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elderly adults (over age 65) in the year 

2000, projected increase to 70 million in the year 

2030 (U.S. Bureau of the Census)
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Disease

NOT a normal process of aging

n

Confusion is ALWAYS a symptom of some 

organic disease process or chemical imbalance

n

NOT the norm but a deviation from the norm

NOT a vascular disease

n

Medications designed to improve blood flow to 

the brain have not been found to be effective 

as primary treatments

NOT curable or preventable
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Older people 
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Store memories a little more slowly 
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Process information a little more slowly
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Normal cells process messages by electrical 

impulses which travel between the neurons

n

Enable all activities of daily living 

n

memory, speech, emotions, and behavior

n

Neurons are not directly connected

n

Gap between them (synapse) crossed through the 

release of chemicals (neurotransmitters)
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End result of this electrical and 
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expression
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Most common type of dementia
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Currently irreversible and incurable
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build
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Changes

Neurotransmitter changes 
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Reduced brain metabolism
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Lower level of most neurotransmitters 
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Profound reductions in 

Acetylcholine
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Affects memory and executive functioning, depressed 

mood, etc.


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________



	
[image: image12.wmf]Diagnostic Criteria

DSM
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Development of cognitive deficits:

n

Memory problems must be present
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Can’t recall new or previous information
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One of more of:
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Apraxia
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impaired 

motor activities

due to damage to motor 

cortex (e.g. can’t use a key)
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Aphasia

–

language disturbance

such as can’t find words or 

can’t put sentences together
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Agnosia

–

failure to 

recognize or identify

objects (see 

something but can’t label it or can’t tell you what it is for)

n

Disturbed Executive Functioning

–

Planning, organizing, 

sequencing and abstracting problems due to frontal lobe damage
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Each person progresses through the disease at a 

different rate 

First stage

(duration 2
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4 years)
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Leading up to and including diagnosis

n

Progressive memory loss and confusion 

n

Increased inability to understand and follow directions

n

Mood and personality changes
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Suspiciousness and paranoia common
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Social withdrawal
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Loss of spontaneity and initiative
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Increasing memory loss and confusion
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Recent memory is initially affected
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Things are easily misplaced or lost
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Person may blame others for stealing or hiding their possessions
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Difficulty recognizing loved ones
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Slows

the rate of skill loss as long as the person is on it

n

Immediate drop once it is stopped

Behavioral Interventions
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Anxiety:

n

Common symptoms

n

Restlessness and agitation, excessive verbalizations of 

distress, aimless pacing

n

Hand wringing, episodes of crying

n

may be expressed as agitation

n

increased physical and emotional burden on caregivers
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increased possibility of inappropriate treatment with 

chemical restraints for agitation or aggression

Medication not a good choice due to negative 

side effect profile 
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Normal Activities at the Cellular Level

		Normal cells process messages by electrical impulses which travel between the neurons





Enable all activities of daily living 

memory, speech, emotions, and behavior

Neurons are not directly connected

Gap between them (synapse) crossed through the release of chemicals (neurotransmitters)

End result of this electrical and neurochemical activity is thought, speech, movement, emotional expression
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		Dementia is not a disease but a collection of symptoms that could be caused be several different diseases



Multi-infarct dementia (series of mini-strokes)

HIV–related dementia

Lewy-body dementia

Alzheimer’s Disease

Responsible for 50-60% of all dementias



a dementia syndrome can be caused by multiple sources (Anthony & Aboraya, 1992)

a)	head trauma (repeated blows to the head as in professional boxing)

b)	infections

1)	HIV

2)	AIDS

c)	genetic diseases

1)	trisomies associated with Down’s syndrome

2)	Huntington’s disease

3)	Parkinson’s disease

4)	Lewy body

d)	vascular disease

1)	multi-infarct dementia

e)	Pick’s disease

f)	Brain tumors

g)	Alzheimer’s disease

1)	may be a genetic disease

(a)	increased familial risk

(b)	implications of chromosome 21

2)	responsible for 50-60% of all dementias after the age of 60
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Why is it Important to Study Disorders in Aging?

		35 million elderly adults (over age 65) in the year 2000, projected increase to 70 million in the year 2030 (U.S. Bureau of the Census)





		Estimates of 5-7% of those over age 65 and 30% of those over age 85 suffer from dementia (APA, 1998)





		High comorbidity - conditions commonly found to be associated with dementia



Depression

Anxiety

Behavioral disturbances



		Not just more older individuals, but a 600% increase in the oldest old (85 and older) is projected by the year 2050 (Belsky, 1999)



	a) increase in group numbers with highest vulnerability to dementia

		1.      many different types are possible, however the best literature and research focuses on three main areas

		a)                   physical aggression

		b)                   motor overactivity (wandering)

		c)                   disruptive vocalizations

		why study

		1.  	psy disturbances increase the likelihood of institutionalization (Cooper, 1999)

			a) especially aggressive behavior, paranoia, and incontinence

		2.  	institutionalization can also be iatrogenic, leading to development of some psychological disturbances, especially depression and anxiety

		3.	problem behavior in elderly impacts the quality of care and type   

		     	of treatment they receive from staff members (Burgio & Bourgeois, 1992)

		a)  staff frustration

		1. lead to avoidance of individual

		2. results in lower levels of care

		b)  lead to use of use of more intrusive control measures

		1. physical restraint

		2. chemical restraint

		4.	cost of health care to society

		
















_1080365479.ppt


Dementia and associated disorders of aging

Leilani F. DiLiberto, M.A.
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What is Dementia?

