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ABSTRACT

Dementia is a global epidemic and the incidence is in a growing trend. Behavioral and
Psychological Symptoms in Dementia (BPSD) is an integral element of dementia which
appears in any stage of dementing. These symptoms do not only impair the well-being,
activities of daily life and quality of life of people with dementia but they also cause immense
burden to the care providers. As pharmacotherapy is deemed to have less clinical efficacy
with many side effects, non-pharmacological interventions are the primary recommendation
for the management of BPSD. Despite the availability of non-pharmacological guidelines
around the globe, less is known regarding the practice within Malaysian context. This study is
aimed to provide the preliminary evidence to achieve a better model of care for people with
dementia in Malaysia. Data was collected through observations at the care centres and semi-
structured interviews of the caregivers and people with dementia. Observations were written
in the field notes and most interviews were audio recorded and transcribed verbatim. All data
were subjected to thematic analysis. The result of the findings suggested that local facilities
have been practising some personalised management for non-pharmacological interventions
such as music therapy, physical exercise and motor rehabilitation, reminiscence therapy, pet
therapy, acupuncture and art therapy. However, within the larger domain, personalised non
pharmacological interventions could not be grasped by care.providers due to lack of training,
staff inadequacy and time constraint. The strategy of providing social interaction through
non-pharmacological approach was halted by communication barriers. Furthermore,
collaborative care with physician and family‘ members should also be applauded but the
barriers such as lack of family support led to additional workload beyond the job scope of the

care providers.
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