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EPILEPSY
What is Epilepsy?
Epilepsy is a condition whereby the brain's electrical activity short circuits.
This may cause the muscles of the body to contract irregularly and involuntarily or, it may only
cause a brief disturbance in normal behaviour. There are around 40 different types of epilepsy.
Triggers
Most seizures strike completely out of the blue. However, some can pinpoint certain factors
which trigger them off. These are individual to the person.
What causes Epilepsy?
Anyone can develop epilepsy; it occurs in all ages, races and social classes. Reasons are not
always known. Some risk factors have been identified:
✓ Anoxia (lack of oxygen in tissues)
✓ Cerebral palsy
✓ Perinatal problems (toxaemia, difficult delivery, low birth weight, hypoxia)
✓ Congenital CNS defects
✓ Mental Impairment
✓ Febrile Convulsions
✓ Family history
✓ Head Injury
✓ CNS Infections
✓ CNS Tumours
✓ Cerebrovascular disease
✓ Alcohol or drug abuse
✓ Metabolic Disturbances
✓ Exposure to toxins
✓ Degenerative disease (Alzheimer's)
How is a diagnosis made?
✓
✓
✓
✓
✓

Usually after one seizure
Following information from observer
Blood Tests
Computerised Tomography (CT Scan)
Magnetic Resonance Imaging (MRI Scan)

These tests cannot confirm or rule out diagnosis.
Some people will experience warning signs just before a fit starts.
There are many different types of warning signs that an individual with epilepsy
may experience. The most common ones include:
✓ Numbness
✓ sweating
✓ Dizziness or nausea
✓ Disturbances to hearing, vision, smell or taste
✓ Twitching
✓ Strong sense of dejá vu
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The affected person may:
✓ Remain conscious
✓ Exhibit altered behaviour
✓ Perform repetitive actions
✓ Call out, shout or scream
Types of Seizures
Fits can be minor; they manifest as altered consciousness or behaviour and are
known as:
Simple partial
Complex partial
Atonic
Myoclonic
Absence
Simple Partial
Signs and symptoms include:
✓ Plucking at clothes.
✓ Smacking lips.
✓ Swallowing repeatedly or wandering around.
✓ The person may appear to be daydreaming or switching off.
✓ The person may not be aware of their surroundings.
✓ May become limp or rigid, partial or full body.
This is most commonly seen in young children.
Tonic-clonic
Fits can be major. You may see the affected person:
✓ Cry out and/or fall to the ground.
✓ Lose consciousness.
✓ Become rigid.
✓ Tremble in one or more limbs.
✓ Lose bladder or bowel control.
✓ Have a blue tinge around the mouth.
✓ Breathe irregularly.
Simple First Aid
Treatments in cases of tonic-clonic seizures differ in comparison to the treatment
for simple, complex, atonic, myoclonic and absence seizures.
Simple, Complex, Atonic, Myoclonic and Absence Seizures
➢ Guide person away from danger.
➢ Stay with person till recovery is complete.
➢ Be calm and reassure.
➢ Explain everything that they may have missed.
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DO NOT:
➢ Restrain the person.
➢ Act in any way that could frighten them, such as abrupt movements or
shouting at them.
➢ Assume the person is aware of what is happening.
➢ Give the person anything to eat or drink until they have fully recovered.
➢ Attempt to bring them round.
Call for the ambulance if:
➢ You know it’s the person’s first seizure.
➢ The seizure continues for more than five minutes.
➢ The person remains unconscious for more than ten minutes.
➢ One seizure follows another without the person regaining consciousness
between them.
➢ The person is badly injured during the seizure.
➢ You believe the person needs urgent medical attention.
First Aid for Tonic-clonic Seizures
➢ Remove harmful objects close by.
➢ Cushion their head.
➢ Wait for the seizure to stop (stand clear).
➢ Place casualty in recovery position.
➢ Cover with blanket if casualty has loss of bladder/bowel control or if they
are cold.
➢ Reassure the casualty.
➢ Stay with the person till recovery is complete.
DO NOT:
➢ Restrain the person.
➢ Place anything in the person’s mouth.
➢ Try to move the person unless they are in danger.
➢ Give the person anything to eat or drink until they have fully recovered.
➢ Attempt to bring them round.
Call for the ambulance if:
➢ You know it’s the person’s first seizure.
➢ The seizure continues for more than five minutes.
➢ The person remains unconscious for more than ten minutes.
➢ One tonic-clonic seizure follows another without the person regaining
consciousness between them.
➢ The person is badly injured during the seizure.
➢ You believe the person needs urgent medical attention.
Recovery
After a minute or two, the jerking should stop and consciousness should slowly
return. The person may appear startled at first. Reassure them and tell them what
has happened. Preserve their dignity by moving away onlookers. Cover them.

Page 3

Status Epilepticus
A prolonged seizure or series of seizures without regaining consciousness is a
medical emergency.
Signs and symptoms include:
✓ Loss of consciousness.
✓ Lack of normal respiratory movements.
✓ Prolonged muscular contractions.
✓ Pallor or blueness around nose and mouth.
✓ Loss of bladder or bowel control.
✓ Breathing may stop.
Treatment:
✓ Make the area safe and prevent injury.
✓ Cushion the head.
✓ Place them in the recovery position.
✓ Get the individual to hospital.
✓ Be prepared to resuscitate.
✓ Medication may be given by a trained member of staff.

Nocturnal Epilepsy
This does not always mean at night, but when the person is asleep. It is thought to be activated
when an individual who suffers with epilepsy has a vivid dream or nightmare.
This does not describe the type of seizure- only when they happen.
Common-use Medication
Approximately 75% of people will have their seizures controlled with anti-epileptic drugs
(AEDs). AEDs prevent seizures but do not cure epilepsy. There are many different types of
AEDs. The most commonly used AED is epilim. In some people, the tendency to have
seizures decreases with time and they may be able to stop taking their drugs. Some people
have to keep taking the AEDs for the long term even if their seizures have stopped.
This may happen if the underlying cause of the seizure is still there e.g. a scar on the brain.
Home-life Advice
Safety: your aim is to anticipate and avoid potential serious injury if you have a
seizure. Below are some suggestions, but common sense will prevail in your own
personal situation.
Heat: Try not to use open fires. Microwaves are safer than conventional ovens. Cooker
guards may be used on cookers. Always turn pan handles towards the back of the
cooker. Take the plate to the pan, not a hot pan to the plate.
Water: Showers are safer than baths. If you do not live alone, tell someone if you are
having a bath. Turn off taps before you get in and leave the door unlocked. Keep bath
water shallow. Do not bathe alone. When you swim, do it with someone else, and not
far from land.
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Heights: Make sure there are guards or rails in any high situation. Consider a rail at
the top of your stairs. It is best not to climb ladders.
Electricity: Use electrical tools with power breakers.
Sharp furniture: Safety corners are available to cover sharp edges.
Glass: Consider fitting safety glass to any glass in doors or to low windows.
Attitudes: Coming to terms with the diagnosis of epilepsy may be difficult. This may be
because of wrong or old ideas about epilepsy. Some parents become over-protective
towards children with epilepsy. Like a lot of conditions, it is sometimes the attitude
towards the condition that may be more disabling than the condition itself.

DIABETES
What is diabetes?
Diabetes mellitus is a condition in which the amount of glucose (sugar) in the blood is too
high because the body cannot use it properly. Glucose comes from the digestion of starchy
foods such as bread, rice, potatoes, chapattis, yams and plantain, from sugar and other sweet
foods, and from the liver which makes glucose.
Insulin is vital for life. It is a hormone produced by the pancreas which helps the glucose to
enter the cells where it is used as fuel by the body.
Diabetes types
There are two main types of diabetes. These are:
Type 1 diabetes
Type 2 diabetes

TYPE 1
Type 1 diabetes develops if the body is unable to produce any insulin. This type of diabetes
usually appears before the age of 40. Type 1 diabetes is the least common of the two main
types and accounts for between 5 — 15% of all people with diabetes.
TYPE 2
Type 2 diabetes develops when the body can still make some insulin but not enough, or when
the insulin that is produced does not work properly (known as insulin resistance). In most cases,
this is linked with being overweight. This type of diabetes usually appears in people over the
age of 40, though in South Asian and African-Caribbean people, it can appear after the age of
25.
However, recently, more children are being diagnosed with the condition, some as young
as seven. Type 2 diabetes is the most common of the two main types and accounts for
between 85 95% of all people with diabetes.
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Causes and Risk Factors
Type 1 diabetes
Type 1 diabetes develops when the insulin-producing cells in the pancreas have been
destroyed. Nobody knows for sure why these cells have been damaged but, the most likely
cause is an abnormal reaction of the body to the cells. This may be triggered by a viral (or
other) infection.
Type 2 diabetes
The more risk factors that apply to you, the greater the risk of you developing diabetes.
Age
If you are Caucasian and over 40 years old, or if you're African, Asian or from a minority ethnic
group and over 25 years old, you are at risk of diabetes.
The risk also rises with age; the older you get, the more at risk you are.
The family
Having diabetes in the family puts you at risk. The closer the relative is, the greater the risk.
So, if your mum or dad has diabetes, rather than your aunt or uncle, it is more likely that you
will develop the condition too.
Weight
Not all people with diabetes are overweight, but the statistics show that over 80% of people
diagnosed with type 2 diabetes are overweight. The more overweight and the more inactive
you are, the greater your risk.
✓ Women — if your waist measures 31in (80cm) or more, you have an increased risk.
✓ Men — if you are Caucasian or African and your waist is 37in (94cm) or more, you have
an increased risk of developing diabetes; if you are an Asian man, the figure is 35in
(90cm) or more.
The other factors
If you have problems with circulation, a heart attack, stroke or high blood pressure, you may
be at an increased risk of diabetes.
Pregnant women can develop a temporary type of diabetes i.e. gestational diabetes. Having
this — or giving birth to a large baby — can increase the risk of a woman developing diabetes
in the future.
Women with polycystic ovary syndrome who are overweight have an increased risk of
developing diabetes.
Treating diabetes
Although diabetes cannot be cured, it can be treated very successfully. Type 1 diabetes is
treated by insulin injections and a healthy diet, and regular exercise is recommended. Insulin
cannot be taken by mouth because it is destroyed by the digestive juices in the stomach.
People with this type of diabetes commonly take either two or four injections of insulin each
day.
For Type 1 diabetes, insulin injections are vital to stay alive and must be given every day.
Type 2 diabetes is treated with lifestyle changes such as a healthier diet, weight loss and
increased physical activity. Tablets and/or insulin may also be required to achieve normal blood
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glucose levels. There are several kinds of tablets for people with Type 2 diabetes. Some kinds
help the pancreas to produce more insulin. Other kinds help the body to make better use of
the insulin. Another type of tablet slows down the speed at which the body absorbs glucose
from the intestine. Type 2 diabetes is progressive. If diabetes cannot be controlled through
lifestyle changes and tablets, it might need insulin injections to control it. The main aim of
treatment of both types of diabetes is to achieve blood glucose, blood pressure and cholesterol
levels as near to normal as possible. This, together with a healthy lifestyle, will help to improve
wellbeing and protect against long-term damage to the eyes, kidneys, nerves, and major
arteries.
Myths
With so much information about diabetes out there, be sure you are getting it right. These are
some common myths about diabetes:
You can catch diabetes from someone else.
Although we don't know exactly why some people get diabetes, we know that diabetes is not
contagious — it cannot be caught like a cold or flu. There seems to be some genetic link in
diabetes, particularly Type 2 diabetes but environmental factors also play a part.
Eating too much sugar causes diabetes.
Eating sugar does not cause diabetes. Diabetes is caused by a combination of genetic and
environmental factors. However, eating a diet high in fat and sugar can cause you to become
overweight. Being overweight increases your risk of developing Type 2 diabetes, so if you
have a history of diabetes in your family, a healthy diet and regular exercise are
recommended to control your weight.
Type 2 diabetes is mild diabetes.
There is no such thing as mild or borderline diabetes. All diabetes is equally serious, and if
not properly controlled can lead to serious complications.
People with diabetes eventually go blind.
Although diabetes is a leading cause of blindness in people, research has proved you can
reduce your chances of developing diabetes complications such as damage to your eyes if
you:
➢
➢
➢
➢

Control your blood pressure and glucose levels
Keep active
Maintain your ideal body weight
Give up smoking

