


Who gets dementia?



What is Dementia?

Dementia is the name given to a number of ilinesses characterised by the progressive loss
of mental functions and the ability to look after oneself. It includes:

*Alzheimers disease

*Vascular dementia

*Dementia with Lewy bodies

*Fronto-temporal dementia

*Mixed dementias

*Creutzfeldt-Jakob disease

How do you recognise dementia?

*History

eInitial cognitive testing

*Screening for co-morbid conditions

*Use of imaging

*Cerebrospinal fluid & electroencephalography
*Neuropsychological testing

How to diagnose dementia

*History

eInitial cognitive testing

*Screening for co-morbid conditions

*Use of imaging

*Cerebrospinal fluid & electroencephalography
*Neuropsychological testing

What does it mean?

sImpairment of memory

sImpairment of reasoning

sImpairment of learning

sIncrease of stress

*The normal changes of ageing but at the same time as a reduced capacity to deal with
them

Is there nothing we can do?

*Behaviour management

sCaregiver intervention programmes
*Cognitive stimulation
*Environmental design

*Physical activities

*Reality orientation therapy
*Recreational activities

*Simulated presence

*Validation therapy

*Multisensory stimulation (including aromatherapy, light therapy, music therapy,
multisensory stimulation



Behaviour management

*Management of aggression
*Management of eating behaviours
*Reduction of depressionsReduction of repetitive verbalisations

Caregiver intervention programmes

*Anything from reassurance to a residential programme
*Delays admissions to residential care
*Reduces cost

Cognitive stimulation

*Recreational activities

*Programme of memory provoking, problem solving, and conversational fluency activities
*The spaced retrieval method

*Face name training



Environmental design

*Small size units

*Separate non-cognitively impaired residents
*Offer respite care as a complement to home care
*Relocate residents in intact units
*Non-institutional design

*Moderate levels of stimulation

eIncrease light levels

*Reduce unwanted exiting

*Qutdoor areas

*Make toilets more obvious to reduce incontinence
*Eliminate factors that increase stress



Physical Activities

Combination of conversation and exercise
sLack of good quality evidence

Reality Orientation Therapy

*Should only be used by a skilled practitioner
*24 hour method only advised

Recreational Activities

Therapyitis

*Aromatherapy

sLight therapy

*Music therapy
*Multisensory therapy
*Simulated Presence
*Validation Therapy

Supportive information for patients and
carers

® Consensus that people are entitled to information but not on what helps or when

® Disclosure of diagnosis
— The wishes of the person with dementia
— Skill in communication or counselling
— Clear record of why if you don’t
— Consent for sharing with carers

Information at other stages of the journey

Written information

Individual education programmes
Group education programmes
Counselling

Telemedicine service
Communication workshops
Cognitive behaviour therapy
Stress management
Combinations of the above

Recommendations for research

» Does the availability of information lead to earlier access to services?
» Does contact with psychiatric services lead to improved contact?

* What is the most effective treatment of pain in dementia?

* How do you prevent falls?



* What is the effectiveness of caregiver interventions?
* What is the impact of the social context?