		General loss of intellectual abilities



Memory (different than normal memory problems)

So severe it interferes with normal daily activities and social relationships

Language

Problem solving

Judgment

Abstract thinking

Changes in personality and behavior

Progressive 



so severe it impairs social and occupational functioning

often leading to nursing home placement or some type of institutionalization
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The Myths of Alzheimer’s Disease

		NOT a normal process of aging



Confusion is ALWAYS a symptom of some organic disease process or chemical imbalance

NOT the norm but a deviation from the norm

		NOT a vascular disease



Medications designed to improve blood flow to the brain have not been found to be effective 

as primary treatments

		NOT curable or preventable
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Reversible Causes

		Depression





		hypothyroidism – treatable, lead to some improvements in cognitive functioning, but complete reversal is questionable





		Hydrocephalus





		Korsakoff’s syndrome – may be reversible depending on length of illness and extent of damage to brain tissue





reversible dementias – sometimes referred to as pseudodementia

a)	depression – reversible, although a large number of individuals with dementia secondary to depression go on to later develop true dementia

Depression is one of the most common mental disorders in adults over the age of 65

characterized by :	i.  dysphoric mood

ii.  loss of interest or pleasure in previously enjoyed activities (anhedonia)

iii. disturbances of sleep, appetite, fatigue

iv. feelings of worthlessness, guilt

v.  suicidal ideation and/or attempts

	b)  more prevalent in early stages of cognitive impairment

c)	may add “excess disability” to the clinical picture of indiv. w/dementia

i.	more likely to have delusions and hallucinations

ii.	increased functional disability (incl. falling and incontinence)

iii.	greater levels of general behavioral disturbances

iv.	exacerbates level of cognitive impairment

d)	major depression associated with increased mortality rate
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Normal Memory Progression

		Older people 



Store memories a little more slowly 

Process information a little more slowly

Otherwise most memories remain intact

Normal level of forgetting names, appointments, location

More things for an older person to remember

		Factors affecting memory



Stress, distractions, grief, fatigue

Poor vision or hearing

Medications or medical problems

Depression
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Diagnostic Criteria

DSM-IV

		Development of cognitive deficits:



Memory problems must be present

Can’t recall new or previous information

One of more of:

Apraxia – impaired motor activities due to damage to motor cortex (e.g. can’t use a key)

Aphasia – language disturbance such as can’t find words or can’t put sentences together

Agnosia – failure to recognize or identify objects (see something but can’t label it or can’t tell you what it is for)

Disturbed Executive Functioning – Planning, organizing, sequencing and abstracting problems due to frontal lobe damage
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Alzheimer’s Disease (cont.)

		Most common type of dementia



Currently irreversible and incurable

Distinctive changes in the brain

Senile plaques – build-up of starchy protein at the ends of the neurons

Neurofibrillary tangles – Stringy mass that surrounds the nerve cell in the brain blocking normal cell function and leading to cell death

Decrease in brain weight

		Cerebral Atrophy 



Loss of brain cells

Tissues shrink and wide gaps develop between brain folds

 hippocampus 

 frontal lobe



		The greater the number of plaques and tangles, the more profound the intellectual and behavioral impairment

		hippocampus (part of brain important to short-term memory and ANS)

		frontal lobe – important for logic and reasoning, abstract thought, and planning







Frontal lobe is important for problem solving and planning a task

 – impacts ability to think of ideas for a 	conversation, or to relieve boredom, or 	provide explanation for an event – e.g. 	the only explanation for odd tasting 	water is that you’re poisoning me

 - recognize when she is done with a task

 - ability to start a task (may sit in front of 	lunch plate but eat only when another 	person starts process for her)

 - Knowing how much time has passed (may 	sit down to eat then get up and walk 	away after a few bites)

 - recognizing own emotions or self-	knowledge

- think about or do more than one activity at 	a time
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Alzheimer’s Disease (AD)

		1906 – First described by Alois Alzheimer 

		Progressive degenerative dementia with 



Impaired memory, judgment, language

Motor functioning

Cortical functioning (planning, organizing, etc.)

