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AuTo EvnuepwTikd Evtumo meptypdgel TnVv dvola, ola dtopa mpooailovtal Kal
MEPIKEC ard TIC TTIO oLVNBIoPEVEC HoPPEC Avolac. Meptypd@el LEPIKEC ATTO TIC APXIKEC
evbei€eic Tn¢ dvolag kat Toviel T onuacia tng £ykaipng latpikig Sidyvwonc.

Me Tov 6po Gvola TIEPIYPAPETAL £Va CUVOAO CUUTTTWHATWY TTOU
mpokahouvTal amd Slatapayég mou emnEeAlOLV TOV EYKEPANO.
Aev gival pia ouykekplpévn acBévela.

H avola emnpeddel Tn oKEYN, TN CUMTTEQIPOPA KAl TNV IKAVATNTA
VA EKTENEL TO ATOUO KABNUEPIVES Epyaaiec. H Aertoupyia Tou
eYKEPANOU emnpedleTal APKETA Kal TAPEUPBAIVEL OTN PUCIONOYIKN
KOWWVIKH 1) emayyeAuaTikr) (wry Tou atopou. To orjua katatebév
¢ dvolag eivat n aduvapia eKTENEONC KaBNUEPIVWV
OPACTNPIOTATWY WG CLUVETIEIN TNG HEIWPEVNC YVWOTIKAG
KAVOTNTAG.

Ot ylatpol kavouv didyvwan avolag eav dUo 1 MEPIOCOTEPEC
YVWOTIKEC AEITOUPYIEC Exouv SlatapayBei oNUAVTIKA. 2TIG
YVWOTIKEC AEITOUPYIEC TTOU EMTNEEACOVTAL UTTOPE! val
nephapBavovtal n pvrpn, ot Oe€IOTNTEC OTOV TTPOPOPIKO AOYO, N
KaTavonon mnPoeoplwy, ol SEIOTNTEG KATavdNong TOU XWEOU, N
kpion kai n mpoooxr. Ot AvBpwWToL e Avola UMOPE! va €xouv
Suokolia oTtnv emiiuon TEORANUATWY Kal OTOV EAEYXO TWV
ouvaloBNUATwWV Touq. MMopEl emmiong va TApoUGIAGOUY AANAYEG
OTNV TTPOCWTTIKOTNTA. Ta AKPIBH CUUITTWHATA TToU BIWVEL éva
ATOWO HE Avola eapTWVTAl amd TIC TIEPIOXES TOU EYKEPAAOU TIOU
€youv TaBel PAABN amd Tn vOoo TTou TTPOKAAEL TV Gvola.

3 € TOMEG HOPPEC Avolag, HEPIKA aTTd TA VEUPIKA KUTTAPA OTOV
EYKEPANO OTAUATOUV VA AEITOLVPYOLV, XAVOUV TIG CUVOECELG TOUG
pe AMa kUTTapa kat meBaivouv. H dvola ocuvnbwg ivat
EKQUNIOTIKH. AUTO onuaivel 0Tt n acBévela e§amvetal oTtadiakd
HECQ OTOV EYKEPANO KAl TA CUPTTTWHATA TOU ATOHOU
XELPOTEPEVOULV E TNV TTAPOS0 TOU XPAVOU.

Mowa aropa madaivouv pe avola

H dvola pmopei va cupPel otov kaBéva, ald o kivbuvog auédvetal
e TNV nAkia. Ot meptoodTepol AvBpWToL hE Avola givat
NAKIWHEVOL, AN gival onpavTiko va BupduaacTe OTL ol
nieploocdTePOL NAKIwpEvVoL Sev maBaivouy dvola. Aev amoTeAel
(PUCIONOYIKS HEPOG TNG YHpavong, aAd pokaheital anmd acBéveia
TOU £YKEPAAOU. AlyOTEPO CUXVE, ATopa NAIKIAG KATW Twv 65 ETWV
mapouctdlouv Avola Kal auTtr| Aéyetal'dvola o€ VeSTEPN NAIKIAL.

