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Impairments in this area cause problems with:  

a) Analysis and perception including visuospatial perception and planning. 
b) Organization and sequencing of language and activities.  
c) Calculation and manipulation of numbers (acalculia). 

a) Analysis and perception including visuospatial perception and planning. 

With damage to the parietal lobes, the individual has difficulty interpreting and 
integrating sensory information and prone to misperceptions. Visuospatial 
perception, the ability to know how close or how far one is from an object, 
becomes impaired. Visuospatial and planning deficits are often detected and 
highlighted with the “clock drawing test”, In addition, the ability to recognize 
familiar places, objects and people is impaired (agnosia) because the person 
has difficulty integrating and interpreting the sensory information. The 
individual may be unable to appreciate the extent or existence of their deficits 
(anosognosia).  
  
Behavioral Consequences 
  
Problems of perception may result in: 

• impaired depth perception results in errors when attempting to 
mobilize, stand and sit with frequent trips and falls 

• Impaired visuospatial perception has an impact on safety of activities, 
such as driving.  

Key functions: 
 
• perception and analysis of sensory 

information 
• integration of sensory information to 

formulate meaning and relationships of: 
o language 
o numbers 
o people 
o objects 
o places 

 
 



• verbal or physical resistance to bathing (water is perceived to be much 
deeper than it actually is; the individual may believe they are at risk of 
drowning) 

• jumping over dark thresholds (looks like a crevasse) or dark floor tiles 
(“holes”) 

• avoiding dark flooring (appears as body of water or ditch) or flooring 
with bold patterns (appears as obstacles) 

• misinterpretation of objects for people (clothing on a chair, pole lamps, 
etc)   

• misperceptions that people on TV are in the room, causing the person 
to talk to the TV or perhaps become very distressed by it 

Problems with recognition (agnosia) may result in: 

• delusions that a family member or care provider is an imposter 
• “Inappropriate” sexual behaviour (impaired recognition of self and 

others) 
• disturbed by mirrors, especially when they reflect the person or other 

caregivers in their most personal space (e.g. bedroom/bathroom) 
• inappropriate use of objects, or forgetting what they are used for  (e.g. 

toothbrush, faucet, toilet) 
• defensive or protective reactions to care involving “unfamiliar” objects 

(e.g. caregiver trying to brush teeth causes resistance) 

Problems with failure of appreciation of deficits (anasognosia) may result in: 

• may unknowingly place self at risk in a number of domains, e.g.:  self-
transferring or ambulating when not physically able, driving, or doing 
finances 

• may become angry with caregivers or resist care, including becoming 
physically aggressive (e.g. pushing away, slapping, or kicking) 

• unaware of consequences of behaviour i.e. “how it makes others feel” 

 
Effective Care Strategies 
  
Some useful strategies to consider include: 

• Identify an individual’s perceptual difficulties and understand how they 
may cause the behaviours 

• Review ability to use certain equipment and machinery e.g. electric 
saws, driving etc. 

• Minimize likelihood of misperceptions by appropriate lighting and use 
of colors 

• Remove or reverse mirrors if they cause distress 



• Mimic the use of an object (such as toothbrush or face cloth) prior to 
handing it to the person or administering care 

• Provide reassurance that the person in the environment is a family 
member or a care provider who is there appropriately. 

• Explain to family members and care givers that behaviours such as 
resistiveness, anger, and aggression are not willful or intentional. 

• Use a non-confrontational approach to resistive or aggressive 
behaviours. 

• Avoid punitive approaches that attempt to instill remorse, or belabour 
how the person’s behaviour makes other people feel. 

• Realize that negative interactions may provoke an angry or frustrated 
mood that persists all day. 

• If required, caregivers should “step back” and regain their composure 
prior to responding to the resistive or aggressive behaviours. 

• When re-approaching the individual, smile, use positive words and a 
friendly and relaxed tone. This approach is crucial to the success of a 
second attempt if a caregiver needs to proceed with a task or activity 

b) Organization and sequencing of language and activities  
i. Language 

 
The rear of the parietal lobe (next to the temporal lobe) is important for 
understanding the sensory (auditory and visual) information associated 
with language. Damage to this area, particularly of the dominant lobe, may 
be associated with problems of organizing and comprehending verbal 
information, reading and writing (agraphia). 

Behavioural Consequences 

Individuals may display impaired comprehension: difficulty organizing 
verbal information and selectively attending to auditory and visual input. 
The person may forget what has been said and may repeat things or ask 
the same question repeatedly. They may become extremely frustrated at 
inability to read or write.  
  
Effective Care Strategies 
 
  
Some useful strategies to consider include: 

• Redirect individual if becomes frustrated   
• Avoid tasks that would frustrate them 
• Offer magazines with pictures instead of books, books on tape 

and/or photo books/albums 



• Use simple word processing programs based upon individuals 
capabilities, enable alternatives to writing such as using 
volunteers/caregivers/family to scribe written messages 

ii. Activities 

Parietal lobe damage can result in an inability to perform activities in 
sequence. While the person may be able to complete individual steps, he 
or she may be unable to put all of the steps together to complete an 
activity (apraxia).  

Behavioural Consequences 
  
The individual has difficulty with completion of a number of activities of 
daily living such as dressing, grooming, and toileting. As a result the 
individual may uncharacteristically appear untidy, dirty and prone to 
problems of incontinence which is distressing to caregivers. Often the 
individual them self is less concerned because of associated other issues 
such as anasognosia or lack of insight. 
 
Effective Care Strategies 
  
Some useful strategies to consider include: 

• Explain to care providers the impact that apraxia may have on the 
observed behaviours 

• Set out clothes in the correct order, from top to bottom, to facilitate 
independent dressing 

• Provide step-by-step instructions while allowing the person to 
proceed independently with each step, thereby preserving privacy 
and dignity    

• Minimize distractions that compete for attention 
• Whenever feasible, provide visual cueing by dressing at the same 

time as the person with dementia (e.g. a spousal care provider 
setting out clothes in the morning or a staff member demonstrating 
putting on a coat to go outside) 
 

c) calculation and manipulation of numbers (acalculia) 

Studies of patients with lesions to the parietal lobe have demonstrated that 
lesions to the left angular gyrus tend to lead to greater impairments in 
memorized mathematical facts, such as multiplication tables, with 
relatively unimpaired subtraction abilities. Conversely, patients with 
lesions in the lateral region (intraparietal sulcus) tend to have greater 
deficits in subtraction, with preserved multiplication abilities.  



  
Behavioural Consequences 

Loss of the ability to do calculations or manipulate numbers (acalculia) can 
lead to difficulties with activities such as using the telephone, paying bills, 
or doing other financial transactions. 

Effective Care Strategies 
  
Some useful strategies to consider include: 

• Introduce aides such as automatic dialing phone, large button 
phone and/or a phone with picture symbols 

• Organize pre-authorized bill payments by bank and arrange for 
automatic deposit for pensions, income tax purposes and/or 
investments 

• Foster participation in finances that is consistent with abilities 
• Provide a summary reference sheet of what, how and whom is 

managing financial transactions as a reference for individuals with 
moderate deficits  

• Accompany/oversee transactions but enable the individual to 
execute financial transactions in the case of moderate to severe 
deficits 

• Appoint power of attorney to manage finances as appropriate for 
severe deficits and talk to the individual about their finances based 
upon their interest/demand 

 


