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Raising awareness around dementia. An Overview.
This curriculum is designed for students at level 4 with little or no knowledge on the subject. The curriculum will run for 3 consecutive weeks as part of a wider context of public health lessons, with each lesson running for 3 hours every Monday beginning the 27/05/2024 from 10 am until 1pm. There will also be 9 hours of independent learning making it a total of 18 hours altogether, which can be done in a place of the student’s preference for instance, within the university like the library, or at home or any other place of the student’s choice.
The students that will be taught will be level four in higher education, in health and social care, which caters for first yeas students within the university. The curriculum will take place in the university of Trinity Sant David Swansea. A range of teaching strategies will be used, to encourage students to collaborate effectively with one another, with communication and teamwork.
Students will be taught about types of dementia including:
Alzheimer’s disease:  which is the most common, sometime seen with vascular, or Lewy bodies.
Young onset dementia: Linked to thinking problems, confusion, or mood changes.
Vascular dementia: Second most common type, with every 100 people 20 will have vascular dementia.
Dementia with Lewy bodies: This is the most common type of dementia.
Frontotemporal dementia: A rare type of dementia caused by a build-up of proteins Tau, FUS and TDP-43 the frontal and liberal lobes of the brain.
Mild cognitive impairment: Is a condition where people experience memory and thinking problems, it is not a dementia, but for some people it can lead to the development of Alzheimer’s.
Posterior cortical atrophy: A rare form of dementia which often happens between the ages of 50 and 65.
Alcohol related brain damage: with the 3 main types being Wernicke’s encephalopathy, Korsakoff’s syndrome, and alcoholic dementia.
Huntington’s disease, A genetic disorder caused by a faulty gene or chromosome (Alzheimer’s Association 2024).
[bookmark: _Hlk163053666]Parkinsons: A condition in which part of the brain called the substantia nigra loses nerve cells. (Dementia UK 2024)
Students will be taught on how the health and well-being of individuals with dementia can be developed/improved to evaluate the approaches taken to minimise health behaviours and choices (WHO 2024).
Students will be aware of the importance of the Physical environment of PWD, as it plays an important role in their physical and mental well-being (WHO 2024).
 Students will learn about the policies systems, products and services that promote healthy ageing in Wales (WHO 2024). 
Students need to be aware that in the UK health and social care services are supporting increasing numbers of people over the age of 65, with dementia, with 85% who prefer to live at home, and one third who live alone (Evans, Waller, Bray, and Atkinson 2019).
Students should learn that memory loss is a common symptom of dementia, and the condition can bring on other challenges. such as orientation to space and time, compromised visual and spatial awareness, challenges in seeing colour contrast, and a greater need for increased light levels.
[bookmark: _Hlk163636567]Students need to be aware of the symptoms PWD experience and how this can have an impact on their confidence and ability to lead an independent life.
Students will be aware of the minor aids and adaptions that can improve a range of outcomes that will allow for older people to remain at home for longer.
Students will learn that aids and adaptions can reduce hospital admissions, for avoidable conditions, such as falls, and urinary tract infections, which is one of the most common reasons for hospital admissions amongst the elderly (Evans, Waller, Bray, and Atkinson 2019).
Students will learn about sensors being installed, trigger mats, and interaction with socially assistive robots (UK Research and Innovation 2022).
Students will learn to spot changes in behaviour, which could indicate that someone has an infection, which could be helpful in reducing the use of antibiotics and causing any further damage such as seizures, which are common in people with UTI infections (Evans, Waller, Bray, and Atkinson 2019). 
Students will learn that (PWD) often experience social isolation and stigmatization, therefore students need to be aware of bringing generations together, as this could be seen as beneficial (Gerritsen et al 2019).
[bookmark: _Hlk163636740]Students will learn that social inclusion is essential for PWD to help manage their symptoms, as well as their social health. This could mean being involved in meaningful activities and interactions that will foster relationships and provide communication channels for collective engagement, which may also provide empowerment and pleasure, as well as preventing cognitive deterioration (Kuiper et al 2015).
Students will learn about the benefits, of increased activity engagement and social inclusion, that can affect PWD, and how this can decrease depression and anxiety.
Students will learn that it is not only older people who suffer with dementia, but the younger generation too. Social inclusion and increased engagement could enhance a more positive attitude toward PWD, improved social skills, as well as increased self-confidence (Baker et al 2018).
Students will learn about the integrational dementia programs that can include different types of activities like art, music, storytelling or reading together, which can stimulate memory and communication. While art programs can include visual arts such as painting and drawing, and physical arts include activities, such as dancing (Galbraith et al 2015).









