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< Preface —o

-I-his book is designed to provide students
and practicing professionals the knowledge
needed to diagnose and treat dementia-
associated communication disorders. Whereas
only meager information about the behav-
ioral sequelae of dementing diseases was
available 40 years ago, a voluminous litera-
ture exists today. And, whereas information
on dementia was almost never included in
speech, language, and hearing science pro-
gram curricula, even 20 years ago, the Amer-
ican Speech-Language-Hearing Association
now requires it for program accreditation. To
become certified, graduate students must
provide documentation of coursework on the
cognitive-communicative disorders associated
with dementing diseases. This knowledge
requirement is highly appropriate because
dementia is the premier challenge facing
health care providers in the 21st century.
Whereas the prevalence of individuals with
dementia rose steadily in the last half of the
20th century, it will explode in the 21st cen-
tury with the graying of the baby boomers
and elderly population worldwide. Com-
municative function is inevitably affected
when an individual has memory and other
intellectual deficits sufficient to meet the diag-
nostic criteria for dementia. In short, indi-
viduals with the cognitive-communicative
disorders of dementia are the profession’s
fastest growing clinical population.

Organization of Text

The text can be divided conceptually into
four topic areas:

Xi

Cognition and communication
Dementing diseases and their effects on
cognition and communication
Assessment of cognitive-communicative
function

Treatment of cognitive-communication
disorders

Cognition and Communication—
Chapters 1to 3

Chapter 1 is a short chapter in which the syn-
drome of dementia is defined and the primary
dementing diseases specified. Throughout
the book are references to neuroanatomic
structures and Chapter 2 by Sarah Orjada
provides a review of neuroanatomy and the
neural bases of cognition and language.
Chapter 2 also contains a discussion of apha-
sia types and neuroimaging procedures. The
topic of Chapter 3 is communication and
cognition. Its purpose is to provide the reader
an understanding of cognition and the rela-
tion of cognition to communication. Because
cognition is affected by normal aging, the
chapter contains an overview of aging and
cognitive-communicative functioning to assist
clinicians in differentiating individuals with
mild dementia from healthy elders.

Dementing Diseases—
Chapters 4 to 10

Each dementing disease has unique pathol-
ogy, the distribution of which accounts for
a characteristic cognitive-communication
disorder. Chapters 4 through 10 are devoted

o
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to explaining the primary dementia produc-
ing diseases likely to be seen by the speech-
language pathologist: Alzheimer’s, Down
syndrome, vascular, Parkinson’s, Lewy body,
Huntington’s, and frontotemporal degener-
ation. These chapters follow a similar topical
format: diagnostic criteria, neuropathology,
risk factors, effects on cognitive and commu-
nicative functioning, and a summary of key
points.

Assessment—Chapter 11

Assessment of cognitive-communicative dis-
orders of dementia is the focus of Chapter 11.
It begins with a discussion of the process of
assessment followed by a discussion of tests
appropriate for screening and comprehen-
sive evaluation of cognitive-communicative
functioning. The third segment of the chapter
contains information about differentiating
Alzheimer’s dementia, the most common
form, from normal aging, delirium, depres-
sion, the behavioral and language variants of
frontotemporal dementia, vascular dementia,
and Lewy body dementia.

Treatment—Chapters 12 to 14

Chapters 12, 13, and 14 are devoted to the
treatment of cognitive-communication dis-
orders of dementia and care planning. In
Chapter 12 the focus is on empirically based,
direct interventions that are carried out by
the clinician with the patient. Readers will
learn many techniques for facilitating infor-
mation processing (learning and retrieval)
and the communicative functioning of indi-
viduals with dementia. Also included are
guidelines for planning treatment. Indirect
interventions, or those recommended by cli-
nicians but carried out by other caregivers,
are the focus of Chapter 13. Indirect inter-
ventions are subcategorized as linguistic

manipulations that improve language com-
prehension and production and environ-
mental manipulations that support function.
In Chapter 14 the reader is familiarized with
the laws governing the provision of services
to residents of long-term care facilities, the
use of test performance data to develop
treatment plans, and the importance of doc-
umentation. Sample treatment plans for a
mild and moderate Alzheimer’s dementia
patient are included. Good clinical practice
requires consideration of the caregiver as
well as the patient with dementia. Thus, this
chapter also contains a section on caregiving
and the importance of caregiver counseling.

Appendix: Culture and Dementia

Ours is a culturally diverse society and con-
sideration of culture is crucial to management
of individuals with dementia and their care-
givers. The Appendix contains a listing of
the ASHA specified knowledge needed for
achieving cultural competence. The founda-
tion for cultural competence is understanding
one’s own cultural identity and Appendix A
contains an exercise to help readers gain
insight to their cultural orientation. Many, if
not most readers will be American, thus a
summary of the values held by the majority
of Americans is included. The characteristics
of the major cultural groups in the United
States follow with suggestions for providing
culturally sensitive care. The Appendix con-
cludes with guidelines for using interpreters
and resources for learning more about cul-
tural diversity and intercultural skill building.

Use of the Text

The authors have tried to provide a compre-
hensive and up-to-date account of the cogni-
tive-communication disorders associated
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with dementia-producing diseases. Under-
standing the diseases and how they affect
communicative functioning requires knowl-
edge of the brain and cognition. Thus the
first unit of the book is a primer on the brain,
cognition, and the neural bases of cognition
and communication. Memory systems are
well described because of the profound
effects of dementing diseases on memory
and the fact that patient function can often
be improved by using spared memory sys-
tems to compensate for those impaired.
Whereas all readers may not need the infor-
mation in Chapter 2, on the neural bases of
cognition and language, the information in
Chapter 3, on cognition and communica-
tion, is essential to the rest of the book. If the
topic of dementia is one of many in a course,
and time is limited, the instructor can focus
on certain of the dementing diseases. Because
Alzheimer’s disease is the most common
cause of dementia and more is published

about it than other dementing diseases, we
recommend including Chapter 4 in a uniton
dementia. The information in Chapter 12 on
strategies for improving information pro-
cessing is relevant to therapy planning for
all types of language disorders whereas the
information in Chapter 13 is more specific to
the management of individuals with demen-
tia, as is the information in Chapter 14,

Throughout the text, less familiar terms
are defined and important information is high-
lighted in boxes. Also, the headings in text
provide a guide to the logic of the chapters
for both instructors and students. At the end
of each chapter is a summary of important
points. Their review will provide instructors,
students, and practicing professionals a good
overview of the chapter’s content. In sum,
our goal in writing the book is to improve
the knowledge of students and practicing
professionals for the benefit of the millions
of individuals with dementing diseases.



