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Dementia is not a normal part of aging nor a specific disease. It is an 
overall term that describes a wide range of symptoms associated 
with a decline in memory or other thinking skills severe enough to 
reduce a person’s ability to perform everyday activities. Dementia 

is a progressive debilitating condition that affects cognitive function, self-care 
ability, and quality of life (Alzheimer’s Association, 2020). Nearly six million 
Americans are living with Alzheimer’s dementia, with over 70% of them liv-
ing in the community (Alzheimer’s Association, 2020). While Alzheimer’s 
disease is the most common form of dementia, the diagnosis of any type of 
dementia has a profound effect on the person living with dementia and their 
caregiver (e.g. vascular dementia, Lewy-body dementia). However, many may 
present with signs of dementia, but without a formal diagnosis.

Dementia is more than memory loss. Changes due to dementia interfere 
with how brain cells communicate with each other. Changes can affect a 
person’s thinking, behavior, and feelings. Persons with dementia might have 
problems with vision, understanding words, coordination, judgement, and 
language. Dementia affects everyone differently. Living with dementia 
makes it harder to do things, but many continue to lead active, healthy lives 
and enjoy loving relationships.

Communication is central in providing good care for those with demen-
tia. When people have dementia, they might have difficulty remembering 
the facts, but they remember the feelings. They pay more attention to what 
they see than what they hear, so be aware of your nonverbal communica-
tion. Your goal is to say whatever it takes to help them feel safe and secure 
for the moment. You will meet them where they are and respond to their 
emotion not the behavior. Behavior is their communication. It is a clear 
expression of feelings and needs. Look for patterns when behaviors are 
observed to better understand what they are expressing. When you are 
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working with someone with dementia in the gastroen-
terology setting, you will be the one to adapt your care 
and approach, not the person with dementia.

When communicating with a person with dementia, 
slow down and remove any distractions and back-
ground noise. Persons with dementia may have diffi-
culty communicating if we move or talk too quickly. 
Approach them from the front and identify yourself to 
get their attention. Ask one question at one time and 
maintain eye contact while speaking to the person with 
dementia to convey a sense of caring and understand-
ing. Persons with dementia should not be excluded 
from conversations regarding their care. All healthcare 
professionals should speak directly to the person even 
if a caregiver is present. Always allow them time to 
express their thoughts and needs without interruption. 
It is best to avoid criticizing, correcting, or quizzing the 
person with dementia. Erase the phrase, “Do you 
remember?” It is more constructive to listen and try to 
understand the meaning or emotion behind what they 
are trying to say.

Persons with dementia requiring sedation for a gas-
trointestinal procedure should be monitored closely for 
any cognitive changes prior to and after the procedure. 
Evidence suggests that surgery and anesthesia can affect 
a person’s cognitive trajectory around the time of sur-
gery (White et al., 2019). Persons requiring sedation 
should not be assumed to lack decision-making capacity 
based solely on a diagnosis of dementia. Time should be 
taken to identify and assess for cognitive difficulties 
such as: difficulty in finding words, difficulty organizing 
thought, or describing objects rather than referring to 
them by name. Nurses must be aware of potential 
effects of sedation and surgery on persons with demen-
tia and understand the impact of sedating drugs on 
cognition (delirium), interactions with anti- dementia 
medications (cholinesterase inhibitors), and pain.

Persons with dementia are at increased risk of devel-
oping delirium, for any reason, not just following a 
gastroenterology procedure. It is imperative we under-
stand delirium is not dementia, although the symptoms 
are similar (Alzheimer’s Society, 2021). It is equally as 
important to report any changes in behavior, concen-
tration, memory, or confusion. To help reduce confu-
sion and anxiety, ensure that the environment for the 
patient during their recovery is as comfortable and 
familiar as possible. Nonpharmacological interventions 
should be used first including addressing sensory needs 
(such as glasses and hearing aids), maximization of 
family support and familiar items, and developing a 
good sleep routine (Alcorn & Foo, 2017). Family 

caregivers can be an invaluable resource for informa-
tion; more importantly, family can provide support and 
comfort for the person with dementia (Krupic, Eisler, 
Sköldenberg, & Fatahi, 2016). Dementia is not an all-
or-nothing phenomenon; therefore, a range of tools 
will be needed to appropriately assess patients with 
different levels of cognitive impairment. The assess-
ment of pain in the person with dementia may be com-
plicated by communication difficulties related to 
dementia; therefore, simple categorical scales and 
observation tools should be used (in addition to facial 
expressions or other behaviors) as indicators to pain 
(Achterberg, Lautenbacher, Husebo, Erdal, & Herr, 
2020). Facial expression as a non-verbal marker is use-
ful to assess pain in cases of diminished communication 
abilities (Manfredi, Breuer, Meier, & Libow, 2003).

As the number of persons living with dementia rises, 
gastroenterology nurses must be prepared with the 
knowledge, skills, empathy, and abilities to care for per-
sons with dementia. It is our responsibility to facilitate 
positive interactions by our approach with persons with 
dementia. The ability to listen and communicate, pro-
vide care that meets their needs while recognizing their 
individuality, and support of family caregivers are cen-
tral to the care of people with dementia. We must assess, 
recognize, and respond to their needs with empathy and 
compassion. They are doing their best and we must meet 
them where they are. We are always better together.

REFERENCES
Achterberg, W., Lautenbacher, S., Husebo, B., Erdal, A., & Herr, K. 

(2020). Pain in dementia. Pain Reports, 5(1), e803. doi:10.1097
%2FPR9.0000000000000803.

Alcorn, S., & Foo, I. (2017). Perioperative management of patients 
with dementia. BJA Education, 17(3), 94–98. doi:10.1093/
bjaed/mkw038.

Alzheimer’s Association. (2020, December 17). Alzheimer’s dis-
ease facts and figures report. https://www.alz.org/alzheimers- 
dementia/facts-figures.

Alzheimer’s Society. (2021, January 7). Delirium. https://www. 
alzheimers.org.uk/get-support/daily-living/delirium.

Krupic, F., Eisler, T., Sköldenberg, O., & Fatahi, N. (2016). Experi-
ence of anaesthesia nurses of perioperative communication in 
hip fracture patients with dementia. Scandinavian Journal of 
Caring Sciences, 30(1), 99–107. doi:10.1111/scs.12226.

Manfredi, P., Breuer, B., Meier, D., & Libow, L. (2003). Pain assess-
ment in elderly patients with severe dementia. Journal of Pain 
and Symptom Management, 25(1), 48–52. doi:10.1016/S0885-
3924(02)00530-4.

White, S., Griffiths, R., Baxter, M., Beanland, T., Cross, J., Dhesi, J., 
& Sachdev, K. (2019). Guidelines for the peri-operative care of 
people with dementia: Guidelines from the Association of Anes-
thetists. Anaesthesia, 74(3), 357–372. doi:10.1111/anae.14530.

Copyright © 2021 Society of Gastroenterology Nurses and Associates. Unauthorized reproduction of this article is prohibited.

The test for this nursing continuing professional development activity  
can be taken online at www.NursingCenter.com/CE/Gastro.

https://www.alzheimers.org.uk/get-support/daily-living/delirium

