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Memory and 
Dementia

Presented by the Sanford Center for Aging 
and the Nevada Geriatric Education Center
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Sanford Center for Aging

Mission Statement

To develop innovative ideas, 

educational and research opportunities, 

and community partnerships that 

add life to years. 
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Types of Memory

ɆWorking memory -capacity for 1-8 words or 
numbers at a time.

ɆShort term memory-holding area for recently 
acquired information.  Limited capacity.  If 
repeated and organized, this info will be filed 
in:
ɀLong term memory-great capacity.  Includes:

ɆSemantic memory-well stored facts, concepts, 
ÖÏÃÁÂÕÌÁÒÙȢ  9ÏÕÒ ËÎÏ×ÌÅÄÇÅ ÏÆ ÔÈÅ ×ÏÒÌÄȢ  Ȱ!Î 
automobile is a 4 wheeled vehicle with an engine, 
ÂÒÁËÅÓȟ ÇÁÓ ÐÅÄÁÌȟ ÈÅÁÄÌÉÇÈÔÓ ÁÎÄ ÔÁÉÌÌÉÇÈÔÓȢȱ
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Types of Memory 
(continued)

ɆEpisodic memory-autobiographical 
ÍÅÍÏÒÙ ÆÏÒ ÌÉÆÅȭÓ ÅÐÉÓÏÄÅÓȢ  -ÅÍÏÒÉÅÓ 
made within a context of time and place.  
Ȱ 9ÏÕÒ ÌÁÓÔ ÔÉÍÅ ÉÎ Á ÃÁÒȢȱ

ɆMuscle memory (Praxis)-movement 
×ÉÔÈÏÕÔ ÃÏÎÓÃÉÏÕÓ ÔÈÏÕÇÈÔȢ  Ȱ(Ï× ÔÏ 
ÄÒÉÖÅ Á ÃÁÒȢȱ
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Types of Memory 
(continued)

ɆLanguage-comprehension of written and 
spoken word: ability to speak and write.

ɆVisual spatial skills: a set of mental 
processes that allow us to perceive, 
interpret and act on visual stimuli in our 
environment 

ɆCalculation-balance checkbook, 
calculated tips.
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Types Of Memory 
(continued)

Frontal Lobes:

ɀExecutive control.  Reasoning, 
judgment, abstract thinking, focus, 
attention shift, personality. 

ɀSelf regulation.  Socially appropriate 
behavior.   Control over impulse & 
temper.  Sexual modesty.
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Memory Changes Expected 
After Age 40

ɆDecreased reaction time

ɆMultitasking more difficult 

ɆSlowed information processing

ɆRetrieval of names, numbers more 
difficult

ɆSome word finding difficulty

ɆSome forgetfulness
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Insignificant Changes

ɆWorking memory (e.g., fast recall of 1-
γ ΩȭÓ ÏÒ ×ÏÒÄÓɊ ÄÅÃÌÉÎÅÓ ÏÎÌÙ ΫΪГ

ɆSemantic memory, recognition & cued 
recall, and ability to recall concepts 
and meaningful information remain 
intact. 
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MEMORY LOSS IS 

NOT

NORMAL AGING
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What is Dementia?

ɆGlobal progressive deterioration.

ɆProblems in memory, thought, 
language, behavior, personality, and 
mood.

ɆLoss of memory and impairment of 
intellectual ability of sufficient severity 
to interfere with social and 
occupational function.
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Dementia (continued)

ɆDecline in activities of daily living 
(ADLs), behavior, and cognition.

ɆInsidious, slow, gradual onset. 

ɆMemory loss plus 1 or more of the 
following cognitive difficulties:
ɀDisorientation

ɀDisturbed executive functioning
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Dementia (continued)

ɀAphasia (language disturbance)

ɀApraxia (skilled movement 
disturbance)

ɀAgnosia (disturbance in 
recognition)

ɀImpaired attention and 
concentration

ɀChange from baseline function 
not attributable to other cause.
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What are ADLs?

ÅActivities of Daily Living such as:

»Dressing

»Eating

»Ambulating

»Toileting

»Hygiene
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What Are IADLs?

ÅInstrumental activities of daily 

living such as:

»Using the phone

»Paying bills

»Shopping

»Cooking

»Transportation
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ADLs vs IADLs

ÅEasier to get assistance for decline in 
IADLs (e.g., someone to assist in payment 
of bills) rather than ADLs (e.g., taking a 
bath).

ÅADLs involve personal, intimate contact; 
further ADLs cannot be performed when 
convenient (e.g., assistance with toileting). 

ÅDecline in ADLs more likely to result in 
need for assisted living.
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Delirium

ɆAcute confusional state 
characterized by recent onset, 
fluctuating over days, wandering 
attention span.

ɆRapid onset, hours to days.
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Delirium

ɆImpaired ability to maintain 
attention to external stimuli, easily 
distracted, and difficulty shifting 
attention to new external stimuli.