Rational.	
[bookmark: _Hlk163633478]My curriculum needs to exist since dementia is a public health issue and is currently the seventh leading cause of death and one of the major causes of disability and dependency among older people globally (WHO 2023). After finishing my degree in health and social care, I noticed that dementia did not exist with the curriculum as part of my course, which I felt would have been beneficial, due to people living longer in Wales, than anywhere else in the UK.
I feel that it is imperative that a degree programme in dementia, is included in the health and social care degree. As this will give health and social care staff, including nurses and Doctors, more of an awareness of how dementia affects people their families and friends, as well as the financial costs, that dementia can have on the NHS and local authorities. As dementia is a group of brain diseases, which gradually affect the brain, meaning that a person’s ability to function in everyday life is increasingly impaired.  There is more to a person than just dementia, and it is possible to live well with dementia (Burns and Iliffe 2009).  PWD prefer to be informed or diagnosed as early as possible, especially for anticipatory care planning. Therefore, it is important that health care staff can be aware of the signs and report them to the necessary departments. PWD do not usually like to be a burden to others, and are eager to participate in their medical decisions, especially when it comes to day-to-day routines. PWD also like to keep close relationships with their family and friends especially at the end of their life, they also like to be treated with empathy and dignity (Wehrmann 2021).  
[bookmark: _Hlk163633694][bookmark: _Hlk163633826]Every year there are ten million new cases of dementia worldwide, with around fifty-five million people being diagnosed (WHO 2023).Much of the world is struggling with an ageing population, and dementia is set to become more of a challenge for society and individuals (Andrews 2015) Dementia results from a variety of diseases and injuries that affect the brain, with Alzheimer’s being the most common form, contributing to around sixty to seventy cases (WHO 2023). Dementia costs economies globally in 2019 around 1.3 trillion US dollars, with 50% of these costs attributed to care provided by carers, which could be family, close friends and informal carers who provide around five hours of care daily. (WHO 2023).
[bookmark: _Hlk163634091][bookmark: _Hlk163634200][bookmark: _Hlk163634724]Woman are affected by dementia both directly and indirectly, have higher disability-adjusted life years and morality, but they also provide around 70% of care hours for people with dementia (WHO 2023). People with dementia (PWD) account for two thirds of the United Kingdom’s (UK) care home residents (Knapp et al 2007) and occupy one quarter of acute hospital beds (Alzheimer’s Society 2009). In 2019 an estimation of 46,800 older people aged 65 and over live with dementia in Wales, with around 3,530 deaths in 2021 (Senedd Wales 2023).   Therefore, it is important for health care staff to understand dementia and how to deal with service users who are diagnosed with dementia (Gov. Wales 2022). 
[bookmark: _Hlk163634869]Dementia is often misunderstood across society, where people do not understand the frequently complicated, social, emotional, and scientific aspects of people living with dementia. Many people associate dementia as part of getting old, the reality is that this is not always the case. It is not quite known what causes dementia, but evidence shows that certain risk factors and underlying medical conditions like diabetes and stroke can increase the risk of dementia (Alzheimer’s Society 2024).
[bookmark: _Hlk163634956][bookmark: _Hlk163635223][bookmark: _Hlk163635563]A third of young people in the United Kingdom (UK) know someone with dementia, and by 2025 is estimated that over one million people in the UK will be living with dementia. Most risk factors for dementia are preventable, and just like any other disease, the risks can be reduced. Dementia is an umbrella term for diseases that cause degeneration of the brain over time, and although people over the age of 65 are more likely to get dementia, it can appear in people under 65 as well, which is known as a young onset dementia (Alzheimer’s society 2024). Each person who experiences dementia will be different, therefore engaging with a person is important to be able to understand what their abilities are or not.
[bookmark: _Hlk171259046][bookmark: _Hlk163635968]Although there is no certain way in preventing dementia, due to ongoing research, there is enough evidence to suggest a healthy lifestyle can reduce risks of developing the disease. For instance, a healthy lifestyle can prevent stroke and heart attacks, which are risk factors to developing Alzheimer’s and Vascular dementia (NHS 2023). Dementia usually develops in old age, although it is not a natural part of ageing. Usually, dementia is due to a combination of genetic, environmental factors, such as smoking, lack of exercise, and air pollution. Some risk factors could include untreated depression, loneliness or social isolation, and hearing loss (NHS 2023). By eating a balance diet, maintain a healthy weight, exercising, keeping alcohol within the recommended limits, stopping smoking, and keeping blood pressure at a healthy level will all help reduce the risks of dementia (NHS 2023).
There are many activities that have been proven to help with dementia including listening to music, dancing, contact with children, babies, and animals provide positive feelings. Outdoor activities like walking, gardening, feeding birds, picnics which will all improve mood, reduce constipation, maintain motor skills, and improve behaviour, such as swearing and acting aggressively (Nyman, Adamczewska, Howlett 2018).
Physiotherapists, who specialise in promoting movement through exercise (Gov. Wales 2022). Chiropodist, for treatment of the feet, speech, and language therapists, who support people who have communication difficulties, and provide support with eating, drinking, and swallowing problems (Gov.Wales 2022). Dentist, dieticians, who treat nutritional problems, social care workers and more. 
[bookmark: _Hlk163638738]The UK Government has prioritised an agenda to support people to live well with dementia, with the Welsh Government providing support to people, carers, and their families, which is provided by the Social Services and Well-being (Wales) Act 2014. The Act provides a legislation and a clear strategy for Wales to become a dementia friendly nation, which will recognise the rights of people with dementia, so that they are felt valued and can live as independently as possible (Social Care Wales 2024).
[bookmark: _Hlk163638538]The Welsh Government has made it so that access to services is in Welsh as well as english and promote all health care staff to speak Welsh, which is important in person-centred care, to be able to support PWD where their first language is Welsh.  (Social Care Wales 2024).





