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Facts on dementia -2016
- The aging population is going fo greatly exacerbate the dementia issues in coming years

- There were 22,000 dementia patients over 65 in Singapore in the year 2005 and 40,000 in 2015
the number is expected to increase fo 53,000 by 2020 and 187.000 by 2050.

IMH experts firoute the fse n prevalence rate to a tapidly aging population and increasing

prevalence of siroke, obesity. diabetes and hypertension that are risk factors for dementia.

Dementia has proven to become costly fo Singapore and the cost is approximately SG $1.4

bilion a year.

10% of people between 60 and 74 years has dementia in Singapore. In 2015, World Health

Organizafion (WHOJ survey on aging cartied out in Singapore 20 years ago found that only 3%

were diagnosed with dementia:

= IMH experls atfribute the rise in prevalence rate to a rapidly aging population and increasing
prevalence of siroke, obesity. diabetes and hypertension that are risk factors for dementia.

Dementia has proven to become costly o Singapore and the cost is approximately SG $1.4

bilion a year.




WHAT IS DEMENTIA ? %
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» A set of symptoms
«&ﬁ

» memory loss

» difficulties with thinking, problem-solving or language

» Changes are often small to start with, but become
severe enough to affect daily life. A person with
dementia may also experience changes in their mood

or behaviour. )

14/7/17

WHAT IS DEMENTIA ?
» Is caused when the brain is damaged by diseases, such as
Alzheimer's disease or a series of strokes.
» Alzheimer's disease is the most common cause of
dementia, but not the only one
» The specific symptoms that someone with dementia
experiences will depend on the parts of the brain that
are damaged and the disease that is causing the

dementia.

Types of dementia
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Types of dementia

Vascular Dementia

Vascular dementia is also known as "multi-infarct dementia” or “post-stroke
dementia” and is the second most common cause of dementia.

Main symptoms:
> Memory loss

Impaired judgment
Decrease ability to plan
Loss of motivation
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Types of dementia

Lewy Body Dementia

Lewy body dementia s the third most common cause of dementia, and is
Calldd Carical Lewy body disease™ or “diifuse Lewy body disedse.”

Main symptoms:

Sleep problems Dementia

>
» Memory loss « »
» Hallucinations Forggf me not
» Frequent swings in dleriness
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Types of dementia they may
Frontotemporal Dementia 5““12
Frentotemporal dementia s faify ore,ut befeyed fo e ng fourh most common type @ bt ney wﬂ o
y behavioural and emotional changes than by cognitive
impairment. In fact, memory is preserved in people with fronfofemporal dementia. 'FCY'@QT how
Main symptoms: 1 4 made
» Decreased inhibition (frequently leading to inappropriate behaviour) them
> Apathy and loss of mofivation
» Decreased empathy CTTTIIITISe
> Repetitive of compulsive behaviours
» Amdety and depression ~




SYMPTOMS

» Each person is unique and will experience
dementia in their own way

» Different types of dementia affect people
differently, especially in the early stages

» How well someone can live with dementia
include how other people respond to them
and the environment around them
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SYMPTOMS

» A person with dementia will have cognitive symptoms (to do with
thinking or memory). Often have problems with some of the
following:

» Day-to-day memory - for example, difficulty recalling events
that happened recently

» Concentrating, planning or organising - for example, difficulties
making decisions, solving problems or carrying out a sequence
of tasks (such as cooking a meal)

» Language - for example, difficulties following a conversation or
finding the right word for something

SYMPTOMS

» Visuospatial skills — for example, problems judging distances (such as on
stairs) and seeing objects in three dimensions

» Orientation - for example, losing frack of the day or date, or becoming g
confused about where they are

v

Will also often have changes in mood

» They may become frustrated or irritable, apathetic or withdrawn,
anxious
» Easily upset or unusually sad

» With some types of dementia, the person may see things that are
not really there (visual hallucinations) or strongly believe things that
are not true (delusions).




SYMPTOMS
» Dementia is progressive

» Symptoms gradually get worse over time. Deterioration varies greatly
from person fo person.