YTIAEXOULV LEPIKEC TIOAD OTTAVIEC LOPPEC KANPOVOUIKAG Avolag,
OTIOU UIA CLYKEKPIUEVN YoviSlakn HETAMa&N eival yvwoTd Ol
TIPOKAAEL TN VOOO. YTIC IEPIOCOTEPEC TTEPIMTWOEIC AVOLAC OUWG
Sev oxetiCovtal auTd Ta yovidia, ald ol dvBpwrol e
OIKOYEVEIOKS I0TOPIKO Avolag €xouv auénuévo kivouvo. MNa
TIEPIOOATEPEG TTANPOPOPIEG OfTe TO EvnuePWTIKO EVTUTIO TXETIKA
ME TNV avola: FEVETIKN TNG Avolag.

National Dementia Helpline 1800 100 500

Oplopévol mapAyovTeg LYElag kal TpdToU (WG paiveTal emiong va
naiCouv kamoto poAo oTov Kivéuvo evog atopou va mébet dvola. Ot
AvBPWTTOL UE TTAPAYOVTEC AYYEIAKOU KIVOUVOU TTOU OEV KAVOULV
Beparmeia OMw UPNAY apPTNEIAKH TTiECN €Xouv auénuévo kivouvo,
OTWGE KAl QUTO! TToV glvat MydTEPO CWHATIKA KAl TIVEUUATIKA
OpacTrplol. AEMTOPEPEIC TTANPOPOPIEC OXETIKA JE TOUG
TIAPAYOVTEG KIVOUVOU yla dvola dlatiBevtal oto
yourbrainmatters.org.au.

Tunmpokalei avoia;

YTI&pX0LV TTOMEC SIaPOPETIKEG AODEVEIEC TTOU TTPOKAAOUV AvOold.
JTIC IEPIOCOTEPEC TIEPIMTTWOELG N AITia TTOU Ot AvBpwToL
Tapouctdlouv AUTEG TIC A0BEVELEC elval AyvwaTn. MepIKES amd TIG
TIO OLVNBICUEVEC LOPPEC Avolag eivat:

Nocog ANtoxaipep

H véoog ANtoxdipep givat n ocuvnBéotepn Lop@r) Gvolag Kat
anotelel epimou Ta SO TPITa AWV TWV MIEPITTWOEWV. [MPOKAAE
fia otadlakn HEWoN TWV YVWOTIKWY KAVOTATWY TTOU CUXVA
apXICeL HE TNV AMTWAEID TNG MVARNG

H véoog ANtoxdipep xapaktnpiletal amd SVo avwalieg oTov
EYKEPANO - APUNOEISEIC TTAGKEG Kal VEUPOIVIOIAKES aAOLWOELC. Ol
TIAGKEG glval In QUOIONOYIKEG MACEG Jiag TPwTElvng mou
ovopaletal B-apuroeldéc. Ot aMoIWOELS ival'kouBdpla amd
OTPIUPEVA VAUATA' TTOU amoTEAOUVTAL ard Hid TTPWTEVN TTou
ovopddetal Tau. Ot MAAKES KAl Ol AANOIDOEIG OTAPATOUV TNV
EMKOWVWVIA HETAEY TWV VEUPIKWY KUTTAPWV Kal WG CLVETELQ
nieBaivouv. Na mepIocoTEPEC MANPOPOPIES SeiTe TO EvnuepWTIKS
Evtumo Zxetikd pe v avola: n Nocog ANtoxdipep.

Ayyzlakn avoia

H ayyelakri avola eival n yvwoTikr) SUCAEITOUPYIa TTOU TTPOKAAETAL
and BAGRN ota aoeodpa ayyeia Tou eykeparou. Mmopei va
TIPOKANBE! ammd éva kal UdVO eYKEPANKO ETTEICOSI0, i AT TTOAA
EYKEPANIKA €TTE10081A TTOL CLKBAVOLY E TNV TAPOSO Tou
XPOVOU.

H Si&yvwon tng ayyelakng dvolag yivetat dtav umdpxouv evOe(EeIg
NG VOOOU TWV AILOPOPWY AYYEIWY OTOV EYKEPAAO KAl LEIWUEVN
vonTIKr Asttoupyia mou mapepPBaivel otny kaBnuepvry (wr. Ta
OUMTITTWHATA TNG AYYELAKTG AVOLAG MITOPEL va apyicouv EapVika
HETA amd éva eyKe@ANKO emelcddlo, 1y pumopel va apyicouv
otadlakd kaBwe N aoBévela TWV AHOPOPWY ayyelwv
emOevWVeTAL Ta CUPITTWUATA TTOIKIAOLY avaoya Tn Béon kat To
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HéyeBog TNG BAGRNC Tou eyke@AloL. Mmopei va emnpedoel Uovo
uia i HEPIKEC OUYKEKPIUEVES YVWOTIKEC AEITOVPYIEC.

