
Mental Health – Understanding Dementia
1 of 12 - Welcome
Welcome to unit 9. Understanding dementia.
In this session you will learn: 
· The meaning of the term dementia
· The causes of dementia
· How it can affect the individual and others
· How dementia may be managed
· Factors adversely affecting the individual 
2 of 12 – Defining the term dementia
Dementia is a condition where the brain becomes progressively less able to function. 
"Dementia is a gradual decline in the brain’s functioning. It causes a number of symptoms that interfere with a person’s ability to carry out normal tasks of daily living."
Source: The NICE-SCIE guideline on supporting people with dementia and their carers in health and social care. The Royal College of Psychiatrists and the British Psychological Society (2007).
Some facts about dementia: 
Dementia is a progressive condition that gets worse over a period of time. The condition becomes more prevalent in older people - so as people live longer there will be more and more cases of dementia. 
According to the Alzheimer's Research Trust there are 750,000 people with dementia in the UK, a figure which will rise as the population ages. 
It rarely occurs in people aged less than 40, but in the UK 1 in 20 people over the age of 65 have dementia. By the time that they die 1 in 3 people in the UK will have experienced it.  
At the moment there is no cure for dementia.
3 of 12 – Common types of dementia
There are many different types of dementia, but the most common types are: 
Alzheimer's disease
Alzheimer’s disease is the most common type of dementia. Damaged tissue builds up in the brain as a result of protein deposits. These deposits cause the cells around them to die. The chemicals that carry messages in the brain are also affected. 
Vascular dementia 
Vascular dementia occurs when the arteries that supply blood to the brain become blocked. The brain is starved of oxygen and tiny areas of the brain are damaged. 
Dementia with Lewy bodies (DLB)
DBL accounts for about 10% of cases of dementia and it is the third most common type. Lewy bodies are tiny round protein deposits in nerve cells that disrupt their functioning. 
Frontotemporal dementia (FTD)
Frontotemporal dementia - originally called Pick's disease - is a common cause of dementia in people under the age of 65. This is caused by damage to the front areas of the brain and creates problems of personality and behaviour.
There are also other conditions that can give rise to dementia: 
1. Creutzeldt-Jakob disease (CJD)
2. Chronic alcohol consumption 
3. Multiple sclerosis 
4. Motor neurone disease
4 of 12 –Functions of the bran affected by dementia
Here are some functions of the brain affected by dementia. 
1. Memory: A gradual loss of memory especially of recent events - short-term memory
2. Thinking and reasoning: A decline in the ability to think that makes it difficult for people to carry out tasks 
3. Communicating: Problems with communication may occur
4. Changes in mood: Anxiety, depression and a sense of confusion may occur
When we show up to the present moment with all of our senses, we invite the world to fill us with joy. The pains of the past are behind us. The future has yet to unfold. But the now is full of beauty simply waiting for our attention.
	Area of brain
	Key functions
	Damage to this area of the brain could lead to: 

	Frontal lobe
	Behaviour
Personality
Interpretation and movement
Feeling
	Inability to plan a sequence of complex movements
Loss of spontaneity in interacting with others
Loss of flexibility in thinking
Persistence of a single thought
Inability to focus on a task
Mood changes
Changes in social behaviour
Changes in personality
Difficulty with problem solving
Inability to express language

	Parietal lobe
	Language
Spatial awareness and recognition
	Inability to attend to more than one object at a time
Inability to name an object
Problems with reading, writing and drawing
Difficulty in distinguishing left from right
Difficulty with doing mathematics
Lack of awareness of certain body parts and/or surrounding space, that can lead to difficulties in self-care
Difficulties with eye and hand coordination

	Temporal lobe
	Memory
Speech
Hearing
	Difficulty in recognising familiar faces
Difficulty in understanding spoken words
Difficulty with identification of, and verbalisation about objects
Short-term memory loss
Interference with long term memory
Increased and decreased interest in sexual behaviour
Inability to categorise objects
Right lobe damage can cause persistent talking
Increased aggressive behaviour

	Occipital lobe
	Vision
	Defects in vision
Difficulty with locating objects in the environment
Difficulty with identifying colours
Hallucinations
Visual agnosia
Difficulties with reading and writing

	Cerebellum
	Balance posture
Movement
	Loss of ability to coordinate fine movements
Loss of ability to walk
Inability to reach out and grab objects
Tremors
Vertigo
Slurred speech



Knowledge Check
Question 1
Is the following statement true or false? 
