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Abstract

It has been reported that over 80% of patients with dementia experience behavioral and
psychological symptoms of dementia (BPSD) during their course of illness. BPSD cause serious
distress for patients and constitute major factor that lead to institutionalization because it is often
difficult to deal with.

Treatment for BPSD can be classified into pharmacotherapy and non-pharmacotherapy.
Antipsychotics, antidepressants, hypnotics and mood stabilizers are used for pharmacotherapy in
addition to antidementia drugs. We should be cautious for the side effects including sedation, fall and
so on. Nonpharmacotherapy includes caregiver education and modification of environment. In
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addition, there are more specialized therapy including music therapy and light therapy.
Here, I described these treatments and how we can utilize them in our clinical practice. I would
like to emphasize that BPSD are related to cognitive dysfunction and multidisciplinary team approach

is critical to support patients and family.
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