
 

UNDERSTANDING 

DEMENTIA  

 

Presenter
Presentation Notes
Presenter introduces him/herself and welcomes attendees to dementia education session.




SESSION OVERVIEW  

• How a healthy brain works 
• An overview of dementia 
• Why behaviour changes 
• Myths about dementia 
• What to do if concerned 
• Our Services 

Presenter
Presentation Notes
Facilitator provides an overview of what will be addressed in this session (as per the dot points) 

Note that first and last segments will be presented by local personnel.



FACTS AND FIGURES 
• There are currently more than 353,800 

Australians living with dementia – approx. 97,000 
Victorians 
 

• Each week more than 1,800 new cases are 
diagnosed 
 

• By 2050, if no medical breakthrough, 900,000 
people living with dementia 
 

• There are approximately 25,100 people living with 
Younger Onset Dementia 

 

Presenter
Presentation Notes
Source Statistics:�National figures provided by: Australian Institute of Health and Welfare (AIHW) 2012.

Victorian figures provided by: National Centre for Social and Economic Modelling (NATSEM), University of Canberra, January 2016 

NB Younger Onset Dementia refers to people with a diagnosis of dementia under 65 years of age.

(Refer attendees  to the fightdementia.org.au website for other key facts and statistics.)




HOW OUR BRAIN WORKS 
Parietal Lobes 
1) Sensory processing 
2) Attention 
3) Reading/Writing 
4) Calculation 
5) Spatial orientation 

Frontal Lobes 
1) Planning, organising, decision making  
2) Starting and stopping actions 
3) Regulation of social behaviour  
4) Working memory 
5) Speech generation 
6) Insight 

Temporal Lobes 
1) Auditory processing 
2) Language comprehension 

Occipital Lobes 
1) Visual processing 

Limbic Region 
1) Forming and processing 

emotions 
2) Forming and organising 

memories 

    Hippocampus 
    (1)  Memories are stored all 

over the brain, but the 
process is coordinated in 
the hippocampus 

Presenter
Presentation Notes
In order to understand the changes to behaviour and thinking that occur when a person has dementia, it is important first to look at how a healthy brain works:

Our brain is a complex organ that controls a large range of physiological, psychological and cognitive functions. 
While our brain represents only 2% of our body weight, it uses approximately 20% of our blood supply, 20% of our energy and generates 20% of our heat.
The brain is divided into two hemispheres, left and right, which are connected by nerve cell fibres called the corpus callosum.
But the brain can be further divided into lobes which have primary responsibility for key cognitive (intellectual) functions. NB It is these functions that are impacted on by dementia.
If you were to liken the brain to a Company, then the lobes are like the different Departments.
Furthermore, similar to a company, no part of the brain works in isolation.  Each section “talks” to the other and works together, via a complex network of nerve cells, to execute the behaviours and functions we perform every day. 

Let us now look at what each lobe does keeping in mind that this is a simplified version of brain function. Then, when we have looked at each lobe separately, we will look at how they work together to carry out everyday activities.
 
(click) the temporal lobes are located along the side of the brain at our temples. They are responsible for:
auditory processing – that is, making sense of what we hear, and
language comprehension and speech – understanding the words people say.
Your temporal lobes are processing what I am saying to you now.

(click) The parietal lobes are located at the back of the brain behind the frontal lobes. They are responsible for:
Sensory processing:  That is, they help to interpret information coming in via the senses such as touch, taste, smell, temperature and sight and will cause us to react positively or negatively – eg spitting out food that tastes bitter, removing clothing if too hot, crying when in pain and so on.
They help us to pay Attention as well as being responsible for skills such as the ability to read, write and calculate (such as our ability to count money and tell the time) 
Spatial orientation refers to our ability to know where we are in space, which direction we are facing, and where we are in relation to objects, the ability to judge distances and find our way around.

