Dementia and Cognitive lmpairment in the
Older Prison Population in England and Wales
(DeClsion: Session 1)
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Aims of the training

- Toirtroduce the mos commontypes of
dementia in the UK and their underling
causes

- To present why eady disgnosis of
demertiz isim potant and the likely
outcomes if assessment and trestment is
delayed
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What is dementia?
-z it any ofthess 7

- Paychiatric disorder?

- Meurological conditions

- Chronic long term condition®

- Mormal part of ageing?
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Types of dementia

1. Alzheimer's Dizease 2%

2. “ascular Dementia 17%

3. Mixed type 10%

4. Leswy Body Dem entia 4% '
5. Frontal Lobe Dementias 2%

6. Rarer forms of Dementia 2%
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Slide 4 notes:
Types of dementia.

There are 5 main types of dementia and several much rarer subtypes. Alzheimer's Disease is by far

the most common

Alzheimer's disease

Alzheimer's disease is the most common cause of dementia.

It develops slowly over several years and tends to start with difficulties involving short-term memory,

orientation and word-finding.

The exact cause of Alzheimer's disease is not fully understood.

However, we know that it can run in families (rarely) and that people with Down syndrome are more

likely to develop early-onset Alzheimer's.




Slide 4 notes continued:

Vascular dementia

Vascular dementia is charactensed by a sudden onset and stepped episodes of decline in functioning.
It is caused by disruptions to the blood supply to the brain, whether due to narrowing of the arteries
supplying blood to the brain (usually as a result of atherosclerosis) or a haemorrhage in the brain
{usually as a result of hypertension).

The nisk factors for vascular dementia are the same as those for stroke or ischaemic heart disease.
Early impairments depend on which part of the brain has been damaged.

Mixed dementia
People with elements of more than one type of dementia may receive a diagnosis of mixed dementia.
Alzheimer's disease and vascular dementia is the most common type of mixed dementia.

Dementia with Lewy bodies

Dementia with Lewy bodies shares similarities with Parkinson's disease (and hence Parkinson's
dementia).

It is commonly associated with fluctuating memory impairment, visual hallucinations and the symptoms
of parkinsonism (tremor, stiffness and gait abnormalities).

It occurs as the result of abnormal protein aggregates in the brain.

Frontotemporal dementia

Frontotemporal dementia is the second most common form of dementia in those under 65 years.

It is caused by damage to the front of the brain and leads to behavioural changes as well as memory
issUes.

These changes may affect social cognition (i.e. the ability to adopt another person's perspective and

empathise with others).
Hence, a person may become unusually rude due to the loss of inhibitions and damage to his or her
social skills.

There are growing concerns about heavy alcohol use and [f's effect on the brain, although Korsakoff's,
Syndrome results from heavy and chronic alcohol misuse.

Teaching points:

For more statistics, please see Alzheimer's Society Infographic —
https://www.alzheimers.org.ukfinfographic
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Dementia in prison

Group ¢

Please think about your professional andfor personal
experience of dementia.

How might dementia present in prizon’ ,‘

Hawe you cared for an indivdual with demerta
ina prizon szting

=
Video presentation

Living with dementia in

=insert video=

=T
Importance of early diagnosis
An early diagnosis can: y

Help the person to understand the changes they are
experiencing and why things hawe become dificul

- Alow the person to make appropriate choices forthe fitire (2 g.
to engage in adwance care planning))

Be uzed to generate 3 care plan

=
Importance of early diagnosis
£n ealy diagnosis can:
Enablethe person to live well with dementa

Fule out other regtable causes of memony problem:s (e.g.
depression and defium)

Faciligte accessto support services, adwce and infrmaton
femational and practical)

=3
Group exercise

- Wyhat are the barriers for presentationto healthcare for
people with demertia?

- Personal barriers - Apprehension
- Stigma - Prior esperiences
- Ladk ofinsight - Denial °

- Cultural insight - Professional bamiers \,‘

Howwmight the prizon environment impact on eady

diagnosis of dementia’?

Communication
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Communication difficulties

May involve problems with: .’i

- Pronouncing words due to impaimment of the muscles
uzed to produce speech, &g tongue and lips

- Finding the Aght words to use, resuting in dificuties espressing
warts and needs

- Understanding what iz sad by others

- Participating in comersaion, =g, sarting 3 conversation,
rrairtaining a topic, Sking tums

- Lking reading and writing asa means of communication
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Supporting communication

- Repetiion— be patiert and try and understand
wihy they might repeat what they are saying

- Hot unidder standing what they are saying — ask them what
they mean, uss non verbal communication

- Person doesn’t start conversations —take the leadin
starting

- The person forgets what they are saying — gentle
reminder of the tapic

Supporting communication

- Seeking people who have died—think what is
right forthat person

- Forgetting the names of things — find outifthey
would like reminders, prompts or would prefer
time to think

- Forgetting wiwy they are in prison —think about
potential distress and howtheir offence should be

explained
I
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Communication tips

- Zaina person's attertion before asking a question
or beginning a task with them

- Understandthe impotance of speaking deady, calmly
and with patience

- Demongrate active listening skills

- Getto knowthe person, their past, present, experences

and Concems

=
Communication tips
- Build & ==nse of trust

- Ask familviuse life story information to enable or
support more effedtive communication — ind out
what you can do to help them comm unicate

- Pay attention non-verbal communication e.g. body

language, visual images and the appropriate use of
touch

Diversity and stigma
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Attitudes and prejudice

Driversity
nfluences the experienc: of dementia (support,
servcas and care people need and receive, discimination)

Care and senices need to be @ilored to suit diverse people,
including those who do not speak English.

