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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
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283

benefits of, 279–80
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37–9
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concept of stigma and, 26, 36–7
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other mental disorders,
stereotypes regarding, 29

protest and, 36
residential care facilities,
stereotypes regarding, 29
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social inclusion and, xi
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understanding of dementia and,
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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
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consequentialist evaluations,
89–90
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disability-adjusted life years
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88

distributive justice and, 90
economic policy evaluations,
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economic pressures, 89
exercise and, 88–9
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health-related QoL, 83
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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
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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
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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 decisionmodel
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
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Respect

Index

300

www.cambridge.org/9781108843508
www.cambridge.org


Cambridge University Press & Assessment
978-1-108-84350-8 — Dementia and Society
Edited by Mathieu Vandenbulcke , Rose-Marie Dröes , Erik Schokkaert 
Index
More Information

www.cambridge.org© in this web service Cambridge University Press & Assessment

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
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factor, 156
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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
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156

traumatic brain injury as, 156
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Rurup, M., 239–40
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Safeguarding, 133
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(SeiQol), 87, 98
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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
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