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What Is Dementia?

 Dementia is a disease process
 Progressive decline in cognitive function
 Memory loss
 Over 170 irreversible dementias
 HIV, Vascular, Lewy Body, Parkinson’s, Alzheimer’s
 Some forms are reversible (treatable)
 Thyroid disorders, drug interactions, dehy
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Is Dementia Common?
 In 2019, 57 million people worldwide were living with dementia. 3

 One in 10 Older Americans Has Dementia 4

 Dementia rate 35% among people in their 90s

 The number of people in the US with Alzheimer’s is expected to 
reach 8.5 million by 2030, and 11.2 million by 2040 5
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Is it Expected to Get Worse?
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Can A Loss of Hearing or Sight Cause Dementia?
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The Effect of Sensory Loss on Memory

 Worldwide, the prevalence of avoidable vision loss and blindness in 
adults aged 50 years or older is estimated to hover around 13%.

 One in three people older than age 60 have hearing loss
 The idea is that vision and/or hearing loss makes it harder for you to 

be physically active, to be socially engaged, to be mentally 
stimulated. They are equally important in terms of social isolation, 
which could lead to loneliness, and we know that loneliness is not 
good for dementia. 3
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The Effect of Sensory Loss on Memory (cont.)

 "With dual sensory impairment, you don't have as much 
information coming in — your brain is not engaged as much — 
and having an engaged brain, doing hobbies, having intellectually 
stimulating conversation, all of those are factors are associated 
with lowering risk of dementia," Fuller-Thomson said. 3

 Use Deb’s Grandmother’s story.
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Stages of Dementia

 Early 
 Needs reminders
 Daily routines
 difficult
 Concentration is 

difficult

 Middle 
 May need hands 

on care
 May get lost easily
 Changes in 

personality

 Late 
 Severe confusion
 Needs hand on 

care for most 
personal care

 May not recognize 
self or family
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What Can be the Early Signs of Dementia 2

 Memory loss – short-term memory, disorientation/getting lost
 Difficulty with familiar tasks – cooking meals, organising tasks..
 Problems with language – word finding, naming..
 Poor judgement – e.g. dressing inappropriately for weather..
 Trouble keeping track of things – conversations, finances etc
 Misplacing things – putting things in unusual places
 Changes in mood or behaviour – depression, mood swings, 

disinhibited
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What Can be the Early Signs of Dementia (cont.) 2

 Change in personality – irritable, suspicious, anxious, asocial etc
 Loss of initiative – passive, increased sleeping, loss of interest etc
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What is Really Going On?

 Delirium

 Acute onset, can be treated

 Altered state of consciousness

 Depression

 Gradual onset, can be treated

 Look for signs, such as low self-esteem

 Dementia

 Gradual onset, might be treated

 Memory loss and decline in cognitive 
function

Reversible Medical

Psychological

Dementia
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The Importance of a Good Medical Workup

 Medical history

 Depression screen

 Physical exam and diagnostic tests

 Brain imaging

 Neurological exam

 Cerebrospinal fluid (CSF) tests

 Cognitive, functional and behavioral tests

 Blood tests

 Computerized cognitive tests and devices
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The Dreaded Clock Test



  14

The Five Senses and Pseudodementia

  Worldwide, the prevalence of avoidable vision loss and blindness 
in adults aged 50 years or older is estimated to hover around 
13%. 3
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Normal vs. Brain with Dementia 1
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What to Bring to a Visit for Memory Loss

A list of any changes in your health, including your mood, memory and 
behaviors. Make a note of any changes you’ve noticed since your last 
appointment. Be as specific as possible.

 A list of past and current medical problems: Tell your doctor if other 
family members had illnesses that caused memory problems.

 A list of current prescriptions and over-the-counter medications.
 A list of vitamins or supplements you’ve added to your medication 

regimen.
 A list of questions you want to ask.

●
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What to Bring to a Visit for Memory Loss (cont.)

Be prepared to answer the doctor's 
questions honestly and to the best of 
your ability.
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Medications For Memory Loss

Cholinesterase Inhibitors
 Cognex
 Aricept
 Exelon
 Reminyl

Glutamate Receptors
 Namenda
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5 Essential Things to Do (The Big 5)

 Physical activity
 Nutrition
 Mental stimulation
 Socialization
 Creativity and attitude – stress reduction
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Things that you can Control 5

 HEARING LOSS.

 HYPERTENSION

 WEIGHT

 EXCESSIVE ALCOHOL CONSUMPTION

 PHYSICAL INACTIVITY.

 TYPE 2 DIABETES.

 SMOKING

 AIR POLLUTION

 SOCIAL ISOLATION.

 SLEEP DISTURBANCES 
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