People with diabetes are more likely to get colds and other illnesses.
You are no more likely to get a cold or another illness if you've got diabetes.
However, people with diabetes are advised to get flu jabs. This is because any
infection interferes with your blood glucose control, putting you at risk of high blood
glucose levels and, for those with Type 1 diabetes, an increased risk of
ketoacidosis.
People with diabetes can’t eat sweets or chocolate.
Sweets and chocolate are no more out of bounds to people with diabetes than they are to
the rest of us, if eaten as part of a healthy diet. Remember that confectionery foods tend to be
higher in fat and calories too, so for this reason, they should be limited.
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People with diabetes shouldn't eat bananas or grapes.
All fruit and vegetables are extremely good for you. Eating more can reduce the risk of
coronary heart disease, some cancers and some gut problems. You should aim to eat at least
five portions of fruit and vegetables a day. This also helps to improve the overall balance of
the diet. Eating a variety of different fruit and vegetables ensures you get the maximum benefit.
People with diabetes should eat special diabetic foods.
Diabetic versions of foods offer no special benefit. They still raise blood glucose levels,
contain just as much fat and calories, are usually more expensive and can also have a
laxative effect. The healthy diet for people with diabetes is the same as that recommended
for everyone — low in fat, salt and sugar, with meals including starchy foods like bread and
pasta and plenty of fruit and vegetables.
Eating well
A balanced diet for some people with diabetes can
be challenging. Eating a balanced diet, managing
weight and following a healthy lifestyle, together with
taking any prescribed medication and monitoring
where appropriate will benefit the person’s health
enormously. Remember, in the long run, it is better
to make small changes gradually that can be stuck
to rather than completely altering a diet and it not
being acceptable to the person.
Taking steps to balance diet will help control:
✓ blood glucose levels
✓ blood fats — cholesterol and triglycerides
✓ blood pressure
✓ weight
If a person is overweight, losing weight will help control diabetes and will also reduce the
risk of heart disease, high blood pressure and stroke.
Balancing the diet
Foods can be divided into five main groups. In order for us to enjoy a balanced diet, we need
to eat foods from these groups.
This plate model is known as the 'balance of good health'. It illustrates the proportion of how
much you should eat from each of the food groups to achieve a balanced diet. In other words,
you should aim to eat more from the bigger sections and less from the smaller ones.
The diet for people with diabetes is a balanced, healthy diet which is the same kind that is
recommended for the rest of the population — low in fat, sugar and salt, with plenty of fruit
and vegetables and meals including some starchy foods, such as bread, potatoes, cereals,
pasta and rice.
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Illness and diabetes
Here are the basic points to remember when people are unwell:
➢ Don't stop taking the insulin or tablets.
➢ Drink plenty of unsweetened fluids — aim for about five pints per day. If people cannot
eat solid food and you are worried they might go “hypo,” try to replace the usual amount
of carbohydrates by sipping sugary drinks or sucking boiled sweets or glucose tablets.
➢ Rest - exercise will make things worse.
➢ If blood glucose levels are continuously high, the person is vomiting and unable to keep
anything down, or if you are unsure about what to do, contact a doctor.
Complications
Hypoglycaemia
When do hypos occur?
Hypoglycaemia (or a 'hypo') occurs when the level of glucose in the blood falls too low,
usually under 4 mmol/l. People with diabetes who take insulin and/or certain diabetes tablets
are at risk of having a hypo. A hypo may occur if you have taken too much diabetes
medication, delayed or missed a meal or snack, not eaten enough carbohydrates, taken part
in unplanned or more strenuous exercise than usual, and have been drinking alcohol without
food.
Sometimes, there is no obvious cause.
Warning signs
When a hypo happens, the person often experiences 'warning signs' which occur as the body
tries to raise the blood glucose level. These 'warning signs' vary from person-to-person but
often include feeling shaky, sweating, tingling in the lips, going pale, heart palpitations,
confusion and irritability.
Treating a hypo
Treatment is usually very simple and requires taking some fast-acting carbohydrates such as
a sugary drink or some glucose tablets, and following this up with some longer acting
carbohydrates such as a cereal bar, a sandwich, piece of fruit, biscuits and milk or the next
meal if it is due. If left untreated, the person might eventually become unconscious and would
need to be treated with an injection of glucagon (a hormone that raises blood glucose
levels).
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But, in the vast majority of cases, the body will release its own stores of glucose and raise the
blood glucose level to normal, though this may take several hours. Many people have hypos
while they are asleep and come to no harm.
However, being unconscious is always dangerous, especially if you are driving and because
of the risk of choking. An ambulance should be called immediately if someone with diabetes
is found unconscious. You should never try to put food or drink into the mouth of someone
who is unconscious.
Hyperglycemia-Diabetic Ketoacidosis
In the short term, consistently high blood glucose levels can lead to a condition called
“diabetic ketoacidosis” (DKA). This happens because of a lack of glucose entering the cells
where it can be used as energy. The body begins to use stores of fat as an alternative source
of energy, and this in turn produces an acidic by-product known as ketones.
Ketones are very harmful and the body will immediately try to get rid of them by excreting
them in urine. Consequently, when ketones are present and blood glucose levels are rising,
people often become increasingly thirsty as the body tries to flush them out. If the level of
ketones in the body continues to rise, ketoacidosis develops (ketoacidosis means acidity of
the blood, due to an excess of ketones in the body). Their harmful effect becomes more
apparent, and nausea or vomiting may start. In addition, the skin may become dry, eyesight
blurred and breathing deep and rapid.
Unfortunately, because of vomiting, the body becomes even more dehydrated and less efficient
at flushing out the ketones, allowing levels to rise even faster. As the level of ketones rise, it
may be possible to smell them on the breath, often described as smelling like pear drops or nail
varnish. Eventually, if untreated, the level of ketones will continue to rise and, combined with
high blood glucose levels, a coma will develop which can be fatal. However, at any of these
intermediate stages, ketoacidosis can be treated and damage usually limited. Obviously, the
sooner, the better.
Anyone who relies on insulin injections could develop ketoacidosis. This includes everyone
with Type 1 diabetes and people with Type 2 who control their diabetes with insulin
injections. In exceptionally rare cases, people controlling their diabetes with diet or tablets
have been known to develop ketoacidosis when severely ill.
The high-risk time for developing ketoacidosis is when a person is unwell. Part of the body's
response to illness and infection is to release more glucose into the bloodstream, and to stop
insulin from working properly. This happens even if the person loses their appetite or goes
off food altogether. During periods of illness, even if you are not eating, insulin is still needed
and it is important to never stop taking your insulin. You should do more frequent blood
glucose testing. Diabetes UK recommends that you test at least four times a day during
periods of illness. Ask your care team for help if you are worried.
Ketones are easily detected by a simple urine test, using strips available on prescription.
People with diabetes should test their urine for ketones if their blood glucose is high (usually
over 15mmol/l) or if they have any symptoms of ketoacidosis. If an individual discovers high
levels of ketones in their urine (the test strips will tell you if levels are high), and especially if
their blood glucose levels are high, they should call their doctor or diabetes specialist nurse
immediately, or go to their nearest casualty department.
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Hyperosmolar non-ketotic acidosis (HONK)
Hyperosmolar non-ketotic acidosis (HONK) occurs in people with type 2 diabetes who may be
experiencing very high blood glucose levels (often over 40mmol/l). It can develop over a
course of weeks, and symptoms can include frequent urination and great thirst, nausea, dry
skin, disorientation and, in later stages, drowsiness and a gradual loss of consciousness.
Its name refers to the fact that it does not usually lead to the presence of ketones in the urine
as occurs in ketoacidosis. Ketones develop when the blood glucose level is high and a lack of
insulin is available to the body which would normally allow glucose to enter the cells for
energy. Because people with type 2 diabetes may still be producing some insulin, these
acidic by-products may not be created.
Hospital treatment for HONK involves replacing the lost fluid caused by high glucose levels
and the administration of insulin through a vein to bring the blood glucose down to an
acceptable level.
Long-term complications

Cardiovascular disease
The term cardiovascular disease (CVD) includes heart disease, stroke and all other diseases
of the heart and circulation, such as hardening and narrowing of the arteries supplying blood
to the legs which is known as peripheral vascular disease (PVD). However, heart disease
and stroke are the two most common forms of CVD.
People with diabetes have an up to fivefold increased risk of CVD compared with those
without diabetes. The reasons are prolonged, poorly controlled blood glucose levels which
affect the lining of the body's arterial walls. This increases the likelihood of furring up of the
vessels, forming a narrowing (atherosclerosis). People with Type 2 diabetes also often have
low HDL cholesterol and raised triglyceride levels which both increase the risk of
atherosclerosis. High blood pressure, smoking, obesity and physical inactivity are also risk
factors for CVD.
How does cardiovascular disease happen?
The body needs a fresh supply of blood in order to work properly. The circulation of blood
through the arteries of the body transfers oxygen and fuel to the tissues and carries away
unwanted and waste products which the body does not need.
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If people do not follow a healthy lifestyle, or the person has a family history of CVD or
diabetes, they are more likely to develop a build-up of fatty material on the walls of your
arteries. This is known as atherosclerosis. If an artery becomes too narrow, or even
blocked completely, it can lead to certain areas of the body being starved of the oxygen and
nutrients they need.
If an artery leading to the heart becomes blocked, it can cause a heart attack (healthcare
professionals will refer to this as a myocardial infarction or 'Ml'). If this happens to an artery
leading to the brain, it may cause a stroke (healthcare professionals refer to this as a
cerebrovascular accident or 'CVA'). If narrowing or blockage occurs in the legs (and
sometimes arms), this is known as peripheral vascular disease (or 'PVD') and may lead to
pain in the calf muscle (intermittent claudication), gangrene or amputation.
Reducing risk of CVD
✓ Encourage people to be more physically active.
✓ Lose weight if they are overweight.
✓ Stop smoking.
✓ Eat a healthy balanced diet or provide one for the person to eat if they need help.
• Take medication as prescribed by your doctor.
• Try to keep blood glucose levels well controlled i.e. between 4 – 6 mmol/l before meals
and less than 10mmol/l 2 hours after.
• Try to keep blood pressure well controlled. It should be treated if it is above 130/80
mmHg.
• Try to control blood fats to reduce cholesterol.
Retinopathy — eyes

People with diabetes are at risk of developing a complication called retinopathy. Retinopathy
affects the blood vessels supplying the retina — the seeing part of the eye. Blood vessels in
the retina of the eye can become blocked, leaky or grow haphazardly. This damage gets in
the way of the light passing through to the retina and if left untreated, vision can be impaired.
Keeping blood glucose, blood pressure and blood fat levels under control will help to reduce
the risk of developing retinopathy. But, the best protection against retinopathy is having eyes
screened with a digital camera when the person is first diagnosed and then every year to
detect change early on. Retinopathy screening is different from a general eye examination
which checks that people can see properly and that spectacles (if needed) are correct, and
that eyes are healthy.
Retinopathy can be treated by laser which is very successful if the condition is caught early
and is generally pain-free. In 80% of cases, it can prevent any further loss of sight.
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Tiny laser beams are used to destroy damaged parts of the retina, stopping the growth of new
abnormal blood vessels and preventing any further damage to vision. Laser therapy cannot
restore any vision which has already been lost.
Nerves (Neuropathy)

