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[ Abstract] Behavioral and psychological symptoms of dementia can occur with the whole course of the demen-
tia, causing problems for patients and caregivers not less than the cognitive decline of dementia itself. The risk factor
group of " patient-caregiver-environment" supports the onset of disease symptoms. Patients factors involve neuropathy
of dementia, pre-existing personality and mental disorders, co-morbidity and potential undiagnosed diseases and un-
met needs. The caregiver factors concern the negative care state under the “caregiver pressure” , which affects their
own health and further aggravates the patients symptoms. Environmental factors contain no longer suitable living envi-

ronment, changes in lifestyle and social roles and the lack of appropriate stimuli in the environment. For prevention
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and response, it is necessary to control the risk factors, at the same time, to promote personalized holistic control pro-

grams that focus on patients, caregivers and first-line non-drug therapy, which is combined with drug therapy when it

1S necessary.
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