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Objective: 

 

 

ƷTo change your minds about people whose 
minds have changed 

 

 

Perspectives 

ñThe only true voyage of discovery . . .would 
be not to visit strange lands, but to possess 
other eyes, to behold the universe through 
the eyes of another, of a hundred others, to 
behold the hundred universes that each of 
them beholds, that each of them is . . .ò       
                                      - Marcel Proust 

Whatôs Wrongé 
ƷOur current model is inadequateé 

Whatôs Wrongé 

 éand potentially dangerous. 

Foundations for a New Paradigm 

 

Å Personhood remains intact 
Å Interpersonal environment has striking 

effects on a person with dementia 
Å Potential for growth (rementing)  

Professor Tom Kitwood  
Founder of Person Centred Care 
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Foundations for a New Paradigm 

ÅRejects institutional model of elder care 
ÅElderhood as a developmental stage 
ÅTransformation of long-term care has personal, 

operational and physical components 

Dr  William Thomas 
Founder of the Eden Alternative 

 

Many Voicesé. 

Dementia Statistics 

ü Over 5 million US adults live with dementia 

üIn 2050, est. 16 million (~100 million worldwide)  

ü Prevalence : 6-8% over 65                                                              

                       30% over 85 

ü4% of adults >65 reside in nursing homes  

üDementia in 50-80% of people in nursing homes 

ü5th leading cause of death in people >65  

 

 

 

 

 

 

 

 

Nursing Home Survey 
MDS 2006 

40% elders in US NHs ï 8 states 

Ʒ 27.6% of all people received antipsychotic in past 
7 days, including: 

Ʒ 51.2% of those with ñaggressive behavioral 
symptomsò 

Ʒ 39.5% of those with ñnon-aggressive symptomsò 

Ʒ 22.6% of those scored as ñdementia w/o 
symptomsò 

Ʒ Overall 7.4% increase from 1999  

Briesacher BA, et al. (2005) 

 
Survey of 2.5 million Medicare recipients, who spent time in US 

nursing homes from 2000-2001 

 

27.6% (693,000) were prescribed an antipsychotic 

(up from 16% in 1995) 

 

Only 42% received meds in accordance with NH prescribing 

guidelines 

 

23% (159,000) had no appropriate indication 

 

17% (118,000) exceeded recommended doses 

Antipsychotic Use in Care Homes 
Worldwide 

 

Ʒ Denmark (2003) ï 28% 

Ʒ Australia (2003) ï 28% 

Ʒ Canada (1993-2002) ï 35% increase (with 
a cost increase of 749%!)  

Ʒ Similar data from other countries  

Ʒ Worldwide, in industrialized nations, with a 
diagnosis of dementia - ~40%  
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 U.S. Antipsychotic Prescriptions 
Since 2000 

ü U.S. sales, ( 2000 Ą2005 ):    

     $5.4 billionĄ$10.5 billion (>$ 20 billion in 2010) 
 
ü Prescriptions, ( 2000 Ą2005 ):  29.9 millionĄ43.8 

million 
      (~ 2.1 million Americans had schizophrenia)�� 

 

ü Medicaid spends more money on antipsychotics 
than it does on ( 1) antibiotics or ( 2) heart 
medications  

       
ü ~ 40  new antipsychotic drugs in development 

Behavioral Expressions in Dementia 
Do Drugs Work? 

 

üStudies show that, at best, fewer than 1 in 5 
people show improvement  

               Karlawish, J (2006). NEJM 355(15), 1604-1606. 

üVirtually all positive studies have been sponsored 
by the companies making the pills 

üMany flaws in published studies 

üTwo recent independent studies showed little or 
no benefit   

         Sink et al. (2005), JAMA 293(5): 596-608; Schneider et al. (2006), NEJM 355(15): 
1525-1538. 

 
        

 

Risks of antipsychotic drugs 

ü Sedation, lethargy 

üGait disturbance, falls 

ü Rigidity and other movement disorders 

ü Constipation, poor intake 

üWeight gain 

ü Elevated blood sugar 

ü Increased risk of pneumonia 

ü Increased risk of stroke 

ü Ballard et al. (2009): Double mortality rate (at 
least three U.S. studies show increased 
mortality as well)  Lancet Neurology 8(2): 152-157 

 

 

Other Eyes? 

ƷCan the same person living with dementia be 
viewed in different ways? 

 

ƷDoes a new view affect how we care for people 
living with dementia? 

 

ƷDoes a new view affect those peopleôs well-being 
and cognitive ability? 

 

   (Hint: Yes, yes and yes!) 

 

Warm-up Exercises Food for Thought 

 
üDoes dementia cause: 

        - wandering? 

        - calling out? 

        - crying? 

        - aggression? 

 
ü If someone without  dementia did any of these, 

how would we respond? 

      


