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¾A group of diseases which cause a 

progressive loss of the ability to organize, 

to plan ahead, to interact with the world 

and to function independently 

 



¾Alzheimerôs and vascular dementia make 
up 80% of all cases 
 

¾ Other causes include Lewy-body 
dementia, Fronto-temporal dementia, 
Primary Progressive Aphasia, Normal 
Pressure Hydrocephalus, Creutzfeld-Jakob 
disease, Alcoholïrelated Dementia, 
Cerebral Amyloid Angiopathy, infectious 
and metabolic dementias etc. 



¾Certain behaviors accompany the brain 

damage that occurs in dementia, including 

anxiety, agitation, apathy, belligerence, 

confabulation, confusion, depression, 

egocentricity, fearfulness, insecurity, 

insomnia, lack of insight, paranoia, 

restlessness, repetition, sun-downing and 

wandering. 



¾ñI tell her something and 5 minutes later 

she asks me the same thing.ò 

 

¾ñHe wonôt let me out of his sight. I have to 

go tinkle with the door open.ò 

 

¾ñHeôs up all night rummaging around.ò 



¾ñSheôs hitting the caregivers and they are 
threatening to quit.ò 

 
¾ñHe thinks someone comes in at night and 
moves things around in the pantry.ò 

 
¾ñHe hasnôt taken a shower in months and he gets 
belligerent if we insist.ò 
 

¾ñShe says she needs to go home and see her 
mom.ò 



¾There are certain behaviors that are part of 

the progressive losses of dementia.  

 

¾Education, rather than medication, is often 

the key to dealing with them. 

 

¾(Most times, we need both.) 

 



¾Dementia Specialist (adult day care, senior 

agency) 

 

¾Caregiver Support groups  

 

¾The 36Hour Day (book) 

 

¾Alz.org  or Caregiver.org 



¾Patients lose the capacity to recognize 

losses 

 

¾Diagnosis is often delayed unless there is 

someone else to describe events 

 

¾Distant relatives think the patient is fine 

based on conversations. 



¾New information is seen, heard, tasted, 
smelt or felt. It is eventually sent to the 
hippocampus which stores it. 
 

¾In patients with dementia, the new 
information is never stored so it is as if it 
never happened. 
 

¾Joshua Foer, ñMoonwalking with Einstein.ò 2011 Penguin 
Press  



¾Whiteboard 

 

¾Notebook 

 

¾Maximize hearing 

 
    Frank R Lin MD, PhD et al, Hearing loss  and cognitive 

decline in older adults. JAMA Intern Med. 

2013;173(4):293-299.  

 



¾ñHe just sits and stares at the TV.ò 

 

¾Executive function-the ability to plan ahead 

and organize - is lost because of damage 

to frontal lobes 

 

¾*medical work up for any new symptoms 

 

 



¾Non pharmacologic treatments  

 

    Schedule the day: 

  ñThe calendar sayséòñThe clock sayséò 

 

¾Day care offers stimulation and activities 



 

¾ñCanôt you give him something for energy?ò  

 

¾  ñIs he depressed ?ò 
 

 

 
¾ Dolder CR,Davis LN, McKinsey J. 

¾ Use of psychostimulants in patients with dementia. Annals of 

Pharmacother.2010 Oct;44(10):1624-32.  

 

 



¾Depression is common, especially in 

vascular dementia 

 

¾Geriatric sensitive depression screening 

 

¾Depressed patients may stress their losses 

while dementia patients minimze. 

 

¾Consider an activating anti-depressant 



¾They always need to be busy 

 

¾They always want to go somewhere 

 

¾They always are asking ñWhatôs next?ò 

 

¾Caregivers become exhausted 



   Often high energy people 

 

¾Simple chores, arts and crafts, spinners, 

busy boxes, busy blankets 

 

¾Day care offers stimulation, activities 

 

 

 

 



    

¾Anxiousness versus restlessness 

 

¾Medication is last resort 

 

 



¾ñI got mom an easy-to-use phone and she 

canôt figure it out.ò 

 

¾ñDad put the shuttle into space and now he 

canôt attach a hose to a sprinkler.ò 

 

 



¾Sometimes medications can boost or 

restore abilities 

 

¾Safety is job one 

 

¾The ñwhat ifò questions 

 

    

   



¾ñShe wonôt let me out of her sight.ò 

 

¾Explanation: ñYou are their lighthouse. 

When you are out of sight, the world 

doesnôt make sense.ò 

 



¾The flipside is that the caregiver will insist 

that the person will not accept any other 

help including day care. 

 

¾The people in day care and assisted-living 

are trained to use distraction and other 

tools to make the patient feel secure. 



¾From the Latin fabulosus - from the fable 

 

¾ñI went to school there.ò 

 

¾ñI used to have a horse like that.ò 



¾The production of fabricated, distorted, or 

misinterpreted memories about oneself or 

the world, without the conscious intention 

to deceive. 

 

 
 

¾ https://en.wikipedia.org/wiki/Confabulation 



¾The patient believes they are telling the 

truth 

 

¾ñDoes it matter?ò 

 

¾Unless there is impending danger, go with 

the flow. 

 

 

 

 



¾Patients get frustrated by their inabilities 

 

¾Patients get frustrated by being told what 

to do all the time, usually by the same 

person 

 



¾Simplify, de-clutter 

 

¾Use external organization (labels) 

 

¾Deflect the boss role to the doctor, the 

calendar, another authority figure, etc 

 

¾May need anxiolytic or anti-depressant   



¾Using foul language 

¾Sexually suggestive comments 

¾Racist comments 

¾Other inappropriate comments (weight or 

disabilities) 

¾Sexual acting out/hypersexuality 



 

¾Avoid activities which fuel the behavior 

 
¾Calm limit- setting as appropriate 

 



 

¾Business card ñThe person with me 

has Alzheimerôs disease/ dementia. 

Thank you for your patience.ò 

 

¾Professional letter ï especially for 

travel 
 

 



¾Memantine (Namenda)sometimes helps 

this and other behaviors  

 

¾Acting out, especially in a congregate 

living situation, requires medication, 

usually antipsychotics. 

 

¾May need psychiatric consult 

 



 

¾ñHe thinks that what is going on in a TV 

show is happening to us.ò 

 

- Avoid news programs, crime dramas, and 

horror shows 

- Block the stations if necessary (blame the 

cable company) 

- Classic movies and TV shows are okay 

 

 

 

 



¾When a person with dementia is 
experiencing a delusion, hallucination, or 
catastrophic reaction, or cannot 
comprehend the reality of a situation, a 
caregiver may use therapeutic fibbing and 
diversion to avoid causing further undue 
anxiety. 

¾ 
www.homewatchcaregivers.com/handling-dementia-
symptoms-with-therapeutic-fibbing-and-diversion 



¾Many people bristle at the thought of ñlying 

ñto their loved ones 

 

¾The dressing room analogy 

 

¾The ñvarnished ò truth 

 



¾Defuse and distract 

 

¾Vague answers 

 

¾No sense of time 

 

¾Word choices ( ñbib, adult day care, 

diapersò) 



¾Doctors tell the truth 

¾We do not withhold information 

¾We choose our words carefully 

 

 

 

 


