


About Forget Us Not

Dementia is fast replacing cancer as the
world’s most dreaded medical condition.
According to a study led by the Institute of
Mental Health, one in 10 aged 60 and above
here — or nearly 78,000 people as of 2017
— may already have dementia in fast-ageing
Singapore. These numbers can only multiply.

Being dementia-friendly is the first
step in enabling persons with dementia
to continue to live with dignity in the
familiar neighbourhoods they may have
called home for decades. This is why the
Lien Foundation has partnered with
the Alzheimer’s Disease Association and
Khoo Teck Puat Hospital in the Forget Us
Not campaign (www.forgetusnot.sg) to build
a community of care where the condition is
normalised and accepted as a disability, and
where people readily chip in to help friends,
relatives, neighbours or colleagues who are
caring for someone with the condition or
have been diagnosed themselves.

Inspired by real-life experiences,
AllThat Remains deftly weaves the personal
stories of families touched by dementia into
a moving and richly illustrated graphic novel.

It is yet another initiative in our collective
efforts to foster public awareness and

understanding and destigmatise the life-limiting
condition at a time when more people are

set to live it than ever before.



When | first told my friends that | was planning to do a graphic novel
on dementia, some exclaimed, “Oh, dementia is like short-term memory
loss, right?" Others said, “Why do you want to do such a depressing story?"

But for me, it is about breaking down the stigma of dementia.
It is about giving readers a better understanding of
persons with dementia and of their caregivers.
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MY WIFE

My mother-in-law has had dementia for over a
decade. Every week, when my wife and | visit her,
I can see the complex relationship my
father-in-law has with his wife.
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T WISH SHE WEEE
HER OLF SELE.

IT'S ALWAYS N THE EVENING
THAT SHE GETS WORSE T PONT
UNPERSTANF WY,
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SUNFOWNNG IS5 A S'MPTOM OF ALZHEIMER'S PISEASE ANF OTHEE FORMS OF FEMENTIA,
IT'S ALSO KNOWN AS LATETAY CONFUSION. THE PATIENT'S CONFUSION ANF AGITATION MAY

WORSEN IN THE LATE AFTEENCON ANI? EVENING

AFTER A WHLE

TO THE KITCHEN
FOR FINNEE.

SURE! AFTER
YOU HAVE EATEN
YOURE PINNER,
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SHE'S EATING

At

T PONT WANT TO
EAT ANYMORE! | WANT TO
GO HOME ANF FINE A mad




THE FOREIPGE!

WHAT AEE YOU FPOINGH
I SFENT HOUES MAKING
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) YOU SO NASTY TO ME!

TRYING TO POISON ME!
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AGITATION OF TEN INCREASES IN THE MIPPLE STAGES OF PEMENTIA. PERSONS WITH PEMENTIA
BECOME SUSPICIOUS OR EASILY AGITATER IT'S INPORTANT FOR THE CAREGINERS TO REMEMPER
THAT TUE PISEASE IS AFFECTING THE WHY FERSONS WITH PEMENTIA FERCEIVE THINGS.
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FA®, It HEEE.
OFEN THE POOCE.

AH LAC, WHO ARE

THESE PEOPLE?
WHY FIP YOU
LET THEM IN?
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SORRY IF 1 FONT
1 PONT WANT
TO EAT ANYTHING

WHC'S THIS BOY WERE?
HE LOOKS S0 CUTEA LITTLE
LIKE AH BOY Y SON.




PEMENTIA [S AN [LLNESS WHICH AFFECTS THE BPRAIN, CAUSING THE BRAIN CELLS
TO PEGENERATE AT A FASTER EATE THAM NORMAL.

IT IS NOT NORMAL AGEING AS A RESULT THE MENTAL ABILITIES OF THE FERSON
WITH FEMENTIA PECLINE. THIS LEAPS TO FAILING MEMOEY, FETERIORZATION OF
INTELLECTUAL FUNCTIONS ANF PERSONALITY CHANGES.

