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Introduction
Dementia is a growing health and social problem that recognizes no boundaries, age, or
religion. However, it does not mean the end of life. Many people with dementia can still
play an active role in their families’ lives and be able to give and receive love and
affection. That’s why we must fight for the recognition of their rights, and to provide
them with access to proper treatment and services. To support them adequately is the
most important thing for both parties – the person with dementia on the one side and
his/her family on the other.

We all love our parents, grandparents, and those who grew us. Unfortunately, at a
certain moment caused by ageing or other supplementary chronicle diseases, our
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relatives become “strange” and we feel like this is not the same person, with whom we

used to live.

Sometimes we may even think that as though an alien took the body of our parent,
grandparent, or family member.
Before making any conclusion, think about the following:


Does s/he repeat the same question or activity over and
over again?



Do you suspect any type of restlessness – pacing up and
down, wandering, and fidgeting?



Have you seen that s/he did night-time waking and sleep
disturbance?



Does s/he follow a partner or another family member
around everywhere?



Does s/he lose self-confidence – like showing apathy or disinterest in his/her usual
activities?

If you are caring for a family member who is showing any of these behaviours, it's
important to try to understand why s/he is behaving like this.
This will not be always easy. It is more difficult for you as a family member than for your
beloved one, who has dementia.
Sometimes, the above-mentioned behaviours aren't dementia symptoms. Some of them
can be the result of frustration from not being understood or in relation to something
going on in their environment, which they no longer find familiar but confusing.
That is why we would like to prepare you first about everything you may need to deal
with, so as to be more confident, to feel that you know what to do, and to provide as
much reliable support as possible to your family member, who is suffering from
dementia.
With this guide we would like to provide you with structured information, guidance ,
and support, which is based on extensive experience by professionals, but also by
5
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people, who went through this process and would like to provide you with first-hand
friendship support in order for you to learn from their experience, their success, but
also from their failures.
Remember: Dementia affects people differently - no two people
have symptoms that develop in exactly the same way.
The personal health and social condition of your family member
are important factors that determine the impact of dementia.
In the beginning, the first symptoms, such as memory lapses and
loss of intellectual skills, difficulty in finding the right words for
everyday objects, or variable mood, can be mistaken for age
changes and remain unnoticed for the person concerned and the
people close to them.
As the disease progresses, these symptoms worsen - the person can regularly forget
recent events, names, and individuals or have difficulty understanding the meaning of
the words. Confusion can occur even when handling money or while driving.
Procedures such as dressing, washing, and going to the toilet gradually become difficult
to implement.
And yes, your family member becomes completely dependent on others.
In the following three modules we would like to prepare you to be aware of what you
could expect to happen and how you can help yourself and/or other family members to
pass through this process.
Cases:
Title
Attention to
dementia in
the
organisation

Language
Dutch

Description
Dementia is a progressive disease that
has far-reaching consequences for the
individual and his or her environment. It
is important to have continuous
attention for this within your own
organisation so that everyone knows
how to recognise dementia, how to deal
with it in a good way and how you can
continue to pay attention to your loved

Link
https://www.zorgvoorbeter.nl/
dementie/aandacht
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Demented
couple 'meet'
each
other
every day

Dutch

Demented...or
not

Dutch

Animation:
Dutch
Dementia a
growing
problem
Each
dementia is
an individual
process

Dutch

Erik Scherder
talks
about
Alzheimer's
disease

Dutch

Forgetfulness

Dutch

ones.
They've been married for 67 years:
Claar (90) and Frits (92). They both live
at Humanitas Rotterdam, but in a
different group. Because of their
dementia they 'meet each other every
day' and that leads to moving scenes.
Humanitas allows them to sleep
together, but their illness prevents them
from doing so.
The 65-year-old Martin Bakx from
Berkel-Enschot spent two years as a
demented man in a nursing home while
he was actually burn-out. He wrote
down his experiences in the book
"Demented...or not.
Who will take care of the growing
number of people with dementia? Take
a look at the animation.

https://www.youtube.com/
watch?v=JmX0BlNEgh0

https://www.youtube.com/
watch?v=9BtD2h3FOlw

https://www.zorgvoorbeter.
nl/dementie#layover39b7e3
e8-6270-4ce5-853e4c680ceb0ff0
There is a gap between the scientific https://www.antroposana.nl
diagnosis of dementia and the direct life /stroom-2014-2-elkeexperience of people with dementia and dementie-is-een-individueelthat of their family members and carers. proces-86
That's what Marko van Gerven (1947),
psychiatrist not practicing and Christina
van Tellingen (1949), a consultative
anthroposophical doctor, tell us. In
order to be able to write a book for
students at Leiden University of Applied
Sciences, they, together with another
anthroposophical doctor, a nursing
home doctor and a number of art and
drama therapists working in dementia
care, entered as closely as possible into
the sphere of life of people 'from whom I
increasingly distance myself'. In
addition to all the impressive stories
they heard, they made some special
'discoveries' about the meaning and
course of the process of dementia.
Erik Scherder teaches us how our brains https://www.youtube.com/
work. The hippocampus plays an watch?v=ah-8CwB15PM
important role in merging information
from short and long term memory and
spatial navigation. In Alzheimer's
disease the hippocampus is affected.
Scherder shows here the difference
between a brain with and a brain
without dementia.
This video explains what dementia is https://www.facebook.com/
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and dementia

Sharona's
father
became
demented at
a young age

and how often and with whom it occurs.

Dutch

Tips
and
stories
for
and
from
people with
dementia

Dutch

Tips for good
coping with
dementia

Dutch

Unforgettable
Stories

Dutch

watch/?ref=search&v=2803
97216225600&external_log_
id=448bff52971ae1b5c78bd
49ae0279317&q=dementie
At the age of 48, Sharona's father (29) https://www.vriendin.nl/pe
contracted Alzheimer's disease. It is a rsoonlijkehereditary variant and therefore there is verhalen/sharonas-vadera good chance that Sharona herself is a werd-op-jonge-leeftijdgene carrier. "I do as many fun things as
dement/
I can with my kids." Her story can be
read in the link.
People with dementia live at home for
most of their period of illness. During
that period it is important that they
remain vital and participate as much as
possible in society. With some
adjustments and extra support, this is
often possible. That is why Vilans and
Rotterdam University of Applied
Sciences developed the book 'A good life
with dementia?! The booklet is full of
tips and stories for and from people
with dementia, their caregivers, and
their carers.
Dealing well with someone who has
some form of dementia is difficult. There
are ways in which you can make it much
more pleasant for both yourself and this
person and even help them.

https://www.vilans.nl/artik
elen/tips-en-verhalen-vooren-van-mensen-metdementie

https://www.facebook.com/
watch/?ref=search&v=4918
97314681319&external_log_
id=f25add16d9140ea29a8c9
9f6b9b6fda5&q=dementie
Anyone who has been to a concert of https://www.participatiekoo
one of the Participating Choirs has not r.nl/nieuws/onvergetelijkeonly been surprised by the high quality verhalen/
of this performance of the St. Matthew
Passion but has also been greatly
touched by the stories between the
chorales and arias. Told by people with
dementia, or their relatives. Wouldn't it
be wonderful to be such a storyteller
yourself? To have six sociable
gatherings with your child, friend, or
partner, working together towards a
beautiful story during a wonderful
concert. That's possible! After six
workshops you too can tell your
personal passion story during the
concert.
In Matthew Passion important life
themes such as self-sacrifice, self-denial,
the suffering of the righteous, betrayal,
abandonment, but also faithfulness, love
and compassion are discussed. Audible
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You're
my
daughter,
aren't you?

Dutch

Personal
English
stories
living
with
dementia

Personal
Stories From
Dementia

English

in the singing, palpable in the notes.
With some singing is in the blood, but
stories are in every human being.
Stories tell who we are, where we get
comfort from, about our talents and
shortcomings, what wishes we have, or
even what the meaning of life is for us. It
is
precisely
those
personal,
unforgettable stories that make a
concert
of
Het
Participatiekoor
complete.
A poignant glimpse into the world of
dementia.
Impressive.
Without
exaggeration this is my qualification of
Sarah Blom's latest book 'You are my
daughter after all', is the title of this
book in which she has compiled 25
personal stories of people with
dementia. The geriatric psychologist and
theatre-maker had once again managed
to put the spotlight on geriatric care.
With the book presentation, she
generates a lot of publicity. And that in
itself is not bad, because there is still a
lot of ignorance about dementia and
therefore also a lot of misunderstanding.
With her book, Sarah Blom gives a
poignant glimpse into the world of
dementia. Each story stands on its own.
Such as that of the couple struggling
with their marriage because of
dementia, or that of the sexual urges of a
client, the camp past that someone
haunts daily despite or perhaps
precisely because of dementia, or of two
dementia patients who fall hopelessly in
love with each other. On the basis of
Sarah Blom, the reader suddenly comes
very close to personal matters for which
many prefer to shut themselves off.
Based on true stories the following case
studies describe people living with
dementia in a variety of housing
settings. In each case, a focus on
individual histories, preferences, and
skills has helped them, their carers, and
families to live as well as they can in
their chosen homes. Names have been
changed to protect privacy.
For most people who receive one, a
diagnosis of dementia marks a big shift
in their life. Dementia causes a lot of

https://www.welstee.nl/nie
uws/je-bent-toch-mijndochter/

https://www.housinglin.org.
uk/Topics/browse/Housing
andDementia/Personal_stori
es/

https://health.usnews.com/
conditions/brain9
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Patients

Peter's story:
Living
with
dementia

English

What
is
Dementia?

English

Why
your English
loved
one
doesn't
believe they
have

disruption in the form of sometimes
dangerous symptoms, including:
 Impaired memory, language, and
communication skills.
 A loss of ability to pay attention and
focus.
 A loss of good reasoning and
judgment skills.
 An increase in feeling confused or
disoriented.
 Increased irritability.
 A reduction in visual perception.
They're sharing Peter Lyttle's story
across their blog and social media
channels. Peter’s dementia journey was
turned around when he met Dementia
Adviser Elaine, and he’s now playing his
part in the dementia movement by using
his experience to help others with the
condition
Dementia is a general term for any
disease that causes a change in memory
and/or thinking skills that is severe
enough to impair a person’s daily
functioning
(driving,
shopping,
balancing a checkbook, working,
communicating, etc.). There are many
different types of dementia, the most
common of which is Alzheimer’s disease
(AD). Most types of dementia cause a
gradual worsening of symptoms over
the course of years due to progressive
damage to nerve cells in the brain
caused by the underlying disease
process, which is referred to as
neurodegeneration. The symptoms of
dementia vary from person to person
and may include memory problems or
mood changes or difficulty walking,
speaking, or finding your way. While
dementia may include memory loss,
memory loss by itself does not mean
that you have dementia. While some
mild changes in cognition are
considered a part of the normal aging
process, dementia is not.
This video answers the question about
whether or not your loved one can
understand and accept they have
dementia or whether they are just in
denial. I think it will be helpful for you in

disease/dementia/articles/p
ersonal-stories-fromdementia-patients

https://www.youtube.com/
watch?v=AZ-AVP2Goyg

https://memory.ucsf.edu/w
hat-dementia

https://www.youtube.com/
watch?v=SJegLeA4YTE
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dementia- It's
NOT a denial

The Dementia
Guide:
For
people with
dementia,
their families
and carers

English

understanding why your loved one
becomes so upset when you try to give
help and lets you know what to STOP
doing to avoid ongoing frustration in
your loved one. I hope you find it
helpful.
This guide is for anyone who has been
impacted by dementia. This could be
Alzheimer’s disease, vascular dementia,
frontotemporal dementia, Lewy body
disease, mixed dementia or any of the
various other types. If you have been
diagnosed with dementia, there are
people who understand what you are
going through, and help is available.
There are lots of things you can do in the
early stages to prepare for the changes
ahead. This guide will also be useful to
the friends, families, and carers of
people living with dementia, as it
contains information for anyone taking
on a caring role. It will also help people
to understand more about dementia and
the treatments, support, and services
available. It includes information about
living well with dementia and about
making plans for the future. Alzheimer’s
Australia Vic has created The Dementia
Guide as a resource for anyone who has
recently been told they have dementia,
as well as their families, friends, and
carers. It will help the reader
understand more about the condition,
the treatments, and support services
available. The content of this guide is
based on a similar resource produced by
the Alzheimer’s Society in the UK, which
was well-received locally by people
affected by dementia. We have worked
with a number of Victorians living with
dementia and carers to ensure the
information included is as relevant and
meaningful as possible.
This guide is important for a number of
reasons. First and foremost, it is a handy
source of information that is easy to
understand. It offers ideas and
information on the many things you can
do to continue living well following
diagnosis, and also in the early stages to
prepare for the future.
They also hope it helps to reassure

https://www.dementia.org.a
u/files/VIC/documents/Alzh
eimers-Australia-VicDementia-Guide-Web.pdf
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WHAT IS IT
LIKE TO LIVE
WITH
DEMENTIA? 3
INSIGHTFUL
PERSONAL
STORIES

English

3 things to
NEVER
do
with
your
loved
one
with
dementia

English

5
Warning
Signs
For
Dementia or
Alzheimers

English

people that they are not alone, that
there are people who understand what
they are going through, and that support
is available. The information in this
guide is divided into parts that are
specific to the different stages of
dementia. People with dementia are
encouraged to keep a copy and refer to
it throughout their experience, share it
with family and friends, and use the
information as and when it is needed.
When you’re caring for a person with
Alzheimer’s or dementia, you’ve
probably wondered: what is it like to
live with dementia?
To shed some light on that question,
BuzzFeed collected stories from people
with dementia.
These individuals shared what was
happening in their minds and how it
affected their ability to participate in
everyday life.
We share some especially insightful
stories from 3 people with dementia
from Buzzfeed’s article.
Hearing directly from them gives us a
better understanding of what they’re
experiencing and what may be causing
strange or frustrating behaviors.
Here is the place where they talk about
everything dementia. If you are caring
for a loved one with any type of
dementia, such as Alzheimer’s disease,
Lewy Body Dementia, or vascular
dementia, then this is the place for you!
Today’s video is all about the 3 things to
avoid doing with your loved one at all
costs. It will make you less stressed and
less frustrated. PLUS, it will make your
loved one with dementia less likely to
become agitated and irritable.
Holidays are the biggest times of the
year where families that are separated
by distance come together and see how
everyone is doing. This also ends up
being a time when the kids of my clients
are noticing that things aren't quite right
with mom or dad and they are
concerned it might be the beginning
stages of Dementia or Alzheimers. Here
are some things to look for when you
visit and realize maybe it is time to start

https://dailycaring.com/wh
at-is-it-like-to-live-withdementia-8-insightfulpersonal-stories/

https://www.youtube.com/
watch?v=CWnILUjkgXg

https://www.youtube.com/
watch?v=PDsoiK2G-sw
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Alzheimer’s
at 30 - Carla’s
story

English

Alzheimer's
at 39: Chris'
story

English

Alzheimer's
Signs
Of
Dementia

English

As Dementia
Takes Hold Nardo's Story

English

Barbara, the
whole story

English

a discussion.
Mum-of-two Carla Bramall began
showing the symptoms of dementia at
just 30-years-old, and she was
diagnosed with early-onset Alzheimer’s
at just 36. Now 39, Carla is bedbound in
a care home, unable to recognise her
family or even speak or move her head.
Carla’s mum Rita Pepper and brother
Lee Bramall have decided to speak out
about their family’s experience.
This is Chris Graham. He’s 39 and has
Alzheimer’s disease. Next month the
father-of-three will set off on a yearlong, 16,000-mile cycle ride around
North America to raise money for
Alzheimer’s Research UK. Chris was
diagnosed with early-onset Alzheimer’s
in 2010 – a disease that claimed the
lives of his dad, aunt, cousin, and
granddad in their forties. His 43-yearold brother is also living with this rare,
inherited form of Alzheimer’s and is in a
nursing home.
The Memory Problems’ animations have
been developed to highlight common
symptoms of early Alzheimer's disease,
to educate and help families recognise
the early signs of the disease, and take
action.
Ned "Nardo" Cabrera of Billings was
diagnosed with frontal temporal
dementia in August 2016 at the age of
53. The disease will eventually take his
ability to walk, communicate, and
remember.
He's one of 20,000 people living with
Alzheimer's or dementia in the state of
Montana alone.
Created by nurses at Guy's and St
Thomas' to raise awareness of dementia
among staff, Barbara's Story is a series
of 6 films which has changed attitudes to
dementia in hospitals across the world.
This film tells the story of how and why
we made Barbara's Story and includes a
condensed version of all 6 episodes.
Every one of us will be affected by
dementia in some way during our lives.
Wherever we live, whatever we do,
dementia is a universal issue.

https://www.youtube.com/
watch?v=R3tUt_MMWLg

https://www.youtube.com/
watch?v=jN8GkHIMkis

https://www.youtube.com/
watch?v=NO1uXp1s6O8

https://www.youtube.com/
watch?v=rW4HSYsHvoA

https://www.youtube.com/
watch?v=DtA2sMAjU_Y
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Dementia,
Animation

English

Dementia is a general term for a
DECLINE in memory and other cognitive
abilities. It is NOT a disease on its own
but rather a group of symptoms caused
by an UNDERLYING condition. Most
dementias WORSEN over time and are
irreversible, but some types can be
reversed with treatment. While the
incidence of dementia increases with
age, it is NOT a normal part of aging.
The most common cause of dementia,
responsible for more than 50% of all
cases, is Alzheimer’s disease. In this
condition, abnormal toxic deposits of
proteins, known as PLAQUES and
TANGLES, cause the death of neurons.
The damage initially takes place in the
hippocampus, the part of the brain that
is essential in forming memories. Shortterm memory loss is usually one of the
earliest symptoms. Most patients show
first signs of mental decline after the age
of 65, but for a small subset of cases, the
disease runs in FAMILIES and strikes
EARLIER in life.
Second to Alzheimer’s is VASCULAR
dementia, a condition in which POOR
blood supply to the brain IMPAIRED
normal function of neurons. Symptoms
may appear SUDDENLY after a stroke; in
a STEP-wise fashion after a series of
mini-strokes; or GRADUALLY as a result
of age-related vascular wear-and-tear or
any conditions that DAMAGE or
NARROW blood vessels over time, such
as high blood pressure, high cholesterol,
and diabetes. Incidence of vascular
dementia increases with age and
cardiovascular risk factors.
In the third place is LEWY BODY
dementia. Lewy bodies refer to
abnormal protein clumps typically
found in neurons of these patients. The
earliest, and also most PROMINENT
feature of this type, is a SLEEP
BEHAVIOR disorder in which patients
physically, sometimes violently, ACT
OUT their dreams. Other early
symptoms
may
include
visual
hallucinations. Memory loss may NOT
be noticeable until LATER stages.
Dementia
caused
by
advanced

https://www.youtube.com/
watch?v=WJc3TeHEGyc
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How do you English
know
you
have
got
dementia? A
group
of
people shares
their
experiences
of diagnosis
How I coped English
with
my
wife's earlyonset
dementia
How
my English
granddad is
coping

The man who
was found in
a
Metro
Station

Turkish

While
the
memories are
fading

Turkish

More about
dementia
What
are
dementia and
Alzheimer's?

Bulgarian

Stages
dementia

Bulgarian

of

Bulgarian

Parkinson's disease belongs to this
group.
Grief, guilt, disbelief, denial, and even
relief -seven people living with
dementia share how they felt the day
they were diagnosed, and how they have
come to terms with it since

https://www.mirror.co.uk/n
ews/real-life-stories/howyou-know-you-dementia7419262

Keith Brown explains how he has
managed to care for his wife Elaine since
she was diagnosed at 56 with earlyonset dementia, caused by Pick's disease

https://www.theguardian.co
m/lifeandstyle/2011/nov/2
1/picks-disease-early-onsetdementia

When Dominic Sivyer's granddad, Tom,
was diagnosed with dementia and
sectioned under the Mental Health Act,
the family struggled to cope. Dominic
filmed his family as they found a way to
manage Tom's illness.
The video tells the story of a man who
suffers from dementia and showing
signs of memory loss. The journalist,
having found him, tells the story of their
trip to the man’s final station and how
they got into communication during the
trip.
The article gives concrete examples
from a book with the same name. While
giving examples of people with
dementia and memory loss, the article
also provides readers with tips and
clues on how to approach people with
dementia and what to do in case of
memory loss situations.
Explanation about dementia and related
processes by Assoc. Prof. Gerasimov
Presentation by KHAN Academy about
dementia and Alzheimer's diseases.

https://www.youtube.com/
watch?v=nmfad3dmXSE

Presentation by KHAN Academy about
the dementia stages.

https://bg.khanacademy.org
/science/health-andmedicine/mentalhealth/dementia-delirium-

https://www.youtube.com/
watch?v=qXo8xIBJZm4

https://www.milliyet.com.tr
/yazarlar/metinuyar/anilar-silinirken-enacisi-babanizin-sizitanimamasi-2049296

https://www.youtube.com/
watch?v=c0TvXPP6Xes
https://bg.khanacademy.org
/science/health-andmedicine/mentalhealth/dementia-deliriumalzheimers/v/what-aredementia-and-alzheimers
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Treatment of
dementia and
Alzheimer
diseases

Bulgarian

Aging and the
Brain:
The
Impact
of
Neurodegene
rative
Diseases

Spanish

Neuroscience
Aging and the
brain:
the
impact
of
neurodegene
rative
diseases
Between 30
and 40% of
Alzheimer's
cases
are
undiagnosed

Spanish

Spanish
Music &
images

alzheimers/v/stages-ofdementia-and-alzheimersdisease
Presentation by KHAN Academy about https://bg.khanacademy.org
dementia and Alzheimer's diseases.
/science/health-andmedicine/mentalhealth/dementia-deliriumalzheimers/v/treatment-ofdementia-and-alzheimersdisease
• Basic concepts about aging and https://www.futurelearn.co
diseases, collecting information on m/courses/brain-ageing
neurodegenerative disorders and their
impact on our society.
• Normal aging and its impact on the
brain compared to a pathological
disorder.
• Organization of the nervous system,
focusing on the main structures, cell
types and the way of transmitting
information.
• Alzheimer's disease, the most common
neurodegenerative disorder. Know your
symptoms such as dementia and the
possible treatments available.
• Parkinson's disease, a movement
disorder with a plethora of disabling
symptoms caused by selective neuronal
death.
Other
examples
of
neurodegenerative disorders.
• Multiple sclerosis and amyotrophic
lateral sclerosis, in which the spinal cord
is the affected area.
video
Causes, origin,
Aging and the brain: the impact of
neurodegenerative diseases.

