
Resources for Individuals & Caregivers: Vascular Dementia 

 

 
 

 Page 1 of  7 
 

 

WHAT IS VASCULAR DEMENTIA?  

Vascular Dementia (VD) is a type of dementia caused by damage to the brain as a result of 

reduced blood flow or bleeding in the brain. A network of blood vessels called the vascular 

system supply the brain with oxygen and nutrients, allowing the brain to function properly. If 

the vessels supplying the brain are blocked, diseased or bleeding, blood is prevented from 

reaching the brain. With no oxygen and nutrients, the affected cells in the brain are 

damaged. This can lead to sudden symptoms of a stroke, such as paralysis or weakness of 

a limb, impairment of speech, loss of consciousness and confusion. With or without medical 

intervention these stroke symptoms may improve. In some instances, these symptoms may 

be minimal or masked by sleep and so not recognized by the individual. However, over time 

it may become apparent that there are persisting problems with memory, speech, difficulty 

thinking, making decisions, planning or remembering things. If these problems with brain 

function are progressive and impair daily function a diagnosis of VD may be made. 

TYPES OF VD 

There are several types of VD which may be diagnosed after a Computerized Tomography 

(CT) and Magnetic Resonance Imaging (MRI) scan. They differ in the cause of the damage 

and the affected part of the brain. 

 Multi-infarct Dementia (cortical vascular dementia) occurs when there is evidence of 

multiple small strokes within the cortex or grey matter of the brain. It is the most 

common form of VD.  

 Mixed Dementia occurs when there is evidence of both Alzheimer’s disease and 

vascular pathology. The clinical picture is often suggestive of Alzheimer’s Dementia but 

with the added presence of vascular risk factors and vascular changes on  

neuro-imaging.   

 Subcortical Dementia is caused by diseases of the very small blood vessels that lie 

deep in the brain (white matter or subcortical area). These small vessels develop thick 

walls and become stiff and twisted, causing blood flow to be reduced.  

 Strategic Infarct Dementia occurs when a single stroke affects areas that control or 

participate in cognition and behavior, such as the thalamus, basal ganglia, angular 

gyrus and inferomedial temporal lobes.  

 Haemorrhagic Dementia. Survivors of a hemorrhagic stroke or subarachnoid 

hemorrhagic are particularly at risk of VD.  Haemorrhagic changes may be associated 

with amyloid angiopathy. Cerebral amyloid angiopathy occurs when there is an 

accumulation of amyloid in the brain blood vessels which are more vulnerable to 

bleeds. 
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RISK FACTORS 

Some non-modifiable factors that put you at higher risk of developing VD cannot be 

changed, such as age, ethnicity and family history of heart disease, stroke or diabetes. 

However, some risk factors can be changed such as: 

 High blood pressure 

 Smoking, heavy alcohol intake and drug abuse 

 Physical inactivity 

 Stress 

 Sleep apnea 

 Unhealthy diet or weight 

 High cholesterol 

 Diabetes  

High blood pressure (or hypertension) is the single most important modifiable risk factor for 

stroke and VD. High blood pressure can be managed through physical activity, eating well 

and by taking the right medication. 

By adhering to a healthy lifestyle, VD can be prevented, delayed, or slowed down. For more 

information on how to lead a healthy lifestyle please refer to the educational information at: 

sagelink.ca/courses/efit-education-for-individuals-caregivers-care-for-the-older-adult-

healthy-lifestyle/. 

SIGNS AND SYMPTOMS 

VD affects people differently depending on the underlying causes of the disease. After a 

stroke, or with small vessel disease, symptoms may occur in a step-wise progression, 

where abilities deteriorate suddenly, stabilize for a time and then decline again. The 

symptoms will vary depending upon the parts of the brain affected. 

A subcortical dementia often presents with slowness of thought processes, difficulty in 

changing tasks, flattening of affect and impaired ability to retrieve or recall memories. A 

person living with dementia involving more of the cortical areas may have more problems 

with language, executive function and inability to recognize or use common objects. 

As well as these cognitive symptoms, it is common for someone with early VD to experience 

fluctuations in mood, such as apathy, depression or anxiety. Depression is common, partly 

because people who live with VD may be aware of the difficulties the condition is causing. A 

person who lives with VD may also become generally more emotional. They may be prone 

to rapid mood swings and be unusually tearful or happy. 

https://sagelink.ca/courses/efit-education-for-individuals-caregivers-care-for-the-older-adult-healthy-lifestyle/
https://sagelink.ca/courses/efit-education-for-individuals-caregivers-care-for-the-older-adult-healthy-lifestyle/
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DIAGNOSIS 

There is no one specific test that can diagnose VD. If VD is suspected, a number of physical 

and cognitive tests will most likely be performed.  

