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Overview  of Dementia & 
Responsive Behaviours & the 
Older Adult 
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Education for Health Care Providers 
 
Part 1: Dementia  
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“Dementia is an umbrella term for a variety of brain disorders. 

Symptoms include loss of memory, judgment and reasoning, and 

changes in mood and behaviour. Brain function is affected 

enough to interfere with a person's ability to function at work, in 

relationships and in everyday activities”.  
 

Dementia is marked by a gradual physical, cognitive, emotional 

and behavioural decline.  

 

 

Definition of Dementia 

(ASC, 2017) 

 

Forgetting where you parked your car 

is normal. 

 

Forgetting you drove to the mall is not. 
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Common Types of Dementia 

Dementia is not a specific condition.  

Many of the diseases listed here can cause dementia.  

 Alzheimer’s Disease - the most common type of dementia (40 – 50 % of 

cases) 

 YOUNG ONSET DEMENTIA  

 MILD COGNITIVE IMPAIRMENT  

 VASCULAR DEMENTIA 

 LEWY BODY DEMENTIA  

 FRONTOTEMPORAL DEMENTIA  

 CREUTZFELDT - JAKOB DISEASE 

 “Reversible” less than 5% is reversible 

 Some examples that are reversible dementia can be caused by depression, 

medication, alcohol or drug abuse 

(ASC 2017) 
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Early Signs of Dementia >> 

(ASC 2015) 

Dementia gradually and progressively affects a person. It is important 

to note that the behavioural changes and signs of decline are gradual, 

a person may exhibit very few of these symptoms at the point of 

diagnosis, but more of them will develop as the disease progresses. 

 

1. Memory loss affecting day-to-day abilities – forgetting things often 

or struggling to retain new information. 

 

2. Difficulty performing familiar tasks – forgetting how to do 

something you’ve been doing your whole life, such as preparing a 

meal or getting dressed. 

  

3. Problems with language – forgetting words or substituting words 

that don’t fit the context. 

 

4. Disorientation in time and space – not knowing what day of the 

week it is or getting lost in a familiar place. 
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Early Signs of Dementia 

5 

(ASC 2015)  

5. Impaired judgment – not recognizing a medical problem that needs 

attention or wearing light clothing on a cold day. 

 

6. Problems with abstract thinking – not understanding what numbers 

signify on a calculator or how they’re used. 

 

7. Misplacing things – putting objects in strange places: placing an iron 

in the freezer or a wristwatch in the sugar bowl. 

 

8. Changes in mood and behaviour – exhibiting severe mood swings 

from being easy-going to quick-tempered. 

 

9. Changes in personality – behaving out of character such as feeling 

paranoid or threatened.  

 

10. Loss of initiative – losing interest in friends, family and favourite 

activities. 
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A person with dementia will gradually experience one or more of these 

cognitive symptoms, known as the “7A’”, at various stages in the 

disease progression. 

 

 

 

Cognitive Symptoms 

(CSAH, 2009) 

1. Aphasia is partial or total loss of the ability to communicate verbally 

or using written words. 

2. Agnosia is the loss of ability to recognize people, objects and 

sounds. 

3. Altered Perception loss of depth or tactile perception 

4. Apathy is loss of ability to initiate. 

5. Apraxia is neurological condition characterized by loss of the ability 

to perform activities that a person is physically able and willing to 

do. 

6. Amnesia is loss of memory. 

7. Anosognosia is  an inability or refusal to recognize a defect or 

disorder that is clinically evident. 
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● Cognitive changes – memory loss, speech and language 

loss, changes to visual-spatial function, abstract thinking and 

insight/judgment decline, unable to plan or organize. 

● Emotional changes - anxiety, depression, irritability, mood 

swings, apathy, personality changes. 

● Physical changes – loss of motor coordination, mobility and 

loss of: bladder/bowel control, temperature regulation, 

swallowing, sleep/wake cycle changes. 

● Behavioural changes – repetitive, resistance, wandering, 

withdrawal, agitation/aggression, sexual behaviours, socially 

inappropriate behaviours/disinhibition. 

Summarized Symptoms of Dementia 

7 

(GPEP 2009) 
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Modifiable Dementia Risk Factors 

● Risk factors are a person’s characteristics including lifestyle, 
environment and genetic background which contribute to the 
likelihood of getting a disease. Risk factors on their own are not 
causes of a disease. Risk factors represent an increased chance, 
but not a certainty, that Alzheimer’s disease will develop. 