World Alzheimer's Day: Between 30 and
40 percent of Alzheimer's cases are
undiagnosed, a figure that rises to 80
percent in cases of the disease that are
still mild, recalled the Spanish
Neurology Society (SEN ), on the
occasion of the celebration, this Friday,
of World Disease Day. Every year some
40,000 cases of Alzheimer's are
diagnosed in Spain, but the reasons for
the underdiagnosis of the disease must

https://www.futurelearn.co
m/courses/brain-ageing
4,11minutes

https://www.youtube.com/
watch?v=dMWYcpVDJioFirm
a
1,17 minutes
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MENTAL
HEALTH AND
WELLNESS, A
GLOBAL
PRIORITY.

Spanish

CITA Alzheimer Spanish
Foundation,
Center
for
Research and
Advanced
Therapies for
Alzheimer's
disease, aims
to discover the
secrets
of
Alzheimer's to
prevent
and
cure it.

be found in that the initial symptoms of
the disease are sometimes difficult to
distinguish from everyday forgetfulness.
Data and numbers. It is difficult to
escape this year the impact that the
Covid-19 pandemic has had on mental
health. In the first place, because it
seems more than proven that the
situations of grief, fear, insecurity, loss
of income and isolation derived from the
situation of alarm and confinement have
had an effect on the increase in mental
health problems. The UCM Chair - Group
5 Against Stigma has highlighted this
situation through a longitudinal study in
three waves, in which it highlights the
important psychological effects that this
situation has had on the increase in
depressive symptoms, post-traumatic
stress, anxiety , loneliness and the
perception of loneliness.
INVESTIGATION
The scientific team Projects Research
platform Publications Training Partners
Volunteers
MEMORY CLINIC
A
pioneering
reference
service
Diagnostic consultation and follow-up
Prevention Clinical trials Contact us
FAQ
I have Alzheimer's and I have questions

https://www.grupo5.net/sal
ud-mental-prioridad/

https://www.citaalzheimer.org/laenfermedad/el-alzheimeren-numeros
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MODULE 1: “How to support your family member with dementia in case of
memory loss and related consequences”

Chapter 1 Professional support and diagnosis estimation

People who may diagnose your family member with dementia and provide support are:


General practitioner/personal physician



Neurologist - a specialist in brain and nerve diseases



Psychiatrist - a specialist in diseases affecting moods or the way the mind works



Psychologist - has specialized skills to test memory and other mental functions



Gerontologist - a specialist in working with the elderly and people with
dementia.
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Diagnosis is especially important because it:


Gives access to information, treatment, and support



Gives people with dementia a better chance, because for a family member with
dementia with mild to moderate disease, treatment has a proven effect.



Provides people with dementia the opportunity to decide on their financial and
legal issues before they lose their ability to do so.



Gives an explanation for the behaviour of the person



A timely diagnosis postpones the institutionalisation of the family member with
dementia.

The diagnosis usually represents a big change in the lives of the relatives of the family
member with dementia. The first step you may take is to learn as much as possible
about the condition.
Caring for a loved one with this disease can be emotionally and physically exhausting. It
is important in such situations that one does not neglect one's own needs and health, to
continue to find time for one's interests and hobbies, as this reduces stress and helps to
cope with the challenges that everyday life presents.
The general procedure, which they may suggest is the following:


To ask questions about your family member’ overall
health, past health problems, the ability to cope with
your daily activities, manifestations of changes in
his/her behaviour and personality;



To conduct tests to test his/her ability to memorize,
solve problems, hold his/her attention, count, use
speech and language;



To send him/her for standard medical tests (blood,
urine) to identify any other possible causes of the problem;



To send him/her for specialized tests: scanner scan, computed tomography, or
magnetic resonance imaging.
19
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Even with a confirmed diagnosis of Dementia/Alzheimer's disease, you may want to
seek for a second opinion. Diagnosing memory and thinking problems can be very
challenging, even for professionals. Additional medical advice may be helpful in
confirming the diagnosis. Most doctors are aware of the benefits of a second
professional opinion.
Cases:
Title
10 signs of
dementia

Language
Dutch

Campaign
'Forget
dementia,
remember
man'
is
coming up
again!

Dutch

Client
journey of
people
with
dementia

Dutch

Description
This is an explanation animation about the
10 signs of dementia, based on the
information from Alzheimer Nederland. A
voluntary contribution for the development
and use of this animation is highly
appreciated
New are the video testimonials of Paul &
Katalijne and Wannes & Rosa. Paul &
Katalijne talk about their lives with
dementia, Wannes & Rosa tell the story
behind the series 'Before I Forget' that
premieres tonight on Eén. Their testimonies
are the first in a series of personal stories of
well-known and lesser-known Flemish
people who testify about their experience
with dementia. Until April of this year, new
video testimonials on themes that matter will
appear online on a weekly basis.
In addition to the new video testimonials, the
website also features cartoons and photos
that visually translate the emancipatory
message, tips on respectful communication,
visual stories and much more. Promoting
inclusive cities and towns that continue to
involve and validate people is central.
"Support us in what we still can and don't
take everything out of our hands. Don't push
us into a corner, but let us be fully-fledged
people," summarises Paul Goossens, one of
the members of the new Flemish working
group for people with dementia, aptly.
In the North Netherlands, 19 organisations
work together in the Dementia Network.
Dementia care for each other supported the
network in drawing up the multi-annual plan
2018-2022. In order to give substance to the

Link
https://www.youtube.com/watch?
v=kWzJJvp_7yQ

https://onthoumens.be/

https://www.dementiezorgvoorel
kaar.nl/actueel/nieuws/clientenre
is-dementie/
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BLOG:
DEMENTI
A
AND
MISUNDE
RSTANDIN
G

Dutch

Dementia,
If
you
don't
remember
forgetting

Dutch

Dementia,
stories
and good
advice

Dutch

long-term plan, among other things, a client
journey on dementia was drawn up. The
starting point was interviews with people
with dementia and their families.
This presents how to recognise the problems
related to the behaviour of a person with
dementia. This story evokes a lot. First of all,
the incomprehension that many people
experience. They tell about family members
and friends who don't realize how much the
person suffering from dementia has
deteriorated. They think that it is 'not so
bad'.
Sometimes
they
even
speak
outrageously about being admitted to the
nursing home, even though the healthy
partner is exhausted from caring.
In Flanders there are almost 100 000 people
with some form of dementia. With the rising
life expectancy would exceed this number by
2020 by 30 %. Unfortunately, healingcouldn't treat this disease yet. Accompanying
persons with (young) dementia, deserves our
full attention. But the caregiver must also
have sufficient get attention. He's the most
important provider of information on the
situation of the person in need of care and is
an indispensable link for professional carers.
As CM's social work department, we find it
extremely important to tailor our services to
people with dementia and their carers. Our
social workers are trained to provide
appropriate services and referrals where
necessary. We want to provide information
and guide people through the entire process.
For informal carers, we also offer psychoeducation in which they can acquire
additional knowledge, develop skills and selfconfidence, and exchange experiences with
other informal carers. With this brochure,
CM aims to provide information and a
number of manageable tools for anyone who
is confronted with a form of dementia.
provide basic principles.
Please read this before visiting us: don't talk
to Jan for more than half an hour, don't ask
him any direct questions, don't talk about
money and politics and when I say it's nice
that you came by, we'll finish the visit. Jan
suffers from dementia just like more than
two hundred thousand other Dutch people.
An elusive disease with different instructions
for use for everyone. Geelen describes how to

https://metzorgleven.nl/blogdementie-en-het-onbegrip/

https://www.cm.be/media/Broch
ure-dementie_tcm47-15931.pdf

https://www.zorgwelzijn.nl/deme
ntie-verhalen-en-goede-raadzwz014806w/
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Dementia,
summary

Dutch

Dementia.
What is it?

Dutch

How
do
you
recognize
dementia?

Dutch

Recognize
dementia
Recognizi
ng
the
early
Signs
of
Dementia
Stop
dementia!

Dutch
Dutch

deal with these sick people in 'Dementia,
stories, and good advice'.
Summary of the DVD "Dementia, taking care
of now and later" with 7 practical stories, in
which the treatment, guidance, and care for
people with dementia and their family
members is central.
The stories include:
1. video on the diagnosis of dementia, at
home, 33 min.
2. video about dementia, care home Bernlef,
32 min.
3. video about dementia, Turkish daycare
centre, 23 min.
4. video about dementia, small-scale living,
the Milky Way, 25 min.
5. video about dementia, small-scale living,
the Naber, 22 min.
6. video on dementia, Humanitas-Akropolis,
22 min.
7. video about dementia, Meander nursing
home, 22 min.
Dementia is a collective term used for
various conditions. These disorders have in
common that they make daily life more
difficult. Often memory problems play a role,
but not always
We live happily longer and longer, but that
also has a dark side. Due to aging, the
problem of dementia is getting worse.
In 2035, almost 190,000 Flemish people will
suffer from dementia, 40 percent more than
today. Ghent currently has 4,600 people with
dementia.
What is dementia?
Can medical science prevent this disease or
at least slow down the process?
How do you as a family deal with people with
dementia?
Recognize the first signs of dementia. That
prevents a lot of problems.
This video explains what the first symptoms
of dementia care and how to discover them.

https://www.youtube.com/watch?
v=eJAool8cw9U&feature=emb_title

https://www.dementieweb.nl/wat
-is-dementie/

https://stad.gent/bibliotheek/d
ossiers/lichaam-engeest/dementie

https://www.youtube.com/wat
ch?v=--lmZ78k3Ys
https://www.youtube.com/wat
ch?v=mW3-q1C1rEc
http://bit.ly/2IZlhtr

Dutch

A very nice movie of Sjouke, Joy & Jeannette,
Jeannette lives at the commune where JW
lived. Well done! Nice action, sharing may,
please ...
Stop Dementia!

https://www.facebook.com/wa
tch/?ref=search&v=488699711
755072&external_log_id=f25ad
d16d9140ea29a8c99f6b9b6fda
5&q=dementie
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Stories
are
powerful,
even
those of
people
with
dementia

Dutch

Dementia has been close to us for years and
can't be pushed out of our lives. Now we are
also moving against Dementia. We are doing
this together with our Volleyball Club
Utrecht.
Stories are a neglected area of science where
the regime reigns in size and number. Stories
can contain so much more valuable
information than research results. Doing
your story is not only effective because you
get a voice and make yourself heard. Stories
also contain useful data for science and
policy. Because people differ in their
problems and needs, and should not be
lumped together in global images, average
scores, and standard procedures. The large
variation in people, in what they have (their
condition), what they want (their desires and
needs), and how they are (character, attitude
towards life) is often reduced to an average
in science. This is then the starting point for
policy and treatment.

https://www.socialevraagstukk
en.nl/verhalen-zijn-krachtigook-die-van-dementerendemensen/

During a congress on Long term Care last
January, a plea was made to use stories as a
source of insight and as a basis for a care
policy that is better attuned to people's
problems and needs, which vary and shift,
and are much richer in variety than to be
captured in medical diagnosis. Often with
the misconception that the diagnosis is the
cause of the disease when it is just a
denominator under which a whole range of
symptoms is ranked. The latter certainly also
applies to dementia: a catch-all term
covering many different things, with a
common denominator of ageing processes.
With dementia, life becomes unmistakably
different, but how exactly, in what form and
at what pace. People also differ in the
network around people with dementia and in
their ability to accept that abilities diminish
and things and people fade away. The trick is
to accept the changes and to focus on what is
still possible. This kind of information can
only be obtained by listening carefully to
what people themselves are saying, and what
the people who care for their demented
parents, partners, friends are saying.
This should be the starting point for
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treatment and policy. Not the global
diagnosis of dementia as a disease, not the
idea that if you are no longer completely
clear in your sentences, everything should be
done to jog your memory, as if otherwise you
would no longer be fully-fledged. No, the
individual story, for a personal diagnosis: of
what is going on with someone, their
strength, and vulnerability, and the strength
of his or her network. And what needs to be
complemented, in terms of care, equipment,
and expertise, because the power of the
network is a separate story that also needs to
be heard. Especially if the policy is focused
on self-care because that usually means care
by others, who also have to indicate what is
in their power.

Life Story English
Work

Repetition
in people

English

What made this congress special was the
connection between policy, the workplace,
and science, usually separate domains with
their own fixed routes and ingrained ways of
looking, thinking, and talking, with disregard
for interrelationships. This attempt at
connection does require the ability to learn
from each other and to bring together
languages and visions - this too starts with
listening - and to bring them together in a
comprehensive story that looks different:
from cure to care, from diagnostics to care,
from making scans to listening to stories and
deriving insights from them into what people
need. The congress resulted in the creation of
a dementia story bank, an initiative of
medical anthropologist Anne-Mei The
Our life experiences shape us as individuals
and this helps others to understand who we
are as a person. People with dementia
sometimes need help to communicate
important aspects of their identity – like
background, interests, who and what is
important to them – due to problems with
memory loss and communication.
Life Story work is an activity in which the
person with dementia is supported by staff
and family members to gather and review
their past life events and build a personal
biography. It is used to help the person
understand their past experiences and how
they have coped with events in their life.
Memory problems in dementia often cause
people to repeat themselves. This may test

https://www.dementiauk.org/f
or-professionals/freeresources/life-story-work/

https://www.scie.org.uk/deme
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with
dementia

our patience, but there are various things we
can do to help. Memories that are shared
frequently are often very significant for the
person. People with dementia often repeat
words or actions, and this is because of
problems with short-term memory caused by
dementia. Although this can be difficult, we
can respond more effectively if we take
notice of the feelings and needs behind the
repetition.
Steph and James are interviewed by vlogger
Virginia about what it was like finding out
that a parent had dementia in their 20s...

ntia/living-withdementia/difficultsituations/repetition.asp

English

Joey Daley embarks on a mission to film his
mother as she suffers from Lewy Body
Dementia but encounters a roadblock he
never expected.

https://www.youtube.com/wat
ch?v=PVvij8G85t0

English

Sheri's story of her experience as a caregiver
to her husband with frontotemporal
dementia

https://www.youtube.com/wat
ch?v=xRee-WPBoCQ

English

In today’s video, she’s sharing 10 signs that
suggest you or someone you know may be
showing signs of cognitive decline. She’sbeen
receiving messages lately from people
concerned that someone they know may
have dementia. All of us forget things from
time to time and may even have trouble
finding our words. However, some
signs/symptoms are little red flags that
should be checked out by a doctor. The more
signs you have, the more important it is for
you to go to the doctor to get checked out.
Now just because you show these symptoms
doesn’t mean that you have dementia, it just
means that something is happening and it’s
important to get it checked out.
At the age of just 39, Laura Borrell is one of

https://www.youtube.com/wat
ch?v=rTpbtyW8GWA

VLOG:
Having a
parent
with
earlyonset
dementia
Watch this
son's
harrowing
account of
caring for
a
mom
with
sudden
dementia
Caring for
a spouse
with
frontotem
poral
dementia
Sheris
Story
Early
dementia
warning
signs

English

Fighting

English

https://www.facebook.com/wa
tch/?ref=search&v=175838762
1052669&external_log_id=8ece
1a6b0c589322177652ec42889
a4a&q=dementia%20vlog

https://www.youtube.com/wat
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Dementia
at
39
Years Old

How to get
a
diagnosis
of
dementia?
How
to
live
comfortab
ly
with
Alzheimer
’s

English

Risk
factors
and
preventio
n
of
becoming
a severe
disease
How
to
recognize
the
symptoms
of senile
dementia?
What
is
dementia?
What are
the types
of
dementia?

Bulgarian

Turkish

Spanish

the youngest people to be diagnosed with
frontotemporal dementia, a condition that
usually affects older people. She shares her
story alongside her husband Phil as they plan
to make as many wonderful memories as
they can before her condition worsens.
Worried someone, you care about is showing
signs of dementia? Our animation explains
the steps involved in getting assessed.

ch?v=O1eNccx5teE

In the video, the Alzheimer story of a mother
of two, one politician, and a fashionist/ artist,
is given in detail. One of his sons, after the
diagnosis, starts a campaign on social media
to raise awareness about Alzheimer’s disease
and Dementia and makes a huge success. Mr.
Bekaroglu, who is a politician and also a
psychiatrist shares his experiences and how
three of them are handling difficult
situations.
Presentation by Dr. Petkova, UMBAL Rousse
about the risk factors and prevention of
becoming a severe disease.

https://www.haberturk.com/sa
glik/haber/1267768-istealzheimerla-konforluyasamanin-yollari

A psychiatrist makes explanations of the
process and stages of the disease.

https://www.youtube.com/wat
ch?v=YkhLtKI0P0c

https://www.youtube.com/wat
ch?v=WgC3D-eG7EI

https://www.youtube.com/wat
ch?v=qaAtOwiIPvM

3,21 minutes
Spanish

Interview with Mayo Clinic neurologist and
psychiatrist Dr. Daniel Drubach about
dementia and its different types. Alzheimer's
disease. Lewy body dementia. Symptoms of
dementia. Treatment of dementia. Memory
and thinking disorder.
Progressive deterioration of the mind.

https://www.youtube.com/wat
ch?v=v7ocPi_AtFs

5,46 minutes
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Trailer of
the
documen
tary
"CUIDAD
ORES"

Spanish
and
subttiles
in English

Genetics
and
Alzheime
r's
Disease INECO

Spanish

Epigeneti
c Aspects
in
Alzheime
r's
Disease

Spanish

For a year and a half, caregivers of relatives
with degenerative diseases meet every 15
days to share their fears and fears, expose
their experiences, and above all, learn to
relativize
comical
and
sometimes
embarrassing everyday situations. People in
this heterogeneous group are aware of their
emotional instability and need to be heard.
Thanks to the personalized monitoring of
these caregivers in their own homes and
usual activities, the documentary reflects the
social, family and personal reality of each
caregiver's day-to-day life.

https://www.youtube.com/wat
ch?v=HQbHykm7Qi0&feature=e
mb_title

Dr. Alejandra Ciappa, Genetic Consultant at
the Institute of Cognitive Neurology (INECO),
explains the role of the genetic test as part of
the comprehensive approach for the
diagnosis of Alzheimer's disease. The
Institute of Cognitive Neurology (INECO)
aims to provide the highest quality in the
prevention, diagnosis and treatment of
cognitive and behavioral disorders in both
adults and children. At INECO, neurology and
psychiatry converge within the framework of
modern neuroscience.

https://www.youtube.com/wat
ch?v=1J7q82lTOOI

Gustavo Roman:
Memories 1st Ibero-American Meeting on
Aging, cognitive impairment and dementias
2015 Bogotá Colombia.

https://www.youtube.com/wat
ch?v=wGQ53kUw8_c

4,03minutes
http://cuidadoreseldocumental.
blogspo...

6,31 minutes
Para más información sobre el
rol de la genética en el
diagnóstico de las demencias,
visite:
http://www.neurologiacognitiv
a.org/en...

1,14 minutes

Chapter 2: Understanding the stages of Dementia
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Dementia usually begins with memory loss, difficulty finding the right word for
everyday things, or even a causeless mood swing.

Overall, there are two main different types of dementia: vascular or atherosclerosis
dementia and Alzheimer's dementia.
Vascular dementia (VaD) is a brain disorder that is characterized by memory loss and
difficulty thinking, such as problem-solving and decision making. It is caused by
problems with the blood vessels that feed the brain, mainly by ageing, suffering a stroke,
or multiple small strokes or other chronicle diseases. In simple terms, blood flow is
reduced or blocked, resulting in the brain cells receiving insufficient nutrients and
oxygen1
Risk factors include:

1



High blood pressure (hypertension)



Diabetes



High cholesterol



Family history of heart problems



Heart rhythm abnormalities

National Institute on Aging (Grant #R43AG026227).
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Being overweight



Smoking



None to little physical exercise



Unhealthy diet



High alcohol consumption



Increasing age

Alzheimer’s disease (AD) is a progressive disease, meaning symptoms are getting worse
and more functions are lost the longer an individual has Alzheimer’s. Despite what some
people think, getting Alzheimer’s disease is not a normal part of aging. However, people
are indeed more likely to develop AD as they age. In most cases, individuals are aged 65
and over at the time of diagnosis2
The disease first attacks the memory centre of the brain, which causes people to become
more forgetful. As the disease progresses, the symptoms of Alzheimer’s become even
greater and may include issues with retaining new information, trouble concentrating,
difficulty remembering the names of items and important dates, losing things and being
unable to locate them, poor judgment, withdrawing from social activities, change in
mood/personality, and problems with walking. The main difference with vascular
dementia is that Alzheimer progressing faster than vascular dementia and the terminate
stage could be reached in less than 7 years.
As the disease progresses for both types, a person may:


Forget recent events, names, and faces



Have difficulty to understand what is being said



Have difficulty finding the right word for everyday
objects

2



Feel confused when driving a car or handling money



Undergo personal changes

National Institute on Aging (Grant #R43AG026227)
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Repeat the same actions



Have frequent mood swings to burst into tears without a definite cause or begin
to think that someone wants to hurt them



Have difficulty performing routine/daily activities



Lose track of time and places - get up in the middle of the night or wander and
get lost even in familiar places



Lose their judgment of things - they buy more of the same thing without needing
it or dress inappropriately for the season



They lose initiative and interest in things that used to bring them joy.

In the following figure, you may see the so-called seven stages of dementia, including
signs and symptoms for each stage and expected duration (source: Reisberg Scale).

Diagnosis

Stage

Signs & Symptoms

Expected
duration of
the stage

No Dementia

No Dementia

No Dementia

Early-stage

Stage 1:

Normal function

N/A

No Cognitive

No memory loss

Decline

People with NO dementia are considered in Stage 1

Stage 2:

Forgets names

Very Mild

Misplaces familiar objects

Cognitive Decline

Symptoms not evident to loved ones or doctors

Stage 3:

Increased forgetfulness

Average

Mild Cognitive

Slight difficulty concentrating

duration of

Decline

Decreased work performance

this stage is

Gets lost more frequently

between 2

Difficulty finding right words

years and 7

Loved ones begin to notice

years.

