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Welcome to our webinar

If you are joining by phone, please send questions, thoughts or comments to our dedicated email address: 
webinar@foryoubyyou.org.uk which is monitored throughout the broadcast.

If you are joining by computer, interact using the console on your screen: The console will 
show audio levels of 
the speaker; your 
mic will remain 
muted.

Type questions, 
thoughts or 
comments and press 
‘send’. They will 
only be visible to the 
host of the webinar.

mailto:webinar@foryoubyyou.org.uk


Our v i s ion i s  a l i fe long 
community  of  people 

offer ing effect ive support  
for  each other  when l i fe 

takes a turn for  the worse.



www.dementiauk.org
356 Holloway road. London 
N7 6PA
020 7697 4174
info@dementiauk.org
@DementiaUK

Registered Charity Number 
1039404 
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Lets talk about 
dementia...
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What is an Admiral Nurse?

• Admiral Nurses provide the specialist 
Dementia Support that families need.

• Admiral Nurses help families to:

• Live more positively with dementia 
in the present

• Face the challenges of tomorrow 
with more confidence



Admiral Nurses work in a 
variety of settings:

• With families at home

• Hospitals

• Care homes

• Hospices

• Bespoke Clinics

• The Admiral Nurse 
Dementia Helpline

Where do Admiral Nurses 
work?



• Open to families and carers for 

people with dementia, 

professionals and people living 

with dementia.

• Open seven days a week
• helpline@dementiauk.org
• Tel: 0800 888 6678

The Admiral Nurse 
dementia helpline

mailto:direct@dementiauk.org


• To look at the most common types of dementia 

• To help you to understand the experience of dementia 

for people

• To see the person beyond the diagnosis

• To understand the importance of communication

• To consider how you can make a positive difference 

• Look at the relationship between delirium and dementia

• To motivate you to find out more by letting us know of 

any ideas for future webinars

Email: webinar@foryoubyyou.org.uk

Aims of todays session



Who do you see?



Who do you see?

Great Lifestyle
Live well

Known to many
Looked up to

Achievements
LEGENDS

Rich

Famous

Successful



What do they all have in 
common?

Dementia



What is dementia? 

“A collection of symptoms, including a decline in memory, 
reasoning and communication skills, and a gradual loss of the 
skills needed to carry out daily activities”

These symptoms are caused by structural and chemical 
changes in the brain as a result of physical diseases such as 
Alzheimer’s”

Alzheimer’s Society (2007)



The umbrella Term 
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Dementia

ALZHEIMER’S

LEWY BODY

FRONTO-TEMPORAL
VASCULAR

OTHER CAUSES



Alzheimer’s type Dementia

Physical Changes:

•This is the most 
common type of 
Dementia
•Atrophy (shrinkage) in 
areas of the brain
•Depletion of neuro-
chemical transmitters 
•Appearance of 
“plaques and tangles” 
in the brain

Some of the difficulties that can be 
experienced:

•Gradual, persistent decline in cognitive 
function
•Memory loss
•Word finding difficulties
•Recognition and other perceptual difficulties
•Disorientation
•Increasing problems with everyday tasks
•Changes to mood



Physical changes in 
Alzheimer’s type dementia.



Vascular dementia

Physical Changes:

•Blood vessels in the brain are 
damaged (e.g. through strokes), 
depriving blood  supply to cells in 
areas of the brain
•Small vessel disease affects  tiny 
vessels in deeper areas of the 
brain
•Can co-exist with Alzheimer’s 
disease
•Things we can do to prevent VD

• Some of the difficulties that can 
be experienced:

•The onset can be abrupt and there can be 
a “step-like” progression of increasing 
impairment
•Symptoms can “plateau” for differing 
lengths of time
•Although losses can be similar to 
Alzheimer’s, they will depend on the areas 
of the brain affected, some abilities can 
remain intact
• Language, reading, writing and 

communication can be affected.



Dementia with Lewy Bodies

Physical Changes:

•Protein deposits occur in 
nerve cells in certain areas 
of the brain
•Although not well 
understood, it is believed 
that there is a relationship 
between Lewy body 
dementia and Parkinson’s 
disease

Some of the difficulties that can be 
experienced:

•Hallucinations
•Fluctuations between lucidity and confusion
•Physical symptoms of Parkinson’s disease 
•Disrupted sleep/Nightmares
•Increased risk of falls
•Increased sensitivity to neuroleptic/anti-
psychotic medications



Fronto-temporal Dementia

Physical Changes:

•Damage is initially focused in 
the front part of the brain
frontal and/or temporal lobes
•It is more often diagnosed in 
people under 65 and 30-50% 
people may have a family 
history
•Previously known as “Pick’s 
disease”, there are separate 
conditions under this umbrella 
term such as Semantic 
dementia (SD)

Some of the difficulties that can be 
experienced:

