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Alzheimer’s Type Dementia
•Alzheimer’s Dementia – (50 – 75 % of dementias)

•A slowly progressing , degenerative brain disorder that 
eventually results in abnormal brain function and death 

• Down Syndrome is a significant risk factors for Alzheimer’s –
Between ages 40  - 60, 22% of people with Down Syndrome 
will be affected

•Age 60 and older with Down Syndrome – 56%
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Alzheimer’s Type Dementia
•Other people with DD have approximately the same risk 
as the general population: 10% of people ages 65 – 85,  
50%+ over age of 85

•Family history of Alzheimer’s Disease is a risk factor

•History of TBI is a risk factor for Alzheimer’s Disease
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Who Is At Risk for AD?

Most adults with intellectual disability are 
at the same risk as the general 
population but are at higher risk if they:

• Are over 40 years old and have Down 
Syndrome

• Have had a head injury, especially 
severe or multiple injuries

• Have a history of AD in their family
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Diagnostic Criteria for Dementia

• Memory decline
• Cognitive function decline
• Decline in emotional control
• Decline for more than 6 months
• Evidence of gradual onset
• Awareness of environment to allow 

demonstration of decline in memory 
and cognition  AAMR-IASSID Work Group (1995)
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What Makes Diagnosis Difficult?

• Individuals with ID may not be able to 
report signs and symptoms

• Most dementia assessment tools are not 
relevant for people with ID

• Measuring change from previous level 
of functioning

• Conditions associated with ID may 
mistaken for signs of dementia
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What Should be Ruled Out?

• Thyroid abnormality
• Depression
• Vision & hearing loss
• Medication reactions
• Urinary tract 

disturbance
• Gastro-intestinal 

disturbance

The ARC (1995)

• Nutritional 
deficiency

• Vitamin deficiency
• Head trauma
• Brain tumor
• Folic acid 

abnormalities in 
people taking anti-
convulsants
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Who Can Assess for Dementia?

• Psychologists can assess individuals for 
cognitive decline or dementia.  However, 
classification of the type of dementia typically 
requires medical investigation. Gedye (1995)

• A psychologist who is familiar with the special 
testing needs of individual’s with ID, is 
trained in psychometrics, and can determine 
appropriate accommodations

AAMR-IASSID Work Group (1995)
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Critical Elements in Assessing 
Dementia in Persons with DD

• Client performance is not required
• Distinguishing typical features from 

those of deterioration
• Rating severity relative to previous level 

of functioning
• Screening for other explanations
• Charting cognitive changes over time
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Other Assessment Considerations

• When possible, it is recommended that 
multiple informants be questioned, 
particularly care providers or 
supervisors from several different 
settings (e.g., group home, place of 
employment, family)

• Awareness of person’s cultural 
background
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Down Syndrome & Aging

• People with DS experience 
premature aging, perhaps as many 
as 20 years earlier than would be 
expected in normal aging.
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Prevalence of AD with DS

• Although not all adults with DS show the 
behavioral symptoms of dementia, upon 
autopsy nearly all show the brain changes 
associated with AD.

• The incidence of AD in DS is estimated to be 
3 to 5 times greater than the general 
population.

• People with DS make up about 60 percent of 
the adults with MR who show signs of 
probable AD. 
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