Aims
The aim of the curriculum is to be able to give students a thorough understanding of the fundamentals of dementia. Where students will gain information and the ability to recognise someone who has been diagnosed with dementia.
Learning outcomes 
Upon successful completion, of this module the students should be able analyse and reflect on their own knowledge and values around dementia demonstrate their knowledge and evaluation of the concepts of the wider impacts that dementia has on health and well-being, family and friends as well as the communities in Wales.
Students will be able to demonstrate a deeper and more meaningful understanding of PWD. Students will be able to identify the psychological aspects of PWD such as overreacting things, mood changes, and distant or uninterested in things that they usually like doing. Students should show they are able to communicate effectively and have an awareness of action that needs to be taken to remove barriers that assist PWD. Students will be able to assess professional obligations and ethical issues related to dementia. Through their engagement with PWD Students will learn the balance and needs of patient confidentiality, and the potential risks associated with dementia.
Professional standards Framework.
Within this curriculum the professional standards I have included are:
V2: To promote engagement in learning and equity of opportunity for all of all to reach their potential.
This curriculum is intended to encourage students to participate in class, so they can learn a basic knowledge on dementia, so that this knowledge can help them with their chosen careers.
V5: To collaborate with my students to enhance practice.
Students will have the chance to collaborate with each other in different activities, which will prepare them for the industry they will be working in, as well as the people they will be working with.
K1: How learners learn, generally and within specific subjects.
Not all learners learn the same, therefore several teaching methods will be used to incorporate this, including power point presentations with visuals and videos embedded within the PowerPoint as well as use of virtual reality headsets, and group discussions, to enable the students to have a greater experience of learning.
K2:  approaches to teaching, and/or supporting learning, appropriate for subjects and level of study.
By bringing together professional values, and forms of knowledge, showing the essential activities that support delivery of effective practice. As this curriculum is for level 4 students it is build with the assumption that they have little or no Knowledge on the subject.

The proposed curriculum will be as follows:
Week one:
Introduction to the Module.
Students will learn about the signs, symptoms and stages of dementia.
Who dementia affects.
Some of the causes of dementia such as: lifestyle choices: diet, exercise, substance use and smoking.
Types of dementia such as: Alzheimer’s. Vascular dementia, Dementia with Lewy bodies, Frontotemporal dementia and mild cognitive impairment.
The importance of communication and intellectual needs.
 The safety, security, and mobility of people with dementia.
Activities to encourage behaviour change: education, physical exercise, games,
consultation, exercises input from specialists.






[bookmark: _Hlk163067906]Week Two:
Priorities and approaches: prevention, treatment, safeguarding.
Aids and adaptions
Independent living aids.
Artificial intelligence.
The importance of diet and hygiene.
social and emotional needs. 

Week Three
Students will learn about creating a dementia-friendly environment. 
Discuss the roles of different agencies:   local, national, international agencies e.g. local
authorities, health boards, government, voluntary organisations.
Discuss the role of Public Health Wales and current effectiveness of campaigns
and research around dementia.










