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Dementia 101: 
The Foundation To Dementia Care 

Karyn Skultety 

Presenter
Presentation Notes
Thank participants for comingIntroduce yourself and/or have participants introduce themselvesIf the group is small, have participants introduce themselves (can ask name, job, interest in elder abuse or anything else relevant)If the group is larger, you can take a poll (e.g. how many of you are social workers?, nurses? Or any other relevant categories)Tell participants about logistics:How long the presentation will be (this is designed for 45 minutes with Q&A for a total of 60 minutes)When you will answer questionsBathroomAsk if there are any questions before you start
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Goals/Objectives: Content 

 Be able to describe the factors that affect memory that are NOT 
dementia. 

 Learn to state why dementia is different that 
“normal aging”. 

 Be able to define and discuss types of dementia. 

 Define and give examples of deficits in attention, 
memory, language, visual spatial processing 
and executive functioning. 

 Describe the effects of caregiving (staff and family) for someone 
with a dementia diagnosis. 

Presenter
Presentation Notes
These are the objectives that you might pick from or use in teaching your staff or trainees. You don’t necessarily need to read through them but instead give a broad overview of what you are hoping to accomplish with the training. This may include stating your top teaching points right up front.
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Goals/Objectives: Trainer Mastery 

 Choose a good case example. 

 Be able to facilitate “touchstone” moments. 

 Identify the three main points and learn how 
to repeat them. 

 Be able to help providers recognize caregiver stress. 

 Be able to help trainees move away from asking, “what type” 
to “what’s the problem”. 

Presenter
Presentation Notes
These are the things I want to see you accomplish or learn as trainers today. You will utilize these exercises throughout your training and ongoing to make sure that people put into practice the things you have taught them.
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Aging Population – 10K a Day 

Presenter
Presentation Notes
Baby boomers!10,000 people are turning 65 every day in the US. This will continue for the next 20 years and GenXers are larger than the baby boomers!
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Current Dementia Stats 

Age 

 1-2% of those age 60-70 

 5% of those age 71-79 

 24% of those age 80-89 

 37% for those age 90 and over 
 

Types 

 Alzheimer’s Dementia most 
common diagnosis 

 Vascular Dementia 2nd most 
common  

Presenter
Presentation Notes
Plassman, B.L., et al (2007). “Prevalence of Dementia in the United States: The Aging, Demographics, and Memory Study. Neuroepidemiology, 29, 125-132.
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Alzheimer’s Tidal Wave 

 5.3 million Americans with Alzheimer’s now 

 Every 70 seconds somebody develops Alzheimer’s 

 By 2050 someone will develop Alzheimer's 
every 33 seconds 

 Beginning in 2010 - 500K new cases each year 

 By 2050 there will be nearly a million new cases per year 

Presenter
Presentation Notes
The number of Americans surviving into their 80s and 90s and beyond is expected to grow because of advances in medicine and medical technology, as well as social and environmental conditions. Since the incidence and prevalence of Alzheimer’s disease and other dementias increase with age, the number of people with these conditions will also grow rapidly. • In 2000, there were an estimated 411,000 new (incident)cases of Alzheimer’s disease. By 2010, that number is expected to increase to 454,000 new cases per year; by2029, to 615,000; and by 2050, to 959,000.21 • In 2011, the first baby boomers will turn 65. By 2029, all baby boomers will be at least 65 years old. • The 85 years and older population currently comprises nearly 50 percent of the individuals with Alzheimer’s disease, or about 2.7 million people. By the time the first wave of baby boomers reaches age 85 years (2031), there will bean estimated 3.5 million people aged 85 and older with Alzheimer’s.22,A6 • The number of people aged 65 and older with Alzheimer’s disease is estimated to reach 7.7 million in 2030, more than a 50 percent increase from the 5.1 million aged 65 and older who are currently affected.22 • By 2050, the number of individuals aged 65 and older with Alzheimer’s is projected to number between 11 million and16 million—unless medical breakthroughs identify ways to prevent or more effectively treat the disease. Barring such developments, by that date, more than 60 percent of people with Alzheimer’s disease will be aged 85 or older.
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Presenter
Presentation Notes
Alzheimer’s Association #’sAlzheimer’s facts figures and video:  http://www.alz.org/alzheimers_disease_facts_and_figures.asp 
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Why We ALL Worry About Memory 

 LOTS of media attention on dementia, esp 
Alzheimer’s Disease. 

 Memory changes may be our greatest worry about aging. We 
are sensitive to changes! 