(click)The frontal lobes are located at the front of the brain above the eyes and, returning to our analogy of a Company, they would be equivalent to the CEO and the Senior Management Team. All higher order functions occur in this part of the brain, such as: 
Planning, organising & decision making – These are complex thinking skills that involve processing a range of information, organising it, solving problems, making judgements  and arriving at decisions.  Even something like deciding what you will do today before you got up this morning, is handled by this part of the brain.
Starting & stopping actions – means the skill of actually getting started and staying on task, knowing when to stop doing something and moving on to another task – we call this the ability to initiate – or our “get up and go” function
Social behaviour is regulated here – this is the part of the brain that stops us from being inappropriate in different settings or giving in to our impulses, or when we do behave “badly” tells us that we have done so
This is where our speech is generated – choosing what to say and putting it together.
And it is this part of our brain that tells us how we are doing in life – that provides us with insight into our behaviour so we know when we are “on track”, functioning well, independently, and appropriately.  
Another important function of the frontal lobes is working memory.  This is where information is stored temporarily while we are using it, but if not reinforced will be discarded by another part of the brain.  An example might be holding on to a phone number till you have made the call or a person’s name while in conversation with them but the information is likely to be lost when it is no longer needed.

(click) the occipital lobes 
located at the back of the brain.
primarily concerned with processing visual information such as colour and shape. In other words, it turns the image right side up so we can see it as it is. That is a hat, or a box, or a bus etc. (However, it is the Parietal Lobes that will then interpret that information – eg it is a rainy day; that is a wet floor; that is my bus and so on)

(click) Limbic system
The limbic system is a structure deep within the brain, common to all mammals, that processes our emotions (eg the sensation of anger when someone cuts us off in traffic or anxiety when we have to stand up in front of others and speak).  It is also significant in helping us form memories. As well, it is responsible for our sleep/wake patterns and recognising hunger and when we have had enough to eat.

(click) Hippocampus
The hippocampus is deep within the limbic system and it is this part of the brain that is responsible for turning new information (that has come into our brain via our senses) into new memories.  It could be likened to the computer centre of the Company.  Its job is to sort, distribute, discard and store information depending on how much importance we have placed on it and whether or not that information is being reinforced.  The memories themselves are stored all over the brain, but the process for doing this is handled by the hippocampus.  (We now know that people with Alzheimer’s disease have damage to this section of their brain very early on in the disease process and this is why new information does not get stored and they experience a lot of short term memory loss. If you return to the analogy of the Company, just imagine the problems that occur when the computer crashes and important emails don’t get through).

Now let us look at how these different lobes and parts of the brain work together simultaneously to complete an activity. 
Let us imagine we need to go to the other side of Melbourne for a medical appointment. 

Firstly, I need to make a DECISION when to go and PLAN how to do this – the time it will take, whether I will take public transport or drive, whether I should go by myself or with someone else. I might check google maps so that I am familiar with my destination (WORKING MEMORY) – All functions of the FRONTAL LOBES 

Now I need to get started (INITIATION) – FRONTAL LOBES

Put keys in the ignition, seatbelt on, check rear vision mirror, put car into reverse and back out of drive-way (WHILE THE SKILL OF DRIVING IS MADE UP OF MANY SEPARATE FUNCTIONS LEARNED LONG AGO & NOW STORED somewhere in our brain as a PROCEDURAL MEMORY , we also need to PAYING ATTENTION  and PROCESS what is going on around (PARIETAL LOBES) while at the same time continue on with this activity (FRONTAL LOBES).

I’m now on the road and doing well (INSIGHT) (FRONTAL LOBES)

At the same time, I need to continue to pay ATTENTION to what is going on around me, processing SOUNDS, SIGHTS etc (PARIETAL LOBES) and making JUDGEMENTS about the traffic – whether to overtake, keep to the left, slow down, whether to abuse that driver who just blocked me (FRONTAL LOBES) – Yes, I’m still doing OK (INSIGHT) and being polite (SOCIALLY APPROPRIATE) 

