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Treatment of BPSD is a crucial problem in the care of patient of AD. Psychotrophic medica-
tions are used very commonly to reduce the frequency and severity of these behaviors. How-
ever, the evidence in support of their usefulness is limited, and side effects are frequent and
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Kun-Woo Park, M.D. gram, carer education and music therapy are promoted as safe, humane and at least as effec-
Department of Neurology, College of Medicine, tive as medications, but the evidence for this view is lacking. The purpose of this paper is to pro-
Korea University, 126 Anam-dong 5 ga, vide a review of relevant research findings concerning non-pharmacological approaches to
?;“i%g“gg;oss‘;i‘;' 136-705, Korea behavioral disturbances in people with dementia.
Fax: +82-2-929-9435
E-mail : kunu@korea.ac.kr Key Words: BPSD, Treatment, Non-pharmacological approach
M E o, AA Qe FaARY A EAL S AR EAALE &
Moz ol YT glol, vk SJAkEo] Felgt o} opd
Aol Az o] AR AF, =5, 25 (agitation), Ao A7ehe A% 52 € Aok LEu ik Ak
A4 9 @Al S (disinhibition) 54 A 1734‘:131%”‘&% A3S AHske HYUEA A98S Fsier glof, | AR
(BPSD)> ull-¢- 5548t #A15 op7|etAl ®rk. BPSD+ 7HSl HIHE FAGtdAE oF HH, ool tigh SukE olal7t gkt
ghofet 11 A ARl e Azbe AA = *u%”% TEe F o A8 A& #old, FA-7E-NE-HY HEEE =9 F 3
o, o] TE> WA Rt B AYE Wy A A5 3 the Aol Hlokeehy A5 H2e] 240 Ukl sl
2] A E AgAht oAz steld 2718 whEthe oA oo & FAdAE vlek=aE HT = Akl (psychoso-
1 wAe] Azl ST, 2] cial) AW Ed ZA.L e wA. B Adge] £A, &
o] /3] AFd Slof GAkEe] 7L Sl AR TTHE F AlZ A gkt sk A8 Akl ths) ojop] stz ﬂﬂ}
Z oA Rolth 53] R FAE] 71EAQ ARdo] =
wo} St 71eF S Fell wet el e, 34d 1. 8 22X
Al I2]3 AChEIs®] 5 Aol AIkE L ek vt 94
AAONA =7lE Pk BPSDE A 8A] Aol o3 54 SAHES el A vlokEEA X gelety & W, AL
Lo BAIR SIS FoF & Rl el S oFsl & vk Z Akl oFE st ARHTA Htd Ao R Aehs A
5314 ¢k BPSD7F EAj gtk Aot Table 1)[3]. ol2jgh 7t EF STk B FE 8 gEsgEe] a3 olA] o
OlffZ oFEHA AF AT =] v o] B opEs) HH]okE oAl X8l 3174371 (reminiscence  therapy) &
A A7e S QAeHAA, vk AT F A AREETE AL of| =7oll A Aok, $EE T R2EE I
A e et 4, 51 719 sk 3Welgta Ak W ARl Sl Aolth v
Pl S ok oate] YAlA e of=o] 9ol BPSD olglgh AW HokE A X8 5 AE-ARA AT Bl i
o] Aol F& A9 Jort AdsA =AA w7k goh 1 gk Qafjell A HIZE Aolu{6].
b PR WSl AR HEe AEelAle Aa e 8 A E Belsta T oR ERstL oo o
g fofg WolgoA 1 Sl 1 olfEE AAAQ] A7 &3t g -3k oFs FHI sk 7] Avk 1HjA ofd S
wA0] mj¢- o HI, oJst AE AFNA o] LolshA] o odle ojd oFs &rke g AR SAE A g IH A

24



R|ofe] HSAIAME IS et B2t H2

Table 1. BPSD definition according to drug responsiveness

Drug responsive symptoms Drug non-responsive symptoms

Anxiety, agitation
Depressed mood
Apathy, negativism

Wandering/pacing
Interfering behavior
Repetitive questioning

Regressive behavior Mannerism
Insomnia, hyperactivism Intrusiveness

Verbal aggressiveness Dressing/Undressing
Delusions, paranoid idea Poliphasia
Hallucination Autolesionism
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Table 2. Summary of review data including author, number of
subjects, intervention, and statistical test results on activity pro-
gram and music therapy
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First author N Behavpur Effect Results
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Woods [27] 27 Family tapes SIG
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Fig. 1. Seven-tiered model of management of behavioural and
psychological symptoms of dementia (adopted from Brodaty et al.
2003, MJA[38)).
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