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TYPES OF COMMUNICATION







TYPES OF AGGRESSION



FORMS OF AGGRESSION

Aggression can take a variety of forms, including:

• Physical

• Verbal

• Mental

• Emotional



• Aggressive behaviors may be verbal or physical

• They can occur suddenly, with no apparent reason, or result from a frustrating situation

• While aggression can be hard to cope with, understanding that the person with Alzheimer's or dementia is not acting this 

way on purpose can help

• Changes in the behavior of people with dementia are very common which include aggressive behaviors such as verbal 

abuse, verbal threats, hitting out, damaging property or physical violence towards another person

TYPES OF AGGRESSION:

• Impulsive Aggression: Also known as affective aggression, impulsive aggression is characterized by strong emotions, 

usually anger. This form of aggression is not planned and often takes place in the heat of the moment.

• Instrumental Aggression: Also known as predatory aggression, instrumental aggression is marked by behaviors that 

are intended to achieve a larger goal. Instrumental aggression is often carefully planned and usually exists as a 

means to an end.

AGGRESSIVE BEHAVIOUR

SOURCE: 
• Alzheimer’s Association
• Dementia Australia

https://www.alz.org/help-support/caregiving/stages-behaviors/agression-anger?fbclid=IwAR1mdoCnqBwHexa4xDQaxRdybvJzPFsflmBZBUxZHQU4FOAWRNM2sMsdp6s
https://www.dementia.org.au/national/support-and-services/carers/behaviour-changes/aggressive-behaviours?fbclid=IwAR3rFuCgfEXcZdAUyWi-LnnMftT-VjZuuIxLKBd122So8O4mIHZVtwCQdk0


CAUSES OF AGGRESSIVE BEHAVIOUR

• Physical discomfort such as pain, fever, illness or constipation

• Psychotic disorders like Alzheimer's and Dementia

• Environmental factors

• Fatigue

• Sleep deprivation

• Loss of control over behaviors due to the physical changes in the brain

• Adverse side effects of medication

• Impaired vision or hearing causing the person to misinterpret, sight and sounds

• Hallucinations

• Sense of failure

• Misunderstanding

• Fear

• Need for attention



HOW TO RESPOND

• Try to identify the immediate cause

• Rule out pain as the cause of the behavior

• Focus on feelings, not the facts

• Do not get upset

• Limit distractions

• Try a relaxing activity

• Shift the focus to another activity

• Take a break

• Ensure safety

• Share your experience with others



WHAT TO TRY TO PREVENT AGRESSIVE BEHAVIOUR

• Discuss concerns about aggressive behavior

• Be aware of signs of aggression

• Try to reduce the demands made on the person

• Eliminate possible causes of stress

• Ensure that there is an unrushed and consistent routine

• Keep the environment consistent

• Spend time explaining what is happening, step-by-step, in simple sentences. Even if the words are not understood your

calm tones may be reassuring

• Avoid confrontation. Either distract the person’s attention or suggest an alternative activity

• Make sure the person gets enough exercise and participates in activities

• Make sure they are comfortable



WHAT TO DO WHEN AGRESSIVE BEHAVIOUR OCCURS

• Stay calm, Speak in a calm, reassuring voice

• Address the underlying feeling if possible

• A simple suggestion such as having a drink together, going for a walk or looking at a magazine together may help.

Distraction and avoidance are often the most useful approaches

• If you feel unsafe, stand out of reach. Closing in or trying to restrain the person, unless absolutely necessary, can make

matters worse. You may need to leave them until they have calmed down

• If you have developed some strategies for managing aggressive behaviours try to make sure that they are used by any

other people who are also caring for the person with dementia



LOOKING AFTER YOURSELF

• Try to remain calm

• If you do become frustrated or lose your temper, don’t feel guilty.

But do regard it as a sign that you need some extra support. Talk

it over with your doctor, a friend or a counsellor

• Prepare a safe haven for yourself if aggressive behaviour is a

problem. This can be a room which locks from the inside,

preferably with a phone

• It is not always easy to forget these incidents. They may leave you

feeling quite shaky

• Take regular breaks from care giving



MESSAGE TECHNIQUE

SOURCE: 
• Dementia Australia

https://www.facebook.com/DementiaAustralia/?__tn__=kK*F


INAPPROPRIATE SEXUAL BEHAVIOUR (ISB) IN DEMENTIA

• Inappropriate sexual behavior can happen when someone

has Alzheimer's and Dementia

• It can be one of the most challenging behaviors to handle

because it often makes caregivers feel uncomfortable,

embarrassed, or frightened

• The behavior is caused by damage in their brain, it’s not

something they’re doing on purpose. Dementia affects

parts of the brain that control a person’s ability to control

their own responses



ISB: WHAT COULD THE PERSON WITH DEMENTIA BE GOING THROUGH?