“Dementia never happens in people under 40.” 
A. True
B. False
The correct answer is B, False. Dementia can happen in those under 40, although it is extremely rare.
Question 2
Is the following statement true or false? 
“Dementia can be cured with the right medication and treatment.” 
A. True
B. False
The correct answer is B, False. There is currently no known cure for dementia.
Question 3
Is the following statement true or false? 
“People with dementia can struggle to remember recent events.”
A. True
B. False
The correct answer is A, True. People with dementia can struggle to remember recent events.
Question 4
Is the following statement true or false? 
“Damage to the temporal lobe can increase the risk of aggressive behaviour.” 
A. True
B. False
The correct answer is A, True. Damage to the temporal lobe can increase the risk of aggressive behaviour.
Question 5
Is the following statement true or false? 
“Having a stroke could cause vascular dementia.” 
A. True
B. False
The correct answer is A, True. Because the brain is deprived of oxygen, having a stroke could cause vascular dementia.
5 of 12 – The possible causes of dementia
The following are some of the types of dementia, as well as the possible causes for them.
Alzheimer's disease
During Alzheimer’s two abnormal proteins build up in the brain. They form clumps called either ‘plaques’ or ‘tangles.’ These plaques and tangles interfere with how brain cells work and communicate with each other. 
The plaques are usually first seen in the area of the brain that makes new memories. It is not known what causes the build up of these proteins. 
Vascular dementia
Vascular dementia is caused by a reduction of blood flow to the brain causing blood vessels in the brain to become damaged. 
There are a number of ways that damage can occur: 
A stroke - when blood supply to the part of the brain is suddenly cut off.  If a stroke causes memory loss and problems with attention, a person may be diagnosed with dementia. 
A series of small changes to blood vessels deep inside the brain. A person usually does not notice these changes but they can, over time, damage parts of the brain that are important for attention, memory and language. The smaller blood vessels in the brain gradually clog up, depriving the brain of blood. Blood carries oxygen to the brain and without it, brain cells die.
Dementia with Lewy bodies (DBL) 
DBL is caused by small round clumps of a protein that build-up inside nerve cells in the brain. The spheres it forms are called Lewy bodies, named after Doctor Frederich Lewy, who was the first to identify them. The clumps damage the way nerve cells work and communicate. The nerve cells that are affected are in areas of the brain that control thinking, memory and movement. 
Frontotemporal dementia (FTD) 
FTD is caused by damage to cells in areas of the brain called the frontal and temporal lobes. The frontal lobes regulate our personality, emotions and behaviour, as well as reasoning, planning and decision making. The temporal lobes are involved in the understanding and production of language. 
There is also build-up of proteins that become toxic to the brain cells, causing them to die. The reason for their build-up is not yet understood. However, in an estimated 20% of cases people have inherited and altered gene from their parents. 
Knowledge check
Question 6
Match the causes to the type of dementia: 
A. Caused by clumps of protein that build up inside nerve cells in the brain
B. Caused by reduced blood flow, can occur following a stroke
C. Damage is caused to cells within the frontal and temporal lobes of the brain  
D. Caused by a build-up of protein in to plaques and tangles  
The correct answers are: 
A) Alzheimer’s disease
B) Vascular dementia
C) Frontotemporal dementia
D) Dementia with Lewy bodies
6 of 12 – How dementia can affect the individual and others
Signs and symptoms will depend on the type of dementia the person has
Alzheimer's disease:
No two cases of Alzheimer's disease are the same because different people react in different ways to the condition. Usually there are three stages to the condition: 
Stage 1 - Mild Alzheimer's disease
Signs and symptoms of mild Alzheimer's disease include: 
1. Forgetfulness and poor memory - this is usually the first symptom of the condition 
2. Confusion 
3. Getting lost  
4. Difficulty in selecting the correct word for things
Stage 2 - Moderate Alzheimer's disease
As Alzheimer's disease progresses, there is a gradual further decline in memory and thinking. A person may also start to lose their ability to function independently. 