H ayyelakr} Gvola pmopel va gaivetal mapduola pe tTh vooo
ANTOXAIHER, KI €vag cuvduaoudE TNG VOoOU ANTOXALLEP Kal
AYYELAKNG Avolag eival apKeTéd ouvnBIoHEVOG. A TTEPICOOTEPEG
mANpoopieg Sefte To EvnuepwTikd EvTumo ZXeTIKA pe TNV dvola:
Ayyelakn dvola.

Nooog pe Aloun cwpata

H vooog pe Aloun cwuata xapaktnpiletat amd tnv mapousia
OWHATWY Aloun oTov eykéParo. Ta AloUn owHATa Eival aVWPANEG
HAlec mpwTeivng GAQA-CUVOUKAEIVNG TTOU avanmTuooovTal Péoa
OTa VEUPIKA KUTTAPA. AUTEC Ol QVWUANES ppaviCovTal og
OUYKEKPIUEVEG TTEPIOXEG TOU EYKEPANOU TIPOKAADVTAC AAAYEG
OTNV Kivnon, oKéYn Kal CUPTTEPIPOPA. Ta ATopa pe vOoo owpata
AloUn UMoPEl va ePpavicouy JeYAAeg SIAKUPAVOEIG OTNV TTPOCOXH
Kar otn okéyn. Mmopei va alé&&éouv amd axeSov GUGIONOYIKN
anédoon oe cofapr| cUYXUoN UEOA OE GUVTOMO XPOVIKO
Srdotnua. Ot omtikég PeudaloBoEelC eival emiong éva ouvnBIoUEVO
OUUTITTWHA.

Tpeig aMnAemkaAuTOpEeVeG SIATAPAXEG UTTOPOVV VA
nephapBavovtal otn véoo de Aloun ocwuata:

® Avola pe Aloun owpata
® Nooog MNapkivoov
® Avola Tng vooou lMapkivoov

O1av MpWTOEUPAVIOTOVV TA CUUMTTWHATA OTIG KIVAOELG, CUXVA
yivetat Sidyvwon tng vooou Mapkivoov. Kabwg e€eNicoetal n
vooog lNdpkivoov ol eplocdTepol AvBpwol mapoudidlouv avola.
O1av MpWTOEUPAVIOTOUV YVWOTIKA CUPITTWHATA, TOTE YiveTal
Sidyvwon we dvola e Aloun owpata.

H vo0o0¢ pe AloUn CwHAaTa HEPIKEG POPEG OUVUTIAPXEL HIE TN VOOO
ANToXAIEP 1A KaL TNV ayyelakr dvola. MNa meplocoTepE
TANpo@opieg deite Ta EvnuepwTtikd Evruna yia tn Néoo pe Aloun
owuata.

Avoia MpocBiov Eykepalikol NoBov

Avola Mpdobiou Eykepahikol Aool onuaivel TpooSeUTIKN
BAAPN OTO PETWTTIKO T\ KAl KPOTAPIKO Ao3d Tou eykepdiou. Ta
OUUITTWHATA OUXVA apyiCouv dtav Ta dtopa ivat ata 50 1 60Toug
Kal HEPIKEG POPEC VWPITEPA. YTTAPXOUV BUO KUPIEG EKSNAWOCELG TNG
Avolag mpoOoBiou eyKEPANKOU AoV - HETWTTIKY (TTou epgaviCeTal
E CUPTTTWUATA CUPTIEQIPOPAC KAl AANAYEG OTNV TIPOCWTTIKOTNTA)
Kal kpoTa@Ikr (mou epgavileTal pe Slatapayég oTov mPoPoPIKd
AOY0). Opwe auTéC 0l SUO CUXVA ANNAETTIKAAUTTTOVTAL