Neuropathy causes damage to the nerves that transmit impulses to and from the brain and
spinal cord, to the muscles, skin, blood vessels and other organs. This includes erectile
dysfunction.
What causes neuropathy in people with diabetes?
Despite research, there is still no conclusive proof as to the cause of diabetic neuropathy.
However, there are factors which are thought to contribute to the condition. Hyperglycaemia
(high blood glucose) causes chemical changes in nerves that can impair their ability to
transmit signals. Hyperglycaemia can also harm the blood vessels that carry oxygen and
nutrients to the nerves. Neuropathy can also be caused by factors not necessarily associated
with diabetes. These include disorders of the immune system, infectious diseases and
deficiencies in certain nutrients.
What can you do to reduce the chances of getting neuropathy or prevent it becoming
worse?
The best way to cut the risk of developing neuropathy or prevent it becoming worse is to
control blood glucose levels. This means keeping them between the acceptable limits of 4-6
mmol/l before meals and up to 1 nmol/l after meals.
Following a healthy, balanced diet, ensuring prescribed medication is taken properly and
undertaking some form of regular exercise are all important factors that help keep good
control of levels.
Different types of neuropathy
There are three main types of neuropathy:
sensory
motor
autonomic
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Sensory neuropathy
Sensory neuropathy affects the nerves that carry messages from the skin, bones and
muscles to the brain. As the name suggests, it tends to influence the senses, in particular
touch, and affects how we feel temperature, pain and other sensations. It is the most
common form of neuropathy, mainly occurring in nerves in the feet and legs, but can
sometimes occur in the arms and hands. It can lead to a loss of feeling and a failure to
sense pain. For example, if you trod on something sharp, stepped into a hot bath or wore illfitting shoes, you may not be aware of damage to your feet. This lack of sensation can lead
to damage becoming worse and the potential for infection. Neuropathic ulcers may also
occur.
The symptoms of sensory neuropathy can include pain and numbness, tingling in the
hands, legs or feet and extreme sensitivity to touch. Some treatments are available to help
with the pain and tablets that are usually used for depression but can also have a calming
effect on the nerves. A test should be carried out at least every year to check for signs of this
type of neuropathy.
Motor neuropathy
Motor neuropathy affects the nerves that transmit signals to the muscles enabling them to
carry out movements like walking and moving the hands. This is sometimes painful; it causes
muscle weakness and, in areas like the thigh, muscle wasting can occur. However, it is
possible for some people to recover from this condition after a period of time.
If the nerves that supply the muscles in the feet are affected, motor neuropathy can lead to
the development of foot deformities. One such condition is Charcot's foot, where a loss of
sensation and weakened muscles cause bones in the foot to fracture or break when stressed.
They may not feel the damage and subsequently, they may not heal properly and this can
result in the shape of the foot becoming distorted. A podiatrist will know more about
treatments for this.
Autonomic neuropathy
Autonomic neuropathy affects the nerves that control involuntary activities of the body i.e.
those which occur automatically. This means the action of the stomach, intestine, bladder,
penis or sometimes the heart can be affected. If autonomic neuropathy occurs in the stomach
or intestine, symptoms may include altered bowel movements such as intermittent
diarrhoea or constipation. Additionally, a condition known as gastroparesis can develop.
This occurs when the stomach takes too long to empty because the vagus nerve (which
controls the movement of food through the gut) has been affected. Other symptoms
sometimes include feeling sick, vomiting, stomach bloating, discomfort and weight loss.
There are some treatments available to help alleviate the symptoms.
If autonomic neuropathy occurs in the bladder, symptoms may include an inability to pass
urine properly and in particular, feeling like the bladder hasn't emptied completely. In later
stages, this may lead to incontinence and more rarely, a total inability to pass urine.
Autonomic neuropathy of the penis may gradually lead to erectile dysfunction. However, there
are a number of treatments that can be prescribed which help with erectile dysfunction.
Occasionally, the cardiovascular system (the heart and blood vessels) can be affected by
nerve damage. This may result in pain from heart disease being masked.For example, you
might experience a heart attack but be unaware that it has happened (this is known as a
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'silent Ml' or myocardial infarction). Additionally, you may not feel pain when an attack of
angina occurs, which is often a warning sign of heart disease.
Postural hypotension (low blood pressure that occurs when you stand up) can also be
attributed to neuropathy. Symptoms include dizziness, weakness, visual impairment or
possibly a loss of consciousness most frequently occurring when getting out of bed in the
morning. Treatment might involve excluding drugs that can reduce blood pressure further
such as water tablets.
Sweating disturbances can also be a sign of autonomic neuropathy. Nerve damage can
interfere with the activity of the sweat glands, making it difficult for the body to regulate
temperature. This type of neuropathy commonly occurs in the feet, causing a lack of
sweating (in severe cases this extends to the whole leg and lower trunk). This lack of
sweating leads to the skin of the feet becoming dry and cracked. Gustatory sweating (when
eating) may start quite soon after chewing and can be brought on by certain foods. It often
starts on the forehead, and spreads to the face, scalp and neck, sometimes affecting the
upper part of the body.
Kidneys (Nephropathy)

Kidney disease can happen to anyone but, it is much more common in people with diabetes
and with high blood pressure. Kidney disease in diabetes develops very slowly, usually over
many years. It is most common in people who have had the condition for over 20 years.
About one-in-three people with diabetes might go on to develop kidney disease, but as
treatments improve, fewer people are affected.
What is kidney disease?
The kidneys are the organs that filter and clean the blood and get rid of any waste products
by making urine. They regulate the amount of fluid and various salts in the body, helping to
control blood pressure. They also release several hormones. Kidney disease (or
nephropathy to give it its proper name) is when the kidneys start to fail.
What happens if I have kidney disease?
If the kidneys start to fail, they cannot carry out their job so well. In the early stages of
kidney disease, this can mean there are changes in blood pressure and in the fluid balance
of the body. This can lead to swelling, especially in the feet and ankles. As kidney disease
progresses, the kidneys become less efficient and the person can become very ill. This
generally happens as a result of the build-up of waste products in the blood which the body
cannot get rid of. Kidney disease can be a very serious condition which is why it is very
important to detect it at its earliest stage.
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Why are people with diabetes more at risk?
As with many of the other complications of diabetes, kidney disease is caused by damage to
small blood vessels. This damage can cause the vessels to become leaky or, in some cases,
to stop working, making the kidneys work less efficiently. It is now known that keeping blood
glucose levels as near normal as possible (between 4 and 6 mmol/l before meals, and less
than 10 mmol/l two hours after food) can greatly reduce the risk of kidney disease developing
as well as other diabetes complications. It is also very important to keep blood pressure
controlled (130/80mmHg or less).
What if kidney disease gets worse?
There are many ways of treating kidney disease if the kidneys are no longer able to function
properly- limit certain foods, such as protein foods or foods high in potassium, phosphate or
sodium. This aims to prevent waste products building up in your body. As there may be a
number of different things to consider, the diet can be quite complicated to follow. Controlling
blood pressure is also very important. If the kidneys have been damaged, the filtering and
cleaning of the blood cannot be done normally. In some cases, dialysis might be needed to do
this job for the kidneys. There are various types of dialysis.
Musculoskeletal Conditions

Musculoskeletal conditions (conditions affecting the muscles or skeleton) can affect anyone,
but people with diabetes can be at an increased risk of developing them. The reasons for
this are not fully understood, but it is thought that raised blood glucose levels may overtime
cause changes to the naturally occurring protein collagen. Collagen is the main constituent
of connective tissue and is present in the skin, cartilage, tendons and ligaments. Glucose
can bind to strands of collagen in a process known as glycosylation, and lead to the
formation of cross-links with adjacent collagen strands. As a result, the whole structure of the
skin, or a tendon or ligament can become thicker and less flexible, and this may lead to, or
aggravate, a range of musculoskeletal conditions.
Good blood glucose control can help reduce the risk of developing this type of disorder.
If musculoskeletal conditions develop, then treatment options include resting the affected
joint, physiotherapy, anti-inflammatory painkillers, steroid injections (to help reduce any

Page 16

inflammation) and, in extreme cases, surgery. Ultrasounds may also sometimes be beneficial
- the reasons for this are not fully understood, but it is thought to help reduce inflammation.
Steroid injections can increase blood glucose levels for approximately 24 hours and
therefore, you may need to carry out blood glucose tests more frequently following an
injection. Your diabetes care team will be able to give advice about managing high blood
glucose levels.
Limited joint mobility
Limited joint mobility is a type of rheumatism that causes the joints to lose their normal
flexibility. Although most common in the hands (where it is also known as diabetic
cheiroarthropathy), limited joint mobility can also affect the wrists, elbows, shoulders,
knees, ankles and, in some cases, the neck and lower back. A classic sign of
cheiroarthropathy is not being able to press the fingers together tightly in a palm-to-palm
'prayer sign'. The affected fingers stay permanently bent.
Although in itself limited joint mobility is usually troublesome rather than painful or disabling, it
is closely associated with microvascular complications of diabetes - nephropathy (kidney
disease) and retinopathy (eye disease). It is particularly important therefore, that people with
this condition are screened for eye and kidney problems.
There is no specific diagnostic test for limited joint mobility, other than the prayer sign test for
cheiroarthropathy, and healthcare professionals will need to consider symptoms and medical
history when diagnosing it. Often, the skin appears characteristically thick and waxy on the
back of your hand. Other hand conditions may also need to be investigated, e.g. Dupuytren’s
contracture and carpal tunnel syndrome as it is possible that more than one thing is going
on.
It is thought that about a third of people with diabetes have some degree of limited joint
mobility. Like most complications of diabetes, good blood glucose control will help guard
against it as well as aiding recovery if it has already developed. Your healthcare team may
be able to recommend exercises that will help restore some flexibility. Sometimes people are
given steroid injections into the affected area and, in more extreme cases, where it is affecting
a person's ability to do day-to-day tasks, surgery may be required.
Charcot joint
Charcot joint is often known as Charcot foot, as the foot is the part of the body most likely to
be affected, but it can also affect joints in the ankle, knee and, more occasionally, the wrist and
hand. Charcot joint usually affects people who have had diabetes some 15 to 20 years and who
are over the age of 50.
High blood glucose levels over a long period of time can lead to neuropathy (nerve damage),
and this can lead to a loss of sensation in the foot. The motor nerves responsible for
movement can also become damaged. As a result, the muscles may no longer be able to
support the joint properly. Due to the lack of pain perception, minor injuries or traumas such
as a sprain can go unnoticed and untreated. This can rapidly progress to a state where the
joint becomes dislocated and deformed.
Early signs of an injury or trauma to the foot are warmth, redness, a strong pulse and
swelling around the foot and ankle. As Charcot joint develops, the joint can rapidly become
dislocated, unstable or misaligned, leading to further swelling. Bony overgrowths
(osteophytes) can also develop. All this can lead to severe deformity of the foot.
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Charcot joint will often be apparent from a person's medical history and symptoms, although
x-rays or magnetic resonance imaging are also used to show misalignments and fractures
within the joint. X-rays often show localised osteoporosis (loss of bone density) in the
affected joint.
The earlier Charcot joint is detected, then the more effective treatment can be, minimising the
risk of permanent deformity and of calluses (areas of hard, thickened skin) or ulcers forming.
The joint must be stabilised and therefore, rest is very important. Total contact casts or
special boots may be required to help immobilise the joint.
There is some evidence that bisphosphonates (a family of drugs used to prevent and
treat osteoporosis) may help prevent further bone loss in the affected joint.
In severe cases, surgery may be necessary to reshape deformities and remove any bony
overgrowths. People with Charcot joint, or recovering from Charcot joint, may require
individualised footwear and will need to be referred to an NHS orthotist (someone who
designs and fits special footwear).
Connective tissue — the body tissue that surrounds and links together other tissues and
organs
Cartilage — a hard, thin layer of tissue that covers the end of a bone in a joint and
minimises friction as the bone moves
Tendons — cord-like tissues that connect muscle to bone
Ligaments — a flexible and fibrous tissue that attaches bones together in a joint
Feet
Foot problems can affect anyone who has diabetes.
Diabetes, particularly if it is poorly controlled, can
damage your nerves, muscles, sweat glands and
circulation in the feet and legs.
By keeping your blood glucose, blood fats and blood
pressure under control, you can help to prevent some of
the complications associated with the feet of people with
diabetes.
Looking after feet
➢ Don't expose feet to extremes of heat or cold.
➢ Make sure shoes and socks that are not too tight.
➢ Check feet daily (see danger signs to look out for).
➢ Wash feet every day with ordinary soap and warm water. Dry them carefully, especially
between the toes.
➢ For dry skin, use a moisturising cream but never use between toes. Cut toenails to
the shape of the end of your toes about once in every six to eight weeks.
➢ Always wear footwear, even at home. It can be possible to damage feet without knowing.
Danger signs to look out for
Check feet every day and report any changes to your doctor, nurse or podiatrist. If you find
it difficult to check your own feet, ask a friend or relative to help.
Look for:
✓ Sores and cuts that do not heal
✓ Bright pink or red skin if your skin is white; darker skin if your skin is brown or black
✓ Puffiness or swelling
✓ Difficulty in moving parts of the foot
✓ Skin that feels hot to the touch
✓ Weeping pus
Never ignore pain in the feet or leg.

