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m Behavioral and Psychological Symptoms of
Dementia (BPSD)
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(Lyketsos et al., 2000)(Sink et al., 2005)

Reference: Eileen M. Welsh (2006) Trends in
Alzheimer’s disease research, Chapter 1, pp.2
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(Ref: Manifield, 1998)
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|B — Behaviour # % & C — Consequences.# %

Happy
QoL increase

Anger
Aggression

Elimination
Reduction

Deprived
QoL decrease
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