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As you read this, cast your mind back to the last
time you didn’t remeinber something... whether
you could not recall a piece of information, or if you
bad no memory of it at all. If you could not recall
the information, and you knew that the
information was in there somewhere, it would have
been frustrating at the time, and you also knew that
you would eventually get that information out or
someone would belp you to remember it.

However, if you simply had no knowledge of something,
you will know just how frightening or disturbing it is to have
that happen, despite colleagues, your boss or friends or
family informing you that you did know.

For example, you agree to make a phone call in the
morning, and in the afternoon, someone says, “Did you call
Mrs X?” Your reply, “no, should I have done?”

You do not recall the conversation, or agreeing to make
the call, or anything about it!

WHAT HAPPENED?

Well, it is hard to say exactly what happened. Perhaps you
were stressed, had a hangover, or focussed completely on
something else, you were ill, or soon after you agreed to
make the call, you fell unconscious. Whatever the reason, it
will probably scare you, and quite possibly annoy or mystify
those around you.

If this occurs occasionally under stress, there usually isn’t
a problem and you can relax. On the other hand, this may
be one of the first symptoms of dementia.

Dementiasl are characterised by a number of cognitive
deficits, (including memory impairment) which can occur
because of a general medical condition, the persistent effects
of a substance, or a combination of both factors. There are
quite a few dementias which are differentiated by the cause
of the dementia. Some of the types of dementias are:

* Alzheimer’s Type,

® Vascular Dementia,

* Dementia due to HIV, and

* Numerous other dementias related to medical conditions.

HOW DOES DEMENTIA AFFECT HOWYOU
THINK?

Generally, there may be:

* aphasia,
® apraxia,
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® agnosia and/or
* a disturbance in executive functioning.

In aphasia, there is an inability to convey ideas or
understand the communication of ideas, through reading,
writing or speaking.

For apraxia of speech, a person has trouble saying what he
or she wants to say correctly and consistently, and in apraxia of
motor function, there may be an impaired ability to execute
movements, despite an understanding of what is required, or
unimpaired motor function of limbs, hands or feet.

Agnosia is a loss of ability to recognise objects, persons,
sounds, shapes, or smells, so there is a loss of knowledge
which was formerly there.

For a diagnosis of dementia to occur, there must be a loss
or decline of cognitive functioning such that a person’s level
of ability decreases, and the decline is severe enough to
impair the person’s capability in either occupational or social
functions.

WHY IS DEMENTIA GETTING AIRPLAY?

According to the Alzheimer’s Association Australia2,
within 40 years, the rate of dementias will increase by 350%,
while the population will only double! And, here is the
scariest part of all: current research is showing a high cause
and effect link to alcohol intake. Those people who have
been heavy drinkers for 5 or more years are likely to have
dementia by age 50....

This leads to more questions, and fewer answers.

What impact will this have on Australia’s workforce? What
does this mean for carers of dementia patients? Who is going
to look after dementia sufferers?

Someone with a dementia diagnosis doesn’t just have
memory and cognitive impairment, if the dementia is
advanced. He or she may also become quite aggressive,
downright nasty and vindictive, physically violent, and/or
regress progressively backwards to childhood memories and
childlike behaviours.

For carers, there is an extremely high stress factor in caring
for someone who explodes - temper tantrums may become
the norm, or who leaves the stove on, or wanders off and
doesn’t know where they live or their name or phone
number.

If 50 year olds will be absent from the workforce, and
carers as well, where does that leave employers?

What can you do? Everyone should follow what I call the
core basics of health:

* Eat well: eat regularly of protein foods, fruit and vegetables
and salads. Protein is essential to feed and nourish your
brain3 (ie your mind).
Drink 2 to 3 litres of water a day. Your brain is more than
75% fluid, so keep it hydrated. Remember that caffeine,
cola, sugar, alcohol and air-conditioning dehydrate your
brain and body, so keep your fluids up.
* Drink as little alcohol as possible.
Don’t do drugs — particularly marijuana and all of the other
hard drugs. Become a non-smoker. Marijuana has been
linked with schizophrenia, and I have seen this first hand
when working with adult clients of Mental Health services.
Exercise daily so that you raise a sweat. Sweating helps
your skin (the largest organ of the body) to cleanse toxins
from your system, while exercise encourages the
production of endorphins, the happy hormones or
biochemicals of the brain, and this makes you feel good!
Laugh lots! Laugh at work, and make work playful and fun.
When we laugh we remember things much more easily.
Laughter also increases endorphin production, reduces
stress and reduces the effects of stress on your immune
system so that you are healthier4.
® Learn to understand others and yourself, and lighten up.
Stop “must”abating — stop “musting” on yourself! “I must
do this, I should have done that.”
® Praise yourself for taking even the smallest steps, and seek
help. The only dumb question is the one still in your mind!
Ask and ye shall receive — an answer, help, a raise, holidays,
support.
¢ Let your mind be still, while you deep breathe and relax.
Learn Mindfulness Meditation or meditation in general.
And no, it is not meditation to listen to music and drift off.
To meditate is to contemplate or to guide yourself through
specific mental processes designed to assist you.
* Help someone else for his or her sake and yours. It’s okay
to live vicariously — that means that it’s great to feel good
because someone else did something good and you helped
him or her to achieve results. As a psychologist and
business coach, I am constantly uplifted because someone
has achieved their goal. It feels great to help others, so be
helpful.
Lastly, if you recognise that you need help, take time out
for you and call for an appointment. You’d be amazed at
the results you can achieve in 6 short sessions.

If you know someone who is showing memory
impairment, who drinks a lot of alcohol, doesn’t take care of
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mind or body and who is becoming difficult to deal with,
encourage him or her to visit their doctor for a check-up.

For a carer, it is depressing and frightening to watch
someone you love deteriorate, and for someone in the early
stages of dementia, it can also be frightening and depressing.

Think of the loss of knowledge, human resources, and
productivity that will occur as this illness increases across the
population, and take action now. Prevention has always been
better than cure, because right now, there is no real cure for
this debilitating illness.

Narelle Stratford is on the Council of the Australian
Organisation for Quality Inc (ABN 53 322 327 143), and is
a Registered Psychologist and Business Coach, at Live Life
2 The Max! Ph: 0412 251 196 or email narelle@

livelife2 themax.com.au
REFERENCES

Diagnostic & Statistical Manual of Mental Disorders:
Fourth Edition, American Psychiatric Association, 1994

Dementia: a major health problem for Australia, A Jorm,
Alzheimer’s Association Australia, Sept. 2001

The Diet Cure, Dr Julia Ross, Penguin Books, 1999

Head First: The Biology of Hope and the Healing Power

of the Human Spirit, Norman Cousins, Penguin Books,
1990

More information request Stratford
to ProgBus@aoq.org.au

So you want to be an author!

Progressing Business can assist you! We require:

Technical papers for the Professional - cutting edge
technology. 1000 to 2500 words

Research/academic papers developing new
concepts, ideas and reports of survey results.
1000 to 2500 words (a double blind process is in
place)

Practical Business articles/papers. 1000 to 2500
words.

Submit manuscripts in Microsoft Word format

Submit graphics in high resolution .jpg as separate
files.

Send all submissions to editor@aoq.org.au






