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Night-time agitation)
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purpose, 169
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security, 169
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Senses in Practice (SiP), 170
significance, 169
technology (See Technology and
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End-of-life decisions
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advance care planning (ACP)
and, 216
antibiotics, 237
artificial nutrition and hydration
(ANH), 236, 237-9
cardiopulmonary resuscitation
(CPR), 236-7
classification of, 233
in informal care, 135
life-sustaining treatment (See
Life-sustaining treatment)
palliative care (See Palliative care
at end-of-life)
shared decision-making (SDM)
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Engel, George, 4-5
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identity in, 55
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driving and dementia, regulation
of, 254
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Joint Action on Dementia, 177
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with, 241-2
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of, 241-2
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non-voluntary euthanasia, 239
principles-oriented autonomy
approach, 240
shared decision-making (SDM)
and, 242
societal views and attitudes,
239-40
voluntary euthanasia, 239
Evidence-based interventions
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case management, 138
cognitive behavioural therapy,
139
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141
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Carers (Hong Kong), 140-1
Internet-based support
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support groups, 134, 137
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quality of life and, 88-9
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Disease: Life through a Tangled
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‘Experiential interest approach’, 241
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FaceTime, 197
Families. See also Informal care for
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advance care planning (ACP)
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driving and dementia,
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informants, role in driving and
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caregivers, 120
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Finland
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attitudes towards, 240
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Finnema, E. J., 5
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end-of-life decisions in, 233
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regarding, 131
non-voluntary euthanasia, 239
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234
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in, 234
voluntary euthanasia in, 239
withdrawal of life-sustaining
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‘Flow’, 226
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Forster, Margaret, 33

Four Cornerstone Model, 177
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regulation of driving and
dementia, 254
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Frankl, V. E., 69
Franssen, E. S. E., 10
Franzen, Jonathan, 33
‘Free rider’ problem, 272-3
Frontotemporal dementia (FTD)
communication, changes in, 107
emotion and, 58
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pathology of, 154
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Frontotemporal lobar degeneration
(FTLD), driving and, 253
Frost, Carol, xii
FTD. See Frontotemporal dementia
(FTID)

Galantamine, 279
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Geiger, Arno, 39
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World Dementia Council, 154
Gender, social inequality and, 275
Gendlin, E. T., 70
Genito-pelvic pain and penetration
disorder (GPPPD), 112
Genova, Lisa, 31
Germany
driving and dementia, regulation
of, 254
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out-of-pocket payments in, 276
unpaid care in, 277
Glazner, Gary, 37, 221-2
Gloucester Smart Home, 182
Goffman, Erving, 26, 50
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care. See Public financing of
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Greco-Roman period
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stigma in, 26
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Harré, R., 7, 8

Harris, P. B,, 112, 113
Harrison, Tony, 34-5, 166
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Hatton, Nichola, 170
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Healey, Emma, 32
Healthcare providers
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and, 135
driving and dementia and, 252
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Health insurance. See Private
insurance
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Heinztelman, S. J., 70
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Hill, C. E., 70
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definition of dementia, 3
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27
Holdsworth, K., 108
Holistic and hermeneutical
approach
decision-making, as frame for
understanding, 220-2
lived experiences, as frame for
understanding, 220-2
Home care
costs of, 268
COVID-19 pandemic, impact of,
193-9
public financing of, 282
sexuality in, 110-14
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Hong Kong
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Carers, 140-1
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House Mother Normal (Johnson), 33
Huber, M., 134
Hughes, Julian C,, 71, 220
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Hypertension as modifiable risk
factor, 156
Hypoactive sexual desire disorder
(HSDD), 112
Hypothalamic-pituitary-adrenal
(HPA) axis, 157-8
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ICECAP-O scale, 94
Identity

generally, x

assumptions regarding dementia
and, 49-51

clinical reflections on, 58-9

driving and, 251

juridical perspective, 55-6

numerical identity, 49

relational identity, 49

shared perspective and, 49-50

social identity, 58-9

Ignatieff, Michael, 33
Inappropriate sexual behaviour

(ISB)
generally, 114-15, 123-4
Alzheimer’s disease and, 117
frontal lobe dysfunction as cause,
116-17
frontotemporal dementia (FTD)
and, 117
management of, 117-18
masturbation, 116
as ‘normal’ reaction to abnormal
environment, 115
paternalistic attitude towards, 115
pharmacological treatments, 117
psychoactive drugs as cause, 117
psychosocial factors, 117
for whom, 115-16

