Dementia
What is Dementia?

Disease causing physical changes in the brain

Dementia describes a collection of symptoms

Irreversible changes occur in the brain 

Progressive condition

Impact varies depending on the dementia and the individual

Q1
How many types of dementia are there?

a) 5

b) 15

c) more than 100

Q2
Dementia is the normal consequence of aging.
True or False?

Q3
There is now a medication to cure dementia
True or False?

Future projections 2013

Currently 800,000 people in the UK with dementia.
Projected to rise to 1,000,000 by 2021 and 1,700,000 by 2051

The main symptoms of dementia:

Memory loss

Impaired communicating

Impaired thinking and reasoning

Impaired organising and planning skills

Sight and visual difficulties

Mood changes

Difficulties controlling emotions

Confusion 

Dementia Types

Alzheimer's disease
62%

Vascular dementia
17%

Mixed dementia
10%

Dementia with Lewy bodies
  4%

Fronto-temporal dementia
  2%

Rarer causes of dementia
  3%

Alzheimer’s Disease

A physical disease caused by changes in the structure of the brain and a shortage of important chemicals that help with transmission of messages

Specific difficulties in processing information can lead to:

visual disturbances e.g. impaired contrast sensitivity and depth perception

persistent and frequent difficulties in recalling recent events

See Illustration 1

Vascular Dementia

Caused by problems in blood supply to the brain usually resulting from a stroke or a series of 'mini' strokes

Specific difficulties in processing information can lead to:

hallucinations 

delusions

blurred vision

Mixed Dementia

Where the person has a diagnosis of both Alzheimer's disease and vascular dementia

Dementia with Lewy Bodies

Caused by irregularities in brain.  Similar symptoms to Alzheimer's disease and Parkinson's disease.

Specific difficulties in processing information can lead to:

visual hallucinations of people and animals

spatial disorientation

difficulties with attention span

extreme confusion

Fronto-temporal dementia (Pick Disease)

Damage occurs in temporal and frontal lobes of the brain as a result of 'Pick bodies' (protein deposits).  A rare form but has a genetic component and occurs in individuals below the age of 65

Specific difficulties in processing information can lead to:

easily distracted - limited attention span

sight and hearing problems

Creutzfeldt-Jakob Disease (CJD)

‘Mad Cow Disease’ – link between variant CJD and bovine degenerative brain condition.  Caused by a protein – a prion (also an infectious particle), the brain develops holes and a sponge-like texture.

Build-up of abnormal proteins spreads causing nerve death in brain and spinal cord. 

Transmission is thought to involve direct contact with infected material.

Huntington disease 

Inherited disease - linked to single gene defects 

Damages nerves in basal ganglia and cerebral cortex areas of the brain.

Damage affects motor system.

Dementia and different parts of the brain

See Illustration 2
Cerebrum

Involved in: 

Memory and attention 

Thought and language 

Consciousness 

Senses and movement

Dementia with Lewy bodies (DLB) affects the cerebrum.  In DLB small, round lumps of proteins build up in the grey matter and harm nerve, causing the symptoms of DLB including hallucinations and fluctuations in consciousness.  The cerebrum can also be affected by vascular dementia

Frontal Lobe

Involved in:

Personality 

Behaviour

Emotions
Choosing between good and bad actions 

Predicting the consequences of our actions. 

Suppresses unacceptable social behaviour

Helps us decide on similarities and differences between things

Involved in storing long-term memories

Fronto-temporal dementia (or FTD) affects this area of the brain.  Some types of FTD affect the temporal lobes early on results in inappropriate behaviour and personality changes.  A possible cause is a build-up of proteins in the brain, harming nerve cells.

Parietal Lobe
Involved in:

Ordering 

Body Control 

Spatial Awareness 

Helping us put things in order e.g. letters when reading or writing; numbers in a calculation.

‘Body sense’ e.g. knowing where our arms and legs are in relation to the rest of our bodies.

Helps us see, recognise and locate things in three dimensions e.g. so we can pick things up.

The parietal lobe is affected by Posterior Cortical Atrophy (PCA), a rare  of Alzheimer’s.  People with PCA have difficulties seeing what and where things are.

Like Alzheimer’s disease, it is affected by proteins building up and damaging nerves.
Occipital lobe

Involved with:

Vision

Interpreting information from our eyes. 

Determining the shape, colour and movement of the things we are looking at

Producing the dreams we experience when we sleep.