Stage 3 - Severe Alzheimer's disease
Someone with severe Alzheimer's disease may: 
1. Appear very confused and disorientated 
2. Experience hallucinations and delusions 
3. Become violent, demanding and suspicious of those around them
Key fact: Alzheimer's disease develops gradually, so the symptoms may not be immediately apparent. The symptoms tend to progress slowly over many years, although the rate at which they progress will differ for each individual.
Vascular Dementia
The symptoms of vascular dementia can sometimes develop suddenly and quickly get worse, or they can develop gradually over many months. 
Signs and symptoms include: 
· Slow thinking – it will become increasingly difficult to complete tasks and activities that require concentration and planning 
· Memory loss  
· Depression  
· Changes in personality and mood  
· Periods of mental confusion  
· Low attention span  
· Urinary incontinence. 
· Stroke like symptoms such as muscle weakness or paralysis on one side of the body 
· Wandering during the night  
· Mobility problems, such as a slow and unsteady walk 
Dementia with Lewy bodies (DLB) 
The symptoms of DLB usually develop gradually and become more severe over the course of many years. 
Signs and symptoms include: 
· Memory loss  
· Low attention span  
· Fluctuating confusion  
· Loss of sense of smell  
· Hallucinations and delusions  
· Slowness of movement  
· Shaking and trembling of the arms and legs  
· Shuffling while walking  
· Sleep disturbance  
· Loss of facial expression 
Frontotemporal dementia (FTD)
Many of the initial symptoms of FTD involve changes in emotion, personality and behaviour. 
Signs and symptoms of FTD include: 
· Changes in emotion, personality and behaviour - for example, they may become less sensitive to other people's emotions, making them seem cold and unfeeling
· Loss of inhibitions, leading to behaviour that is out of character, such as being rude to others or making tactless or inappropriate comments 
· Being aggressive
· Having difficulty planning and understanding concepts
· Obsessive and compulsive behaviour  
· Childlike behaviour 
· Being easily distracted 
· Lack of interest in personal hygiene 
· Changes in eating habits - such as overeating or developing a sweet tooth  
· Personality changes – for example a person who was previously withdrawn may become very outgoing or vice versa
· Language problems – such as not speaking, speaking less than usual, or have problems finding the right words to express themselves or to describe something
7 of 12 – Difficulties people with dementia may face in daily living
People with dementia will struggle with the following:
· Difficulty expressing thoughts 
· Difficulty understanding what others are saying 
· Aggression
· Memory loss
· Frightened
· Disorientation
· Difficulty looking after oneself
· Changes in behaviour
· Difficulty
The following symptoms of dementia can have a dramatic effect on the individual:
1. Loss of memory
2. Paranoia
3. Communication difficulties
These make the individual feel confused, frightened and isolated making them unable to manage their daily affairs. Let’s explore these further. 
Symptom - Loss of memory
Effect on the individual’s daily life - As the person with dementia struggles to recall people, places and events they believe that vital information is being withheld from them, which results in a feeling of isolation. 
Loss of memory is the key to confusion as the place where they live is no longer recognised as home and they cease to recognise family and friends. 
Although the person may be able to use their immediate memory to have a reasonable conversation, they may not remember the details of the conversation, or that the entire conversation took place, even just a few minutes later. 
Symptom - Paranoia
Effect on the individual’s daily life - The person with dementia is frightened and suspicious. They become obsessive about money and possessions such as jewellery and handbags and hide valuable items.  
They are often afraid of people and unwilling to allow strangers into the house. They are also suspicious of close family suspecting their motives and accusing them of stealing. 
Symptom - Communication difficulties
Effect on the individual’s daily life - Speech can become unclear and mumbled - the person's conversation may make no sense at all or they may use the wrong words. Sometimes words cannot be recalled – for example, names of family members. 