Stage 4:

Difficulty concentrating

Average

Moderate

Forgets recent events

duration of

Cognitive Decline

Cannot manage finances

this stage is

Cannot travel alone to new places

2 years.

Unknown
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Diagnosis

Stage

Signs & Symptoms

Expected
duration of
the stage

Difficulty completing tasks
In denial about symptoms
Socialisation problems: Withdraw from friends or
family
Medical professionals can detect cognitive problems
Mid-Stage

Stage 5:

Major memory deficiencies

Average

Moderately Severe

Need assistance with dressing, bathing, etc.

duration of

Cognitive Decline

Forgets details like address or phone number

this stage is

Doesn’t know time or date

1.5 years.

Doesn’t know where they are
Mid-Stage

Stage 6:

Cannot carry out ADLs without help

Average

Severe Cognitive

Forgets names of family members

duration of

Decline (Middle

Forgets recent events

this stage is

Dementia)

Forgets major events in the past

2.5 years

Difficulty counting down from 10
Incontinence (loss of bladder control)
Difficulty speaking
Personality and emotional changes
Delusions
Compulsions
Anxiety
Late-Stage

Stage 7:

Cannot speak or communicate

Average

Very Severe

Require help with most activities

duration of

Cognitive Decline

Loss of motor skills

this stage is

(Late Dementia)

Cannot walk

1.5 to 2.5
years.

Early-stage Dementia
The individual can function rather independently, and often is still able to maintain a
social life. Symptoms may be attributed to the normal process of aging. There might be
slight lapses in memory, such as misplacing eyeglasses or having difficulty finding the
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right word. Other difficulties may include issues with planning, organizing,
concentrating on tasks, or accomplishing tasks at work.
Consequences:


Memory: Impaired memory for recent events (rare)



Speech: Slight aphasia (slight difficulty in finding words)



Orientation: Avoiding unfamiliar places



Fulfilling skills: Difficulty writing and using certain subjects



Behaviour: Manifestations of apathy and depression



Daily activities: Need to a reminder of some daily activities

Mid-Stage Dementia
Often, we called it the longest stage of the disease, brain damage causes a person to have
difficulty expressing thoughts and performing daily tasks. Memory issues are more severe
than in the earlier stage. Someone in this stage might forget their address, be unable to
recall personal history, and become confused about where they are. Communication
becomes harder. The individual may lose track of thoughts, may be unable to follow
conversations, and may have trouble understanding what others are saying. Mood and
behaviour changes — including aggressiveness, trouble sleeping, depression, paranoia,
repeating actions or words, hoarding, wandering, and incontinence — may be seen.
Consequences:


Memory: Impaired memory for recent events (chronic)



Speech: Mild aphasia (slightly increased difficulty finding words)



Orientation: Sometimes lost in unfamiliar places



Fulfilling skills: Loss of the ability to perform complex acquired habits (apraxia)



Behaviour: Depression, restlessness, agitation, agitation



Daily activities: Need reminder and help for most daily activities
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Severe/Late-Stage Dementia
Individuals have significant issues with communication. They may not verbally
communicate at all. Memory also worsens, and individuals may not be able to
remember what they had for lunch. They might forget family members’ names. It’s
possible they may think they are in a different period of time altogether and revert back
to their childhood days. It may be too difficult to walk, and extensive help is needed for
daily living activities, including personal hygiene and eating. At the end of this stage, the
individual will most likely be incapacitated.
Consequences:


Memory: Confuses the present with the past



Speech: Expressive and receptive aphasia



Orientation: Does not recognize familiar places



Fulfilling skills: Inability to cope with complex acquired habits (apraxia), unusual
slowness of movement



Behaviour: Delusions, restlessness, confusion, agitation

Daily activities: Need reminder and help for all daily activitiesTerminal stage
There is a complete deterioration of personality. Physical problems dominate, there is a
loss of control over bodily functions. The person is completely dependent on the care of
another even for the simplest activities.
Consequences:


Memory: Lack of connection between present and past



Speech: Almost does not speak or utters few and unrelated words



Orientation: Lack of reaction to the world around



Fulfilling skills: Few spontaneous movements



Behaviour: Complete passivity



Daily activities: Inability to take care of yourself
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It is important to highlight that some symptoms may appear earlier or later than
described in the identified phases, or may not appear at all. Also, some family members
with dementias go from phase to phase in periodic recurrence. The phases may overlap
- some people with dementia cope with some tasks and fail with others (i.e. they show
symptoms of two phases at the same time as if they were in them at the same time).
Some symptoms may appear and then disappear, such as loss of orientation. But
memory loss always gets worse over time. The exact duration of the phases cannot be
determined either. Just as each person is completely unique, so is the disease - each goes
through a certain phase at a different time.
Frequently, people mix the normal process of ageing and the corresponding memory
loss with dementia and Alzheimer's disease.
In order to clarify more about the differences between memory loss of ageing adults and
dementia, we would like to put your attention on the following comparative table:
Problem
Memory loss

Dementia/Alzheimer adult

Aging adult

It refers mainly to short-term memory and

Forgetting names or

directly learned information. Typical

appointments from time to

manifestations are also the forgetting of

time, but remembering them

important dates and events; asking the same

later.

question over and over.
Difficulty

Some people change the ability to make a plan

Making an accidental error in

working with

and follow it consistently, as well as work with

calculating bills or expenses.

numbers and

numbers. Difficulties arise in organizing local

accounts

incomes and accounts. Disorders of
concentration may occur and routine activities
may require more time than before

Difficulty coping

People often have difficulty with their daily

Sometimes they need help, for

with familiar

duties, for example, to get to a familiar

example, when handling a more

tasks at home, at

destination, to remember the rules of a favourite

specific electrical appliance.
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Problem
work or in your

Dementia/Alzheimer adult

Aging adult

game, etc.

free time
Loss of

People may lose track of time, date, and season.

They forget which day of the

orientation for

They may have difficulty understanding

week it is, but they remember

time and place

anything if it does not happen at the time.

later.

Sometimes they forget where they are and how
they got there.
Difficulties in

There may be difficulties in reading, in

Changes in vision due to

understanding

estimating distances, in distinguishing

cataracts, the so-called senile

visual images

contrasting colours.

curtain.

Problems talking

People may have difficulty conducting and

Sometimes it is difficult to find

or writing

following a dialogue. It happens that they stop in

the right word.

and spatial
relationships

the middle and have no idea how to continue, or
repeat the same line over and over again. It can
still be difficult for them to find the right word
or to name something with the wrong word.
Put things in

Often people lose things, or put them in an

Putting things in an unusual

atypical places.

unusual place, and then can't regain the memory

place, but remembering later

of where they got the item, what they did with it,

the sequence of actions.

and where they put it. Sometimes they can
accuse someone of theft.
Decreased ability

Significant changes in decision-making and

They make a bad decision from

to judge

proper judgment may occur. For example, loss of

time to time.

the ability to handle money - can give large sums
for products from television commercials. They
become careless about their cleanliness and
personal hygiene.
Withdrawal from

They may start to shy away from work, social

Sometimes they feel burdened

work or social

activity, sports, and hobbies. They fail to

by work, commitments, and

activities

remember how their favourite activity is done.

social contacts.

They may begin to shy away from social contacts
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Problem

Dementia/Alzheimer adult

Aging adult

because of the changes that are happening to
them.
Changes in mood

People can become confused, suspicious,

Developing own way of doing

and personality

depressed, irritable, and cowardly. They easily

and arranging things and

start to get upset and sad, especially when they

feeling annoyed when order is

are outside their usual comfort zone, but it also

broken.

happens at home and among relatives.

Cases:
Title
Marina
Lanting's
experiences
with
dementia

Language
Dutch

Memories for
life

Dutch

Description
The Netherlands currently has 270,000
people with some form of dementia and
this number is growing rapidly.
Alzheimer Nederland is conducting a
national campaign "Together dementia
friendly" with the aim of making one
million people aware of the impact of
dementia within five years. The
municipality of Nijkerk also strives to be
dement-friendly. Based on personal
stories of people who have experienced
dementia up close, you will get a little
more knowledge and hopefully also
more understanding and willingness to
give a helping hand to people who need
it. It is not easy to come out with the
shocking truth. A courageous, taboobreaking step by all storytellers.
Live program. Alzheimer's disease is a
profound brain disorder in which the
patient slowly loses himself or herself
and his or her environment. The disease
is becoming increasingly rampant and is
now the biggest cause of death in our
country. People with Alzheimer's tell
their
personal,
sometimes
heartbreaking stories, and their
partners, children, and family share
their experiences. In addition to the
personal stories, Dinant Bekkenkamp,
the team leader of scientific research at
Alzheimer Nederland, gives enlightening
mini lectures about our brains in

Link
https://nijkerk.nieuws.nl/gezondheidsp
agina/69878/69878/

https://tvblik.nl/amusement-humanintrest/herinneringen-voor-het-levenstop-dementie
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Stories from
people
themselves

Dutch

relation to various diseases. There are
also surprising contributions from
singer Simone Kleinsma, ballerina Igone
de Jongh and Voice Kids-winner Silver
Metz, among others. Igone de Jongh and
Simone Kleinsma were guests in this
programme of Memories for Life - Stop
Dementia. This broadcast with the title
Memories for life - stop dementia was
broadcasted on Wednesday 2 October.
What can we learn from the stories and
experiences of people with dementia
themselves? Ageing and ageing with
dementia. We all have a picture. Will we
stay healthy?

http://www.mensenmetdementiegroni
ngen.nl/dementie/verhalen-vanmensen-zelf/

Do we stay clear of the mind? What do
we worry about, or don't we do that at
all anymore?

Symptoms
dementia

Dutch

The
first
symptoms of
dementia.
The non-luff
feeling

Dutch
Dutch

VWSplus asked experience experts,
including a lady who has Alzheimer's
disease. Read more in Wijze grijzen .
Another story about a lady with her IPad
and a look back on her life The old lady
and the iPad
You can read more about stories from
people, books, films, and theatre below
with links where you can find even
more.
Dementia is characterized by a
progressive loss of memory, thinking,
and judgement. Dementia occurs in
phases. Each phase has its own
characteristics. The sequence in which
the symptoms occur may differ slightly
from person to person. The phases of
dementia can be found in the link.
Peter tells how he found out his wife
was suffering from dementia.
These changes do not occur overnight.
In Alzheimer's disease, the first
symptoms usually occur gradually. In
vascular dementia, these changes are
often more abrupt. Take a look at the
most important signs that may indicate
dementia.
The signs of dementia often become
clearer as dementia progresses. Little by
little, mental functioning deteriorates.
During the course of the disorder, there

https://wijzijnmind.nl/psychischeklachten/psychipedia/dementie/sympt
omen-dementie

https://www.youtube.com/watch?v=jq
MDjt858u0
http://www.dementie.be/home/sample
-page/eerste-verschijnselen/
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The Reunion

Dutch

Spot the 12
Early Signs of
Alzheimer's

English

The stages of
Dementia (a
short
film
directed by
Kenn
Crawford)

English

are changes in behaviour and character,
and later also in the physical area, such
as incontinence and weight loss.
The first symptoms of frontotemporal
dementia depend on the location in the
brain that is affected first. Memory
problems - characteristic of other forms
of dementia - only occur later in most
people with frontotemporal dementia.
Usually,
changes
in
behaviour,
personality, and speech are at the
forefront.
Touched by stories from people with
dementia, from TV and in his personal
life, Joeri wrote this beautiful poem. It is
about Alice from 'Still Alice' and Allison
from 'The Notebook', but especially
about Niek Noordegraaf. Simone, Niek's
wife, told their story in yesterday's TV
show 'De Reünie' (The Reunion). Watch
the broadcast.
Wondering if your loved one's memory
lapses are normal aging or a sign of
Alzheimer's? Watch for these other
common signs and make sure to bring
them up with your loved one's doctor.
Health professionals sometimes discuss
dementia in stages, which refers to how
far a person’s dementia has progressed...
Because this short film was for a CCA
project to be presented to their
classmates at NSCC (Nova Scotia
Community College), the writers did not
include the definitions of what each
stage was in the video itself, but to help
those of you who are looking for more
information on what each stage is, here
is a breakdown of the 7 stages of
dementia:
 Stage 1: No Impairment. During
this stage, Alzheimer's disease
is not detectable and no
memory problems or other
symptoms of dementia are
evident.
 Stage 2: Very Mild Decline.
 Stage 3: Mild Decline.
 Stage 4: Moderate Decline.
 Stage 5: Moderately Severe
Decline.
 Stage 6: Severe Decline.

http://www.kro-ncrv.nl/dereunie

https://www.youtube.com/watch?v
=9FqDVjsFyHw

https://www.youtube.com/watch?v
=vbaZBD_ZGds
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The
Beginning of
A Mother and
Son's Journey
with
Dementia

English

The Dementia
Revolution is
saving me

English

This is what
living
with
dementia is
like

English

How and Why
to Share the
Life Story of a
Loved
One
With
Dementia

English

 Stage 7: Very Severe Decline.
SALLY'S STORY (A Case Study on
Dementia) is a new video about his stepmother's life when she was diagnosed
with Lewey Bodies dementia, created by
two CCA students (Continuing Care
Assistant)
at
the
Nova
Scotia
Community College (NSCC) when they
interviewed him for a class project.
When they presented the video, their
instructor asked for permission to use it
as a teaching aid for future CCA students
because it not only gives a real-world
example of what a person's life was like
living with dementia, and for their
primary
care-givers,
but
the
accompanying
slideshow
that
accompanied the video helps separate
fact from fiction and dispels some
common myths and misconceptions
about dementia.
“I decided to create a weekly video
series allowing everyone to watch as we
fight this horrible battle with Dementia.
You'll laugh, cry, and be shocked
throughout this journey. We hope to
inspire and educate people on the
effects of Dementia for both the
caregivers and the people with this
devastating disease.
We hope everyone will learn more
about Dementia during this journey”
In 2017, Laura found out she carries a
rare gene which means she will develop
early-onset Alzheimer’s disease. Now
she’s using the Dementia Revolution to
speak out about her diagnosis.
Son goes for a ride with his father and
shows what living with dementia is like

https://www.youtube.com/watch?v
=-QYL3PlMyII

https://www.dementiaresearcher.ni
hr.ac.uk/aruk-blog-the-dementiarevolution-is-saving-me/

https://www.facebook.com/watch/
?ref=search&v=2078033092496672
&external_log_id=8ece1a6b0c58932
2177652ec42889a4a&q=dementia
%20vlog
Imagine that you're a person with https://www.verywellhealth.com/s
dementia receiving help with your basic haring-life-story-of-loved-one-withcare needs. Due to word-finding dementia-97965
difficulty, memory problems, or other
symptoms of dementia, you might not
be able to clearly converse about your
life, your preferences, or your family.
Perhaps there's a special person you're
missing at the moment but you can't
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Dementia:
How to catch
the
early
stages of the
disease

English

figure out how to explain that to your
caregiver to ask them to call him or just
talk about him. This is where the telling
of your life story becomes important.
One way to aid people with Alzheimer's
disease and other dementias in the
above situation is to develop life stories
to display and share with others. Life
stories can give caregivers and visitors a
clear picture of the person with whom
they're interacting.
Dementia can be difficult to spot in its https://www.youtube.com/watch?v
early stages. It varies from person to =plDfn26_ozE
person and initial symptoms can be very
subtle. Some of the first signs of
dementia are unrelated to the memory
issues which are most associated with
brain disease, so they can be confused
for other ailments. There are four types
of dementia – Alzheimer’s, vascular
dementia, dementia with Lewy bodies,
and frontotemporal dementia – but each
shares six common symptoms, as well as
having their own specific traits “You
might not notice these symptoms if you
have them, and family and friends may
not notice or take them seriously for
some time,” the NHS explains. Related
articles Dementia news: Daffodils could
be key to fighting the disease
Dementia: THESE personality changes
could be early signs of dementia “In
some people, these symptoms will
remain the same and not worsen.” This
is referred to as mild cognitive
impairment, as the issues are not severe
enough to be diagnosed as dementia. Six
early signs of dementia to watch out for:
Mood changes, difficulty concentrating;
Finding it hard to carry out familiar
daily tasks, such as getting confused
over the correct change when shopping;
Struggling to follow a conversation or
find the right word; Being confused
about time and place; Memory loss
Early signs of Dementia Tue, December
20, 2016 Dementia affects the ability to
remember, think and reason. Here are
the early signs to look out for in yourself
and loved ones. Play slideshow Getty
Images 1 of 12 Early signs of dementia
Aside from the six common traits,
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Old man and
his wife who
suffers from
Alzheimer

Turkish

How should
family
members of a
person with
Alzheimer’s
approach the
patient?
Alzheimer
Bulgaria

Turkish

Bulgarian

Alzheimer's disease has its own set of
symptoms. Sufferers may repetitively
ask questions and have difficulty with
tasks that require organising and
planning. They may also become
confused in unfamiliar environments
and become more withdrawn and
anxious, warns the NHS. Symptoms
specific to vascular dementia include
stroke-like traits such as muscle
weakness or temporary paralysis on one
side of the body. Patients might also
experience movement problems, such as
difficultly walking. Dementia with Lewy
bodies shares many of the symptoms of
Alzheimer’s disease, as well as visual
disturbances such as hallucinations and
problems with sleep. They may also
experience repeated falls and fainting,
according to the NHS. Frontotemporal
dementia is more common at a younger
age, with most cases diagnosed in
people between 45 and 65. Early
symptoms include personality changes,
such as a lack of inhibition or reduced
sensitivity to others’ feelings. Patients
may become obsessive, developing fads,
eating strange foods, or collecting
unusual things. A new mental health
study has linked anxiety to brain
disease. Patients with mid-life anxiety
could be more at risk of developing
dementia in later life, the research
found.
The article gives a short story of a man
who is in the hospital and has a wife
with Alzheimer's and waiting for him at
home. After giving the message, the
article reiterates the importance of the
relationship between the carer and the
sufferer.
In this video, an expert neurologist
briefly speaks about how to approach
people with dementia and Alzheimer’s
and what the key points are in
communication with them.
"I saw what it's like to be an adult, to be
sick, and no one to pay attention to you,"
said Krassimira Yordanova of the
Alzheimer's Compassion Foundation.

https://www.kisiselgelisim.com/yas
li-adam-ve-alzheimer-hastasi-esi/

https://www.youtube.com/watch?v
=4PIqSLby_WE

https://www.bgonair.bg/a/167provokativno/77074-zloshtastiyataaltshaymer-i-dementsiya41
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People with
Alzheimer's
describe their
feelings

Spanish &
English
with
subtitles
in
Spanish

Mother with
dementia
recognizes
her daughter

Spanish
subtitles
and signs
language

Woman with
dementia
receives a
gift… here the
result. Share
it!

English
(Spanish)

Dementias 3:
Behavioral
changes in
patients with
dementia

Spanish

Relationship
between diet
and
Alzheimer's Doctor Soto

Spanish

"It's hard for a person with Alzheimer's
or dementia to live well. Awareness of
the disease is very low, the word
"Alzheimer's" is like a dogma, "she
added.
They explain how they feel and their
difficulties,
That they perceive how they talk about
them.
The feeling of dependency.
Need to be spoken to.
Not being able to do activities that they
used to like to do.
Dialogue in which they exchange
memories and experiences, like when
you taught them sign language.
Your physical likeness and family
members.

provokativno-epizod-66

A woman suffering from dementia was
given a doll for Christmas. According to
her granddaughter, her nanny was
previously always moody and lonely,
having lost interest in everything and
forgotten about her family. "Now she
has her baby", she has completely
transformed, and again, even at times
and during a stage, she has found joy
and happiness in life. (thanks to
ViralHog)

https://www.youtube.com/watch?v
=aFmzBQs1SXg

A woman suffering from dementia was
given a doll for Christmas. According to
her granddaughter, her nana was
previously morose and lonely, having
lost interest in everything and forgotten
her family. Now she has 'her baby', she
has completely transformed, finding joy
and happiness in life again. (With thanks
to ViralHog)
Verbal conference and with
presentations in which the changes in
attitude, behavior and personality of the
people who suffer from it are reported.
Also of the treatments, caregivers.
Alzheimer's is a disease that affects both
the person who suffers it and the
environment that surrounds the patient.
Today Dr. Ricardo Soto told us how diet
is related to this disease.

https://www.youtube.com/watch?v
=jBOgQz4Ca9o&list=ULl3P3WlarR8&index=193
4,26 minutes
https://www.youtube.com/watch?v
=gTIJaiotZbE
2,32 minutes

4,09 minutes

https://www.youtube.com/watch?v
=6NiVU30a8Vk
49,37 minutes
https://www.youtube.com/watch?v
=wo846LW9avE
1,06 minutes
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Chapter 3: Memory loss and related coincidences

In the early stages, someone with dementia might be aware of a decline in memory.
People in this stage can function fairly well, but difficulties in remembering things and
concentrating hard enough to make decisions or complete jobs around the house will
become increasingly frustrating.
In later stages, long-term memories go away. Someone with dementia can forget where
s/he lives, forget his/her family, and forget things as basic as for example how to use a
fork or consider which day is. People with dementia may remember events from their
distant past, especially emotional events, and get excited about trying to resolve them.
Eventually, these older memories can be lost as well.
You should always remember that forgetting his/her name, or something s/he just said
to do, is never a choice for your family member with dementia. The most important
decision you can make is to remain calm and demonstrate understanding at all times.
Caring for someone who does not understand or cannot remember, is frustrating.
Your stress is real, but if you can remember that your loved one’s difficulties are a
consequence of the disease, you will have done the most important job.
Remember: Nothing will reverse your loved one’s memory problems, because dementia
is a progressive disease with unknown cure. However, its symptoms can be managed
with proper behaviour and medicine.
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There is no common recipe on what you can do to help your family member/relative
with dementia, however from experience, we would like to suggest the following
workable approaches, which may help you a lot:


Approach from the front, to be seen coming.



Walk slowly to allow the person to sink in that you’re approaching.