I’m also keeping to 100 kms an hour and I’ve got plenty of time to get there plus I’m not tailgating like that reckless driver in front of me (INSIGHT, JUDGEMENT, CALCULATION & SPATIAL ORIENTATION) – FRONTAL AND PARIETAL LOBES mainly
 
But gee this traffic makes me a bit nervous – my hands feel sweaty (LIMBIC REGION)…perhaps a reaction to a LONG-TERM memory of a traffic accident I was involved in

Thank goodness I know to exit at the 3rd turnoff to the left coming up (WORKING MEMORY – FRONTAL LOBES)

Oops, Roadworks ahead, slow down to 40 kms per hr (OCCIPITAL LOBES/PARIETAL LOBES)

Did that driver just swear at me? I’ve never been called that before!) (TEMPORAL LOBES)

“Crash!” What a noise! Looks like that car next to me did not see the stop lights and has gone straight into the back of that extremely large SUV (SENSORY PROCESSING – PARIETAL LOBES & JUDGEMENT (FRONTAL LOBES)

Remind me never to buy a car that small and thank goodness it wasn’t me (JUDGEMENT & RELIEF – FRONTAL LOBES AND LIMBIC REGION)

Can I park in that spot or should I try to get a bit closer to the surgery? (DECISION MAKING – FRONTAL LOBES)

Boy is it cold today! Glad I wore my thick coat (SENSORY PROCESSING – PARIETAL LOBES)

Here at last and in plenty of time! I did well and know exactly where I’m meant to be (INSIGHT – FRONTAL LOBES

You know – I think I’ll take this way next time I come to Melbourne as I feel OK with it now. (HIPPOCAMPUS IS LIKELY TO STORE MOST IF NOT ALL OF THIS TRIP).   

So, all this time I have been SIMULTANEOUSLY using the various lobes to make JUDGEMENTS, MEASURE TIME & DISTANCE, PROBLEM SOLVE, READ & INTERPRET MY ENVIRONMENT & REACT -  All PARTS OF THE BRAIN HAVE BEEN WORKING TOGETHER TO CARRY OUT THIS ACTIVITY. 



 
 

So, what is dementia? 

Presenter
Presentation Notes
Facilitator asks the question:  So, what is dementia?

(This can be rhetorical or, if time permits, facilitator can seek responses from participants)




DEMENTIA IS… 

The name given to the set of symptoms that 
are caused by brain disease. Dementia is a 
disease process that affects the way the 
brain is able to work. 
 
There are many causes and forms 
of dementia, however, the  
most common cause is 
Alzheimer’s disease. 
  

Presenter
Presentation Notes
Take participants through this brief understanding of dementia – stress that this is an organic illness, the person cannot help the symptoms and behaviours that result.

Reiterate the distinction between dementia and Alzheimer’s Disease by explaining  that dementia is what you see (the symptoms); Alzheimer’s Disease is the main illness that causes those symptoms and a person may have Alzheimer’s Disease occurring in the brain many years before signs of dementia are seen. 




WHAT IS DEMENTIA? 

SYMPTOMS can include changes to the 
way the person: 

• thinks 
• remembers 
• behaves 
• reacts 
• speaks & counts 
• finds their way around 

 
  

Presenter
Presentation Notes
Presenter briefly reviews the symptoms as per the slide providing a simple example for each as follows:

Thinks – eg the person might not be able to think through a problem like what to wear on a given day, how to pay a bill, how to prepare the evening meal.

Remembers – eg the person might not be able to remember recent events like who visited them that day, or why they are in a certain place, what they need to do next. The memory is not even being stored.  Normal  forgetfulness happens to everyone from time to time and the person usually recalls what they had forgotten given time. For a person with true memory loss, however, it is as if the event never happened and they will not get that memory back (eg a person with forgetfulness may not remember where they parked their car on a given occasion; while the person with memory loss might no longer remember that they sold their car and no longer drive). 