Short-term memory is a process that allows people to do a number of things at once. For example, when you are cooking breakfast you can remember how long the eggs have been boiling, when to turn on the kettle and start the toast. A person with dementia and short-term memory loss can concentrate on only one thing at a time. If a second thing distracts them, the first thing may be completely forgotten. 
The effects of such symptoms mean that individuals with dementia cease to be able to look after themselves, their finances and all other aspects of their daily life.  
Knowledge Check
Question 7
Is the following statement true or false? 
“Some types of dementia can cause mobility problems.” 
A. True
B. False
The correct answer is A, True. It is particularly common in Dementia with Lewy bodies. 
Question 8
Is the following statement true or false? 
“Dementia affects long term memory more than short term memory.”  
A. True
B. False
The correct answer is B, False. Short term memories are affected. 
Question 9
Is the following statement true or false? 
“People with dementia can be suspicious and untrusting of others.”  
A. True
B. False
The correct answer is A, True. People with dementia can be suspicious and untrusting of others.
Question 10
Is the following statement true or false? 
“Dementia symptoms always develop very quickly.”  
A. True
B. False
The correct answer is B, False. In some forms of dementia, symptoms can take years to develop. 
Question 11
Is the following statement true or false? 
“Frontotemporal dementia can change the individual’s personality.” 
A. True
B. False
The correct answer is A, True. Frontotemporal dementia can change the individual’s personality.
8 of 12 – Case Study 1
‘Pedro is 44 and cares for his mum Mary who is 75. Mary was diagnosed with Alzheimer’s disease by her GP when she was 66. This diagnosis came as a huge shock to the family. Pedro works as a supermarket delivery driver. When he is working a professional carer visits twice a day. Mary also goes to a day centre once a week.  
Mary’s physical and mental health has become considerably worse since her diagnosis. At the beginning her short-term memory deteriorated and she started to become confused in previously normal situations. This progressed to getting lost in once familiar surroundings. In one incident a member of the public found Mary lost and confused in a shopping area and called Pedro at work, who then took a break from work to pick her up.  
Over time Mary has become increasingly violent, especially when Pedro provides intimate personal care. Mary was also temporarily banned from the day centre she attends as a result of her violent behaviour. Pedro thinks that a lack of stimulation during this time resulted in an accelerated decline in her condition. A once fit and strong lady, Mary now needs assistance to walk, drink, eat and use the toilet.  
Pedro sees it as his duty to care for his mum and will resist her going into a care home at all costs. He finds the psychological impact of caring for his mum very difficult. He gets upset when she is aggressive towards him physically and verbally; providing personal care is particularly traumatic as she becomes distressed and sometimes strikes out at him.  
Pedro doesn’t want to lose the emotional connection with his mum and holds on to glimpses of her personality as it was before her dementia - an occasional smile, a laugh and a few words. Pedro is currently a delivery driver but has been offered a promotion to become a senior manager. He feels unable to take this job because he needs the flexibility, which he has as a delivery driver, to pop in and check everything is okay during the day, or to drop everything if Mary has a crisis. Pedro has dramatically reduced the time he spends on his hobbies of cycling or playing pool, as he does not want to leave his mum for long periods of time.’  
Source: www.alzheimersresearchuk.org
9 of 12 – Case Study 2
 ‘Bill, 82, moved into his daughter Linda’s home three years ago when he was diagnosed with Alzheimer’s disease. Linda has a husband, three children and a dog. She had to use her savings to build an extension to the family home so that Bill can have his own private area of the house. Bill is full of fun and energy. He used to be an engineer and ran his own company building parts for nuclear submarines.  
Bill has a very poor short-term memory; he often makes himself a coffee and then forgets he has just made it. He’ll occasionally go out to get a paper, forgetting that he has already been to get one earlier that morning. When he returns and realises he gets upset and frustrated with himself.  
Linda said that the run-up to Christmas was particularly difficult. Bill bought Christmas cards almost every day and wrote them out to people, forgetting that he had previously done this. He was also recently targeted by scammers when he was out shopping, and they stole £500 from him. He felt ashamed that this had happened and did not want to admit it to Linda.  