Affected by Posterior Cortical Atrophy (PCA) a rare type of Alzheimer’s.  People with PCA have difficulties seeing what and where things are.  Like Alzheimer’s disease, it’s affected by proteins building up and damaging nerve cells.

Temporal Lobe and Hippocampus
Involved with:

Vision

Memory

Language

The temporal Lobe
Helps us understand things we see and hear around us. 

Involved with remembering and recognising faces and scenes. 

Involved in language – naming things and remembering words.

Role in memory e.g. memories of things that have happened to us. 

Affected by fronto-temporal dementia.  Problems with language, speech and factual knowledge about the world.  Problems with body control 

Hippocampus: 

Makes new memories 

Helps us find our way, remembering places and layouts.

Affected by Alzheimer's disease.  A build-up of two proteins, amyloid and tau, starts in hippocampus damaging nerves before spreading to other brain areas.
Leads to early symptoms of memory loss and disorientation.

Cerebellum

Involved with:

Language

Helps control our movements, including balance and posture

Attention and language.

The cerebellum is eventually affected by Alzheimer’s and other dementias.

Diagnosis - Scans

These show how Alzheimer's disease affects the brain.  Brain scans are used as part of the diagnostic process.

See Illustration 3

CT or CAT (computerised axial tomography)

Takes pictures of the brain using X-rays and a computer-text 

MRI (magnetic resonance imaging)

Creates an image of the brain using radio signals produced by the body in response to the effects of a very strong magnet contained within the scanner.

SPECT (single photon emission computerised tomography)

Looks at blood flow through the brain, rather than at the structure of the brain.

See Illustration 4
Dementia... more than biology?

The Impact of Dementia on the Person

Who Am I?  Identity and Dementia

Economic & Social Research Council Survey in 2011 exploring public attitudes and knowledge of dementia identified that:

46% of people surveyed thought that as soon as the person was diagnosed with dementia they are not treated as a human being any more.
75% thought that once they have dementia the person you know eventually disappears.
73% thought that people with dementia are like children and need to be cared for as you would a child.
83% thought that there comes a time when all you can do for someone with dementia is keep them clean, healthy and safe.

Personhood

Tom Kitwood's 1997 definition:

“a standing or status that is bestowed on one human being, by others, in the context of relationship and social being”

Albert Jewel's Seven Essential Aspects of Identity

Memory

Reason

Feelings

Senses

Choice

Skills

Relationships

Jewel A (2011) Ed. Spirituality and Personhood in Dementia Jessica Kingsley Publishers

Supporting someone with dementia

“I am still me ... a diagnosis doesn't change who I am...”
Public and professional attitudes and understanding

"Kitwood's theory of person-centred dementia care

D = P+B+H+NS+SP

P = Personality
B = Biography
H = Health
NS = Neurological State
SP = Social Psychology

Kitwood T (1993) "Discover the Person, Not the Disease.  Journal of Dementia Care 1 (1) 16-17

Capacities and abilities that remain in dementia

Capacity to experience shame and embarrassment

Capacity to experience pride and maintain dignity

Capacity to feel concern for the wellbeing of others

Capacity to formulate personal and group goals

Ability to use extra-linguistic communication to compensate for linguistic impairment

Ability to communicate effectively when others help 

Capacity to manifest and experience selfhood in a variety of ways

Capacity to manifest indicators of wellbeing

Capacity to experience and ability to work effectively at maintaining feelings of self-esteem

Capacity for spiritual awareness and expression 

Spirituality 

Christine Bryden talks about spirituality being what gives meaning to our lives.

She believes that people with dementia are 'making an important journey from cognition through emotion into spirituality' and that what remains throughout the journey is what is really important.

Therefore it is important is to help the person with dementia to reconnect with what has given them meaning during their life as they journey deeper into the centre of their being into their spirit

Dekkers (2010.  Simard & Volsier 2010)

Communication, relationship and connection with the human spirit can be enhanced through the body by stimulating the senses using music, light, aromas, tastes and touch 

What remains…

The capacity to experience pride and maintain dignity

The ability to communicate effectively when other help

The capacity to manifest and experience selfhood in a variety of ways

The capacity for spiritual awareness and expression

Relationship-centred Care

The Senses Framework (Nolan and Ryan 2011)

Sense of security

Sense of belonging

Sense of continuity

Sense of purpose

Sense of achievement

Sense of significance 

Thank you for listening.  Eleanor Langridge