Stand to the side to be supportive and make your interaction nonconfrontational.



Use your loved one’s name, as people with dementia often remember their
first names even as they forget so much else.



Crouch if the person is sitting, to seem less threatening.



Offer a hand, to see whether the person is welcoming to touch.

The things that a person with dementia can do will change as the disease moves into
later stages. It’s useful to take notes on the abilities of your loved one, recording how
they change over time.
Another thing, that might be helpful, is to somehow to record the dynamic of the
following processes, which can be shared with the medical doctors and people, who
provide medical or psychological support to your family member with dementia.
Please record on a simple textbook the changes in the implementation of the following
actions:


Bathing



Toilet use



Control (continence) of urine and bowels



Dressing and grooming



Moving about



Eating



Managing money
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Managing medications



Cooking



Housekeeping



Using appliances



Shopping



Hobby or leisure activities
Remember: The most important is, that you should work
with, rather than against your family member with dementia.
It will be good if you are looking after him/her and little things
can be the difference between cooperation and confrontation.
It is very important to keep his/her dignity and autonomy, and
you should do your best to ease his/her anxiety.

You can do the following:


Keep instructions short, simple, and concrete. You may use visual and tactile
(touch) cues



Offer simple choices rather than asking yes or no questions



Ask your loved one for help



Ask your loved one to try



Break the task down into simple steps

If an activity isn’t going well, back off and reassess, then try again. This is a process,
which benefits will be valuable for both you, your family, and the person, who
experienced dementia.
From experience, we know that the following might be helpful as behavioural solutions:
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Post-it notes, signs, and step-by-step written instructions (kept brief). Place
explanatory sticky notes with large block letters on the fridge door or at other
places, where can be easily seen. If words are confusing, try pictures.



Copy keys and have backups for items that may get lost. People with dementia
have a hard time finding things, and keeping backups let you replace what they
need until it’s found again, minimizing anxiety.



Prevent important items from becoming lost by locking them away. Expensive
jewellery, sentimental photos, and other keepsakes may need to be managed by
you, so they don’t get lost.



Consider keeping only a small amount of cash out in the open.



Use photos from your loved one’s past to remind them of relationships and
experiences that may still be possible to remember. Until the late stages, there
may be some ability to remember the good times and feel uplifted.



If your loved one seems to have flashed back to an event earlier in life, meet them
on that level and speak as if they’re right like you’re in the past too.

You should always remember not to correct if your loved one says something “stupid”

or wrong; instead, suggest otherwise.

For example: “That’s not Frantz” is not as good as “I think that’s your son Andrean.”

Remember: The progress of the disease depends very much
on the overall support, which the person with dementia
received from family and his/her friends and relatives.
Involvement in social activities such as walking outside,
visiting everyday short distance objects (shops, market, etc.),
reading, calculating, crosswords, Sudoku, etc. may help a lot to
preserve the memory and to extend the duration of a
particularly early stage.
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Cases:
Title
Each
dementia is
an
individual
process

Language
Dutch

Jeanine has
dementia
and tells.

Dutch

LEEF!

Dutch

Loss
of
short term
memory

Dutch

Lost in the
Memory

Dutch

Description
There is a gap between the scientific
diagnosis of dementia and the direct
life experience of people with
dementia and that of their family
members and carers. That's what
Marko
van
Gerven
(1947),
psychiatrist not practicing and
Christina van Tellingen (1949), a
consultative
anthroposophical
doctor, tell us. In order to be able to
write a book for students at Leiden
University of Applied Sciences, they,
together
with
another
anthroposophical doctor, a nursing
home doctor, and a number of art
and drama therapists working in
dementia care, entered as closely as
possible into the sphere of life of
people 'from whom I increasingly
distance myself'. In addition to all the
impressive stories they heard, they
made some special 'discoveries'
about the meaning and course of the
process of dementia.
True words of Jeanine: "If everyone
can understand Alzheimer's a little
better, it will make the world a lot
easier!". Share this video to increase
attention for people with dementia!
This magazine is full of interesting
and personal stories from and about
people with dementia. LEEF! with
dementia is the magazine about
dementia and creating a dementiafriendly society. This magazine is an
original initiative of Convivio and
since 2017 has been published by
Stichting Zet Brabant, PGraad, and
Dementvriendelijk.nl.
In this video, neurologist Niki
Schoonenboom gives explanations
and tips on amnesia and how to
make your life easier.
Lost in the Memory Palace is a debut
film by Klara Van Es. It is the first

Link
https://www.antroposana.nl/stroom
-2014-2-elke-dementie-is-eenindividueel-proces-86

https://www.facebook.com/watc
h/?ref=search&v=681272128892
972&external_log_id=f25add16d9
140ea29a8c99f6b9b6fda5&q=de
mentie
https://www.dementievriendelijk
.nl/uploads/media/5bd1d18570b
69/leef-met-dementie2018.pdf?token=/uploads/media
/5bd1d18570b69/leef-metdementie-2018.pdf

https://www.youtube.com/watch
?v=QML8A1uANEk
https://www.youtube.com/watch
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Palace

documentary about living with
dementia through the eyes of a group
of people with dementia. They live
together in a flat called Iduna, under
continuous supervision and care.
This is a somewhat unusual living
group of De Bijster, a residential care
centre for people with dementia in
Essen, near Antwerp. The eight
residents of Iduna are in -- what is
scientifically considered -- the first
phase of the disease: gusts of lucidity,
oblivion and absence constantly
alternate. The film tells the life
stories of them, for whom dementia
is the only thing that brings them
together.

?v=Rb0EQyeBTzM

These eight people are followed
through a year with different levels
of narration: the daily routine,
breaking through it and the life
stories. This is the only way to
discover who they are and who they
were. This is the only way their life
histories bubble up. Only then does it
become clear how irrevocably their
(self) consciousness is crumbling and
the absence slowly but surely takes
on lucidity. At the end of the film, the
characters are no longer the same
because their illness has changed
them or because they may have been
transferred.

Stimulating
activities
for people
with
dementia

Dutch

To a certain extent, Lost in the
Memory Palace is a 'tranche de vie', a
portrait of the daily activities of a
number of people in a special biotope
and ditto condition. Lost in the
Memory Palace is also the portrait of
that state: a cruel disease that
irreversibly
dispossesses
the
memory of the characters.
Diagnosis of dementia requires a lot.
A lot of patience, a lot of
understanding and a lot of energy both from the person with dementia
and from everyone around him or
her. You are facing major changes in
your daily environment, which will
require you to learn to adapt quickly.

https://www.gezinszorgvillers.be
/blog/activiteiten-dementie
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The
Wondrous
World
of
Dementia

Dutch

Living alone
with
dementia at
92

English

Living with
dementia –
a personal
story

English

It is important that you always take
into account the experience of the
person in question.
Thomas Kitwood is an American
psych gerontologist and founder of
the concept of 'dementia care
mapping'. This is a well-founded
method of observation, aimed at the
quality of care for people with
dementia. In short, this method
discusses the needs and desires that
need to be met in care for people
with dementia.
The different needs are:
o
Comfort
o
Identity
o
Attachment
o
Occupation
o
Being part of something
bigger
They will give you some useful tips to
help you do this.
The world of dementia' gives a whole
new perspective on the functioning
of the brain in dementia patients. It
becomes clear what the influence of
the environment is on the
development of behaviour.
The form of environmental care,
developed by Dr Anneke van der
Plaats, reduces problem behaviour
and provides a handhold for informal
carers. This in combination with the
right form of living, such as a home,
ensures that a demented person will
function better and be able to do
more than we thought!
Rose celebrated her 92nd birthday in
February. She has dementia and lives
on her own in a flat in the London
borough of Tower Hamlets. With the
support of family, carers, and
Alzheimer’s Society, Rose has lived
on her own since her husband died
30 years ago. In this film Rose, her
daughter Sue, and her carer Elizabeth
talk about how Rose manages.
Seven years ago, they received the
diagnosis that her mum had vascular
dementia. There is still confusion
over
the
difference
between
dementia and Alzheimer’s: there are

https://www.youtube.com/watch
?v=cu4aX6omrUc

https://www.dementiaresearcher
.nihr.ac.uk/living-alone-withdementia/

https://www.maturetimes.co.uk/
living-dementia-personal-story/
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Living with
dementia:
the
long
goodbye

English

Living with
dementia

English

She
does
not deserve
Alzheimer's

English

Dementia:
Catching
the memory
thief

English

Causes,
Symptoms
and
Treatment
Options

English

over 200 causes of dementia, and
Alzheimer’s disease, is only one of
them.
‘Dementia’ itself is a collection of
symptoms that can surface slowly
over time, or suddenly with a health
setback such as a stroke. Seven years
before her mum was diagnosed she
had two heart attacks which she
thinks attributed to her dementia
44 million people worldwide are
living with dementia, an incurable
and progressive disease. Their
families face many difficulties –
including the decision regarding how
long they can care for them at home.
Report by Birgitta Schülke.
In this film, four people with
dementia share their insights and
experiences of living with advancing
dementia. See SCIE's dementia
resources:
https://www.scie.org.uk/dementia/
Staying active and eating well matter
greatly and can help a person live
well with dementia. Behaviour,
learning disability, and sensory loss
all have an impact.
Sarah cares for her mother who has
been diagnosed with Alzheimer’s
disease.
In a three-part blog series, she shares
her experiences with us.
It's over a hundred years since the
first case of Alzheimer’s disease was
diagnosed. Since then we’ve learned
a great deal about the protein
‘tangles’ and ‘plaques’ that cause the
disease. How close are we to having
effective treatments – and could we
even prevent dementia from
occurring in the first place?
Researchers at the University of
Cambridge describe some of the
progress now being made against
this devastating disease.
Dementia is the name for a group of
symptoms caused by disorders that
affect the brain. It is not a specific
disease. People with dementia may
not be able to think well enough to

https://www.youtube.com/watch
?v=RcG1PiI9t5c

https://www.youtube.com/watch
?v=loksPQ7Q8tM

https://www.alzheimers.org.uk/b
log/sarahs-story-part-one-shedoes-not-deserve-alzheimers
https://www.youtube.com/watch
?v=iTv_1V-WPfE

https://www.youtube.com/watch
?v=nLdLfmFzLSo
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An
Alzheimer
patient
describes
his
situation

English

Alzheimer’s
is not only a
disease, it is
also a social
issue.

English

Dementia is
the biggest
fear
for
people aged
55 and over

Bulgarian

do normal activities, such as getting
dressed or eating. They may lose
their ability to solve problems or
control their emotions. Their
personalities may change. They may
become agitated or see things that
are not there.
Memory loss is a common symptom
of dementia. However, memory loss
by itself does not mean you have
dementia. People with dementia have
serious problems with two or more
brain functions, such as memory and
language. Although dementia is
common in very elderly people, it is
not part of normal aging.
Many different diseases can cause
dementia, including Alzheimer's
disease and stroke. Drugs are
available to treat some of these
diseases. While these drugs cannot
cure dementia or repair brain
damage,
they
may
improve
symptoms or slow down the disease.
“ It’s a shock the first times when you
no longer know how to do
something: when you can’t do up
your shoelaces or your buttons… Or
when the letter comes from the
taxman that you can’t understand,
the errors you make while driving, or
the first time that you lose your way
in a familiar place, … These are the
memories
that
have
been
traumatically engraved in my failing
memory, and which often come to
mind.”
The viewpoint of a family member
regarding how society affects on
people with Alzheimer's disease.
“The stigmatization, the taboos, the
isolation and frustration that result
from a feeling of incomprehension
are not physical symptoms of
Alzheimer’s disease, but rather the
perception that society has of the
illness.”
Although they are supposed to have
the golden years in their lives, for
many people the thought of old age is
overshadowed by the idea of what it
would look like.

https://www.efid.info/eng/resou
rces/publications/

Baldwin Van Gorp and Tom
Vercruysse,
Framing
and
reframing: a different way of
communicating about Alzheimer’s
disease,
King
Baudouin
Foundation, 2011

https://www.vesti.bg/zdravoslov
no/golemiiat-strah-za-nad-50godishnite-6074064
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The
thrilling
Alzheimer's
video that
touches the
world

Spanish
subtitles.
English

Alzheimer's
disease
explained
in the first
person
|
CLINIC
Portal

Spanish and
a few in
Catalan

Malcolm An
Alzheimer's
Story 3 of 4

Spanish
English
audio

'Hermann',
the story of

Spanish

/

"I will cling to my memories as long
as I can" alz.org The Alzheimer's
Association in the US has created an
emotional video about this hard
disease with the aim that people who
suffer from it, tell the most important
moments of their lives so that they
do not 'never forget them'. As if it
were one of the most beautiful films,
but, at the same time, more
emotional,
the
Alzheimer's
Association in the United States has
created an exciting video that is
moving the world. The protagonists
of the incredible film are people who
suffer from Alzheimer's, a disease
that almost 46.8 million suffer,
according to data from the 2015
World Report on Alzheimer's
disease.
Alzheimer's disease is caused by the
progressive loss of neurons, which
lose their functionality. It is a
progressive
neurodegenerative
disease in which the patient is
forgetful,
disoriented,
stops
communicating and is increasingly
dependent on performing daily
activities. It is the most common
form of dementia in older people.
At this stage, changes in behavior
become more noticeable. The most
common
neuropsychiatric
manifestations are distractions,
delusions and episodes of confusion
at the end of the day (aggravated by
fatigue, low light or darkness), as
well as irritability and emotional
lability, including inappropriate
crying or laughing, aggression nonpremeditated and even resistance to
those in charge of their care. In
approximately 30% of patients,
illusions appear in the recognition of
people. Urinary incontinence can also
appear. These symptoms stress
family members and caregivers and
can be reduced if the patient is
transferred to a long-term care
facility.
In fiction he has changed the
harmonica for the violin

https://www.youtube.com/watch
?v=N0iTYkaJAEw
3,53 minutes 0:48 /

https://www.youtube.com/watch?
v=LIhhqN8s1Sc

7,32 minutes

https://www.youtube.com/watch?
v=LjbCsBU68x0

18,56 minutes

https://verne.elpais.com/verne/20
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the old man
with
Alzheimer's
who played
for
his
neighbors
becomes a
short film

This is how
a
person
with
Alzheimer's
feels
AFALcontig
o

Spanish

Jordi García, from the animation
studio 23lunes, tells Verne that one
night during the weeks of
confinement, "later than he should",
he came across one of the most
popular videos on networks in recent
months in Spain: Hermann Schreiber,
the old man with Alzheimer's who
played the harmonica and whom
Tamara Sayar, his caregiver, led him
to believe that the applause at eight
o'clock in the afternoon on the
balconies was for him and his private
concert. After his story became
popular, those applause began to
really be for Schreiber: the neighbors
began to come out to listen to him
and to applaud him. "It seemed very
beautiful and a fantasy in itself, and
that's where the idea of doing
something with it came from," García
explains by phone. In this way, he
began to work on the creation of
Hermann, a short that seeks to honor
this story and all "the heroes of
March 2020".
Hermann,
suffering
from
Alzheimer's, in the video in which he
plays the harmonica while his
neighbors applaud.
This is how a person with
Alzheimer's feels - AFALcontigo
In this street marketing action
carried out by Tiempo BBDO Madrid
for
the
National
Alzheimer's
Association, AFALcontigo, the victims
of the experiment can feel for a few
seconds how a person with
Alzheimer's feels. A girl pretends that
she knows people she meets on the
street, wondering that they don't
remember her. When she said
goodbye, she handed them a card
that read: "This is how a person with
Alzheimer's feels. Help us defeat it."

20/06/22/articulo/1592821495_3
45727.html

3,03 minutes

https://www.65ymas.com/salud/5
-videos-sobre-el-alzheimer-que-teemocionaran_8046_102.html

1,25 minutes
https://www.youtube.com/watch?
v=MsqOzD1khuk&feature=emb_titl
e
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MODULE 2: “How to support your family member with dementia at home
and in case of change of personality and related consequences”
Chapter 1: Support to your family member with dementia at home

People as you, who care for a person with dementia at home, face problems on a daily
basis. Some of the problems can be avoided. Here are some tips that can help you deal
with the daily worries, unusual behaviour, and aggression of a person with dementia.

1.1 Physical activity

It has a significant beneficial effect on the health of dementia family member with
dementia. In the early stages of the disease, basic skills are retained that can be used to
increase self-confidence. The fact is that many simple daily activities such as walking,
polishing shoes, working in the garden, listening to the radio, or caring for a pet are
useful and can be fun and meaningful. This would distract from the stress of the disease
and help focus on the positive and fun side of life. Some types of activities, such as
listening to music or writing, calm, and help express feelings.
What you could do?
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 Encourage your loved ones to enjoy the activities they
perform.
 Put the necessary things in places where they can be
seen and easily reached.
 Use short and clear expressions when explaining what
and how to do it.
 Take time together to do something fun for both of you
different from normal daily activities - walking, playing cards,
arranging puzzles or working together in the garden or kitchen


People with dementia often do not remember recent events, but easily
remember moments from the past. Talk about the past while looking at old
photos or listening to music, but you have to be careful, choose the events you
will talk about because sometimes the past can cause strong emotions in a
person with dementia. Avoid asking very specific questions that would make it
difficult for your loved one - the main goal is to enjoy the memory rather than
make it feel tested in some way



Visiting a favourite place can stimulate memory and evoke pleasant memories



Many people enjoy singing, dancing, or listening to music.

Remember: Although it is important for people with dementia to stay active for as
long as possible, do not force them to do things that they do not enjoy.
Cases:
Title
Alzheimer
Assistant
helps with
daily care
for people
with
dementia

Language
Dutch

Description
Alzheimer Assistant is an interactive
information tool and helps for carers
of people with dementia. The
assistant is helpful, always at hand,
and free of charge! Try the Alzheimer
Assistant with tips and advice,
stories from fellow sufferers, and

Link
https://www.huis-vanmorgen.nl/hulpmiddelen/alzheim
er-assistent-helpt-bij-dagelijksezorg-voor-mensen-met-dementie
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Contact
dogs
activate
people with
dementia

Dutch

Does
Gerard
suffer from
his memory
Don’t forget
me

Dutch

Monika
wrote
an
activity
guide
for
people with
dementia

Dutch

Robotic dog
helps
elderly
people with
dementia

Dutch

Christina’s

English

Dutch

keep a diary of your own that you
can share with others.
Nice cuddle, a chat, or a break:
contact dogs can reactivate people
with dementia, even if others can't
anymore.
A nice example of how a natural
living environment can increase
wellbeing in care institutions
Geer and Goor work for the elderly
with Alzheimer's. Time for a test,
Gordon thinks.
How's it going with... Jim, Adrie,
Nelly, and Lukas living with
dementia? When memory fails you,
everyday
things
and
actions
suddenly become confusing and
elusive. Sometimes even impractical.
That's what dementia does. A lot of
people have to deal with this
memory
disorder.
Omroep
Gelderland, therefore, made the sixpart series Vergeet Mij Niet over het
leven of Jim Noz, Adrie Los, Nelly
Rangé, and Lukas Hulzentop in 2014.
All four suffer from a form of
dementia. It is now more than 3
years ago that they were filmed. For
those who suffer from dementia, that
can mean a world of difference.
Have you ever wondered what kind
of activities are most suitable for
people with #dementia? Or how to
activate people with dementia into
an activity?
The 'Activity Guide for people with
dementia' contains more than 200
meaningful daily activities for people
with dementia. Author Monika
Eberhart also explains why activities
are so important for the brain. The
activity guide is the perfect tool for
care workers, volunteers, and
informal carers.
Linda's father has dementia. He
enjoys "his" robot dog every day. "My
dad always had a little dog, but he
couldn't when he came to this
department."

https://www.facebook.com/wat
ch/?ref=search&v=3702314135
91396&external_log_id=f25add1
6d9140ea29a8c99f6b9b6fda5&
q=dementie
https://www.youtube.com/watc
h?v=Giit21zNjh8
https://www.youtube.com/watc
h?v=OgqLeswShjk

https://www.facebook.com/wat
ch/?ref=search&v=4063656132
99722&external_log_id=efbc115f
f73d17cc3af30c134f96fdc4&q=d
ementie

https://www.facebook.com/wat
ch/?ref=search&v=2743531642
390267&external_log_id=f25add
16d9140ea29a8c99f6b9b6fda5
&q=dementie
Writer Christina Macdonald shares https://dementia.livebetterwith.
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dementia
story:
‘There are
some things
you
can’t
predict’
Couple
Remarried
After
Husband
With
Dementia
Forgot First
Wedding |
This
Morning

English

Dan's story English
- Dementia
Explained Alzheimer's
Research
UK
Dementia
English
101

Dementia this is our
story

English

Discriminat
ions for a
person with
dementia.