Bill has few physical symptoms of the disease but there have been a few occasions when he has struggled with continence when out and about. Linda is up before 7am to send business emails; she then takes the children to school and looks after dad and the rest of the family for the rest of the day.  
At 11pm she finally has ‘me time’ which she uses to run her business, before going to bed between 1am and 2am. She is in poor physical health and has a blood condition which means she has low energy levels despite being on the go for 19 hours a day. Recently Linda was so exhausted that she stayed in bed until midday, which is unheard of for her. Her husband does flexible hours and works from home providing occasional respite. She used to exercise a lot but has not been able to do much since she started to care for her dad and has put on five stone. She has joined a gym but rarely has time to go.’ 
Source: www.alzheimersresearchuk.org
Activity 1
In your workbook for Unit 9, complete the following activities.
1. List the ways Pedro and Linda’s physical and emotional well-being is affected by caring for their parents 
2. What affect has this had on their careers? 
3. How do you think the parent/child relationship has changed for Pedro and Linda? 
Instructions: Record your thoughts using the interactive PDF provided. Remember to save your document as you progress through the session. You can return to it at any time.  
10 of 12 – How dementia may be managed
Keeping in general good health as far as possible and tackling any other illnesses as quickly as possible will help the person to cope with dementia. It is also important to stop smoking, eat healthily and take exercise in order to stay as healthy as possible. This may include vaccination against infections such as the flu and pneumonia. 
Family and friends can play an important role in helping the individual manage their condition. In addition to helping with housework, they can help with:
· Getting them in and out of bed 
· Washing, bathing and toileting 
· Ensuring the individual has an adequate diet and fluids 
· Financial support, and dealing with the individuals affairs when they are no longer able
· Representing the individual’s needs, wishes and rights
· Psychological support such as love, affection and companionship
· Encouraging the individual to maintain links with their family, history and identity 
· Encouraging them to be involved in tasks around the house 
All of these types of support can help to promote independence and help the person to stay in their own home for as long as possible.
Local resources and treatments for dementia
It is important that the person and their family are given help to understand what is happening to them, what sort of local resources they are likely to need and how they can access them. This help and information can come from: 
· Getting them in and out of bed 
· Washing, bathing and toileting 
· Ensuring the individual has an adequate diet and fluids 
· Financial support, and dealing with the individuals affairs when they are no longer able
· Representing the individual’s needs, wishes and rights
· Psychological support such as love, affection and companionship
· Encouraging the individual to maintain links with their family, history and identity 
· Encouraging them to be involved in tasks around the house 
Other local resources for support and care of people with dementia include: 
· Referral to a psychiatrist or community mental health team 
· Contact with a community psychiatric nurse, occupational therapist, social worker or support worker 
· Day care services 
· Respite care for the carers 
· Representing the individual’s needs, wishes and rights
· Sheltered accommodation 
· Residential or nursing care if the symptoms get more severe 
· Support from voluntary and charitable organisations including; Mental Health Foundation, Age UK, Anchor Trust, The Alzheimer’s Society. 
Possible treatments for dementia include: 
· Cognitive enhancers or anti dementia drugs
· In vascular dementia and possibly Alzheimer's other drugs may be used to slow the damage to brain cells, including Aspirin, medication to control high blood pressure, and statins to lower cholesterol 
· Antidepressants can be used to tackle anxiety or depression, which are common in dementia 
Psychological treatments include:
· Cognitive behavioural therapy to address negative thought processes
· Life review strategies to improve memory
· Cognitive stimulation through music, arts and crafts
11 of 12 – Treatment of people with dementia
Factors affecting the individual 
People with dementia should be treated and spoken to in the same way as anyone else – with courtesy and respect. A person with dementia is a unique and valuable human being despite their illness, with their own individual experiences of life, their own needs and feelings, and their own likes and dislikes. 
Mutual respect and tolerance is a core British value and it is important that people with mental health conditions are always treated with respect. A lack of respect for others can lead to discrimination, exploitation and the denial of the individual’s rights. 