Incremental cost-effectiveness ratio

(ICER), 91-2

Individual Cognitive Stimulation

Therapy (ICST), 196

Informal care for persons with

dementia

generally, x, xi, 129, 144

abuse, risk of, 133

advance care planning (ACP),
132-3

aging population and, 130

alarm systems, 134

Alzheimer cafés, 137

anxiety and, 133

availability of, 130-1

broad vision of care and support,
134-5

‘care gap’, 130

caregivers (See Caregivers)

case management, 138

characteristics of, 129

cognitive behavioural therapy,
139

conflict in, 132

costs of, 130, 268

DAISY Intervention (Denmark),
141

demographics of, 129

before diagnosis, 132

Education and Support Group for
Carers (Hong Kong), 140-1

emotional burden of, 133, 134

end-of-life decisions in, 135

evidence-based interventions
generally, x, 129, 136

families (See Families)

family changes and, 131

financial decisions, 133

gender differences, 130-1

grief and, 132, 133, 134

insomnia and, 134

internet-based support
interventions, 139

legislative action, 131

Meeting Centres Support
Programme (MCSP), 137,
140

Memory cafés, 137

motivations of caregivers, 129,
137

multicomponent combined
interventions, 140-1

New York University (NYU)
Carer Intervention (See
New York University (NYU)
Carer Intervention)

night-time agitation and, 134

North-South divide in, 130

occupational therapy in, 141

‘positive health’ and, 134

Problem-solving training classes,
141

respite care, 136-7

retirement age, effect of, 131

safeguarding, 133

shared decision-making (SDM),
135

skills training and therapy, 138-9

societal changes and, 130
stage of dementia, relevance
generally, 129, 131
statistics, 129
support groups, 134, 137
supporting persons with
dementia, 133-4
telemonitoring, 134
telephone support, 138
timely diagnosis, importance of,
132-3
types of activities, 130
Innes, A., 37
Insomnia, 134
‘Institutional aversion’, 285
Institutionalized care. See
Residential care facilities
Insurance. See Private insurance
Integrated care, need for, 20
Intellectual enrichment as non-
pharmacological intervention,
160
International Classification of
Diseases (ICD), 57
International Classification of
Functioning (ICF), 212-13

International Convention on the
Rights of the Child, 55
International Planned Parenthood
Federation (IPPF), 120-1
Internet-based support
interventions, 139
Internet of Things (IoT), 182
‘In the moment’
decision-making, as frame for
understanding, 223-4
defined, 223
‘flow’ and, 226
lived experiences, as frame for
understanding, 223-4
person-centred care and, 226
for persons with dementia, 224,
226
Intimate relationships. See Partner
relationships and dementia;
Sexuality and dementia
Ireland
‘Do Not Resuscitate’ (DNR) in,
236-7
informal care, legislative action
regarding, 131
ISB. See Inappropriate sexual
behaviour (ISB)
Israel
antibiotics in, 237
artificial nutrition and hydration
(ANH) in, 238
Italy
antibiotics in, 237
artificial nutrition and hydration
(ANH) in, 237-8
COVID-19 pandemic, impact on
persons with dementia, 196
driving and dementia, regulation
of, 254
informal care in, 130
Meeting Centres in, 196
Meeting Centres Support
Programme (MCSP) in, 140

Jamoulle, Marc, 159
Janssen, 271
Japan
artificial nutrition and hydration
(ANH) in, 238
dementia care in, 13-14
dementia friendly communities
in, 176-7, 179, 180
driving and dementia, regulation
of, 254
Ninchisho Supporters
Programme, 176-7
10-Year Plan to Understand
Dementia and Build
Community Networks, 176-7
Johns Hopkins University, 5
Johnson, B. S., 33
Jonasson, Jonas, 32
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Juridical perspectives on dementia
generally, 56
autonomy, 56
dignity, 56
identity, 55-6
personhood, 54-5

