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Dementia 101 

This material proves an overview of the most common diseases that cause dementia, the 
function of the lobes of the brain, and how memory works.   

Let’s start with answering the question many people ask—what is the difference between 
dementia and Alzheimer’s disease? The word “dementia” describes a set of symptoms. It is not 
a disease, but a term used to describe a group of brain disorders that cause a loss in intellectual 
abilities, such as memory, language, visuospatial skills, calculation, abstract reasoning, 
judgment, and behavior. The changes are persistent and significant enough to interfere with 
one’s daily life.   

Dementia is caused by a number of diseases that affect the brain. The most common is 
Alzheimer's disease, but diseases also include 
vascular dementia, dementia with Lewy bodies, 
and frontotemporal degeneration. Different 
types of dementia affect the brain at different 
rates and in different ways and have different 
diagnostic criteria, but other conditions such as 
someone's personal circumstances, the 
presence or lack of supportive friends and 
family, and the environment in which they live 
will affect their experience of dementia. 
Dementia progresses in a way that is unique to 
each individual. 
 
There are several treatable causes of symptoms 
of dementia. Some include urinary tract infections, side effects of medications, vitamin 
deficiencies, depression, and severe hypothyroidism.  However, dementia is not a natural part 
of the aging process.  If a person is experiencing changes in memory, reasoning, personality, or 
behavior, you should speak with the individual’s physician about it.   
 
Alzheimer’s Disease 

Memory decline is the hallmark of cognitive change in Alzheimer’s disease. In the early stage, 
memory impairment for recent events is common whereas long-term memory remains intact. 
As the disease progresses, persons with Alzheimer’s disease are increasingly unable to recall 
more distant memories. The areas of the brain that are damaged first are those that control 
declarative memory, language, and reasoning. Parts of the brain that control physical abilities 
are not affected until later, so the individual with dementia may appear to be healthy but more 
forgetful and confused than what would be considered normal.  Later in the disease, disrupted 

There is much more to a person than the 
disease that causes dementia. 

 
It's possible to live well with dementia. 

 
People with dementia maintain many skills 

and abilities. 
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sleep patterns and personality and emotional changes including anxiety, delusions, obsessive 
behaviors, and agitation are also common.   

The greatest risk factor for the Alzheimer’s disease is increasing age. After age 65, the risk of 
Alzheimer's doubles every five years. Scientists believe that for most people, Alzheimer's 
disease results from a combination of genetic, lifestyle and environmental factors that affect 
the brain over time.  Although the causes of Alzheimer's disease are not yet fully understood, it 
is clear that the disease process damages and kills brain cells. A brain affected by Alzheimer's 
disease has many fewer cells and many fewer connections among surviving cells than does a 
healthy brain.  As brain cells die, significant brain shrinkage occurs.  

 

Vascular Dementia 

Vascular dementia can be caused by arteriosclerotic changes in the blood supply to the brain, 
cerebrovascular disorders, ischemic (obstruction within a blood vessel) stroke, or hemorrhagic 
(weakened blood vessel ruptures) stroke.  In general, the risk factors for vascular dementia are 
the same as those for heart disease and stroke. Risk factors for vascular dementia include: 
increasing age; history of heart attack or strokes; atherosclerosis; high cholesterol; high blood 
pressure; diabetes; smoking; obesity;  and atrial fibrillation. Since cases do not share common 
etiology and mechanism, people may have different symptoms.  A person with vascular 
dementia may experiences an abrupt onset of cognitive changes, or the progression may be 
stepwise, fluctuating, or marked by continuous worsening. Cognitive impairment in vascular 
dementia can be quite variable depending on the region of the brain damage and the size of 
the injured area.   

 

Dementia with Lewy Bodies 

Dementia with Lewy bodies is caused by protein deposits in the neuronal cell bodies on the 
frontal and temporal lobes and basal ganglia.  It is reported to primarily affect men over the age 
of 70 and is characterized by a gradual increase of fluctuating cognitive impairment, visual 
hallucinations, and Parkinsonism. Individuals often experience repeated falls, brief loss of 
consciousness, neuroleptic sensitivity, delusions, hallucinations, sleep disorders and depression.  
Approximately half of persons with dementia with Lewy bodies experience tremor, rigidity, gait 
abnormality, postural change, and procedural memory deficits.    