Behaves – eg The person might appear to behave unusually like wandering outside to look for something familiar, they may repeat themselves constantly, or get frustrated if they cannot make themselves understood

Reacts – As the illness progresses, the person’s emotions may become affected and they may appear irritable, unusually angry or disproportionately upset or withdrawn – it may be due to brain damage but can also initially be a natural reaction to everything else that is going wrong for the person

Speaks – Words will progressively be lost and the ability to form sentences will progressively become problematic so the person’s sentences might sound scrambled and they may have difficulty making themselves understood

Counts – You might see the person struggling with money or not being able to measure time – eg how much time to allow to complete a task like getting ready to go to a doctor’s appointment 
 
Finds their way around – for many people, they will lose their sense of direction, (their visuo-spatial skills) and, taken out of their familiar environment, they are likely to become lost; they may also have real difficulty following directions.

No two people will experience dementia in the same way – it depends very much on the type of dementia they have, where the brain is being damaged and what they were like before they had dementia.

What is important to note, however, is that the person is doing the best they can in a world which is becoming increasingly confusing. We need to remain patient and try to understand what is going on for the person.



DEMENTIA 

   Frontotemporal dementia 

   Lewy body disease 

   100+ causes 

Alzheimer’s disease 

Vascular dementia 

Mixed dementia 

Presenter
Presentation Notes
As mentioned earlier, dementia is the general or umbrella term to describe the symptoms that occur when the brain is affected by certain diseases or conditions.
 
Alzheimer’s disease is the most common disease causing dementia and we will describe this in more detail in the next few slides.

Vascular dementia refers to problems with blood vessels in the brain.  People with this form of dementia have either experienced mini-strokes or there is a blockage in an artery that carries blood to the brain.  Oxygen to the brain is temporarily disrupted and this causes neurons to die. Arguably, the second most common form of dementia overall.

Many people are now presenting with a combination of both Alzheimer’s disease and vascular dementia and this is described as a “mixed dementia”.

Fronto-temporal dementia involves progressive damage to the frontal and/or temporal lobes of the brain.  It is the second biggest cause of dementia in younger people (ie people under 65 years of age) after Alzheimer’s disease. There is usually a genetic abnormality contributing to this form of dementia in younger people, and because of where the brain is affected initially, memory may remain intact for quite some time.

Lewy body disease is the second most common cause of dementia for the over 65’s and was named after the scientist who first identified the particular protein that develops inside the nerve cells causing changes in the brain.

(NB To find out more about each of these causes of dementia, refer volunteers to our website and Helpsheet:  What is dementia? )



 
 
WHAT 
HAPPENS IN 
ALZHEIMER’S 
DISEASE? 
 
 

A single neuron 

Presenter
Presentation Notes
Facilitator explains the 3 changes that occur inside the brains of people with Alzheimer’s Disease as follows:
Alzheimer’s disease results from an over-accumulation of naturally forming proteins inside the brain (beta-amyloid and tau). 
We do not know why the brain stops being able to remove this build-up of proteins.

Show the abnormalities one at a time:

Click once to show the build up of Amyloid Plaques – These are clumps of toxic protein fragments which accumulate outside the brain’s nerve cells blocking messages from being transmitted from one nerve cell to another

Click again to show the presence of Neurofibrillary tangles – twisted strands of tau protein which form inside brain cells choking and killing them. 

Click again to show the third feature of Alzheimer’s disease - the depletion of the neurotransmitter, Acetylcholine,  in synapses between neurons – which prevents the conduction of messages between nerve cells.




BRAIN CHANGES DUE TO 
ALZHEIMER’S DISEASE 

Presenter
Presentation Notes
This slide shows what the pathology just described looks like at a microscopic level.  



ALZHEIMER’S DISEASE 

  
  

 

Source: Alzheimer’s Association 2012 

Presenter
Presentation Notes
As a result of this pathology: 
Connections between brain cells are damaged. 

The brain cells eventually die. 

Brain volume shrinks. 




WHAT HAPPENS IN 
VASCULAR DEMENTIA? 