Emeidr ot petwmaiol AoBol Tou eyKeQANOU EANEYXOLV TNV KPIoN Kall
TNV KOIVWVIKH CULTTEPIPOP, Ot AvBpwTol e Gvola pdabiou
EYKEPANIKOU Moo cuyvd éxouv TpoRAruaTa Slatripnong Kiag
KOWWVIKA KATAAMNANC cuuePIpopAc. Mmopei va eival ayeveic, va
TIAPAPENOUV CUVNBIOUEVEC UTTOXPEWOELC, VA Eival PUXAVAYKACTIKO!
1| EMAVAANTITIKOL, va glval emMOETIKOL, va Ogixvouv ENEIPN
QAVAOTOAAC 1 Va EVEPYOUV auBdpunTa.

Yrdpxouv SU0 KUPIEG LOPPEG KOOTAPIKAG I YAWGOIKNAG
miaparayric Tng dvolag mpdobiou eyke@alikol hofou. H
ONUACIONOYIKH Avola TIEPINAUBAVEL ia OTASIAKY ATTWAELD TNG
€wolag Twv AEEwV, TPORAAATA OTNY EVPECN TWV AéEEWV Kal va

BupolvTal ovopaTa avBpWTWV Kal €X0UV SUOKOAEG KATaVONoNG
TOU TTPOPOPIKOU AOYOU.

H ek@UNIOTIK ‘LN amtaioTa — agacia’ eival Aiydtepo cuyvry Kal
eMnNEeAlel TNV IKAVOTNTA VA HIAAEL TO GTOUO ANTTaIoTA.

H dvola mpdabiou eyke@alikol NoBol LEPIKES popPEC ovoudleTal
EKQUAION TIPOGBI0U EYKEPANIKOU Aoou (ekpUAIon FTLD) 1 véoog
Pick. MNa meplocdtepec mMinpoopiec deite To Evnuepwtikd Evtumo
YXETIKA PE TNV Avola: dvola TTPOoBiou eyKe@aAikol Aofou 1y
emokePOeite TNV 10TO0ENIDA TN opddac epguvwy Frontier
neura.edu.au

Eivau avoia;

Yndpxel évac aplBpdg mabrnoewy ou Mapoucialouy CUUMTWHATA
IapodpoLa TNG Avolag. AUTA UMTOPEL OUXVA VA QVTIMETWTTIOTOUV.

AuTd mepNapBavouy 0pIoUEVEC ENNEIPEIC BITAUIVIV KAl OPHIOVWY,
KATABAWN, EMSPATEIC PAPAKWY, AOIUWEEIS KAl OYKOL EYKEQANOU.

Eival onpavtiké va yivel latpikr) Sidyvwon oTo apxIko oTddlo 6tav
TIPWTOEUPAVICOVTAl TA CUPTTTWHATA YIA VA EEA0PANOTE! OTI TO
ATOHO TTOU €l Jia Beparmmedotun abnon va SlayvwoTel kal va
QVTIMETWTTIOTE! OwoTd. EQV Ta cupMTUATA TPoKAAoUVTAL ard
avola, n éykaipn didyvwaon Ba onuaivel éykaipn mpodcBacn o
UToOTAPLEN, TANPOPOPIEG KAl PAPUAKA OTAV UTIAPXOULV.

Moiég gival o1 apyikég evoei§elg TG Avolag

Ol apyIkég evOeiEelc TG Avolag pmopei va eival avenaiodnteg,
QOPIOTEG KAl UMTOPEL va unv elvat Gueoa gavepec. Mepika
ouvNBIoUEVA CUUTITTWUATA UITOPE! val gival:

® [MPO0OEUTIKN KAl GUXV ATTWAELD UVAUNG

® >0yxuon

® AMayr TPOOWTIKOTNTAG

® AmdBela kal andéoupon

® ATIMWAEIQ TNC IKAVOTNTAC VA EKTEAE! KABNUEPIVA TIPAYHATA

Tupmopei va yivel yia va Bon0Onoet tnv
Karaoctaon;

Mpo¢ 1o MapoV eV UTIAPXEL YIATPEIA YIA TIG TIEPICOOTEPES LOPPEC
avolag. Opwg, éxel SIamoTwOEl 0Tl HEPIKE @APUAKA LEIWVOUV
HEPIKA oupmTwuata. H umootpién eivat CwTikr yia ta dtoua pe
avola Kat n BonBela amd TNV OIKOYEVELQ, PIAOUG KAl PPOVTIOTEG
urmopei va kavel pia Betikr Slapopd otn dlaxeipion Tng mabnong.