Kant, Immanuel, 52
Kelly, F., 37
Killick, J., 226
King, L. A., 70
Kitwood, Tom, 6-7, 8, 11-12,
16-17, 58, 167, 169
Kobe (Japan), dementia-friendly
communities in, 180
Kontos, Pia C., 8-9, 71, 221
Kouwenhoven, P., 240
Krause, N., 66
KU Leuven
loneliness, research on, 157
Metaforum, ix, xi
Opening the Future, ix

Language
deception induced by, 46
linguistic relative philosophy, 28
public stigma, perpetuating, 28
sensitivity to, 18-19, 28
LaPlante, Alice, 31
Late-onset dementia (LOD)
partner relationships and, 108-9
sexuality and, 111-12
Legal perspectives on dementia. See
Juridical perspectives on
dementia
Lewy body dementia
communication changes in, 107
diagnosis, difficulties in, 271-2
driving and, 253
pathology of, 154
pharmacological treatments, 154
Life script, 224
Lifestyle changes, 153-6, 161-2
Life-sustaining treatment
generally, 236
antibiotics, 237
artificial nutrition and hydration
(ANH), 236, 237-9
cardiopulmonary resuscitation
(CPR), 236-7
withdrawal of treatment, 236
Linguistic relative philosophy,
28
LinkedIn, 199
Literature, destigmatization of
dementia and
generally, 31

complexity of dementia and, 32-3

empathy and, 31-2
empirical studies, 31
graphic novels, 33
medical field and, 31-2

memoirs, 33
poetry, 34-5
residential care facilities and, 32
Lived experiences
arts and, 220-2
caregivers and, 219
CRPD and, 227
empathic communication and,
220, 221-2
holistic and hermeneutic
approach as frame for
understanding, 220-2
‘in the moment’ as frame for
understanding, 220-2
poetry and, 221-2
potential for, 227
quality of life and, 83-4, 89
real will of patient, determination
of, 218-19
shared decision-making (SDM)
and, 219
Lived time, 225
‘Living well with dementia’, 37
Living wills, sexuality and, 120
Locke, John, 48, 49, 52
Loneliness
Alzheimer’s disease and, 157
COVID-19 pandemic and, 201
in partner relationships, 107
psychological and societal
perspectives, 153
as risk factor, 157
social engagement and, 160
social isolation distinguished,
157
Louw, S.J., 71

Mahieu, L., 116, 120, 122
Major neurocognitive disorder
(NCD), 3, 4, 28
Malignant social psychology, 7
Martyr, A., 88
Mason, David, 128
Maximizing Independence at Home
(MIND at Home) approach, 5
Mayo Clinic, 159, 160
McCabe, M., 108
McEwan, Ian, 33
McGarry, K., 281
McGowin, Diana Friel, 17
McParland, P., 37
Meaning in life
generally, x
Alzheimer’s disease and, 66, 67-8
assumptions regarding dementia
and, 46
benefits regarding well-being, 64
biopsychosocial models of
dementia and, 73
capacity perspective, 69
cognitive functioning, role of,
66

components of, 634

connectedness and, 72, 73

continued participation in life
and, 67

deficiency perspective, 69

depression, correlation with, 64,
65, 68

embodied cognition and, 70

existential psychology and, 63

as felt sense, 69-71

fragmented existence and, 67

importance for persons with
dementia, 68-9

intuitive processes and, 70

macro-dimension, 70

Meaning in Life Questionnaire,
68

Meaning Maintenance Model, 66

meaning-making processes, 64-5

meaning retained in dementia,
67-8

meaning under pressure in
dementia, 66-7

meso-dimension, 70

micro-dimension, 70

phenomenology and, 70

positive correlation with well-
being in persons with
dementia, 65, 69

positive illusions and, 69

positive psychology and, 63

as predictor rather than
consequence of well-being, 64,
68

Presence of Meaning Subscale, 68

presence versus search, 64

in residential care facilities, 65

social inclusion and, xi

as socially constructed within
relationships, 71-2

sources of, 63, 67

supporting in persons with
dementia, 72-3

Meaning in Life Questionnaire, 68
Meaning Maintenance Model, 66
Meeting Centres. See also specific

country

COVID-19 pandemic, impact of,
195-7

emotional adjustment, support
for, 197-8

lessons learned, 198-9

practical adjustment, support for,
197

social adjustment, support for,
198

Meeting Centres Support

Programme (MCSP)
COVID-19 pandemic and, 196
in informal care, 137, 140
quality of life and, 88