Contents and Delivery Timetable 
	Weeks 
	Contents 

	Week 1
	An overview of the key concepts and theories of dementia acknowledging the signs, and psychological factors, that influence behaviour. Training on the types of dementia and communication skills needed to enhance awareness of the importance in safety, security and mobility.


	Week 2
	Training on prevention, treatment, safeguarding, with the use of aids and adaptions, including independent living aids, and Artificial intelligence. The importance of diet, hygiene, social and emotional needs. 


	Week 3
	How to create a dementia-friendly environment. 
Discuss the roles of different agencies authorities, health boards, government, and voluntary organisations, as well as the current effectiveness of campaigns around dementia.




Assessment Strategy
Students will conduct a 2000-word reflective essay on the key concepts of dementia or produce a portfolio equivalent to 2000 words on dementia and examine the key initiatives for cause and effect on dementia, which will be submitted through Turnitin, by a date and time provided by the lecturer. 
Both formative and summative assessment methods will be used within this curriculum on dementia, which will ensure a thorough evaluation of the students’ progress. To be able to measure the progress of the students, assessments will be applied throughout the three-week course, by providing feedback on the efficiency of the course, as well as assist them in their learning. This will include encouraging student achievement, by providing a positive learning environment and making sure the educational goals are successful. Students will be able to show that they can relate to real-life scenarios of dementia through, in class activities like the use of Virtual reality headsets (VR). Students will also learn through group discussing exercises, questions and answers in the form of a quiz. Students will have continuous feedback from the lecturer, which will help them with their learning. Summative techniques will also be used in addition to formative techniques, to evaluate the students overall understanding of dementia. The lecturer will always be on hand to support the students when needed.
Engagement with Literature.
A range of resources will be available for students, and they will be supported with academic material, which will support them in their assignment. Online videos will also be available for students to help them with the knowledge needed for their assignment. Student should provide evidence of a range of sources, which should include academic journals, Articles, Books and websites, which will help them evaluate a deeper meaning and understanding of dementia. Students should be able to recognise the credibility of their resources and be able to reference them appropriately.
Skills and Knowledge.
Students should be able to demonstrate their knowledge and understanding of the skills needed to evaluate the key messages around dementia and reflect on how dementia is portrayed in the public sphere. Students must also be able to demonstrate their understanding of dementia effectively and the importance of dementia friendly environments, which were first initiated, in indoor spaces like hospitals (Motealleh, Moyle, Jones, and Dupre 2019). Students will learn the importance that assistive technology can have on the daily lives of PWD. Students will gain leadership abilities to uplift and encourage PWD to live a better quality of life and provide better care and support for the PWD (Alzheimer’s Society 2024).
[bookmark: _Hlk171180724]Cognitive and intellectual skills.
Students should show their ability to analyse information to be able to propose resolutions, which can be done by evaluating the approach they take in improving their own discipline.



Recommended Reading Materials.
Andrews, J. (2015) Dementia. The one-stop guide. London: Profile books.
Allied Health Professionals Dementia Framework (Gov.Wales)
Causes and Patterns of Dementia: An Update in the Era of Redefining Alzheimer's Disease | Annual Reviews.
Dementia - ProQuest.
Eating and drinking for a person with dementia - Dementia UK
Layout 1 (social care. Wales)
The mental capacity Act…. https://youtu.be/3ytQXtNwGgs.
https://youtu.be/PDN3f_UGgV8
Written Statement: Update on dementia care in Wales (5 April 2022) | GOV.WALES.
The amazing brain: https://youtu.be/fP7u6wwbsZo
Video on dementia: https://youtu.be/kkvyGrOEIfA
How Alzheimer’s changes the brain: https://youtu.be/0GXv3mHs9AU
The role of IMCA independent capacity advocate ….  https://youtu.be/uYbSHbS0dEw

Transferable skills for professional practice.
Students should be able to show their skills and qualities that are required within their own discipline. Students should show that they have learnt to develop their own practice and improvement of their skills and be able to complete tasks suited to the needs of PWD within their own discipline. This will benefit students with their confidence skills and give them the necessary reassurance needed within working with a team, or individually. Students should be able to work collaboratively with PWD, including their family and friends, as well as professionals within their own discipline. Students should be able to express them selves clearly with good communication skills to be able to get the best treatment or department that is necessary with helping PWD.
Lesson plans and power point presentations can be found in the appendices.
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Appendix 1: Lesson Plan: 1.
	Topic: Introduction to Dementia.
	Class:4


	Date:27/05/2024

	Length of lesson:3 Hours 
	Number of students: 18

	Resources required: Internet, videos, PowerPoint presentation.


