Alzheimer’s & Related Disorders
Society of India (ARDST)

A National organization dedicated to the care aid support off aged with dementia
and their families since. 1992

Caring peope who cannot care themselves

Presented by: R. Narendhar
ARDSI National office at A-10, Niti Bagh, New Delhi-110049,
E: /
Ph-01141024253, 9818569489.

For LLove your Neighborhood and SAFP


mailto:narendhar@arsdi.org/ardsi.no@gmail.com
http://www.ardsi.org/
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Ageing Is a universal' phenemenon.

Mild Memory: Less an inevitable consequence of ageing.

Dementia Is more than just forgetfulness

Associated with cognitive AND: behavieral abnermalities
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"I remember the face but I've forgotten your name,"




Is ‘Dementia’ a disease?

NOR! Only: manifestation of: various
diseases

Forgetfulness

Alzheimer Vascular
Disease Dementia

Language problems
Planning difficulty/ errors
Mood changes

Dressing impairment
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Mild cognitive

Impairment




Committing mistakes at work place or household
Confusion in unfamiliar surroundings

Difficulty in planning or solving problems

Change in mood, personality and social behaviour
Forgetting familiar ways

Problems in decision making

Problems in calculation and managing finances



Aggression

Agitation

Physical aggression Pacing
Repetitive actions

Verbal Aggression Restless/anxious

Withdrawn _ Hallucinations
Euphoria Delusions
Amotivation Sad Pressured speech| visidentification
Hopeless Irritable Suspicious
Guilty
Anxious Psychosis

Irritable/screaming
Suicidal

Depression




Causes of Dementia

Alzheimer’s Vascular Dementia

0
16%  AD with
Infarcts
‘ 8%
‘ ——_ AD with
Parkinson’s

Disease
60%

Disease
/ i
Parkinson’s
Lewy Body Other Disease with
Dementia Dementias Dementia
10-20% % 3%

Morris JC. Clin Geriatr Med. 1994(May);10(2):257-276



VWWhat are the common causes
dementias?

1 Alzheimer’s disease: Loss of neurons, degeneration

1 Vascular Dementia: Secondary to disease of blood
vessels—> Recurrent strokes

s Diffuse Lewis Body Dementia: Neurodegeneration
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Alois Alzheimer 1864-1915

German neuwropathologist & psychialrist
who described in 1906 the clinicsl and
neuropathalogical features of @ woman

aged 51 years, with atrophied cerebral
cortex, seniie plaques and neurofibriary
tangles




Who gets Alzheimer’s dementia? Can it

Inflict me?
Dementia 6Ccurs YES! Anyone of us
IFrespective of Sex, can get It.

race, social status,
religion



What are the risk factors?

AGE

Family: history
Trauma

Heart disease

L.ow education level
Midlife Hypertension
High fat diet

High homocysteine

Genetic factors: ApoE
E4

Prevalence doubles
every S5years after the
dage ofi 65years

50-40% get dementia
after 85years



What happens in Alzheimer’s
Dementia?




What happens in Alzheimer’s
Dementia?




Dementia due to vascular causes

Seen in patients with long standing Hypertension,
Diabetes, Hypercholesterolemia, Heart disease etc

Following Stroke (paralysis)

Substance abuse- smoking, alcohol etc



Risk factors for Dementia

High blood
pressure

- T Coronary
Diabetes artery
disease

- Dementia

educational Alcoholism
status

-

Family

history obesity



DEMENTIA DEMENTIA

Patients Care givers

and financial
Care of

comorbidities

dnsibilities




Be regular with your
medications

Regular checkups
Control of BP and
Diabetes


http://www.google.co.in/imgres?imgurl=http://topnews.in/health/files/high_blood_pressure.jpg&imgrefurl=http://www.topnews.in/health/diseases/blood-pressure&usg=__bwYR5BCHUC3-6iJ5bowmugveBiE=&h=283&w=300&sz=57&hl=en&start=1&zoom=1&tbnid=IYGIzLJvFLAOkM:&tbnh=109&tbnw=116&ei=lzt4Ts68CsPYrQfL_YmUCw&prev=/images%3Fq%3Dblood%2Bpressure%26hl%3Den%26gbv%3D2%26tbm%3Disch&itbs=1

Maintain a diary as a memory aid

Get engrossed in productive hobbies

Maintain social interactions



http://www.sivananda.org/la/graphics/satsang with sw pranava.jpg

An updated Will

An Enduring Power off Attorney.
A Financial Inventory.

A Medical Power of Attorney.