MeetingDem Network, 195-6
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Memantine, 92, 279

Memoirs, destigmatization of
dementia and, 33

Memory cafés, 137

Mercy killing. See Euthanasia

Merleau-Ponty, Maurice, 70, 221

Metabolic Enhancement for
Neurodegeneration (MEND)
Program, 160-1

Metaforum, ix, xi

Miesen, B. M. L., 10

Migrants, social inequality and, 275

Mild cognitive impairment (MCI), 3

Mild neurocognitive disorder
(NCD), 4

Mindstreams, 181

Mini-Mental State Examination
(MMSE), 93, 215

Modifiable risk factors, 28

Modified labelling theory, 26

Moniz-Cook, Esme, 167

Moore, Julianne, 31

MOPAT, 235

Moral hazard, 281, 282

‘The Mother of the Muses’
(Harrison), 34, 166

Motor vehicles. See Driving and
dementia

Mukadam, N., 270

Mum (documentary), 220-1

Munro, Alice, 32

Mutuality, 15-16

Native Americans, dementia care
and, 12
Neoplatonism, 47
Netherlands
Alzheimer cafés in, 137
antibiotics in, 237
artificial nutrition and hydration
(ANH) in, 238
cardiopulmonary resuscitation
(CPR) in, 236-7
COVID-19 pandemic, impact on
persons with dementia, 194,
196, 199
‘Do Not Resuscitate’ (DNR) in,
236
Dutch Healthcare Standard
Dementia, 138
end-of-life decisions in, 233
euthanasia among persons with
dementia in, 242
informal care in, 130
Meeting Centres in, 196
Meeting Centres Support
Programme (MCSP) in, 140
pain management at end-of-life
in, 235
palliative care at end-of-life in,
233-4
palliative sedation in, 236

pneumonia in, 236
prevalence of pain at end-of-life
in, 234
societal views and attitudes
towards euthanasia in, 239-40
unpaid care in, 277
visitation in residential care
facilities during COVID-19
pandemic, 204-5
voluntary euthanasia in, 239
willingness-to-pay (WTP) in, 285
withdrawal of life-sustaining
treatment in, 236
Netherlands Institute for
Psychologists, 199
Newecastle Challenging Behaviour
Model, 226
New York University (NYU) Carer
Intervention
generally, 129, 141
ad hoc counselling, 142-3
components of, 142
depression, effect on, 143
family counselling sessions, 142
first individual counselling
session, 142
follow-up studies, 144
goals of, 141-2
health, effect on, 143
randomized controlled trials, 143
residential care facility
placement, effect on, 143-4
second individual counselling
session, 142
social support and, 143
spread of, 144
stress, effect on, 143
support groups and, 142
Night-time agitation
generally, 167
antecedents, behaviour, and
consequences (ABC) model,
187-8
causes of, 186-7
empowering environment and,
186, 189
evidence-based solutions, 188
informal care and, 134
monitoring for triggering factors,
188
persons with dementia, triggering
factors in, 186-7
in residential care facilities, 188
social environment, triggering
factors in, 187
spatial and sensory environment,
triggering factors in, 187
stepwise non-pharmacological
approach, 187-8
Nolan, Mike, 11, 167, 168-9
Non-pharmacological interventions
generally, x, 153, 159

diet, 160-1
education, 160
exercise, 159-60
intellectual enrichment, 160
Metabolic Enhancement for
Neurodegeneration (MEND)
Program, 160-1
for night-time agitation, 187-8
reality orientation, 160
social engagement, 160
North-South divide in informal
care, 130
Nosognosia, 12
Novartis, 271
Numerical identity, 49
Nursing homes. See Residential care
facilities
NYU Carer Intervention. See
New York University (NYU)
Carer Intervention

Obesity as modifiable risk factor,
156
Occupational therapy
in informal care, 141
quality of life and, 88
O’Connor, D., 18
Ojagbemi, A., 88-9
Oppen, George, 62
Opportunity cost method, 277
Organisation for Economic Co-
operation and Development
(OECD), 282
Orrell, M., 5
Out of Mind (Bernlef), 32
Out-of-pocket payments, 275-6
Owolabi, M., 88-9