 If you are feeling down, you are more likely to worry. If you 
always worry about things, you are likely to worry about 
memory too. 

 The more scared we are about memory, the harder it may be 
to work with dementia. 

Presenter
Presentation Notes
Dementia, particularly Alzheimer’s Disease, is the “aging issue” that gets the most media attention and coverage. This has been good in terms of getting some information out to the public, but also often spreads fear and a sense that “everyone will age and get demented.”Most people are more worried about being cognitively impaired, rather than physically impaired in old age and there are lots of stereotypes, jokes, etc about losing your memory as you age. This heightens our sensitivity to this issue.We don’t want to send the message of “don’t worry about it” if someone is having memory problems but we also want people to get accurate information and not act out of fearFear in particular can impact care providers and cloud our judgment/willingness to work with demented clients. Give an example here of a time you have seen fear impact care.
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Many Factors Impact Memory 

 Aging 
 Depression 
 Anxiety 
 Stress 
Medication 
 Physical Illness 
 Boredom 
 Sleep 

 Energy level 
 Beliefs about memory 
 How active you keep 

your mind 
 Your expectations for 

yourself in terms of 
memory 

 Attention and effort to 
remember 

Presenter
Presentation Notes
This slide helps people see how complicated memory is and that we can’t assume that someone who has memory problems has dementia. We have to avoid making this mistake PARTICULARY with older people.Pick 4-5 things from this list that you are comfortable talking about in terms of the effect on memory. When it is possible, ask people in the audience to participate by thinking or sharing about how these factors impact their memory. Be ready with your own case examples if they don’t share. For example, ask who in the room had a bad night’s sleep the night before and how this is effecting the way they are thinking/remembering today.Aging: Has a relatively small impact on memory. The biggest area is working memory, where we are asked to remember information quickly w/out repetition and store it in long-term memory.Depression: Especially if depression is severe, it can closely resemble dementia! So much so that it has been referred to as “pseudo-dementia” because it has been incorrectly diagnosed as dementia so many times.Anxiety: If we are very nervous or worried, it can impact our ability to pay attention/remember information. Give example of very high pressure situation, such as a job interview or public speaking and ask how it impacted someone’s ability to thinkStress: The more our brains are carrying, the more difficult it is to make space for more information. So stress tends to fill the cognitive space and get in the way of learning/remembering new informationMedication: Many meds have side effects that impact our thinking. Ask people in the room to share about their experience on pain medication.Physical Illness: We all know that we don’t function as well when we feel bad. Ask people in room how they would feel if you showed up at their house to do some memory testing on a day they had the stomach flu or other illness.Boredom: Our brains require stimulation to function at their peak. This is the “use it or lose it idea.” Ask audience about brain functioning after a long day of watching television.Sleep: This one is very obvious to everyone in the room. Ask people about when their children were infants or when they stayed up all night due to school or work and what kinds of cognitive errors they made.Energy Level: Ask people to consider how well they function at the beginning of the day vs the end of the dayBeliefs/Expectation: Research shows that people who believe that they will be able to preserve their memory as they age do better than people who believe that memory loss is inevitable.Attention/Effort: If you don’t care about the information and are not trying to remember it, it is unlikely you will!
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What is Dementia? 

 Dementia is a word describes a defined group of cognitive and 
functional changes 

 Many diseases may cause these changes, 
not just Alzheimer’s! 

 Diseases that cause Dementia: 

 Alzheimer’s Disease - Vascular Disease 

 Fronto-temporal Disease - Parkinson’s Disease 

 Huntington’s Disease - Lewy Body Disease 

 HIV/AIDS  

Presenter
Presentation Notes
This is a key point. You want to have participants understand that dementia is about the cognitive problems it causes, not the disease behind itI usually like to say that dementia is an “umbrella term” that spans all the diseases that cause it. I sometimes use a car analogy: We all know what a car looks like and how it functions, but we need to know Make/Model to know what kind of car it is. You could use lots of different analogies here. The idea is that dementia is a term to say “this person is having cognitive problems that we don’t expect with normal aging.” When we say “Alzheimer’s Dementia or Vascular Dementia” we are now saying, “this person is having cognitive problems and here is what I am guessing is causing them.”We don’t know for sure (at this moment, researchers are making some progress in this) what kind of dementia a person has for sure. We can make good, educated guesses based on medical information but always guessing.A good question for providers to ask is “Why does the type of dementia matter?” “Does knowing the type tell me more than figuring out exactly what kind of cognitive problems this person is having?”
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What Kinds of Problems Define Dementia 

 Memory problems (Must be significant!) 

