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Dementia Quiz

1. Which is the most prevalent type of progressive dementia?
A. Vascular Dementia
B. Alzheimer’s Dementia
C. Fronto-temporal Dementia
D. Dementia with Lewy Bodies

2. How is Alzheimer’s Disease diagnosed?
A. Mental Status Tests
B. Blood Tests
C. Neurologic Tests
D. All of the above

3. Which of these is the strongest risk factor for developing Alzheimer’s 
A. Heredity
B. Age
C. Exposure to toxins
D. None of the above
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Dementia Quiz

4. Because there is no medical cure for Alzheimer’s Disease, 
emphasis is placed on delaying the onset of severe symptoms.  
Which of these strategies help? 

A. Exercise
B. Hobbies
C. Good nutrition
D. All of the above

5. If you care for a family member with dementia, which of these 
measures will help stabilize the person mentally?

A. Move to a small apartment
B. Correct “bad” behavior gently
C. Establish a regular routine
D. Repaint or buy new furniture

Taken from Campellone & Fetterman, 2002
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Aging…



Quality of Life and Wellbeing

• Quality of Life is very subjective

• Its all about Compensation and Adaptation!!!

• This program is all about Quality of Life and Wellbeing
and living well with dementia because,

You can’t change the fact that you have dementia, 
but…

You CAN change the way you choose to live with it!

Presenter
Presentation Notes
QOL is often seen as a measurement tool used in medicine.  Wellbeing- You can have a poor measured QOL and still a high level of wellbeing. Subjective: Study of Carers Vs. PLWD                  Study people living with more than two chronic conditions vs. younger ones with one, rated their QOL as higher.  Why?  Compensations and adaptations.Aging is full of compromises and making adaptations.  But you can still thrive if you are willing to admit that I need support in some areas and seek it out and make modifications.



Living Well With Dementia

• How The Brain Communicates

• Types of Dementia

• Understanding the Person with Dementia
Cognitive and Perceptual Changes
Communication and Understanding Reactive Behaviors

• Quality of Life and Wellbeing during Dementia
The Lived Experiences of People With Dementia
Modifications to Maintain Independence
The Importance of Maintaining Personhood
Emotions
Living in the Moment



How Neurons Communicate



How Your Brain Is Organized 

From: https://www.mybraintest.org/brain-function-areas-structure-map/

Presenter
Presentation Notes
How the brain controls Cognition and movementMemories are not a snap shop photo. Bits of information travel and have connections throughout the brain. 

https://www.mybraintest.org/brain-function-areas-structure-map/


 PREFRONTAL AREA
-Executive Function
-Harder to Focus Attention
-Harder to Multitask

 HIPPOCAMPUS
-Memory

 AXONS-
-Processing Speed

Areas Affected by Normal Aging of the Brain…



Neuroplasticity

Neuroplasticity refers to our Brain’s ability 
to change in response to experience. 

We now know that the brain has the capability to form and 
reorganize synaptic connections, especially in response to learning, 
experience or following injury. 

In this way, alternate circuits or pathways can be 
established for lost or injured neurons.
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What happens with Therapy after a stroke.  Working to get connections from surrounding neurons to take over those no longer functioning



“CELLS THAT FIRE TOGETHER, 
WIRE TOGETHER”

Taken From: https://www.emotiv.com/glossary/neuroplasticity/
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Nerve net vs nerve pathway:   Stimulating the Brain and in dementia not about getting the right answer, it is about puzzling and expanding our nerve connections.  As we go through Dementia, the retrieval is enhanced by having more connections to different areas.  Think Final Jeopardy!  You do not know the answer, but you can work your way around it.   This is the key with Dementia, to patch in somehow to one of the nerve net connections and in this way you can get to a blocked location.  MUSIC , objects, pictures patching into different connections to a memory or a task from a different part of the brain than the language comprehension.



Cognitive Reserve and Brain Health

• Results from a lifetime collection of cognitive stimulating experiences
• Research suggests increased cognitive reserve results in decreased 

expression of pathologies as dementia due to neuronal compensation
• Research also finds that you can still add cognitive reserve, although 

at a lessor rate, into the early and middle stages of dementia

Taken From: https://www.ifa-copenhagen-summit.com/about-the-copenhagen-summit/cognitive-reserve/
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KEEPING ACTIVE! Staying socially connected, these are the things that often are resisted when someone has dementia due to stigma.because cognitive reserve is believed to be the result of lifetime exposure to cognitively stimulating experiences   Although early cognitive reserve acquisition is crucial, current research demonstrates that one can increase one’s cognitive reserve even in old age. Thus, implementing various protective factors to maintain and increase older persons’ cognitive reserve, while addressing and mitigating risk factors that decrease cognitive reserve, can be viewed as viable strategies to maximize cognitive function rather than belated responses to severe cognitive pathologies. This approach enables older persons to maximize their capacity to live autonomously in their communities.[8]Furthermore, evidence suggests that increasing cognitive reserve in older persons produces long-term effects, not just short-term stimulus associations.[9] Older persons who engage in activities that increase cognitive function, such as education or religious attendance, demonstrate increased cognitive reserve.[10] [11] [12] 



