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Dementia 

 
 

Name: _________________________________ Date: ___________________ 

 

Mark True or False 
 

1. Dementia describes a wide number of symptoms of several underlying diseases and  

    brain disorders. 
 

True      False 
 

2. Dementia is not a normal part of aging and dementia is not a single disease. 
 

True                                                       False 
 

3. The type of dementia predicts the pattern of change for each person. 
 

True         False 
 

4. Dementia is not sudden; it is usually progressive and develops over time. 
 

 True                                                        False 
 

5. There are medical and other reasons that could cause confusion in a person. 
 

 True                                                        False 
 

6. All Dementia is Alzheimer’s Disease. 
 

 True                                                        False 
 

7. When approaching a client, especially a client with Alzheimer’s or other dementia,  

    physical approach is especially important. 
 

  True                                                        False  

                                                        

8. A person with dementia may be unable to express his or her needs because of cognitive 

    losses. 
 

  True                                                        False 
 

9. Language abilities are never affected with Dementia. 
 

   True                                                        False 
    
10. Individuals living with Alzheimer’s disease and other dementias are at increased risk  

      for injury or harm in certain areas of the home. 
 

   True                                                         False 


	Name: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off