PACSLAG, 235
PAIC 15,235
PAINAD, 235
Pain assessment at end-of-life, 235
Pain management at end-of-life,
235-6
Palliative care at end-of-life
as ‘mainstream’, 234
pain assessment, 235
pain management, 235-6
palliative sedation, 236
prevalence of pain, 234-5
quality of life and, 233-4
Palliative sedation, 236
Park, Denise, 161
PARO, 185
Partner relationships and dementia
generally, x, xi, 105, 123
communication, changes in, 107
couplehood, changes in, 108
early onset versus late onset
dementia, 108-9
effects of dementia generally,
105-6
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lack of initiative, 107-8
lack of scholarly attention, 124
loneliness, 107
loss, 106
network, importance of, 109
partner perspective, 106-8
patient perspective, 106
personhood, changes in, 108
positive perspective, importance
of, 108
pre-death grief, 106
relational changes, 106-8
sexuality(See Sexuality and
dementia)
shifting roles, 107
social isolation, 107
Pascual-Leone, Alvaro, 162
Patent protection in drug
development, 272-3
Pauling, Linus, 160
Personal budgets, 279
Person-centred care
assumptions regarding dementia
and, 45
case study, 7-8
criticisms of, 8-9
defined, 219
empowering environment and,
167-8
integrative and dialectical
framework, 6-7
‘in the moment’ and, 226
malignant social psychology, 7
positive person work, 8
quality of life and, 88
in residential care facilities, 136
social constructivist view, 7
social inclusion and, x-xi
Values-Individualized approach-
Perspective taking-Social
environment (VIPS)
framework, 9
Person-first movement, 28
Personhood
generally, x
assumptions regarding dementia
and, 51-2
clinical reflections on, 59
dignity and, 52
juridical perspective, 54-5
partner relationships, changes in,
108
specific meaning of, 51-2
Petersen, Ronald, 159
Pfizer, 271
Pharmaceutical industry. See Drug
development
Physicalism, 57
Pitt, Brice, 15
Plato, 1
Pneumonia, 236
Poetry. See also specific poem

decision-making and, 222
destigmatization of dementia
and, 34-5
dignity and, 37
lived experiences and, 221-2
Poland, Meeting Centres Support
Programme (MCSP) in, 140
Political perspectives on dementia,
19-20
Polypharmacy, 159
Posidonius, 1-2
‘Positive health’, 134
Positive illusions, 69
Positive person work, 8
Post, S. G., 69
Pratchett, Terry, 58
Presence of Meaning Subscale, 68
Prevalence of pain at end of life,
234-5
Prevention strategies
generally, 153
caution regarding efficacy of,
162-3
disease-oriented approaches, 158
lifestyle changes, 153, 154-5, 156,
161-2
multidisciplinary approach, 158
as preferable to treatment
options, 154
primary healthcare, 158
quaternary protection, 159
rejuvenation distinguished,
153-4
role models, 161-2
tolerance enhancement, 159, 161
Primary healthcare, 158
Privacy, sexuality and, 120-2
Private costs of dementia
generally, 267, 275
out-of-pocket payments, 275-6
personal budgets, 279
productivity loss, 278
public stigma and, 278
social inequality and, 279
unpaid care (See Unpaid care)
volunteers, 278
Private insurance
generally, 267
adverse selection and, 280-1
behavioural economics and, 281
collective risk and, 280
moral hazard and, 281
as substitute for unpaid care, 280
underdeveloped nature of, 280-1
Productivity loss, 278
Progressively lowered stress
threshold (PLST) model, 10
Psellus, 2
Psychoanalysis, assumptions
regarding dementia and, 45
Psychodynamical model of
dementia, 9