Page 18

HIV/AIDS
HIV stands for Human Immunodeficiency Virus.
HIV infects and gradually destroys an infected
person's immune system, reducing their protection
against infection and cancers. Initially, someone
living with HIV may show no symptoms of HIV
infection as their immune system manages to
control it. However, in most cases, their immune
system will need help from anti-HIV drugs to keep
the HIV infection under control. These drugs do not
completely rid the body of HIV infection.
AIDS is short for Acquired Immune Deficiency
Syndrome.
AIDS is not a single disease or condition. Instead, it
is a term that describes the point when a person's immune system can no
longer cope because of the damage caused by HIV and they start to get one
or more specific illnesses.
People do not actually die from AIDS; they die from the cancers,
pneumonia or other conditions that may take hold when their immune
system has been weakened by HIV.
The term AIDS is now very rarely used. It is more usual to talk of late-stage or
advanced HIV infection.
Signs and symptoms
The first symptoms of HIV can appear within six weeks of infection but after
a few weeks, they usually disappear. After this, many people have no
symptoms for years.
HIV affects the ability of your body's immune system to fight off infection.
If the HIV is left untreated, it will destroy a type of white blood cell called
CD4 T-cells, which play an important role in the immune system.
The number of CD4 blood cells that a person has is called the CD4 count.
The lower your CD4 count is, the more likely you are to show signs of illness.
However, a low CD4 count is not an illness in itself. Some people remain well
when their CD4 counts get lower, at least for a while. Other people with HIV
may start developing symptoms before their CD4 count is lowered.
What to look out for:
✓ Unintentional weight loss
✓ Chronic diarrhoea
✓ Skin rashes, especially on your face, genitals or anus
✓ Increase in herpes ulcers or thrush infections in your mouth and
genitals
✓ Sweats, especially at night
✓ Unusual tiredness
✓ Nausea or loss of appetite
✓ Swollen lymph glands in the neck, groin or armpits.
These symptoms can all be caused by conditions other than HIV, and do not
mean people have AIDS.
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What is HIV, how it is transmitted, and what are its effects on the human body?
We have a range of information on HIV testing, treatment, side-effects as well as advice on
living with HIV. HIV is not passed on easily from one person to another, especially compared
to other viruses. This is because HIV is present in body fluids. For HIV to be passed on, the
body fluids of someone who is already infected have to get into an uninfected person's body
and then into their bloodstream.
Main sources of infection
The body fluids that contain enough HIV to infect someone are:
✓ seminal fluid
✓ vaginal fluids, including menstrual fluids, breast milk, blood, and the mucous found in
the rectum
✓ pre-cum (the fluid that the penis produces for lubrication before ejaculation)
Other body fluids, like saliva, sweat or urine, do not contain enough of the virus to infect
another person.
Therefore, the main ways that HIV can be transmitted are:
✓ through sexual intercourse and other sexual activities
✓ from mother to baby
✓ from blood to blood
Misconceptions about infection
You cannot get infected with HIV through normal social contact or through many other actions
thought by some people to be risky. HIV reproduces even in someone who may be feeling
well. If their immune system is working well, the virus may only reproduce a little. But, if their
immune system is weakened through illness, the virus can reproduce itself much more easily.
Research shows that people with higher levels of HIV in their bodies have a greater risk of
becoming ill than people with less HIV in their bodies.
As the HIV reproduces itself, the person is more vulnerable to other infections. Normally,
many of these infections would be controlled by an effective immune system, but in someone
with HIV and a weakened immune system, they can become more serious and in some
cases, fatal. These illnesses are often called 'opportunistic infections'.
Using anti-HIV treatments can slow this process down. They do not clear the body of HIV
infection but help control the amount of virus. If the HIV is controlled, the person's immune
system is better able to deal with any other infections.

Page 20

HEART FAILURE

The heart is a specialised muscle that pumps blood around the body. Blood carries oxygen
and nourishment to all parts of the body and carries waste products to several organs, notably
the lungs and kidneys to eliminate.
The heart is divided into two pumps which work together. Blood coming back from the organs
and tissues of your body enters the right side of the heart which then pumps it to the lungs.
Lungs remove waste carbon dioxide from the blood and recharge it with oxygen.
The oxygen-rich blood returning from the lungs and enters the left side of the heart which then
pumps it to all parts of the body, including the heart muscle itself.
This process ensures that there is always enough oxygen and nourishment for the body to
work efficiently.
Heart failure is a serious medical condition where the heart does not pump blood around the
body as well as it should. This means that the blood cannot deliver enough oxygen and
nourishment to the body to allow it to work normally. This, for example, may cause fatigue in
the person's muscles. It also means that they cannot eliminate waste products properly,
leading to a build-up of fluid in a person’s lungs and other parts of the body, such as the legs
and abdomen. Heart failure often develops because the person has (or had) a medical
condition such as coronary artery disease, a heart attack or high blood pressure which has
damaged or put extra workload on the heart.
Heart failure can develop at any age but clearly becomes more common with increasing age.
Around 1% of people under 65 years of age have heart failure, but 7% of 75-84 year olds
have heart failure, and this increases to 15% in people older than 85. It is the most common
cause of hospitalisation in patients over 65 years of age.
Although it is called heart 'failure', this doesn’t mean that the heart is about to stop working; it
means that the heart is having difficulty working to meet the needs of the body. If a person
has heart failure, the heart has difficulty pumping blood around the body. This can happen for
many reasons, commonly because they have (or had) a medical condition which has
damaged (e.g. coronary heart disease with a heart attack) or placed extra workload (e.g. high
blood pressure) on the heart. This damage or extra workload can affect the squeezing
(contraction) or filling (relaxation) of the heart, and frequently both.
If the heart does not contract as it should, it will not be able to pump sufficient blood in the
ventricles out of the heart. If the heart is not able to empty and relax fully, less blood will be
able to enter the heart, therefore less blood is available to pump out of the heart.
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Heart failure has two main effects. Firstly, not enough blood is getting to the body which may
cause fatigue. Secondly, blood backs up, waiting to enter the heart. This build-up of blood
causes fluid to leak out of the blood vessels and into the surrounding tissues. This leads to
fluid accumulation (usually in the legs and abdomen) and congestion in the lungs causing
breathlessness and difficulty in breathing.
At first, the body will adapt to try and compensate for the weakened heart's poor pumping.
However, these adaptations can only compensate for a limited time. In the long-term, these
adaptations can actually make the heart even weaker.
ALZHEIMER'S DISEASE
Alzheimer's disease is the most
common cause of dementia.
Alzheimer's disease, first described by
the German neurologist Alois
Alzheimer, is a physical disease
affecting the brain. During the course of
the disease, 'plaques' and 'tangles'
develop in the structure of the brain,
leading to the death of brain cells.
People with Alzheimer's also have a
shortage of some important chemicals
in their brains. These chemicals are
involved with the transmission of
messages within the brain.
Alzheimer's is a progressive disease
which means that gradually, more parts
of the brain are damaged. As this happens, the symptoms become more severe.
Symptoms
People in the early stages of Alzheimer's disease may experience lapses of memory and
have problems finding the right words. As the disease progresses, they may:
✓ become confused, and frequently forget the names of people, places, appointments
and recent events
✓ experience mood swings
✓ They may feel sad or angry
✓ They may feel scared and frustrated by their increasing memory loss further becoming
withdrawn due to a loss of confidence or communication problems
As the disease progresses, people with Alzheimer's will need more support from those who
care for them. Eventually, they will need help with all their daily activities.
While there are some common symptoms of Alzheimer's disease, it is important to remember
that everyone is unique. No two people are likely to experience Alzheimer's disease in the
same way.
What causes Alzheimer's disease?
So far, no one single factor has been identified as a cause for Alzheimer's disease. It is likely
that a combination of factors, including age, genetic inheritance, environmental factors, diet
and overall general health are responsible. In some people, the disease may develop silently
for many years before symptoms appear and the onset of clinical disease may require a
trigger.
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Age
Age is the greatest risk factor for dementia. Dementia affects one in 14 people over the age of
65 and one in six over the age of 80. However, Alzheimer's is not restricted to elderly people:
Genetic inheritance
Many people fear that they may inherit Alzheimer's disease, and scientists are currently
investigating the genetic background to Alzheimer's.
We know that there are a few families where there is a very clear inheritance of the disease
from one generation to the next. This is often in families where the disease appears relatively
early in life.
In the vast majority of cases however, the effect of inheritance seems to be small. If a parent
or other relative has Alzheimer's disease, your own chances of developing the disease are
only a little higher than if there were no cases of Alzheimer's in the immediate family.
Environmental factors
The environmental factors that may contribute to the onset of Alzheimer's disease have yet to
be identified. A few years ago, there were concerns that exposure to aluminium might cause
Alzheimer's disease. However, these fears have largely been discounted.
Other factors
Because of the difference in their chromosomal make-up, people with Down's syndrome who
live into their 50s and 60s may develop Alzheimer's disease.
People who have had severe head or whiplash injuries also appear to be at increased risk of
developing dementia. Boxers who receive continual blows to the head are at risk too.
Research has also shown that people who smoke, and those who have high blood pressure
or high cholesterol levels, increase their risk of developing Alzheimer's.
Treatment
There is currently no cure for Alzheimer's disease. However, some drug treatments are
available that can ameliorate the symptoms or slow down the disease progression in some
people.
People with Alzheimer's have been shown to have a shortage of the chemical acetylcholine
in their brains. The drugs Aricept, Exelon and Reminyl (trade names for the drugs
donepezil hydrochloride, rivastigmine and galantamine, respectively) work by maintaining
existing supplies of acetylcholine.
These drugs are not a cure, but they may stabilise some of the symptoms of Alzheimer's
disease for a limited period of time.
Some evidence suggests that dietary supplements of antioxidants, such as vitamins D and C,
can reduce the prevalence of Alzheimer's.
However, more recent studies have been unable to repeat this finding and further work is
necessary to clarify the role that dietary supplements have in Alzheimer's disease.
Caring for someone with dementia
Understanding and respecting the person with dementia
It is very important that people with dementia are treated with respect. It is important to
remember that a person with dementia is still a unique and valuable human being in spite of
their illness. If you can understand what the person is going through, it might be easier for you
to realise why they behave in certain ways.
When a person with dementia finds that their mental abilities are declining, they often feel
vulnerable and in need of reassurance and support. The people closest to them including their
carers, health and social care professionals, friends and family need to do everything they can
to help the person to retain their sense of identity and feelings of self-worth
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Helping the person feel valued
The person with dementia needs to feel respected and valued for who they are now as well as
for who they were in the past. There are many things that the people around them can do to
help, including:
✓ trying to be flexible and tolerant
✓ making time to listen
✓ having regular chats
✓ enjoy being with the person showing affection in a way they both feel comfortable with
✓ finding things to do together
What's in a name?
Our sense of who we are is closely connected to the names we call ourselves. It is important
that people address the person with dementia in a way that the person recognises and
prefers.
Some people may be happy for anybody to call them by their first name or nickname.
Others may prefer younger people, or those who do not know them very well, to address them
formally and to use courtesy titles, such as Mr. or Mrs.
Respecting cultural values
Make sure you explain the person's cultural or religious background, and any rules and
customs to anyone from a different background so that they can behave accordingly. These
may include:
✓ Respectful forms of address
✓ What they can eat
✓ Religious observances, such as prayer and festivals
✓ Particular clothing or jewellery that the person (or those in their presence) should or
should not wear
✓ Any forms of touch or gestures that are considered disrespectful
✓ Ways of undressing
✓ Ways of dressing the hair
✓ How the person washes or uses the toilet
Acting with courtesy
Many people with dementia have a fragile sense of self-worth; it is especially important that
people continue to treat them with courtesy, however advanced their dementia.
Be kind and reassuring to the person you are caring for without talking down to them.
Never talk over their head as if they are not there, especially if you're talking about them.
Include them in conversations.
Avoid scolding or criticising them - this will make them feel small. Look for the meaning behind
their words, even if they do not seem to be making much sense. Whatever the detail of what
they are saying, the person is usually trying to communicate how they feel.
Try to imagine how you would like to be spoken to if you were in their position.
Respecting privacy
Try to make sure that the person's right to privacy is respected. Suggest to other people that
they should always knock on the person's bedroom door before entering.
If the person needs help with intimate personal activities, such as washing or using the toilet,
do this sensitively and make sure the door is kept closed if other people are around.
Everyone involved, including the person's friends, family members, carers, and the person
with dementia themselves reacts to the experience of dementia in their own way. Dementia
means different things to different people.
There are lots of things you can do to help the person with dementia feel good about
themselves. This factsheet offers some suggestions.
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Helping the person feel good about themselves
When you spend time with someone with dementia, it is important to take account of their
abilities, interests and preferences. These may change as the dementia progresses. It is not
always easy, but try to respond flexibly and sensitively.
Supporting the person to express their feelings
Dementia affects people's thinking, reasoning and memory, but the person's feelings remain
intact. A person with dementia will probably be sad or upset at times. In the earlier stages, the
person may want to talk about their anxiety and the problems they are experiencing.
Try to understand how the person feels
Make time to offer them support rather than ignoring them or 'jollying them along'.
Don't brush their worries aside however painful they may be, or however insignificant they
may seem. Listen, and show the person that you are there for them.
Offering simple choices
Make sure that whenever possible, you inform and consult the person about matters that
concern them. Give them every opportunity to make their own choices.
Always explain what you are doing and why. You may be able to judge the person's reaction
from their expression and body language. People with dementia can find choice confusing, so
keep it simple.
Phrase questions so that they only need a 'yes' or 'no' answer, such as, ‘Would you like to
wear your blue jumper today?’ rather than, 'Which jumper would you like to wear today?'
Tips when caring for someone with Dementia
Maintaining respect
Avoid situations in which the person is bound to fail as this can be humiliating. Look for tasks
that they can still manage and activities they enjoy. Give plenty of encouragement. Let them
do things at their own pace and in their own way.
Do things with the person rather than for them to help them retain their independence.
Break activities down into small steps so that they feel a sense of achievement, even if they
can only manage part of a task.
Our self-respect is often bound up with the way we look. Encourage the person to take pride
in their appearance, and compliment them on how they look.
Supporting other carers
Make sure that anyone involved in caring for the person has as much background information
as possible, as well as information about their present situation. This will help them see the
person they are caring for as a whole person rather than simply 'someone with dementia'. It
may also help them to feel more confident about finding conversation topics or suggesting
activities that the person may enjoy.
If someone is not used to being around people with dementia, it may help to emphasise the
following points:
✓ Dementia is nothing to be ashamed of. It is no one's fault.
✓ If the person tends to behave in ways that other people find irritating or upsetting, this
may be because of the dementia - it's not deliberate. The person with dementia may
remember the distant past more clearly than recent events. They are often happy to
talk about their memories, but anyone listening needs to be aware that some of these
memories may be painful.
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Always try to remember:
✓ Each person with dementia is a unique individual with their own individual experiences
of life, their own needs and feelings, and their own likes and dislikes.
✓ Although some symptoms of dementia are common to everyone, dementia affects
each person in different ways.
Communicating
We all need to communicate with other people. Communicating our needs, wishes and
feelings is vital — not only to improve our quality of life, but also to preserve our sense of
identity. If you need to communicate with someone with dementia, it is important to encourage
the person to do so in whichever way works best for them.
We tend to think of communication as talking, but in fact it consists of much more than that.
As much as 90 per cent of our communication takes place through non-verbal
communication, such as gestures, facial expressions and touch.
Non-verbal communication is particularly important for a person with dementia who is losing
their language skills. When a person with dementia behaves in ways that cause problems for
those caring for them, it is important to realise that they may be trying to communicate
something.
Dementia and language
An early sign that someone's language is being affected by dementia is that they cannot find
the right words, particularly the names of objects. They may substitute an incorrect word or
they may not find any word at all.
There may come a time when the person can hardly communicate through language at all.
They may unable to find the words of objects; they may forget the names of friends and
family. People with dementia often confuse the generations — mistaking their wife for their
mother, for example. This may be very distressing for their loved ones, but it is a natural
aspect of their memory loss.
The person with dementia may be trying to interpret a world that no longer makes sense to
them because their brain is interpreting information incorrectly. Sometimes, the person with
dementia and those around them will misinterpret each other's attempts at communication.
These misunderstandings can be difficult, and may require some support.
Difficulties with communication can be upsetting and frustrating for the person with dementia
and for those around them, but there are lots of ways to help make sure that you understand
each other.
Tips for communicating with someone who has Dementia
General advice:
➢
➢
➢
➢
➢
➢
➢
➢