Dementia
Need Assistance To Navigate The Day

1. Memory loss that disrupts daily life

2. Planning and problem solving challenges

3. Difficulty completing familiar tasks at home, work or leisure

4. Confusion with time or place

5. Trouble with visual and spatial relationships

6. Problem with words in speaking or writing

7. Misplacing things and unable to retrace your steps

8. Poor Judgment

9. Withdrawal from work or social activities

10. Unexplained changes in mood or personality    From: Alzheimers Association



My Number One Question

What is the difference between

Alzheimer’s Disease

And

Dementia? 



Types of Dementia

Image From: Dementia Friendly Wyoming. Available Online: 
https://dfwsheridan.org/sites/default/files/images/types%20of%20dementia.png

Presenter
Presentation Notes
You can have more than one going on.  I have seen people diagnosed with Vascular dementia and later also develop Alzheimer’s Disease

https://dfwsheridan.org/sites/default/files/images/types%20of%20dementia.png


The Course Of Dementia

Stage 1: No Impairment

Stage 2: Very Mild Decline

Stage 3: Mild Decline

Stage 4: Moderate Decline

Stage 5: Moderate Severe Decline

Stage 6: Severe Decline

Stage 7: Very Severe Decline

Image Address: https://www.ocbrain.org/img/mcidementia.png

https://www.ocbrain.org/img/mcidementia.png


Dementia Beyond Memory Concerns

Sensory Changes: Vision/Hearing/Smell/Taste/Touch 



Communication- As Words Fail

Communication does not die with words!
• Validate the Feelings behind the words

• Non-verbal Language

• Make sure you are in their visual field

• Touch

• Use simple words and phrases

• Give time to process and respond

• Offer suggestions

• People are disempowered when others speak for them

• Take time to discern what the person is trying to 

communicate 

Presenter
Presentation Notes
We connect Language with being Human, however there are many ways of communicationNon-verbal go through stages- read article comparing to engagement people do with an infant



Reactive Behaviors

Behaviors associated with dementia are often responses to 
something frustrating or confusing in the environment or a 

physical need the person cannot express.

Agitation/Paranoia/Hallucinations/Delusions
Restlessness/Pacing/Repetitive Motions

• All Behaviors have a “trigger”

• NEVER argue, but validate the feeling and determine the 
perceived problem

• Alter the environment or your approach

Presenter
Presentation Notes
We connect Language with being Human, however there are many ways of communicationNon-verbal go through stages- read article comparing to engagement people do with an infant



Dementia: Treat as a Disease or a Disability?

Why do people resist getting a diagnosis?

Alzheimer’s Disease is not caused by aging, but is    
associated with the aging process

Goal is to keep you as independent as possible for as long 
as possible and then find meaning and positive emotions 
in every moment 

We must focus on what people still can do rather than 
what they cannot do!

What do you do for a person with a disability?

Make compensations!



• Autonomy- Allows you to voice your decisions 
in advanced care planning

• Allows you to be pro-active in your life anticipating 
upcoming challenges rather than having to be 
re-active to developing unexpected situations

• Can incorporate measures to slow the progression 
of the disease and choose medications and
therapies that target your type of dementia 

• Embrace accommodations and make compensations 
to live life fully!

The Importance of Early Diagnosis 



Medical Model of Dementia

Focus is on Neurological Pathology that is progressive with    
no cure.   Behavioral symptoms are a result of the neurological 
pathology.

Psychosocial Model of Dementia

Focus in on treating the person psychologically, socially 
and spiritually, and not the disease. Behavioral symptoms are 
the result of their misinterpreting their surroundings or the 
inability to communicate their need to you.

Shifting Our Focus

Presenter
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Kitwoods fundamental psychological and social needs



Tom Kitwood -Person-Centered Care 
In Dementia-1997

Who we are is either undermined or supported 
by the people around us!

‘Malignant Social Psychology’
People often treat people living with dementia as if they were 

not there, excluding them from social events, answering for 
them, talking over them and “doing for” rather “doing with”.  This 
undermines a sense of self, dignity and personhood. 

This is often done unwittingly as family and staff do not 
understand and think they are “helping”. 

The Gold Standard is Relationship Centered Care!!!



Treating the Person and Not the Disease!