English

her experiences of caring for her
mum, Hazel, who was diagnosed with
vascular dementia in 2009.

com/blogs/realstories/christinas-dementiastory

Anne and Bill Duncan first tied the
knot 12 years ago, but following Bill’s
diagnosis with early-onset dementia
in 2011, his memories of their special
day had faded away. But earlier this
month, Bill shocked his wife of over a
decade by asking her to get married
once again. Together with their
friends and family, they made the
special day happen. Anne joins us on
the sofa alongside her son Michael to
open up about the topic of dementia,
share her experiences of renewing
their vows, and how she hopes to
inspire others to not give up when
fighting the disease.
Dan talks about his Nan, who has
Alzheimer's disease.
Part
of
DementiaExplained.org,
Alzheimer's Research UK's website
helping children understand more
about dementia.
The Online Dementia Journal is a
FREE monthly resource for people
living with dementia, families,
friends, and professional care
partners
Be inspired by John and Maureen's
journey with dementia and their love
for each other. To see John’s journey
with Maureen 4 years after the
filming of their story about Dementia
and his incredible commitment to his
wife.
A person with Dementia gives her
personal story of discrimination
because she is having dementia.
“I wanted to attend an annual
conference for carers, but I was
refused admission. Because I had
dementia. That triggered something
in me and I said to myself, ‘This is not
right! 'And a year later, our working
group was set up and I was able to
participate
in
the
selfsame

https://www.youtube.com/watc
h?v=cGTCBRDlBfg

https://www.youtube.com/watc
h?v=Qml4rRaLCEk

https://www.youtube.com/watc
h?v=EpV83BVhXr4

https://www.youtube.com/watc
h?v=JUUxw-eJnGg

https://www.efid.info/eng/reso
urces/publications/
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The
communica
tion. Living
with
dementia

People with
advanced
Alzheimer's
show high
levels
of
emotion to
music

Spanish

Spanish

How
to
treat
someone
with
Alzheimer's
disease

Spanish

That is not
asked:
Alzheimer's

Spanish

Wandering.
Living with
dementia

Spanish

congress… as an officially-invited
speaker!”
"Please, do not discuss my
perceptions" This video is part of the
biomedical
research
project
"Evaluation
of
an
innovative
informative, formative and social
support intervention INFOSA-DEM
for informal caregivers of people
with
dementia
at
home.
Experimental study"
Music as an endorphin generator,
increases levels of attention and
emotion.
Family members have selected the
type of music, based on their
experiences.
There is an emotional response.
It is also applicable to Austism.
Dr. Clara Cabeza, a neurologist at
Enova Centro Médico explains in the
CMMedia television program how to
work with patients with Alzheimer's.
She does it accompanied by two
representatives of family members
and caregivers, in the program
"Being with you" presented by Julia
Rubio and Alfonso Hevia
They are experiences.
The protagonists of the program are
Alzheimer's patients and caregivers
who tell us about the impact that this
disease has on family life. Those
affected are losing their memories
and their identity until they do not
recognize the reality that surrounds
them.

https://www.youtube.com/watc
h?v=J5NYAzLeCkc
4,42 minutes

https://www.youtube.com/watc
h?v=TZfGJS-eL0k
1,19 minutes

https://www.youtube.com/watc
h?v=gy53VXTS7A8
22,53 minutes

https://www.youtube.com/watc
h?v=zX2J1YVvF5w
40 minutes

http://www.telemadrid.es/prog
ramas/eso-no-sepregunta/temporada2/alzheimer/
"Try to understand the reasons why I https://www.youtube.com/watc
act"
h?v=2hf--uUSFEY
This video is part of the biomedical
research project "Evaluation of an
innovative informative, formative
and social support intervention
INFOSA-DEM for informal caregivers
of people with dementia at home.
Experimental study"

8,35 minutes
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1.2 Personal hygiene and physiological problems

A person with dementia usually loses control of their physiological needs at a relatively
early stage of the disease, as early as the first or second year of the onset of the first
symptoms. These, as is clear, are intimate issues that older people do not share even with
their loved ones. The elderly person may feel insecure in a public place and therefore
avoid leaving home. This further isolates and deepens the feeling of exclusion from life.
It is important to keep certain habits for as long as possible. One possible solution is to
remind the older person to use the toilet even when s/he does not feel an obvious
need to do so. And yet, from now on, the use of diapers for adults becomes a necessity.
Therefore, it should be considered earlier, because the lack of complete control over
physiological needs is very humiliating, especially in public places. Today you can buy
discreet and indelible diapers, thanks to which the elderly person does not feel
discomfort.
Often people with dementia refuse to wash or to take a shower. The reason is that they
just stopped understanding why they had to undress and take a shower. Furthermore,
they perceive the process of undressing as an act of physical violence against
them and as far as they can resist it.
What you can do?
The best solution is to provide a delicate attitude towards the person with dementia and
full empathy. Then s/he can change in a few minutes his/her attitude and behaviour
towards washing and towards the person who takes care of it.
Important: Do not argue and explaining how important personal
hygiene is. This will not help.
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Simple communication aimed at pleasant experiences, such as waiting after the bath,
patience, and understanding, are the best solutions.
Another important thing is that bathing or washing for elderly people is associated with
cold. As you know in older age the cold is felt more noticeably. Therefore, before
bathing, the temperature in the bathroom should be higher than it is considered
normal, so that your family member with dementia feels more comfortable.

Another important fact is that the shower jet, which is above the head of the elderly
person, can cause him/her stress and fear. That’s’ why the person with dementia should
see the source of water at all times. It is also good for the person to be wiped as
quickly as possible, even before s/he starts to get out of the shower. This will avoid any
possibilities for further diseases.
In order to reduce the level of stress, it is important to wash at the same time every day,
even if it seems unnecessary. In this way, this activity will become a routine, a natural
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and normal part of everyday life. This creates habits and avoids
frustration for both parties.
Remember: When the day is predictable, stress is reduced for
people with dementia.
After a shower or bath, remember to ask your loved one how
s/he prefers to dress him/her. Let him/her do what s/he can still
do on his/her own, and help him/her only when necessary.
What you could do to smooth this bathing process?


Warm the bathroom. Be sure to check that the water is not too hot or too cold.



Delicately remind you which step to follow in the process of personal hygiene by
applying a toothbrush, soap, or towel. If necessary, show how they are used.



Deep water causes fear and anxiety in them, you need to reassure them that the
water in the bath is shallow.



Some people are afraid or disoriented by the shower water falling on their head,
in which case it may be better to use a hand shower.



Place a door lock that can be opened from the outside.



Place a bath mat in front of the shower, sink and toilet to prevent slipping.



You can place a chair in the bathroom while you are dressing your loved one.



If possible, place a railing next to the shower and toilet.

1.3 Eating problems
Some people with dementia either refuse to eat, forget, or have other chewing
problems.
This happens because, at a certain stage of the disease, the part of the brain that
regulates chewing is damaged. If such a situation arises, it is very important for the
person with dementia to eat carefully from the person(s) who cares for him/her.
Despite this problem, the majority of individuals with dementia tend to lose weight, no
matter how much food they eat. So far, the reasons for this are unknown and without
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clear clinical investigation. That’s why it is believed that this is part of the disease
process. You may do weight measuring regularly and, if necessary, given high-calorie
food or supplements. However, avoid sugar, because this accelerates the process of the
brain damages.
Cases:
Title
Language
I WANT MY Dutch
LIFE BACK MARLENE'S
PERSONAL
STORY

Dementia and
misunderstoo
d behaviour

English

Dementia and
Pain
Management:
A
Personal
Story

English

Description
During her search for experiences of
other caregivers, she ended up at the
Facebook group 'Dementia Today'. She
believes that informal carers are most
useful to each other if you can exchange
information about informal carers.
There is no official body that comes up
with practical tips online.
Marjolijn Bruurs is an entrepreneur,
network builder, blogger, wife, mother
and since 6 years carer for her father
with Alzheimer's disease. She is also the
inventor
and
co-founder
of
Mantelzorgelijk.nl.
Around 80 to 90 percent of people with
dementia
show
misunderstood
behaviour sooner or later. How do you
deal with this as a caregiver? Tara
Koenders, expert in dementia at Zorg
voor Beter, explains.
Their father was screaming in the
nursing home. The staff had tried
changing
any
number
of
his
medications, but nothing stopped his
agitation until the physician ordered
Vicodin, a strong painkiller. He called
the physician and asked him to assess
what might be causing his father’s pain.
The physician suggested it might be
arthritis. In a calm voice, I suggested
that perhaps the pain was from
something more serious—would he
please do an evaluation? He told him
that this would be hard to do since his
father has dementia and can’t tell him
what hurts. He pointed out to the
physician that, although limited in his
speech, his father does respond to "yes"
and "no" questions and that the doctor
might be able to tell what hurt by
looking at his father’s facial expression.

Link
https://mantelzorgelijk.nl/ik-wil-mijnleven-terug-persoonlijk-verhaal-vanmarleen/

https://www.youtube.com/watch?v
=g8d9MX9kLcc&feature=emb_title

https://www.caregiver.org/dementi
a-and-pain-management-personalstory
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Food which is
suitable for
people with
dementia
The
disorientatio
n. Living with
dementia

Bulgarian

What should we eat to protect ourselves
from this insidious disease?

https://bulevard.bg/news/hranikoito-ni-pazyat-ot-dementsiya-ialtshaymer-3985.html

Spanish

"Help me to be as autonomous as I can"
This video is part of the biomedical
research project "Evaluation of an
innovative informative, formative and
social support intervention INFOSADEM to informal caregivers of people
with dementia at home. Experimental
study"

https://www.youtube.com/watch?v
=3634ZQV7qq0
5,06 minutes

1.4 Sleeping problems
It is known that often people with dementia, instead of sleeping 6 to 8 hours a day, sleep
one to three hours, then are active for several hours and fall asleep again for a short
time.
Such behaviour is generated by damage (degeneration) in that part of the brain that
regulates a person's circadian rhythm. In these people, sleep pills are less effective.
Sometimes they cause paradoxical reactions - from intense behavioural disorders, often
with violence, and can cause delirium. They can even impair memory performance.
The best workable solution, which we know from experience and can help, is to keep
the person with dementia awake for as long as possible during the day. Another
solution is also the introduction of some occupational therapy that engages attention
(like flower gardening) or to arrange short walking. When at home, the elderly person
should not be allowed - as far as possible - to take a nap in the afternoon, but be
encouraged to exercise regularly, but not later than 3-4 hours before bedtime.

The elderly person should avoid nicotine and alcohol, and it is important to limit sweets
and caffeine only in the morning. To fall asleep peacefully, it is important to eliminate
(also as much as possible) all the exciting elements of the environment, such as
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television or radio or high-pitched music. In cases of sleep problems, the introduction of
regular order and regime during the day is also important.
Constantly recurring sleep problems are difficult for the elderly, but even more severe
for the people who care for them, because they cannot sleep the normal 6-8 hours and
recover. And when this continues for a long time, their own health is threatened.
1.5 Dealing with “unusual” behaviour
When caring for someone with dementia, it is important to consider their abilities,
interests, and preferences. They may change as dementia progresses. Dementia affects
thinking, logic, and memory, but feelings remain unchanged. A person with dementia is
likely to be sad or upset at times. In the earlier stages of the disease, the person may
want to talk about their worries and problems.
For people with dementia, communication problems are typical. Moreover, they forget
words, lose the thread of conversation, speak incoherently, or repeat the same stories.
Either way, there comes a time when comprehension problems lead to frustration in
people with dementia, and the people who care for them get
nervous and feel helpless.
Remember: Even if a person with dementia has speech
problems, s/he is still able to experience feelings and
emotions.
That is why in such situations it is more important how to
speak, not so much what is said. It is important to know that
it is good to avoid correcting the elderly person, criticizing and
entering into a debate with him/her. Try to understand the person's desires from
his/her movements and gestures. Even when a person with dementia stops talking, they
can communicate by touching and looking.
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Remember: As much as the person with dementia receives
stimuli, these can help him/her to maintain his/her cognitive
functions for as long as possible.
Thus, caring for a person with dementia is a difficult activity
that requires knowledge, patience, healthy nerves, and, most
importantly, respect and love for the person in general and
specifically for the person for whom it is intended.
There could be several cases, where your family member with dementia can express socalled “unusual” or unsuitable behaviour. Sometimes you can think that s/he is doing

this on purpose or just to be opposite your opinion.
Do not confront it immediately!

First, try to calm down and to think about how to resolve the situation.
When this happens:


Try to understand how she/he feels



Try to support him/her, not ignore or reject him/her



Do not avoid discussing problems, no matter how painful or insignificant they
may seem



Listen and show that you are at their disposal



Avoid situations in which the family member with dementia may feel humiliated
that he is unable to cope



Do things with him/her, not instead of the person with dementia



Our self-esteem is often related to the way we look. Encourage the person to be
proud of their appearance.
Remember: the possible reason for behaviour of your family
member with dementia is the inability to understand what he
wants to tell you.
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Whenever possible, inform and explain to the person. At every opportunity, give
him/her the right to make his own choice. Try to explain what you are doing and why
you are doing it. For people with dementia, making a decision can seem very confusing.
That's why it's good to do it for simpler things. Formulate the questions so that they
only have to answer "yes" or "no" to them.
What you can do?


Be kind as much as you can



Do not keep an edifying tone



Do not discuss it as if he is not present at the conversation. Instead, try to include
it in the conversation



Do not criticize - this makes the family member with dementia feel
underestimated



Look for meaning in his words, no matter how meaningless they may sound.
Usually, the family member with dementia tries to express how he feels



Imagine how you would like others to talk to you if you were the person
suffering from dementia



Remember that dementia can impair a person's logical thinking, and what is
clear/obvious to you may seem different to a person with dementia



Remember that every behaviour is a means of communication. If you can find out
what the dementia family member with dementia is trying to tell you, you will
solve the problem much faster. Look at the situation from the side, try to
understand it, calm the person down, and give him/her confidence.



Try to attract and hold his/her attention before you start the communication.
Always make face-to-face contact. This will help him/her to focus on you



Try to minimize background noises such as radio, TV or other people's
conversations



Leave space for the privacy
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Try to follow the basic rules that existed before the disease - for example, if you
always knocked before entering a person's bedroom, do it after the onset of the
disease



If the person needs help for personal activities such as bathing and going to the
toilet, try to do it as intimately as possible - behind closed doors, etc.



Engage the person in quiet activities such as walking the dog or playing/listening
to favourite music



If unusual behaviour, such as the constant repetition of the same movements and
questions, makes you nervous, apologize and leave the room for a while.

Cases:
Title
15
communication
tips

Language
Dutch

Blog
#31 Dutch
"Massage"
Living with a
mother
with
Alzheimer's
(Mantelzorger
/ Dementia)
Blog:
Sister Dutch
Elsie
|
Dementia and
"wanting to go
home"

Dutch
Dementia:
stories
of
experience

Description
What should you pay attention to in
order to talk about people with
dementia with knowledge, nuance, and
respect? The communication advice of
the King Baudouin Foundation (.pdf,
1,44MB) gives three times five tips on
how to communicate differently about
dementia. To show people with
dementia in real life, you can use their
photos free of charge.
Mantie Bee a Vlogster from the
Netherlands shows in her vlog that as a
caregiver you also have to enjoy the
occasional massage.

Link
http://onthoumens.be/node/142/
15-communicatietips

This is Sister Elsje. Who is working in
an elderly care centre for the Azora
foundation. She works with people
whose memory is deteriorating. People
with dementia are fun, curious, and tell
the best stories about the past.
She does this with a lot of passion and
pleasure.
People with dementia sometimes do
things you don't understand. This socalled misunderstood behaviour is very
common. Some 80 to 90 percent of
people with dementia sooner or later
show
different
(problematic)
behaviour. Misunderstood behaviour

https://www.youtube.com/watch?
v=C2MOD5A3lss

https://www.youtube.com/watch?
v=X0gMCrat3V

https://www.zorgvoorbeter.nl/
dementie#layover124588e65532-4af1-8b8c-67e96a2662d4
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includes all the behaviour of the person
with dementia that is experienced as
difficult to handle by this person and/or
his or her environment.

New
approach
dementia

Dutch

to

Linda's story - English
caring
for
somebody
with
dementia
Dementia Can

English

For misunderstood behaviour different
terms are used such as problem
behaviour,
difficulty
to
handle
behaviour or changing behaviour. It can
be about complaining, repetitive
behaviour, (nocturnal) restlessness,
walking pressure, fast (teacher) angry,
suspicious, apathetic, and aggressive
behaviour. In order to deal with the
behaviour well, it is important to
understand the behaviour. Only when
you find out the cause of the behaviour,
you can choose the right approach or
treatment.
On 24 September 2019 Ketenzorg
Dementie Amstelland and Meerlanden,
together with the organisation Tao-ofCare, organised a symposium on a new
form of support for people with
dementia and their families: the Social
Approach to Dementia. Nelleke Vogel,
chairman of Chain Care Dementia and
director of Zonnehuisgroep Amstelland,
welcomed the large group of attendees,
professionals, people with dementia,
volunteers, and informal carers from
the region.
"The essence is that you are human;
more
than
your illness",
she
summarised the new vision powerfully.
Experience experts told personal, farreaching, and inspiring stories during
the symposium. The attendees were
able to follow several workshops
related to the Social Approach to
Dementia.
During
the
inspiring
symposium, there was a lot of exchange
of knowledge, experience, and new
insights.
Bill, 82, moved into his daughter Linda’s
home three years ago when he was
diagnosed with Alzheimer’s disease.
Linda used her savings to build an
extension to her family home so that
Bill can have his area of the house.
Dementia can be beautiful.
The other day she took her mother for a

https://www.amstelveen.nl/bes
tuurorganisatie/persbericht/nieuwe
-benadering-dementie

https://www.youtube.com/wat
ch?v=wN3QJG4r15Y

https://www.youtube.com/watch
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Be Beautiful

How
to English
respond
when
someone with
dementia
accuses you
of
never
visiting

Keith:
the English
person living
with
dementia
The story of Turkish
“Bal Family”

Staying
healthily with
Dementia/
Alzheimer’s

Turkish

ride to the beach. Taking her out of her
element (my home, where she lives)
can be confusing for her. Within the
confusion, there can be such beauty and
sweet little surprises.
If you are caring for a loved one with
any type of dementia, such as
Alzheimer’s disease, Lewy Body
Dementia, or vascular dementia, then
this is the place for you!
In today’s video, she is talking about
how to respond and cope with the
common symptom of someone with
dementia accusing you of something
that isn’t true...specifically accusing you
of never visiting. It can be easy to want
to defend yourself, argue with them,
and try to convince them of the truth.
This usually just leads to more
frustration and more breaking down of
your relationship. You may also find
yourself trying to convince everyone
your LOWD speaks to that you do
indeed visit them even though they
constantly tell others that you don’t.
She goes over some general guidelines
to help you through this situation
For Keith Oliver the diagnosis of
dementia when he was just 55 seemed
incomprehensible. Now in his 60s, he is
a dementia ambassador for Kent and
Medway Health Trust and is involved in
educating others about the condition.
The article draws the story of Bal
Family and Mr.B who suffers from
Demantia, from the early stages till the
termination stage. Mrs. Bal, in the
article, tells about how as a family they
underwent all the stages together, how
important it is to be informed about
Dementia and act in certain situations
where the sufferer shows signs of
personality
change
and display
unexpected behaviors.
Here, the video generally describes
what the disease is, how it signals itself,
and how to act when the patient is
diagnosed with Alzheimer’s. The
interviewee gives concrete examples of
how to design houses for families with
members with dementia/ Alzheimer’s
and how to approach people with

?v=jfuRftccTTY

https://www.youtube.com/watch
?v=g-yHscWPUwI

https://www.ageuk.org.uk/inform
ation-advice/healthwellbeing/conditionsillnesses/dementia/the-fourfaces-of-dementia/
https://m.bianet.org/biamag/yas
am/151310-bal-ailesininalzheimer-oykusu

https://www.youtube.com/watch
?v=xvBfznpHcmE
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Alzheimer’s/ dementia in a difficult
situation.
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Chapter 2: The change of personality, related coincidences, and the emotional impact of
living with memory loss in the individual
First and foremost, disregard your sense of duty and human opinion. Take care of your
health. You are important and responsible for your life. You are not responsible for the
consequences of the condition of your parents/family members with dementia.
Specialized care is required, and these are not occasional nurses at home. Hospice or
other specialized institution are the best options because caring for a demented person
at home is a pain for everyone. It is not a question of money only, as they should be of
course (i.e. in Bulgaria the good centres required tax around 1000 BGN/500 euro, while
the average wage is 1355 BGN/690 euro).

Do not bend over to watch dementia alone at home, because it will ruin you. Your
beloved one would not improve, you will suffer, you will both suffer without proper
external support and at some point s/he will leave this world and you will be “smashed72
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up”. Watching a dementia person alone is dangerous irresponsibility to you and to
him/her as well.
2.1 How to emotionally support someone living with memory loss?

From experience, we can say that the approaches listed below could increase the
success of provided support to your family member with dementia:


Encourage the person to talk about how they are feeling.



Support the person with any frustration they may be feeling, for example by
talking through issues and looking for ways to manage them.



Support the person to cope with the difficulties they face on a day-to-day basis,
rather than focusing on what may happen in the future.



Support the person to focus on what they can still do, and encourage them to
continue doing these things.



Encourage the person to continue spending time with other people, and to take
part in meaningful activities as much as possible.



At times, it may be best to change the conversation or activity to try and remove
any frustration the person may be feeling. Do this sensitively – it is important not
to undermine the person or dismiss their feelings.
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Cases:
Title
Eternal
friendship,
despite
dementia!

Language
Dutch

Information
film
'When
memory runs
out...'

Dutch

Lentis Public
Academy on
Dementia

Dutch

Description
This blog is especially for her dear aunt
Nol, their neighbor from the past, and
her mother's most loyal friend. To the
end. According to her, you're a very
happy person when you have a few real
friends. People you can always count on.
Wherever you are, however you are,
whatever you have.
A film full of information and tips for the
unclear and uncertain period when
memory or behavioural changes occur,
but when there is no diagnosis yet. This
is also called the 'non-luff' phase of
dementia.
Lentis and the Dagblad van het Noorden
regularly
organise
a
Lentis
Publieksacademie.
In
these,
a
psychological complaint is highlighted
by experts from Lentis and experienced

Link
https://hetmomentum.nl/persoonlijkeverhalen/eeuwige-vrienschap-ondanksdementie/?cn-reloaded=1

https://www.youtube.com/watch?v
=yLpqNZJcamE

https://www.youtube.com/watch?v
=xN-M7EPiQvE
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Personal
stories

Dutch

Private
stories

Dutch

experts.
On 21 September 2015, the Lentis
Public Academy was dedicated to earlyonset dementia.
The
University
Medical
Center
Groningen is starting a study into the
experiences of people with dementia
and those of their carers. Goal of the
project is to collect personal stories of
people with dementia and informal
carers.
These stories will give a penetrating
picture of their experiences with
dementia and the impact the disease has
on them. In mid-2013 the website 'TalkOver-Health' will be launched. On this
website, you can find these personal
stories. In England, experience has been
gained with a similar website
(www.healthtalkonline.org). More than
one million 'hits' per month indicate
that there is a great need for this kind of
information. If you, as a visitor to
www.zowelnwa.nl, have a short
personal story about wellbeing or health
that is informative for other older
people, you can send it via the 'Contact suggestions' button on this website.
Already in 1984 J. Bernlef (pseudonym
of Hendrik Jan Marsman) came up with
the book Hersenschimmen (Brain
Shadows). The 71-year-old me-person
Maarten Klein talks about his dementia,
which is getting worse and worse and of
which
the
environment
doesn't
understand much. In 2010 the 50th
edition of this book was published! This
also shows how topical this subject is.
Still similar books are published, now
also by well-known writers or people in
the media. Nicci Gerrard (half of the
writers' duo Nicci French) published
'Words fall short' and recently Clairy
Polak published 'Voorbij, voorbij,
voorbij'. On the one hand, a glimpse into
the intimacy of people's personal world
makes you a little shy, on the other
hand, it's wonderful that so much
attention is paid to dementia and its
consequences and that it can be
discussed in so much openness.

http://www.kennisnetwerkkwetsba
reouderen.nl/bezoeker/7/17/95/Ni
euws/Nieuws/Persoonlijkeverhalen.html#.XmXxD6gzZPa

https://knooppuntdementie.nl/new
s/dementie-alzheimerdementievriendelijk-knooppuntalkmaar-heerhugowaard-bergenheiloo-langedijk/
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Report theme
meeting
“Music
and
Dementia”

Dutch

Rest
and
dementia:
What works
and
what
doesn't?

