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Topics to discuss
1. Understanding the true picture of dementia
2. How can we prevent or delay dementia?
3. Maintaining well being
4. Avoiding traumatic events
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1. Understanding the true picture of
dementia
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4. Fronto-temporal Dementia
• Caused by degeneration of nerve cells in the frontal and temporal regions
of the brain – areas responsible for behaviour, emotional responses and
language.
• Symptoms of FTD generally occur in younger patients in their 50s and 60s.
• Early warning signs: may appear uncharacteristically selfish and unfeeling.
May behave rudely, or may seem more easily distracted. Loss of inhibition,
ritualised behaviour (e.g. tapping or repeatedly walking the same route) or
compulsions and a liking for sweet foods.
• Average life-expectancy is 6-8 years.
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What is dementia?
Dementia is not part of the natural aging process.

•
•
•
•
•

It is:
A collection of illnesses in which brain tissue is gradually lost
Non-reversible
Causes a person to slowly lose their skills
Cognitive, Social and Functional abilities are affected
May causes changes in mood, personality and behaviour

There are 850,000 people living with Dementia in the UK and will
be over a million by 2025, 2/3rds are women
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Difficulty with Reasoning & Logic

Memory Loss

And as the disease progresses things become
challenging - Dressing, driving ….

…Social skills and possible personality changes ….

Mood/
personality
change

These can occur for a number of reasons• because the individual is switched to another point in time
• or forgets what they are doing
• or depression
• or because a very real hallucination interrupts what they
are doing
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Normal ageing or dementia?
Early Signs of Dementia
Forgetting the names of people close to them
Forgetting why they entered a room frequently
Forgetting things more often than they used to
Repeating phrase or stories in the same
conversation
Unpredictable mood changes
Decreased interest in activities & difficulty
making choices

Normal Ageing
Forgetting the names of people they rarely see
Occasionally forgetting why they entered a room
Briefly forgetting part of an experience
Not putting things away properly
Mood changes in response to an appropriate
cause
Changes in interest
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There are many signs & symptoms of dementia
which can come and go
• Problems in
communication
• Difficulty learning new
information
• Wandering
• Changes in
behaviour/personality Emotional labiality
• Sleep problems
• Confabulation*

• Hallucinations and delusions
• Loss of eating & drinking skills
• Less effective performance on
usual tasks
• Difficulty recognising people
• Depression
• Changes in appetite
• Confusion about the time, the
place and the person
• Loss of self care skills and
continence
• Apathy

* Confabulation means memory disturbance, production of fabricated, distorted
or misinterpreted memories about oneself or the world, without the conscious
intention to deceive
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Is it dementia? – what else could it be?
1.
2.
3.
4.
5.

Delirium
Depression
Medication changes
Normal age-related memory changes
Numerous other medical reasons - anaemia,
thyroid problems, diabetes, B12 and folate vitamin deficiency, transient ischemic attack
(TIA), also known as a mini-stroke
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Types of dementia
• Alzheimer’s Disease (62%)
• Vascular Dementia (17%) Structural damage to the brain tissue, either by
blocked arteries, blood clots, or bleeding. This may coexist with AD and is known
as mixed dementia.
• Lewy Body Dementia (4%) The "Lewy Body" is a microscopic deposit of an
abnormal protein found in the brain. Symptoms are similar to those of AD, but
also may include hallucinations, shuffling gait, inability to stand straight, and
shaking with a risk of falls.
• Frontotemporal dementia (FTD) – inc. Pick's disease. Degeneration of areas
responsible for behaviour, emotional responses and language. Generally younger
patients in their 50s and 60s. Early warning signs: may appear
uncharacteristically selfish and unfeeling. May behave rudely, or may seem more
easily distracted. Loss of inhibition, ritualised behaviour (e.g. tapping or
repeatedly walking the same route) or compulsions and a liking for sweet foods.
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Can I Inherit dementia?
• 1/10 cases of Front-temporal dementia (FTD) are thought
to be caused by a faulty gene passed down in families
• 1/20 people develop young onset dementia and a very
small proportion of these have familial dementia from a
parent
• Age is the biggest risk factor for Alzheimer’s. Over 65, the
risk doubles about every five years. One in six people over
80 have dementia – many Alzheimer's disease.
• Scientists have found versions of over twenty different
genes that are associated with an altered risk of developing
Alzheimer’s disease. The APOE4 gene appears to have the
largest affect. 25% of people carry one copy and 2-3% carry
two copies, However, due to other contributing factors,
such as age, environment and lifestyle, people who inherit
APOE4 still may never develop the disease.
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2. How we can prevent or delay
dementia?
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Check for medications being taken
Medicines - Anticholinergic medications are used to
manage a wide range of clinical conditions, including
urinary frequency, urgency and incontinence; irritable
bowel syndrome; depression; psychosis; chronic obstructive
pulmonary disease; and Parkinson's disease.
They may increase the risk of developing dementia and
increase the progress of dementia for those who have
dementia. Adverse effects include dry mouth, constipation,
urinary retention, falls, delirium and blurred vision, with
significant impairments in activities of daily living
E.g. High risk - Amitriptyline, Tolterodine, Oxybutynin
Search Medichec
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Dementia Risk Reduction and Prevention
Anticholinergic
Burden