Presenter
Presentation Notes
In Vascular dementia, arguably the second major cause of dementia, the damage to the neurons happens quite differently.
The person may be experiencing a stroke caused by the blockage in a major blood vessel in the brain or in an artery that conducts blood to the brain OR 
the person may be having a small bleed in the brain caused by the rupture of blood vessels.  Sometimes we refer to vascular dementia as the “block” or “pop” syndrome.  
As a result, nerve cells in the brain die resulting in the symptoms that we call dementia.



RISK FACTORS  
(NON-MODIFIABLE) 

• Age 
• Genes 
• Down syndrome 
• Family history 

 
Source: Dementia risk reduction: a practical guide 

for general practitioners, 2nd ed., Nov.2011. 
 

Presenter
Presentation Notes
Facilitator introduces this slide as follows:
It is impossible to determine an individual’s level of risk for developing dementia except in those very rare cases of people who carry a specific gene for familial dementia.
Risk factors for dementia fall into 2 categories – those we cannot do anything about (non-modifiable risk factors) and those we can influence (modifiable).
This slide addresses those non-modifiable risk factors.

Facilitator addresses each in turn:
Age
The biggest risk to developing dementia is getting older with prevalence of dementia increasing exponentially with age.
It is rare to get dementia before 65 years of age and these earlier age forms of dementia tend to be very different from late-onset. 
While age itself cannot be modified, we can address modifiable risk factors associated with age, such as heart disease, high blood pressure, Diabetes Type II etc and, by doing so, a person’s risk may be reduced.

Genes
Only a very small proportion of dementia cases are thought to be directly inherited and caused by individual gene mutations (for instance, less than 1% of all cases of Alzheimer’s disease). This form of Alzheimer’s is known as Familial Alzheimer’s disease.
If a parent has a mutated gene, each child has a 50% chance of inheriting it.
The presence of the gene means that the person will eventually develop Alzheimer's disease, usually in their 40's or 50's 
While Familial Fronto-Temporal dementia accounts for 10-15% of all cases, the majority of cases are sporadic. There are also rare genetic forms of Lewy body disease.
There are also genes identified that do not directly cause dementia but increase our risk to some extent.  These are known as susceptibility genes.

Down syndrome
The gene responsible for the amyloid precursor protein (APP) is located on chromosome 21. 
When APP is broken down, another protein called beta amyloid forms. 
Beta amyloid clumps together into the brain plaques that characterise Alzheimer’s disease. 
Because people with Down syndrome have an extra copy of chromosome 21 they have a greater chance of developing AD.

Family History
Having a family history of dementia increases a person’s risk of developing dementia – but only slightly. 
For a person who has a close family history of dementia i.e. a parent or sibling with a diagnosis of dementia, their risk of developing dementia is two to three times that of someone with no family history. Even though their risk is increased, they are still more likely NOT to develop dementia, than they are to develop it. 
In more than half of all cases of dementia there is no family history. 




 Deloitte Access Economics 2011, Dementia across Australia: 2011-2050, report 
sponsored by Alzheimer's Australia, ACT. 

Presenter
Presentation Notes
Dementia is not a normal part of ageing; however, there is an exponential risk with age. 
People in their 40’s & 50’s can also have dementia. There are approximately 25,100 people in Australia with Younger Onset Dementia (a diagnosis of dementia for people under the age of 65, including people as young as 30).
More common after the age of 65.
The prevalence rate for those aged 70-74 years is around 1 in 30, increasing to 1 in 8 in those aged 80-84, and 1 in 3 for those aged 90-94.
Deloitte Access Economics 2011, Dementia across Australia: 2011-2050, report sponsored by Alzheimer’s Australia, ACT.
Key facts and statistics 2012, Alzheimer’s Australia, March 2012



RISK FACTORS WE CAN 
INFLUENCE 
• There are certain lifestyle and health factors that 

are good for brain health and may reduce the risk 
of developing dementia. 

 
• They include maintaining heart health, diet, 

exercise and staying socially connected. 
 