Dutch

Me My Mum
And
DementiaThe
first
signs- How it
all started

English

Memory Loss
and Dementia
Explained
with Dr. Anne
Constantino

English

Michael:
Caring
for
someone with
dementia

English

Mom, Me And
Dementia - A
Vlog

English

My
Grandmother
’s Alzheimer’s

English

Music is a valuable element in our daily
lives, also for people with dementia.
What can musicians and music
therapists do for people with dementia?
We found out more and were inspired
during the theme meeting 'The power of
music', which the Delta Plan Dementia
organised together with the member
organisation Centre of Expertise Healthy
Ageing Hanze University Groningen.
Four Calorite employees talk about
different ways to help restless people
with dementia to find rest. This film was
made for E-Zin & Zorg, the digital
magazine for and by care workers,
www.ezinenzorg.com.
This video is on the first signs of
dementia that we as a family
experienced... she uploaded these videos
in the hope that it gives caregivers an
insight to day to day life when coping
with this disease.... she would love to
hear any experiences you have had to
deal with ... Thank you for joining her on
this journey
They went LIVE with Dr. Anne
Constantino, a neurologist at MedStar
Southern Maryland Hospital Center, as a
part of our Ask the Doctor Lunch &
Learn series. Our focus was on memory
loss, forgetfulness, and dementia. In this
video, Dr. Constantino discusses many
types and symptoms of memory loss
and what treatments are available.
Learn more about Dr. Constantino:
Teacher Michael Fassio cared for his
Italian-born mother Renza through the
progressive stages of dementia from
2001 until she died in 2008.

https://www.deltaplandementie.nl/
nl/home/verslagthemabijeenkomst-muziek-endementie

https://www.youtube.com/watch?v
=Z7mvCG7eMag

https://www.youtube.com/watch?v
=aZEGAVO7c3g

https://www.youtube.com/watch?v
=BX4C0_kEHhE

https://www.ageuk.org.uk/informat
ion-advice/healthwellbeing/conditionsillnesses/dementia/the-four-facesof-dementia/#Caring
“I decided to do a vlog about how my https://www.youtube.com/watch?v
mother's condition and my life and =x_F_xnWvNSM
business are changing because of
dementia.
This channel is about my thoughts,
beliefs, and ideas about blogging, social
media, motivation, and pretty much
anything else I feel like talking about.”
Alzheimer’s disease changes lives. Even
though the disease is gradual, no one is
ever ready for the impact the disease

https://www.alzheimers.net/grand
daughters-alzheimers-perspective/
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Story

Nobody
should have
to
face
dementia
alone

English

Dementia
Educational
Video: How to
help a lost
Dementia
elderly?
Dementia
friendly
activities do
to at home
with
your
loved one

English

Donald's
story - caring
for somebody
with
dementia
A
daughter
who has a
mother with
Alzheimer's
disease
express her
disappointme
nt.

English

English

English

has on family relationships and
responsibilities. As a granddaughter, she
was flattened by her grandmother’s
diagnosis two years ago.
Tracey, 51 years old, who was
diagnosed
with
frontotemporal
dementia, talks about her dementia
journey from diagnosis to the support
she has received from Alzheimer’s
Society.
What should you do when you
encounter a lost dementia patient?

https://www.dementiaresearcher.ni
hr.ac.uk/nobody-should-have-toface-dementia-alone-traceys-story/

https://www.facebook.com/watch/
?ref=search&v=930440643794461&
external_log_id=cf38c078a8d29385
7d6fd938c11ca4c8&q=dementia%2
0help

If you have a loved one with dementia
such as Alzheimer's disease, then
you've found the right channel. At
Careblazers, we help families cope with
the challenges of loving someone with
dementia. In today's video, we talk
about things you can do with your loved
one at home using items probably laying
around your house already. This will
give your loved one activities to keep
their brain active besides just watching
TV.
Donald is the sole carer for Lilian, 88, his
wife of 62 years. Lilian was diagnosed
with Alzheimer’s disease by her GP two
years ago when she was 86 years old.

https://www.youtube.com/watch?v=l
WtOJVTNTYw

A daughter of a person who has
Alzheimer's disease expresses her
disappointment in how Alzheimer's
people are treated. She is giving an
example about taking her mother to an
occultist.
“I asked the occultist if I could take my
mother to see him; he asked me if she
could still explain what she would see.
We then spoke to the team in the home,
but they decided it wasn’t worth it
because she couldn’t explain things
properly. ”
Note:
A recent study showed that people with
Alzheimer’s are often visually impaired
or have hearing difficulties because
people ‘forget’ to correct their vision or

https://www.efid.info/eng/resources/
publications/

https://www.youtube.com/watch?v=v
ybgNqwHEsQ
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Friends
became more
distant
…
Alzheimer
patient

English

August Deter
- The first
case study of
Alzheimer
Disease

English

provide hearing aids to them. They are
no longer seen as elderly people with
dementia; we forget that they might
simply be suffering from reduced vision
or hearing.
Sometimes too, real depression may set
in which are neither diagnosed nor
treated and yet it is not because one is
suffering from Alzheimer’s that one
cannot have other health worries, be
they of a physical or psychological
nature.
The negative image that surrounds
Alzheimer disease has a negative
consequence on patients
“I should never have told my friends
that I had Alzheimer’s disease. I thought
I’d be able to count on them but, quite to
the contrary, they immediately became
more and more distant from me.”
In 1901, Alois Alzheimer first described
the disease of the clinical case of
Auguste D., a 51-year-old woman with a
mental
disorder,
disorientation,
delirium, aphasia, and behavioral
dysfunction.
The story:
During the late 1890s, she started
showing symptoms of dementia, such as
loss of memory, delusions, and even
temporary vegetative states. She would
have trouble sleeping, drag sheets
across the house, and scream for hours
in the middle of the night.
As a railway worker, Karl was unable to
provide adequate care for his wife. He
had her admitted to a mental institution,
the Institution for the Mentally Ill and
for Epileptics
(Irrenschloss) in
Frankfurt, Germany on 25 November
1901. There, she was examined by Dr.
Alois Alzheimer.
Dr. Alzheimer asked her many questions
and later asked again to see if she
remembered. He told her to write her
name. She tried to, but would forget the
rest and repeat: "I have lost myself."
(German: "Ich habe mich verloren.") He
later put her in an isolation room for a
while. When he released her, she would
run out screaming, "I will not be cut. I do
not cut myself." ….

https://www.efid.info/eng/resources/
publications/

https://en.wikipedia.org/wiki/Auguste
_Deter
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Basic care in
Alzheimer's
disease

Spanish

How to treat
someone with
Alzheimer's
disease

Spanish

Alzheimer's:
treatment
with music

Spanish

Alzheimer concluded that she had no
sense of time or place. She could barely
remember details of her life and
frequently gave answers that had
nothing to do with the question and
were incoherent. Her moods changed
rapidly between anxiety, mistrust,
withdrawal, and 'whininess'. They could
not let her wander around the wards
because she would accost other patients
who would then assault her….
She frequently responded, "Oh, God!",
and, "I have lost myself, so to say". She
seemed to be consciously aware of her
helplessness. Alzheimer called it the
"Disease of Forgetfulness".
Aimed at family members and
caregivers of people with Alzheimer's
disease or other types of dementias, it
provides information on basic care and
changes that both the patient and their
environment will require throughout
the disease.
Sponsored by NOVARTIS, with the
collaboration of professionals from the
Hospital Sociosanitari de L'Hospitalet of
the Consorci Sanitari Integral.
Dr. Clara Cabeza, a neurologist at Enova
Centro Médico explains in the CMMedia
television program how to work with
patients with Alzheimer's. She does it
accompanied by two representatives of
family members and caregivers, in the
program "Being with you" presented by
Julia Rubio and Alfonso Hevia
Project to improve behavior disorders in
Alzheimer's patients, launched by health
professionals from the Cáxar de la Vega
nursing home (Granada). It is pursued
to activate your mind with the songs of
your life. The health team asks for
funding.
Speakers:
Pepe
Olmedo
(health
psychologist and musician), Esther
Medina (receptionist at the Cáxar de la
Vega center), Noemí Alvarez (health
psychologist and choreographer) and
Mar Olmedo (clinical neurosychologist).
Reports Angustias Garcia. [Program
"Solidarios"
134,
10/23/2015,
Andalucía Televisión ATV].

https://www.youtube.com/watch?v
=nt0B9oU79bs
18,38 minutes

https://www.youtube.com/watch?v
=gy53VXTS7A8
22,53 minutes

https://www.youtube.com/watch?v
=c6JClrKUMks
12 minutes
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Dementias
and
Alzheimer
Conference /
DR.
Ramón
Acevedo
Psychiatrist

Spanish

Take Care of
the
Alzheimer's
Caregiver |
Mara López
Wortzman |
TEDxBariloch
e

Spanish

NEUROfriendl
yParkinson,
Dystonia,
Neurological
Movement
Diseases and
Neuroscience
Topics for All

Spanish

Dementias and Alzheimer's Conference.
As one gets older, some diseases that
have to do with age appear. It increases
the possibility of suffering from
Dementias, one of the most common of
which is Alzheimer's disease.
In this conference we talk about how to
diagnose, assume and treat dementias.
In addition, what should be the care and
something essential, how is the role of
the Caregiver in the life of the patient.
A video of Ramón Acevedo Cardona,
Psychiatrist, Councilor of Medellín,
Presenter of Sanamente de Televid.
The diagnosis of "dementia" heralds a
change in lifestyle for the family
members, and especially for the main
caregiver. This is the "hidden patient" of
the disease and equally requires
attention, dedication and advice, to
reduce its burden. Mara graduated from
Medicine in 2003 with honors from the
Barceló Foundation School of Medicine.
She completed her training in Internal
Medicine at the German Hospital in
Buenos Aires, to later specialize in
Geriatrics and Dementias. She worked in
Canada and England before settling in
and becoming a mother of two children
in Bariloche. This talk was given at a
TEDx event using the TED conference
format but independently organized by
a local community. Learn more at
https://www.ted.com/tedx
NEUROfriendly.org is a meeting place
for neuroscience enthusiasts, health
workers, students, people affected by
neurological diseases that affect
movement and their caregivers.
TOPICS
We are all affected
Ataxia
Brain and everyday life
Carer
Patient rights
Diagnosis
Dystonia
In first person
Parkinson's disease
Illness and optimism
Physiotherapy
History and neurology

https://www.youtube.com/watch?v
=NWaK37M9hl4
1,02 minutes

https://www.youtube.com/watch?v
=LkwVUyYk1R0
13,33 minutes

https://neurofriendly.org/sobreeste-blog/
https://neurofriendly.org/conferenc
ias/
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Learning to
care. A Guide
to Effectively
Coping with
Caring for
Others

Spanish

Caring, taking
care of
yourself and
feeling good:
Guide for
people ... fiapam

Spanish

Ten Tips for
Communicati
ng with a
Person
Suffering
from
Dementia

Spanish

Music and brain
Neurosciences and arts
Doctor-pacient relationship
Tremor
Tics
Treatment
The book offers small real stories about
caregivers and families in very different
situations of dependency or disability, is
there something common to all of them
when we talk about the figure of the
caregiver?
This book, theorizes as little as possible,
they are concrete cases and I have
interviewed these people. In the end you
draw the conclusion that each situation
is different and each caregiver and each
dependent or disabled person is a
world, they are very diverse. But there
are some common patterns when
dealing with this situation on the part of
the caregiver, which are the ones I
address throughout the book. The
situation is very different when the
person with dependency or disability is
a child, or if it is an elderly person, or a
person in full development, and that is
what most distinguishes them from the
point of view of the caregiver, although
at the same time Situations change due
to the circumstances of that caregiver.
We are learning through experience,
from every mistake and every success. ...
These aspects and others, such as the
principles on which to support
ourselves when walking ... In parallel
with the costs and burden of care, there
are other factors ... caring means, as has
been indicated throughout all the Guide,
face.
Caring for a loved one with dementia
presents many challenges for family
members and caregivers. People with
dementia due to conditions such as
Alzheimer's disease or other dementias
have a progressive biological brain
disorder that gradually makes it difficult
for them to remember things, think

HTTP://SEMANAL.CERMİ.ES/NOTİC
İA/ENTREVİSTA-MARTA-VALPSİCOLOGİA-CLİNİCA-CUİDADOR24-HORAS-AİSLAMİENTO.ASPX

HTTPS://FİAPAM.ORG/WPCONTENT/UPLOADS/2015/01/GUİ
A_CUİDAR_WEB.PDF

HTTPS://WWW.CAREGİVER.ORG/G
U%C3%ADA-DEL-CUİDADOR-PARAENTENDER-LOSCOMPORTAMİENTOSRELACİONADOS-CON-LADEMENCİA
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clearly, communicate with other people,
or take care of themselves. In addition,
dementia can cause mood swings and
even affect the personality and behavior
of the person suffering from the disease.
This fact sheet provides some practical
strategies for how to deal with the
problem behaviors and communication
difficulties that often occur when caring
for a person with dementia.
Ten tips for communicating with a
person with dementia
We were not born prepared to know
how to communicate with a person with
dementia, but we can learn. Improving
your communication skills will help
reduce stress during your caregiving
time and will likely allow you to have a
better relationship with your loved one.
Additionally,
with
effective
communication techniques, you will be
better able to deal with behavioral
problems that may arise while caring for
someone with dementia.

2.2 Looking after yourself and other family members

We would like to provide you with 10 workable and practical tips of how to look after
yourself and how to deal with the challenges of taking care of someone with dementia
as following:


Do your best to get a diagnosis of your family member as soon as possible.



Find out where you can get help and support for you and your loved ones - NGOs,
daily care centres, home care services, self-help groups.



Find out about the disease, the course of its course and the changes you can
expect
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Seek help - from other family members, friends, self-help groups, and help from
professionals.



Take care of yourself - take time for yourself, for rest, for your favourite
activities; take care of your health.



Watch the level of stress you are exposed to - stress can lead to physiological
problems (blurred vision, stomach problems, high blood pressure, and pulse), as
well as changes in behaviour (irritability, lack of concentration, lack of appetite,
panic attacks etc.). Watch for these symptoms and consult your doctor if
necessary. Find out about relaxation techniques that are right for you.



Accept the changes - people with Dementia/Alzheimer's are changing, and with
them their needs. Sometimes they need more care than you already give them at
home. Explore the possibilities for extra care in advance.



Make legal and financial plans - for moving to a home for specialized (hospice)
care, additional medical services, wills, etc. If possible, involve your loved one in
this process.



Be realistic - until a cure for Dementia/Alzheimer's disease is found, disease
progression is inevitable. Neither you nor anyone else has power over what is
happening. Give yourself space and time to grieve for the loss you are
experiencing, but at the same time try to focus on the positive shared
experiences when they occur.



Be tolerant of yourself, don't blame yourself - sometimes you may lose patience
or not be able to take care of yourself as you would like. Remember that you are
giving your best and it is useless to feel guilty. Do not forget to build and
maintain a daily routine that is convenient for both the person you care for and
you;



Include the person you care for in as many daily activities as possible (according
to his / her abilities)
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2.3 How Dementia´s affects the entire family
2.3.1 Changing the relationships
Make sure that everyone involved in care has enough information and is aware of the
current situation. This will help them see the person they care about as a whole. It can
also help them feel more confident about finding topics to talk about and offer enjoyable
activities to him/her.
Despite similar symptoms, dementia affects different people differently. Every person
with dementia has a unique personality, their individual experiences, their own feelings,
and needs.
Relatives of Dementia people can highlight the following
important aspects:
 It's not a shame to have dementia. One is not to blame
for this.
 If the person with Dementia behaves in a way that is
often found to be irritating and depressing, this is not
intentional - it is due to the disease.
 A person with dementia can remember the distant past
much more clearly than recent events. S/he would be happy to talk about their
memories and have someone to listen to them.
Active contact with family and a wider circle of friends can reduce the process of
becoming severe dementia. A healthy social life reduces the depression that can occur
as a result of isolation.
Also, communicating with more people stimulates the connections between brain cells.
Combine a visit with a friend or a walk with a loved one in the park by discussing an
interesting topic or solving a problem. Another way for the person with Dementia to
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remain healthy and socially active is to join a club of interests, to help as volunteer in
his/her favourite field, to go on trips with more people, etc.

2.3.2 The financial cost
The financial costs of caring for a family member with dementia are high. Depending on
the country and the economic status of the person they may vary. The costs include
living costs, food, medicine, diapers etc. If you hired a nurse or you accommodate your
family member with dementiа in a hospice, the costs for caring for your family member
with dementia will increase significantly and will consume a major part of your family
budget if you are representing a European average class family.
The underlying philosophy of hospice care focuses on quality and dignity by providing
comfort, care, and support services to people with terminal illnesses and their families.
However, not all of them provide proper services and care, hence why many families
often decide to care for their family members with dementia, making use of a variety of
home care and assistance services offered by public and or private organisation (e.g.
Thuiszorg concept in Flanders, Belgium).
Turkey is a leading country in elderly care due to its different approaches, like the
"Peaceful Home" project, which gives priority to homecare facilities instead of
retirement homes3.
While nursing homes in Spain and Belgium are widespread, Bulgaria has the least
nursing homes for seniors in the EU. Bulgaria ranks in fact last in the EU by the number
of nursing homes for seniors for settlements. There are eighty-two in total for the

3

https://www.hurriyetdailynews.com/turkey-leading-country-in-elderly-care-expert-147252
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country. And just over 5600 people are living in them 4. Homecare is therefore much
more important in Bulgaria.
These home care costs cannot always be funded by the state social or health care funds
and might create a huge burden.
Partially, some expenses may be covered from the monthly pension of the elderly,
savings, and other financial assets. Therefore, it is important to arrange all needed
papers like a proxy, testaments, ownership of properties, etc.
Be aware that in most cases your family member with dementia will be reluctant to deal
with this at an early stage of the disease, because s/he may think that you want
everything onlyfor quitting with him/her. That’s why mutual trust is very important to
be built and maintained between each other.

Cases:
Title
Advance
care
planning
for people
with
dementia

Languag
e
Dutch

Description

Link

Advance care planning is important for
people with dementia. Because of the loss
of capacities and the ability to
communicate, they cannot or should not
make choices for themselves at a later
stage. Advance care planning can help
people with dementia to make decisions
about the end of their lives. Moreover, it
ensures that in acute situations what can
be done has already been decided, which
facilitates the work of the family doctor.
You can read about this in the fact sheet:

https://www.vilans.nl/producten/a
dvance-care-planning-bij-personenmet-dementie





What advance care planning is?
Which topics can be discussed?
When you can start.

4

https://www.novinite.com/articles/189326/Bulgaria+has+the+least+Nursing+Homes+for+Seniors+in+t
he+EU
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Dealing
with
changing
reality, can
I?

Dutch

Dealing
with
dementia

Dutch

Dementia
expert
now
has
dementia
himself
Dementia:
stories of
experience

Dutch

Dementia,
If
you
don't
remember
that
you
are
forgetting

Dutch

Dutch

Who you can work with.
o What the roles of loved ones and
others are
As a carer for someone with dementia, you
come across many dilemmas.
Someone who has dementia slowly
changes. How do you deal with forgetting
and changing behaviour? What do you do
when someone begins to confuse reality
and fantasy? How do you maintain
harmony?
In this video different partners and
children talk about how they deal with the
changing reality of their neighbor. They tell
frankly how they experience this and what
considerations played a role in their
choices.
Are you looking after someone with
dementia? It can be quite difficult
sometimes. During the online seminar on
17 February 2016, dementia experts and
informal carers gave practical tips on how
to deal with someone with dementia.
Anneke van der Plaats has spent years
researching ways to improve the lives of
people with dementia. Now she herself is
in a care home with dementia
Jan Dirk Schutter owned an arable farm.
He married Finny 6 years ago. They are
both 72 years old. Finny has led an active
life as a manager in the hospitality
industry. Jan Dirk has no children, Finny
has a daughter from a previous marriage.
Jan Dirk was diagnosed with dementia 8
months ago. He is also a Parkinson patient
and has severe heart failure. He is visibly
deteriorating. Jan Dirk goes to the daily
care centre of a nursing home a few days a
week.
In Flanders there are almost 100 000
people with some form of dementia. With
the rising life expectancy would exceed
this number by 2020 by 30 %.
Unfortunately, the healing-couldn't treat
this disease yet. Accompanying persons
with (young) dementia, therefore,
deserves our full attention. But the
caregiver must also have sufficient get
attention. He's the most important
provider of information on the situation

https://www.youtube.com/watch?l
ist=PLrd5QuWTt30SKmHG1aQSj_yIFT8zubjc&v=50Le_F0
Cfrc

https://www.youtube.com/watch?v
=EnclY8q81rs

https://www.facebook.com/watch/
?ref=search&v=227309420300495
9&external_log_id=f25add16d9140
ea29a8c99f6b9b6fda5&q=dementie
https://www.youtube.com/playlist
?list=PL79A8DD56F9D94F49

https://www.cm.be/media/Brochu
re-dementie_tcm47-15931.pdf
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Dementia,
stories and
good
advice

Dutch

Living at
home with
dementia:
how long
can it last?