Psychogeriatric service, 199
Psychological adaptation-based
models of dementia
adaptation-coping model, 9-10
attachment theory, 10
psychodynamical model, 9
Psychosocial interventions. See
Non-pharmacological
interventions
Ptah-Hotep (Egypt), 1
Public financing of dementia care
generally, 267-8
adverse selection and, 282
behavioural economics and,
283
benefits of, 279-80
challenges of, 281-5
collective risk and, 282
COVID-19 pandemic and, 282,
286
distributional perspective, 280
drug development, 273
home care, 282
insufficient political support for,
282-4
medication, 279
moral hazard and, 282
necessity of, 286-7
optimism regarding, 286
out-of-pocket payments, 282
residential care facilities, 282
social inequality and, 282
underdeveloped nature of, 282
welfare perspective, 280
willingness-to-pay (WTP), 284-6
Public stigma regarding dementia
generally, x, 25, 176
alternative discourses and images,
37-9
Cartesian dualism and, 30
challenges of, 39-40
characteristics of, 26
cognitive abilities, value attached
to, 30
cognitive beliefs, 26
concept of stigma and, 26, 36-7
contact-based interventions, 36
counter-framing and, 37-9
economic factors, 30, 278
educational interventions, 35-6
emotional reactions, 26
film perpetuating, 29-30
historical background, 26-8
individualism and, 30
language perpetuating, 28
literature, destigmatization of
dementia and (See Literature,
destigmatization of dementia
and)
media perpetuating, 28-30
modifiable risk factors and, 28
old age, stereotypes regarding, 29
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Public stigma (cont.)
other mental disorders,
stereotypes regarding, 29
protest and, 36
residential care facilities,
stereotypes regarding, 29
social activism and, 36
social inclusion and, xi
sociocultural mechanisms
perpetuating, 28-30
understanding of dementia and,
27-8
war imagery and, 29
Pythagoras, 1

QALYs. See Quality-adjusted life
years (QALYs)
QUALIDEM, 87-8
Quality-adjusted life years (QALYs)
generally, 90, 94, 95
DEMQOL-Proxy-U, 91, 92, 93
DEMQOL-U, 91, 93
as desire-fulfilment approach,
90-1
DOMINO study, 92
EuroQol (EQ-5D), 91, 92-3
Health Utilities Index (HUI), 91
incremental cost-effectiveness
ratio (ICER), 91-2
manual-based coping strategy,
92-3
Mini-Mental State Examination
(MMSE), 93, 215
as preferentialist approach, 90-1,
97
resource allocation and, 91-3
setting of values, 93-4
specific versus generic scales,
93
unidimensional measure,
obtaining, 91
Quality of life and dementia
generally, x, 81, 98
adaptation-coping strategies, 96
Adult Social Care Outcomes
Toolkit (ASCOT), 94
Alzheimer’s Disease-related
Quality of Life (QOL-AD)
Scale, 84, 87, 89
Bath Assessment of Subjective
Quality of Life in Dementia
(BASQID), 84-7
behaviour observation
instruments, 87-8
capability approach, 82-3
choices within healthcare budget,
90
coherence of scales, 94-5
comparison of dementia-specific
scales, 85-6
consequentialist evaluations,
89-90

‘deep’ definition, 83

Dementia Quality of Life (DQoL)
Instrument, 84

DEMQOL, 87

desire-fulfilment approaches,
82

dignity and, 83-4, 96

disability-adjusted life years
(DALYs), 90

Discomfort Scale Dementia of
Alzheimer-Type (DS-DAT),
88

distributive justice and, 90

economic policy evaluations,
89-90

economic pressures, 89

exercise and, 88-9

generic scales, 94

health-related QoL, 83

ICECAP-O scale, 94

lived experiences and, 83-4, 89

measurement generally, 84

Meeting Centres Support
Programme (MCSP), 88

mental state approaches, 82, 96

multidimensional versus
weighted standards, 96-8

objective approaches, 82, 83

occupational therapy and, 88

optimal size of healthcare budget,
90

outcome measures, 90

palliative care at end-of-life and,
233-4

paternalism, avoiding, 83

person-centred care and, 88

perspectives on well-being, 81-4

pragmatic approach, 83

preferentialist approaches, 82, 96

proxy-based instruments, 87-8,
89

psychological interventions, 88

psychosocial interventions, 88-9

QUALIDEM, 87-8

quality-adjusted life years
(QALYs) (See Quality-adjusted
life years (QALYs))

Quality of Life in Late-stage
Dementia (QUALID) Scale, 87

reminiscence therapy and, 89

Schedule for the Evaluation of
Individual Quality of Life
(SeiQol), 87, 98

self-report instruments, 84-7, 89

specific versus generic scales,
95-6

subjective versus objective scales,
96

utilitarianism and, 82

Quality of Life in Late-stage
Dementia (QUALID) Scale, 87
Quaternary protection, 159

