A hidden agenda: dementia as a risk factor for interpersonal violence
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Background: Interpersonal violence is a multifaceted issue with numerous contributing
factors, among which cognitive impairments like dementia are emerging as significant but
underexplored. Dementia, a progressive neurodegenerative disorder characterized by
cognitive decline and behavioral changes, can increase the risk of aggressive behaviors
and violence, posing threats to both patients and their caregivers. This abstract delves
into the nexus between dementia and interpersonal violence, outlining the epidemiology,
underlying mechanismes, risk factors, and preventive strategies.

Content: Dementia affects millions worldwide, predominantly in the elderly population.
As cognitive faculties deteriorate, patients may exhibit a range of behavioral and
psychological symptoms of dementia (BPSD), including aggression, agitation, and
paranoia. These symptoms can escalate to violent behaviors, creating hazardous
situations within domestic settings, healthcare facilities, and the community. The
prevalence of violence in dementia patients varies widely, with studies indicating that 20-
50% of individuals with dementia may exhibit aggressive behaviors at some point. Such
violence can manifest as verbal threats, physical assaults, or even sexual aggression,
significantly impacting the safety and well-being of caregivers, family members, and the
patients themselves. On the other side, patients with dementia can be victims of violence,
and they are unable to relay the information to the authorities. While a standardized
definition of elder abuse is still lacking, the most often reported forms of abuse are
physical abuse, sexual abuse, financial/material abuse, and neglect/abandonment. The
WHO and several scientific experts are now urging for a consensus on definitions,
subtypes, and categorization as well as research methods on the topic. Data and studies
on elder abuse and the understanding of the phenomenon are still quite limited; a recent
meta-analysis tried to estimate the scale of the problem and indicated a combined
prevalence for overall elder abuse in the past year between 14.3% and 15.7%,
psychological abuse being the most common form both in community and residential
settings. In Slovenia, 18% of all cases of violence reported the social care and the police
including elderly citizens.

The pathophysiology of dementia-related violence is complex, involving neurobiological,
psychological, and environmental factors. Neurobiological changes in brain regions
associated with impulse control, such as the frontal lobes and limbic system, are
implicated. Psychologically, patients may experience confusion, fear, and frustration due
to their cognitive decline, leading to defensive or reactive aggression. Environmental
triggers, such as overcrowding, noise, and caregiver stress, can exacerbate these
behaviors.

Several risk factors heighten the likelihood of violence in dementia patients. These include
the severity and type of dementia, with Alzheimer's disease, frontotemporal dementia,



and Lewy body dementia showing higher associations with aggressive behaviors.
Comorbid psychiatric conditions like depression and anxiety, a history of prior violent
behavior, and substance abuse further increase this risk. The caregiving environment also
plays a pivotal role; understaffing, lack of training, inadequate support, and high-stress
levels among caregivers are significant contributors to violent incidents.

Discussion: Addressing the issue of dementia-related violence requires a multifaceted
approach. Early identification and management of BPSD are crucial. Pharmacological
treatments, including antipsychotics, mood stabilizers, and antidepressants, are
commonly used but must be carefully monitored due to potential side effects and ethical
considerations. Non-pharmacological interventions, such as cognitive-behavioral therapy,
environmental modifications, and caregiver education, have shown promise in reducing
aggression. Tailored care plans that incorporate personalized strategies to manage
triggers and stressors can significantly mitigate the risk of violence.

Caregiver support is paramount in managing dementia-related violence. Training
programs focusing on de-escalation techniques, communication skills, and stress
management can empower caregivers to handle challenging behaviors more effectively.
Support groups and respite care services provide much-needed relief and reduce
caregiver burnout, which is often a precursor to violent incidents. Healthcare systems
must also prioritize resources and policies that support the safe and humane care of
dementia patients, including sufficient staffing, appropriate training, and accessible
mental health services. Non-governmental organizations, such as Alzheimer Slovenia,
offer educational and support groups for caregivers as well as counseling and safe points
for people with dementia.

Research into dementia and interpersonal violence remains limited, with a need for more
comprehensive studies to better understand the epidemiology and mechanisms involved.
Longitudinal studies tracking the progression of dementia and associated violent
behaviors can provide insights into critical intervention points. Additionally, exploring the
efficacy of various therapeutic approaches in diverse populations can help develop best
practices for managing BPSD.

Public awareness campaigns are essential to destigmatize dementia and educate the
community about the potential for violence and the importance of supportive care.
Policymakers must recognize the impact of dementia-related violence on public health
and allocate resources to address this growing issue. Integrating dementia care into
broader violence prevention strategies can enhance the safety and quality of life for both
patients and caregivers.

Conclusion: In conclusion, dementia is a significant risk factor for interpersonal violence,
driven by complex neurobiological, psychological, and environmental factors.
Understanding and addressing this risk requires a holistic approach encompassing early
intervention, comprehensive caregiver support, and ongoing research. By fostering a
supportive and informed care environment, the safety and well-being of individuals with
dementia and those around them can be significantly improved.