ALZHEIMER'S PISEASE IS THE MOST COMMON TYFPE OF PEMENTIA,

(';I-lf: IS A HEALTHY ERZAIN. THIS IS A BRAIN WITH
ALZHEMER'S PISEASE.

THE PAMAGE TO THE BEAIN CELLS INTERFEEES
WITH THEIRZ FUNCTIONS ANFP ABILITY TO COMMUNICATE
WITH EACH OTHEE,

WHEN BRAMN CELLS CANNOT COMMUNICATE NORMALLY,
THNKING BEHAIOUR ANP FEELINGS CAN BE AFFECTER
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LIKE THIS THESE PAYS.
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THAT'S QUITE COMMON ANONG
FERSONS WITH PEMENTIA. YOU HAVE
TO BE PATIENT WITH THEM WHEN

T WBNT TO O OME™ 5 LESUALLY A REGUES A L
Wi ZESFOMPME THE (GOAL 15 TO REFUCE THE FERSORS AHOETY ANF FEAZ.



SEE.SHE CAN TALK TO EVERYONE
NICELY BUT WHEN IT COMES TO ME,
SHE JUST WANTS TO TREE [T OUT ON ME..

THIS IS THE POCTOR.
HE JUST NEEPS TO TALK
TO YOU FOR A WHILE.

CAREGFNERDS CAN TRKE HERET THAT AT TIMEDS WHEN THE FERSON ACTS URIT'S THE FISEASE SFEAKING ANEF NOT THE FEESON,
FERSONS WITH FEMENTIA WOE TINES WHEN THEY AZE LUCIF AN CAN RESPONP AFFROFREITEDS WHEN THAT HAFFEND, IT May
FEEL AS F THAT THE PERSOMN HAS BEEN FREME IT AT OTHER TINEDS, BUT THEYRE JUST WAING ONE OF THER &
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POOR WITH THE SAME
COLOUE AS THE WALLY
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COLOUR AS THE WALL?
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GETTING OLF

PAINT THE POOR THE SANE




MNOENING

JUST LET ME
GO HOME.MA 1S
WAITING FOR ME.

AFTERNOON
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OH NQ.SHE'S IN ONE OF
HEE ANGEY MOOFS AGAMN...
BUT SHE WAS OK JUST
A WHLE AGQ

FEMK SOME WATEE,
YOU MUST BPE THIRSTY

| PIPNT SAY
ANYTHING AT ALL.
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EVERY FEESON WITH PEMENTI IS FIFFERENT ANF OME MGHT AFETHEY CAN BE FFFERENT FEOK iy TO Prr




EEMEMBER THIS PHOTO
OF US IN AUSTALIA?
YOU SAIP THE KOALA BEARS
WEEE SO CUTE!

AN THIS ONE - WE WENT ON A GROUP
TOUR TO MALAYSIA FOR PURIAN BUFFET!
WE ATE SO MANY PURIANS, RIGHT?

CHAR KW’ TECW TR FRIEP RICE MOOOLES

ANF? T BROUGHT YOU TO

OLP AIRFORT ROAP OF TEN..
BECAUSE YOU LIKE THE

LWEE KwhY TEOW® SO MUCH.

NEVEE MINE. FONT
THINK YOU REMEMEER
ALL THAT NOW.

AH LAC) WHAT ARE YOU
MUTTERNG ABOUT?
YOURE SO NASTY!
I PONT LIKE YOW!

THES I INAKEE THER FEEL PEFERSHE MNP FRUSTRATER ABOUT THERSEED.
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WHAT HAPFENET?
TO THE POOR? IT'S
THE SAME COLOUE
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| CALLER BROTUER Y

WHEREE A 17 | EEMEMSER
I 'WAS AT HOME. MY WEART
WAS PAINFUL.ANF 1
BLACKER OuUT!