MEPIZXOTEPEXZ NAHPO®OPIEX

O ZUMoyog Avolag AuaTtpaliog mTpoo@Epel UTTOoTAPLEN,
TANPOYOPIEC, eKmaideuon Kal CUUPBOUAEC. EMKoVwVAOTE e TN
Mpaupr BonBeiag Avolag oto 1800 100 500 1) emokepOeite TO
SIKTUAKO pag témo dementia.org.au

MNa yA\wooikn Bondeia tnA\epwvrote otnv YInpeoia
Algppnvéwy kat Metagppaotwy oto 131 450.

AUTO TO EVTUTIO TIAPEXEL LOVO LA VEVIKN TIEPIANYN YIa TO B€ua TTou KAAUTTTEL Ta
evolapepopeva dtopa Ba mpémel va (NTouv eMayYEAUATIKEG CUUBOUAEG OXETIKA

JIE TN CUYKEKPIUEVN Toug TepimTwon. O YUAoyoc Avolag AuoTpaiiag dev
euBuvetal yla omolodnmote AABo¢ r) mapdAewn oTo éviumo autod.
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What is dementia”?

This Help Sheet describes dementia, who gets it and some of its
most common forms. It describes some early signs of dementia
and emphasises the importance of a timely medical diagnosis.

Dementia describes a collection of symptoms that
are caused by disorders affecting the brain. It is not
one specific disease.

Dementia affects thinking, behaviour and the ability to
perform everyday tasks. Brain function is affected
enough to interfere with the person’s normal social or
working life. The hallmark of dementia is the inability
to carry out everyday activities as a consequence of
diminished cognitive ability.

Doctors diagnose dementia if two or more cognitive
functions are significantly impaired. The cognitive
functions affected can include memory, language
skills, understanding information, spatial skills,
judgement and attention. People with dementia
may have difficulty solving problems and controlling
their emotions. They may also experience
personality changes. The exact symptoms
experienced by a person with dementia depend on
the areas of the brain that are damaged by the
disease causing the dementia.

With many types of dementia, some of the nerve
cells in the brain stop functioning, lose connections
with other cells, and die. Dementia is usually
progressive. This means that the disease gradually
spreads through the brain and the person’s
symptoms get worse over time.

Who gets dementia?

Dementia can happen to anybody, but the risk
increases with age. Most people with dementia are
older, but it is important to remember that most older
people do not get dementia. It is not a normal part of
ageing, but is caused by brain disease. Less
commonly, people under the age of 65 years develop
dementia and this is called ‘younger onset dementia’.

There are a few very rare forms of inherited
dementia, where a specific gene mutation is known
to cause the disease. In most cases of dementia
however, these genes are not involved, but people
with a family history of dementia do have an
increased risk. For more information see the Help
Sheet About Dementia 10: Genetics of dementia.

Certain health and lifestyle factors also appear to play
a role in a person’s risk of dementia. People with

National Dementia Helpline 1800 100 500

untreated vascular risk factors including high blood
pressure have an increased risk, as do those who are
less physically and mentally active. Detailed
information about dementia risk factors is available at
yourbrainmatters.org.au.

What causes dementia?

There are many different diseases that cause
dementia. In most cases, why people develop these
diseases is unknown. Some of the most common
forms of dementia are:

Alzheimer’s disease

Alzheimer's disease is the most common form of
dementia, accounting for around two-thirds of cases.
It causes a gradual decline in cognitive abilities, often
beginning with memory loss.

Alzheimer's disease is characterised by two
abnormalities in the brain — amyloid plaques and
neurofibrillary tangles. The plagues are abnormal
clumps of a protein called beta amyloid. The tangles
are bundles of twisted filaments made up of a protein
called tau. Plagues and tangles stop communication
between nerve cells and cause them to die. For more
information see the Help Sheet on About Dementia
13: Alzheimer’s disease.