•Personality and behaviour are initially more 
effected than memory.
•Lack of motivation
•Reduced empathy
•Changes to personality
•Disinhibition
•Obsessive compulsive behaviours
•Changes in eating habits, eg. an increased 
desire for sweet foods
•Difficulties with language 
•Loss of understanding of word meanings (SD)



Non drug treatments such as emotional 
and practical support are important

There are currently over 850,000 people 
in the UK with a diagnosis of dementia 
There will be over a million people with 

dementia by 2025

Two-thirds of people with 
dementia live in the community

Hereditary Alzheimer’s is rare, but If a 
close relative has Alzheimer’s the risk of 

developing it is slightly higher

Some facts and figures about Dementia

One in six people over 80 have dementia

Approximately 25% of patients occupying 
general hospital beds have dementia

DH (2012)



People can have more than one 
type of Dementia at the same 
time

Dementia is not a “Normal” consequence 
of getting older

Dementia can affect anyone of any 
age.

More common in older people but affects 
younger people too

Some facts and figures about Dementia

There are many different types of Dementia, but 
the 3 most common types are;
• Alzheimer's.
• Lewy Body Dementia.
• Vascular Dementia.

WHEN YOU HAVE MET ONE PERSON WITH DEMENTIA, 
YOU HAVE MET ONE PERSON WITH DEMENTIA



How does dementia affect 
us?



• Getting a diagnosis.

• Living with the diagnosis

• The Journey progression…

• Each person will experience 
Dementia in their own unique way, 
some will have a slow progression 
and others may progress quickly.

The dementia journey



The PERSON(Legend) with dementia

NOT

The person with DEMENTIA



The Importance of knowing the Person

Our lives and our 
personal histories are 
unique to us all

As recent memories 
become impaired, 
events from long ago 
may become confused 
with present experience 

Knowledge of a person 
and their past may aid 
care and communication

Long term memory can be a strength 
for people with dementia. Reminiscing 
can be a valuable and enjoyable 
experience

“THIS IS ME”

………...…………………….



Communication, communication, 
COMMUNICATION!

• Every thing we do should be seen as an opportunity to communicate with the 
person.

• All contact is significant.

• All exchanges in communication can have value, even if it does not always 
make sense to us.

• Non-Verbal interaction can be the most important communication channel for 
some people.

• Always assume that the person understands, at some level, any comments 
made in their presence.

• Good Listening is a fundamental communication skill.



DO……..
• Use sentences with a simple 

structure

• Check the content of the 
conversation

• Be complimentary and 
respectful

• Use your knowledge of the 
person.



DON’T…..

• Do something else at the same time

• Give inappropriate replies

• Finish their sentences

• Make fun of mistakes

• Be patronising or superior

• Be rude, disrespectful or curt

• Be dismissive or disbelieving.



Delirium

AnxietyVisuo-
perceptual
difficulties

Cognitive 
difficulties

Side effects of drugs

Need for emotional 
comfort

Need to be 
occupied

Differing perception of reality

Fear 

Feeling 
lost 

Physical e.g. need 
for: food, fluid, pain 
relief, toilet

What we see...

What we don’t see…

The behaviour e.g. 
shouting/pacing/resisting 
support…

(Adapted from: James, 
2011) 

Supporting the person with 
dementia



Supporting the person with 
dementia- key messages

• Focus on feelings and try and put yourself in their 

shoes

• Try to help create a sense of security and familiarity

• See all behaviour as having meaning

• Provide opportunities for meaningful activity

• Think about how best to support and involve relatives

• See the person not dementia



Delirium is a condition which can cause someone to become 
suddenly confused. This may be result of illness, surgery or with 
the use of some medications.

Delirium

• Also Called “Acute Confusional State” 

• Usually starts suddenly

• Person may experience agitation or Distress – Hyperactive 
Delirium

• Person may be very sleepy, uncommunicative, not 
eating/Drinking – Hypoactive Delirium

• Can be mistaken for Dementia

• Symptoms can persist for up to 16 weeks after the delirium is 
treated



• Dementia is a term used to explain a collection 

of symptoms which effect the brain

• There are many different types

• The brain suffers damage over time

• The way support people enhances wellbeing

• What is good for the heart is good for the head

• Think delirium if changes suddenly happen

Summary



Thank you for listening, any questions?



“Don’t Ask What Disease the 
Person Has, but Rather What 
Person the Disease Has” –

Oliver Sachs

13/05/2019 This is the presentation title



What support is available through the 
Charity for Civil Servants?

For Carers

• Care options (long and short term)
• Carer’s Wellbeing
• Accessing Support from other organisations
• Getting a break from caring 
• Passports, Statements and Emergency Plans.

General Support

• Money and Debt Advice
• Financial Support
• Relationship Support 
• Law Express 





www.foryoubyyou.org.uk
0800 056 2424

/foryoubyyou

@foryoubyyou

Find out more about how we can help 
and ways to get involved… 
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