Listen carefully to what the person has to say.
Make sure you have their full attention before you speak.
Pay attention to body language.
Speak clearly.
Think about how things appear in the reality of the person with dementia.
Consider whether any other factors are affecting their communication.
Use physical contact to reassure the person.
Show respect.
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Listening skills
Try to listen carefully to what the person is saying, and give them plenty of encouragement.
If they have difficulty finding the right word or finishing a sentence, ask them to explain in a
different way. Listen out for clues.
If you find their speech hard to understand, use what you know about them to interpret what
they might be trying to say. Always check back with them to see if you are right – it is
infuriating to have your sentence finished incorrectly by someone else!
If the person is feeling sad, let them express their feelings without trying to 'jolly them along'.
Sometimes the best thing to do is to just listen, and show that you care.
Attracting the person's attention
➢
➢
➢
➢

Try to catch and hold the attention of the person before you start to communicate.
Make sure they can see you clearly.
Make eye contact. This will help them focus on you.
Try to minimise competing noises, such as the radio, TV, or other people's
conversation.
Using body language

A person with dementia will read your body language, Agitated movements or a tense facial
expression may upset them, and can make communication more difficult.
Be calm and still while you communicate. This shows the person that you are giving them
your full attention, and that you have time for them.
Never stand over someone to communicate. It can feel intimidating. Instead, drop below their
eye level. This will help them feel more in control of the situation. Standing too close to the
person can also feel intimidating, so always respect their personal space.
If words fail the person, pick up cues from their body language- the expression on their face,
and the way they hold themselves and move about can give you clear signals about how they
are feeling.
Speaking clearly
As the dementia progresses, the person will become less able to start a conversation, so you
may have to start taking the initiative.
Speak clearly and calmly. Avoid speaking sharply or raising your voice as this may distress
the person even if they can't follow the sense of your words.
Use simple, short sentences
Processing information will take the person longer than it used to, so allow them enough time.
If you try to hurry them, they may feel pressured.
Avoid asking direct questions. People with dementia can become frustrated if they can't find
the answer, and they may respond with irritation or even aggression. If you have to, ask
questions one at a time, and phrase them in a way that allows for a 'yes' or 'no' answer. Try
not to ask the person to make complicated decisions. Too many choices can be confusing
and frustrating.
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If the person doesn't understand what you are saying, try getting the message across in a
different way rather than simply repeating the same thing.
Humour can help to bring you closer together, and is a great pressure valve. Try to laugh
together about misunderstandings and mistakes — it can help.
Whose reality?
As dementia progresses, fact and fantasy can become confused. If the person says
something you know is not true, try to find ways around the situation rather than responding
with a flat contradiction.
If the person says 'We must leave now — Mother is waiting for me', you might reply, 'Your
mother used to wait for you, didn't she?'
Always avoid making the person with dementia feel foolish in front of other people.
Physical contact
Even when conversation becomes more difficult, being warm or affectionate can help carers
to remain close to their loved ones, or for the person with dementia to feel supported.
Communicate your care and affection by the tone of your voice and the touch of your hand.
Don't underestimate the reassurance you can give by holding or patting the person's hand or
putting your arm around them if it feels right.
Show respect
Make sure no one speaks down to the person with dementia or treats them like a child, even if
they don't seem to understand what people say. No one likes being patronised.
Try to include the person in conversations with others. You may find this easier if you adapt
the way you say things slightly. Being included in social groups can help a person with
dementia to preserve their fragile sense of their own identity. It also helps to protect them from
overwhelming feelings of exclusion and isolation.
If you are getting little response from the person, it can be very tempting to speak about them
as if they weren’t there. Disregarding them in this way can make them feel very cut off,
frustrated and sad.
Other causes of communication difficulty
It is important to bear in mind that communication can be affected by other factors in addition
to dementia — for example:
✓ Pain
✓ Discomfort
✓ Illness or the side-effects
✓ Problems with sight, hearing or ill-fitting dentures
Make sure the person's glasses are the correct prescription, that their hearing aids are
working properly, and that their dentures fit well and are comfortable.
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PARKINSON'S DISEASE

What is Parkinson's?
Parkinson's is a progressive neurological condition affecting movements such as walking,
talking, and writing. It is named after Dr. James Parkinson (1755-1824), the London doctor
who first identified it.
Parkinsonism
The main symptoms of Parkinson's can also be symptoms of other disorders. Conditions that
produce these symptoms are known collectively as parkinsonism. Parkinson's is the most
common form of parkinsonism and is often referred to as "idiopathic Parkinson's disease"
(this means of unknown cause). Other less common forms of parkinsonism include:
multiple system atrophy (MSA)
progressive supranuclear palsy (PSP)
Causes: Parkinson's as a specific condition
Parkinson's occurs as result of a loss of nerve cells in the part of the brain known as the
substantia nigra. These cells are responsible for producing a chemical known as dopamine
which allows messages to be sent to the parts of the brain that coordinate movement. With
the depletion of dopamine-producing cells, these parts of the brain are unable to function
normally.
When about 80% of the dopamine has been lost, the symptoms of Parkinson's appear and
the level of dopamine will continue to fall slowly over many years.
The reason why the loss of dopamine occurs in the brains of people with Parkinson's is
currently unknown.
Signs and symptoms
The symptoms of Parkinson's can be classified as motor and non-motor.
Motor symptoms define Parkinson's with three primary features:
✓ Tremor - usually begins in one hand. This is the first symptom for 70% of people with
Parkinson's.
✓ Slowness of movement (bradykinesia) - people with Parkinson's may find that they
have difficulty initiating movements or that performing movements takes longer.
✓ Stiffness or rigidity of muscles - problems with activities such as standing up from a
chair or rolling over in bed may be experienced.
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Various non-motor symptoms may also be experienced, for example:
✓ Sleep disturbances
✓ Constipation
✓ Urinary urgency
✓ Depression
Communication
The main problems people with Parkinson's can experience with facial expression include:
✓ lack of spontaneity
✓ lack of facial expression
✓ impassive appearance because of difficulty with frowning and smiling
✓ when looking in the mirror, it is hard to recognise one's features
✓ inappropriate responses which are misinterpreted
In addition, there can be a lack of body language and non-verbal cues, such as smiling or
nodding due to the typical features of Parkinson's such as bradykinesia (slowness of
movement), rigidity and tremor. A person may have an air of general stillness with a reduction
of body and hand gestures. Head and neck movements may also be restricted. Initiating
movement can be difficult and this can become increasingly slow and clumsy. Conversely,
some people experience abnormal involuntary movements (dyskinesias) as a side effect of
anti-Parkinson's drug therapy. This can affect any part of the body, including the face and
mouth, and, as a result, people with Parkinson's may be unable to control their movements
sufficiently to speak and communicate. The need to rely on the patience of a listener when
trying to communicate can be frustrating and depressing.
Often, communication centres around needs, such as going to bed or the toilet, or needing a
drink with little or no social conversation
Eating, swallowing and saliva control in Parkinson's
Swallowing problems occur in many other medical conditions, including cancers of the head
and neck, strokes and progressive neurological disorders such as motor neurone disease.
Changes in swallowing function have also been noted as part of the normal ageing process
and in people who become physically weak as a result of any other illness.
There are four main risks associated with swallowing problems:
✓ asphyxiation — food blocking the airway and stopping breathing.
✓ aspiration pneumonia — an infection on the chest as a result of food, liquid or infected
secretions from the mouth going into the lungs rather than into the stomach.
✓ Malnutrition — not eating enough to maintain good general health. This may make
someone more susceptible to infections.
✓ dehydration — not drinking enough leading to other medical complications, such as
constipation.
How swallowing problems affect quality of life
Swallowing and eating problems can have a tremendous impact upon a person's quality of life
at home and their social life. People with these problems may worry about any mess caused
at meal times. They can also become anxious about swallowing anything for fear of choking.
Their family and friends may also worry about the person choking and what to do if they do if
this happens.
Many people with swallowing problems eat less than normal and lose weight. They do not
enjoy eating and can feel embarrassed or even experience panic or anxiety attacks before
meal times. Since eating and drinking are such essential parts of life and are also associated
with meeting friends and family, it is important to note that there is help available to overcome
swallowing problems.
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What goes wrong when swallowing?
The muscles of the jaw and face may be weakened because of the Parkinson's which in turn
affects the control a person may have over their teeth. The weakened muscles may also
reduce the tightness that a person achieves in closing their lips. Everyone has difficulty
swallowing if they cannot close their lips tightly.
If a person cannot chew their food adequately, it can also cause problems. Some particles of
food are swallowed easily, but many people complain of food sticking in their throat. Others
find the drooling or dribbling too embarrassing and choose to eat alone. Drooling can be the
first sign of a swallowing problem because of poor lip seal and inadequate posture.
Indications that a person may have a swallowing problem include:
✓ loss of appetite
✓ weight loss
✓ drooling
✓ inability to clear mouth from food
✓ food sticking in the throat
✓ gurgly voice
✓ coughing when eating or drinking
✓ choking on food, liquids or saliva
✓ difficulty in swallowing medication
✓ pain when swallowing
✓ discomfort in the chest or throat
✓ heartburn or reflux
✓ repeated chest infections
Suggested actions might include:
✓ making the person with Parkinson's and their family more aware of their particular
swallowing difficulties
✓ adjustments to the person's posture when eating or drinking
✓ exercises to strengthen the lip, tongue and throat muscles
✓ modifications to the diet to make foods and liquids easier and safer to swallow such as
avoiding hard, dry or crumbly foods