H?ETLNMEL‘I" WE MAHAGE P
TO CALL AN AMBULANCE N TIME.
POCTOR SAIF YOU WA A
ML WEAET ATTACK..

YOULL WWE TO ‘
EEMAIN N THE HOSFITAL
FOR OBSERVATION.

num?’ WHO'S TAKING
CARE OF WER?

FONT WOREY
JE® IS WITH
HER NOW

i
HIE SISTER M CHRESE PRLECT

JUST WANT TO MAKE
SURE SHE'S NOT A
NUISANCE TO OTHERS.

WE'LL BRING HER
A\ vere TO SEE YOU
¢ S\WHEN YOURE PETTER,

EEMEMBER TO TELI.

YOURE DJISTEE MUNS MEPICNES
ARE IN THE CUFBCAREL ANK
FOR PINNER, SHE LKES TO
EAT HEJH' FDFZI?.H?GE
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Man of the House
— Nicholas Tse, 44 —

Nicholas Tse’s father was diagnosed with Alzheimer’s
disease in 2001, after a bout of panicked confusion over
whether he had gone to work after waking up from a
nap. The Tse family’s journey with Alzheimer’s disease
was a long one lasting 17 years. Nicholas’s mother is
now also showing signs of dementia.

Tell us a little about your father.

When my siblings and | were growing up, my father

was very much involved in his garment-manufacturing
business. | remember accompanying him on trips to his
factory in Eunos and making delivery runs to the various
retail outlets — he was often busy and focused on making
ends meet. But with his family he was very obliging.

He doted on us and went out of his way to give us
whatever we wanted.

When your father was first diagnosed with Alzheimer’s
disease, how did it impact your life?

My siblings and | were in our 20s when he was first
diagnosed, so we were all busy working, and initially we
were quite detached when it came to looking after him.
It was mostly my mother and our domestic helper who
looked after my father. | think | was more worried about
the impact on my mother’s health, because she had suffered
from a brain tumour when she was younger. Alzheimer’s
disease was a huge disruptor for us, especially when we
were in the prime of our lives, and | was resentful.

So what did you do when spending time with him?

My father didn’t have many pastimes outside of his
business. But he did like music. His favourite songs were
by Teresa Teng. And he knew some hymns and Christian
songs after he started going to church. So | would play
these tunes for him. He would usually whistle to the
music. | think it calmed him. Initially he watched some
TV, but later on, he seemed less interested.

How did the disease affect him throughout the 17 years?
I am sure there were difficult times.

His mood swings could be quite emotionally sapping.

He would sometimes get very angry or frustrated, which
was manifested through his hitting a wall or his own head
and lamenting that he wanted to die. This was when it
became very difficult for those around him. We would

try to comfort him, tell him to calm down and that it was
okay. Sometimes it helped. Sometimes we just let him be.
It would have been worse to have a confrontation with
him during an outburst.

Once he was lost for more than a day because he did not get
off the bus together with my mother. We had to make a
police report, and we traced the bus route that went all the
way to Jurong. In the end we found him at Tiong Bahru!

From 2009 to 2015, my father went to a day care centre.
In the last two to three years of his life, he would lie in
bed more frequently and needed more support walking.
By 2017, we had to use the wheelchair to move him
around. He also had to use diapers, which he used to
take off, but he stopped doing that later on. So it became
quite difficult for my mum and the one helper, who was
physically not that strong, to take care of him. We had

to engage a second helper to help take care of my dad
full time. This was about three years ago after he stopped
going to the day care centre.

Just last year, there were moments when my dad was

in hospital that | found his eyes showing an occasional
alertness. It made me wonder if he was still cognitively
present. When | spoke to him and looked closely enough,
| saw his eyes sometimes seemed moist and he seemed
to understand what | was saying. But you will never
really know.