Physical assessment  

A health care provider will review symptoms, medical history and current health and lifestyle 

behaviour. They will check blood pressure, cholesterol levels, thyroid function, and vitamin 

levels. Brain imaging tests may also be required, such as a Computerized Tomography (CT) 

and a Magnetic Resonance Imaging (MRI) scan, to see if there is evidence of a recent 

stroke or changes to the brain’s blood vessel. 

Cognitive tests 

A health care provider will perform cognitive testing, such as the Montreal Cognitive 

Assessment (MoCA), or the Mini Mental State Examination (MMSE) which assess 

judgement, planning, visuospatial function, problem-solving, reasoning and memory.  

LIVING WITH VD 

All people living with dementia have unique preferences, values and life experiences. 

Person-centered care is a personalized approach to care that honours these experiences, 

where the person with dementia is actively involved in all decisions concerning their health.  

MANAGEMENT STRATEGIES AND TREATMENTS 

Make lifestyle adjustments  

Lifestyle changes in your daily routine can decrease the risk of stroke and VD and improve 

your health. Don’t try to change everything overnight, start with something small and build 

on your success: 

 Lower your blood pressure. 

 Reduce alcohol intake. 

 Quit smoking. 

 Increase physical activity. 

 Get a good night’s sleep. 

 Make healthy food choices. 

 Engage your brain 
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Challenge your brain by engaging in activities that will keep you involved and that you have 

never tried before, such as:  

 Learning a new language or musical instrument. 

 Playing word games or doing puzzles. 

 Doing familiar tasks in a new way, e.g. brushing your hair with your opposite hand. 

 Reading a book and discussing it with a friend. 

 Enjoying cultural activities like going to plays, museums or concerts. 

Be physically active 

Physical activity can help reduce the risk, delay the onset and slow down the progression of 

dementia. The type of activity that works best for you will depend on your fitness level, 

current activity level and overall health. Consider: 

 Making physical activity part of your daily routine. 

 Choosing activities and sports that you enjoy. 

 Starting where you can and setting reasonable goals. Target for 20 to 40 minutes of 

aerobic (cardiac) exercise daily. 

 Consulting your doctor about the kinds of physical activity that might be right for you or 

if you have specific health concerns. 

Manage your depression 

It is normal to experience a range of emotions throughout the progression of VD. 

Depression can worsen the symptoms of dementia. If depression is a concern, talk to your 

health care provider.  

Manage medications 

Currently there are no medications that can reverse brain damage associated with VD; 

however some medications can help manage some of the symptoms. In addition, some 

underlying medical conditions can be managed with medication and by controlling these 

medical conditions it may be possible to slow the progression of the dementia.  

 

When using medications consider the following:  

 Physicians may recommend the use of medications called cholinesterase inhibitors, 

particularly if there is evidence of mixed dementia with components of VD and 

Alzheimer’s disease.  

 Sometimes different medications need to be tried before finding one that helps. While 

medications are not always an appropriate option for everyone, it is important to talk to 

a family physician to see if this is an option for you or the person who lives with VD. 
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 If symptoms of VD are a result of a stroke, medications may be prescribed to reduce 

the risk of future strokes.  

 Sometimes different medications need to be tried before finding one that helps.  

 If symptoms of VD are a result of a stroke, medications may be prescribed to reduce 

the risk of future strokes. 

 Speak to a doctor or pharmacist so you understand why medicine is being used, how 

and when it is to be taken and what possible side effects or interactions with other 

drugs there may be.  

 Take medications, as indicated, to treat risk factors of stroke. 

 Tell the doctor about all prescription medication, over-the-counter medication, vitamins 

and supplements that are used.  

 Consider using aides to improve your compliance in taking medications such as a 

dosette or blister packs. 

Use memory aids 

Useful strategies include: 

 writing notes to yourself, posting a large calendar to track appointments, leaving 

messages to yourself on your answering machine, using an automatic dispensing pill 

box and setting the alarm on a mobile device to remind you of upcoming events. 

 Reduce clutter at home and label important files, documents and medications. 

 Establish routines and put things in consistent places. 

Empower yourself 

 Learn more about VD and share that knowledge with those around you.  

 Be patient with yourself and ask your family to be patient with you. 

 Find constructive ways to release anger and frustration you may feel. 

 Continue to explore ways to fulfill your needs for friendship, intimacy and closeness. 