	Aim of Lesson: An introduction to Dementia, looking at how the risks of dementia can be reduced. Discussing the stages of dementia, the types of dementia and how best to communicate with people with dementia.


	Learning Outcomes – The Learners Should Be Able To: identify how lifestyle choices can have an impact on people with dementia, be aware that there are several stages to dementia and learn how to communicate with people with dementia. 


	Previous student knowledge required for the session:	N/A

	Anticipated difficulties (if applicable): Internet breakdown, this is a sensitive topic therefore I shall be explaining this to people before I start.

	Professional Standards (where are these being met within the session)

A4: Support and guide learners which will be done by giving the students’ knowledge and guidance in a professional way to enable them to learn about dementia.
V2: Collaborate with others to enhance practice, by encouraging students to ask questions on the topic or anything else that they may be unsure of.
K4: Appropriate use of digital and/or technologies and resources for learning, by using PowerPoint presentations and videos as well as my teaching to be able to provide an effective lesson.









	
Stage 
	
Focus
	
Strategy
	
Time 

	Introduction








Development 














Plenary/conclusion
	An ice breaker to introduce the class to each other.
Discuss   types of dementia.

Discuss further looking into Alzheimer’s.


Look at the most common types of dementia.






Look at the 7 stages of dementia. 



Look at lifestyles and healthy living choices.

	Two truths and a lie
To investigate further and discuss the different types of dementia.
Discuss how Alzheimer’s can change the brain. 
Present a video
   https://youtu.be/0GXv3mHs9AUDiscuss the most common types of dementia.
Video on Dementia.
https://youtu.be/kkvyGrOEIfA
To explore how people might get dementia.
Video on the amazing brain.
https://youtu.be/fP7u6wwbsZo
Break
Discuss the 7 stages of dementia and how to communicate with people with dementia.
A short video on communication.
https://youtu.be/AJVjVgBTACI
Discuss why lifestyle choices are important.  Discuss the consequences of an unhealthy lifestyle and how it would affect people with dementia. Discuss some of the activities that could be used to encourage behaviour in people with dementia. 
 Recap on what was learnt in this lesson
	15 Min
15 Min 

15 Min
5 Min.
15 Min

5 Min.
10 min

5 Min
15 Min
20 Min

20 Min
15 Min
 
10 Min 

10 Min 

15 Min



10 Min 


	Assessment Strategies: when and how are they included within the lesson?
Questions and Answers, discussions, on the topic to enhance learning.
Videos as not everyone learns by just listening.
A VR headset to enable students to have a real-life experience of how someone with dementia might feel.


	Informal reflection (to be completed after the session)


























Appendix 2: Lesson plan 2

	Topic: Dementia 
	Class:4


	Date: 03/06/2024

	Length of lesson: 3 hours
	Number of students: 18

	Resources required: Internet. Smart phones. VR Headsets PowerPoint presentation.





	Aim of Lesson: Investigate whether dementia it is a natural part of ageing, Discuss how social services support people with dementia. Discuss how living with dementia can affect people’s confidence, their families and their friends. Look into what assistive living arrangements are available and discussing the effects of diet and hygiene and the emotional needs of people with dementia.

	Learning Outcomes – The Learners Should Be Able To: demonstrate if dementia is a natural part of ageing.
Recognise that safety in the home is important, recognise the importance of using assistive technology.
Recognize emotional needs and the importance of diet and hygiene, of people with dementia.




	Previous student knowledge required for the session: N/A



	Anticipated difficulties (if applicable): Power cut or no internet or student without mobile phone or laptop.




	Professional Standards (where are these being met within the session)

V1: Respect individual students and diverse groups of students by working with my students to ensure they are fully supported.
V2: Promote engagement in learning and equity of opportunity for all to reach their potential, through listening and respecting my students’ views, opinions and ideas.
A5: Enhance practice through own continuing professional development by keeping up to date with my own knowledge by reading academic journals and books on the subjects I will be teaching.
A1: Design and plan learning activities and/or programs working with my students to empower them, by setting challenging goals and targets to evaluate their progress through literature and questions and answers.










.







	
Stage 
	
Focus
	
Strategy 
	
Time 


	Introduction







Development 


















Plenary/conclusion
	Recap from week before and look at how dementia affects the brain.
Look at family relationships.