ɆDisorganized thinking.
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Delirium (Reversible Dementia)

ɆD - drugs, depression

ɆE - endocrine, hypothyroid, diabetes

ɆM - medications, metabolic

ɆE - ENT,senses

ɆN - nutrition, B12 deficiency

ɆT - trauma, tumor

ɆI - infection

ɆA - acute, alcohol
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Depression

ɆMemory loss is prominent feature in 
older adults with depression.

ɆDysphoric mood, loss of interest or 
pleasure in usual activities, decreased 
concentration.
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Depression

ɆLoss of appetite, loss of weight, sleep 
disturbance.

ɆDecreased energy.

ɆFeelings of worthlessness

ɆSuicidal ideations.

ɆUsually able to date onset.
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Diseases which cause 
Dementia

Ɇ!ÌÚÈÅÉÍÅÒȭÓ 
Disease

Ɇ0ÉÃËȭÓ $ÉÓÅÁÓÅ

ɆJakob Creutsfeld 
Disease (prion, 
Mad Cow)

ɆFrontotemporal 
Dementia

Ɇ0ÁÒËÉÎÓÏÎȭÓ 
Disease

Ɇ(ÕÎÔÉÎÇÔÏÎȭÓ 
Chorea

ɆLewey Body 
Dementia

ɆProgressive 
Supranuclear palsy

ɆVascular Dementia 
(multi -infarct)

ɆAids

ɆOthers
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$ÅÍÅÎÔÉÁ ÁÎÄ !ÌÚÈÅÉÍÅÒȭÓ

ÅñDementiaò is a category like 

ñflowerò is a category

ÅAlzheimerôs disease is one type of 

dementia just as a tulip is one type 

of flower

ÅHaving dementia does NOT mean 

you have Alzheimerôs disease just 

like having a flower does not mean 

you have a tulip. 
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7ÈÁÔ ÉÓ !ÌÚÈÅÉÍÅÒȭÓ $ÉÓÅÁÓÅȩ

Ɇ!ÌÚÈÅÉÍÅÒȭÓ ÄÉÓÅÁÓÅ-approx 70% of 
dementias.  

ɆProgressive degenerative brain 
disease with development of 
neuritic plaques and neurofibrillary 
tangles resulting in brain cell loss 
and depletion of neurotransmitters.

ɆGradual onset 2-20 years.
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Normal vs. Alzheimer Brain
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Most Frequent Symptoms of 
!ÌÚÈÅÉÍÅÒȭÓ $ÉÓÅÁÓÅ

ɆMemory loss

ɆImpaired reasoning

ɆLanguage deficits

ɆImpaired orientation

ɆPoor comprehension
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William Utermohlen

In 1995, American artist William 

Utermohlen was diagnosed with Alzheimerôs 

disease. He made an immediate decision: as 

long as his faculties lasted, he would document 

his condition through his art. The result was a 

series of self-portraits that have no parallel in 

the history of fine art. The portraits in the next 4 

slides illustrate our interpretation of the 4 

phases of Alzheimerôs disease. 
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Early Presentation
Stage I

ɆLoses things
Ɇ Repetitive requests
Ɇ Driving difficulties
Ɇ Getting lost
Ɇ Financial difficulties 

(balancing checkbook)
ɆDepression
Ɇ Inappropriate behavior
Ɇ Poor nutrition
Ɇ Slowing down
Ɇ Irritable, stubborn
Ɇ Anxious, agitated, 

emotional

Source: :"The Later Works of William Utermohlen" 
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AD Stage II
Moderate Functional Decline

ɆObvious deficits in 
memory, retention, 
recall, judgment, and 
planning.

ɆDisoriented, delusional, 
confused, inability to 
initiate and/or complete 
normal routines.

ɆResenting interferences 
from others

ɆInterventions: Simplify, 
set up. Supervise, 
reassure, allow time, rest, 
visual cues. 

3ÏÕÒÃÅȡ ȡΉ4ÈÅ ,ÁÔÅÒ 7ÏÒËÓ ÏÆ 7ÉÌÌÉÁÍ 5ÔÅÒÍÏÈÌÅÎȱ
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AD Stage III
Signif. Cognitive/Functional Decline

ɆDisorientation to place, 
person, self

ɆDecline in motor abilities 

ɆConfused, restless, 
aggressive, hallucinates, 
dependent

ɆLacks awareness of 
danger

ɆImmodesty

ɆInterventions: Simplify 
environment, 
communications, assist, 
cue, distract, redirect 

3ÏÕÒÃÅȡ ȡΉ4ÈÅ ,ÁÔÅÒ 7ÏÒËÓ ÏÆ 7ÉÌÌÉÁÍ 5ÔÅÒÍÏÈÌÅÎȱ
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AD Stage IV
Total Dependency

ɆIncontinent
ɆAtaxia
ɆHallucinations, 

restless, agitated
ɆCachexia
ɆAt-risk for infection, 

injury
ɆInterventions: focus 

on compassionate 
comfort care, 
provide pleasant 
stimuli, perform all 
!$,ȭÓȢ 

3ÏÕÒÃÅȡ ȡΉ4ÈÅ ,ÁÔÅÒ 7ÏÒËÓ ÏÆ 7ÉÌÌÉÁÍ 5ÔÅÒÍÏÈÌÅÎȱ