Did your own attitude towards caring for your father
change throughout the 17 years?

| did not think about it too much when | was younger.
When | was younger, my response was to escape,
but as | got older, | felt | had to step up. | knew | still
had to be a son to my father.

| tried to spend time by involving him in my life. For
example, if | had an upcoming tournament at work,

| would bring him downstairs to play basketball; | would
sometimes practise my Frisbee throws with him to
improve my weekend games; or if the car needed a wash,
| would take him to wash the car with me. When | was

a kid, he was always busy, so | realized this was like

a second chance to spend time with him.

When did you suspect your mother might have
dementia? And what is your plan now for her?

It started when she showed a general confusion and said
things that were out of sync with reality. For example,
she would say there was nothing wrong with my dad
even though he clearly could not do anything by himself.
She also thought my grandfather was still alive. We have
been playing Scrabble with her every day — five to six
games a day, to help keep her mind active.

Do you have any advice for someone looking after

a person with dementia?

Don’t take what they say too seriously, especially when
they say things that may be hurtful and don’t make
sense. At times, learning to go along with their mistakes
may be the kinder thing to do, because pointing out their
mistakes can make them feel bad and confused.

Caregiving is often unappreciated. Sometimes you walk
the journey alone, but you must speak up when the
going gets tough, so that others around can look out
for you too.



MY MOTHER

This story came about after | interviewed my friend
who has been taking care of her mother
who has dementia. It is a challenging period
for her, having to deal with her mother's
unpredictable moods.
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EEMEMBEE TUAT TIME
WHEN SHE HAR A WIGH
FENER.
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THE OTHER DAY, MY MOTHER
LEFT HOME ON HEE OWN,

SHE WAS BPOEN IN A FAEM N YISHUN ALMOST
T0 YEARS AGC THAT'S PROBABLY WHY SHE
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URGENT LEAVE.T HAVE TO WOREK..

i, YOU CANT ALWAYS PO THS TO ME!
GOT YOURSELF LOSLI CANT KEEF TAKING

FIRST IT'S THE HALLUCINATION. NOW YOUNE

Y MOTHEE SOMEHOW
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Y FHONE NUMBEE CORREECTLY.
THAP TO RUSH POWN
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PEING HER HOME,
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IT'S JUST HOW

TO GET HER THEEE.
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Becoming a Kid Again
— Steven & Judy Tan, 68 —

Judy and Steven Tan are retirees. They had been caring
for Steven’s mother for some 20 years until she passed
away in her 90s. She was never officially diagnosed with
dementia, but was exhibiting the symptoms all through
those years. The Tans describe caring for their mother
like caring for a baby or a child.

Tell us a little about Grandma Tan.

Steven: When we were young, we hardly saw our parents.

Being performers in a wayang* troupe, my parents moved
around a lot, performing in Malaysia and Singapore.
Most of the time we lived with a nanny in the kampung?.
My parents would visit us in the kampung for a few
hours each time, or at most, a few days. They didn’t
really have a pastime or a hobby. | think my mother
enjoyed cooking for us. After she retired, we would
gather every weekend at my youngest brother’s

house and she would cook for us.

When did you start to suspect that Grandma Tan

had dementia?

Steven: | think the earliest sign was when she claimed
her daughter-in-law was stealing her things. She offered
her clothes to my wife instead, and said she wanted to
give them to my wife because my youngest brother’s
wife was stealing her clothes.

Judy: | asked her why she would want to steal her
clothes. | could recognise the signs because my own
mother also had dementia. My mother was very fierce
and every night, she would stay up waiting for my sister
to come home and accuse my sister of stealing her
alcohol. For Grandma, | think her dementia started to
show when she stopped cooking every Sunday for us.
When you are old, you must keep active.

Steven: Sometimes | feel that if she had kept cooking
every Sunday for us, she may not have got dementia so
fast. She would have needed to go to the market and
think about what to cook.

Did you consult a doctor about her symptoms?
Steven: She saw a doctor regularly for her kidney
disease, but not for dementia. There was very little
public information about dementia 20 years ago.
We learnt about it from speaking with friends.
And we just thought that once you grow old,

you would naturally get some form of dementia.