CEREBRAL VASCULAR ACCIDENT (CVA)
A cerebral vascular accident (CVA) or stroke happens when the blood supply to part of the
brain is disrupted in some way. As a result, brain cells are deprived of the oxygen and
nutrients which they need. Some brain cells become damaged and others die. The symptoms
depend on the part of the brain affected and the extent of the damage incurred. This is why no
two strokes are the same and why recovery is so variable. Most strokes occur when a blood
clot blocks one of the arteries which carry blood to the brain. This type of stroke is referred to
as an ischaemic stroke since the term 'ischaemia' means an inadequate flow of blood.
However, some strokes are caused by bleeding within or around the brain from a burst blood
vessel. This type of stroke is referred to as a haemorrhagic stroke, since haemorrhage is
the medical term for the bleeding.
Ischaemic strokes
There are basically two different ways in which an ischaemic stroke can occur: cerebral
thrombosis and cerebral embolism. In both cases, the blood supply cannot continue past
the point of blockage.
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Cerebral thrombosis
This means that a blood clot, known as a thrombus, has formed in an artery supplying blood
to the brain and blocked the flow of blood. A thrombus quite often forms where there is a
damaged spot on the artery wall. The thrombus is more likely to block the flow of blood if the
lining of the artery has become furred up with fatty deposits over the years. This furring-up is
known as 'atheroma' or 'atherosclerosis'.
Cerebral embolism
If a stroke is described as a cerebral embolism, this means it has been caused by an
embolus. An embolus is a clot which formed elsewhere in the body and then travelled
through the blood vessels to the brain where it blocked an artery. The embolus may have
formed in one of the blood vessels of the neck or it may have formed in the heart and then
become dislodged. An embolus can form in the heart following a heart attack or be caused by
an abnormal heart rhythm, or a problem with one of the valves of the heart.
Haemorrhagic strokes
There are two main types of haemorrhagic stroke. Both refer to a bleed:
Intra-cerebral haemorrhage
If a stroke is described as an intra-cerebral haemorrhage, this means that it was caused by
bleeding inside the brain itself. The term intracerebral means within the brain.
Subarachnoid haemorrhage
A stroke may be referred to as a subarachnoid haemorrhage. This means that it was caused
by a blood vessel bursting and bleeding into the subarachnoid space which surrounds the
brain.

The location of the stroke will dictate which side of the body is affected.
The left side of the brain controls the right side of the body and the right side controls the left
side of the body. Each side of the brain has different functions and this will dictate what affect
the stroke has, or what symptoms the person experiences.
The left side of the brain normally controls reading, writing, speaking and understanding.
People are more likely to have speech problems if the stroke affects the right side of the body.
Movement, sensation and vision are controlled by both sides of the brain. Therefore, these
functions can be affected whichever side of the brain is damaged.
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What happens during a stroke?
During a stroke, some cells will die as a result of the loss of blood supply. Some will be
damaged but recover, and some cells will take over the role of ones that have lost their
function.

The stroke causes swelling around the affected area and this interferes with the normal
function of some cells. This swelling gradually settles down and the affected cells are able to
recover their function. However, there is no way of predicting how a person will be affected
long term.
The effects of stroke
There are many different effects of stroke and it is important to remember that no two strokes
are the same, even if they are the same type of stroke. How the stroke affects a person
depends on which part of the brain was damaged how severe the stroke was age and general
health before the stroke.
The most common effects of stroke are:
✓ Weakness, clumsiness, heaviness or paralysis down one side (This may affect an arm
or a leg, one side of the face, or the whole of one side of the body)
✓ Swallowing difficulties
✓ Disturbed vision
✓ Loss of bladder / bowel control
✓ Tiredness
✓ Numbness / sensation problems
✓ Balance upset, dizziness
Communication problems:
✓ Written
✓ Spoken
✓ Reading
✓ Calculating
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Psychological effects:
✓ Mood swings
✓ Anxiety
✓ Depression
Cognitive effects:
✓ Concentration and memory
✓ The ability to process information
Left hemiplegia
Some of the following problems may be observed among individuals who have left
hemiplegia:
✓ Paralysis or weakness on the left side of the body.
✓ Short attention span which in some cases can be extreme.
✓ Spatio-temporal difficulty with a tendency to get lost if left alone or if out of one's
environment.
✓ A tendency to relate only to the immediate environment. Activities requiring full
attention, such as cooking, ironing, running machinery or even operating a wheelchair,
may not be realistic.
✓ Poor judgement, impulsiveness and a lack of awareness regarding personal limitations.
✓ Incessant talking; repeating the same things over and over.
✓ Telling you that he/she is engaging in routine pre-illness activities (walking to the post
office, washing clothes) even though he/she is now in bed or wheelchair-bound.
✓ A tendency to indicate an intent to do something, but may not follow it through.
✓ Inability to follow instructions unless given as single ideas and allowed to complete one
act before another instruction is given.
✓ Diminished grooming habits, including errors such as putting on clothes in the wrong
order and not recognizing such errors.
✓ Difficulty with time and space concepts.
✓ Difficulty with hand-eye coordination.
✓ Disturbances in sensation (hot or cold, acute or diminished pain) on the left side.
✓ Loss of body image (for example, an inability to draw a two-sided figure, or drawing
double features). Ignoring the left side of one’s body or naming the left arm or leg (for
example, Charlie, Baby or The Dead One).
✓ Inappropriate crying or laughing.
✓ A visual field-cut to the left, tunnel vision or blurring.
✓ Eating from only the right side of a plate or tray.
✓ Inability to do simple addition, subtraction, multiplication, division or a simple thought
problem.
✓ Inability to use money or make change.
✓ Inability to write cheques without making errors because of inability to follow the format
✓ Inability to dial a telephone without making errors.
✓ Inability to recognize time on a clock.
✓ Insensitivity to "tone of voice" or facial expressions of other people.
The following guidelines may be helpful in supporting individuals with left hemiplegia:
➢ Give immediate, straight-forward, non-punitive feedback regarding impulsive, rambling,
offensive (i.e., swearing), or inattentive behaviour.
➢ Slow them down if they start to move too quickly.
➢ Sit next to the individual and use non-verbal cues (for example, placing a hand on their
arm to silence) to intervene with impulsive or rambling behaviour.
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Right hemiplegia
Some of the following problems may be observed among individuals who have right
hemiplegia:
✓ Paralysis or weakness on the right side of the body.
✓ Aphasia: the loss of the ability to express oneself by speaking, writing or gesturing
(expressive aphasia) and/or the loss of the ability to understand written or spoken
language (receptive aphasia).
✓ Problems with mathematics because of the aphasia.
✓ Inappropriate use of "yes" and "no".
✓ Problems correctly naming and discriminating left from right.
✓ Speech that is jargon, incoherent, gibberish or nonsense.
✓ Perseveration (i.e., continual repetition of a word or phrase or action).
✓ Echolalia (i.e., exact repetition of a word or sentence just spoken by another person).
✓ Inability to name objects even though it is understood how to use them.
✓ Difficulty recognising things or even trouble recognising familiar faces.
✓ Inappropriate laughing or crying.
✓ Frequently being misunderstood and, therefore, easy frustration.
✓ Difficulty masking problems.
✓ Problems with vision (for example, full or partial field-cut to the right, tunnel vision or
blurring).
A person who has had a right hemiplegia is often best able to learn by demonstration and
imitation and is likely to be more alert and to have a longer attention span than someone with
left hemiplegia. Because speech and language problems are likely, someone with right
hemiplegia may be slow, cautious and disorganised in trying to figure out a problem or answer
a question.
In general, the following guidelines are may be helpful when supporting an individual with right
hemiplegia:
➢ Do not rush them. Give them time to think and to formulate their thoughts.
➢ Give immediate feedback so that they know they are on the right track.
➢ Keep questions and comments simple. Divide tasks into simple steps.
➢ Use a normal speaking voice; though unable to speak fluidly, someone with right
hemiplegia is not necessarily hard of hearing.
Swallowing
Swallowing involves many different muscles and nerves. If the stroke affects any of these, it
can cause difficulty with eating and drinking. If not tackled, swallowing difficulties can lead to
other problems such as dehydration and constipation (due to lack of fluids) or a chest
infection (because food or saliva passes into the windpipe). If the person who has had a
stroke has difficulty swallowing, ask the GP to refer him or her to a speech and language
therapist who can diagnose the cause of the difficulties and help prevent other complications.
At meal times, you can help ensure safer swallowing by sitting the person you care for in an
upright position with the head tilted down and chin slightly tucked in. Use pillows for support if
necessary. If in doubt, contact the speech and language therapist.
Incontinence
A stroke can lead to a loss of bladder control (urinary incontinence), bowel control (faecal
incontinence), or both (double incontinence). This does not necessarily mean that
incontinence is permanent. Bladder and bowel control can be affected for many different
reasons. For some people it is a matter of time - controls will improve with general recovery.
For others, specific help or treatment can be given. With the right help, it is sometimes
possible to cure incontinence completely, or to improve it and make it more manageable.
Discuss the problem with the GP or hospital doctor. They can give advice, carry out tests and
call on help from your local continence nurse if there is one in your area if necessary.
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Depending on the cause, it may be possible to improve continence with the help of drugs,
bladder training, and exercises to increase mobility, equipment to make it easier to go to the
toilet or remain dry and comfortable, adaptations to toilet facilities, or a combination of these.
Communicating
If the stroke has affected a person's ability to understand, speak, read or write, it is important
to get the problem accurately assessed by a speech and language therapist. The therapist will
draw up a plan of treatment to help recover the language that has been lost and explain how
to make the most of the communication skills that remain. The daily practice of skills, and the
involvement and encouragement of relatives and friends can make a big difference to the
level of recovery.
Falls
Someone who is learning to walk again is likely to fall more easily. Be prepared for this, but
don't prevent the person you care for from being active, as this will slow down recovery. Try
and make the environment as safe as possible, keeping the floor clear of obstacles and loose
mats. Avoid uneven surfaces and encourage the use of sticks or zimmers if they have been
provided. If someone has visual problems, their safety can be affected and they may need
more support. A physiotherapist can offer advice and guidance on safety issues. Do not let
the person tackle stairs alone unless they have been checked to be safe.
Epilepsy
In a few people, the scar that results from the stroke can irritate the brain and cause epileptic
fits, sometimes weeks or months later. If someone has a fit, the most important thing is to
clear a space around him or her so that they cannot hurt themselves, and to keep the
person's airway clear. Then, contact the GP or call an ambulance as appropriate. Most people
who experience fits are prescribed medication to control this.
Central post-stroke pain (CPSP)
A small percentage of people who have strokes develop central post-stroke pain some time
afterwards. This is a burning, shooting and throbbing pain that is not eased by painkillers. It
can be treated, but some GPs are not well informed about the condition.
Coping with emotional needs
A stroke can cause psychological as well as physical changes. Common changes are
tiredness; loss of concentration or initiative; poor short-term memory; and irritability, anger or
frustration.
Depression
If the person you care for becomes locked into anxiety or depression that cannot be shaken
off, it is important to get medical help. The earlier that serious depression is diagnosed, the
sooner it can be treated. Many people that are depressed feel unable to do anything about it.
If they have communication problems you may have to speak for them about it to the doctor if
you feel they have been very low for a while. Common signs of depression are changes in
appetite, changes in sleep pattern, loss of interest in self, mood swings, being easily upset or
crying a lot, loss of motivation and energy, and difficulty concentrating.
Emotional control
Stroke often affects the ability to control emotions. The person you care for may experience
intense feelings that he or she is simply unable to control. Excessive weeping or laughter sometimes at inappropriate times, emotional outbursts, and uncontrolled swearing may also
result from stroke damage. These are often as distressing to the person who has had the
stroke as they are to others. Reassure the person you care for.
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Cognitive effects
Stroke may also affect mental (cognitive) processes such as the ability to make sense of what
you see, to judge space or distance, to focus attention, to recognise familiar objects, or to
solve problems or organise tasks. The loss of these abilities can in turn cause intense anxiety,
fear or depression. Once cognitive problems are correctly diagnosed, it may be possible to do
something about them and so reduce the anxiety or depression they cause. Talk to the GP
who may refer the person you care for to a clinical psychologist.
Understanding emotional outbursts
The ability to eat, talk, walk, dress, wash and use the toilet without help is central to our selfesteem. Because of this, the person you care for is likely to put a lot of effort into trying to
achieve them. You may find that even small failures can trigger intense frustration,
despondency or anger.
Try to detach yourself from emotional outbursts. If you can keep calm and help the person
you care for to be specific about the problem, you may be able to find ways of overcoming it,
for example, by tackling a task or difficulty in much smaller steps so that it can be built up
gradually.
People, who are determined tend to make a better recovery after a stroke. Encouragement
and practical help with rehabilitation can make a real difference to this.
Personality changes
Some people talk about changes in a person's personality after a stroke. In fact, what
happens is that a stroke can change an aspect of someone's character. This means that it is
often possible to do something about it or get advice on how to cope with it. If the stroke has
affected the personality or behaviour of the person you care for in ways that are bewildering
or distressing, he or she may need specialist help.
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Glossary of Terms
A
Abuse
Causing someone harm - emotionally, physically, psychologically, institutionally,
financially, sexually etc.
Accreditation
The formal recognition of the compliance with a standard
Acute
Health problem that lasts for a short while from which the person recovers
Adapt
When someone fits in with new circumstances, situations etc.
Adaptive skills
The skills that people use every day to go about their normal routines and tasks of life
Adjustment
That which is necessary to adapt to and/or make change.
Admission
The formal commencement of providing care provision
Advocate
Someone who is formally designated to speak up for the interests of someone else
Agenda behaviour
When someone follows a particular routine (agenda) that they would have adopted in
the past
Aggression
Actively making a forceful approach towards someone else to exert desires over
someone else
Agitation
Signs that show someone is becoming excited, troubled, irritated, aggressive etc.
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AIDS
Acquired Immune Deficiency Syndrome (AIDS), caused by the Human
Immunodeficiency Virus (HIV) which attacks the body’s immune system, making its
ability to fight infection difficult
Airborne transmission
Transmission of infection from one thing to another by being breathed in from the air
Ambulation
Being able to move, walk about
Amputation
The cutting-off (removing) of a part of the body, usually a limb
Anaemia
Body tissues are starved of oxygen because the number of red blood cells that carry the
oxygen around the body have been reduced
Anatomy
The study of parts of the body
Angina
Chest pain due to restricted blood supply to heart muscles. It is usually relieved by rest
and if prescribed, GTN sprays or tablets. For people who suffer regular attacks, they
may be prescribed slow release patches. Some example of things that might trigger an
attack are stress, eating a very large meal and sudden energetic exercise
Anorexia
Psychological illness that causes people, often girls and young women, to starve
themselves to look thin
Antibiotics
Drugs that kill microorganisms
Antibody
A protein produced by the body to fight infection
Antiseptic
Substance that reduces the growth or microorganisms
Anus
The area where the large intestine opens to exit the body
Anxiety
When someone starts to become uneasy in their own mind
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Aorta
The artery from which blood leaves the heart
Aphasia
A condition whereby someone finds it difficult to put their thoughts into words
Arteries
Blood vessels; they carry oxygenated blood around the body and, therefore, flow away
from the heart
Arthritis
Joint inflammation that impairs movement and causes pain
Aspirate
To breathe in
Assault
To physically make contact with someone else’s body without consent and with the
probable intention of inflicting harm
Assertive
Being obviously confident
Assessment
Evaluation of a need or requirement
Assumption
Believing something to be right or wrong without checking it
Asthma
Characterised by a person being unable to breathe properly because spasms cause the
airway to constrict
Audiologist
Assists people with hearing improvements - hearing aids etc.
Autism
A condition where someone has withdrawn into a world of their own, often
accompanied by social difficulties. The behaviour will vary greatly from mild, where
someone may appear to have difficulties socialising, to severe, where the person
appears locked in a world of their own
Autoclave
A machine that sterilises medical equipment using steam pressure
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Autonomy
Making your own decisions for yourself