Smoking

Physical
inactivity

Dementia:
Risk,
progression
and severity

Poor diet

Alcohol
abuse

19

20

Medications used for those with dementia

• For those with mild to moderate Alzheimer’s Disease (AD)
Acetylcholinesterase Inhibitors (AChE) increase nerve connections such
as:
Donepezil (Aricept), Rivastigmine (Exelon) and Galantamine
(Reminyl). But these have common side effects
• Memantine if tolerated can be used for moderate to severe AD if
unable to take the above

21

3. Maintaining well being
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Flower of Need
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Well-being for those with dementia
Joining in group activities - e.g. choir, flower
arranging, church, socialising, having hair nails
done, shopping?
Activities alone or with others - Music,
painting, games
A study shows that spending a moderate
amount of time with grandchildren may
actually prevent Alzheimer’s disease by
increasing brain function and memory.
Alzheimer's Society
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Communication
A care worker is helping Mrs Ross get dressed. She says:
“Would you like to wear your red dress with the white collar or the
new blue dress which your daughter brought last weekend or the
green dress you
often wear, which I’ve just
washed? It’s quite chilly
today and we’re going out
later so you need to wear
something warm”.
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KISS

Keep
It
Short and
Simple
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Supporting nutritional well-being
Try finger foods if not
able to use cutlery

Enable choice
(you may need to
use a picture
menu)
Serve one course at a
time

Prepare food if necessary
(e.g. cut into bite-sized
pieces)

Keep table as
clear as
possible

Use brightly coloured eating
and drinking utensils
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Verbal prompts …… Physical prompts …... Total assistance
…your meal
is here on
your table

e.g. hand-over-hand
assistance: or
elbow supported
assistance:

The person is
fed by the
helper

…your lunch is
chicken, potato
and beans
…pick up your
spoon…raise it
to your mouth…
…take a
bite…chew…
swallow…

Be alert to nonverbal
communication
28

Making the home dementia friendly
• Familiar
• Accessible layout
• Lighting – so important, natural
daylight, higher watt bulbs, chair
near window, leave light on in
bathroom, dark curtains for night
• Reduce unnecessary background
noise
• Bathroom – leave light on at night,
different colour toilet paper to
holder and seat

•
•
•
•
•

High visibility switches
Avoid loose mats, and shiny floors
Labelling
Important items same place
https://www.atdementia.org.uk/

http://www.adaptawear.com/,
www.completecareshop.co.uk,
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4. Avoiding traumatic events
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Avoidable known stressors
Trigger 1. Noise
Trigger 2 - Environmental Hallucinations and Misperceptions: may be triggered by something in
the environment and seem real and frightening e.g.
• Family photos seen as "watching" them undress or mistake television shows for reality
• Swirling patterns on carpets or furnishings can be seen as frightening reptiles, like snakes
• They may see a crouching person hiding in a large houseplant if the room is dimly lit
• They may not recognize their own image in the mirror or in a reflection in a window at
night
Trigger 3 – Dementia-Unfriendly Bathing
• feeling cold
• lack of privacy
• feeling rushed
• running water on the face
• confusion about the task and/or not knowing what to do
Trigger 4 – Searching for Lost Items, Dysfunction & Clutter
Trigger 5 – Room Temperature too hot or too cold, small print on the operating heating controls or
forget how to operate them. Turn off the heat or the air-conditioning by mistake.
Trigger 6 – Strange carer
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Carers to know key information such as what causes
distress and what calms
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About Me…..
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•
•
•
•
•
•
•
•
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Tips to support good communication
& reduce distress
Questions short and clear – one topic at a time
Breaking tasks in to small steps
Allowing time to process information
Avoid contradiction or challenging what you are told, this can
cause further upset Engage with their reality even though it is not
your own
Remove either noises or change environment e.g. from lounge to
room if confused
Remain calm and relaxed giving reassurance – leave if upset &
come back when able or send someone else
Consider using pictorial clues and gestures as supplements to what
you are saying
Distract – by using preferred name,
showing photo, playing music,
twiddlemuff etc

