Our Attitude to Dementia
I was pleased to say 'yes' when Robin asked me to speak this morning. I am currently a freelance trainer in dementia care and have for many years been associated with the Alzheimer's Society .  My past work has been both in Residential care  and in the community . 
Why am I speaking about dementia this morning?   With the increase of incidence of this most difficult condition I am tempted to ask -  why not ?   Few of us are not in some way affected by the symptoms of dementia  and we need look no further than here in Bures amongst our own friends and neighbours. The statistics show that it will  continue to be a major feature in our society world wide in the coming years. But it still carries a stigma associated with mental health issues resulting in the person with the condition being seriously misunderstood and devalued and the family carers left struggling often more or less on their own. . This frequently ocurrs  purely because of lack of knowledge or partial truths.

James writes in his letter -  'religion that God our Father accepts as pure and faultless is this: to look after the orphans and widows in their distress and to keep oneself from being polluted by the world.' (James 1 v27)   We also read of Jesus spending time with the outcasts and bringing them healing and a new life. In the parable of the Good Samaritan which we have just read. there is a man who is disabled   because he had been attacked by robbers,  we also have two men who are so busy about their own agendas that they have no time to spare on the  man lying on the roadside . But we read of a third man ,  who probably also had his own agenda for the day but on seeing the injured man knew he would be unable to recover and get on with  his life if he ,the passer-by ,did  not come alongside and  offer help.  We know which of them Jesus applauded.

I want us this morning to  see people with dementia as people with a disability who need us to come alongside and walk with them, enabling them to make the most of their lives within their limitations..  As encompassed by the phrase 'orphans and widows', the person with dementia is also someone who is gradually   unable to live independantly, needing the support and assistance of others . Their families too need to feel they are not travelling the difficult road on their own but are surrounded by  love and practical support from followers, even imitators, of Jesus Christ.

Dementia is an organic mental illness , by that I mean there is something organically or physically  wrong and in the case of dementia it is the damage and death of brain cells which is the cause of the disability.  We have about 3 billion braincells and they are constantly interconnecting to enable us to function both voluntarily like walking, talking, etc  or , involuntarily , as with breathing or digestion . Imagine  the electric circuit with a broken connection.... or the battery with corroded terminals,... likewise  if brain cells are damaged then the necessary connections are not made and the intended responses do not happen.

 Dementia is some times described as accelerated ageing but it must not be seen as  a   normal part of ageing.  There are approximately 17,000 people in the UK under the age of 65 with dementia,  However the risk of developing dementia does increase with age;     between the ages of 45 and 60  1 in 1,000 have dementia and the ratio  increases until  for the over 80's is 1 in 5.  But if you  do the arithmetic – that leaves 4 out 5 do not develop dementia.  What this is telling us is that dementia is a specific condition which needs to be recognised in order for the appropriate help to be given both to the person themselves and to the family members whose lives are equally affected.

Dementia  is the term for the symptoms caused by brain cell damage. There are a number of different reasons why this degeneration occurs and the resulting dementia symptoms reflect those differences to some extent. The most common form of dementia is Alzheimers and it accounts for 40% of all cases. This is caused by  deposits of rougue proteins seen  as plaques and tangles  on and  within the cells, developing gradually over  a number of years . 
The second most common type, 20%,  is vascular dementia . This is frequently associated with cardiovascular conditions and is caused by mini strokes preventing the blood flow to the brain and hence resulting in permanant damage. The progression of this type is step-like with each subsequent mini-stroke, the  effect becoming apparent when every day skills are lost . Other  forms of dementia include Lewy Body dementia  and   Picks disease or Frontal Temporal  Lobe dementia and many other types which  occur rarely by comparison to these  I have just mentioned. 

Besides the different causes of cell death,  the  symptoms varies by which parts of the brain is affected. The frontal lobe is concerned with planning skills, conscience, conscious thought, personality and speech, whereas the parietal lobe further back is to do with the senses and the hippocampus handles memory both the short -term  and the long term . Other areas are to do with the physical movements rather than the cognitive skills.   This is a very basic snap shot of just a few aspects the brain; it is in fact a most intricate and amazing peice of God's handiwork. 
We can see the implications by looking at some of the common symptoms of dementia.  Short term memory loss is caused by the cells on the outer layer of the hippocampus being damaged and therefore not able to recieve the stimuli-such as the answer to the question – and hence it is not held and passed on to the area used to store the  memory . 
The more deeply held longer term memories are essential for our  every day activities and their loss disable a person from doing tasks which at one time were routine. When the frontal lobe is damaged then the person  with dementia can show difficulty in planning and carying out progammed tasks like getting dressed. They can eventually have difficulty in conversing because the connections needed to recall the learnt vocabulary  and sentence structure is failing to function and they cannot  find the right words to express their thoughts. The developing loss of brain cells leave the brain reduced in size and  one person with dementia describes her expereinces as being like (and I quote), “that Swiss cheese with lots of holes in it.”  
Other funtions which can be  lost are a sense of who they are and where they fit in both  in time and place; the ability to reason and think rationally also declines . 