● It has been estimated that up to half the cases of Alzheimer’s 
disease worldwide may be the result of seven key modifiable 
risk factors: 

1. diabetes 

2. high blood pressure 

3. obesity  

4. smoking  

5. depression 

6. cognitive inactivity or low education  

7. physical inactivity 

 

 

 

 

 

 

(ASC 2014) 
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● Age 

 Alzheimer’s disease is not a normal part of aging but age is the 

strongest known risk factor for Alzheimer's disease.  

● Family history and genetics 

 Familial Alzheimer’s disease accounts for less than 5% of all 

cases of Alzheimer’s disease.  

 Sporadic Alzheimer’s disease is due to a complex combination 

of a persons genes, their environment, and their lifestyle 

● Other conditions 

 Other medical conditions that can increase a person's chances 

of developing dementia include Parkinson's disease, multiple 

sclerosis, chronic kidney disease and HIV. Down syndrome and 

other learning disabilities which can increase a person's risk of 

dementia.  

 

Non-modifiable Risk Factors 
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(ASC 2015)  
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In order to diagnose dementia a 

health care professional must: 

 

 

Diagnosing Dementia 

● Obtain history from the person and 

their caregiver 

● Perform mental and functional 

assessments 

● Perform a physical examination 

● Order laboratory tests. 
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Dementia, delirium and depression have many of the same 

symptoms and are often misdiagnosed. It is possible for an 

individual to have dementia and still experience a delirium or 

depression, but it is important to understand the differences, as 

both depression and delirium require immediate treatment 

 

Dementia, Delirium or Depression?  

(RNAO 2017) 

 

● Dementia is a gradual and progressive decline in the ability to 

process information. Symptoms will continue to worsen over time. 

● Delirium is an acute medical emergency that includes a serious 

and fluctuating sudden onset of: confusion, difficulty with 

attention, disorganized thinking and/or decline in level of 

consciousness 

● Depression is when a cluster of depressive symptoms is present 

on most days, for most of the time, for at least 2 weeks 
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● The life expectancy of a person with dementia is 

unpredictable. 

● Generally there are 4 stages of dementia: early, middle, late 

and end of life.  

Stages of Dementia 

(ASC 2016) 
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● Early stage refers to individuals of any age 

who have mild impairment due to 

symptoms. 

● Common symptoms include forgetfulness, 

communication difficulties, and changes in 

mood and behaviour.  

● People in this stage retain many of their 

functional capabilities and require minimal 

assistance.  

● They may have insight into their changing 

abilities, and, therefore, can inform others 

of their experience of living with the 

disease and help to plan and direct their 

future care. 

Early Stage Dementia 

13 

(ASC 2016) 
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● This stage brings a greater decline in the 

person’s cognitive and functional abilities.  

● Memory and other cognitive abilities will 

continue to deteriorate although people at 

this stage may still have some awareness 

of their condition.  

● Assistance with many daily tasks, such as 

shopping, homemaking, dressing, bathing 

and toileting will eventually become 

necessary.  

● With increasing need to provide care, 

everyone involved will need help and 

support. 

 

 

Middle Stage Dementia 
 

14 

(ASC 2016) 
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● The late stage of Alzheimer’s disease may 

also be called “severe” or “advanced” stage.  

● In this stage, the person eventually becomes 

unable to communicate verbally or look after 

themselves.  

● Care is required 24 hours a day.  

● The goal of care at this stage is to continue 

to support the person to ensure the highest 

quality of life possible. 

 

 

Late Stage Dementia 
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(ASC 2016) 
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● People in the final months of dementia will 

experience increased mental and physical 

deterioration and eventually need care for 24 

hours per day.  

● The progressive nature of dementia means 

symptoms will ultimately worsen over time. 

How quickly this occurs varies from person to 

person. 

● When the person nears death, comfort 

measures become the focus.  

● As in the care of any person living with a 

terminal illness, physical as well as emotional 

and spiritual needs must be carefully 

considered and attended to, focusing on 

quality of life and comfort. 

 

End of Life Care 
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● Initiate non-pharmacological (non-drug) treatments first 

● Monitor for effectiveness and safety of any medications 

prescribed 

● Observe and document any changes in behaviour, function or 

communication  

● Apply meaningful and effective communication strategies in 

all interactions with someone who has dementia 

● Incorporate a person-centered approach to care in all 

management strategies 

 

 

Managing Dementia: General Strategies 
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