Vascular dementia

Vascular dementia is cognitive impairment caused by
damage to the blood vessels in the brain. It can be
caused by a single stroke, or by several strokes
occurring over time.

Vascular dementia is diagnosed when there is
evidence of blood vessel disease in the brain and
impaired cognitive function that interferes with daily
living. The symptoms of vascular dementia can begin
suddenly after a stroke, or may begin gradually as
blood vessel disease worsens. The symptoms vary
depending on the location and size of brain damage.
It may affect just one or a few specific cognitive
functions. Vascular dementia may appear similar to
Alzheimer's disease, and a mixture of Alzheimer’s
disease and vascular dementia is fairly common. For
more information see the Help Sheet on About
Dementia 16: Vascular dementia.

dementia.org.au
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Lewy body disease

Lewy body disease is characterised by the presence
of Lewy bodies in the brain. Lewy bodies are
abnormal clumps of the protein alpha-synuclein that
develop inside nerve cells. These abnormalities
occur in specific areas of the brain, causing changes
in movement, thinking and behaviour. People with
Lewy body disease may experience large fluctuations
in attention and thinking. They can go from

almost normal performance to severe confusion
within short periods. Visual hallucinations are also a
common symptom.

Three overlapping disorders can be included with
Lewy body disease:

* Dementia with Lewy bodies
e Parkinson’s disease
e Parkinson’s disease dementia

When movement symptoms appear first, Parkinson’s
disease is often diagnosed. As Parkinson’s disease
progresses most people develop dementia. VWhen
cognitive symptoms appear first, this is diagnosed as
dementia with Lewy bodies.

Lewy body disease sometimes co-occurs with
Alzheimer's disease and/or vascular dementia.
For more information, see the Help Sheets on
Lewy body disease.

Frontotemporal dementia

Frontotemporal dementia involves progressive
damage to the frontal and/or temporal lobes of the
brain. Symptoms often begin when people are in
their 50s or 60s and sometimes earlier. There are
two main presentations of frontotemporal dementia
— frontal (involving behavioural symptoms and
personality changes) and temporal (involving
language impairments). However, the two often
overlap.

Because the frontal lobes of the brain control
judgement and social behaviour, people with
frontotemporal dementia often have problems
maintaining socially appropriate behaviour. They may
be rude, neglect normal responsibilities, be
compulsive or repetitive, be aggressive, show a lack
of inhibition or act impulsively.

There are two main forms of the temporal or
language variant of frontotemporal dementia.
Semantic dementia involves a gradual loss of the
meaning of words, problems finding words and
remembering people’s names, and difficulties
understanding language. Progressive non-fluent
aphasia is less common and affects the ability to
speak fluently.

Frontotemporal dementia is sometimes called
frontotemporal lobar degeneration (FTLD) or Pick’s
disease. For more information, see the Help Sheet
on About Dementia 17: Frontotemporal dementia,
or visit the Frontier research group website neura.
edu.au

Is it dementia?

There are a number of conditions that produce
symptoms similar to dementia. These can often be
treated. They include some vitamin and hormone
deficiencies, depression, medication effects,
infections and brain tumours.

It is essential that a medical diagnosis is obtained at
an early stage when symptoms first appear to ensure
that a person who has a treatable condition is
diagnosed and treated correctly. If the symptoms are
caused by dementia, an early diagnosis will mean
early access to support, information and medication
should it be available.

What are the early signs of dementia?

The early signs of dementia can be very subtle,
vague and may not be immediately obvious. Some
common symptoms may include:

* Progressive and frequent memory loss

e Confusion

* Personality change

e Apathy and withdrawal

e Loss of ability to perform everyday tasks
What can be done to help?

At present there is no cure for most forms of
dementia. However, some medications have been
found to reduce some symptoms. Support is vital for
people with dementia and the help of families,
friends and carers can make a positive difference to
managing the condition.

FURTHER INFORMATION

Dementia Australia offers support, information,
education and counselling. Contact the National
Dementia Helpline on 1800 100 500, or visit our
website at dementia.org.au

Interpreter

For language assistance phone the
Translating and Interpreting Service
on 131 450
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This publication provides a general summary only of the subject matter
covered. People should seek professional advice about their specific case.
Dementia Australia is not liable for any error or omission in this publication.



