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>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

,\ *Ade 60 and older with Down Syndrome —- 56%
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oOther people with DD have approximately the same risk
as the general population: 10% of people ages 65 — 85,
50%+ over age of 85

sFamily history of Alzheimer’s Disease is 3 risk factor

sHistory of TBl is 3 risk factor for Alzheimer’s Disease
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Who Is At Risk for AD?

at the same risk as the general
population but are at higher risk if they:

e Are over 40 years old and have Down
{ Syndrome

e Have had a head injury, especially
N ‘'severe or multiple injuries N/
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Dizicjriostic Critaria for Darrantie

e Cognitive function decline

e Decline in emotional control

e Decline for more than 6 months
' e Evidence of gradual onset

N o . Awareness of environment to allow
\r ‘demonstration of decline in memory \ /
-anc qegnltlon AAMR-IASSID Work Group (199}“ ;
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Wrizit Vzli<as Dizlcjriosis Difficufty

report signs and symptoms
e Most dementia assessment tools are not
relevant for people with ID

, ® Measuring change from previous level
N of functioning

| o/ Canditions associated with ID may N/
(1 (-mistaken for signs of dementia - /<
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Wizt Sriotllel pa Pilac Oz

e Depression deficiency
e Vision & hearing loss ¢ Vitamin deficiency
e Medication reactions *® Head trauma

o Urinary tract e Brain tumor
. disturbance e Folic acid
N o ;Gastro-intestinal abnormalities in
|| disturbance people taking anti-1  /
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Wrle Czir) Assass for Daspanitlz)?

cognltlve decline or dementla However,
classification of the type of dementia typically

requires medical investigation. Gedye (1995)

' o A psychologist who is familiar with the special

/\ ‘testing needs of individual's with ID, is
‘trained in psychometrics, and can determme\

Aa;Rroprlate accommodations \ﬂ, J
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Criticzl) El2migrits i Assassinie

Darnaritiz irl Parsorls wWitr D

IENT PErTormance IS NOt requirec

e Distinguishing typical features from
those of deterioration

e Rating severity relative to previous level
. of functioning

N -,Screening for other explanations
1N o/ Charting cognitive changes over time 7 /
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COtriar Assasserianc Consldarztions

multiple informants be questioned,
particularly care providers or
supervisors from several different
settings (e.g., group home, place of
employment, family)

N o/Awareness of person’s cultural
Iy Aba\ﬁkground
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