Dutch

of the person in need of care and is the
indispensable link for the professional
carers. As CM's social work department,
we find it extremely important to tailor
our services to people with dementia and
their carers. Our social workers are
trained to provide appropriate services
and referrals where necessary. We want
to provide information and guide people
through the entire process. For informal
carers, we also offer psycho-education in
which they can acquire additional
knowledge, develop skills and selfconfidence and exchange experiences
with other informal carers. With this
brochure, CM aims to provide information
and a number of manageable tools for
anyone who is confronted with a form of
dementia. provide basic principles.
Please read this before visiting us: don't
talk to Jan for more than half an hour,
don't ask him any direct questions, don't
talk about money and politics and when I
say it's nice that you came by, we'll finish
the visit. Jan suffers from dementia just
like more than two hundred thousand
other Dutch people. An elusive disease
with different instructions for use for
everyone. Geelen describes how to deal
with these sick people in 'Dementia,
stories, and good advice'.
This time Human's public stand comes
from care institution Laurens, location
Maasveld, one of the largest care
institutions in Rotterdam. The audience
will include informal carers, patients, a
specialist in geriatrics, social workers,
case managers for dementia, and home
care workers. They present their personal
stories and questions to Minister Hugo de
Jonge of Public Health, Welfare, and Sport.
One in five Dutch people suffers from
dementia. Based on the idea that it is
more fun for the people but also cheaper,
we have to live longer and longer at home,
also with dementia. But is that possible?
The increasing ageing of the population
and the associated increase in dementia is
causing major problems and the current
measures are often inadequate. Informal
carers, in particular, increasingly feel
alone. Care for them falls short and it is

https://www.zorgwelzijn.nl/demen
tie-verhalen-en-goede-raadzwz014806w/

https://www.human.nl/depublieketribune/kijk/overzicht/2020/afleve
ring-7.html
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Living with
dementia
in real life.

Dutch

Living with
starting
dementia

Dutch

Living with
a person
with
Alzheimer’
s

Turkish

What
happened
day by day
with
my
mom
(Alzheimer
's)
Interview
with
my
Grandmot
her
(12
years with
Alzheimer'
s)

Spanish

Spanish

almost impossible to get a handle on all
the rules.
Jan (85) and To (81) live with the
dementia of To. "A disruptive disease, but
fortunately we're still together."
"What the hell's the matter with me that I
can't do this anymore?" Openly and
honestly the Goirlese Elly (65) shares the
story about her (incipient) dementia. This
interview was shown during ZilverBrein,
one of the many activities in our libraries,
in the run-up to #WereldAlzheimerdag.
Elly wants to use her story to discuss
living with dementia so that no one with
this disease has to feel alone.
This is an article giving detailed
information and concrete practical tips
for families having a member with
dementia and Alzheimer’s. Additionally,
the article taps on the topic of change of
personality in Alzheimer’s disease and
how to approach the patient with correct
manners and how to complete correctly
the care received in centers or by
caregivers at home.
Today's topic is talking about Alzheimer's
disease based on my life, what happened
with mommy every day and in the end you
will see several video clicks I hope this
information can be useful
Describe
the
characteristics
and
behaviors.
As Marta Márquez tells us on her channel in
this video-testimony ... Her 83-year-old
grandmother has had Alzheimer's for 12
years. Unable to remember how old she is,
what children she had or where her
husband is. Charming and very nice! =) And
she adds: So that you know which part she
remembers and which she does not: - She is
83 years old and not "twenty-somethings"
as she says .. - She has two children: Juan
and Lola, although to her they seem "very
little" .. - My grandfather (her husband)
was called Juan and he died in 2001, he is
not in the field. = (- My uncle Juan (her son)
died 3 years ago from cancer. She already
had Alzheimer's and despite not
recognizing anyone, - She has 6
grandchildren (Juan, Francisco and David

https://www.facebook.com/watch/
?ref=search&v=168745420129944
3&external_log_id=f25add16d9140
ea29a8c99f6b9b6fda5&q=dementi
https://www.youtube.com/watch?v
=4mAALDVXkqY

http://www.turkailehekderg.org/w
p-content/uploads/2014/07/c09s04-04.pdf

https://www.youtube.com/watch?v
=eXUikf6EKUY
28,24 minutes

https://www.youtube.com/watch?v
=q8OhBeE1-Ls
5,46 minutes
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Memories
and
Alzheimer'
s ❤ | In
my shoes

Spanish

The
Caregiver |
PACO
MORA |
Conversati
on
The
beginnings
of PACO
MORA |
Conversati
on

Spanish

Spanish

from her son Juan; and Elena, Marta and
Lola of her daughter Lola) and a greatgranddaughter, Clara. She sometimes
thinks that I am her daughter, her mother,
her
niece
...
anything
but
her
granddaughter. She doesn't know who I am
but if we leave her alone and we get 8
different people ahead, all strangers to her
and me, she would go straight for me. It
doesn't matter that she doesn't know my
name..he loves me ^^
"In my shoes" directed by Pedro Morato
and starring Paco Mora and Carmen Mora.
The film narrates the personal life of Paco
Mora (flamenco dancer) as the caregiver of
his mother Carmen Mora, suffering from
Alzheimer's disease. This dementia has led
him to be dependent on Paco, the only
family member who cares for her. Health
and well-being is the most important thing
for Paco and especially the mental health of
his mother. For this, Paco performs his
personal therapy using flamenco and the
song that he loves so much. Carmen liked
her in her youth.More information about
the
documentary
film
at:
www.pedromorato.com/pelicula-en-miszapatos/
Official
Facebook:
https:
//www.facebook.com/enmiszapatos ...
Interview with flamenco dancer Paco Mora
in which he talks about his beginnings in
dance, his relationship with his mother
Carmen Mora and his first forays into the
professional world of flamenco.
Memories and conversations.co his mother
Interview with flamenco dancer Paco Mora
in which he talks about his beginnings in
dance, his relationship with his mother
Carmen Mora and his first forays into the
professional world of flamenco.

https://www.youtube.com/watch?v
=oud1y0i8KyY
10,05 minutes

https://www.youtube.com/watch?v
=Xi0garuxgAM
11,21 minutes
https://www.youtube.com/watch?v
=MRGGnIh6Qkg
10,54 minutes

MODULE 3: “How to support your family member with dementia in case of
apraxia and terminal stages and related consequences”
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This module is addressing the issue for an elderly with dementia in the case of apraxia
and terminal stages. You will learn about the related coincidences to that condition,
which is extremely important for the family members.
As the brain deteriorates, it ceases to perform so well in tasks demanding manual
dexterity (called apraxia) which the adult should be prepared with awareness on the
causes that might happen:


There could be an inability to wash and dress.



Buttons are particularly difficult for the person with apraxia.



It is often around this stage that aggression is a feature, especially in Alzheimer's
disease. This can be very hurtful and difficult to manage.



Coordination becomes impaired and there is an increased risk of falls.



The ability to feed oneself is also impaired.

Chapter 1: Important things to know about dementia and apraxia

Apraxia is a loss of the ability to perform complex acquired motor skills in humans.
Apraxia is not due to paralysis or sensory deficits, but to damage mainly in the parietal
part of the cerebral cortex. Apraxia can happen due to a head injury or disease that
affects the brain, such as stroke, head trauma, tumours, and corticobasal ganglionic
degeneration. Therefore, you need to consult with the general practitioner/medical
doctor, responsible for your loved one. They may carry out a variety of tests to assess:
verbal and nonverbal communication; how people participate and function in certain
activities; coordination as well as hearing and listening abilities.
When this ability, referred to as apraxia, is lost, the person is unable to perform certain
actions. In different types of apraxia, the ideas about these actions or their realization
are violated.
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It can be very frustrating to deal with a loved one's sudden inability to perform basic
tasks, but since those are the circumstances of apraxia, it is best to understand how to
handle the situation as it is.
Type of Apraxia

Consequences

Motor

Loss of the ability to perform fine movements.

Ideomotor

The person with dementia has a preserved idea of the movement, but the
realization is difficult. S/he understands the command imagines the movement,
but cannot carry it out. Working with objects is difficult, movements are slow.

Ideatorial

The person with dementia can perform simple and spontaneous movements but
fails to imagine a plan for complex ones. It is impossible to execute movement on
command, to imitate seen movement or movement on a symbol or picture.

Constructional

Spatial orientation and spatial movements are impaired. The person with
dementia has difficulty arranging, drawing, or placing objects in certain places in
space.

Buccofacial

Movements of the facial muscles, tongue, and lips are impaired.

Verbal

The articulation and arrangement of phonemes are disturbed.

Oculomotor

The ability to direct the eyes in a certain direction is impaired, as well as the
retention of vision.

Body apraxia

The ability to take a certain position is impaired. Its variant is the apraxia of gait.

Dressing apraxia

The ability to dress is impaired. The patient loses sight of the pattern of
movements and parts of his body.

A top priority should be creating a calm environment. This might take some hard work
and could even include some counselling or education on how to achieve it. The benefit
of getting fully educated on the different types of apraxia a loved one is experiencing is
that family members/caregivers will be able to be more patient and understanding of
the loved one's needs.
Ample time and patience will be needed in order to help the loved one suffering from
apraxia. For example, teaching such a person just once how to get dressed is not going
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to work. The person will have to be shown this basic task again and again, much like a
small child.
The person with dementia still may not understand what he or she needs to do, so any
caregiver dealing with someone with apraxia is going to need stores of patience. If the
person simply does not understand, sometimes it is best to set aside the task and wait to
start on it another time. Repeating the task over and over again in a short amount of
time without a positive response or any success will only serve to frustrate everyone
involved and could lead to emotional reactions.
Understanding the difficulties, a loved one has and the reasons for them can help family
members plan to arrange appropriate help for the elderly loved one suffering from
apraxia.
Dementia is a difficult disease to deal with, but when apraxia is added to it, the
frustration and devastation of the caring person can escalate rapidly.
What can be done?
Physical

and

occupational

therapy

may

help

improve

symptoms. These therapies might include:
 Developing sounds through repetition and practicing
accompanying movements
 Using assistive technologies or computer/tablet to
express themselves
 Exercises, which involves movement of the mouth
muscles to make certain sounds (like singing a song or listening
to recorded sounds and using a mirror to see how the mouth is making sounds).
People with severe forms of apraxia may not be able to live independently and may
require assistance from others to carry out everyday tasks.
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Chapter 2: Coping with dementia behaviour changes at later stages
As the disease advances, the needs of the person living with dementia will change and
deepen. In most cases your beloved one:


Will have difficulty eating and swallowing



Will need assistance in walking and eventually will be unable to walk



Will need full-time help with personal care



will be vulnerable to infections, especially flu, pneumonia and other respiratory
diseases (e.g. COVID-19)

The most important for you is at that stage to focus on preserving the quality of life and
dignity of the person with dementia. Although your family member with dementia loses
the ability to talk and express his/her needs, some core of the person's self may remain.
This means you may be able to continue to connect throughout the late stage of the
disease. At this point you can express your caring through touch, sound, sight, taste and
smell.
You may try the following:
 Play his/her preferred music
 Read some portions of books that have meaning for the
person
 Show old photos and talk about situations there
together
 Prepare a favourite dish
 Brush or colour the person's hair


Sit outside together on a nice day.
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Remember: Regardless of where the care takes place, the decision is about making sure
the person receives the care needed.
Some tips, which might be helpful at the later stage of the provision of support to your
family member with dementia are:


Make sure the person is in a comfortable position during the day. To aid
digestion, keep the person upright for 30-40 minutes after eating.



Adjust foods if swallowing is a problem. Choose soft foods that can be chewed
and swallowed easily. Thicken liquids such as water, juice, milk, yogurt are
suitable.



Boost self-feeding. Sometimes a person needs cues to get started. Begin by
putting food on a spoon, gently putting his or her hand on the spoon, and guiding
it to the person's mouth. Serve finger foods if the person has difficulty using
utensils.



Suggest the person to assist him/her with feeding, if needed. Alternate small
bites with fluids. You may need to remind the person to chew or swallow. Make
sure all food and fluid are swallowed before continuing with the next bite.



Encourage hydration - The person may not always realize that s/he is thirsty and
may forget to drink, which could lead to dehydration. But try to reduce liquids at
least two hours before bedtime to avoid the need for changing the diapers during
the night.



Set a toileting schedule - Keep a written record of when the person goes to the
bathroom, and when and how much the person eats and drinks. This will help
you track the person's natural routine, and then you can plan a schedule. Adult
disposable briefs and bed pads can serve as a backup at night.



Monitor bowel movements - It is not necessary for the person to have a bowel
movement every day, but if there are three consecutive days without a bowel
movement, s/he may be constipated. It may help to add natural laxatives to the
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diet, such as fibre-rich foods. You must consult with the doctor if constipation
continues because it could be a life risk for the person with dementia.


Relieve body pressure and improve circulation – it will be helpful if you change
the person’s position at least every two hours to relieve pressure and improve
blood circulation. Make sure the person is comfortable and properly aligned. You
may use pillows to support his/her arms and legs.



Learn how to lift the person – you must know how to properly lift and turn the

person without causing injury. Make sure not to ever lift by pulling on the

person's arms or shoulders. If help is needed, you may consult this with a
professional.


Keep skin clean and dry - since skin can tear or bruise easily, we suggest to use
gentle motions and avoid friction when cleaning. It is important to check daily
for rashes, sores, or breakdowns. This is important in order to avoid decubitus
injuries.



Keep the teeth and mouth clean - Decent oral hygiene reduces the risk of bacteria
in the mouth that can lead to pneumonia. Brush the person's teeth after each
meal.



Signs of pain – this may include pale skin tone; flushed skin tone; dry, pale gums;

mouth sores; vomiting; feverish skin; or swelling of any part of the body. You
need to pay attention to nonverbal signs such as gestures, spoken sounds, and
facial expressions (wincing, for example), which may signal pain or discomfort.
However, be careful about changes in behaviour, because anxiety, agitation,
trembling, shouting and sleeping problems can all be signs of pain, but also can
be a matter to seek attention and part of the diseases’ behaviour.

Cases:
Title
Sowing and
harvest

Language
Dutch

Description
Especially in recent years, there has
been a lot of attention to dementia.
Usually, it's about the medical side of it;
the diagnosis, drug research, and the

Link
https://tao-of-care.nl/wpcontent/uploads/2017/11/SBD-Zaaienen-oogsten_lr.pdf
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This
helps
people with
severe
dementia

Dutch

Later
stage
dementia

English

Top 3 signs
your
loved
one
with
dementia
needs
nursing home
care

English

The
Alzheimer
Disease

Turkish

discussions about euthanasia and the
quality of nursing home care in the final
phase. But what is it like in the average
7 to 13 years in between? By far the
longest period people with dementia
live at home, with or without a partner.
What will they expect when they go
home with a diagnosis of dementia in
their pocket? People then regularly feel
left to their own devices. There is not yet
a complete package of coherent forms of
support for people with dementia and
their carers that help when living with
dementia. From the diagnosis until after
the moment of death. But it's badly
needed, as we've seen for years research
into the needs of people with dementia
and their loved ones. Because for the
time being there's no prospect of a drug.
The immediate environment of someone
with severe dementia can make the
difference between living with fear or
being relaxed.

https://www.facebook.com/watch/
?ref=search&v=1658755484169315
&external_log_id=efbc115ff73d17cc
3af30c134f96fdc4&q=dementie
Some viewers may find this film https://www.dementiaresearcher.ni
upsetting.
hr.ac.uk/bruce-and-jan/
Bruce Bovill gives a brave and moving
account of his experience caring for his
wife, Jan, in the later stages of her
dementia.
If you are caring for a loved one with
dementia such as Alzheimer''s disease,
Lewy body dementia, or vascular
dementia, then this is the right place for
you. This channel helps to give
caregivers of people with dementia
information, support, and resources to
help them on the journey of caregiving.
Loving and caring for someone with
dementia is often a difficult and
frustrating process for many people.
In today's video, we talk about the top 3
reasons why people consider nursing
home care for their loved ones with
dementia. The three reasons include:
safety concerns, loss of bowel control,
and extreme caregiver stress and
burnout
This video is about a woman who is
diagnosed with Alzheimer and the
narrator, her daughter tells the story of
her mother undergoing the stages of

https://www.youtube.com/watch?v
=3ZuhqHK8wDE

https://www.youtube.com/watch?v
=5wuYbwX_RAo
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Each of the
moments are
valuable

Turkish

A life with a
person
suffering
from
Alzheimer

Turkish

They manage
to slow down
the progress
of
Alzheimer's
with
the
plasma
exchange

Spanish

Alzheimer's. At the same time, there’s a
neurologist in the video, making
comments about the stages of
Alzheimer's and the importance of how
to approach people with dementia and
Alzheimer's and also early diagnosis.
The video is narrated by a man whose
mother is diagnosed with Alzheimer's.
The son talks about how she undergoes
the level of Alzheimer's, increase in
aggressiveness, decline in sociability,
and how he tried to handle all the
difficulties they faced together. Later on,
he points out how important it is to keep
calm and stay even tempered in difficult
situations.
The article starts with a cross-reference
to another article which is about a
solution found by a daughter to her 70year-old grandmother suffering from
Alzheimer's. Later on, the article
continues with an interview with a
neurologist about how to approach
family
members
with
dementia
especially when they are showing signs
of character change.
The blood products multinational
Grifols today presented the results of a
clinical trial that shows a 61%
slowdown in the progression of
Alzheimer's in moderate-stage patients,
offering a possible new treatment route
against this neurodegenerative disease.

https://www.youtube.com/watch?v
=EIdioJWMcuI&feature=youtu.be

https://www.milliyet.com.tr/pembe
nar/papatya-somer/alzheimerhastaligi-ve-hastasi-ile-yasam2127239

https://www.gndiario.com/logranralentizar-el-progreso-delalzheimer-con-el-recambio-deplasma/

The trial, called Ambar (Alzheimer
Management By Albumin Replacement),
had the participation of 496 patients
and consisted of the combination of the
periodic extraction of plasma and its
replacement by a solution of albumin, a
plasma protein.
This treatment is based on the
hypothesis that most of the betaamyloid, one of the proteins that
accumulates in the brain of people with
Alzheimer's, circulates in the plasma
bound to albumin.
The extraction of this plasma could
displace beta-amyloid from the brain
into the plasma, limiting the impact of
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this disease on the cognitive functions of
the patient. According to Grifols, in the
population of patients with moderatestage Alzheimer's the results have
shown, with statistical significance, a
61% slowdown in the progression of the
disease, improving both the cognitive
capacity and the development of daily
activities.
In the group of patients with mild stage
Alzheimer's, the results also suggest a
slowdown in the progress of the disease,
although statistical significance is not
reached.

New
Complutense
MOOC
on
Aging
and
The
Brain:
The Impact of
Neurodegene
rative
Diseases on
the
FutureLearn
platform. Sign
up for free
Spot
developed by
Grupo Enfoca
and
Ático
Cuatro is part
of
the
Imborrables
campaign of
the Alicante
Alzheimer's
Association
(AFA).
ELDERLY
ASSOCIATION
S
CEAFA

Spanish

Spanish

Grifols, which has released the results of
this clinical study at the CTAD scientific
congress, held in Barcelona, has been
researching Alzheimer's for fourteen
years, a disease for which there is no
cure and that affects half a million
people in Spain, approximately.
Learn about what happens to the brain
as neurodegenerative diseases progress,
and study the latest research on
preventing brain disorders.
Duration 5 weeks

The protagonists are an older couple.
She, suffering from Alzheimer's, does
not recognize her husband, who tries
unsuccessfully to refresh her memory
with old photographs. It will be a ring
that manages to take her back to her
youth and recognize her partner.

https://www.futurelearn.com/cours
es/brain-ageing

https://www.65ymas.com/salud/5videos-sobre-el-alzheimer-que-teemocionaran_8046_102.html
https://www.alzheimeralicante.org/
campana-publicitaria-imborrablesa-favor-de-la-asociacion-dealzheimer-de-alicante/
2,55 minutes

Music and
song
in
English
with

“With the motto 'Evolution' we seek to
invite reflection and promote awareness
among society that times change and,
with them, everything related to

https://www.65ymas.com/sociedad
/asociaciones-de-mayores/ceafadia-mundial-alzheimer-plan99
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presents its
demands for
World
Alzheimer's
Day
and
demands the
National Plan

mesages
in
Spanish

The use of
technology,
key to ending
loneliness

Spanish

VIII National Spanish
Congress of
Alzheimer's.
Huesca
November 14,
15 and 16,
2019

dementia in general and Alzheimer's in
particular, as well as the consequences
that it generates in people and in society
itself ”, argues Cantabrana before
clarifying that“ Alzheimer's is a major
issue that we all suffer directly or
indirectly because it has also changed
the way society wants to approach this
problem ”.

nacional_7798_102.html

Towards a universal design: one of the
most recent advances: Google Maps has
included routes for people with
wheelchairs. Home automation, apps or
monitoring are already used in many
areas. The claim for personal autonomy
is a common cause of elderly and / or
disabled people. Both demand that work
centers, leisure centers, homes, streets,
transport and administration buildings,
among other common spaces, be made
more accessible. Thus, according to the
experts in this field, one of the essential
elements to achieve greater accessibility
is the correct use of technology.
Technology can be the solution for
"sustaining" the System for Autonomy
and Attention to Dependency. However,
for this to be the case, there must be a
change when designing these tools.
"They have to be developed by and for
people: moving from ICT to TEP, that is
to
say,
to
Technologies
for
Empowerment and Participation",

https://www.65ymas.com/sociedad
/el-uso-de-la-tecnologia-clave-paraacabar-con-lasoledad_6727_102.html

Fifteen years later, CEAFA faces with
renewed enthusiasm the organization of
its VIII National Alzheimer's Congress in
the city of Huesca, and with the help of
the Aragonese Alzheimer's Federation
(Alzheimer Aragón), a member of the
Spanish Confederation that brings
together 9 Associations of Family
members throughout the Autonomous
Community.

https://www.congresonacionaldealz
heimer.org/es/programa-congresonacional-alzheimer

1,5 minutes

Under the slogan "# Evolution", the
Congress will have an eminently
associative and social content; The main
objective is to hold a useful Congress for
attendees, so that we can contribute and
receive knowledge that will serve to

100
The European Commission's support for the production of this publication does not constitute an
endorsement of the contents, which reflect the views only of the authors, and the Commission
cannot be held responsible for any use which may be made of the information contained therein.

adapt and implement it in Confederate
Associations and in other resources,
public and private, providers of
specialized services to people with
Alzheimer's disease
and
others.
dementias.
CEAFA is a
nongovernmental
entity
declared
of
Public Utility,
whose
Honorary
Presidency is
held by Her
Majesty the
Queen Doña
Sofía.
It
encompasses
more
than
300
Associations
of Relatives of
Alzheimer's
and
other
Dementias
integrated in
19
Autonomous
entities.
"Dementia as
a
political
priority":
* Plenary
Session:

Spanish

Its mission is aimed at representing and
defending the rights and interests of all
people who live with Alzheimer's,
exercising the necessary political action
that leads to the implementation of an
Alzheimer's State Policy.

www.ceafa.es

Spanish

The speakers developed their topics
from
their
experiences
and
circumstances. The presentation of the
Spanish Carmen Orte is highlighted,
which exposes the feeling and the need
of our country, and which is in
accordance with the comments of the
rest of the table companions. As a
theoretical aspect, the assessment of the
session is good, but the attendees being
aware that putting it into practice is
difficult. Very interesting topic, and
based on its great importance it was
discussed. It is worth highlighting the
contribution of Fernando Vicente
(Spain), ratifying the implementation of
these Human Rights in our country. The
theme is highlighted, but it is the ethical
aspect that predominates in its
presentation, highlighting that in

http://www.alzfae.org/fundacion/ta
g/congreso%20alzheimer%20accesi
ble
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practice it is also taken into account.

