Treatment of Common Non-cognitive Problems in Dementia
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Cognitive disorders are not the main reasons for institutionalizing patients with dementia. The frequent caregiver complaints at the
time of institutionalisation are incontinence and behavioural and psychological symptoms of dementia. When urinary incontinence is
assessed urodynamically, the majority of incontinence associated with dementia appears to be related to detrusor overactivity, result-
ing in urgency incontinence. A prompted voiding program may reduce wet episodes in dementia patients. Bladder antimuscarinics
could be used for urinary incontinence in dementia, with caution of CNS side effects. The fecal incontinence is mostly associated with
fecal impaction in patients with dementia. Treatment of constipation, enema, and an increase in the intake of dietary fiber may re-
duce the frequency of fecal incontinence in dementia patients. A prompted voiding program could be effective also in fecal
incontinence. If the patient had an inadequate response to the nonpharmacological interventions or has a major depressive disorder,
severe dysthymia or severe emotional lability, a trial of selective serotonin reuptake inhibitors (SSRIs) could be considered.
Risperidone, olanzapine and aripiprazole could be used for severe agitation, aggression and psychosis associated with dementia.
Antipsychotics and SSRIs could be used for inappropriate sexual behaviors.
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