B
Bacteria
A microorganism that, given time in the presence of nutrients, moisture and the correct
temperature can multiply outside living cells
Barrier
Something that separates one thing from another
Bereavement
The process of grieving after a loved one has died or someone has undergone a major
change in their life e.g. having bad health that has made them dependent on others
Biohazards
Anything of a biological, chemical etc. nature that could put someone at risk
Bladder
Where the body stores urine
Bladder training
A plan of care that helps someone regain control of their urination
Blood pressure
The pressure of the blood in the arteries
Body fluids
Liquids that are secreted from the body such as blood, mucus, semen, urine etc. and
that have a capability of harbouring infection
Body language
The non-verbal signals we give out and/or receive to/from other people
Boundaries
The lines that one must not cross - personally, morally, ethically etc.
Brace
An aid that supports and/or strengthens a part of the body
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Bulimia
Similar to anorexia but, the sufferer binge eats, then makes themselves vomit to get rid
of the food

C
Cardiac arrest
This is when the heart is unable to function; it is a life-threatening situation. The heart
may stop totally or go into a situation where it is just quivering or pulsating in such a
way that it is not actually pumping blood around the body. A cardiac arrest may be
caused for various reasons. Some examples are: sudden loss of circulating blood, injury,
vessels supplying the heart have been damaged or blocked by heart disease, infection
that may stop the heart working properly, overdoses of some drugs or chemicals, and
electric shocks which may have stopped the heart or changed its rhythm
Cardiopulmonary resuscitation (CPR)
A procedure that maintains breathing and circulation when someone has had a cardiac
arrest
Care plan
An interdisciplinary written document that records the well-being of a person and
documents goals and objectives for the development of their well-being; it is an
“active” document
Care worker
A person who provides care and support for another person formally in a paid role
Carer
A person who provides care and support for another person often a family member
Catheter
A tube that drains fluid from a person’s body
Congestive Cardiac Failure (CCF)
A condition where the heart is not functioning properly. It is caused by a build-up of
fluid in the lungs
Cerebral palsy
Before or during birth, the central nervous system is damaged and as such, affects wellbeing
Cerebral vascular accident (CVA)
Another name for a stroke
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Challenging behaviour
Behaviour that is seen as overtly disruptive, whether the person presenting the
behaviour or not is aware of it, such that it may/does disturb others
Chemical restraint
Medication used to sedate someone
Chiropodist
(see Podiatrist)
Cholesterol
A substance that is found in cells and body fluids
Chronic
An illness or condition that has no current cure and is ongoing, usually for a long time
Circulation
The flow of blood around the body
Clarify
Making sure something is understood
Clinical procedure
A clinical/medical/care activity involving a care worker and/or carer
Clinical waste
Waste that is contaminated in any way with body fluid or material
Clostridium Difficile (C.Diff)
An organism that multiplies in the gut if other normal gut flora is destroyed by
antibiotics. It causes a potentially serious and sometimes life-threatening bowel
infection through the release of toxins, called ‘pseudo-membranous colitis’
characterised by explosive, ‘greeny’ diarrhoea. Spores are released into the air when
the resident has diarrhoea. These spores are resistant to chemicals, so the environment
and your hands must be washed thoroughly with soap and water
Colonisation
Where pathogens are present on the body but do not cause adverse effects in the
tissues or symptoms of infection
Closed questions
Questions that are most likely to end in “yes” or “no”
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Commensal
A commensal organism is one that can be described as ‘normal flora’. It lives in
association with another without harming it. Some commensals can be beneficial to the
host e.g. gut flora.
Communicable Disease
A disease that is highly infectious through person to person contact
Cross Infection
The passing of infection from one person to another
Coercion
Making someone do something against their will
Cognitive difficulty
A condition whereby thinking and memory skills have been impaired
Colostomy
A surgical opening in the skin from the colon or bowel to help someone defecate using
a tube and bag
Comatose
When someone is unconscious
Commode
A type of chair with a hole in the seat and a chamber pot underneath the hole. This is
often used for people who find it difficult to walk to the toilet. This can be at home or
in a care setting. The commode needs to be cleaned regularly to prevent infection
Communication
The verbal and non-verbal sending and/or receipt of messages, sharing of information
and ideas etc. between persons
Competency
Being able to demonstrate adequate capability based upon combinations of
knowledge, experience and training
Complementary treatment
Usually a non-drug mode of treatment; this may include things like aromatherapy,
massage, and music therapy
Compress
A hot or cold pad that is put against part of the body or it may refer to pressure being
applied to an area
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Confidentiality
Keeping information private
Confront
To challenge someone with something
Congenital disability
A condition that exists at birth but is not necessarily genetic
Consent
The agreement of a person to allow another person to do something for/with/to them
Constipation
When bowel movement is slowed down. Consequently, the person finds it difficult to
expel faeces regularly and/or with ease
Context
The situation and/or background in which something said has its meaning
Continence
The ability to control urinating or defecating
Contracture
A deformity as a result of muscle that becomes permanently shortened, or due to scar
tissue
Convalescent
Gradual recovery of health and strength after illness
COPD
Chronic obstructive pulmonary disease
Culture
The beliefs, practices as well as racial and religious traits that make a group distinctive
Cystic fibrosis
The lungs generate thick secretions which requires drainage or the person would
drown in their own fluid
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D
Dehydration (see hydration)
This occurs if someone does not have enough fluid in their body. In severe dehydration,
it can be life-threatening
Decontamination
Includes cleaning, disinfection and sterilisation to reduce or remove the potential for
the spread of infection from surfaces, the environment and equipment
Delusion
When someone thinks that a thought they have had is real when it is not
Dementia
A worsening condition due to brain illness that affects mental and physical ability
Depression
The feeling of emptiness, hopelessness that someone is experiencing which makes
them very “down”
Dermatitis
Inflammation of the skin
Deteriorate
Get worse
Development
This may have several meanings:
The changes that occur as an illness progress or changes. It may be used as a term for
when new research identifies a new treatment, drug or practice for certain conditions.
It also is used as staff gains new skills and knowledge i.e. ‘staff development’
Developmental disability
A condition that causes a person to develop less well as others which impairs their
ability to cope with daily living
Diabetes
The body does not produce enough insulin which is needed to convert food into fuel.
This affects the sugar level of the person and their well-being
Diarrhoea
The frequent passing of loose, almost liquid stools
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Diastolic pressure
The second/bottom reading of blood pressure which shows the heart’s blood pressure
when the heart is resting
Dietician
Someone who provides specialist advice on nutrition needs
Dignity
The feeling that conveys the sense of self-worth
Direct transmission
Direct transfer of microorganisms from one thing to another
Directive
An instruction that must be complied with
Disability
Society shapes ideas about what is “normal”. Disability is the loss of ability according to
that which is seen as “normal” ability by society
Discharge
The formal ending of providing care provision
Disclosure
Telling another person about something
Discrimination
The unfair/prejudiced action of against someone because of a characteristic of
someone
Disinfectant
Usually a chemical; it inactivates microorganisms
Distraction
Where a person’s attention is drawn away from one thing to another
Diversity
That there are many different people, beliefs, views, cultures etc. Tt relates to what
makes us an individual, where we come from how we feel and act, our previous life
experiences etc.
Down’s Syndrome
A condition present from birth that results in learning disability and sometimes, heart
problems as well
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Drape
Cover up
Dysarthria
A muscle problem which makes it difficult for a person to speak
Dyslexia
A person has difficulty with reading, writing and/or numeracy
Dysphagia
A condition that causes difficulty chewing as well as swallowing food and drink
Dysphasia
The sufferer understands what is going on around them but loses their ability to write
and/or speak, either partially or fully. The frustration this causes can often be seen in
challenging behaviour

E
Elimination
Getting urine and/or faeces out of the body
Emotional needs
To be needed, loved, respected and valued as an individual
Empowerment
Enabling people to make their own decisions for themselves
Enabling
Helping, encouraging, supporting someone to do something for themselves with
and/or without appropriate aids etc.
Epilepsy
A condition whereby a disorder of the central nervous system can cause seizures. There
may be developmental problems as well
Equal opportunities
Ensuring every person has equal access to the same opportunities
Equality
Being available to equal opportunity
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Equity
The state of fairness
Ergonomics
Studying the relationship of job tasks and the worker’s capabilities with a view to
developing a worker-friendly environment
Ethics
Awareness and application of issues that have rights, wrongs and moral dilemmas

F
Facilitate
To make something more possible to happen
Faecal impaction
If constipation is not put right, the faeces “compact” in the rectum
Foreskin
The skin that covers the end of the penis when someone has not been circumcised
Foundation
The structured training period, generally for new staff, to ensure they genuinely
understand and can demonstrate competency in the main aspects of their duties and
job description
Fowler’s position
The position of sitting upright, usually in bed