 However we are talking about PEOPLE, people who are living with dementia, people who are  gradually loosing their hold on all that is familiar and what the rest of the world calls normal but are none the less still very much alive and precious in God's sight.  They begin to teach us to re-assess what is important in our relationships with one another.  
Tom Kirkwood, leading  psychologist who spearheaded the new person-centered approach to care, describes dementia as being a result of a combination of factors.  Brain cell death is one of these but personality, life story  and social environment are other factors which can change  the experience and progress of dementia for any individual.. We need to value the uniqueness of each one  as regards their personality and lifestory and to see our part in their social environment .  
It is all too easy to gradually relegate the person with dementia to a second class citizen position,.... or to takeover their lives and  do everything for them .... or  treat them as a child because their limitations become increasingly child-like.    Much of what is described as difficult behaviour in people with dementia is as a result of their feelings of being belittled, ignored, misunderstood, fearful of the future or frustrated by their sense of isolation and their loss of  usefulness. With the loss of  words, physical action is their only way of saying, “ I am still me, I have an opinion and feelings!” 
They have not metamophosed into something different.. What ever is happening to their cognitive skills, their feelings remain sensitive for longer.  One person with dementia, Cary Smith Henderson, remarked, “Well, if you are like me, I'm not sure if you're thinking a whole lot , but you have a lot of feelings. I must say a heck of a lot of feelings.  Everything we do is just full of feelings.”  And another, Richard Taylor said, “The locus of my attention is definitely shifting from my head to my heart. I feel and think about my feelings more than I think about thinking... Sometimes I am very happy, and sometimes I am very sad and at all times I am aware of all my feelings.” 

The person with dementia tends to live for the moment; the future is unfathomable and fearful, they recall the past with difficulty.  
Supporting them becomes an act of giving quality to the present, meeting them where they are at, understanding that what they are saying or doing are real expressions of what is important to them. I like to think of it as a string of diamonds or pearls - if we can make lots of present moments sparkle and feel precious then we have truely given the person with dementia a gift of  life worth living.  
It is  the small things which make a big difference. Take time to listen to their words and interpret their meaning - the apparently garbled conversation is no more meaningless or unimportant than the conversation one might have with someone who is speaking in an unknown language. Talk and do things more slowly and simply so that their damaged connections have time to function as much as they can, give them every opportunity to do for themselves, accepting perhaps an imperfect result but nontheless an achievement which raises their self esteem.  
Reading the account written by Christine Bryden of her progress though dementia, she underlines time and again how essential it is to be accepted as people living with a disability and for us to be encouragers and enablers. She calls her husband her 'care-partner' and their time together as a 'dance with dementia' adjusting to new moves as the condition progressed.

We are made in God's image , mind , body and spirit. Our bodies and minds are finite, they wear out and die  but our spirit lives for ever. Paul talks about having the treasure of theknowledgeof God in 'jars of clay' and he goes on to say to the Corinthians ' So we fix our eyes not on what isseenbut what is unseen. Forwhat is seen is temporary but what is unseen is eternal'.   
What happens to the spirit of the peron with dementia? Do we forget it too needs to be fed and nourished as the moment when their spiritual journey is coming to its end?    Can the person with dementia follow our cognitively orientated services?  I would suggest that eventually they are left behind by the flow of words and demands on concentration.. But the triggers of objects  as in the elements of the  Communion service, the music of familiar hymns, the sight of candles and familiar readings all might help the individual make their own conections with God in their own way and their own time.  
Do we make space for that to happen in occasions adapted to their abilites in the way that we provide for the children of different age groups?  Do we allow for  spiritual experience which is not directly religious?  The quiet contemplation of a picture or scene, poetry being read, the scent of flowers or someting else which might bring back precious  memories for the individual or just someone to hold a hand and be there . We were reminded that all God's children “though outwardly wasting away, yet inwardly we are being renewed day by day” [2 Cor 4:6]  and in Zechariah 9, we read that when the Lord comes, “they will sparkle like jewels in a crown. How attractive and beautiful they will be!” - what a wonderful thought!   
This is as true of Christians who have gone on to develop dementia as each of us, whatever our strengths and weaknesses. While being aware of their physical and cognitive decline we do well to see passed it to their spirit, meet them in the spirit and walk with them in the presence of God's Holy Spirit.

God  requires of us to look out for the vulnerable in our midst  and that includes the people with dementia and their families so that their burden is shared.  May be  by practical tasks such as help with shopping, visits to appointments or  help with making difficult phone calls and finding out   necessary information, or sharing a chat over coffee to break down a sense of isolation ; but also the comapnionship to walk with them both on their spiritual journies when their usual source of such fellowship is no possible.

 Dementia can take eight, ten or more years to run its course and in the meantime the individual and their family are sorely tried day after day.  We need to inform ourselves as individuals and as a community and develop skills and understanding if we are to  come along side these people rather than walk by on the other side.  
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