Diagnosis

This has been a diagnosis by ruling-out other potential problems

Difficult for early identification



AD shows many of the classic symptoms of dementia discussed earlier
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Neuroanatomical Changes

		Neurotransmitter changes 



Reduced brain metabolism

Lower level of most neurotransmitters 

Profound reductions in Acetylcholine (Ach)

Affects memory and executive functioning, depressed mood, etc.
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Etiology

		Many theories



Genetic Factors

Genetic mutations on 1, 14, 21 (account for about 5% of cases) and results in early onset (40-55)

ApoE-4 

Genotype for apolipoprotein which is a cholesterol bearing protein

Three types 2, 3, 4 and each person has 2 of them

No 4s = 15% chance, One 4 = 30% chance, Two = 60% chance 

Immune system defects

Head injury

Aluminum

Viruses



Other risk factors

Increased Age

2%-4%:  	age 65-75

19%:		age 75-85

47%:		over 85

Family History of AD

History of head injuries

Down Syndrome (Trisomy 21) – 21 is responsible for production of beta-amyloid	
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 Second Stage (duration 2-10 years)

		Increasing memory loss and confusion



Recent memory is initially affected

Things are easily misplaced or lost

Person may blame others for stealing or hiding their possessions

Difficulty recognizing loved ones

Eventually may fail to recognize self in mirror

		Wandering and restlessness – need full-time supervision



Speech disturbances

Word substitution

confabulation



Stage 1 symptoms seem to intensify rather than disappear over time



Word substitution – can’t remember the names of objects and substitute other names that are familiar or



Confabulation = making up new words
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Course and Progression 

		Each person progresses through the disease at a different rate 

		First stage (duration 2-4 years)



Leading up to and including diagnosis

Progressive memory loss and confusion 

Increased inability to understand and follow directions

Mood and personality changes

Suspiciousness and paranoia common

Social withdrawal

Loss of spontaneity and initiative

		Compensation





Each person progresses through the disease at a different rate of speed and may not exhibit all the signs and symptoms associated with dementia



Not uncommon for person to get lost



Person may be able to compensate for the various losses they are gradually experiencing for some time – makes onset difficult to determine in some cases



Denial of symptoms



Depression or anxiety if aware of memory problems
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Third stage (duration 1-3 years)



		Loss of weight and most skills 



Self-care and bowel control



Minimal to no communication

If speech, often incoherent or babbling



Multiple physical health problems

Increased accidents, loss of ability to walk

Pneumonia 

Gag and swallowing reflexes disappear

Respiratory failure as atrophy reaches medulla
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Interventions

		Memory – 



Prompt systems – may jog memory enough to enable the person to continue functioning

		Orientation – to time



Hang large wall calendars in a room; days can be marked off to further orient the person

Post list of a normal day’s routine in a conspicuous place

Use digital clocks

Label pill boxes 

For each day of week and time of day

Phone call reminders to take meds
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Treatment

		Medical Interventions



Cognex and other Ach medications

Slows the rate of skill loss as long as the person is on it

Immediate drop once it is stopped

		Behavioral Interventions



Designed to enhance remaining memory, maintain social interactions, manage problem behavior such as aggression, wandering, etc.

		Long-term Care plan



In home assistance vs. residential placement
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Behavioral Disturbances

		Anxiety:



Common symptoms

Restlessness and agitation, excessive verbalizations of distress, aimless pacing

Hand wringing, episodes of crying

may be expressed as agitation

increased physical and emotional burden on caregivers

increased possibility of inappropriate treatment with chemical restraints for agitation or aggression

		Medication not a good choice due to negative side effect profile  





including drowsiness, depressed affect, blurred vision, increased risk of falls due to muscle weakness and gait disturbances (Fisher & Noll, 1996; Suhr et al., 1999)



For anxiety

Maintain a calm quiet voice

Some people respond to physical touch – conveys a sense of security

Do not argue with, contradict, or try to reason with a person who is insisting on doing something

Try to redirect to a safe, appropriate activity
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Orientation Interventions

		Orientation – to place



Use of (visual cues)

		Orientation – to person



Use of names

Reminisce

Use photo albums with the names under the pictures

Read aloud letters from friends or relatives

		Orientation – to task



May have difficulties remembering how to START an activity

Starting a task for them - jog the memory enough to allow them to take over



Label the contents of drawers using large print or pictures indicating the contents

Label doors with signs or pictures (e.g. bathroom)

Label bedroom with a photograph of person when they were younger or 

use an attractive sign with person’s name in large print

		Use the person’s name often when speaking to them



Helps to maintain their own self-awareness and sense of identity as long as possible

		Identify yourself by name if they seem to lack awareness of who you are



Reminisce

Do not show them that you are upset or angered by their forgetting this will only agitate them

Starting a task for them - Allows them to keep independence as long as possible
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Agitation



Can present as:

		Aggression



Physical

Verbal

Repetitive speech:

Assess when the person repeats self – may be a pattern

Wandering

Increased likelihood of getting lost

Life-endangering



i. often leads to placement in long-term care facilities (Raskind, 1999)

may also lead to increased use of chemical restraints 

Again, medications are not the best choice of treatment - 

Simplify task (could be related to escape function)		Do not physically restrain – may increase agitation and lashing out

Move self and other’s out of harms way	Allow them time to calm down and then you can safely return

Use humor to diffuse situations	Distraction with soothing activities	Limit stimulation in environment

If cannot change environment, move person to quiet location

For repetitive speech

Try distraction	Try music

wandering

ii. 	life-endangering

		(a) nutritional concerns

		(b) dehydration

		(c) exposure

iii.	prompts institutionalization 














