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1. What is dementia? 
 

2. How does a doctor diagnose it? 
 

3. How common is it? 
 

4. What services will participants with dementia 
need? 
 

5. How can early dementia be detected? 
 
 
 
 



1. WHAT IS DEMENTIA? 

 



Dementia Syndrome 

• Onset in adulthood of 
 

• Declines in 2 or more cognitive capacities 
 

• That cause decline in daily function 
 
• Normal level of consciousness and 

alertness 
 



COMMON CAUSES OF DEMENTIA 

• Alzheimer disease      66% 
• Vascular dementia          15-20% 
• Dementia with Lewy bodies     8-15% 
• Fronto-temporal dementia        5% 



2. HOW DOES A DOCTOR DIAGNOSE 
DEMENTIA? 

 



Diagnostic Features of  
Alzheimer Disease 

• Slowly progressive dementia 
 

• No other etiology identified:  
  non-contributory neurological examination, 

 laboratory evaluation and brain imaging 
 

• Decline in memory plus either: 
  -aphasia (language) 
  -apraxia (doing) 
  -agnosia (perception and recognition) 
  -dysexecutive function (conceptualizing,       

  planning, starting, persisting, changing 
when   appropriate, stopping, abstracting) 

 



3 ‘Stages’ of Alzheimer Disease 
1.  Decline in memory 
 -personality change 
 -executive function impairment  
 
2.  Cortical phase 
 -aphasia 
 -apraxia 
 -agnosia  
 
3.  Physical Decline 
 -incontinence 
 -gait disorder 
 -swallowing/feeding 
 -muteness  

 
 









3. HOW COMMON IS DEMENTIA? 

 



PREVALENCE OF DEMENTIA BY AGE 
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4. WHAT SERVICES WILL 
PARTICIPANTS WITH DEMENTIA 

NEED? 
  

















4. WHAT SERVICES WILL 
PARTICIPANTS WITH DEMENTIA AND 

THEIR CAREGIVERS NEED? 
  





• Rates of emotional distress and 
demoralization among caregivers are 2-3 
times higher than similar non-caregivers 
 

• Nonetheless, the majority of caregivers report 
they are relatively well emotionally 
 

• More than 50 studies demonstrate the 
benefits of caregiver interventions 



WHAT WORKS? 

• Education 
 -about the disease 
 -about symptom management 
 -about their own needs 

 
• Emotional support 

 -talking helps 
 -support groups help some 
 -respite 
 -self management: mindfullness, yoga, 
exercise,  socialization 
  





WHAT ARE THE GOALS OF DEMENTIA 
CARE? 

1. Maximizing the quality of life of the person with 
dementia 

 -Maximizing their function  
 -Adapting environment to their needs 
 -Providing stimulation/activities appropriate to their ability 
  and desire 
 -Maximizing their dignity  
 
2. Maximizing the quality of life of the caregiver(s) 
 -Recognize their commitment 
 -Recognize the challenges of caregiving 
 -Recognize that expert input can solve or improve many of  
  the challenges 

 
 
 
 



YOU PROVIDE THE LEADERSHIP TO: 

1. Maximizing the quality of life of the person with 
dementia 

 -Maximizing their function  
 -Adapting environment to their needs 
 -Providing stimulation/activities appropriate to their ability 
  and desire 
 -Maximizing their dignity  
 
2. Maximizing the quality of life of the caregiver(s) 
 -Recognize their commitment 
 -Recognize the challenges of caregiving 
 -Recognize that expert input can solve or improve many of  
  the challenges 

 
 
 
 



5. HOW CAN EARLY DEMENTIA BE 
IDENTIFIED? 

 



A GOOD TEST . . . . . . 

1. Accurately identifies who has a disease and who 
 doesn’t 
 

2. Answers 2 questions: 
 -(a) Of everyone who has the disease, how 
 accurate is the test in detecting them (and 
 conversely detecting those who do not) 
 [“sensitivity and specificity”] 
 -(b) When the test is positive or negative, how 
 accurate is that? [“predictive value”] 
 
3. BUT, ‘B’ depends on the prevalence (frequency) 
 of the disease and (‘A’) doesn’t!! 



MINI-COG 





MONTREAL COGNITIVE ASSESSEMENT 
MoCA 







A GOOD TEST . . . . . . 
1. Accurately identifies who has a disease and who 

 doesn’t 
 

2. Answers 2 questions: 
 -(a) Of everyone who has the disease, how accurate is 
 the test in detecting them (and conversely detecting 
 those who do not) [MOCA BETTER (more “sensitive”)] 
 
 -(b) When the test is positive or negative, how 
 accurate is that? [MOCA OVER IDENTIFIES, MINI-COG 
 UNDERIDENTIFIES (“MoCA has worse positive predictive 
 value while Mini-Cog has worse negative predictive 
 value”)] 
 
3. Ease of administration 
 -MINI-COG MUCH SHORTER TIME AND EASIER TO 

 

 
  



I RECOMMEND 

• MoCA before admission and yearly after 80 
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