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What is dementia?
The terrn deme.t ia 'efe's to a chronic, usually progressive,
p lob lem o f  cogn t ion  (LLe 'nenta l  p 'ocesses  o f  knowing
and unders tand ing  thoughts  and percept ions  about  one 's
env i ronment )  Th is  fa i lu re  o f  the  func t ions  o f  the  bra in
usually affects memory and almost always affects judgment,
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f r i t r r r e  h r n n c n <  : t  d r f f F . F n t  < n e e d <  : n d  a f f c r t <  r l i f f e t r. -  - r - - - -  - . . . -  inT  Par rs
of  tLe  h  ' rn  ro ,  e , t r f ,  ne l ' son .

Dementia refers to a chronic, usually
progressive, problem of cognition

Two things make dementia into a syndrome and not lust the
memory complaints that most of us have First,  other Parts of
cog^ Tron a'e a"ected us.ral ly language, bur also atte"t on and
concentratron, the abi lr ty to do simple calculat ions, or to draw
(for example, to draw a clocl<),

There are rnany types of dementia, but the most common is
Alzhern e' '  s or,ease Other' tvpes of cemenLra are dragnosed
b a s e d  o n  s o m e  o f  t h e i r  c h a r a c t e r i s t i c  l r n d r n g s  B e c a u s e
Alzhermer's disease is so common, i t  is often useful to contrast
the other dementias wth Alzheimer's disease lYost of the
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Alzheimer's Disease is a neurological disorder
that affects memory and behaviour and

impairs how a person can function

other nroblems seen in these other dement ias are also seen rn
" '  

'  l

Alzheimer' 's disease What happens In 1^e othe' dementias is
that they are seen 'out of order'  in comparison to what we
see with Alzheimer's disease For example, many people with
Alzheimer's disease eventual ly have trouble walkrng, but this is
a late sign When someone with dementia is seen to have a
pr^oblem with walking early in the course of their i l lness, that
suggests another cause, such as vascular dementia, dementia
with Lewy bodies, Parkinson's disease dementia, or some type
n f  f r n n l n t  c m r n r ' : l  r l e m c n t r a'  ' y v '  u '  v !  i  ' ! ,  L

What is Alzheimerl disease?
Alzheimer's disease is a neurological disorder that affects
memory and behaviour and inrpairs how a person can function
It rs character- ized by beta-amyloid plaques and neurol ibri l lary
tangles in the brain,There are no l<nown causes, but genetics
a n d  l , f e s t v l e  ;  - e  l h o r r p h l  l n  n l a v  r  r o l e  A l z h c i - n e r ' s  d r s e a s e

rs a pr-oblem that pr mari ly affects memory and thinking,
Alzheimer's disease used to be cal led "seni l i ty" before rt  was
understood to be a disease Even today, there are many
misconceptions about rt, such as the idea that it only affects
memory. In fact, Alzheimer's disease affects al l  aspects of
thinl<ing, including a person's abrl i ty to function and behave as
they usually would have Although Alzheimer's disease often
follows a fairly clear pattern, it is still not known why it starts,
or even what does the damage. Because Alzhermer's disease
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It is important that any changes in normal activities,language and personality are discussed with your physician

has so many effects, rt causes a lot of symptoms,The presence of
so many symptoms can overwhelm famrfies as they try and cope

Most people over the age of 55 have annual check ups with
their physician; however: unless your family doctor is seeing you
on a regular basis, subtle signs of early dementia might not
always be evident lt is important that any changes in normal
activities, language and personality are discussed with your
physician, who can carry out or arrange for further testing

Although no cure exists for dementia and there is no
medication that will stop or reverse its progression, there are
treatments that work to improve the quality of life for people
l iving with this disease

Approved medications, including Ebixa, Reminyl,Aricept and
Exelon, can help slow the progressron of some symptoms such
as those involving memory loss and language difilculties.There
are also a number of strategies, such as exercise and vtamrn
intake, that individuals can use to manage symptoms.

Alzheimer's disease affects a person's ability to learn about
what has just happened, what they have lust said, or what they
have lust been told,This results in repetitive questioning about
things like appointments, past events or the time of day,The
person you care for also may repeat the same story or piece
of information in a single conversation They may become
upset or angry when told that they are repeating themselves
and their repetition increases with stress and fatigue The
person you care for somettmes may repeat the same single
word or phrase over and over

What is www.dementiaguide.cal
It has taken over ten years of research to develop an easy to
use, informative web enabled method to track symotoms and
create a profile that can be used by persons with dementia
and their caregivers This website (www.dementiaguide ca)
makes avai lable to people informatron on 50 common
symptoms of dementia, People affected by dementia can build
proliles that I hope will help them to track treatment effects
and disease progression I hope too that the informatron allows
them to speak more knowledgably to their physicians and to
family members, and to show graphs which track the course of
the individuai symptoms that they select

The dementiaguide website is based on my experience in
asking patients and care partners to set goals for treatment.
Often we have done this using a technique called Goal
Attainment Scal ing',With Goal Attainment Scal ing patients
and care partners first describe their current problems, In
Alzheimer's disease, these typically are repetitive questioning,
rmparred recent memory, less initiative, poor function and
impaired social conduct (e g,, withdrawal or being irritable with
the grand-kids) For each goal area, they then describe what
would count as improvement (both a little improvement and a
lot) and what would count as worsening (both a little and a
lot) Each person thus has individual ized descript ions of each
problem, tailored to their 3-5 most relevant issues Changes on
the scale can be summarrzed to give a score that represents
the extent to which that person's goals-whatever they are-
nave been met

In the years since, I  have helped thousands of people set
goals for dementia treatment A pattern that soon emerged
has persisted, including in a control led cl inical tr iaF r Not
knowing what "should" happen, patients and their care
partners began to describe changes that were not anticipated
They said things l ike "the fog has cleared" or"my Dad,s more
like himself". Even today people commonly describe recovery
of ini t iat ive, and better insight and better judgment. By
understandrng these effects and relating them to what we
know about how the brain works, we are begrnning to have a
clearer picture about which parts of the brain are invorveo,
and rn which order: in people with Alzheimer's disease. C
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