• To find out more about these, go to 

yourbrainmatters.org.au or request our 
community education program 

Presenter
Presentation Notes
This slide is self-explanatory.
Community groups can request the session Your Brain Matters by  contacting Alzheimer’s Australia Vic. and asking to be put through to Community Education.



 
 

 
So, why does behaviour 

change? 

Presenter
Presentation Notes
Facilitator asks the question:  So, what is dementia?

(This can be rhetorical or, if time permits, facilitator can seek responses from participants)




Presenter
Presentation Notes
Behaviour changes because the connections between nerve cells progressively die as this picture illustrates.

In the adult human brain there are around 100 billion brain cells, sending and receiving messages between each other and forming connections and pathways between the lobes and other parts of the brain. Pathways form when we carry out patterns of behaviour and the more we repeat behaviours the more we reinforce these neuronal pathways.

It is in these changing connections that memories are stored, habits learned and personalities shaped, by reinforcing certain patterns of brain activity, and losing others.
 
However, as we have already seen, Alzheimer’s disease and other illnesses that cause dementia destroy the neurons in the brain. 

And this means that parts of the brain no longer communicate with others – resulting in changes to behaviour that we see. 

(For example, Mary might want to eat her breakfast but the instruction to commence eating may not be communicated, or she might not recognise that what is in front of her is food and so she just sits there until someone helps her to get started).

Dementia is progressive. This means that the disease spreads through the brain and the person’s symptoms get worse over time. 
 
 




MYTHS 

• It’s just old age! 
• Dementia is like a ‘second childhood’ 
• My wife’s memory is great, so it can’t       

be dementia!  
• She doesn’t talk much any more, so 

there’s no way we can know what she 
wants. 

 
 

Presenter
Presentation Notes
Let us now look at some of the myths surrounding dementia:

It’s just old age! – Well, no. Dementia is caused by brain disease. Ageing  is the biggest risk factor for dementia, particularly Alzheimer’s Disease, but it is not inevitable.  As we have already seen, by the time we are in our 70s, our risk is about 1 in 30; it then increases progressively to approximately 1 in 8 by the time we are in our 80s and 1 in 3 when we are 90+.  However, this also means that at least 1 in 3 people in this older age group will not develop dementia. 

Dementia is like a ‘second childhood’ – Definitely not.  It is true that, with dementia, the person is progressively losing skills and knowledge they acquired since childhood;  however, the person with dementia remains an adult, with a history rich with experiences and memories.  To treat the person as if they are a child is to show disrespect for the person behind the dementia and disregards all those experiences that have helped shape who they have become as adults.  

My wife’s memory is great, so it can’t be dementia!  Firstly, memory loss is not the only symptom of dementia but equally there are causes/forms of dementia where memory is not impaired early on (eg Frontal-temporal dementia or Lewy body disease). It is important, if changes to behaviour are causing concern, to have these investigated – to rule out other causes, to get a diagnosis and get the most appropriate treatment available as soon as possible.  

She doesn’t talk anymore, so there’s no way we can know what she wants.  Yes you can.  You need to look with your eyes and your ears.  And ask yourself: What is the person’s body language communicating? Much of what we communicate to another person is done non-verbally, so we need to be more observant (eg Mary is not eating her meal – It may mean she is not hungry but you note that she is wincing when she chews and keeps rubbing her gums – this could mean she is in pain.  When you give Mary a custard, she eats it with relish.  However, if you had assumed she was not hungry and ignored what she was doing, you could be adding to her discomfort and at the same time leaving her hungry.) 



Myths 

• Bob never remembers who I am, so why 
bother visiting? 

• There is nothing I can do to reduce my 
risk of getting dementia. 

• Nothing can be done, so why bother with 
a diagnosis? 

Presenter
Presentation Notes
Bob never remembers who I am, so why bother visiting?  It really doesn’t matter if Bob does not remember who you are – so long as he is happy and content while you are there with him. When sufficient memory is lost, a person with dementia may ultimately have only the present moment.  Enjoy your time with the person NOW.  We also know that feelings often remain long after an event is over so if the person enjoys the time you spend with them, when you go that feeling of well-being may stay for some time after you have left. 

