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Assalamualikum, 

I am Dr Washdev, Assistant Professor of Psychiatry AQ Khan Institute of Behavioural 

Sciences Dow University of Health Sciences. I am a faculty member since the last 8-10 

years. I will speak on topics related to Child psychiatry, Adult Psychiatry and Geriatric 

Psychiatry. 

Today’s session is based on Geriatric Care i.e., Old Age Care. 

Care Givers guide to Dementia  

Dr Wash Dev 

Today we will speak about “Old Age. It is said “Old is Gold”. The era of old age is a time of 

new opportunities. It doesn’t mean that opportunities are over and there is nothing ahead. 

It provides opportunities to decipher new things in the newest of ways and proceed where 

the help from care givers is required, be it parents or elderly. I will keep it simple as it deals 

with caregivers who may or may not be medical doctors or belonging to my field i.e., 

students. Care givers want to provide the best care to their elderly but they are confused 

that the parents do not understand. We will talk about why they do not understand as there 

is a proper reason for it. I cannot cover all topics related to old age in one presentation but 

what I will discuss here is Dementia.  

Dementia  

Dementia is a very common old age problem. If u focus on the picture you will see a boy 

holding his father’s hand whereas their shadow is showing that the son has grown up to be 

a man and the parent is an old man with a stick. This picture is reflecting that if you focus 

on the picture, you will be able to thoroughly understand. The parent who held our hand in 

childhood, taught us to walk and taught us many things in 30 to 40 years there is a reversal 

of time. Now the child is responsible to take care of the parents. You must have seen many 

videos on social media that the parent who taught you to walk, you asked them the same 

questions many times. You must have seen a child asking his father small things which are 

called Concrete Thinking in our language (i.e., thinking in one time). The child asks very 

minute things and the parent guides the child, doesn’t get bored and elaborates each 

answer completely. The phenomena, the meaning is same for the parents. 



Think about your childhood, how you were explained things minutely, bit by bit. Similarly, 

one needs to do the same with parents to explain things bit by bit. When I talk about the 

brain, I’m not saying that a child’s brain and an old age brain is absolutely the same, it is not 

so. But the features and behaviours are identical. So, if one can’t understand things in 

childhood and it is taught to you, so similarly for the old age it is your job to teach them too. 

“To take care for those who once cared for us is one of the highest honours” 

First, I will talk about, what is Dementia? In old age if I speak about mental status the brain 

has something called “Higher Mental Functions” that includes a person’s apparent look, 

their speech, dialect/ tone, thoughts and understanding . All these are higher mental 

functions. Out of these are Cognitive Functions or Understanding. In old age the cognitive 

functions are affected so dementia is a general term for loss of memory especially the 

recent memory. Old memories are very much intact. If you have closely observed an elderly 

member, these things are very evident 

 1) Recent memory is affected todays  

 2) Old memories are preserved and intact, they sometimes reminiscence the old times. 

 3) Repeat one thing frequently. There are other things but most importantly  

1) Recent memory loss  

2) Old memory intact 

 3) Repetition.  

After loss of memory there is language i.e., Inability to say words correctly and repetition. 

Then comes Problem solving, there is marked error in problem solving, inability to solve 

problems leads to repetitively asking questions. Also thinking abilities (thinking, 

understanding, intellect and comprehending). All four of these things are affected and their 

capacity/effectiveness is reduced so we need to make the elderly understand. All of these 

things are so severe that they interfere with their daily life. That is, it affects their day-to-

day life. The space that is created in the thinking and understanding, affects the day-to-day 

life.   

47.5 million People are living with dementia worldwide. 

 12.7 million People aged 65 and older are projected to have Alzheimer’s Dementia by 

2050. 

Dementia has many types. Out of them the most common in our terminology is 

Alzheimer’s and Vascular Dementia. (Vascular occurs as a result of hypertension).  



Again, the slide shows the statistics of prevalence of dementia in the world.  

I will only talk about Asia, that in 2015 almost 23.9 million people were suffering from 

dementia and it is expected that it will reach to 38.5 million in 2030. Almost a rise of 1.8% 

less than double. So, in 15 years the population of dementia will be doubled. This time has 

to be witnessed by you too. It is said “what u sow so you shall reap”. If u care for your 

parents today, your kids will also take care of you. Better than regretting it later. It is better 

to take care of them now. The slide shows the prevalence of different types of Dementia.  