» As dementia progresses, the person may develop behaviours that !
seem unusual or out of character.
v
-

» These behaviours may include asking the same question over and
over, pacing, restlessness or agitation. L8

» A person with dementia, especially in the later stages, may have
physical symptoms such as muscle weakness or weight loss. ~
Changes in sleep pattern and appetite are also common. céntre ’
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There are 3 stages of dementia
1st stage (mild dementia)

People may still be able to function independently in mild dementia. Common symptoms of mild
dementia include:

Memory loss of recent events

Personality changes, such os becoming more subdued or withdrawn

Getting lost or misplacing objects

Difficulty with problem-solving and complex tasks, such as managing finances

Trouble organizing or expressing thoughts




HOW TO DEAL - FIRST STAGE

To help you dieterming when and how o provide the most approprate support fo a person Iing in he early stage of dementia
Consbel e fps uiad by othar core porers pRropiote supportio e p ° tea

> oty Fus s herecn moctote sclely 1k of e perinwith dementa o perfoe 1 sk done? I here s 1o

> v Swess it s o o h do ol couse umecessny s o th percn wih dementofor xampe
Vo0 know that gracery Shopping wil b2 person o ouitne &
K ey ana organie B Grbceny
> ive assumption: Assume that the person wih dementia s capabe of complefing fhe fask.If you sense
rwmmﬁy 15 ErTIY I couse of e IUATaTon belos HErern, o o s o b Ciren noech rair fen
eling on e fotc
> aHelp Signl: denify o cue o phvse that you conuse o confim i ihe person wilh dementios comfortable
i eiemile 00 méyresto o ¢ v e & nere ing| o 6o s i o nod 6 oncl
That ' oK 16 chime n
> Tak Over Tno best vy fo determin how and when fo provide suppert s 0 sk drcty, As h person wih dementia
R ey nesd or he isiaions ey may be experencing. Tk about 1. hen make o p
> Work BeMter Togelher:Find cciviies o do fogather and keep e conversation going about expectatians for how you il

e suppor, Cneck i reaulciy by aiking N6 perion i dermenta f you G prowdng @ evel of asslance inat &
Bomionanie or adequate, oY oY o e yeuerepreviang

14/7/17

2nd stage ( moderate dementia)

People experiencing moderate dementia wil liely

need more assistance in fheir daily lives. It

harder to perform regular daily activities and self-care
s demenfia progresses. Common sympfoms duiing

fhis stage include:

> increasing confusion or poor judgment

> greater memory loss, including aloss of events in
fhe more distant past

> needing assistance with tasks, such as geffing
dressed. bathing, and grooming

> sianificont personaliy and behavior changes,

n caused by agifation and unfounde

suspicion

> changesin sleep patterns, such as sleeping

during fhe day and feeling restless at night
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HOW TO DEAL - 2\° STAGE

» Learn what to expect in the middle stages of the disease so you can be
prepared.

» Use a calm voice when responding to repeated questions.

» Respond to the emotion, instead of the specific question; the person may
simply need reassurance.

» Use simple written reminders if the person can still read.

» If you notice changes, check with the doctor to rule out other physical

problems or medication side effects.
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3d Stage (severe dementia)

People will experience further mental decline as well as worsening
physical capabilities once the disease progresses to the point of
severe dementia. Severe dementia often can cause:

aloss of the ability to communicate

vov

a need for full-time daily assistance with tasks, such as eating and dressing

v

a loss of physical capabilities, such as walking, sitting, and holding one's head
up and, eventually, the ability to swallow, to control the bladder, and bowel
function

v

an increased susceptibility to infections, such as pneumonia
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HOW TO DEAL - 3R° STAGE

> Make sure ihe person s n o comloriable, uprgh posiion,
o ict digestion, keep ie person Upight for 30 minutes aiter eafing

Adapt oods f swallowing s @ problem

Chodse o foods nal Con be chewed and swollowed egsiy. Ticken lauidssuch of woter Juice: mik and soup
by aciding cormstarch or Unfiavorsa gelalin. 150 an aiso buy food iickeners af 6 pharmacy or heaith cars
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S S aion nZeds cues fo getstrled. Bogin by puttng food ty putting his or her hand
Gmelimes & person needs cues fo get siarfed. Begin by putting food on a spoon, gently putling his o her han
onhe Sp60n, GG GUicing i 16 he Personts Moutn. Serve Tnger foocs f e person has Qffcuy usng urensis.
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Assistthe person with feeding, if needed.
e B g e e o o remind he person fo chew or swalow. Make sure al food and
fiuid is swollowed before confinuing on with the nex bile.

Encourage flids.

Tne person mey nof ahiays eqlzs i e or she & sty cnd may forgetfo ok v coujead o
ishyciation ffne person'ha rouple swaliowing woler y i juice, Geloi.shefbel or soup. Alwoys chec e
femparatre of waim or 1ol lauids befors sening

Monitor weight

Whie weighiloss during ihe end of fe s fo be erpected: f lso may be @ san of inadequate nufiion. anoher
finess or medication side effects. see the doctor 1o have weight oss evalual

v
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DOs & DON'Ts

» DO: Eye contact is vital for them as emotions and facial expressions
speak louder than words...

v

DON'T: When you get tense and uptight, it makes them feel tense and
uptight

DO: Introduce yourself — don't assume they remember your name,
always say ‘hello my name is Joe and you're looking very nice today.’

v

v

DO: Be a good listener and when it's time to say goodbye, say good
bye rather than see you later if you're not coming back that day.




