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Seniors’ Mental Health by Penny MacCourt

How well are the needs of seniors with dementia being met in residential care
facilities?
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In Canada, the majority of individuals in residential care have at least one psychiatric
or cognitive disorder and, more often, a combination of both in addition to medical
and physical needs (MacCourt, Wilson & Tourigny-Rivard, 2011). Dementia, the most
common diagnosis, is a progressive incurable degenerative illness of the brain with
symptoms that can include memory loss, difficulties with language, judgment and
insight, failure to recognize people, disorientation, mood changes, hallucinations,
delusions, and the gradual loss of ability to perform all tasks of daily living (Alzheimer
Society, 2010). The most challenging symptoms to the person and those caring for them
are disturbed perception, thought content, mood or behaviour, including psychosis,
depression, aggression, agitation, and disinhibition (MacCourt, Wilson & TourignyRivard, 2011). Termed “ behavioural and psychological symptoms of dementia”
(BPSD), they affect up to 90% of persons with dementia over the course of their
illness (MacCourt, Wilson & Tourigny-Rivard, 2011). Unchecked these symptoms can
be expressed as aggression that can end with the injury or death of other residents or
staff injury.

Medical Advisor:
Neil Rogers, M.D.

Addressing BPSD
Experts in the management of BPSD note that its causes are “multi-factorial; some
behaviours can be a result of neurotransmitter changes from the disease itself, as well
as a reflection of challenges with communication and environment.
The spectrum of behavioural and psychological symptoms of dementia (BPSD) may
include:
• aggression 				
• repetitive vocalization, cursing and swearing
• agitation, and/or restlessness
• sleep disturbance
• screaming 				
• shadowing (closely following the care giver)
• pacing and repetitive motor activity • sundowning
• anxiety 				
• wandering
• depression 				
• “hoarding” (BC Ministry of Health, 2012)
• psychosis (delusions and hallucinations)
continued on page 2

Mission Statement: Columbian Centre is a charitable Vancouver Island based organization, demonstrating excellence
in psychosocial rehabilitation for adults with mental health and addictions concerns, and/or cognitive challenges. We
engage communities through programs that promote recovery, social inclusion, safe housing, and public education.
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Preventing and Reducing BPSD: Person-Centred
Care

5. Activity & Recreation
Each resident is engaged in stimulating and
meaningful activities with recreational plans tailored to
Responding appropriately and skillfully to persons
their interests, preferences and abilities. Continuous
expressing BPSD is essential to providing quality
assessment, review and revision of care plans are
care. There is evidence that BPSD can be prevented
done to match individual abilities and interests as they
or its severity limited through implementation of
change.
person-centered care. The Alzheimer Society
6. Leadership
has identified seven key elements
To be successful person-centered
for delivering person-centered
care must be modeled and
care.
championed by strong
“
It
is
astonishing
to
realize
leaders who ingrain it
1. Person and Family
in their organizational
Engagement
we have travelled so far in time
philosophy
and
Families and friends
only
to
discover
that
values.
are involved, supported
and engaged in the
7. Staffing
few knew we were coming.”
life of the person with
Staff
training
and
dementia.
support, continuity of

Betty Nickerson (on aging)

2. Care
Effective
care
planning
focuses on each resident’s abilities
including routine pain assessment and
management to help the person enjoy an improved
quality of life.

care, and the fostering
of trusting relationships
between families, residents
and staff are key factors in optimizing
person-centered care and the well-being of
residents.

3. Processes
Person-centered care principles should be embedded
in the strategic plan and operational processes to
begin and sustain culture change.

Non-Pharmaceutical Approaches to BPSD

4. Environment
Working within current regulations and legislation,
a physical and social environment is promoted to
enhance the resident’s abilities, strengths, personal
interests and enjoyment of daily life.