Discover the importance of safety and security in the home.

Discuss technology.







Break


Look at the emotional needs of people with dementia.

Looking into diet and hygiene.



	Discuss the importance of early detection of dementia, and how it affects the person concerned. 

Discuss why family relationships are important for people with dementia. Questions and answers.

Discuss why aids and adaptations are necessary and looking at different technology like AI and an immersive experience and VR headsets.
Have someone come into class and give students an experience of using VR headsets. 
Have students work in pairs and discuss the number of technologies that might be helpful to people with dementia. Looking online for assistance. 

Break time. 
Discuss why emotional needs are important, discussing stigmatization and the effects of social isolation. Questions and answers.
Break time.
Questions and Answers on diet and hygiene and why it is important.
Work in pairs to discuss suitable foods and how you might encourage someone to eat when they are not eating.
Recap on what we have gone over today with any questions
	15 Min


15 Min



15 Min 


45 Min

20 Min


20 Min.



15 Min 

10 Min
10 Min

10 Min

 



	Assessment Strategies: when and how are they included within the lesson?
Discussions on the topic of dementia, and questions and Answers, which will allow me to interact with my students to enable them to explain why this topic is essential and how they might apply this knowledge in their future careers.  
Use of mobile phone to research dementia and discuss in class what they have found which will help them to think critically 




	Informal reflection (to be completed after the session)
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Dementia 

Aim: To introduce what  dementia is and it 

can change the brain. 

Define: The concept of  Vulnerability of 

people with dementia  

Discuss: and investigate a  variety of types of 

dementia, looking at  how Alzheimer's can 

change the brain.

Explore: How people might get dementia and 

discussing the  stages of dementia.

Exploring: Lifestyle and healthy living  

choices connected to people with dementia.
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Dementia 

Dementia usually develops in old age, although it is not a natural part of ageing. 

Usually, dementia is due to a combination of genetic, environmental factors, such as smoking, lack of 

exercise, and air pollution.

Some risk factors could include untreated depression, loneliness or social isolation, and hearing loss (NHS 

2023). 

It is not quite known what causes dementia, but evidence shows that certain risk factors and underlying 

medical conditions like diabetes and stroke can increase the risk of dementia (Alzheimer’s Society 2024).
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Dementia changes the brain 

Dementia results from a variety of diseases 

and injuries that affect the brain, with 

Alzheimer’s being the most common form, 

contributing to around sixty to seventy 

cases (WHO 2023).

Alzheimer's damages the connections 

among neurons in parts of the brain 

involved in memory, including the 

entorhinal cortex and hippocampus

.

https://youtu.be/0GXv3mHs9AU
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The most common types of Demntia

Alzheimer’s disease:  which is the most common, sometime seen with vascular, or Lewy bodies.

Young onset dementia: Linked to thinking problems, confusion, or mood changes.

Vascular dementia: Second most common type, with every 100 people 20 will have vascular dementia.

Dementia with Lewy bodies: This is the most common type of dementia.

Frontotemporal dementia: A rare type of dementia caused by a build-up of proteins Tau, FUS and TDP-43 the frontal and liberal 

lobes of the brain.
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The most common types of dementia 

Mild cognitive impairment: Is a condition where people experience memory and thinking problems, it is not a dementia, but for

some people it can lead to the development of Alzheimer’s.

Posterior cortical atrophy: A rare form of dementia which often happens between the ages of 50 and 65.

Alcohol related brain damage: with the 3 main types being Wernicke’s encephalopathy, Korsakoff’s syndrome, and alcoholic 

dementia.

Huntington’s disease, A genetic disorder caused by a faulty gene or chromosome (Alzheimer’s Association 2024).

Parkinson's: A condition in which part of the brain called the substantia nigra loses nerve cells. (Dementia UK 2024)


Microsoft_PowerPoint_Slide8.sldx
The most common types of dementia 







Mild cognitive impairment: Is a condition where people experience memory and thinking problems, it is not a dementia, but for some people it can lead to the development of Alzheimer’s.





Posterior cortical atrophy: A rare form of dementia which often happens between the ages of 50 and 65.





Alcohol related brain damage: with the 3 main types being Wernicke’s encephalopathy, Korsakoff’s syndrome, and alcoholic dementia.





Huntington’s disease, A genetic disorder caused by a faulty gene or chromosome (Alzheimer’s Association 2024).
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How people get dementia 

Video on Dementia.

https://youtu.be/kkvyGrOEIfA

Video on the amazing brain.

https://youtu.be/fP7u6wwbsZo
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Stages of Dementia 

Dementia has 7 stages beginning with:

Level 1: Pre dementia although there are no symptoms disease is present.

