
Understanding the 

Condition:
Why Do They Do That?

How Can I Help? 

When Do I Need 

Help? 



REALIZE é

ÅIt Takes TWO to 
Tango é

or two to 
tangleé



Being ôrightõ 

doesnõt necessarily 

translate into a 

good outcome for 

both of  you



Itõs the relationship 

that is MOST critical 

NOT the outcome of  

any one encounter



As part of  the 

disease people with 

dementia ôtend toõ 

develop typical 

patterns of  speech, 

behavior, and 

routines. 

These people will 

also have skills and 
abilities that are lost 
while others are 

retained or 
preserved.



What is Dementia?

ÅItõs a syndrome, not a single 

condition

ÅIt can be 1 o or 2 o & cortical 

or sub -cortical

ÅIt can strike at any age ð

older = more

ÅIt has many causes, forms, 

& patterns

ÅIt has two major mimics ð

the 3 Dõs

ÅIt is progressive ðduration 

varies

ÅIt is a terminal illness ð5th

leading cause



What is it NOTé

NORMAL Aging

ÅSlower to think

ÅSlower to do

ÅHesitates more

ÅMore likely to 

ôlook before you 

leapõ

ÅKnow the person 

but not the name

ÅPause to find 

words

ÅReminded of  the 

past

NOT Normal Aging

ÅCanõt think the 

same

ÅCanõt do like 

before

ÅCanõt get started

ÅCanõt seem to 

move on

ÅDoesnõt think it out 

at all

ÅCanõt place the 

person

ÅWords wonõt come 

ðeven later

Å Confused about 

past versus now



What Could It Be?

ÅAnother medical condition

ÅMedication side -effect

ÅHearing loss or vision loss

ÅDepression

ÅDelirium - Acute illness 

ÅPain related

ÅOther thingsé



Drugs that can affect 

cognition in elders

ÅAnti -arrhythmic 

agents

ÅAntibiotics

ÅAntihistamines -

decongestants

ÅTricyclic 

antidepressants

ÅAnti -

hypertensives

ÅAnti -cholinergic 

agents

ÅAnti -convulsants

ÅAnti -emetics

ÅHistamine 

receptor 

blockers

Å Immunosuppre

ssant agents

ÅMuscle 

relaxants

ÅNarcotic 

analgesics

ÅSedative 

hypnotics

ÅAnti -

Parkinsonian 

agents

Washington Manual Geriatrics Subspecialty Consults edited by Kyle C. 

Moylan (pg 15) ïpublished by Lippencott, Wilkins & Williams , 2003



Alzheimerôs

Disease

ÅEarly - Young 

Onset

ÅNormal Onset

Vascular
Dementi
as
(Multi-
infarct)

Lewy 
Body  
Dement
ia

DEMENTIA

Other Dementias
ÅGenetic 
syndromes
ÅMetabolic pxs
ÅETOH related
ÅDrugs/toxin 
exposure
ÅWhite matter 
diseases
ÅMass effects
ÅDepression(?) or 
Other Mental 
conditions
ÅInfections ïBBB 
cross
ÅParkinsonôs

Fronto -
Tempor
al Lobe 
Dementi
as



Alzheimerõs

ÅNew info lost

ÅRecent memory worse

ÅProblems finding words

ÅMis-speaks

ÅMore impulsive or indecisive

ÅGets lost

ÅNotice changes over 6 

months ð1 year



Vascular Dementia

ÅSudden changes

ÅPicture varies by person

ÅCan have bounce back & 

bad days

ÅJudgment and behavior ônot 

the sameõ

ÅSpotty losses

ÅEmotional & energy shifts



Lewy Body Dementia

ÅMovement problems - Falls

ÅVisual Hallucinations

ÅFine motor problems ð

hands & swallowing

ÅEpisodes of  rigidity & 

syncopy

ÅNightmares

ÅFluctuations in abilities

ÅDrug responses can be 

extreme & strange



Fronto -Temporal 

Dementias

ÅMany types

ÅFrontal ðimpulse and 
behavior control loss
ïSays unexpected, rude, mean, 

odd things to others

ïDis-inhibited ðfood, drink, sex, 
emotions, actions

ÅTemporal ðlanguage loss
ïCanõt speak or get words out

ïCanõt understand what is said, 
sound fluent ðnonsense words



What is Dementia?...