There is nothing I can do to reduce my risk of getting dementia.  Well, actually there is.  We talked earlier about vascular dementia which is caused by problems with blood vessels.  We also know that many people with Alzheimer’s disease also have vascular dementia so there may be a strong link between the two causes of dementia.  While there are no guarantees in terms of who does and who does not get dementia, large population research studies have shown that where people look after the heart health, by eating a healthy diet, exercising daily and maintaining a healthy weight, and where they ensure regular health checks, stay socially connected and challenge their brains, their risk of developing dementia is significantly reduced.  For more information and strategies, go to www.yourbrainmatters.org.au.

Nothing can be done, so why bother with a diagnosis?  It is true that currently there is no cure for dementia.  However, there are medications which help with some of the key symptoms and, if taken as soon as possible, they are likely to achieve maximum benefit.  By obtaining a diagnosis sooner rather than later, the person can be prescribed these medications earlier in the disease process; this may mean that the progression of their dementia may be delayed and, combined with other psycho-social interventions (such as counselling and planned activity groups), the person’s overall quality of life is likely to be maintained, even enhanced. 
 



 
 

So, what should I do if 
concerned? 

Presenter
Presentation Notes
Self-explanatory – Go to next slide.



 

• Visit your medical practitioner early 

• Take with you a list of your current concerns and 

current medications 

• Dementia is diagnosed by a medical practitioner 

through a comprehensive assessment and is 

best diagnosed by a specialist  

WHAT TO DO IF CONCERNED 

Presenter
Presentation Notes
This slide is self-explanatory.

NB If, however, you do not feel confident that your medical practitioner is listening to your concerns, you can ask to be referred to an appropriate specialist or the Cognitive Dementia and Memory Service (CDAMS) or memory clinic in your area and they can conduct a thorough assessment.



HOW MIGHT I SUPPORT A 
PERSON WITH DEMENTIA 
In my mind, one of the most important things you 
can do for me to make me feel comfortable in a 
group of people is to include me.  Not so much by 
asking questions unless you are willing to help me 
answer them (which I would appreciate), but by 
including me in your smiles and eye contact … I 
don’t have as much to contribute to the 
conversation, but I love being  
equally included. 
 
- From Robert and Anne Simpson, 1999 
Through the wilderness of Alzheimer’s” A Guide in two voices 

 

Presenter
Presentation Notes
Facilitator reads quote to the audience and allows time for them to reflect on what this might mean for them (eg at the club, in a family gathering, or other social setting)



I can’t change the 
person with 

dementia, but I can 
change my 
response 

Presenter
Presentation Notes
Self-explanatory.



Presenter
Presentation Notes
Conclusion:
If you are wanting to learn more about dementia, or need to speak to someone about a concern you have in relation to dementia, you can call our National Dementia Helpline or access information and download materials directly from our website.

Refer people to Our Services brochure and/or the new AAV Dementia Services Guide (which provides a more detailed overview of the services that Client Services provides).

Supports and Services:

AAV provides counselling services in a variety of forms to suit individuals, people with dementia, family groups, and to suit people’s circumstances – it can be face-to-face, in the person’s home, or at a central location, over the phone, via the internet – individually, or as a family group

We provide group activities such as Memory Lane Cafes which provide social interaction for carers and the person with dementia

We have group programs for people in the early stages of dementia as well as for those who have Younger Onset dementia

We provide education programs to meet the varying needs of carers as well as for the general community and workers

Our website fightdementia.org.au is an excellent source of information about dementia and can provide you with an overview of the varying programs we provide.

Our Library (based in Hawthorn) is accessible via telephone or in person if you are interested in accessing any of our specialist resources including DVDs, books, journals etc.

You need only contact us via the National Dementia Helpline who will connect you to the appropriate person or provide you with support directly as appropriate.

We also have related websites, accessible via the main website, which can help with specific needs (eg maintaining a healthy lifestyle, accessing a counsellor on line and so on)
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