DOs & DON'Ts
» DON'T: Never patronise or ridicule what a person with dementia says because
they may forget what you said but they won't forget how you made them feel.

» DON'T: Never assume that they don't understand, even when they appear to
lose their ability to communicate, they still understand.

v

DON'T: Don't keep correcting them, otherwise we'lljust go back into to our own
world. Speak clearly and slowly using short senfences and encourage them to
try and join in and keep the conversation light and humorous.

DO: Remember that you'll have o fisten fo the same stories over and over
agdin buf don't say ‘you've already said that'.

v
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DOs & DON'Ts

» DO: Encourage them to join in conversations but please don't keep saying ‘do
ou remember?’...it puts pressure on them. Give them time to respond, it fakes
hem a few seconds more to think things through so don't put pressure on

them. If you're in a conversation you're having with the person with dementia

and they stop to falk please sfop and let them have their say otherwise they
may forget.

DO: Remember that background noise such as TV radio, people talking or

traffic etc makes it very difficult for the person with dementia to understand a

conversation. Be prepared for when the dementia takes over; there will be

days when they are angry and days where they forget where they are in time.

The more that you understand that it's not the person with dementia that is

angry with you, the more you will bear what is fo come.

v

DOs & DON'Ts

» DO: Having dementia is like being abroad, you can't read the signs,
people don't understand you and you can't understand what they're
saying. Try and hang on to every word that the person with dementia is
saying and it will help you understand where they are.

DO: They like people to treat them truthfully and honestly. And if they ‘“
are going to be in a care home, treat them kindly, and truthfully and
as honestly as you can, while maintaining that kindness. Lying doesn't
help; if you tell people the truth, they'll come to terms with it
eventually.

v




Do's and Don'ts of Dementia Communication

Do's

» Talk to the person in a tone of voice that conveys respect and dignity
» Keep your explanations short. Use clear and flexible language.
Maintain eye contact by positioning yourself at the person's eye level.
Look directly at the person and ensure that you have their attention
before you speak. Always begin by identifying yourself and explain
what it is you propose to do.

Use visual cues whenever possible.

Be realistic in expectations

v
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Do's and Don'ts of Dementia Communication

Do’s

» Observe and attempt to interpret the person's non- verbal
communication.

» Paraphrase and use a calm and reassuring fone of voice.

» Speck slowly and say individual words clearly. Use strategies
to reduce the effects of hearing impairment.

» Encourage talk about things that they are familiar with
» Use touch if appropriate.

Do's and Don'ts of D tia Com ication
Don'ts
» Talk to the person in 'baby talk' or as if you are talking to a child.

Use complicated words or phrases and long sentences.

Glare at or 'eyeball ' the person you are talking to.

Begin a task without explaining who you are or what you are about
to do.

vy
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Talk to a person without eye contact, such as while rummaging in a
drawer to select clothing .

Try and compete with a distracting environment.

v
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Do's and Don'ts of Dementia Communication
Don'ts

» Provoke a catastrophic reaction through unrealistic expectations or
by asking the person to do more than one task at a time.

Disregard your own non-verbal communication.
Disregard talk that may seem to be rambling.
Shout or talk too fast. Interrupt unless it cannot be helped.

Attempt to fouch or invade their personal space if they are
showing signs of fear or aggression.

vvyyy
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Reducing risks / Stemming the slide (tips for your
caregivers, their recipients, and you)

Stay mentally stimulated - read, write, play cards, crosswords or board
games,, learn a new language or a musical instrument

Maintain an active social life - meet up for meals and activities with family
and friends. Volunteer, join a club, or participate in community events

Eat a healthy diet - increase infake of fruits and vegetables. Tale less sugar,
and choose food low in fat and safurated fat. Cook right and eat smarf —
https://www.healthhub.sg/programmes/é8/healthy-ageing-nutrition

Keep physically active — exercise increases blood circulation and may
improve brain function. Look up https://www.healthhub.sg/programmes/71/
healthy-ageing-exercise

v
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Caring for a loved one with Dementia
Challenging

v

Stressful
Take a physical and emotional foll on the caregiver
Caregivers must looking after their own health and wellbeing

vyvyvyy

A strong support network really helps too - friends and family, from fellow
caregivers in support groups. Support groups provide caregivers a place to
share their feelings, gain emotional support and talk to people who they
canrelate to.

v

List of mental health support services available in Singapore
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. TIRED...JUST TOO TIRED...
Tips for caregivers

» Attend to your own physical and mental health.