Chapter 3 Loss and grief
At a certain moment, your family member with dementia will reach the terminal (final)
stage of the disease.

In that stage, please take into account that all family members need:


Time to get used and prepared for that stage and its coincidences



To find a way to say their goodbyes



To support to see the person who is ill at home or at the hospital or hospice



To be involved according to their age and understanding



To be included in the planning and attend funerals

Put special attention if you have children/grandchildren in your family. The easiest way
to talk to children about death is by being direct, clear, and honest.
“I don’t know” is not very helpful, but to say “no one yet knows” is in keeping with the

natural urge of the exploring child, who from babyhood is bent on finding out what life
is all about.
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When children allow themselves to feel grief and express it by crying, they get over their
grief faster. Holding it inside, pretending they are ok means that they could stay sad for
a very long time.


Children learn to grieve by watching adults. It is important for adults not to try to
hide all their feelings in order to protect children. It permits children to express
how they feel.



Adults must also be mindful that children could try to hide their feelings in order
to protect their parents. It is important for the children to understand that it is all
right to cry, to be sad, feel happy, playful, and laugh.



Listen to what they say and pass over in silence. You may need to put into words
things they do not know how to express.



Maintaining as normal a routine as possible. Children need structure to feel
secure during stressful times.



It is easy for children to be forgotten when the focus is on the person who is
dying.



Children need to be appropriately involved and not be overburdened by caring
responsibilities. They need increased support from grandparents, friends,
neighbours, teachers, and people they know and trust. They need to know there
is someone to count on or they may become too independent and distrustful.



Younger children especially may find it difficult to see beyond the here and now
and what they feel may go on forever.



Grief is an emotion as natural as joy – it is not an illness. It is a process,
something to be lived through.



Mourning is a process of suffering on the way to a new life. Everyone reacts
differently.



Children may experience all the range of emotions and reactions listed next to or
just a few in various degrees of intensity or length of time.
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Each one would be quite normal though they can be frightening, overwhelming,
and difficult to cope with for concerned family, friends, and professionals.

Possible emotions and reactions, which you and your family members (including
children) can express are:


Numbness



Denial and disbelief



Emotions



Behavioural problems



Thinking



Suicidal thoughts



Sadness



Anger



Guilt



Fear



Relief (after the death has occurred)



Dreams and nightmares



Physical distress



Confusion



Loss of interest



Loss of confidence



Low self-esteem



Anxiety



Loneliness



Hopelessness

In order to help yourself, you may consider the following:
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It is always nearly better to say how sorry we are than
to say nothing or avoid the subject. There is no magic
formula to take away the pain of grief but we can show
we care by listening.



People and especially children read messages on our
faces and body posture. We express ourselves by what
we do, by what we say, and by what we don’t say. If we
avoid talking about what is obviously upsetting,
children will hesitate to bring the subject up or ask questions about it
DOs

DON’Ts

Be available to listen

Don’t avoid the other people

Learn as much as you can about the illness

Don’t let your sense of helplessness keep you
from reaching out people and activities

Reassure yourself and other family members, that
nothing your or they did or didn’t cause the illness
of your family member with dementia

Don’t change the subject, because you think it is

Explain what to expect if visiting hospitals,
hospice, etc.

Don’t say “I know how you feel”

Help yourself and your family members to express

Don’t tell people how they should feel or to “pull

your/their feelings:


too painful

themselves together”

Use a list of common feelings: being sad,
mad, glad, happy, scared and lonely



If no words - can use their hand to
indicate how much they feel



Use face drawings depicting feelings



Use cards showing all the feelings

Show warmth and care

Don’t think you can soothe the pain away with
“time heals”, “try to think about something else”,

“when the person dies, they won’t feel any more
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DOs

DON’Ts
pain” etc. However well-meant, such remarks
don’t help the intensity of emotions and can be
very hurtful.

Show empathy and list more than you talk

Do not reject to listen to what your family
member with dementia isn’t said: listen to how
they speak, look at their body language

At certain moment consider that you or your family member may need professional
help if there are signs of:


Persistent anxiety



Destructive outbursts



Compulsive care-giving



Panic attacks



Unwillingness to speak about the situation in the family



Expression of only negative feelings about the death of the loved one



Persistent behavioural problems such as aggression.

How you can help yourself and other family members?


Learn more about stress



Be observant of what is stressful for you



Listen to your body’s signals



Clarify your own and others expectations in terms of the
caregiving process



Ensure good proportion/variations in work and leisure



Give yourself the same care and consideration that you give
to your family member with dementia
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Be involved in what you do but do not go under



Regularly make family meetings, where you can discuss what can be done and
what will be the role and responsibilities of other family members



It is ok to say “NO”. It is the mark of self-awareness, strength, confidence, and
integrity to recognise when something is beyond our expertise.

Cases:
Title
Language
HUGO BORST Dutch
OPENLY
TALKS
ABOUT
DEMENTED
MOTHER:
"I'M LOSING
HER PIECE BY
PIECE
"Losing"
A English
Partner
To
Dementia
Louis
Theroux
Palliative
Turkish
Care
on
Dementia,
Project Book

Palliative
care training
repository
Alzheimer's,
A Challenge
to Affection.
Full
Documentary
- YouTube

English /
Dutch /
Bulgarian
/ Turkish
Spanish
(perform
ers) &
English
with
subtitles
when the
expert
speaks.

Description
It is no secret that Hugo Breast's mother
is demented and is in a nursing home.
Hugo wrote a frank book about her
situation for the second time

Link
https://www.linda.nl/videos/hugoborst-openhartig-over-dementerendemoeder-ik-verlies-haar-stukje-bijstukje/

There is a great sadness for families of
Dementia sufferers who know they need
to let go and move forwards with their
life.

https://www.youtube.com/watch?v
=yv9kaCCva3U

This is a project book providing cases
and good practices about palliative care,
creating dementia-friendly communities
and projects about dementia assisted
with statistics and suggestions for
families, professional caregivers, and
institutions
Here you may find suitable training
resources including how to cope with
loss and grief.

https://ailevecalisma.gov.tr/media/
9332/demans-bak%C4%B1mmodeli-proje-kitab%C4%B1.pdf

Video that shows us a little more closely
the care that a person with this disease
should take.
It narrates the daily activity, how to get
them to accept the instructions and the
help.
Its stages and evolution.

https://www.facebook.com/watch/
?v=1356729171039519

https://ptcare.eu/elearning/mod/ca
trepopro/view.php?id=38

5,50 minutes

107
The European Commission's support for the production of this publication does not constitute an
endorsement of the contents, which reflect the views only of the authors, and the Commission
cannot be held responsible for any use which may be made of the information contained therein.

References
An online stress management training program as a supportive nursing intervention for
family caregivers of an elderly person, F. Ducharme, V. Dubé, L. Lévesque, D.
Saulnier, Giroux F. Can. J. Nurs. Inf., 6 (2011), pp. 1-22
Beauchamp et al., 2005, Caregivers' friend: dealing with dementia: web-based
multimedia intervention, text material, and videos. Tailored to the individual
through a questionnaire. Three modules; aimed at knowledge, cognitive, and
behavioral skills, affective learning. Only online modules and reminder e-mails
Estrada, L. I. T. (2015). Caracterización neuropatológica y evaluación preclínica de
potenciales estrategias terapéuticas en modelos animales transgénicos de la
enfermedad de Alzheimer (Doctoral dissertation, Universidad de Málaga).
González Reyes, C. (2015). La enfermedad de Alzheimer en la Literatura Infantil.
NHS

England,
2018.
Digital
therapy
selection.
Retrieved
from
https://www.england.nhs.uk/mental-health/adults/iapt/digital-therapyselection

Pardo, R. (2013). Documentales autorreferenciales con Alzheimer (O cómo la
enfermedad del olvido impulsa la recuperación audiovisual de la memoria y la
historia). In Actas Congreso Internacional Hispanic Cinemas: En Transición.
Cambios históricos, políticos y culturales en el cine y la televisión (Vol. 7, No. 8).
Romagnoli Gil, M. D. S. (2013). Arteterapia, identidad y expresión en personas con
enfermedad de Alzheimer.
San Isidro Llorente, A. (2014). Comunicar contra el olvido Propuesta de comunicación
para la Asociación de Familiares de Enfermos de Alzheimer de Segovia.
Sánchez-Gutiérrez, C., Ortega-Bastidas, P., & Cano-de-la-Cuerda, R. (2019). Aplicaciones
móviles en la enfermedad de Alzheimer. Una revisión sistemática de la
literatura. Rehabilitación, 53(4), 247-275.
The Encyclopaedia of Visual Medicine Series, An Atlas of Alzheimer’s Disease,
Parthenon, Pearl River (NY), Barry Reisberg, M.D.
Tyrone, J. T., & Sabbagh, M. N. (2019). La lucha por mi vida: Cómo florecer a la sombra de
Alzheimer. Grupo Nelson.
108
The European Commission's support for the production of this publication does not constitute an
endorsement of the contents, which reflect the views only of the authors, and the Commission
cannot be held responsible for any use which may be made of the information contained therein.

Viñuales, D. (2017). Álbum de Vida. Alzheimer e imagen. Arte, Individuo y
Sociedad, 29(3), 191-203.

109
The European Commission's support for the production of this publication does not constitute an
endorsement of the contents, which reflect the views only of the authors, and the Commission
cannot be held responsible for any use which may be made of the information contained therein.

Annex I Assistive tools and technologies supporting people with dementia
The term “assistive technology” refers to devices or gadgets, which may help to
maintain or improve the ability of a person with dementia to be proactive and do things
in everyday life. This could start with simple memory books, sticky notes, pictograms,
medication alarms as well as new technologies, implemented for smartphones and
tablets. This includes mobile applications, which have been developed for general use,
as well as specifically for people with dementia.
You can use those tools and technologies in different ways with your family member
with dementia, which definitely will help you with everyday tasks and activities. Some
of them may help improving persons’ monitoring of health.
Please, look at the table below for further information:
Type of problem
Memory problems
Problems with planning and
carrying out each step of a task

Communication, including speech
and hearing

Solution


















Memory books
Digital watches – displaying reminders, speaking etc.
Memory cards
Sticky notes
Pictograms
Calendars
Pills dispenser
Memory prompt calendar
Serious games
Memory wallets
Memory photo recorded albums
Notebooks
Signs
Colour codes
Timers
Labels
Speech generating devices to support memory









Adapted phones / Picture phones
Hearing aids
Video chat services
Talking mats
Communication boards
Speech generating devices to support participation
Tangible visible symbols that provide cues for interaction
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Type of problem
Keeping safe both inside and
outside the home

Solution













Independent hydration system
Get up in the night (sensor light)
Adjusted remote control
Talking kitchen scale and jug
Talking time pal
Reusable signage sticker book
Key finder / Key fobs
Location tracking devices
CCTVs at home
System to monitor the use of appliances and inform the
caregivers
Home monitor devices to turn on and off the lights
Devices to monitor the temperature of the house and send
an alert to the caregivers.

Tools
http://alzminder.com/

Application
Mobile application:
The EUROCY partner's AlzminderTM mobile app
(http://alzminder.com/) is another relevant app that was
designed to help people with early Alzheimer's symptoms
and their caregivers.
It was designed based on the valuable feedback from
dementia professionals and people with mild cognitive
impairment. Alzminder is easy to use and offers many
features such as: Reminders to support the daily routine;
Photo browsing, where the user can browse photos and
listen to a narration for each photo; This can be used to
encourage remembering happy times or for training
purposes. Also, this can be used to give instructions on how
to use a microwave device. Caregivers can create
customized games according to users' interests or for
training purposes. The user can also browse a list of
contacts with photos and make a phone call in a more
accessible way since you don't need to remember the
person's phone number or how it was saved in the storage
place of the
device, etc. The application also has the function of making
emergency calls automatically. The caregiver can add and
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remove material from the application at any time
and at a distance. The Alzminder app can be installed on a
variety of smart devices, including Android smart watches
(Xenakidis et al, Milis et al, 2015).
Intelligent watch:
Home automation technologies are used to control basic
home functions to ensure security and to make the home
environment easier and more accessible. Like turning off
the lights when there are none in the room and
automatically locking and unlocking the doors. People with
dementia can benefit from such automations as they are
dealing with memory and other difficulties.
To train your skills, there are several online or ready-to-use
applications that the user can use, dedicated to the training
of seniors. The person uses the help of their therapist or
caregiver to support their memory, attention, organization,
orientation, and other skills for which training is needed, in
order to extend the symptom-free period and support their
therapy.
An example of an online application is the "Memory Quest
Flex" which has a section for seniors who can train and
improve their working memory by practicing the different
activities offered by the software.
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Annex II Organisations, which may provide support per country
Belgium (Flanders)
Name
Alzheimer Liga
Vlaanderen

Website
https://www.alzheimerliga.be/

Contact details
Alzheimer Liga Vlaanderen vzw
Rubensstraat 104/4
2300 Turnhout
Tel: +32(0)14 43 50 60
Alzheimer Phone National
gratis luister- & infolijn: 0800 15 225
secretariaat@alzheimerliga.be

Expertisecentrum
Dementie
Vlaanderen vzw

http://www.dementie.be/expertisecent
rum-dementie-vlaanderenvzw/organisatie/,
http://www.dementie.vlaanderen/

Lokkaardstraat 8, 2018 Antwerpen
Tel: 03 609 56 14
info@dementie.be
Regional units (see
https://www.alzheimerliga.be/nl/part
ners):










Regionaal Expertisecentrum
Dementie brOes
Regionaal Expertisecentrum
Dementie Contact
Regionaal Expertisecentrum
Dementie Foton
Regionaal Expertisecentrum
Dementie Meander
Regionaal Expertisecentrum
Dementie Memo
Regionaal Expertisecentrum
Dementie Orion ism PGN
Regionaal Expertisecentrum
Dementie Paradox
Regionaal Expertisecentrum
Dementie Sophia
Regionaal Expertisecentrum
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Name

Website

Contact details
Dementie Tandem

Stichting Alzheimer
Onderzoek

https://stopalzheimer.be/

Stichting Alzheimer Onderzoek
Kalkhoevestraat 1
8790 Waregem
info@stopalzheimer.be
Tel: +32 (0) 2 424 02 04

Documentatiecentr
um dementie

https://www.dementie.be/bidoc/

Jongdementie

http://www.jongdementie.info/

SaniMemorix

https://www.sanimemorix.eu/

Vergeet dementie,
onthou mens

http://onthoumens.be/

http://onthoumens.be/contacteer-ons

Dementie en nu

https://www.dementieennu.info/

Expertisecentrum Dementie
Vlaanderen vzw

http://www.jongdementie.info/contact

Lokkaardstraat 8
2018 Antwerpen
info@dementie.be
Tel: +32 3 609 56 14
Jurn Verschraegen

Alzheimer Liga Vlaanderen vzw
Rubensstraat 104 bus 4
2300 Turnhout
secretariaat@alzheimerliga.be
Tel: +32 14 43 50 60
Hilde Lamers
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Name

Website

Dementiekalender
Vlaanderen

Contact details

https://www.dementie.be/

Expertisecentrum Dementie
Vlaanderen vzw
Lokkaardstraat 8
2018 Antwerpen
Tel: +32 3 609 56 14
info@dementie.be

Omgaan met
dementie

http://omgaanmetdementie.be/

Hulpmiddelen bij
dementie

https://www.hulpmiddelenbijdementie
.be/

Bulgaria
Name

Website

Alzheimer Bulgaria Civic Society
Association

https://alzheimer-bg.org/

Compassion Alzheimer's
Foundation Bulgaria

https://alzheimerbulgaria.org/

National Association of
professionals working with
people with disabilities

http://www.narhu.org

Contact details
Sofia, 1000, 16 Bacho Kiro str.
Phone: +359 898 444 027; +359
2 989 45 39
Varna 9000
Phone + 359 52 505 873; + 359
889 192 423
Plovdiv, 4000,
73a Kapitan Raycho str. Floor 4,
Office 401
Phone: +359 882 368 371

National Patient Organisation

http://www.npo.bg

Sofia 1000,

Regional offices:

3, Luben Karavelov str.
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Name

Website
http://npo.bg/members/regions/

Contact details
Phone: 0700 10 515

Cyprus
Name
Cyprus Alzheimer Association

Website
https://www.alzheimereurope.org/Alzheimer-Europe/Whowe-are/Our-members/The-CyprusAlzheimer-Association

Contact details
Stylianou Lena 47, Flat 1
6021 Larnaca
Cyprus
Phone: +357 2462 7104
Email:
alzhcyprus@cytanet.com.cy

AIMS Clinic

https://aimisclinics.com/services/geria
trics/

Theodorou Potamianou 50,
4155 Limassol
Phone: 25 – 864000

info@aimisclinics.com
Alzheimer Association of
Paphos

https://www.paphoslife.com/forum/vie
wtopic.php?t=5922

Tel: 99430187
E Mail:
chryskontou@gmail.com

Association for the support of
people with the Alzheimer
disease

https://cyprusalzheimerassociation.wee
bly.com

Stylianou Lena 47, Flat 1
6021 Larnaca
Phone: +357 2462 7104
Email:
alzhcyprus@cytanet.com.cy

Support Association for people
with Alzheimer Disease of
Limassol

Lysimachou 18, Lemesos
3117, L/sos
Phone: 25388868
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Spain
Name

Website

Contact details

Reina Sofia
Foundation

https://www.fundacionreinasofia.es/ES/pro
yecto_alzheimer/Paginas/default.aspx

secretaria@fundacionreinasofia.es

Universal
Alzheimer's

https://www.youtube.com/channel/UCAHD
hM4IFzqOszJC_Zo302w

alzheimeruniversal2gmail.com

Institute for the Elderly and Social Services

sg.gestion@imserso.es

Solidarity
Fun
Foundation

https://diversionsolidaria.org/mayores-conalzheimer/

info@diversionsolidaria.org

Spanish
Alzheimer's
Confederati
on (CEAFA)

https://www.ceafa.es/es/quienessomos/asociaciones-alzheimer

ceafa@ceafa.es

The
Imserso
State
Reference
Centers:
CRE
Alzheimer

www.asociacionalzheimer.com

asturias@asociacionalzheimer.com

Alzheimer’s
Association

https://www.alz.org/es/alzheimersassociation-espa%C3%B1a.asp

Federation
of
Association
s of

https://fafal.org/

CLINIC
Portal
Senior
Institute
and Social
Services

https://crealzheimer.imserso.es/crealzheim
er_06/map_asociaciones/aut_ast/index.htm

direccionfafal@gmail.com
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Relatives of
Patients
with
Alzheimer's
and other
Dementias
of the
Community
of Madrid
Fundation
Alzheimer
Spain

https://sidinico.usal.es/centros_servicios/fundacionalzheimer-espana/

fae@alzfae.org

http://www.alzfae.org/
https://www.alzheimeruniversal.eu/2011/0
6/07/caritas-y-los-cursos-de-atencion-paraenfermos-de-alzheimer/
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Turkey
Name

Website

Contact details

Turkish
Geriatrics
Society

http://www.turkgeriatri.org

info@geriatri.org.tr

Academic
Geriatric
Society

http://www.akademikgeriatri.org

meltemgulhan.halil@hacettepe.edu.
tr

Turkish
Foundation of
Geriatrics

http://www.turkgeriatrivakfi.org.tr

Geriatric
Physiotherap
y Association

http://www.geriatrifizyoterapistleri.org

Geriatric
Sciences
Association

http://www.geriatrikbilimlerdernegi.org/Geriatri
k-Bilimler-Dernegi

National
Social and
Applied
Gerontology
Society

https://www.geroder.com

Elder Rights
Association

https://yaslihaklaridernegi.org/en/

bilgi@yaslihaklaridernegi.org

Association of
elderly Rights
and Mental
Health

http://yaslihaklariveruhsagligi.org/tr/

info@yaslihaklariveruhsagligi.org

Senior
Council
Association

https://turyak.org.tr

info@turyak.org.tr

+90 312 3051538
turkgeriatri@gmail.com
+90 312 4428091
zerden@hacettepe.edu.tr
ilkekeser@gmail.com

geriatrikbilimleridernegi@gmail.co
m

+90 (312) 441 37 47

119
The European Commission's support for the production of this publication does not constitute an
endorsement of the contents, which reflect the views only of the authors, and the Commission
cannot be held responsible for any use which may be made of the information contained therein.

120
The European Commission's support for the production of this publication does not constitute an
endorsement of the contents, which reflect the views only of the authors, and the Commission
cannot be held responsible for any use which may be made of the information contained therein.