01/01/2008




For the patient:

Encourage list making as memory. aids

NO drastic changes in the layout of the house
Encourage feeding; do not force-feed

Simple, comfortable clothing

Address health problems timely



A ﬂ_G' beal?':"
- for you ;)

Communicating with the patient:

Simple language, calm tone

DO not quiz, argue or' be critical

:

< e CrossDaily.com

Non-verbal communication : touch, hugs
Be patient with behavioral problems

More interactions with family, friends; encourage socialising
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Added
household
responsibilities

Affects social, Financial
marital life burden

Physical and Coping with
mental behavioral
exhaustion abnormalities

Loss of sleep

Depression
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Frustration, depression, Irritability,
. Burnoud can give you
Exhaustion toe wobbles in A
kinds of ways.
Social iselation
Affects career, marriage

Physical problems: hypertension, fatigue, aches and
pains, dySpepsias stress related

Suicidal tendencies




u Adequate rest

é

Exercise ﬁ'
/¥

Healthy diet

- AT
‘2P -

Health check
ups




Do not hesitate to ask for help!

Social support
Healthy discussions




Take time out for yourself






Control your

Diabetes.

For Life.

<2 spirituality Intellectual pursuits



Healthy eating habits: cut fats, calories: more
of fruits, greens, nuts, etc.

Brisk physical exercise and active life
Stop SmMoKINg /' passive smoking

Control BP, Diabetes, lipids, obesity, CAD
Cultivate hobbies, intellectual stimuli
Recreational and sociall activities

Y0ga, meditation, etc
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World Alzheimer Reporit (2009):
3.7 millien people with dementia in 201.0
Nearly deubling every. 20 years
65.7 million in 2030
115.4 millien inr 2050

58% live in low and middle income countries



About Us

ARDSI was formed two decades ago

ARDSI is a member of Alzheimer’s Disease
[nternational-ADI, represented by 76 countries
worldwide. ADDI’s present Chairperson is Dr. Jacob
Roy, the past chairman of ARIDSI.

18 Chapters across the country actively engaged in
creation of awareness, building capacities, actively
engaged in public policy & advocacy and conduct
research.

Chapters are running utility services catering to the
needs of PwD and the family care givers.

[t 1S a recognized training Institute imparting
advanced courses on Geriatric care sponsored by
National Institute of Social Defence.



Levels of Intervention

ARDSI intervention is actively focused towards three distinct levels
leading to better quality of life and a dignified end.

Intervention
Prevention

Management of
Dementia

Public policy and
advocacy

Activities

Awareness, Research, Exercises,
Early diagnosis etc.

Helpline, Short/long term care,
training, home based counseling,
free medicines etc.

Networking, participation in
working group, bringing out
Dementia India Report,
Sensitization of parliamentary
forum on population & public
Health, Holding series of
knowledge sharing workshops.

Impact
Ensuring healthy aging

Ensuring optimal care and
better quality of life

Pro-policies, schemes to
benefit PwD, enhanced
up to date knowledge.
WHO declaration of
Dementia as a public
health crisis




ARDSI Services

Raise awareness about AD.
Run long term and short-term care centres
Run diploma courses for geriatric care

Helpline - Provide online advice, counselling and
relevant information about AlD

Website updation for information dissemination

Memory testing and diagnosis at All India
[nstitute of Medical Sciences and Ram Manohar
[Lohia Hospital.

Provide prescribed medicines to poor patients
iree of cost.

Home visits by volunteers.
Conduct support group meetings.
Carry out caregivers and volunteers training.

Carry out research on Prevalance, effects of
therapies etc.



OMen  WWomen

.Estimated 3.7 million
people with dementia in
India;

-2.1 million women and
1.5 million men

‘The stages of Dementia

include mild, moderate
and severe,



Dementia Care in India

.Largely home based
(caters to all stages)
» Day care (caters to
mild and moderate)

« Residential care

(typically caters to

moderate and severe
stages)




Care givers Training




Volunteers home Vvisit
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Day care centre in Delhi with Helpage
India support with space support from
Panchvati Oldage home:

( HelpAge India
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Thanks

Making efforts together a Contact Us:
person with dementia can R. Narendhar

live with dignity. ExeN gtliroe%(l)r(') 1ﬁﬁFC{eDSI-

RZ-62/9, Tughlakabad
Little Deeds Of Kindness Extension

Little Words Of Love _
Make Our Earth Eden New' Delhi 110019

Like the Heaven Above Email:ardsi.no@gmail.com
- JULIA F CARNEY

WWW.alzhelmer.org.in