Shift to focus on the person’s remaining abilities and provide 
an environment and relationship that supports their “personhood” 
throughout changing cognition and functioning

• Focus on remaining strengths
• If we know about their background, likes and listen

to their opinions, validate their feelings and “do with”
rather than “do for” it validates their ‘personhood’
and feelings of belonging

Shifting Our Focus



What You Can Do To Journey With Them 

“ When a person has short-term 
memory loss, his life is made up of 
moments.  We are not able to create a 
perfectly wonderful day with those 
who have dementia, but it is 
absolutely attainable to create 
perfectly wonderful moments—
moments that put smiles on their 
faces, a twinkle in their eyes or trigger 
memories.  Five minutes later they 
won’t remember what you did or said, 
but that feeling will linger. 



What You Can Do To Journey With Them 

• Remember Their Greatness

• Live Their Truth

• Stop Correcting Them

• Letting Go Of Expectations



Couplehood

Dementia affects both partners of a couple, however, most studies 
have been aimed at the carer or care recipient.

Hellstrom et al. (2005) coined the term Couplehood which looks at 
treating the couple as a distinct unit instead of two separate 
individuals. 

Although Dementia influences both partners and their relationship, 
the partner relationship itself influences the impact of dementia. 

As the journey through dementia progresses couples often 
experience diminishing closeness, intimacy and shared activities.  

What can we do to assist in providing shared wellbeing in their 
identity and commitment as a couple?

Presenter
Presentation Notes
As Dementia Progresses, your partner roles changes as one starts to take over daily tasks that the PWD can no longer do…bills, cooking, keeping track of all appointments etc. Also as memories diminish, your connection with your previous roles associated with your identity changes.  When this happens, it affects the non-affected partner in changing their role in the relationship as well as altering their identity as a couple. 



Couplehood

Shared Activities
• Normalizes the relationship through engagements that are 

failure free like art or music where you can equally 
contribute as partners

• Strengthens reciprocity 
• “Shared Respite” time away from just tackling the daily 

task duties

Things to do together in Williamsburg
• Memory Café
• Getaway Café

Early stages, create a couple life story book

Presenter
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DANCING WITH DEMENTIA
My Story of Living Positively with Dementia

• 46 Years old

• First to advocate to listen to those with 
dementia:
“Lived experiences of Dementia”

• What it feels like to have dementia 

• How to help to live well!

Christine Bryden



Christine Bryden

Presenter
Presentation Notes
After READ pg 98, 126-127 circled



Peter Berry

Presenter
Presentation Notes
Watch 0-2 min and 5-7 min



How I Made My Home Dementia Friendly



Technology 

• Help with Orientation
• Clocks
• Reminders
• Communication Aids
• Alerts
• Telehealth
• Telecare
• Medication Administration
• Alexa
• Lighting and Temperature Control
• Safety and Security



Living Well With Dementia

Cognition and Mental Stimulation

• Cognitive Rehabilitation- Personalized to your 
needs and desires

• Social Health is crucial for a person living with Dementia

• Cognitive Stimulation- Engages the whole brain 

Presenter
Presentation Notes
Medication Administration



Spaced Retrieval
• Pairs explicit (factual) memory 

with implicit (unconscious and 
also motor memory) 

• Decide what it is that they 
should remember

• Develop a clue question 
(written) and a response from 
them.

• Pair it with doing the action
• Increase the amount of time 

between repeating

Presenter
Presentation Notes
Medication Administration



Psychosocial Interventions

THE MAGIC OF MUSIC!

Studies show benefits of music on the mind range 
from stimulating cognition to improving mood

MUSIC TRANSCENDS LANGUAGE!

Triggers feelings, emotions and personal 
memories from a different pathway than language



Music!

Music is SO powerful!  It can connect to emotion 
centers and connect in meaningful ways in the late 
stages of dementia when language and communication 
have deteriorated (Osman et al., 2016)

One case study explored how one spouse was able 
to use a meaningful song in their relationship to 
stimulate recognition of their relationship (Baird and 
Thompson, 2018).

Presenter
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We connect Language with being Human, however there are many ways of communicationNon-verbal go through stages- read article comparing to engagement people do with an infant



Music- Alive Inside

Presenter
Presentation Notes
Talk about perception of Quality of Life and Moments of absolute joy!  Living in the moment- courting great emotions.  Maybe they are not actively contributing in the community, but they are alive and retain personhood!



What Would You Like? 

What Can We Do To Help?

• Listen!
• Connect
• You do the conversing 
• Look at remaining abilities not what they can no longer do
• Involve in meaningful activities- helping- feeling that they 

can contribute and be appreciated!
• Create Positive Emotions
• Look for Opportunities to engage in failure-free activities 

that are geared for success
• Offer assistance
• Do With rather than Do For!



“ But I am surviving this journey with dementia and, rather 
than fighting the disability, I am adapting to it as a dance.” 

“I love the imagery of a couple dancing in 
which we move together.”

“We sense each other’s needs, and 
change and adapt according to the
music of the Journey with dementia.”



https://myhomecare.ie/wp-content/uploads/dementia-care-conference.jpg

Living In The Moment



Questions
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