 Problems in at least one other area 

 Attention: Focusing and tracking information 

 Language: Speaking & Understanding   

 Executive Functioning: Divided attention, problem-solving, 
decisions. Rational. Emotional Control (Inhibition- ability to bite 
tongue). 

 Visual-spatial Process: Understanding and navigating visual, spatial 
information 

 Significant difficulties with day-to-day function 

Presenter
Presentation Notes
In order for someone to be diagnosed with dementia, we are looking for a particular set of problems they are having. We also look to see that these problems haven’t started “all at once” and seem to be getting worse over timeAt this point (may change), you must have memory problems to be diagnosed with dementia. Remind people that these are significant problems, not things like forgetting a name of someone you met at a party but forgetting the name of where you work or who you live with.In addition to memory, we look for problems in at least one other area of cognitive functioning (brain work). For each area, give an example of what you using that area looks like.Attention: Simply tracking information as it is presented. Can you follow information, simple directions, etc?Language: Both finding words and being able to understand what is said to you. Can you find the words you want? Can you understand and say back what was said to you? Executive Functioning: This is named after things an executive is supposed to be good at. Can you do two things at once? Can you decide quickly or solve a problem quickly? Do you use a good strategy to solve a problem? For example, when drawing a clock, do you start with 3, 6, 9 and 12 to make sure it is spaced correctly?Visual-spatial functioning: Can you get from point A to point B in a way that makes sense? Can you figure out how visual information pieces together? Most of us know people that we consider to be impaired in visual-spatial functioning because they are always getting lost! It is crucial that the cognitive problems that someone with dementia is having is getting in the way of their day-to-day function. If not, may not be dementia (good time to remind them of the information on how complicated memory is!)
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Dementia is Progressive 

 Early Stages 

 Deficits are present, complex functioning impacted, 
some independence  

 Middle Stages 

 Deficits are worsened, more simple functions impacted, caregiving 
required most times 

 Late Stages 

 Deficits are severe, all simple functions impacted (including eating), 
24 hour supervision, death 

 Remember that each person is different 

Presenter
Presentation Notes
http://www.dhs.wisconsin.gov/aging/dementia/stages.pdf
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Normal Brain Alzheimers Brain 

Presenter
Presentation Notes
Brain photo’s from the book Alzheimer’s a Broken Brain
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Learning & 
Memory 
Center 
Hippocampus 
BIG CHANGE 



15 Understanding Language – BIG CHANGE 



16 Hearing Sound – Not Changed 
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Sensory Strip 
Motor Strip 
White Matter 
Connections 
BIG CHANGES 

Speech & Language 
Center 
HUGE CHANGES 

Automatic  Speech 
Rhythm – Music 
PRESERVED 
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Executive 
Functioning 
Center 
Emotions 
Behavior  
Judgment 
Reasoning 
 



19 
Vision Center – BIG CHANGES 
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Case Example 

 Spend 5 minutes writing about a client or family member or 
friend with dementia 

 Include who they were prior to diagnosis, when they were 
diagnosed (if known) 

 Describe the problems they are having with memory, at least 
one other area of cognitive functioning and problems with 
day to day functioning 

Presenter
Presentation Notes
Pick a case example from your work or experienceThink about confidentiality – it is ok to use a composite case
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Caregiver Stress 

 Lots of research documenting the effects of caring for a loved 
one with dementia 

 Psychological: Higher risk of depression and stress. Lower 
well-being and self-efficacy. 

 Physical: Lower immune response. Higher Blood Pressure, 
Heart Rate and Cortisol Levels 

 Some evidence of cultural differences 

 Important for providers to recognize stress and burnout in 
themselves! 
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Furthering Your Case Example 

 Go back and look at the case that you wrote up 

 Is there anything to add about the stress that family or 
professional caregivers were under? 

 Any signs of stress/burnout? 

 Try describing this case in 2-3 minutes to the person sitting 
next to you 
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Touchstones: A Key to Self & Client Care 

 Need to find ways to connect with client experience 
and build empathy 

 Touchstone Exercises 

 Think of a time you forgot something really important  

 What if you were given a test about something you had never 
studied and told you had to pass  

 Think about how you feel when someone corrects you 

 Others? 

Presenter
Presentation Notes
The goal of these exercises is to find a place of empathy. That will be achieved in different ways for different people. See which one you relate to the most and utilize that in your teaching of others. Then help them to find the moment that most connects them. Encourage people to use this moment over and over again in their thinking about the clients they work with. Have them utilize it during a break if they are frustrated.
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