How did her dementia develop all through the 20
years? Was it difficult for you to cope for so long?
Judy: Soon after she showed early signs of dementia,
she came to live with us. In the beginning we would
play videos of Teochew opera for her, and she would

sing along. Later on, she would doze off while watching.
She would also offer to help me peel onions. But she
would not really know how to do it.

Steven: Actually her dementia worsened quite fast.
Soon after she accused my sister-in-law of stealing her
clothes, even though she could still speak, she spoke less
and less, and lost interest in most things. And at some
stage, you would not understand what she said. The first
10 years she could still walk, and once, she walked alone
to the park nearby and urinated there. At one stage,
she liked to squeeze her own arms, and there would be
bruises. And in the last year of her life she could no
longer swallow well, and she ate very little. | think

we were very lucky that my mother was quite easy

to manage when she had dementia.

Judy: We also had a maid to help. And we kept to a daily
schedule and system. She would wake up at 12pm, take
her lunch, rest, and then at 3pm, it was her teatime, and
she would rest until dinner. She was quite calm and kept
to herself. If she did not want to eat, she would just
refuse to open her mouth. At first she did not want to
wear her diapers, but after a while, she also accepted
it. Even if she woke up in the middle of the night, she
would just lie in bed. She would be resting most of the
time and was really quite peaceful. But | know every
dementia case is different. Some will have challenging
behaviours or be very difficult to look after.

Did you feel differently towards her after she had
dementia? Were there happy moments?

Judy: We saw her as a child and treated her like one.
We would touch and stroke her face. | felt she knew
that we were her children.

Steven: At times she would cry, but all she wanted was
some attention. We just touched her head affectionately,
smiled at her and talked to her. She was like a kid. Once
we gave her a soft toy, a doll, and she kept holding it.
She had it for a long time. When we talked to her, we
would ask, "Have you eaten?" and sometimes she would
smile back or say something incomprehensible. | felt
that as long as she was okay, we were happy. Maybe the
happier moments were when we celebrated her birthdays
in her 80s.

Do you have any advice for those looking after
someone with dementia?

Steven: Make sure they don't fall. Falls will lead to many
issues for an older person. It is also good to have a
routine and schedule.

Judy: Taking care of persons with dementia requires a lot
of patience, and you will need to understand and adjust
to their new character and personality.

! Chinese street opera
2 Small village or community of houses



MYSELF

I try to put myself in the shoes of a person
with dementia and imagine how it would be like.



THE BRAIN IS THE MOST COMFLEX OZGAN IN THE BOPY.

IT IS MARPE UP OF AN INTRICATE NETWORK OF
BILUONS OF NERVE CELLS CALLER NEURONS.

THE WAERAGE APULT BRAIN
WEIGHS BETWEEN L3 K& ANP |4 Kz

HOW ARE OUR MEMORIES STOREP M [T?

PO OUR IPENTITY AN SOUL RESIPE M THE BRAN?
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MOVE ON TO OUE NEXT ASSIGNMENT.
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MY VOCABULARY SEEMET TO HAVE SHEUNK.
[ FOUNP IT MUCH HARPER TO COMMUNICATE...
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Understanding Dementia

— Dr Nagaendran Kandiah
& Dr Philip Yap —

Dr Nagaendran Kandiah is a senior consultant with the
National Neuroscience Institute at Tan Tock Seng Hospital.
He specialises in Alzheimer’s disease, dementia and
cognitive neurology. Dr Philip Yap of Khoo Teck Puat
Hospital is Director of the hospital’s Geriatric Centre. He
has a keen interest in both the biomedical and social
aspects of ageing, including dementia and palliative care.

What is dementia? What are the initial signs

that one should watch out for?

Dr Nagaendran: Dementia is an umbrella term

for the group of symptoms that is related to cognition.
Many diseases of the brain can cause dementia.