Stigma:

- hyth= and assumptions oten lead to stigma —which can arise:
when we think that the person is of less value, we hold negative
attitudes about their life and what they are capable of and we @lk

about them in negative temms
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Discrimination
Discriminstion:

- Wife need to recognize assumptions we make that may dizcimingte
against a person with dement@ who differs fom oursehes

- The Bquality Aot 2010 makes it illegal ©or poblic serices totrea
people less fawurably on account of any ofthes: charactenstics.

People living with demertia are entitledto the same human

fight= as anvhody elss

o
Humanrights .

That indudes the right tog
- Privacy
Dignity
Family life
- Liberty, and
- Tonot be tregted inan inhuman or degrading way.

Dementia iz now recognized as a dizability bythe United
Egati%nllst;:unvention on the Rights of Persons with
IZ=3nlites

et too often people living with demertia experience gigma,
dizcrimination and poor care and support which contrawenes

their human rights -

e
Advanced care planning

People living with dementia and those invalved r
in their care should be offered ongoing =
oppartunities to engage in advance care planning
Thiz could he a series of conversations between the
person living with demertia, whoever is clozes to them |
and professionals responsible for their care to discuss
- The benefits of pEnning ahead
Lasting power of Sttomey
- Adhvance statements about wishes and prekrences
- Advance decisions to refuss reatment
Preferences for place of care and place of death
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Mental Capacity Act

The Mental Capacity Act proteds and empowers
individuals who may lack the mental capacdity to make
their own decisions about their care and trestment.

vy
vaenvt_avl_ Clapacity Act |

- To have capacity a person must be able to:
- Understand the information that is relewant to the decision
they want to make

Retain the information long enough to be able to make the
decision

- WMzigh up the information awailable to make the decision

Communicate their decision by any possible means,
including talking, using =ign language, or through simple

musce movements such as blinking an eywe or squeezing 3
hand _
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2 key princ_iple_s ofthe MCA

1. Every adult... must be assumed to have capacity
2. Aperzon must be given all practical help...

3. ... anunwise decision doesnot mean they lack
capacity

4. Anything done... mus be done in their best
interests

5. Anything done... should be the least restridive

B
Defining best interests
- The dedision maker should consider
- The person's past and present wishes and #elings - these

may hawe been exprassad werbally, in writing orthrough
behawiour or habits

- The beliefs and walues that the person woukd be likely to
hawe ifthey had capacity

Factors the person would consider ifthey were making the
decizsion forthemseles

e
De_fining best interests -

- The decision maker should consider:
- The wiews of others should alse be consulted, if appropriate,
namely. Aoyone named bythe person as someon: to be
consutted

- Aryone carng forthe person or interested in their welfre
- Amyone appaointed under 3 Power of Stomey

- Ay deputy appointed bythe court

puecigg
Abuse, neglect & exploitation

- People living with demertia are some of the
most vilnerahle people in our society.
- Meglect, shuze and exploitation can take a
variety of farms
- Financial
Physical
Emaotional
P=ywzhaological
- Sexual
- o have a responsikility to report any signs of
negled, abuse or exploitation by using
Safeguarding Yulnerable Adults resources and

- The Mental Capacity At does not dedne best interests, but tison safequarding protocals
does give a checklist which should alwayes be used P o g -

MCA Summary
= Al adults should be assum ed to have capacity

= People living with dementia often need extra help to make
difficult decisions

= |f capacity iz guedioned, it should be assessed forthe
decizion in guestion with the 'capacity test'

= Key legidation relevant to people living with demertiz
includesthe Mental Capacdty &d, Deprivation of Liberty

Safeguards (DolS), equality and human rights -

MCA Summary

= & human rights based approach to demertia care strivesto
enzure people living with dementia are included in their
com munities, involved intheir care and empowered to make
decisions, and that serices and sydems are held
accountable

= Someone may wish to plan forthe future by prepating
Lasting Powers of Aftorney or advance statements

= The perzon may be wilnerable to abuse and neglect and,
whien relevant, professionals should consider this and use
Safeguarding Yulnerable Adults resources to

make a plan to protect them -
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Sources of support

Organizations such as Age UK, Alzheimer's Sodety,
Carers UK, Demerntia UK (Admiral nurses), TIDE and
MHZ Choices are often a good place to find out what is
available.

Look &t this YouTube video to see what the AMzheimer's
Society have to offer.

There are alzo charities that support paticular groups of
carers, including young carers. Thess include: Young

Carers Hub ar Action for Children. -
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Furtherreading

hittps: dtvananetn entalhe atth org ukublicat onshahat -thth-
ingui ry-about-truth and-lng-de mentia-care - guidance
an what to do when a person iz living with di flerent
realities and beliefz - something that increases asthe
demertia accelerstes . Should they agree or contradid™?
What should they say?

The docdment ‘Ding el i Cogody Chatter' s g

aefll resanrce for supporting those on an end of Iife
pathway i custody.
hitpdendafifecareamblions org DR W
coptentuplbads 20 18 06 Dy ing- Wellin-Costod - Se k-
Assessment-Tookbdune-20158 pof -
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Further reading -

https 3 S alzheim ers. o rg. u k) pet-su p po rt d aib-
living/e ating-drinking?d ocument ID =143 — |=afl et about
supporting eating and drinkin