Race, social inequality and, 276
Reality orientation as non-
pharmacological intervention,
160
Recognition-primed decision model
generally, 224
cognitive stimulation, 225
life script, 224
lived time, 225
for persons with dementia, 224
situation assessment, 225
Rejuvenation, 153-4
Reker, G. T., 63-4, 66
Relational identity, 49
Relational model of dementia,
27-8
Relationship-centred care
empowering environment and,
167-8
in residential care facilities, 11,
136
Reminiscence therapy, 89
Replacement cost method, 268, 277
Residential care facilities
advance care planning (ACP) in,
135
affect, impact of COVID-19
pandemic on, 201-2
autonomy, impact of COVID-19
pandemic on, 203-4
behaviour, impact of COVID-19
pandemic on, 201-2
costs of, 268
COVID-19 pandemic, impact of,
199-204
driving versus financial costs of,
251
inappropriate sexual behaviour
(ISB) in (See Inappropriate
sexual behaviour (ISB))
in literature, 32
loneliness, COVID-19 pandemic
and, 201
meaning in life in, 65
night-time agitation in, 188
nursing staff, support for, 202
NYU Carer Intervention, effect
on placement, 143-4
person—centred care in, 136
public financing of, 282
recommendations regarding
COVID-19 pandemic, 203
relationship-centred care in, 11,
136
sexuality in, 114-16, 124
social contact, changes in due to
COVID-19 pandemic, 199-200
stereotypes regarding, 29
technology in, 202-3
visitation during COVID-19
pandemic, 204-5
Respect
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assumptions regarding dementia
and, 53-4
dignity and, 53-4
Respite care, 136-7
‘Reverse parenting’, 39
Richler, Mordecai, 33
Rights-based approach to dementia,
18
Right Time Place Care Study, 277
Risk factors for dementia
generally, xi, 153
age as, 154
air pollution as, 274
alcohol use as modifiable risk
factor, 156
depression as modifiable risk
factor, 156
diabetes as modifiable risk factor,
155-6
environmental factors, 156
general health factors as
modifiable, 154
hearing loss as, 156
hypertension as modifiable risk
factor, 156
loneliness as, 157
modifiable risk factors, 28, 154-6
obesity as modifiable risk factor,
156
smoking as modifiable risk factor,
156
social inequality as, 156, 274
social isolation as, 157
stress as modifiable risk factor,
156
traumatic brain injury as, 156
Rivastigmine, 279
Robotic Assistant for Mild
Cognitive Impairment
(RAMCIP), 185
Roca, Paco, 33
Rochester University Medical
Center, 4-5
Role models, 161-2
Roosen, Adelheid, 220-1
Rurup, M., 239-40

Sabat, Steven R,, 7, 8, 220
Safeguarding, 133
Saturday (McEwan), 33
Scaffolding Theory of Aging and
Cognition (STAC), 161
Scar Tissue (Ignatieff), 33
Schedule for the Evaluation of
Individual Quality of Life
(SeiQol), 87, 98
Scottish Dementia Working Group,
18
Self
assumptions regarding dementia
and, 46-7
clinical reflections on, 57

Self-stigma, 25
Sen, A., 82-3, 96
Senses Framework, 11, 168-70, 171,
189
Senses in Practice (SiP), 170
SENS Research Foundation, 153-4
Sexual assistance workers, 124
Sexuality and dementia
generally, x, 105, 109, 123-4
advocacy by family or caregivers,
120
age-related sexual dysfunction,
112
Alzheimer’s Disease and, 112,
113,114
anorgasmia, 112
assessment of capacity and
consent, 119-20
capacity to consent, 118
committee approach, 120
complexity of consent, 119
confidentiality and, 121-2
consent and dementia, 118-19
dedicated tools for private sexual
experience, 121
‘delegitimization’ of sexuality,
109
dementia care and privacy, 121-2
early onset versus late onset
dementia, 111-12
erectile dysfunction (ED), 112
ethical issues generally, 118
family members and, 116
gender differences, 114
genito-pelvic pain and
penetration disorder (GPPPD),
112
gradual changes in, 111
healthcare providers and, 116,
121, 124
in home care, 110-14
hypoactive sexual desire disorder
(HSDD), 112
inappropriate sexual behaviour
(ISB) (See Inappropriate sexual
behaviour (ISB))
lack of scholarly attention, 124
LGBT persons and, 122
‘limited capacity’ approach, 120
living wills and, 120
mission statements, 122-3
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