» Monitor yourself for signs of burnout

v

Try joining a caregiver support group, which can provide education
and emotional support

Learn as much as you can about the disease as soon as possible.
Respect and understand your loved one
Be sincere

vvyVvy

Create areliable daily routine with smaill rituals. e

O
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Tips for caregivers

Let the loved one do as much as possible

Keep physical closeness s
Allow unusual behaviour —

v
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Keep the lines of communication open with family, friends, and
loved ones. Ask for help when you need it.

Make sure legal and financial issues are in order
Take an active role in the loved one's health care
Plan activities with loved one that you both enjoy

~
Keep the home well-lit Gantre ’
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See Dementia Brochures
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I Have Dementia.
My eyes do-see, My ears do hear
I aw stll me, So- let’s be clear

Z
H
i
&
g

14/7/17

Thank You .....

Extra slides...

O
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Ci icating with a d¢ ia person

Identify underlying reasons for
challenging behaviours

Good to establish underlying needs that heishe could » Involvement in physical or social activities would be of
not express. For example, they could be 00 hot or too benefit
tired, o they could need a drink or use the toiet. If
they'seem uncomfortable, it could be a medical

Keep up with social activities

v

v

Mild to moderate stage of dementia would enjoy being
with family and friends in small gatherings

v

Persons wih at the severe stage of dementia wil

. " more likely to prefer a one to one interaction as they

Enjoy safe, outdoor activities need more visual and verbal cues.
Care needs to be taken to prevent fals when the
person with dementia is walking in public spa o~
Steps ,stairs and crowded shopping malls ~ especially )

if they have osteoarthritis, heart problems and verbal i
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C icating with a d ia person

B3

To engage meaningfully with people with dementia, we need to respond
appropriately to their feelings while respecting and valuing them

“Learn to value their underlying needs ,ensure the person’s safety and provide
them with as much dignity and independence as possible,” said the Alzheimer’s
Disease Association (Singapore).

l

Ci icating with a d¢ ia person

Do not test their memory

» With dementia, they are unable to remember
many and you will frustrate them by asking
“Do you remember?”

Do not argue

> What they see, hear or recall may not be the
same as what you saw, heard or know

T . - Identify and remove triggers to
Simplify and fy ; 99
9
» Break down activity down into simple step by
» If the person wants to go out of the house
step tasks. Keep your sentences short and cach e he sees shobs by the door, keep

simple during communication e shoes out of sight i)
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Aggressive Speech or Actions

Examples: Statements such as “I don't want to take a showerl," “I want to go
homel,” or "I don't want to eat that!” may escalate into aggressive behavior.
DO: The key to responding to aggression caused by dementia is to try to
identify the cause—what is the person feeling to make them behave
aggressively? Once you've made sure they aren't putting themselves (or
anyone e\se] in danger, you can fry fo shift the focus to something else,
speaking in a calm, reassuring manner.

DON'T: The worst thing you can do is engage in an argument or force the
issue that's creating the aggression. Don't try to forcibly restrain the person
unless there is absolutely no choice.
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Confusion About Time or Place

Exumples. Statements such as “I wcm to go home!”, ”Thls isn't my
house.", “When are we leaving? “Why are we here?"

DO: There are a few possible ways to respond to questions that
indicate your loved one is confused about where he or she is. Simple
explanations along with photos and other

fangible reminders can help. Sometimes, however, it can be better fo
red\rect the person, parficularly in cases where you're in the process
of moving your loved one fo a facility or other location.

DON'T: Lengthy explanations or reasons are not the way fo go. You
can't reason with someone who has Alzheimer's or dementia. IUusi
can't be done. A lot of times we're Tnggenng the response that we're
getting because of the questions we're asking.

Gontre
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Poor Judgment or Cognitive Problems

Examples: Unfounded accusations: “You stole my vacuum cleaner!”
Trouble with math or finances: "I'm having trouble with the tip on this
restaurant bill." Other examples include unexplained hoarding or
stockpiling and repetition of statements or tasks.

DO: First you 'l want fo assess the extent of the problem. "If you're curious

“Sometimes payments are delinquent or bills aren 't being paid at all.”" You
can also flip through their checkbook and look at the math, or have them
figure out the tip at a restaurant

DON'T: What you shouldn't do in these circumstances is blatantly question
the person’s ability to handle the situation at hand, or try to argue with
them. Any response that can be interpreted as accusatory or doubtin

the person’s ability to handle their own affairs only serves to anger an e ’

)

put them on the defensive.
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The content of this presentation is proprietary
and confidential information of Brahm Centre
Limited. It is not intended to be distributed o
any third party without written consent of the
author and Brahm Centre Limited.
Email : frank@brahmcentre.com
info@brahmcentre.com
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