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What is Dementia?
• It is an umbrella term for a decline in memory and other
thinking skills
• Has a gradual onset and worsens over time
• Must be significant enough to interfere with daily function
• Must be global, affecting more than one function:
1. Memory
2. Speech and Language
3. Orientation
4. Calculation
5. Judgment
6. Planning and Problem solving

Parkinson’s disease
dementia (PDD)

Characteristics of Parkinson’s Disease
Dementia
PDD differs from Alzheimer’s Disease
Memory deficits are less prominent in PDD

More issues with impaired visuospatial functioning- face
recognition, interpreting visual information
Area of executive functioning more effected- planning,
focus, attention

Slowed mental processing speed

Prevalence of
Parkinson’s Disease Dementia
❑At any given point in time, it is estimated 25 – 30% of
people with PD have dementia.

❑Some studies estimate that 80% of people with PD will
develop some degree of dementia.
❑Average time of development of dementia is 10 yrs after
motor problems begin.
❑PDD accounts for 3 – 4% of all dementias
Aarsland, D., Zaccai, J. and Brayne, C. (2005), A systematic review of prevalence studies of dementia in Parkinson's disease. Mov. Disord.,
20: 1255-1263. https://doi.org/10.1002/mds.20527

Older age at onset of PD, >60 yrs old

Risk factors
for
development
of PDD

Longer duration of PD
Severity of motor symptoms
Presence of rapid eye movement
sleep disorder, decreased sense of
smell, low blood pressure, visual
hallucinations

How is PDD treated?
• There is no cure for PDD or any other dementia
• There are medications to help manage symptoms
• Donepezil, Rivastigmine, Galantamine,
Memantine
• can improve processing speed, attention,
executive function, memory, language BUT
NOT visuospatial function
• The effect of medication is subtle
• They may help with hallucinations in some
people

Neuropsychiatric/ Behavioral changes
with PDD
• Increased confusion
• Possible withdrawal from usual activities
• Increased frustration
• Anger and combativeness
• Wandering, wanting to leave or go home
• Hallucinations, delusions, paranoia

How to communicate with a person with
Dementia
▪ Approach from front, call the person
by name, and identify yourself
▪ Maintain eye contact and get on
their level
▪ Pay attention to tone, facial
expressions, body language
▪ Avoid criticizing, correcting, arguing

How to communicate with a person with
Dementia
To connect, join their reality
▪

Respect the person’s
perspective

▪

Respond to the person’s needs

▪

Focus on feelings, not the facts

▪

Provide reassurance

▪

Redirect the person if necessary

How to communicate with a person with
Dementia
To connect
▪ Use short sentences and basic words
▪ One person and one question at a time
▪ Limit distractions
▪ Use visual cues and gestures

▪ Put answers into your questions
▪ Turn negatives into positives
▪ Avoid quizzing

Responding to
Hallucinations
• Assess- Is this upsetting to the
person or causing unsafe
behavior. If not, no
intervention needed.

• Have them point to where
they see it. It could be
triggered by environment.
• Never argue, rather be
reassuring and comforting.

Algorithm for Hallucinations
• approach the PLWD’s preferred side
• verbally greet the PLWD
• move into PLWD’s personal space
when invited
• use Hand Under Hand
• repeat/agree/validate
• take control of the situation
• allow the PLWD “off the hook”
• go with the flow
• repeat/validate/reassure you will
take care of it

Hand Under Hand
1. Shake hands
2. Swing up and turn
the hand over
3. Step to the side

Hand Under Hand
▪ Use hand under hand to assist
with many tasks
▪ Feeding, bathing, brushing
teeth, etc
▪

How to Help a Person Living with Dementia Brush their
Teeth - with Teepa Snow -

YouTube

▪ Use to help someone stand,
walk or sit down.
▪

teepa snow how
Google Search

to help someone sit down -
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Caring for a loved one with dementia is extremely
stressful
Consider attending a support group. Check alz.org
You cannot do it alone 24/7
Enlist other family members and/or friends to help
Consider in-home help or an adult day center
Eventually the person’s needs may be more than
you can manage
A move to assisted living or board & care may
allow you to enjoy time with them more

Caregiver Resources

• Communication Tips

COMMUNICATION-Compassionate-Communication.pdf (alzsd.org)

https://www.alzsd.org/wp-content/uploads/2017/11/COMMUNICATION-CompassionateCommunication.pdf

• Alzheimer’s Association provides free online classes and support
groups
• Events | Alzheimer's Association WWW.alz.org/events/event_search?etid=2&cid=0

• Parkinson’s Foundation
• Dealing with Dementia | Parkinson's Foundation https://www.parkinson.org/Living-withParkinsons/For-Caregivers/Caring-for-the-Caregiver/Dealing-with-Dementia

Questions and Answers

Cognitive impairment in PD has a heterogeneous cognitive
profile that is different from that of Alzheimer disease (AD)
[4,85,86]. The general pattern is one of executive dysfunction
and impaired visuospatial function, with less prominent
memory deficits and relatively preserved language function

Memory deficits, while less prominent than in AD, do occur in
PD dementia (PDD) but appear to be related to retrieval of
learned information, which is improved by cuing.
Conspicuously absent in PDD are aphasia, apraxia, and severe
memory loss, features that are more common in AD

A variety of neuropsychiatric and behavioral symptoms may
occur in patients with PD; while many such symptoms can
occur in PD patients without dementia, they are increasingly
common in patients with more severe cognitive impairment
Visual hallucinations are common in PD with and without
dementia and can be identified in as many as 50 percent of all
PD patients [100,101]. Complex visual hallucinations (eg,
animals, people) are the most common type, but other visual
disturbances can occur, including sensations of presence,
sensations of movement in the periphery, and illusionary
experiences [102]. Auditory, tactile, and olfactory
hallucinations can also occur but are less common.