Alzheimer’s 33%,  

Vascular Dementia 20%,  

Front temporal 12%.... 

 I will not go into details of types.  

Causes of Dementia 

What’s the cause? The caregivers are explained in common simple language that just like 

with old age our skin develops wrinkles and it shrinks, similarly in old age, the brain also 

develops wrinkles. This reduces the brain cells of the brain which in turn affects the 

cognitive functions. So, since the brain cells cannot communicate normally our behaviour 

changes. Then an irreversible stage starts. Initially it was thought to be absolutely 

irreversible but now it is being debated that this change can be reversed. So 

 What are the problems we see in parents or grandparents?  

Problems with short term memory;  

1) What you ate in the morning? 2) Forget what was told recently. 3) Keeping track of a 

purse or wallet; forgot where they were kept. 4) Paying bills; paying and counting of bills. 

5) Usually seen kids scolding their elders. Because of shrinkage of brain cells, they are 

forgetful and it affects their thinking, understanding, intellect and comprehension. 6) 

Planning and preparing meals; salt or sugar in excess or missed. 7) Remembering 

appointments; when to visit doctor, how to take care of oneself, timings for medication. .8) 

Travelling out of the neighbourhood.  

Changes in behaviour, mood and personality; you must have seen grandparents shouting. 

Why? Because of the illness, leading to behavior change.  

 

 



Changes in temperament, personality changes. 

Difficulty completing familiar tasks; in advance stages of dementia parents are unable to 

recognise kids’ names or their grandparents’ names. Sometimes the daughter in law is 

called the mother or the daughter. The senses have been destroyed. Confusion regarding 

time, place and person become evident. 

 Problems with speech and writing. Difficulty in day to day writing chores and speaking. 

There is a decrease in judgment; inability to decide. Withdrawal from social activities; 

interaction with community or environment changes or reduces. One can notice these 

things very evidently in their surroundings.  

Without further ado, we will proceed to care giving tips. How to proceed to take care of our 

elderly  

- General care    

- Communication  

- Self-care or care of self; how to relieve your own stress  

When the caregiver is stressed how he can take care of the elderly appropriately without 

feeling angry himself.  

Tips for caregivers to deal with Dementia  

Try to keep a routine such as bathing, dressing and eating at the same time each day. We 

usually advise caregivers not to change the routines of elderly namely eating, bathing 

sleeping etc.  

Routines should be constant:  

● If the person takes lunch at 2pm then don’t change.  

● Help the person write to do lists, appointments and events in a notebook or 

calendar. Pen it down. Tick mark once the chore is done.  

● Plan activities that the person enjoys and try to do them at the same time each day. 

Avoid activities which frustrate them. That makes them angry. Consider a system of 

reminders for helping those who must take medication regularly. Medications have 

days written on them on blister packing. So, the patient remembers which needs to 

be taken. Note down if not mentioned.  

● Buy loose fitting, comfortable easy to use clothing, such as clothes with elastic 

waistbands, fabric fasteners or large zipper pulls instead of shoelaces, buttons and 

buckles. Shalwar (trouser) should have waist band as they don’t realise where to 

stop. The regular (waist belt) izar bund can hurt or cause injury.  



● Be gentle and respectful. Tell the person what you are going to do, step by step 

during bath time or when getting dressed. It is commonly observed that kids 

become argumentative and disrespectful due to their temperament. Don’t do this, 

this will result in them being discouraged to do what they can expertly do and their 

dementia will get worse. They will be reluctant to do things on their own with fear 

of getting scolded. One needs to repeatedly remind oneself that their understanding 

and intellect has been reduced. 

● You need to explain things to them regularly as they used to do so for you when you 

were a child. Explain to them things little by little with details. Their condition could 

get worse due to shouting and scolding. 

● The caregiver needs to control his/her emotions too.  

● Serve meals in a consistent familiar place and give the person enough time to eat 

Now let’s talk about the room setting of the elderly. 
● Make sure there is a wall clock in their room so that they are aware of the night and 

day. 

● Make sure there is night light in their room. 

● Light should be on at all times. 

● Keep the room as simple and less crowded as possible. 