It is BOTH 

Åa chemical change in the 

brain 

AND

Åa structural change in the 

brain

ÅSoé

Sometimes they can & 

sometimes they canõt



PET Scan of 20-Year-Old BrainPET Scan of 80-Year-Old Brain

PET and 

Aging

ADEAR, 2003



Positron Emission Tomography (PET) 

Alzheimerôs Disease Progression vs. Normal 

Brains

G. Small, UCLA School of Medicine.

Normal

Early 
Alzheimerô
s

Late 
Alzheimerô
s

Child





Learning & 
Memory 
Center

Hippocamp
us
BIG 

CHANGE



Understanding Language ςBIG 
CHANGE



Hearing Sound ςNot 
Changed



Sensory Strip
Motor Strip

White Matter 
Connections

BIG CHANGES

Formal Speech 
& Language

Center
HUGE CHANGES

Automatic  

Speech

Rhythm ï

Music

Expletives

PRESERVED



Executive 
Control 
Center

Emotions 
Behavior  
Judgment
Reasoning



Vision Center ςBIG CHANGES



Brain atrophy

Å the brain actually 
shrinks

Åcells wither then 
die

Åabilities are lost

Åwith Alzheimerõs 
area of  loss are 
fairly predictable 

Åé as is the 
progression

ÅBUT the 
experience is 
individualé



Memory Loss

ÅLosses

ï Immediate recall

ïAttention to 

selected info

ïRecent events

ïRelationships

ÅPreserved abilities 

ïLong ago 

memories

ïConfabulation!

ïEmotional 

memories

ïMotor memories



Understanding

ÅLosses

ïCanõt interpret 
words

ïMisses some 
words

ïGets off  target

ÅPreserved 
abilities

ïCan get facial 
expression

ïHears tone of  
voice

ïCan get some 
non -verbals

ïLearns how to 
cover



Sensory Changes

Å Losses

ïAwareness of  body and 

position

ïAbility to locate and 

express pain

ïAwareness of  feeling in 

most of  body

Å Preserved Abilities

ï4 areas can be 

sensitive

ïAny of  these areas can 

be hypersensitive

ïNeed for sensation can 

become extreme



Self -Care Changes

ÅLosses

ïinitiation & 

termination

ïtool 

manipulation

ïsequencing

ÅPreserved 

Abilities

ïmotions and 

actions

ïthe doing part

ïcued activity



Language
ÅLosses

ïCanõt find the 

right words

ï Word Salad

ï Vague 

language

ï Single 

phrases 

ï Sounds & 

vocalizing

ïCanõt make needs 

known

ÅPreserved 

abilities 

ïsinging 

ïautomatic speech

ïSwearing/sex 

words/forbidden 

words



Impulse & Emotional 

Control
ÅLosses

ïbecomes labile 

& extreme

ïthink it - say it

ïwant it - do it

ïsee it - use it

ÅPreserved

ïdesire to be 

respected

ïdesire to be in 

control

ïregret after 

action



Soé What is 

Dementia?

ÅIt changes everything over 

time

ÅIt is NOT something the 

person can control

ÅIt is NOT always the same 

for every person

ÅIt is NOT a mental illness

ÅIt is real 

ÅIt is hard at times



Dementia can be 

treated

ÅWith knowledge

ÅWith skill building

ÅWith commitment

ÅWith flexibility

ÅWith practice

ÅWith support

ÅWith compassion



How to Get Startedé

ÅBe Honest é

ÅWhat is Going on NOW?

ÅGet someone to help you 

look at it

ÅTalk about ôwhat isõ é

ïThe GOOD

ïThe BAD

ïThe UGLY!



