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What is dementia?

An umbrella term that describes any condition that 

causes deterioration of multiple aspects of 

thinking, such as:

– Memory

– Language

– Thought

– Behavior 

– Personality/mood

– Navigation

– Planning and 

Organizing



What is dementia?

A diagnosis of dementia also requires:

- A significant decline from the prior level of 

function

- Impairment in one or more activities of daily 

living (ADLs)

- Symptoms which are not only due to 

depression or another psychiatric problem



Dementia

Other 

dementias

Vascular

dementia

Alzheimer’s

disease

Lewy Body 

disease

Frontotemporal 

dementia



Alzheimer’s Disease (AD)



Alzheimer’s disease (AD)

Alois Alzheimer

- 1864-1915

- Psychiatrist

Auguste D

- 51 yo female

- “Atypical 
symptoms” of 

amnesia, change 
in behavior
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Alzheimer’s Disease

– A slowly progressive, degenerative brain disease

– Most common symptom is short term memory loss

– Associated with abnormal brain proteins

• Amyloid plaques and neurofibrillary tangles

– Can only be proven with autopsy

• Otherwise diagnosed as probable or possible AD

• New tests can increase accuracy of diagnosis



Alzheimer’s Disease: 
The Numbers

– A very common disease

• About 5.5 million Americans in 2017 have AD

• 1 in 10 people age 65 and older

• 1 in 3 over age 85

– AD in Texas

• In 2017, est. 270,000 people with AD (#4 in US)

• In 2025, est. 490,000 people with AD (#3 in US)
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Risk factors for Alzheimer’s

• Advancing age

• Genetic 

predisposition

• Gender and ethnicity

• Head injury

• Lower education

• Vascular risk factors:

– Heart disease, 

– High blood pressure, 

– Diabetes

– History of stroke



Other Causes of Dementia

Vascular Dementia

– 2nd most prevalent form of dementia

– Caused by damage resulting from one or more strokes

Lewy Body Disease

– Usually associated with visual hallucinations and cognitive fluctuations

– May also demonstrate tremors, rigidity, and a tendency to fall

Frontotemporal Dementia (Pick’s or FTD)

– Generally begins earlier and progresses more quickly 

– First symptoms are usually personality or language changes

• disorientation such as rude remarks, 

• unwise financial or personal decisions, or 

• behaviors that do not seem appropriate to the situation



Other Causes of Dementia

Parkinson’s Disease Dementia (PDD)

– Affects control of movement, resulting in tumors, stiffness and 
impaired speech

– Occurs years into the course of Parkinson’s Disease

Creutzfeldt-Jakob Disease (CJD)

– Rapidly progressive

– Very rare, affecting 1 per million annually

Normal pressure hydrocephalus

– Caused by a buildup of fluid in the brain

– May require shunt for treatment

Wernicke-Korsakoff syndrome

– Caused by a deficiency of thiamine (vitamin B-1)

– Associated with alcohol abuse



Other Causes of Dementia

Mixed Dementia

– When multiple forms of dementia exist at the same time

– Commonly occurs in patients with Alzheimer’s disease, 

especially with:

• Vascular Dementia

• Lewy Body Disease



Potentially Reversible Causes of 

Cognitive Decline

• Depression

• Adverse drug reactions

• Metabolic changes (ie. thyroid)

• Nutritional deficiencies (ie. vitamin B12)

• Tumors

• Visual impairment and other sensory loss

• Infections 

• Dehydration

• Serious, untreated pulmonary or circulatory 

problems



1. Memory changes that disrupt daily life
Normal: Sometimes forgetting names or appointments, but remembering 

them later.

2. Challenges in planning or solving problems
Normal: Making occasional errors balancing a check book.

3. Difficulty completing familiar tasks at home, at work 
or at leisure
Normal: Occasionally needing help to use a microwave or record a TV show.

4. Confusion with time or place
Normal: Becoming confused about the day of the week, but figuring it out 

later.