● Not like an office table which has many things. Scattered things will make them tidy 

up and, in the process, they might get hurt or get angry. 

● A cupboard with everything in it. 

● Medications set as per use. 

● Furniture should not be with sharp edged corners; this might hurt them instead 

rounded edges. 

● Keep them involved. Remind them things gently, do not become persistent though. 

Tell them patiently but repeatedly. 

● Take part in dementia support programs. 

HOME SAFETY TIPS FOR CAREGIVERS 
● If you have stairs make sure there is at least one hand rail. Put carpet on safety grip 

strips on stairs, or mark the edges of steps with brightly coloured tape. 

● Insert safety plugs into unused electrical outlets. 

● Plug it with safety shoe, so accidently they might not touch it. 

● Clear away unused items and remove small rugs, electrical cords and other items 

the person may trip over. 

● Make sure the rooms and outdoor areas the person visits, have good lighting. This 

light stimulation is very important. 



● Remove curtains and rugs with busy patterns that may confuse the person. Such as 

haphazard circles. Replace with simple patterns that are relaxing at sight. 

● Remove or lockup cleaning and household products such as paint, thinners, 

matches, knives and lighters. 

HOW TO COMMUNICATE IN OLD AGE 
● This is a very important component. Remember that the tone and voice have a big 

impact on parents or the elderly you are taking care of. 

● The most important thing is to remain patient and control your emotions which will 

be encouraging to them. Then they too shall communicate lovingly and this shall 

increase the chances of their intellect to increase. 

● And reverse can also happen, if you talk to them loudly or you ignore them, they will 

feel depressed and wither away. 

● So, the caregiver has greatest impact. The responsibility is to empower them which 

will lead to the increase in their capabilities as well as the capabilities of other 

family members including yourself. 

 

5 WAYS TO COMMUNICATE WITH DEMENTIA PATIENT 

1) Never make assumptions on the patient’s ability to communicate. 

Don’t assume that your elderly can no; longer understand or talk or express. 

Give them a chance to express. 

2) Do not exclude dementia patients from conversations. For e.g., in a room people are 

engaged in a conversation and two people are sitting isolated or excluded from it 

thinking that they won’t understand. 

3) Speak directly to the person. Simply speak. Break your conversation into separate 

simple and clear words. (Not like how this lecture is being conveyed). Rather in this 

way 
Abu would u like to eat? 

Abu can u tell what is the time now? 

Break sentences into clear words otherwise they won’t understand and eventually 

get angry or forsake it. This will encourage them to communicate if you break down 

and slowly speak. 

 

4) Listen to them as they speak. 

5) Do not interrupt when they are talking, let them complete their sentences 
 

 



 

CARE FOR LOVED ONES WITH DEMENTIA 

1. Ask simple answerable questions. 

Ask them old stories from their memory. Old events in short and structured questions e.g.  

How did this happen? How did that happen? What are the names of such and such persons? 

Distant relative etc 

Don’t insist or make them angry if they are unable to answer. 

2. Remember you cannot change the person. 

3. Regular exercise/Talk barriers 

Short exercises---walks 

4. Communicate what is expected 

5. Don’t argue or Disagree e.g. you don’t know, this is not so, It doesn’t happen this way. Etc 

.Explain to them the other aspect of things. 

6. Encourage good nutrition /Discourage napping. 

Healthy diet. 

7. Allow modesty in Bathing (I’ll elaborate on that later) 

8. Be patient and encourage independent dressing up. 

Encourage them to button themselves. If u do everything for them, it will reduce their 

capabilities. Let them do what they can easily for themselves. 

9. Creating a Safe Environment 

THIS IS AN IMPORTANT SAYING RELATED TO BATHING 

“If a person has dementia and is afraid of bathing, then you must be gentle. Don’t insist on a 

full shower or bath. Begin with a small request, like asking “if you can simply wipe off their 

face?”  

Mario Solittlo 



Do all of the above patiently and lovingly. When bathing a person with dementia, allow the 

person to do as much as possible. Be ready to assist when needed but try to offer only the 

level of help where necessary. Alzheimer’s Association 

Encourage them what they can do 

SUNDOWNING SYNDROME 

The closer the evening and sundown, the more agitated and confused the client becomes. 