Non-pharmaceutical
approaches,
rather
than
medication, are always the preferred first line
interventions for preventing or reducing BPSD (Ministry
of Health, 2012). Strategies such as manipulating
triggers in the physical and social environment, or
altering responses to the behaviour that perpetuate
it, can be very effective in preventing and managing
BPSD. By identifying the target (continued on page 3)

“ When we honestly ask ourselves which person in our lives means the most to us,
we often find that it is those who, instead of giving much advice, solutions, or cures,
have chosen rather to share our pain and touch our wounds with a gentle and tender
hand. The friend who can be silent with us in a moment of despair or confusion, who
can stay with us in an hour of grief and bereavement, who can tolerate not knowing,
not curing, not healing and face with us the reality of our powerlessness, that is a
friend who cares.”
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behaviours and the probable causes, an individualized
care plan can be developed that reduces the incidence
of the behaviours and avoids the use of medications.

that they are over-used. The report stated that “the
use of antipsychotic drugs has been increasing in
residential care facilities (excluding facilities licensed
under the Hospital Act) since 2001/02 from 37
percent to 50.3 percent between April 2010 and June
2011”(Ministry of Health, 2012). This is a serious
issue given the severity of potential side
effects these medications have for
seniors.

A significant difference can also be made in BPSD
by implementing low tech practical interventions
based on an understanding of the individual’s
preferences and strengths.
For
example, agitation can be
reduced by making changes
to the social environment
“Life is like a grindstone -(e.g. providing structure,
whether it wears you down or
adjusting care and other
polishes you up depends
events to individual
on what you are made of.”
preference, involving
relatives in the care,
and offering calming
(author unknown)
activities like walking or
listening to music).
Use of Pharmaceuticals
Although prevention and non-pharmaceutical
interventions are the first step in managing BPSD,
behaviours may also be related to neurochemical
changes in the brain and not strictly responsive to
environmental stimuli. In these cases pharmaceutical
interventions may be warranted, either in tandem
with non-pharmaceutical approaches or on their
own. A recent report on the use of pharmaceutical
interventions, particularly atypical antipsychotics in
the management of BPSD in residential care suggests

How able are residential
care facilities to provide
person-centered care?

Many residential facilities
are poorly positioned to
provide person-centered
care to seniors with BPSD.
Regardless,
“reductions
in the number of geriatric
inpatient resources and, in some
jurisdictions the closure of provincial
psychiatric hospitals, residential facilities have
become, de facto, longer-term mental health facilities”
(MacCourt, Wilson & Tourigny-Rivard, 2011).
Residential facilities were never developed to
support seniors living with mental illnesses or
behavioural and psychological symptoms related to
dementia. This history is reflected in residential care
facility environments and in staff numbers, mix and
expertise. 			
(continued on page 6)

On January 23, the CCS
Documentary “On the
Road to Find Out” was
shown in the Parkville
and Qualicum Beach
Vancouver Island Regional
Library branches. Right:
viewing the film at the
Qualicum Library.
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Meet Columbian Centre’s New Executive Director
Columbian Centre Society recently welcomed its new
Executive Director, Barnabas Walther, who began
work with CCS on March 3rd.

to their greatest capacity, by nourishing their abilities
and strengths.”

A psychologist with over 20
years of experience in the
field, Barnabas’ previous
work includes Director of
Mental Health and Addictions
for
Vancouver
Coastal
Health, Regional Director
of Mental Health in Calgary,
Regional Director of Mental
Health
and
Addictions
for the Northern Health
Authority, and most recently,
a professional consultant
as Director of Planning
for Children’s Community
Health ( KINARK) in Toronto,
where his work involved
reorganizing services, to
increase
standards
for
children’s health in keeping
with evidence based practice
in a number of different
regions of Ontario.

“ What I feel is one of the
strengths of this organization,
is that in addition to supporting
the individual’s rehabilitation
and growth, it is at the
same time preparing the
community to accept those
individuals, by encouraging
the understanding of people
and their needs by educating
the wider community. It is
important to distinguish the
person from the disease.
This enables us as a society
to better support our fellow
citizens as part of the
community.”