In terms of brain diseases, there are about eight

to nine diseases that can contribute to dementia.
The most common is Alzheimer’s disease, followed
by vascular disease.

There are mild, moderate and severe stages. And the
set of issues is different for each stage. For the mild
stage, it may be a problem with memory, while in the
severe stage, persons may exhibit behaviour changes
or experience hallucinations.

If you have memory loss that is occasional, | will not
be too worried about it. A person who is busy, who is
involved in multiple things, who is not having enough
sleep, who is stressed, can be forgetful occasionally.
But if these types of problems keep recurring, don’t
go away and become obvious to people around you,
and if they are persistent for more than six months,
then you should definitely seek an assessment to find
out if you are suffering from dementia.

It is part of the ageing process that you have difficulty
with your thinking process. But the difficulty is mainly
a slow processing speed. So take something you could
do easily when you were in your 30s: now you take two
or three times longer. If you are still able to complete
the task, that is normal ageing. If you cannot complete
the task, then it is more worrisome.

Can young people suffer from dementia?

Dr Nagaendran: By definition, anyone who is under

65 years who has symptoms of dementia can be
considered to have young-onset dementia. In Singapore,
our statistics shows that the number of patients with
young-onset dementia is steadily increasing. This could
be related to increasing awareness among younger
people. Other factors include lifestyle; medical history
of stroke, heart disease, diabetes or high cholesterol;
or a family history of dementia.

We also do not know the exact reasons why some
people start to have Alzheimer’s disease, especially
younger people. 25-30% of these cases are genetically
related. They have a certain gene in their system

that increases the deposition of a protein called
amyloid, and this is what causes the loss of brain
cells, a typical hallmark of Alzheimer’s disease.

Do you have any advice on managing

one’s risk of developing dementia?

Dr Nagaendran: Social interaction is found to be
very useful. People who are not socially active are
at a higher risk of developing dementia. In terms of
brain disease, every day counts. Unlike other parts
of the body, once you have lost a brain cell, it will
not come back. So if you want to delay or maximise
someone’s brain potential, the person needs to be
diagnosed early.

Is there now more awareness of dementia and hence
earlier diagnosis and greater acceptance?

Dr Philip: 10 to 15 years ago, we used to see just

a small proportion, probably 20% of our patients,
with early dementia. The rest will be patients with
moderate or even late-stage dementia. Today, we
see perhaps 50% of our patients who present
memory complaints to our clinic and who show

very early symptoms.

But there is still a tendency for people to not want to
be associated with dementia. There is still a stigma
associated with dementia. But with so many more
people who are diagnosed with dementia, there is
perhaps a need to normalise it. This is not to say

that dementia is normal, but there is a need to help
people to recognise, accept and say that it is a form
of cognitive handicap. It is not unlike someone with

a physical handicap. They can still try to continue to
live life as normally as possible, with the necessary help.

What is a common misperception of people with
dementia? Do you have any advice for how we

can relate to them?

Dr Philip: There is a tendency for us to sometimes not
pay attention to people with dementia, and to what
they have to say. Because we think that they have
dementia, we think that what they say is not of value.
This is not true. People with dementia, especially in
early-stage or even moderate-stage dementia, can still
make choices for themselves and they can still have
their own preferences. Their opinions are still to be
valued and that’s very important.



TIPS FOR CARING FOR

SOMEONE WITH DEMENTIA

1. Communication

Losing the ability to communicate can be
one of the most frustrating and difficult
problems for persons with dementia, their
families and carers.

As the condition progresses,
persons with dementia experience a gradual
lessening of their ability to communicate.

ARE YOU FULL?
PO YOU WANT TO HAVE
PINNER NOW? CHICKEN
RICE OR NOOPLES?

a. Keep sentences short and simple,
focusing on one idea at a time.

YOUR SON
JACK IS HERE.

b. It can be helpful to use orienting names
whenever you can, such as “Your son Jack”.