Screening Options

ÅOLD ðMMSE

ÅNew

ïSLUMS ð7 minute screen

ïAnimal fluency ð1 minute # of  

animals

ïClock Drawing ð2 step

ïFull Neuropsychological 

testing panel



SLUMS

ÅOrientation ðday of  week, 

month, state (3)

ÅRemember 5 items ðask later 

(5)

Å$100 ðbuy apples $3 and Trike 

$20 

ïWhat did you spend? What is 

left? (2)

ÅAnimal fluency (0 -3)  (<5, 5-9, 

10-14, >14)

ÅClock drawing (4) ðnumbers in 

place, time right

ÅShapes (2) ðID correct, which is 

largest

ÅStory recall (8) ðrecall of  info 

from a story ð4?s



SLUMS - rating

High School 

Education

Å27-30 ðNormal

Å21-26 ðMNCD 

(MCI)

Å1-20 - Dementia

Less than High 

School

Å25-30 ðNormal

Å20-24 ðMNCD 

(MCI)

Å1-19 - Dementia



Animal Fluency

ÅName as many animals as 

you can

ÅGive one minute

ÅCount all unique animals

Å12 or more normal for > 65

Å18 or more normal for <65



What Can Help?



SIX Pieces to the 

Puzzle

ÅIndividual history & status

ÅType of  dementia & level of  

dementia

ÅEnvironmental conditions

ÅCare providers approach & 

behaviors

ÅTime use options

ÅFlow & structure of  24 

hours



Know the Person

ÅLife history

ÅOther health conditions & 

medications 

ÅEmotional & psychological 

status

ÅSensory function (vision, 

hearing, tactile, temperature, 

taste/smell, vestibular/balance)

ÅDaily routines & habits

ÅType and stage of  dementia

ÅPain reporting skills & typical 

behaviors



Assessing and 

Managing Discomfort 

& Pain
ÅScreening for presence & 

intensity

ïPossible scales

ïKnow ônormalõ behaviors for 

this person

ÅTreating ôpainõ

ïPhysical

ïEmotional

ïSpiritual



Manage the 

Environment
Å4 Fs

ïFamiliar, Friendly, Functional, 

Forgiving

ÅSensory Environment

ïLights, sounds, temperature, 

surfaces, space

ÅPhysical environment

ïVisible, available, interactive, 

safe

ÅProps & Objects

ïPurposeful placement, match 

to level of  ability



Care Providers 

Approach & Care

ÅApproach ðget connected

ÅFocus on the person 1 st

ÅUse multi -modal cues ðvisual, 

verbal, tactile

ÅMatch cues & help to level of  

impairment

ÅUse what remains

ÅKeep it friendly

ÅGo with the flow

ÅUse individual info sheets for 

background



Possible Atypical Pain 

Behaviors

ÅAgitation

ÅVocalizations

ÅGrabbing or hitting

ÅExcessive sleepiness

ÅRepetitive movements

ÅPacing

ÅPushing furniture

ÅGritting teeth, grinding 

teeth, guarding 



Schedules & 

Helpingé.

ÅMobility

ÅCommunication ðneeds, 

preferences, info

ÅAbility to occupy self

ÅDiscomfort and Distress

ÅHydration

ÅElimination

ÅIntake ðeating

ÅSleep/rest



The Basics for 

Successé

ÅBe a Detective NOT a Judge

ÅLook, Listen, Offer, Thinké 

ÅUse Your Approach as a 

Screening Tool

ÅAlways use this sequence 

for CUES

ïVisual - Show

ïVerbal - Tell

ïPhysical ðTouch

ÅMatch your help to 

remaining abilities



Some Basic Skills

ÅPositive Physical Approach

ÅSupportive Communication

ÅConsistent & Skill Sensitive 

Cues

ïVisual, verbal, physical

ÅHand Under Hand 

ïfor connection

ïfor assistance

ÅOpen and Willing Heart, 

Head & Hands



First Connect ðThen 

Do

Å1st ðVisually

Å2nd ðVerbally

Å3rd ðPhysically

Å4th ðEmotionally

Å5th ðSpiritually - Individually



To Connect

Start with the 

Positive Physical 

Approach