5. Trouble understanding visual images and spatial 
relationships
Normal: Vision changes related to cataracts.



6. New problems with words in speaking or writing
Normal: Sometimes having trouble finding the right word.

7. Misplacing things and losing the ability to retrace 
steps
Normal: Misplacing thing from time to time, such as glasses or the 

remote.

8. Decreased or poor judgment
Normal: Making a bad decision once in a while.

9. Withdrawal from work or social activities
Normal: Sometimes feeling weary of work, family and social obligations.

10. Changes in mood and personality
Normal: Developing specific ways of doing things and becoming irritable 

when a routine is disrupted.



Diagnosis of Dementia

A thorough diagnostic work-up includes:

• Medical history and examination

• Mental status assessment

• Blood tests 

• Brain scan (CT or MRI)

– Can NOT diagnose Alzheimer’s Disease

• Optional:

– Neuropsychological Testing

– Spinal tap (lumbar puncture)

– Genetics tests

– PET scanning

.



Brain Imaging in Dementia

• MRI scan

– Scanning using high 

powered magnet

– Highest resolution form of 

brain imaging

– Very useful for seeing 

strokes, tumors, and 

abnormal fluid collection

– Can see brain atrophy, 

which can be seen with 

Alzheimer’s and other 

forms of dementia.



Brain Imaging in Dementia

• CT scan

– Based on X ray 

technology

– Can see large 

abnormalities, and 

problems which 

require neurosurgery



Brain Imaging in Dementia

• PET scan

– Nuclear medicine test

– Radioactive tracer

• FDG PET

• Amyloid PET

• Tau PET



Treatments for Dementia
• Education

– Family counseling and planning

• Medications for symptoms

– Cholinesterase inhibitors

• Donepezil, Rivastigmine, Galantamine

– Glutamate regulator

• Memantine

– Behavioral medications

• Other

– Environmental modifications

– Creative arts therapies

– Structuring the day

– Behavior modification techniques

– Speech/cognitive therapy



Caregiving and Dementia



Caregiving needs in Dementia

• Assistance with ADLs

– Bathing, toileting, dressing, eating

• Assistance with iADLs

– Managing finances, medications, driving, etc

• Emotional support

• Managing behaviors

• Supervising paid caregivers
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Unpaid Caregivers- Who?

• 15 million Americans

– 2/3 are women

– 41% provide caregiving alone

– 60% are employed, average 35 hour/week

• 50%+ are taking care of their parents

• 25% are “sandwich generation”

– taking care of their parents and own children
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Unpaid Caregivers: Impact

• Caregiver Emotional Health

– 30-40% report depression

• Caregiver spouses report 2.5x odds of depression

– 40+% report anxiety

– Lower quality of life than noncaregivers

– In the last year of life, 59% report feeling “on 

duty” 24 hours per day
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Unpaid Caregivers: Impact

• Caregiver Physical Health

– 1 in 3 caregivers report worsening health due 

to caregiving responsibilities

• Increased health costs of $10.9 billion

– Stress of caregiving increases susceptibility to 

disease and health complications including:

• High levels of stress hormones

• Slow wound healing

• Heart disease
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Unpaid Caregivers- How Much?

• 18.2 billion hours per year

– Average of 21.9 hours/week

• Value of unpaid care is $230.1 billion

– Annual revenue of Walmart: $482B

– Annual revenue of McDonald’s: $25.4B
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AD Caregivers in Texas

• 1.4 million Texans

• 1.6 billion hours of unpaid care

– Valued at $20 billion

– #2 in United States
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Other Care Services

• Paid home care (home health aide)

– Median cost $20/hour and $127/day

• Adult day centers

– Median cost is $68/day

– 95% of adult day centers care for dementia patients

• Residential facilities (median annual cost)

– Assisted living facilities- $44,000

– Nursing homes (Private room)- $92,000
Alzheimer’s Association 
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Diversity: Special 

considerations
• African American

• Hispanic

• LGBTQ

• IDD



Questions?  Comments?