Treatment of people with dementia 
Feelings are relatively unaffected in dementia, so a person with dementia will experience the same kind of feelings as anyone else. Ill-considered words or actions made therefore upset them and lead to agitated or aggressive behaviour. 
To avoid doing or saying things that will have an adverse effect, family, friends, carers and health professionals should keep in mind the following:
· Help the person feel valued - They need to feel respected and valued for who they are now, as well as who they were in the past
· Use their preferred form of address – Our sense of who we are is closely connected to the names we call ourselves - so address the person in a way that they recognise and prefer 
· Respect cultural values - Be aware of the person's cultural or religious background, and any rules and customs, and behave accordingly 
· Act with courtesy – People with dementia have a sense of self-worth so it is important that people continue to treat them with courtesy 
· Respect privacy – Make sure that the person's right to privacy is respected 
· Help the person to feel good about themselves – It is important to take account of their interests, preferences and abilities 
· Support the person to express their feelings – Dementia affects peoples thinking, reasoning and memory, but their feelings remain intact 
· Offer simple choices - Whenever possible, inform and consult the person about matters that concern them.  Give them every opportunity to make their own choices 
· Maintaining respect - Avoid situations in which the person is bound to fail, as this can be humiliating.  Try not to correct what the person says - the accuracy of the information is not as important as what the person is trying to express. 
Answer these questions to decide whether the scenarios are respectful or disrespectful: 
Scenario 1
Is the following respectful, or not respectful to someone with dementia?
"Making time to listen to the person."
A. Respectful
B. Disrespectful
 The correct answer is A, Respectful. 
Scenario 2
Is the following respectful, or not respectful to someone with dementia?
“Not calling them by their preferred form of address.”
A. Respectful
B. Disrespectful
 The correct answer is B, Not respectful. 
Scenario 3
Is the following respectful, or not respectful to someone with dementia?
“Ignoring their cultural customs and traditions.”
A. Respectful
B. Disrespectful
 The correct answer is B, Not respectful.
Scenario 4
Is the following respectful, or not respectful to someone with dementia?
“Making a life history book for the person.” 
A. Respectful
B. Disrespectful
 The correct answer is A, Respectful.
Scenario 5
Is the following respectful, or not respectful to someone with dementia?
“Talking about them as if they were not there.” 
A. Respectful
B. Disrespectful
 The correct answer is B, Not respectful.
Scenario 6
Is the following respectful, or not respectful to someone with dementia?
“Entering their room without knocking.” 
A. Respectful
B. Disrespectful
 The correct answer is B, Not respectful.
Scenario 7
Is the following respectful, or not respectful to someone with dementia?
“Giving them every opportunity to make their own choices.” 
A. Respectful
B. Disrespectful
 The correct answer is A, Respectful.
Scenario 8
Is the following respectful, or not respectful to someone with dementia?
“Always correcting what the person is trying to say.” 
A. Respectful
B. Disrespectful
 The correct answer is B, Not respectful.
Scenario 9
Is the following respectful, or not respectful to someone with dementia?
“Brushing their worries aside and jollying them along.” 
A. Respectful
B. Disrespectful
 The correct answer is A, Respectful.
Scenario 10
Is the following respectful, or not respectful to someone with dementia?
“Doing things with them rather than for them.” 
A. Respectful
B. Disrespectful
 The correct answer is A, Respectful.
Activity 1
In your workbook for this unit, jot down the things that matter to you and how you would want to be treated or cared for.
List things that others should bear in mind to avoid upsetting a person with dementia.
Instructions: Record your thoughts using the interactive PDF provided. Remember to save your document as you progress through the session. You can return to it at any time.  
12 of 12 – Conclusion
Well done, you have completed this session on understanding dementia.
Please upload your notebook for this unit to your e-portfolio. This will help you to answer the assessment criteria. 
We have covered:
1. The meaning of the term dementia 
2. The causes of dementia 
3. How dementia can affect the individual and others  
4. How dementia may be managed  
5. Factors adversely affecting the individual 
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