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What is Dementia?

Dementia is a set of symptoms,        

- includes loss of memory, understanding, and

judgment

-changes in behaviour and physical abilities.



The Dementia Umbrella



8 A’s of Dementia

Anosognosia – the individual no longer realizes there is 
something wrong, loss of awareness.

Amnesia – the individual suffers memory loss beginning 
with short-term and eventually long-term memories.

Aphasia – the individual experiences loss of language 
skills, including the ability to speak, understand, read or 
write.

Agnosia – the individual is unable to recognize things 
through the senses: sight, sound, taste, touch and smell.



8 A’s of Dementia

Apraxia – the individual has difficulty with movement and 
activities involving coordination, like tying shoelaces, 
doing up zippers, and driving.

Altered perceptions – the individual suffers loss of depth 
perception, for example.

Apathy – the individual is unable to, or lacks interest in 
beginning activities, or staying involved in a conversation 
or task.

Attention Deficits - inability to focus attention or 
perseverating



What is advocacy?

► Advocacy is speaking up in support of an idea or an action. 

The person who speaks out is known as an advocate. Usually 

the person who speaks out is trying to protect a person or insure 

that the person’s rights are maintained. 

► Systemic advocacy brings many people together to realize 

change that will assist a broad group of people. 

► Individual advocacy takes place when one person advocates 

for another.

► Self-advocacy is when a person works to achieve a change for 

themselves



Dementia and Abilities

► A person with dementia experiences so much loss. (8A’s)

► Many assume their abilities to advocate, make decisions, 

and plan for the future are also lost. 

► A great care partner and advocate will know the nature of 

their deficits but also their remaining strengths. 

► Make every effort to include the person in the process. Talk 

to them about what they would like to have happen. 

► What CAN they do? How can they participate? What 

information needs to be shared with them?



Dementia and Advocacy

If they are no longer able to fully participate in the process. 
Remember to put your own beliefs about “what is best” aside. 

Are you the right person to be making these decisions? POA/SDM?

What would they want? What decision might they make if they 
could?

► What were their preferences, values, beliefs? What did they 
feel passionate about? 

► Did they enjoy being with others/ Being alone? 
► Were they willing to take some risks to enjoy life or did they 

typically play it safe? 

Reminder to respect the person’s privacy. You are not free to 
share information with others. 



Care Partner Advocacy

► Be informed. Access resources in the community on the related 

topic. Ask your Home & Community Care Care Coordinator 

(formerly LHIN), Alzheimer Society Peel Counsellor, or any other 

Community Service support to assist in pointing you in the right 

direction. 

► Be mindful. You may be making important decisions for 

someone other than yourself. This carries both a large burden 

and significant responsibility. 

► Be kind. Be kind to yourself. Be kind to your person. This is not 

easy for anyone involved but it can also be very rewarding. 



Social History of Persons Living With 

Dementia

► Biographic approaches or social history help deliver resident-

centered care in long-term care. They allow staff to get to know 

the person behind the resident by learning more about the 

individual as a person with unique life experiences (Clarke, 

Hanson & Ross, 2003; Clarke, 2000). 

► Attitudes, interests, and significant experiences that have 

shaped their lives. Social histories provide staff with greater 

insight into the residents' needs and goals, and also contribute 

to dispelling ageist stereotypes (Clarke et al., 2003). 



Social History – why is it important?

Personalizes Care: 

► Help staff/volunteers to see residents as unique people, based 

on their lived experience (Clarke, et al., 2003). 

► Help staff/volunteers understand residents more fully, by 

providing a picture of the resident. 

► Being listened to strengthens the resident's identity, brings about 

a sense of meaning and purpose to their life (McKee et al., 

2002; Chochinov et al., 2005). 

► Help staff/volunteers see residents as real people even though 

they some have a dementia or cognitive disabilities. 



Social History – why is it important?

- continued

Improves Quality of Care & Minimizes Risk:

► Low cost intervention that improves quality of life for residents 

and the self-esteem of staff/volunteers (Clarke et al., 2003). 

► Helps staff/volunteers learn about the resident’s needs and 

behaviours. 

► Helps provide information and insight about the resident and 

family which may directly affect decisions about appropriate 

care. 

► Helps staff see the person in the context of their whole life, 

rather than them as a resident of long term care with complex 

health and physical needs.



Builds and Strengthens Relationships: 

► Help staff/volunteers form closer relationships with residents and 

their families. 

► Relatives appreciate staff/volunteers taking an interest in the 

resident's life and focusing on more than their physical needs. 

► Helps get rid of ageist and stereotypical assumptions about 

older people by helping staff see the person behind the resident 

(Clarke, 2000).

Social History – why is it important?

- continued



Resilience – what is it and how do I build it?

► Life may not come with a map, but everyone will experience twists and 
turns, from everyday challenges to traumatic events with more lasting 

impact, like the death of a loved one, a life-altering accident, or a serious 
illness. Each change affects people differently, bringing a unique flood of 

thoughts, strong emotions and uncertainty. Yet people generally adapt well 
over time to life-changing situations and stressful situations—in part thanks to 

resilience.

► Psychologists define resilience as the process of adapting well in the face of 
adversity, trauma, tragedy, threats, or significant sources of stress—such as 

family and relationship problems, serious health problems, or workplace and 

financial stressors (world-wide pandemic!). As much as resilience involves 

“bouncing back” from these difficult experiences, it can also involve 
profound personal growth.



Resilience – what is it and how do I build it?

► While certain factors might make some individuals more resilient 

than others, resilience isn’t necessarily a personality trait that 

only some people possess. On the contrary, resilience involves 

behaviors, thoughts, and actions that anyone can learn and 
develop. The ability to learn resilience is one reason research 

has shown that resilience is ordinary, not extraordinary

► Like building a muscle, increasing your resilience takes time and 

intentionality. Focusing on four core components—connection, 

wellness, healthy thinking, and meaning—can empower you to 

withstand and learn from difficult and traumatic experiences.



Building Resilience

Build connections 

- prioritize relationships ( trustworthy 
and compassionate individuals)

- Join a group (faith based, leisure 

based, or other)

Foster Wellness

- Take care of your body (nutrition, 
hydration, sleep, exercise, 

stimulation – “self care”

- Practice mindfulness (yoga, 

prayer, journaling)

- Avoid negative outlets ( drugs, 

alcohol)



Building Resilience

-Continued 

Find Purpose

- Help others ( volunteer, being 
there for a friend)

- Be Proactive (What can I do 
about a problem in my life?” If the 
problems seem too big to tackle, 
break them down into 
manageable pieces.)

- Move toward your goals (set 
small, attainable goals)

Embrace healthy thoughts

- Keep things in perspective (Try to 
identify areas of irrational thinking, 
such as a tendency to 
catastrophize difficulties or assume 
the world is out to get you, and 
adopt a more balanced and 
realistic thinking pattern)

- Accept change

- Maintain a hopeful outlook

- Learn from your past (looking 
back at who or what was 
helpful/not helpful in previous 
times of distress)





Where to get informed. 

Community Services and Long Term Care

Home & Community Care LHIN 905 855 9090

Dementia Counselling and Services

Alzheimer Society Peel 905 278 3667

Legal Support

Advocacy Centre for the Elderly (ACE) 1-855-598-2656 or 416-598-2656

Community Services

Etobicoke Services for Seniors 416 243 0127



Thank you!