Level 2: Mild cognitive decline: slight memory loss.

Level 3: Mild cognitive impairment: friends and family notice changes, mild anxiety and retaining information.

Level 4: Early dementia: Impaired knowledge, problems balancing money, preparing holidays.
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Stages of Dementia

Level 5: will need assistance to survive but still quite independent.

Level 6: moderately severe cognitive decline, personality changes, can become agitated, and sometimes delusional 

and violent.

Level 7: Severe dementia, very severe cognitive decline, completely dependent on others, communication will 

cease, Tap, or hum to music, completely dependent and not able to walk. The signals in the brain no longer allow 

the lungs to breath or the heart to beat (Gupta 2022).
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Level 5: will need assistance to survive but still quite independent.





Level 6: moderately severe cognitive decline, personality changes, can become agitated, and sometimes delusional and violent.





Level 7: Severe dementia, very severe cognitive decline, completely dependent on others, communication will cease, Tap, or hum to music, completely dependent and not able to walk. The signals in the brain no longer allow the lungs to breath or the heart to beat (Gupta 2022).
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Why communication is important when looking after people 

with dementia.

It helps people to keep a sense of self .

Sustain good relationships

Maintain a quality of life 

Better communication makes it easier for 

the PWD and the care staff.

How to communicate with people with 

dementia: 

https://youtu.be/AJVjVgBTACI

Recap on what we have gone over today.
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Aims







Aims: discuss the detection of early dementia.

Discuss: why family relationships are so important 

Discover: the importance of safety and security in the home.

Identify: what technologies are available to support someone with dementia.

Explore: why  emotional needs are important thinking around socialisation and stigmatisation.

Identify: the importance of diet and hygiene.
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Signs of early 

dection in 

dementia 

•

Memory problems, 

particularly remembering 

recent events.

•

Increasing confusion.

•

Reduced concentration.

•

Personality or behaviour 

changes.

•

Withdrawal or depression.

•

Loss of ability to do everyday 

tasks.
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The 

importance 

of family 

relationships 

•

Provide support for people who live at 

home.

•

Family and friends can influence how a 

person with dementia sees themselves

•

Provides a consistent social network

•

Family has a direct impact on their 

overall quality of life.

•

When services know how to work well 

with families, the outcomes for the 

PWD can be improved.
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Family and friends can influence how a person with dementia sees themselves

Provides a consistent social network

Family has a direct impact on their overall quality of life.
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The importance of safety and security in the 

home

•

More PWD are  remain in their own homes, live 

more fulfilling lives and live longer (Waterfield 

2023).

•

In the UK health and social care services  

support many  people over the age of 65, with 

dementia, with 85% who prefer to live at home, 

and one third who live alone (Evans, Waller, 

Bray, and Atkinson 2019). 

•

They may be vulnerable to scams and fraud.

•

They must be careful when answering the door 

to strangers so things like sensors, and outdoor 

lighting would be helpful, or alarms fitted.

•

Making sure a home is safe will make the person 

feel more relaxed and calmer
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More PWD are  remain in their own homes, live more fulfilling lives and live longer (Waterfield 2023).

In the UK health and social care services  support many  people over the age of 65, with dementia, with 85% who prefer to live at home, and one third who live alone (Evans, Waller, Bray, and Atkinson 2019). 

 They may be vulnerable to scams and fraud.

They must be careful when answering the door to strangers so things like sensors, and outdoor lighting would be helpful, or alarms fitted.

Making sure a home is safe will make the person feel more relaxed and calmer
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Technologies 

that can 

support PWD.

Environmental modifications, such as lighting, 

furniture and visual signage to increase the 

comfort and inclusion of people with dementia 

(Motealleh, Moyle, Jones, and Dupre 2019). 

Physical environment is important, as it plays an 

important role in physical and mental capacity of 

PWD (WHO 2024).

To be able to make communities age friendly, 

action needs to be taken to remove barriers and 

developing policies systems, products and 

services that promote healthy ageing (WHO 2024). 
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Technologies that 

can support 

PWD.

Aids and adaptions can reduce hospital admissions, for avoidable 

conditions, such as falls, and urinary tract infections, which is one of the 

most common reasons for hospital admissions amongst the elderly 

(Evans, Waller, Bray, and Atkinson 2019). 

voice recognising technology, such as smart phone apps and devices 

like, Alexa, which can be used to set reminders, turning lights on and off, 

playing music along with others. 