 

Frontotemporal Degeneration 

Frontotemporal degeneration is a term used for a group of disorders characterized by atrophy 
in the frontal and temporal lobes.  One-half of persons diagnosed have a family history of 
dementia in a first-degree relative. These conditions are characterized by personality and 
behavioral changes with less prominent memory loss early in the stage. Often, frontotemporal 
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degeneration is misdiagnosed as personality disorders or late-onset psychiatric disorders. 
Common personality changes include loss of personal awareness, loss of social comportment, 
disinhibition, impulsivity, distractibility, excessive eating, social withdrawal, repetitive behavior, 
and reduction of speech.  There are three main varieties of frontotemporal degeneration: 
frontal variant, semantic dementia, and progressive nonfluent aphasia 

 

Summary of Common Characteristics of Dementia Subtypes 

Alzheimer’s 
Disease 

Vascular 
Dementia 

Frontotemporal 
Degeneration 

Dementia with 
Lewy Bodies 

Slow, gradual 
progression 
 

Abrupt or 
stepwise 
progression 

Slow, gradual 
progression 

Slow, gradual 
progression 

Memory and 
word finding 
deficits, 
repetitive 
questions 
 

Specific deficits 
depending on 
area of brain 
damaged 
 
Gait, langue, and 
problem solving 
difficulties  

Fluctuating 
cognitive skills 
 
Language, 
attention, and 
memory deficits 

Fluctuating 
cognitive skills 
 
Poor problem 
solving and 
decision making 

Personality, 
mood changes 

Depression, 
agitation, 
anxiety, apathy 

Significant 
changes in 
behaviors, 
mood, 
personality, and 
social conduct 

Motor 
impairment, 
rigidity 

Delusions, 
hallucinations, 
agitation 

Visual deficits  Depression, 
mood changes, 
hallucintations 

 

Dementia and Dysfunction of the Lobes 

The brain is divided into two sections or hemispheres. Each cerebral hemisphere is divided into 
four lobes: the frontal, parietal, temporal, and occipital. Depending on the cause of dementia, 
different parts of the brain may be affected. With some diseases like Alzheimer’s, eventually all 
parts of the brain are affected. If a person has vascular dementia, it is possible that only one 
part of the brain will be affected. Each person’s ability to learn and remember is different 
across different types of individuals, information and type or stage of dementia.   
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Following is an overview of what the lobes and their functions.  

Frontal Lobe 

As the name suggests, the frontal lobes of the brain are located in the front. This lobe is 
responsible for higher-level cognitive functions, such as reasoning and judgment (called 
executive functions). People with executive dysfunction due to frontal lobe impairment 
generally do not know they have this dysfunction. Most importantly, the frontal lobe contains 
several cortical areas involved in the control of voluntary muscle movement, including those 
necessary for the production of speech and swallowing. 

Impairment of the frontal lobe may result in the following: 

 A lack of physical or verbal impulse control 

 Socially inappropriate behavior 

 Aggressive behavior 

 Less self-judgment 

 Difficulty thinking about multiple thoughts or multitasking 

 Impairment of moral principle, hoarding, or shoplifting 

 Inability to do abstract reasoning, reduced ability for mathematical understanding 

 Difficulty thinking of ideas for conversation or of possible explanations for an event 

 Difficulty recognizing when finished with a task or struggling to take the initiative to 
begin a task 

 Lack of awareness for how much time has passed, impaired understanding of the 
sequence of events in past or present time 

 Difficulty adapting to new situations 

 Absence or disturbance of motion in a muscle, rigidity, or tremors 

 

Temporal Lobe Impairment 

The temporal lobes of the brain are essential for memory. The temporal lobes are also 
associated with auditory processing, the sense of smell, the ability to understand, and 
production of meaningful speech. 

Impairment of the temporal lobe may result in the following: 

 Struggle to understand conversation and directions. 

 Difficulty producing the words one wants to use to communicate 

 Inability to remember what someone said five minutes prior 
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Parietal Lobe Impairment 

The parietal lobes have an important role in integrating our senses. The parietal lobe is 
associated with sensation, including the sense of touch, perception of warmth and cold, and of 
vibration. It is also involved in writing, some aspects of reading, as well as imagination and 
creativity. 

Impairment of the parietal lobe may result in the following: 

 Lack of recognition of objects or people in the environment. 

 Difficulty performing tasks that require manipulation of objects or of the body, such as 
getting dressed, washing dishes, or walking around objects or barriers 

 Struggle to complete basic math problems or to write 

 Responding to a request to walk or to move a part of one’s body 

 

Occipital Lobe 

The occipital lobes of the brain are mainly involved in processing information from the eyes. 
The ability to see objects is accomplished by the eyes, but the ability to make sense of what we 
see is the role of the occipital lobe. Sometimes damage of the occipital lobes can result in visual 
hallucinations or trouble with depth perception. 