Their intellect keeps decreasing so be prepared for it. Hence, we encourage leaving lights 

on. Even late at night so that they will be aware of time.   

 

SUNDOWNER’S SYNDROME 
Sun downing is a term used to describe a pattern of behaviours in the late afternoon found 

in many dementia patients including increased anxiety, restlessness, and wandering. 

● Anticipate things and plan activities or additional help during that time. Do not plan 

an outing or activities that will be difficult. Keep things routine. 

● Find out if the person maybe hungry or thirsty. 

● Provide additional lighting. 

● Ask for help with a task or provide a distracting activity (help sorting clothes or 

working on a simple project.) 

● . Provide reassurance and empathy for their concerns and worries. (There is often 

an underlying feeling of the need to do something such as “go home “or “waiting on 

someone” 

● Provide additional lighting 

● . Take safety precautions for wandering 

● . Simple setting, no slippery tiles in wash room, washroom cleaning items removed. 

● . Play soothing music, watch a favourite T.V show. Provide the calmest environment 

possible. 

CHALLENGES FOR DEMENTIA CAREGIVERS 
● This is a very important aspect. For the elderly health it is important that the care 

giver’s health is good too. 

● In a study it was seen that 14 % of people believe that their physical or mental 

health is not good enough to provide care. 



● 27% delayed or did not do things for their health. They could do things for 

themselves. 

● 66% said caregiving interferes with their ability to take care of themselves or their 

daily activities. 

TAKE CARE OF YOURSELF TOO! 

● Ask for help when u need it ---Refer to Doctors, Neighbours or relatives. 

● Eat nutritious foods that can keep u healthy and active for longer. 

● Get up and sleep on time. 

● Have dinner 3 hours before going to bed. 

● Avoid caffeine after 5pm-Tea or coffee or carbonated drinks. 

● Morning exercise  

● Evening walks 

● Balance eating times. 

● Join a caregiver’s support group online or in person, express your feelings too. 

● Take breaks each day. Try making a cup of tea or calling a friend. 

● Spend time with friends and keep up with hobbies. Social activities, walk in the park, 

Read. 

● . Get exercise as often as u can. Try doing YOGA or going on a walk. 

● Try practicing meditation.  Research suggests that practicing meditation may reduce 

blood pressure, anxiety and depression and insomnia. 

● Avoid oily diets. 

● Consider seeking help from mental health professionals to help you cope with stress 

and anxiety. 

● Do not hesitate to think that it’s not proper to seek help from a physician. 

● If your mental health is good care can be good too.40% of people are depressed and 

sad. 

● It is not considered healthy that one is not suffering from schizophrenia, Alzheimer’s 

rather a healthy mind is one which can control stress.  Who is productive in their 

daily life? Gives good output not as a routine. 

● Gives new ideas. 

Who is a contributor to the society? 

One who cannot give back to the society, I’m sorry to say is mentally ill. go and stand at the 

signal and observe, one will come to know mental health. 

Therefore, consider seeking help from mental health professionals to help u cope with 

stress and anxiety. 



TREATMENT OPTIONS 
MEDICATIONS 

●  Neuroprotective agents 

● Antidepressants 

● Anti-psychotics 

COGNITIVE STIMULATION THERAPY 
● Group activities and exercise designed to improve  

● Memory 

● Problem solving skills 

● Language ability 

COGNITIVE REHABILITATION 

● Working with a trained professional and a relative or friend to achieve personal 

goal. 

REMINISCENCE AND LIFE STORY WORK 

This is all a team work. 

 

REMEMBER! 
● THE DEMENTIA PATIENT IS NOT GIVING YOU A HARD TIME 

● THE DEMEMNTIA PATIENT IS HAVING A HARD TIME. 

● Remember this when the caregiver feels impatient. 

● Today where ever you have reached is because of them. 

● Parents have done a lot for us. 

● This is a reality. 

● Do not surpass them to build your future. 

● We have the responsibility to think that they are going through a hard time. 

● YOU HAVE TWO HANDS  

● One to help yourself and other to help others. 

● Give yourself three minutes and think of the time they sacrificed for you. 

● I am ending this presentation with the hope that you will take good 

● Care of your parents and grandparents. 

THANKYOU SO MUCH 

 


