Building a
Dementia
Friendly
Community

YOUR GUIDE TO BUILDING
A DEMENTIA-FRIENDLY SINGAPORE
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c 0 N I E N I S According to the Well-Being of the Singapore Elderly study led by the Institute of

Mental Health in 2015, one in 10 people aged 60 and above may have dementia.
This translates to almost 78,000 people as of 2017. This ratio goes up to one in two
for those aged 85 and above.
Preface
Dementia can rob people of their memory and thinking skills, and even change
129 their personalities. They may misplace personal belongings, struggle to find their
What Is Dementia? way home or forget their children and spouses when the condition worsens.

Common Sym ptoms of Persons with Dementia Behind the debilitating fagade, parts of the “old self” remain. Dementia does not
dent the human desire for a normal and dignified life, nor should it reduce people’s
The ABCDs of Dementia rights as unique social beings deserving of inclusion, respect and trust. Even if they

forget how to get home or struggle with simple financial payments, long cherished
daily rituals - like morning coffee at the kopitiam or trips to the supermarket - still

A Dementia-Friendly Community e T o

How You Can HElp Keeping them behind locked doors at home or in nursing homes may be the
convenient option, but it would devastate them, the same way it would devastate
The K.I.N.D Gesture any of us. As Singapore emerges as a key node in this global epidemic of dementia
that primarily afflicts seniors, it’s our collective responsibility to ensure that people
living with the condition are supported to lead active, engaged and meaningful
The C.A.R.E ApproaCh lives for as long as possible.

In 2016, the Lien Foundation and Khoo Teck Puat Hospital launched the Forget

Us Not initiative to do just that. The programme aims to build a community of
Handbook in Chinese / X}k care by training members of the public - known as “dementia friends” - with
the knowledge and skills to identify and support persons with dementia in the
community. Yishun is the first dementia-friendly community in Singapore,
followed by Bishan East-Thomson constituency. The Alzheimer’s Disease
Association has also come on board the movement to expand efforts and drive
greater awareness, education and ground-up support for persons living with
dementia and their caregivers.

Resources

To date, more than 26,000 dementia friends have been trained across the

island. They include staff, volunteers and members from more than 120 diverse

organisations, including civic and religious groups, social service organisations

and schools, as well as food and beverage and retail businesses, banks and public
i transport companies.

This handbook will arm you with tips and knowledge on how to recognise and help
persons living with dementia. We hope you find it useful.

Visit to play a part in creating a dementia-friendly Singapore.
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1IN EVERY 10 PERSONS 1IN EVERY 2 PERSONS

AGED 60 YEARS AND AGED 85 YEARS AND PROJECTED THAT THIS
ABOVE HAS DEMENTIA ABOVE HAS DEMENTIA FIGURE WILL INCREASE TO
MORE THAN 130,000 BY 2030.
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78,000  >130,000

2017 — 2030

AT PRESENT, THERE ARE
78,000 PERSONS WITH
DEMENTIAAND IT IS

WHAT IS

DEMENTIA?

Dementia is a condition that causes progressive intellectual
decline leading to increasing difficulties in coping with
everyday activities.

It is not part of normal ageing but risks increase with age.
However, cases of younger persons being diagnosed with
dementia is on the rise as well.

Common types of Dementia include:

- Alzheimer’s Disease
It is the most common type of dementia and
it is a progressive condition where symptoms
gradually worsen over the years.

- Vascular Dementia
This is related to stroke and is also known
as post-stroke dementia.

RISK FACTORS
FOR DEMENTIA INCLUDE:

® High blood pressure

® High blood cholesterol

° Diabetes

® Excessive alcohol consumption
® Smoking

© Mid-life obesity

° Lack of mental stimulation

® Lack of physical activity

© Depression, loneliness and
social isolation

TO LOWER YOUR RISK OF
DEMENTIA, YOU CAN:

® Keep your blood pressure at
a healthy level

® Monitor blood glucose if you
suffer from diabetes

® Eat a balanced diet

® Exercise regularly e

(e.g. jog or brisk walk once a week)

® Go for regular health checks
(e.g. annual full body check-up

including cognitive screening)

® Be socially engaged
(e.g. join neighbourhood social
activities, meet friends for a meal,
volunteer for charity)




OF PERSONS WITH DEMENTIA

PROBLEMS WITH -
RECENT MEMORY

They often forget recently learnt » ??
information. They may forget important ! )
dates or events, and ask for the same

information repeatedly. The memory

loss can affect their daily routine.