They find it more and more difficult to express
themselves clearly and to understand what
others say.

When cognitive abilities such as the ability to
reason and think logically deteriorate, the person
with dementia is likely to communicate at a
feeling level.

IT'S ALL
YOUR FAULT!

c. Don’t argue. It will only make
the situation worse.

YOU CANNOT
GO ouT!

d. Don’t tell them what they can’t do.
Instead suggest what the person can do.



2. Loss of appetite

Forgetting how to chew and swallow, ill-fitting
dentures, insufficient physical activity and being
embarrassed by difficulties can all result in a loss
of appetite.

3. Overeating or insatiable appetite

Loss of memory and problems with judgement
can cause difficulties in relation to eating and
nutrition for many persons with dementia.
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a. Try to make mealtimes simple, relaxing and calm.
Be sure to allow enough time for a meal (assisting a
very impaired person can take up to an hour or more).

a. Have five to six small meals each day.

b. Encourage physical exercise.

b. Have low-calorie snacks available,
such as apples and carrots.



4. Dressing/Forgetting how to dress

Persons with dementia may not remember whether
they are getting dressed or undressed. In addition,
they may forget to change their clothes, put them on
in the wrong order or put on many layers of clothes.
They may realise they have an item of clothing but
have no idea which part of the body it goes on.

a. For some people, buttons, snaps, hooks, zippers
and belt buckles are too difficult to manage. Use
sewn-on Velcro on clothing as they are easier
to manage than buttons, hooks and zippers.

b. Simplify the number of choices. For example,
offer just two outfits to choose from.

5. Lack of privacy

Getting dressed is a very personal and private activity
for most of us. Having to get dressed or undressed

in front of another person can be an uncomfortable
experience. When a person requires assistance in
self-care activity, it symbolises a loss of independ-
ence, which can be very difficult to accept.
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a. Let the person manage most of the daily tasks
as much as he or she is able to. Intervene
to help only when necessary.

L®

b. Close the door and pull down the blinds
to create a feeling of privacy.



6. Sleeping

Problems with sleeping are a common occurrence

for persons with dementia. Some people sleep during
the day and are awake and restless at night. Some are
no longer able to tell the difference between day and
night, while others are simply not as active as they
used to be and consequently need less sleep.

a. Not recognising self or others in a bedroom mirror
may cause confusion. Removing or covering
the mirror may be helpful.

P )

b. Night lights help cut down on confusion
and may assist them to find the bathroom.

7. Going out

Informing someone of a planned schedule may be
best for many people. However, this may not be so
for persons with dementia as they may be over-
whelmed by the information.

THESE ARE YOUR
SHOES. WE ARE
GOING OUT
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a. Telling persons with dementia the appointment
time may make them want to leave immediately
or repeatedly ask, “When are we going?” Hence,
it may be best to only tell them just before
you prepare them for the outing.

(&
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WE'RE GOING
TO POTANIC
GARVENS.

=)

b. When you do tell them, be prepared
to leave within the next few hours.
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SUGGESTED ACTIVITIES FOR
PERSONS WITH DEMENTIA

R

WHAT LI

[ JUST SAY.? 6 ) Memory games help to improve concentration and the ability
in finding similarities and differences in objects.
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Join-the-dots is an activity which helps
to maintain the skill of sequencing.

Simple mathematics is a cognitive activity that Dancing to music can trigger fond memories and emotions, and it’s a social Ao
helps stimulate one’s brain and promote alertness. activity which increases strength and flexibility, and helps to reduce stress. ;:-.:-.

" HERE SHE GOES AGAIN! \.
EVERYONE IS LOCKING
-0\ AT ME.AS THOUGH IT'S
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Jigsaw puzzles help with better problem-solving skills
and improve visual-spatial reasoning.

Sing-along sessions help persons with dementia utilise their visual and
auditory senses, while also lengthening their attention and retention span.
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