Barnabas is very impressed
with the CCS Board of
Directors and finds it well
organized and committed to
excellence. “Staff function
at a high level – this speaks
to
careful
recruitment,
Barnabas Walther, Executive Director of
training and professional
“I
really
admire
the
Columbian Centre Society
development“, he notes.
individualized,
personcentred approach of Columbian Centre”, says
“CCS should be very proud of its strong team of
Barnabas. “The focus is on bringing each individual up
dedicated professionals”.
(continued on page 5)

Third Annual Peers and Burghers, November 15, 2013
at the Bailey Studio

Left: Bobbie Schram Right: Joan Wallace and the Martys
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Executive Director Barnabas Walther
“Another strength of the organization is its determination
and ability to engage with the community and partner
organizations to ensure people with disabilities are
gradually introduced and accepted in the broader
community.”
Barnabas stresses the importance of keeping current
with research in mental health to ensure the application
of evidence based practice, and of equal importance,
continuing an ongoing dialogue with people who hold
different points of view. “This is why the CCS radio
show People First acts as a healthy forum about
mental health and addiction issues in the community
- it provides an opportunity for public education and
debate. We all need to work on our own perceptions
of people whom we see as different from us and
People First provides just such a forum.”
As he begins his work with CCS, one of Barnabas’
first priorities is to become familiar with all of the
community partners and other agencies with which
CCS interacts. During his first few weeks he has
been meeting with people from these organizations.
“Of course, building the 41 unit housing on Boundary
Crescent will be a major project for CCS in the next
year, which is a good collaboration among the four
partners; BC Housing, Columbian Centre Society,
Nanaimo Affordable Housing Society, and Haven
Society. Each organization brings different strengths
and each of the partners has special skills. “

“A future area of interest for CCS will be to explore
the possibility of services to elderly people with
mental health issues,” says Barnabas (see the
main article on page 1). “There are few programs
that are purpose built for that age group, despite the
increasing incidence of dementia and other mental
health conditions among seniors.” Columbian Centre
hopes to work in partnership with existing local
organizations who have built expertise with seniors
to develop useful programs in the community.
“Columbian Centre will continue to be involved in
community events that raise awareness and raise
funds for our projects – to educate and inform our
broader community, and to financially support our
programs. Events such as the Mental WELLth Gala,
the Colliers International Golf Tournament, and our
Neighbours Being Neighbours community gathering,
introduce what we are about, and by having
our residents and clients included improves the
involvement, awareness and comfort of the broader
community.”
“It has been a great pleasure to meet the outgoing
Executive Director, Tom Grauman, and having him
orient me to CCS and the community. I appreciate all
of the work that Tom and the entire organization have
done in the community, and I am proud to become
part of that ongoing vision.”

Peers and Burghers, November 15

Above: Peers & Burghers guests during the break
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Seniors’ Mental Health (continued from page 3)
The environment plays an important role in preventing
and managing BPSD. The environments of the many
residential care facilities are not conducive to providing
person- centered care for seniors with dementia. They
lack single rooms, adequate outdoor spaces, areas for
recreation, and quiet spaces to be alone or with families/
friends.

flexibility and creativity needed to prevent or address
BPSD are often very limited. RNs (or increasingly LPNs)
are responsible for assessing residents, administering
medications and supervising care aides. The capacity
to provide meaningful activities and recreation is largely
left to Activity Workers who usually have very little time
available.

One study, evaluating how well the needs of residents
with dementia were met in seven residential care
facilities, found that a safe,
calm and quiet physical
environment required was
not
provided
(Morgan,
2003). They also found that
important components in
the social environment that
facilitate
person-centered
care were not being provided,
specifically:
meaningful
activity
and
one-to-one
contact, opportunity to use
remaining abilities, flexible
policy, and knowledgeable
service providers who enjoy
working with persons with
dementia.

Person-centered care requires that all those providing
care understand the resident’s needs behind the BPSD
so that they can identify
factors that might trigger
behaviours and then develop
tailored approaches to meet
the individual’s preferences,
abilities
and
strengths.
Such individualized, personcentered
care
requires
that staff have appropriate
knowledge and skills to design
and implement effective
care plans. The majority of
care aids and professional
staff working in residential
care
facilities
generally
have little or no training in
the prevention, assessment
and management of BPSD.
Marty Bucella cartoon
Residential care facilities
are not obliged to hire staff
with qualifications in these areas. In today’s climate of
concerns about health care costs there is little support
for staff education or for mentoring. Care staff need
ongoing support, including receiving recognition for
their efforts. In one BC health region the wages of care
aids are being rolled back, a message to them about
their worth.