PROBLEMS WITH
VISUAL PERCEPTION

They may have difficulties identifying -~ AP et
objects in a familiar environment, and

be unable to judge distances and depths = Y
correctly. Activities like reading and

driving may become challenging.

CHANGES IN MOOD,
BEHAVIOUR & PERSONALITY e o

They may have rapid mood swings —
for no reason, withdraw from group

activities, become passive and sleep

more than usual. They can become a

little insensitive towards others.

-~

WITHDRAWAL FROM 275
HOBBIES & ACTIVITIES
They may lose interest in their usual

hobbies, lack motivation at work and
avoid social activities.

MISPLACING THINGS

They may lose things and be unable to retrace
their steps to find them again. Sometimes,
they may accuse others of stealing. This may
occur more frequently over time.

CONFUSED WITH PLACES & TIME

They may be confused with day and night,
and read the time wrongly. For example,
asking for lunch at night. They may not be
sure of their location and feel frustrated in
unfamiliar and noisy environments, causing
them to lose their way.

DIFFICULTIES IN PLANNING
& THINKING

They may have trouble handling money, paying
bills and following instructions, resulting in
difficulty in financial transactions. They may
also have trouble concentrating and take much
longer to do things.

DIFFICULTIES IN COMMUNICATION

They may struggle to express themselves, and
experience problems finding the right word or
naming objects. They may also have problems
understanding what others are saying to them
and may stop conversations with no idea on how
to continue. They may also repeat themselves.

DIFFICULTIES COMPLETING
FAMILIAR TASKS

They may face difficulties completing familiar
tasks that they used to do well, including
cooking and driving etc.

POOR JUDGEMENT & IMPAIRED
SOCIAL BEHAVIOUR
They may not know what is appropriate or safe.

For instance, they may use crude or coarse
language or make insensitive remarks.
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THE ABCDs OF

DEMENTIA

MILD STAGE

MODERATE STAGE

SEVERE STAGE

7%tivities of

daily living

Difficulty planning and
managing household
affairs such as cleaning
and cooking

Needs regular reminders
and prompts in daily tasks

Problems with balance, coordination,
resulting in instability and falls

Difficulty
initiating activities

Requires help in dressing,
grooming, bathing and
going to the toilet

Total dependence in dressing,
grooming, showering and feeding

Eating and swallowing problems

Loss of bladder and bowel control

/ ehaviour

May become socially
withdrawn or have
low mood

More easily upset
and frustrated

Passive/withdrawn

Difficulty with short-
and long-term memory

gognition

M Difficulty with ) No apparent awareness of
emory short-term memory May begin to forget past or present
some friends and
family members
Unable to engage in a
Problems remembering (E)rl:f(:fllélr']cz ;nnzxrpr)];eksiimg meaningful conversation
Language the right word or name 9

needs known

Incoherent speech and may express
needs by yelling or calling out

Calculation

Problems with
handling finances

May have problems
performing simple
calculations

Unable to perform any calculation

ﬁ isorientation

Gets lost in less
familiar places

Poor orientation of day,
date and/or time

Gets lost outdoors even
in familiar places

Gets ‘lost’” even in own home

Caring for someone with dementia
not only requires personal
commitment but also knowledge,
patience, creativity, skill and
unconditional love. There will be
times you will feel sad, helpless,
discouraged or lonely, and it is
important to reach out for care
and support.

Ways you can take care of
yourself as a caregiver:

« Ask for help when you need it
- Join a caregivers support group

= Continue to keep up with
hobbies and interests

= Meet up with friends and
relatives regularly

- Eat healthily and
exercise regularly

You can learn useful caregiver
tips through our videos:
www.forgetusnot.sg/videos.html

CAREGIVER




COMMUNITY

A dementia-friendly community (DFC) is an
environment where persons living with
dementia and their caregivers are supported
and included in society. People and
organisations have a basic understanding of
dementia, and they do what they can to support
persons with dementia and their caregivers by
reducing anxiety, stigma and frustration.

