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Older People   
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Background 

• The number of people living with dementia in 
the UK is estimated to be around 850,000 and 
set to increase, with figures anticipated to 
reach over one million by 2025 

• The All Party Parliamentary group (APPG) 
report from 2016 suggested almost 7 in 10 
people with dementia also have one or more 
other health condition.



Background 
• Those diagnosed with dementia have significantly 

higher community-based primary care physician 
(general practitioner, GP) consultation rates when 
compared with those with no dementia.

• Dementia can complicate the management of 
comorbid conditions and comorbidities or their 
treatment can accelerate the progression of dementia. 

• Identifying which groups have the greatest need for 
healthcare is essential to plan effective dementia care



Dementia and Co-morbidities



Comorbidities

• A comorbidity is a secondary or additional 
disease or disorder that a person may have.  

• People with dementia are often living with a 
number of comorbidities which are often 
undiagnosed, for example these might include 
conditions such as hypertension and diabetes.



Multimorbidity
• Multimorbidity—the presence of two or more chronic 

health conditions—is highly prevalent in the 
population with dementia. It has been estimated that 
95% of those with dementia have another chronic 
disease

• In the UK, a strong association has been observed 
between multimorbidity and both primary care 
consultations and unplanned hospitalisation in the 
general population, However, it is uncertain to what 
degree these findings can be extrapolated to the 
dementia population



Dementia and Co-morbidities 

• Many people with dementia have many other 
serious medical conditions 

• Medications and treatments can worsen 
cognitive status and exacerbate other 
symptoms of dementia

• Likewise, dementia can complicate treatments 
of other medical conditions 



Pre-existing medical conditions related 
to Alzheimer’s disease



Modifiable lifestyle factors related to 
Alzheimer’s disease



Financial Costs 



Co-morbidities with dementia 



Psychiatric co-morbidities



Physical Comorbidities 



Co-morbities



VaD vs ADs



CVD vs AD



Diabetes and AD



Concerns arising from dementia and 
co-morbidities 

• Impaired capacity 
• Difficulties understanding implications of 

illness
• Failed appointments 
• Reduced ability to follow treatment plans
• Under reporting of symptoms 
• Reduced ability to self care – “often acopia”
• Carers put under increased strain  



Concerns arising from dementia and 
co-morbidities 

• Non compliance of treatment 
• Consent 
• To Treat or not to treat – what is going to be 

achieved
• Diagnosis – what is going to be achieved
• What treatment takes priority?



Non Compliance to care and 
Treatment 

Assessment 
• Pain 
• Feeding 
• Falls
• Depression
• Paranoia
• Dehydration
• Bowels 

All can cause delirium if not 
addressed . Hypo my main 
concern as not always recognised. 

Management 
• Language, tools, medication
• Dentures, thrush, taste, choice
• Neuropathy,  shoes, nails, meds
• Isolation, pain, ?hypo-delirium
• Delirium, is it?, past experiences
• Sub cut?, beakers?, access, jellies
• Treat, review meds, diet



Treatment 1 

• The importance of discussion and given all the 
facts

• Outcome should be about QOL rather than 
treatment and cure 

• Overload of information
• Multi – discliplinary, not dementia specialists
• Discussions may require more time
• May need to review/stop treatment  



Treatment 2 

• LPA s
• Advanced Care Plans
• What is to be achieved from 

investigations/treatments
• Dementia often the blame for agitation or 

deterioration
• Use guidelines
• Listen and work with the relatives 



What helps

• PCC Care – This is me 
• Involving the families
• Take time to listen
• Look at the whole picture including social issues
• Should someone co-ordinate care
• Recognise we don’t know everything 
• New ways of working – appts, screens etc. 
• Look at your language when communicating
• Some GPs are more interested in the elderly than 

others 



Jackie
Mum
• Memory issues.
• Bowel issues
• Vascular issues
• Low Mood
• 12 stone weight loss
• Diabetes
• Hypertention/statins
• Family/financial issues
Who oversees?  Whose 
responsibility?

• Patient 
• Wife has cancer 
• Her husband has 

developed memory issues 
since COVID

• Quick deterioration in 
memory and behaviour

• Weight loss/not eating 
• Agitated
• Gp response – clearly has 

dementia, nothing we can 
do. Your thoughts???



Way Forward 



Way Forward 
Living with significant cognitive impairment and co-occurring complex 
co-morbidities ( CC)   is an important issue for public health in an aging 
society.

Little is known about how dementia and other significant cognitive 
impairment impacts morbidity, mortality, and other outcomes for 
people with multiple CCs.

Further study is needed to better understand how dementia and other 
significant cognitive impairment influences hospitalizations, disease-
specific outcomes, diabetes, chronic pain, CVD, depression, falls, and 
stroke for people living with multiple CCs

Mark B. Snowden,1 Lesley E. Steinman,2 Lucinda L. Bryant  et al  ( 2017)



Thank you Listening 

lorraine.burgess8@nhs.net
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