Impairment of the occipital lobe may result in the following: 

An inability to recognize objects.  

 Trouble recognizing objects due to impaired depth perception 

 Hallucinations can either be something they see that is not there at all or a 
misunderstanding of another object 

 

Memory 

Often the first symptom of dementia that a person experiences is memory loss.  Each person’s 
ability to remember is different across different types of individuals, information and stage of 
dementia.  Memory involves the process of manipulating and storing knowledge, with the 
purpose of making it available at a later time.  First, incoming information is gathered by the 
five senses and sent to the brain’s prefrontal cortex.  The information is manipulated in our 
working/short-term memory as it passes through the hippocampus where it is then sent back 
to the prefrontal cortex for long-term storage for access at a later time.  The main processing 
components used to describe how memory works include: encoding (learning), registering, 
storing, accessing, and retrieving. 
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Working, or short-term, memory is controlled by the central executive system comprised of 
three subsidiary systems, the visuospatial sketchpad, the phonological loop, and the episodic 
buffer.  The visuospatial sketchpad manipulates and temporarily stores the visual and spatial 
information and images.  The phonological loop is the process of rehearsing and understanding 
auditory information.  Finally the episodic buffer combines the visual, spatial, and verbal 
information into episodes and links the episodes to the central executive system in order to 
respond appropriately, or to move the episodes to long-term memory.  Information in the 
working memory must either be used immediately or moved to long-term memory (Baddeley, 
2000).  This process happens by receiving input through the five senses while paying attention 
to the details.  We manipulate those details through rehearsal, so we have the ability to recall 
them later from our long-term memory. 

Declarative Memory 

Long-term memory involves the retrieval process and permanent storage of an unlimited 
amount of information.  This storage is divided into several systems and subsystems, one of 
which is declarative memory.  Declarative memory may also be referred to as explicit memory 
and includes episodic, semantic, and autobiographical memory.  Examples include recalling 
when and where you were born, the name of the first man on the moon, significant historical 
events, and where you were when those events occurred.  Declarative memory is the type of 
memory that people attribute to memory and remembering.  This involves relatively the 
conscious, verbal, and intentional recall of specific past experiences or information and words.  
The ability to recall details from declarative memory is increasingly impaired in memory loss 
conditions such as dementia.  While recalling details about events in history may be important, 
some of the basic details related to negotiating the way through the day tend to be 
problematic, and therefore an increasingly important focus of those affected by memory loss.  
For example, facts related to finding the toilet, which we know are very important facts, need 
to be accessed many times each day.   

One form of declarative memory is episodic memory, which is best defined as the recollection 
of the events of our life.  Episodic memory stores information about the time and place when a 
particular event occurred.  You have probably spent time with a person with memory loss who 
asked the same question repeatedly.  The repetitive questioning is often a result of a deficit in 
episodic memory.  The person is not doing it on purpose; the person is seeking information that 
he or she cannot access (remember), or does not have stored in long-term memory.  

Another kind of declarative memory is semantic memory.  Semantic memories are those that 
store general factual knowledge that is independent of personal experience.  Examples include 
types of food, capital cities, and vocabulary.  Because people with memory loss have difficulty 
accessing semantic memory, they become disoriented to time, forget people’s names, cannot 
retain information in conversation, lose ideas about what to talk about, and constantly repeat 
stories or questions. 
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Non-Declarative Memory 

The second type of storage system is non-declarative memory, which may also be referred to as 
implicit memory and includes procedural memory, habits/associations, conditioning capacity 
and reflexes.  Examples include both behaviors and information for specific memories of 
systematic procedures or emotions related to the information being accessed.  Non-declarative 
memory begins to develop in early childhood and includes habits and skills that are overly 
learned.  This involves unconscious and nonverbal recall of past experiences and is less 
impaired in memory loss conditions such as dementia.  Because this memory system seems to 
be less impaired, non-declarative memory-based training has the potential of generating 
positive effects on functional change.   