Dementia-friendly people, neighbours, shops,
markets and businesses are sensitised to the
challenges of persons living with dementia and
treat them with empathy, understanding and
patience. By doing so, they are empowered to
live with dignity and respect, as independently
as possible.

Helping persons with dementia to lead
an active, engaged life for as long as
they can and building support in the
community can prevent them from
being institutionalised.

The following pages contain some
general guidelines to help you interact
and assist persons with dementia in
most situations, particularly for those
that (may) lose their way.

v THE {C T MU.7) GESTURE

v/ THE APPROACH

HOW
YOU
CAN
HELP




THE K.I.N.D

K A LOOKOUT
?

,‘_'! ¢ 2?5

GESTURE

Look out for the following behaviour:
= They may display signs of disorientation
= They may look dirty or unkempt

= They may ask for food or money

Jutteract with paience

= Speak softly and slowly to them

= Ask one question at a time and be
patient when waiting for a response

= Jog their memory by giving them the
names of the nearby landmarks or the
name of the location

THEIR NEEDS [
N@ZZ(’/@ AND OFFER HELP N\ o0/

= Bring them to a place to sit and rest
= Offer a drink or some simple food '
= Guide them to check if they have some form

of identification or if they can recall their
home telephone number

“D

(o) FOR HELP
o 2 |
If you are unable to provide help:

= Alert security if found lost in buildings

- Call the police as a last resort. Take note
not to tell the elderly that you are doing
so as it may alarm them

= Continue to chat with them to provide
reassurance until help arrives



THE C.A.R.E
APPROACH

%W; ® Use short and simple sentences

SIMPLE & PATIENT * Speak clearly

® Speak at a slower pace

® Use open-ended questions. Be flexible to
modify questions to closed-ended ones if
they struggle to answer.
E.g. Modify from “Where do you stay?”
to “Do you stay in Yishun Ring?”

® Use visual aids to help them
understand or express themselves

THEIR CONCERNS
'o .' N Be attentive v.. Comfort them if they
‘ when listening = express worries

i Offer them food Find them a quieter
‘_‘ and drinks location to take a rest

@W@W AND REASSURING
. Avoid questions
Usea fr_lendly PUt. ona that start with
and caring tone smile & ”
Do you remember
Do not argue or Maintain
correct them eye contact

TO PROVIDE COMFORT
AND BUILD TRUST

WHAT CAN YOU DO WHILE

WAITING FOR HELP TO ARRIVE?
V BUILD A TRUSTING

RELATIONSHIP
® Look out for topics that may be of

= Introduce yourself with a smile interest and talk to them about it

* Provide assurance that you ® Youmay ask questions like:

are there to help “How many children or
grandchildren do you have?”

“What did you previously work as?”
“What is your favourite dish that you cook?”

V ASK FOR INFORMATION TO ASSIST THEM

e Ask 1 question at a time. Allow time for them to respond

® You may ask questions like:

“Did you come here with anyone?”
“Where are you going?”
“May | give a call to your ?”

“Do you have your NRIC or any cards that contain your
next-of-kin’s contact with you?”
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For more information on dementia,
caregiver training and caregiver
support groups, please contact:

M RBZBRXEIPENRS,
BEAEK:

Alzheimer’s Disease Association
IR RS EDS

Tel FH1%: 6377 0700

(Monday - Friday &—=&F 1,
9am - 6pm)

Website 1t www.alz.org.sg

AADA

ALZHEIMER'’S
DISEASE
ASSOCIATION

For useful caregiver tips,
please refer to:

MEIJEZFPEONT, BLEM:

www.forgetusnot.sg/videos.html

www.forgetusnot.sg

K rorgetusnotsc

For enquiries, email us at
info@forgetusnot.sg




Let us not forget our loved ones,
even as they seem to forget us.

WLHMNDEEE,
IPRMBATTIRICIEHA] o

www.forgetusnot.sg
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foundatlon Matienal Healthcare Group ASSOCIATION