 Focus on maximizing your present abilities and avoid worrying about what might 

happen in the future. 

 Engage in advance care planning. 

All of these management strategies and interventions have to be personalized and will 

require reassessment as your abilities change. 

CAREGIVER HEALTH 

Caregiver stress is a normal part of caregiving for someone with dementia. When stress is 

not managed, it can cause burnout, a state of emotional, mental and physical exhaustion. 
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To help manage caregiver stress, find out what support services are available and how 

others may help, set realistic goals, get connected, take care of your own health and share 

information and feelings with others.  

Burnout can cause caregivers to compromise their own health and be less able to provide 

effective care and support. If you or someone you know is exhibiting signs of caregiver 

stress or burnout, it is important to seek help. Speak to your health care provider or the local 

Alzheimer Society. 

PLANNING FOR THE FUTURE 

As VD progresses, it can become difficult to make choices and communicate your wishes 

about care. To plan ahead: 

 Think about what’s important to you. 

 Learn about different medical procedures and what they can or can’t do.  

 Decide on a substitute decision maker.  

 Talk about your wishes with those closest to you.  

 Record your wishes.  

For more information on discussing your wishes and preferences about your care, please 

visit sagelink.ca/lessons/supportive-palliative-care/. 

Legal and financial matters 

There will come a time when you may not be able to make financial decisions and sign legal 

papers. The people you name to act on your behalf need to know your wishes, in order to 

honour and act on them.  

 Arrange for a power of attorney that will be legally able to make decisions on your 

behalf if you are no longer able.  

 Talk to a lawyer about naming someone to look after your financial interests. 

Housing matters 

As VD progresses, you may need help with activities such as cooking, housekeeping, 

shopping and transportation. Talk to family members and friends to see who would be able 

to help you with these tasks. The local Alzheimer Society can provide information and 

referrals to community and social services available in your area. These may include: 

 Meals on wheels, adult day programs and volunteer visits. 

 Live-in companions and other privately hired home helpers. 

 Assisted-living homes or retirement and long-term care homes. 

  

https://sagelink.ca/lessons/supportive-palliative-care/
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ADDITIONAL RESOURCES 

1. Alzheimer Society of Canada - Vascular Dementia: alzheimer.ca/en/about-

dementia/other-types-dementia/vascular-dementia 

2. My Speak Up Plan: Workbooks on advance care planning: www.myspeakupplan.ca  

3. Local Alzheimer Societies: 

Kingston Frontenac Lennox and Addington: alzheimer.ca/en/kfla 

Hastings Prince Edward: alzheimer.ca/en/hpe 

Lanark, Leeds, Grenville: alzheimer.ca/en/Lanark 

4. For more information about the risk factors of stroke risk, visit:  

Condition risk factors: www.heartandstroke.ca/stroke/risk-and-prevention/condition-

risk-factors 

Lifestyle risk factors: www.heartandstroke.ca/stroke/risk-and-prevention/ lifestyle-risk-

factors  

Risk factors you can’t control: www.heartandstroke.ca/heart/risk-and-prevention/risk-

factors-you-cannot- change 

5. For more information on heart disease and stroke, contact the Heart & Stroke 

Foundation of Canada: www.heartandstroke.ca/  

REFERENCES 

1. Information was adapted from Alzheimer Society of Canada 

Alzheimer Society. (2018). Vascular Dementia. 

alzheimer.ca/sites/default/files/documents/other-dementias_vascular-dementia.pdf 

https://alzheimer.ca/en/about-dementia/other-types-dementia/vascular-dementia
https://alzheimer.ca/en/about-dementia/other-types-dementia/vascular-dementia
https://www.advancecareplanning.ca/
https://alzheimer.ca/en/kfla
https://alzheimer.ca/en/hpe
https://alzheimer.ca/lanark/en/home
http://www.heartandstroke.ca/stroke/risk-and-prevention/condition-risk-factors
http://www.heartandstroke.ca/stroke/risk-and-prevention/condition-risk-factors
http://www.heartandstroke.ca/stroke/risk-and-prevention/%20lifestyle-risk-factors
http://www.heartandstroke.ca/stroke/risk-and-prevention/%20lifestyle-risk-factors
http://www.heartandstroke.ca/heart/risk-and-prevention/risk-factors-you-cannot-%20change
http://www.heartandstroke.ca/heart/risk-and-prevention/risk-factors-you-cannot-%20change
http://www.heartandstroke.ca/
https://alzheimer.ca/sites/default/files/documents/other-dementias_vascular-dementia.pdf