• The person may be confused about who the

person in front is

• The person maybe experiencing the need to feel

intimacy again, needing comfort, or being bored

• Or, it could be because they’re uncomfortable or

need to use the toilet



WAYS TO COPE WITH SEXUALLY INAPPROPRIATE BEHAVIOR

• Manage inappropriate behavior when it happens

• Explain sexual behavior to other people

• Identify triggers and try to prevent the inappropriate behavior from starting

• Make it difficult for them to remove clothing

• Talk with a doctor, nurse, or other healthcare professional

• Lean on trusted family or friends

• Join a caregiver support group

• Spouses can adapt relationships and find other ways to fulfill the need to be close

• Prepare for sexual behavior in assisted living or memory care



CAREGIVER FATIGUE

• Caregiver fatigue – or caregiver burnout – occurs when the

caregiver feels physically, emotionally, and physically

exhausted, often leading to a change in attitude

• Negative feelings toward the job and the care recipient often

accompany the mind state, sometimes causing feelings of

resentment

• Neglecting your mental and physical health and allowing

long-term stress to linger can result in caregiver burnout

• When you don’t take care of your own health, it becomes

impossible to properly take care of someone else’s

SOURCE: 
• Seniorlink

https://www.seniorlink.com/blog/what-is-caregiver-fatigue?fbclid=IwAR0AZCx7gzphl0MH68lWEICdzn8rDdSOXJY9yDTJpubIKumlSOyvT4fVGLw#:~:text=Caregiver%20fatigue%20%E2%80%93%20or%20caregiver%20burnout,sometimes%20causing%20feelings%20of%20resentment


CAUSES OF CAREGIVER FATIGUE

• Role strain

• Unreasonable demands

• Unrealistic expectations

• Lack of control



BURN OUT SYNDROME

• Psychological health condition which people who volunteer or

provide care encounter often

• The state of the extreme physical and emotional exhaustion is

called “burn-out”

• Loss of interest, loss of sympathy and the feeling of hate

(disinterest) are the characteristics of burn out

SOURCE: 
• Japan International Support Program (JISP) Sessions under JISP’s Project: “Improvement of 

Community Based Disaster Risk Management and Post- Disaster Psychosocial Care for Socially 
Vulnerable People in Nepal.”

https://bihanisocialventure.wordpress.com/resource-materials/


CHARACTERISTICS AND REASONS TO FALL INTO BURN OUT

1. Personal characteristic

• Strong commitment in work(devotional attitude in job), attitude to become

involved (to be friendly) with others

• Try to do all unfinished task by oneself

2. Neurotic tendency

• Desire to do a perfect job

• Anxiety or guilty consciousness for unfinished task

• Age factor

3. Environmental factor：Excess load of work

4. Job (professional?) factor: Emotional(?) labor

5. Private factor: Stressful life / living



SYMPTOMS OF BURN OUT

• Despite best efforts, loss of all energy (power)

• Loss of feeling of sympathy to others - Cold(cool off)

• Inability to be productive resulting in feeling of incompetency

• Decline in self worth and sense of personal accomplishment



SYMPTOMS OF CAREGIVER FATIGUE

• Withdrawal from friends and family members

• Lack of motivation for the job and for trying new things

• Excessive alcohol or drug use, including sleeping pills

• Missing doctor’s appointments and other responsibilities

• Being unable to fall and stay asleep

• Feelings of depression – hopelessness, alienation, helplessness, irritability

• Resentment toward the patient, possibly resulting in wanting to hurt them



HOW TO PREVENT OF CAREGIVER FATIGUE

• Ask for help

• Consider respite care

• Do not stay silent

• Prioritize your relationship

• Get out of the house

• Eat well

• Talk to supportive friends

• Picture how your loved one would respond if they could



RE - ENGAGE, RE - EXPLORE, RE – LIVE

ask.bihani@outlook.com

00977- 9813228579/ 9810299376 

www.bihani.com.np

www.facebook.com/bihanisocialventure

https://twitter.com/bihaninepal
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