G
Geriatrician
A person who specialises in the medical condition of elderly people
Gerontology
The study/field of understanding that deals with aging
Glaucoma
An eye disorder that can result in blindness
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Grievance
A formal complaint
Guilt
A feeling that someone has when they believe that they have done something wrong
Grief
The process people go through after a loss i.e. death, loss of job, loss of life as they
knew it

H
Hallucination
When someone hears and/or sees something that is not there
Health promotion
The active encouragement of others to improve their health and providing ways to do it
Heart attack (myocardial infarction, abbreviated to MI)
Heart muscles do not receive their blood supply which means they cannot function
properly and oxygen cannot be pumped around the body effectively. In severe cases,
the person will collapse. Before a collapse, they often feel a “crushing” feeling in the
chest, pain down the left arm and sometimes their back or up onto their neck. The
damage to the heart muscle may be small and often, the person will make a good
recovery or it may be so extensive that the person is unable to be save
Heimlich manoeuvre
The technique that is used to release a foreign body from someone’s airway when they
are choking. Now, this technique is referred to as ‘abdominal thrusts’
Hemiplegia
This is a weakness down one side of the body, caused by damage to the brain. People
often associate this with stroke victims but it can be caused by other injuries to the
brain or pressure from a brain tumour
Hepatitis
A virus that affects the liver which can cause death
Hierarchy
An organised ranking within an organisation or social group
High blood pressure
(see hypertension)
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HIV (see AIDS)
A viral infection transmitted by direct contact with body fluids
Hydration (see dehydration)
Maintaining an adequate fluid level
Hypertension
High blood pressure that often results in stroke
Hypothermia
A person is not kept warm enough and their body temperature drops below 35.0ºC,
causing their body to shut down

I
Identity
How a person comes to understand themselves in the context of society around them
Inflammation
A response to infection or other injury characterised by swelling, heat, pus (containing
bacteria), redness and pain
Localised Infection
Infection confined to and affecting only a specific area of the body
Ileostomy
The surgical opening of the ileum (see stoma)
Impairment
The loss or making worse of something
Incident
Something that happens which is unusual
Incontinence
Not being able to control urinating or defecating
Independent
When someone is not dependent upon someone else; a person can do something for
themselves

Page 51

Indirect transmission
Transmission of microorganisms from one thing to another via a third party, such as
hands, equipment etc.
Individuality
The sense of self that a person develops as their life experiences grow and change
which is shaped by their beliefs, age, class, circumstances etc.
Infection
A condition whereby a microbiological agent becomes established on or in a host
causing are adverse effects
Infection control
Methods to prevent the spread of infection
Informed consent
The recipient has knowingly understood what the giver seeks to do, the implications of
them doing it, and has consented for the giver to do it
Insomnia
Not being able to sleep
Insulin
A hormone that contributes to the breaking down of carbohydrates in the body
Interdisciplinary
Where two or more “agencies” work together in the provision of someone’s care
Internalisation
Learning that is deeply understood and, therefore, unlikely to be forgotten - at least
not for some time
Invasive
Entry into the body

J
Judgement
A decision that is made about someone or something

K
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L
Labelling
Applying stereotypical ideas to individuals rather than groups
Labia
The outer and inner fatty areas found around the vulva of a woman’s genitals
Listening
Actively engaging the mind to understand what someone else is seeking to
communicate in order that their communication is accurately understood

M
Mask
A covering that protects the face and/or mouth
Menopause
The stage of a woman’s life where hormonal changes occur
Mercury
A silvery metallic element that is often used in medical and scientific instruments - it is
extremely poisonous
Microorganisms
Viruses, bacteria etc. that cannot be seen by the eye
Mobility
How capable someone is for moving about themselves
Motor neurone disease
Motor nerve cells are impaired which weakens them and they gradually waste away,
affecting the person’s mobility, swallowing, breathing etc.
Motor skills
The abilities regarding physical skills and abilities
Methicillin Resistant Staphylococcus Aureus (MRSA)
A strain of S. Aureus that has developed resistance to many antibiotics, including
flucloxacillin which is usually used to treat infection caused by the S. Aureus. S. Aureus
is common bacteria often found on the skin and carried in the throats and air passages
of many people without necessarily causing them any harm. Many people are colonised
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with MRSA but few are infected. Those particularly at risk to infection are those who
have recently undergone surgery or have invasive devices. It is most commonly spread
by direct contact, so hands should be decontaminated with antibacterial soap or
alcohol gel after delivering care to someone with MRSA
Multiple sclerosis
A progressive disease that affects nerve fibres which causes gradual disabling

N
Need
Something that is necessary to/for someone
Negligence
The failure to act in what would be considered a proper and professional manner by a
group of reasonably minded people
Non-pathogenic
Microorganisms that do not cause infection
Non-verbal communication
Sending and/or receiving messages without using words
Normalisation
Creating situations where a person can develop and function as close to that which
would be considered “normal” by society in general

O
Obesity
Being so overweight that health is severely at risk
Objective
Information that is factual and can be observed
Outbreak of Infection
The occurrence of two or more related cases of the same infection or where the
number of infections is more than would normally be expected
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Occupational therapist
Someone who helps a person use their hands and arms better, their primary role being
to assist people to undertake day-to-day activities as best they can for themselves with
or without suitable aids
Oedema (edema)
Fluid builds up which causes swelling, typically in the legs and ankles
Open questions
Questions that are not easily answered with a “yes” or “no”; they need to be answered
more “openly” and fully
Optician
Assists people with eyesight improvements - spectacles etc.
Oral
A procedure involving the mouth
Orientation (see Induction)
The rapid awareness programme adopted by a care provider to assist generally new
staff, to understand their basic responsibilities and how they are applied usually for the
first few days
Osteoarthritis
Joint inflammation because of “wear and tear” of the joint
Osteoporosis
Where bones have become weak and brittle because of loss of minerals, particularly
calcium
Ostomy
When the body is opened up surgically to make an opening in the skin from the
intestine
Outbreak
A sudden, often unexpected, rapid increase of a disease or illness

Page 55

P
Palliative care
Special care provision that focuses on maximising comfort and often, pain relief and
symptom control when someone’s illness is beyond a cure. It uses a holistic approach
to help support a person and people around them when faced with life-limiting
illnesses
Paranoia
The sufferer wrongly believes that other people are a threat to them. They can become
very anxious or agitated and might retaliate to what they think has happened to them
Paraphrasing
Repeating back, in summarised form, what someone has communicated with a view to
test understanding
Parkinson’s Disease
A condition of the central nervous system (neurological) that impairs mobility (motor
skills) and can eventually impair speech, daily activities, eating etc.
Pathogenic
Microorganisms that can produce disease
Perineal
The area between and around a person’s anus and genitals
Personal
When something is private
Perspiration
The salty fluid that is secreted by the sweat glands
Pharmacist
A person who specialises in the understanding of drugs and their application
Physical needs
The need for food, water, warmth, shelter etc.
Physical restraint
The act of stopping someone from carrying out an activity by positioning a barrier or
holding
Physical therapist
Someone who helps people retain and/or improve their overall physical abilities
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Physiotherapist
Different from an occupational therapist; the physiotherapist specifically seeks to
develop movement and mobility to improve a person’s own capabilities
Prompting
Encouraging someone to do something for themselves; reminding
Prosthesis
An aid that is made to replace a missing part of the body
Protein
Amino acids that are necessary for us to survive; a nutrient that comes from food which
builds and repairs cells and tissue
Protocol
A written way of doing something which often links to policies and procedures
Psychiatrist
Primarily works with mental illness whereas a psychologist is more generally involved in
human behaviour
Psychologist
Primarily works with behaviour whereas a psychiatrist is more specifically involved in
mental illness
Psychosocial
The matters affecting the relationship between a person’s mental/psychological state
and their social interactions
Pulse
The measure of heart beat/heart rate

Q
Questions
Questions can be used to find out information. They can be ‘open’ or ‘closed’
Open questions are when you ask something to encourage an answer that is more than
just a ‘yes’ or ‘no’ response. This is often used when obtaining information for care
planning or finding out the views of others.
Closed questions only allow for limited answers such as ‘yes’ and ‘no.’
Questions can be in written or oral form when checking someone’s knowledge or
understanding
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R
Recognition
Acknowledgement of importance
Recreational therapy
Working with a person to help them remain active
Rectal
A procedure involving the rectum (a person’s bottom)
Reflection
Consciously reviewing thoughts and actions to understand them better
Reflective listening
A technique to test understanding by asking the last few words someone said
Rehabilitation
Helping someone get back to the way they were
Reprisal
Retaliating against someone for something they have done
Respect
Being held in high regards or being care for in a dignified way; taking someone’s
wishes/views into account when providing a service
Respite
A period of rest that is, in this context, made available to people, often family, who
have been caring for someone
Restoration
Helping someone regain as much independence and mobility as possible
Restorative
That which is designed to help someone back to health
Resuscitate
Reviving someone who appears to be dead
Retaliation
Getting revenge against someone for doing something
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Risk management
The active planning, organisation, control and review of matters that could result in
liability with a view to reducing and preventing that liability from arising

S
Safety
Free from harm, danger or threat
Scrotum
The bag that holds a man’s testicles
Secretions
Substances that come out of the body such as saliva, mucus, perspiration etc.
Sedate
Calm someone with drugs
Self-abuse
Abuse that a person directs towards themselves
Self-determination
The freedom to make your own choices
Self-esteem
The extent to which we value ourselves in relation to our own expectations of
ourselves–how we feel about ourselves
Shock
A condition where not enough oxygen gets to the vital organs of the body which causes
failure to function properly
Sign
Something that can be seen
Significant other
A person who is important to someone else e.g. a family member, partner, or close
friend
Socialisation
Learning and developing the ways of the world, accepted values etc. of the society we
are in
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Speech therapist
Their primary role is to help someone with communication difficulties to understand
and be understood in order to communicate better
Standard (Universal) Precautions
Actions taken to create a barrier between oneself and other’s body fluids in order to
prevent the spread of infection. These actions should be taken by everybody,
everywhere, every time. These include handwashing, use of PPE, waste disposal,
laundry handling, safe use and disposal of sharps, decontamination of equipment and
the environment as well as understanding and awareness of the risks.
Status
Rank in relation to other people
Stereotype
A fixed (and generally assumed) idea of what is supposed to represent a group people their behaviour, attitudes etc.
Stoma
An opening made by surgery to help someone eliminate (see elimination)
Stool
Another name for faeces
Stress
Physical and/or emotional reaction that causes mental tension
Stroke
When the supply of blood to the brain is interrupted
Stump
The part of a body left after some of it has been removed
Sub-acute care
Care that is provided to people who are not so ill as to be in hospital but too ill to be at
home
Subjective
Something that has been guessed at. It is not objective and is not necessarily factual i.e.
an opinion
Sundown syndrome
A condition where a person’s mood and sometimes behaviour changes as the day
becomes later, often as it starts to become dark
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Supine position
The position when someone is lying on their back
Supplement (food)
A concentrated nutrient given to someone to “add value” to their meals
Symptom
Something felt by someone but cannot be seen by someone else
Systemic Infection
Infection affecting the whole system of the body
Systolic pressure
The first/top reading of blood pressure which shows the heart’s blood pressure when
the heart is beating

T
Tuberculosis (TB)
Infectious bacterial disease that mainly affects the lungs
Tolerate
When someone has to put up with (endure) someone else
Transfer
When someone moves from one place or one position to another
Transient organism
An organism that is easily acquired on the hands through touch and transferable to
another person or surface
Tympanic temperature
The temperature of the eardrum

U
UICPs
The universally accepted principles and practices that prevent the spread of infection
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UTI
An abbreviation for urinary tract infection
URTI
An abbreviation for upper respiratory tract infection
Urethra
The passage (canal) that carries urine from the bladder so that a person can urinate
Urination
The passing of urine out of the body
Urine
The liquid waste that is secreted by the kidney before being stored in the bladder

V
Validate
To prove that something is right
Value base
The agreed and recognised values that guide behaviour
Values
The beliefs that people have about what is important to them
Virus
A microorganism that is only capable of reproduction within living cells
Vital signs
The aspects (signs) that are necessary for life and therefore, good health. These include
blood pressure, pulse, respiration and temperature

W
Wandering
The (seemingly) pointless movement from one place to another
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Whistle-blowing
Making misconduct known to a higher authority in order for its exposure to bring a halt
to the misconduct

X
X-ray
An examination that uses radiation to look at structures like bones in the body

Y
Z
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