Effective
person-centered
care requires an adequate
number of staff able to spend time getting to know
residents and to carry out therapeutic care plans.
Although today’s residents have much more complex
needs and come into care much later in their illness
trajectories, this is not reflected in staffing levels in
residential Facilities.
Inadequate staffing levels might provide an explanation
for the over use of antipsychotics in residential facilities.
Non-pharmaceutical approaches preventing and
managing BPSD are labour intensive, leading to using
medication before non-pharmacological approaches
have been adequately trialed (or implemented at all).
The majority of staff in residential care facilities are care
aids whose roles are routine driven and focus time and
energy consuming physical care needs of residents.
Prevention, assessment and management of BPSD
requires time to spend with residents and their families,
as well as care planning meetings and documentation,
that is seldom available. When resources are stretched
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Future Directions
The number of people with dementia is rapidly growing
and there will be a greater need than ever for quality
residential care facilities for this population. The
Alzheimer Society of Canada estimates that, “by 2038
the number of Canadians with dementia will increase to
2.3 times the 2008 level to 1.1 million people” (Alzheimer
Society of Canada, 2010).
Residential care facilities as they stand today face
enormous challenges in providing quality care to seniors
(continued on page 7)
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with BPSD. For person-centered care to be effectively
implemented, organizations and facilities need to be
committed to the approach and supportive of care staff
in implementing it. Leadership and concrete financial
support to enable residential care to effectively
implement person-centered care is needed—this
includes increased staffing, investments in staff
training and appropriate modifications to the physical
environments. Change is possible. In Manitoba one
facility proved that education programs for staff, weekly
monitoring and brainstorming
about successful alternatives
increased non-pharmaceutical
interventions
for
BPSD
and reduced the use of
antipsychotics by 25% over a
6 month period (http://bcpsqc.
ca/clinical-improvement/
clear/)
There are a number of
initiatives that provide direction
for how to proceed. The BC
Ombudsman has tabled a
report The Best of Care:
Getting it Right for Seniors in
British Columbia that calls on
the provincial government for
changes in residential care,
including more staff, more
training, and reduced use of medication to control
behaviors. The provincial government responded to this
report with an investigation into the use of antipsychotic
medication in residential care (BC Ministry of Health,
2011). In response to their finding that antipsychotics
are over-used, a group of experts in the management of
BPSD were brought together by the Ministry of Health
to develop a consensus document outlining evidence
informed best non-pharmaceutical and pharmaceutical
practices in managing BPSD in residential care (BC
Ministry of Health, 2012).
It is pressure from the public calling for investigation
into the quality of residential care that sparked the
foregoing reports and similar pressure will be needed to
move their recommendations forward into action. Public
awareness and concern about the care of residents
with dementia and the use of medications is growing.
One response has been the creation of CLeAR (Call for

Less Antipsychotics in Residential Care), a provincial multisectoral organization. CLeAR’s vision is to: enhance the
dignity of seniors in residential care who exhibit behavioural
and psychological symptoms associated with dementia
by working collaboratively with facilities throughout BC to
provide care that is individualized, non-pharmaceutical
and evidence-based. (http://www.bccare.ca/wp-content/
uploads/Presentation-Dr.-Chris-Rauscher.pdf)
Most of us have relatives who are aging, and if we are lucky
we too will become old. It is in our interest to encourage
seniors, service and professional
organizations,
unions
and
politicians to become involved
in advocating for the resources
to enable residential facilities to
provide optimal care for their most
vulnerable residents.
Penny MacCourt, PHD, MSW
Social Work, University of Victoria
maccourt@uvic.ca
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Hearing Voices That Are Distressing Workshops
Left and below: CCS facilitated the Hearing Voices That Are
Distressing workshop in Duncan at the Clements Centre on
January 27. Participants use headphones to listen to voices
specially recorded and designed by individuals who have
experienced hearing voices. During this simulated experience,
participants undertake a series of tasks including social interaction
in the community, a psychiatric interview, cognitive testing, and
an activities group in a mock day treatment program.
The workshop and the CCS documentary On the Road to Find
Out travelled to Courtenay on February 15 at the Eureka Club
and were presented to the Income Security Workers in Nanaimo
on March 12.
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