Care of a PERSON with Dementia (Chapter 1)

Introducing what is dementia.

We are facing a global challenge with the fast-rising prevalence of the condition of dementia. The
mislabelling of the condition requires our reflection and support to remove all its bad tags. Being
able to recognize the warning signs of dementia also helps people seek early intervention.
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Dementia is the greatest global challenge for health and social care in the 21st century. The main
risk factor for dementia is age, with the prevalence increasing exponentially for people over 60
years of age. The incidence of all types of dementia at age 65 is approximately 2% with rates
doubling approximately every 5 years, resulting in 20-40% of adults in their 80s—90s being
affected. In Hong Kong, the estimated number of people with dementia was 103,433 among those
aged 60 years or above in 2009. This number is projected to increase by 222% to 332,688 by 2039.
It is estimated that more than 50% of long-term care residents are affected by dementia.
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This figure is a conservative estimate as dementia is often unrecognized or under-reported. As
stated by the World Health Organization (2012), the rate of diagnosis is accelerating with 7.7
million new cases identified each year. Although most people with dementia live in the
community, approximately 20% of general hospital inpatient beds are at any time occupied by
patients with dementia. So, are health care providers or hospitals adequately prepared to care
for this group of people?
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What is dementia?

Dementia is defined as a chronic and progressive decline in cognitive ability that interferes with
daily functioning. However, dementia is not a disease, but a collection of many symptoms that
suggest the presence of a brain disorder. It is mostly neurodegenerative in nature.
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The mislabelling of dementia

The term “dementia” originates from the Latin word demens, originally meaning “madness”
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from de- “without” men, i.e., senseless or “being out of one’s mind”. It was taken to mean all

kinds of mental disease before it was first used in the modern sense by the French psychiatrist

Pinel. From Roget’s Thesaurus, it carries the synonyms brainsickness, craziness, insaneness,

insanity, lunacy, madness, mental illness, psychopathy, and unbalance.
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Despite an improved public awareness of dementia, a lack of understanding of dementia adds to
fears and to its stigmatization. This can lead those who are living with dementia, both the person
and their family, to delays in seeking diagnosis and help. The negative perceptions, and labelling
of persons with dementia contribute to the development of a cycle of mutual distress. Some may
consider these symptoms as normal ageing. Not only does the person with dementia have
“problems” that continue to go unresolved, compromising their quality of life, but caregivers also
suffer from feelings of frustration, incompetence, anger, and resentment. Those feelings,
perceptions, and labels contribute to a downward spiral in care.
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To help eliminate negative labels that stigmatize, unfairly categorize, and reduce the quality of
care for people with dementia, we hope that you, as a caregiver, whether formal or informal,
will think carefully about the words and labels used, as well as the risk of generalized negative
labels about the behaviour, to the person with dementia. Therefore, do not just refer to the
person as “confused” or “demented”.
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There are a few Core Principles for supporting people with dementia that we will walk through
in this course.
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1. Know the early signs of dementia
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2. Recognize and respond to the signs of distress resulting from confusion experienced by
the person
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3. Promote independence and encourage activity
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4. Communicate sensitively to support meaningful interaction
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5. Family members and other caregivers are valued, respected, and supported
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6. Managers are responsible for ensuring that staff are trained and well supported to meet
the needs of people with dementia
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Knowing the early signs of dementia

Signs and symptoms of dementia include changes to memory, reasoning and judgement,
language and communication abilities, mood and behaviour, problem-solving ability, and
orientation. The sad thing is that the condition may affect a person’s ability to work, live
independently, and manage relationships.
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Clinical presentations of dementia can differ depending on the disease causing it. Often it would
be the family members or close friends who notice changes in certain areas of cognition and
functioning of the person. If a person has mild cognitive impairment (MCI), he/she may have
minor difficulties with memory and attention, and some language issues. Yet, the changes are not
severe enough to interfere with daily life or independent function. MCl does not always lead to
dementia. However, you need to see a doctor if you are worried and thinking it is progressing to
become dementia. Therefore, the informant history is important. Dementia screening tests can
help early detection. Screening tests such as the ADS8 is an 8-question interview tool that
distinguishes individuals with very mild dementia from those without dementia. It is sensitive to
detecting early cognitive changes associated with many common dementing illnesses. However,
screening tests are insufficient for diagnosing dementia.

So when and what make us suspicious?
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The key symptoms of dementia include:
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1. Memory loss that disrupts daily life, e.g., trouble remembering appointments
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2. Challenges in planning or solving problems
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3. Difficulty performing familiar tasks at home, at work, or at leisure
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4. Disorientation to time and place e.g. forgetting correct month or year
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5. Trouble understanding visual images and spatial relationships
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6. Misplacing things and losing the ability to retrace steps
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7. Impaired or poor judgment e.g. problems making decision, bad financial decisions
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8. Withdrawal from work or social activities
R T AT EE)

9. Changes in mood and personality
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10. Loss of initiative
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Differentiating delirium and depression

It is important to recognize that cognitive impairment or dementia is a syndrome that could be
caused by many different disorders, which, at least in some cases, may be reversible if the
correct diagnosis of the cause is made and treated. Cognitive impairment that imitates
dementia may be associated with delirium or depression.
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For older adults who have dementia, feeling confused may be expected. However, when the
confusion comes on suddenly or the older person becomes difficult to arouse, this could be a
condition called delirium. Delirium causes changes in mental functioning that can closely
resemble dementia, but there are two important differences: the speed of onset and level of
consciousness. The mental changes in delirium is typified by a rapid change in cognition and is
characterized by hallucinations, clouding of consciousness and misinterpretation of events, and
sleep disturbance. This type of sudden confusion may be the only sign that the person has another
illness and needs medical help right away. It is a reversible illness. Therefore, being able to
differentiate between dementia and delirium is crucial for medical professionals

HINARAESENTREE  FEIRRAEEERFE - 2800 EREELEsEAE
REY - BEEREA NEE - EEETEIMATEE TS BUEIR o B RS RE A A BT

Jockey Club File Handout - Care of a PERSON with Dementia (Chapter 1)

A ook Copyright | © 2020 Jockey Club CADENZA e-Tools for Elder Care. All Rights Reserved.
NP CHEEReE
Page 5




8 FiE BRI AEEHEIEE AL - BHEFEWE TSR] > B3RS AE 2k
HI7K - BRARYAEE = E AR (D RE Y M LR AER A g | _FIRE TBAY s - HEiEE
418 ~ ISR - thREE - IEIRAE S - ELsenRELER - FTREE B3 HFR AT
—EUk » WLFEEALRIREZEE < 5 v DUSHEAYERE - RIERESy 70 Wl AP B E A S =
HEEZEANBKSZIFEEZEL -

Depression is categorized by the following symptoms:
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e |ow or sad mood most of the day
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e |oss of interest or pleasure
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e decreased energy or increased fatigue
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e loss of confidence or self-esteem
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e guilt or lowered self-worth
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e recurrent suicidal thoughts or acts
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e poor concentration or slowed thinking
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e agitation or slowing of movement or speech
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e disturbed sleep
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e disturbed appetite
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Depression is also a reversible condition and it is important to recognize it early. However, it is
difficult as dementia and depression can sometimes coexist, especially in early-stage dementia.
Therefore, a referral to psychiatric service should be made for an accurate diagnosis and
treatment.
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An early diagnosis of dementia is important. It helps people receive information, support, and
treatment at the earliest possible stage. There is plenty of information about dementia that you
or your family may want to know, but first you need a diagnosis.
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