VERA (communication guide)
• Validate – “I can see you are upset/frightened. I’m sorry
Len’s not here. How can I help you?”
• Engage– “You look upset, is there anything I can do to
help?”
• Reassure – “My name is xxx – I am here to help you”
• Activity –Use photographs where
possible and say for example:
“Len looks nice”
(NB avoid using questions)
VERA
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Wandering: Too much surplus
energy? Have they failed to find a
balance between rest and activity?
Are they walking with purpose- are
they looking for someone or
something? Do they feel frustrated at
being ‘confined’ to the same
environment? Do they want some
fresh air? Are they bored?
Using the floor as a toilet:
Disorientated or confused? Is
there an underlying physical
problem- infection or enlarged
prostate? Has the person any
awareness of their behaviour? Ask
for medication check, urine test.

Stripping off clothing: Hot? Are they
tired? Do they want attention or do
they want to shock/ invoke a
response. Is the clothing too tight or
uncomfortable? Does the person
want to go to the toilet?
Aggression, shouting or
screaming:
In pain? feel threatened
/isolated/helpless? Are they able
to tell you how they feel or what
they want? Is there anything that
provokes a certain response, or
makes the situation worse?

Refusing to eat or take tablets
Suspicious/ paranoid/ depressed?
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Underlying causes of distressed behaviour
• Unfamiliar (or forgotten) environment or people
• Has mentally ‘moved’ to another place and time that does not fit
with current place and time
• Recalling something they needed to do in the past as if it is now
• Changes in care practice
• Stress of hospitalisation, return to home
• Inability to articulate or understand things
• An expression of unmet need e.g. pain, need to go to the toilet,
dehydration or boredom
• Feeling frightened or humiliated
• Feeling frustrated at being unable to understand others or make
themselves understood
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Falls, which is the worst stairs - T, Q, or N?

N

Q

T
38

Depth perception & falls, which is the worst
stairs - T, Q, or N?
N

Q

T
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Answer: N as all the same
colour, struggle to work out
distance and height of each
step, Q is the best but could
do with a rail on the right

Environmental risk conditions include:
• Confusing environment and clutter
• Inadequate cueing, such as guidance unclear and/or confusing directional
signs
• Improper footwear
• Unsafe equipment
• Lack of stable furniture or handrails to steady oneself
• Floors or ground that are uneven, slippery or have glare
• Inadequate lighting
• Weather conditions that may result in such problems as slippery surfaces,
perceptual difficulties or heat exhaustion
• Smoke alarms and heat detectors in the home, check the batteries regularly.
• Movement sensors in beds to alert you if a person has left the bed and by
external door
• There are plugs that automatically drain away water when sinks and baths
are too full to prevent flooding.
• Keep chemicals in a locked cupboard so they are out of harm’s reach.
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Local services, contacts, news
https://www.southend.gov.uk/specialist-support/dementia
for full listing, contacts & news including the Dementia Community Support Team
who provide enhanced support to people living with dementia and their Carers in
Southend, Castle Point & Rochford. This community focused service offers accessible
and flexible support tailored to reflect your needs. please call 01702 534772
or mailto:dementiacommunitysupport@southend.gov.uk
https://www.essex.police.uk/notices/af/herbert-protocol/ Safe & found
And Dementia Buddies scheme, https://www.dementiabuddy.co.uk/ NFC Key ring,
zip/bag tag, pin badges and wristbands available with NFC phone can scan, (NearField Communication, so allowing phones, tablets, laptops, and other devices to
share data with other NFC-equipped devices easily.
Dementia Awareness Week – May 15th to 21st. The Haven community hub run by
Age Concern has a Dementia Awareness Day Wednesday 18th May 2022 1-4pm &
will be showcasing other services and supporting Dementia Friends (07835 942365)
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Any questions?