Telephones with large buttons and speed dial functions to list the most 

important contacts, as well as universal remote controls with fewer 

buttons to stop confusion and anxiety. 

Camera doorbells to show who is at the door, rise and recline chairs to 

help with sitting and standing. Speaking clocks, screen readers that read 

text on computers, smartphones, and tablets, which are built into the 

devices and are helpful to people who have difficulties with vision. 
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Technologies that can support PWD.

VR Experience.

wearable devices that provide real 

time tracking and alerts for wander 

prevention (Palmdorf et al 2021).

Wandering outside the home 

unattended can present serious 

issues, which is where location and 

tracking devices can solve such 

emergencies promptly (Maresova et 

al 2018).( UK Research and 

Innovation 2022). 

Using AI, augmented reality and 

smart glasses could assist the 

quality of people’s lives with 

dementia. Around a third of doctors 

in the UK have stated that they 

would like to be able to prescribe 

technology to PWD.  (Waterfield 

2023) .

Aids and adaptions can reduce 

hospital admissions, for avoidable 

conditions, such as falls, and 

urinary tract infections, which is 

one of the most common reasons 

for hospital admissions amongst 

the elderly (Evans, Waller, Bray, and 

Atkinson 2019

). 
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Technologies that can support PWD.
 VR Experience.







wearable devices that provide real time tracking and alerts for wander prevention (Palmdorf et al 2021).





Wandering outside the home unattended can present serious issues, which is where location and tracking devices can solve such emergencies promptly (Maresova et al 2018).( UK Research and Innovation 2022). 





Using AI, augmented reality and smart glasses could assist the quality of people’s lives with dementia. Around a third of doctors in the UK have stated that they would like to be able to prescribe technology to PWD.  (Waterfield 2023) .





Aids and adaptions can reduce hospital admissions, for avoidable conditions, such as falls, and urinary tract infections, which is one of the most common reasons for hospital admissions amongst the elderly (Evans, Waller, Bray, and Atkinson 2019). 
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The importance 

in socialisation 

and 

stigmatisation.

One of the biggest benefits of socialisation is the 

positive effects that it has on the brain.

Continuous stimulation activities, help memory .

Proving emotional support reduces anxiety and 

loneliness.

Can reduce the risk of severe cognitive impairment and 

improve quality of life.

Stigmatisation can cause people to feel distresses and 

stop them asking for help.

Effects can reduce hope, lower self-esteem increase 

psychiatric symptoms.
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The importance of diet and Hygiene in PWD.

Dementia can often affect people’s appetite and ability to eat and drink

Forgetting to eat or drink. 

Not recognising when they are hungry or thirsty.

Not have the ability   to prepare food or drinks. 

Eating and drinking issues with people with dementia often lead to weight loss and malnutrition.

Could be related to their dementia, although there may be other medical issues that need to be addressed, such as 

depression, mouth or dental problems, difficulty swallowing, infections, constipation and urinary tract infections (UTIs). 
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Dementia can often affect people’s appetite and ability to eat and drink





Forgetting to eat or drink. 





Not recognising when they are hungry or thirsty.





Not have the ability   to prepare food or drinks. 





Eating and drinking issues with people with dementia often lead to weight loss and malnutrition.





Could be related to their dementia, although there may be other medical issues that need to be addressed, such as depression, mouth or dental problems, difficulty swallowing, infections, constipation and urinary tract infections (UTIs). 







“The importance of diet and Hygene in PWD.





image33.emf
The importance in diet and hygiene in PWD.

Seriously weight loss, can make their dementia worse .

As dementia progresses, it is very common for PWD to forget about their personal hygiene, 

where they may neglect their basic activities, like washing and dressing themselves. 

This is a very personal and private activity, but support can be given in a way that respects their 

preferences and dignity (Alzheimer’s Society 2024). 

. By creating a safe environment will help PWD feel more comfortable (Hamdy et al 2018).

(Dementia UK 2023).
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Seriously weight loss, can make their dementia worse .





As dementia progresses, it is very common for PWD to forget about their personal hygiene, where they may neglect their basic activities, like washing and dressing themselves. 





This is a very personal and private activity, but support can be given in a way that respects their preferences and dignity (Alzheimer’s Society 2024). 





. By creating a safe environment will help PWD feel more comfortable (Hamdy et al 2018).





(Dementia UK 2023).
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