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Dementia effects behavioural and cognitive functioning
· Alzheimer’s is the most common, progressive and fatal
· Rapid cell death in hippocampus 
· Loss in cortex
· Gradual change over time with Alzheimer’s: Disorientation in time and space, loss of memory, finding words, communicating.. changes in personality..
· Rate of progression is highly variable, with early Alzheimer’s it might progress quicker?
· *Sundowning: tends to be worse in the evening than the morning 
· To diagnose involves a Comprehensive psychological and physical examination, trying to rule out others signs of things like other dementia/depression
· Some interventions focus on the cognitive  (want to diagnose early and get them on meds to be able to control it more, the later you wait the more brain tissue will have been lost)

· Elaine (in film) –Alzheimer’s when 47, Milton: in his 80’s, Alberta: more advanced stage of Alzheimer’s; at the point where she had forgotten she has Alzheimer’s.  

· **with Alzheimer’s you still can usually maintain social skills even tho you don’t have much orientation to time and space 

· When caring for someone with Alzheimer’s it can be very time consuming and difficult. It can be very hard on the person and they need support 

· Things to help: *Rest by?? care: allowing caregiver a rest for a while, its like a temporary placement like a home or centre
*Day centre: allows patient to interact with other people in a group and the caregiver a chance to have a break and take care of other things 

· 2nd most common form = Vascular dementia 
· It is often due to a series of small strokes, causing dementia to occur
· The onset is usually a bit more sudden

· Frontal- temporal dementia – rarer dementia form
· A lot of behavioural changes , issues related to behaviour that occur right away, it is a faster onset , difficulty finding words, issues carrying on a conversation but most dominant is change in personality ex in movie his wife was more aggressive, restless and abusive, running up and down the stairs to align the clock with the bedroom clock , 5 hour walks a day

· AIDS dementia complex
· Not everyone who has aids develops dementia but some do, and early symptoms are : inability to concentrate, issues with complex tasks, memory loss, motor and behavioural symptoms 

· Wernicke-Korsakoff  Disease – consequence of long-term chronic drinking 
· Issue is that you have a deficiency in thiamine and this causes neurological damage and memory loss related to vitamin deficiency and excessive amounts of alcohol 
· Can be treated but its hard to get them to stop drinking and get a better diet back 

· Creutzfeldt-Jakob
· Abnormal form of a preons (protein), and its very rapid memory and motor ability decline. 
· Not much you can do about it once the person has it 
· One form is more hereditable and in more dominant in some groups of people, but this is just like mad cow disease, but in humans

· Huntingtons disease
· Genetic disorder, autosomal dominant disorder 
· Partly a “movement” disease ex. Flickering of limbs, this causes probs with motor ability, also has personality changes and then cognitive changes
· 1st is a “motor disease”
· If you have it your children will get it 
· Doesn’t manifest until you are in your mid 30’s 
· Cog impairments we are concerned with here is : they develop gradually and don’t develop until rather late In the disease
· This is a fatal disease due to the motor 

· Parkinson disease
· Movement disorder : tremors, slow walking, stiffness, behavioural probs caused by deterioration of neurons in the midbrain 
· Many will go on to develop some form of dementia 
· On brain MRI of person w Parkinson you wouldn’t see plaques and tangles you would see

*  Lewy bodies: lewy bodies disease is an umbrella word to people with Parkinson’s disease that develop dementia and  also those without Parkinson’s but have dementia with presents of lewy bodies 
- very sensitive and can sometimes react negative to the medication that’s given to people with dementia
- hallucinations/paranoia are a symptom of lewy bodies , up to 50% of lewy body patents given medication don’t react well with it and it can trigger irreversible Parkinson’s disease 

· Dementia, delirium and depression: how to decipher
· Delirium : onset can be acute: happens quite suddenly
· Dementia is more gradual changes
· In depression, there is an abrupt change in person and usually do in reaction to an event in there life

Duration:
Delirium- hours to less than a month.. Seldom would be more than this (b.c usually you find out what is causing it and can cure it) not long lasting
Dementia – is long lasting, lifelong till you die
Depression- usually has to have had depression for certain amount of time to meet criteria for diagnosis. Can be one or several recurrent episodes over lifespan

Memory:
Delirium: recent and immediate memory is impaired (whats happening right now)
Dementia: immediate memory gets worse and worse 
Depression: may have probs with memory but its selective and patchy

Thought processes
Delirium: disorganized and distorted, fragmented/incoherent speech 
Dementia: difficulty with abstraction, impaired judgement, diff finding words, impoverishment of thought 
Depression: themes of hopelessness and helplessness/negative thinking

Perceptual processes 
Delirium: distorted, illusions, hallucinations, difficulties distinguishing from whats real or not real
Dementia: misconceptions aren’t that common
Depression: perceptions are in tact 

Changes in awareness and alertness
Dementia and depression they are usually normal in awareness and alertness, but in delirium you have reduced awareness and fluxuating alertness 

*Sometimes it is very difficulte to tell the difference between the 3, it is very important to assess and undersand the differences 
Case study: sent a client, and tryinfg to see if they are suffering from depression, dementia or both
· judy concerns apathetic, no longer attends to social events 
· complains memory and concentration issues
· hard time remembering subject of conversations
· beings frusterated and angry 
· climbed into another residents bedroom by mistake and when tried to move she became aggressive and cried 

-Judy has become depressed and upset, and now that she`s been entering other residents room, nurses are concerned about her safety and others 
- she has a family history of alzhiemers disease, and none of depression, she has no changes in medication, has lost 8 pounds over the last few weeks
- 4 weeks ago she was given a new roommate, her roommate is bedridden and cannot communicate, judies daughter hasn’t been able to visit much
- when she does visit she has noticed a cog decline in judy
- when interview judy, she is unclean and her hair is messy, she has forgotten her glasses, and tearful, she sleeps more, no appetite and worries about daughter and grand, her memory is impaired and reports feeling worthless and unhappy (much like depression symptoms)
- she isn’t partaking actively in interview process, forgetting question or being distracted
- memory and concentration deficits and depressed moods is it depression or dementia
- use geriatric depression scale and do some memory tasks 
-  find her performance is inconsistent during assessment : she cries feeling worthless but her memory isn’t showing to be all that bad , judy performs well on short term memory tasks but worse on categorical tasks
- judy gets 12 out of 15 on depressive scale
Diagnosis:  she is experiencing major depressive disorder 
Abundant comp about memory, emotional reaction and distress, minimizing anything she does do well, poor performance on concentration but not simple memory tasks..rate of decline was fast if it was dementia her decline would have been more gradual 
· judy given antidepressant and shes offered support 