One form of non-declarative memory is procedural memory, which the part of long-term 
memory responsible for the habits and associations we use when completing familiar tasks.  
Procedural memory stores information that helps complete actions such as washing your hair 
or driving a car.  You have probably experienced a time when you were driving to a place you 
travel to often, such as work or the grocery store, but your mind may have been distracted by 
other thoughts.  While sitting at a stoplight you may have though to yourself “how did I even 
get here?”  Your ability to travel to this point is a result of your procedural memory.  You have 
driven to your specific destination so many times, taking the same route, in the same way that 
you are now able to do so with very little conscious effort and thought.   Another example, is 
typing words on a computer keyboard.  If you can type without thinking about where the keys 
are on the keyboard, you have developed a skill.  Many activities of daily living are included in 
this category.  When you get dressed each morning you likely go into automatic pilot, rarely 
thinking about what you are doing.  For example, do you know which sock you put on first 
when you get dressed each morning?  Do you know what leg you put into your pants first?  Do 
you know what side of the mouth you brush first when you clean your teeth?  If you have to 
stop and think about the answer to these questions, you have demonstrated that these tasks 
took place without conscious awareness.  Habits and associations are built through the 
repetition of doing the task and repeating the information.  The more you do something, the 
better you get at it. 

Memory Centers 

Rather than putting excess demands on the impaired memory of someone with dementia, help 
the person by compensating for his or her losses by creating a memory center. With practice, it 
will become the go-to place for important information such as the time, date, lists of things to 
do, daily schedules, and visitors for the day.  

One thing to keep in mind is that many people have a tendency to make this area very cluttered 
with post-it notes, lists, and photos. The memory center needs to strike a balance between 
providing the needed information and not looking visually cluttered.  

The memory center will provide a sense of calm and independence for the person with 
dementia. This will help decrease anxiety and repetitive questioning, as well as allow the 
person to have a sense of agency in their own life. 



8 © 2015, Jennifer A. Brush, MA, CCC/SLP                                   www.BrushDevelopment.com 

 

Items to Place in the Memory Center 
 Large, easy-to-read digital clock or a large analog clock with a white face and black 

numbers. Look for an analog clock with Arabic numbers because they are easier to read 
than Roman numerals. If you aren’t sure which to choose (digital or analog), pick the 
type of clock that your loved one is accustomed to using. You can also show the person 
each clock, one at a time, and ask him or her to tell you the time. If the response time 
for one of them is quicker, easier, or more automatic, choose that type of clock to hang 
in the memory center.  

 Simple, large wall calendar with minimal designs or pictures. Many catalogs and office 
supply stores have memo boards with dry erase surfaces that already have a place for a 
calendar, notes, and daily schedules.  

 Telephone. Many phones are designed for older adults and/or for people with hearing 
loss. It may be helpful to purchase a phone that is equipped with speakerphone because 
it allows a person with a hearing aid to use the phone without the risk of feedback. 
Phones with large buttons are ideal for people with low vision or limited fine motor 
abilities. There are also phones with memory buttons that can be preprogrammed and 
dialed with the touch of just one button. This is ideal for people with mild memory 
problems. Picture phones have room for a picture of the person next to the memory dial 
button. This is best for people with significant memory issues or limited literacy.  

 Notebook and pens.  

 Emergency information. Ambulance, fire, and police station numbers should be posted 
in large print.  

 

As mentioned above, the changes in cognition and abilities occur as the lobe responsible for 
each function becomes damaged. The particular order and severity of each function varies with 
each individual person with dementia.  Different types of dementia require different 
approaches and management. Since dementia refers to a group of symptoms that accompany 
several diseases and conditions, it is very important to have a complete evaluation from a 
knowledgeable geriatric physician or neurologist.  
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Test Questions 

1. The greatest risk factor for the Alzheimer’s disease 
a. Smoking 
b. Lack of exercise 
c. Increasing age 
d. Poor diet 

2. Cognitive impairment in vascular dementia is often  
a. variable depending on the region of the brain damage and the size of the injured 

area 
b. consistent in its pattern of progression 
c. variable depending on the age of the person 
d. consistent with regard to damage in the prefrontal cortex 

3. Declarative memory may also be referred to as 
a. explicit memory and includes episodic, semantic, and autobiographical memory 
b. explicit memory and includes procedural memory 
c. explicit and includes lexicon specific deficits 
d. explicit and includes classical conditioning 

4. The parietal lobe is associated with 
a. Motor movements 
b. Memory 
c. Sensation 
d. Vision 

5. The occipital lobes are mainly involved 
a. Motor movements 
b. Memory 
c. Sensation 
d. Vision  

6. Non-declarative memory begins to develop in early childhood and includes 
a.  habits and skills that are overly learned. 
b. conscious recollection of information such as date and time 
c. newly learned skills that are not yet automatic 
d. short term memories 

7. A memory center should include 
a. Many post-it notes with different appointments 
b. A small print calendar 
c. A clock with roman numerals 
d. A simple, large wall calendar with minimal designs or pictures 



10 © 2015, Jennifer A. Brush, MA, CCC/SLP                                   www.BrushDevelopment.com 

 

 


