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ADRD Prevalence: American Indians (Al)

By 2050, one new case of Alzheimer’s Disease and related disorders (ADRD) is
expected to develop every 33 seconds, resulting in nearly 1 million new cases
per year; the estimated prevalence is expected to range from 11 million to 16
million.

AN/AI population aged 65 years and older has nearly tripled since 1976, from
4.8% to 14.1%, and tribal health systems are ill-prepared to address the
challenges associated with ADRD.

There is an increasing urgency to articulate Alaska Native views of ADRD.

AIAN ADRD Current Context

* By 2050, one new case of Alzheimer’s Disease and related disorders

(ADRD) is expected to develop every 33 seconds, resulting in nearly
1 million new cases per year; the estimated prevalence is expected
to range from 11 million to 16 million.

* AI/AN population aged 65 years and older has nearly tripled since
1976, from 4.8% to 14.1%, and tribal health systems are ill-prepared
to address the challenges associated with ADRD.

* There is an increasing urgency to articulate Al/AN views of ADRD.
















Findings — Caregiver Treatments

» Treatments focused on holistic approaches, treating the entire person, and
not just ADRD symptoms or delaying disease progression.

» “I'd like to have her [Provider] review the rest of his health other than the
Alzheimer’s to make sure that he’s up to date with the meds he’s taking
and talk about other issues that have been bothering him [husband with
ADRD].”

» Traditional treatments were also used to treat more than physical health
symptoms.

* ‘I had him going to a naturopath, for different supplements and things
and different things that help, natural things to help him calm down.”

* “We found that music soothed him so much.”
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Findings — Provider Onset

« Difficult to determine approximate date of onset given patients came to
clinic at later stages of ADRD.

» “Some people accept it as a natural part of aging and they’re not too
worried about it until the person becomes such a care burden for the
spouse, the family, that they bring the person to medical attention, and
it’s pretty late in the disease.”

+ Patients and families did not understand ADRD and associated changes
until it was too late.

» ‘I think a lot of them don'’t really understand it a lot until pretty much it
comes down to they have it [ADRD].”
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Findings — Provider Problems

» Lack of resources across the State was the most discussed problem.

» “And sometimes they’re very isolated. There was this guy | always felt
like there was nothing that | was able to assist with. We tried different
things. We couldn’t hire respite workers to go in. | was pulling out my
hair. It was almost like | dreaded calling him because | couldn’t — | didn’t
feel | could help with him anything.”

» Providers saw how lack of resources exacerbated family roles and
relationships.

» ‘It's a tough job to care for somebody with dementia. Families cannot do
it. You can’t be a parent or grandparent and take care of something with
dementia too.”
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Findings — Provider Causes

» Causes of ADRD included dietary changes and being sedentary.

» “But | think with the change in the diet and high blood pressure, and
those kinds of things, adds to dementia.”

» “And we’re talking about the 60 year olds, they’re not as active as the
elders used to be. | think that’'s why we’re seeing higher numbers of
dementia as well.”

» Also discussed vascular and heart disease among patients

» ‘It seems like the cardiovascular risk factors are big correlates with
dementing processes. So, it’'s unsurprising that many of my patients with
either AD, or vascular dementia, have comorbidities, high blood
pressure, diabetes, and so on.”
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Findings — Provider Course

» Despite scientific training, providers were much less knowledgeable in
discussing and understanding cultural aspects of dementia.

» “Certainly providers know about it, but it'’s hard to determine — a lot of
things are cultural. If you don’t have exposure to those ideas and
concepts - you don’t know if this is this individual having problems, or
this is how ,as a whole people [Alaska Natives], think about certain
things.”
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Findings — Provider Treatments

* Included both western and traditional treatments, focused on physical
activity and dietary changes.

« “Sticking to Native foods, as opposed to exposing themselves to some of
the westernized, bad for you, foods. Berry picking and traditional
mushroom picking and some of the grasses that are known to be good
herbal remedies.”

+ Traditional healing was also prioritized.

* “If people are feeling like they're not thinking right and they're in the
earlier stages of having unclear thinking, it can be really helpful for them
to use traditional healing techniques. Helping them to remember what’s
important in their life and to help them re-engage in their community,
creating more structure, prioritizing, and creating that circle of healing in
their own life.”
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Memow Keepers Medical Dlscovery Team

Entrance to Memory Keepers .
624 E 1+ Street, Duluth, MN Memory Keepers Collaborative Workspace

Memory Keepers MDT 2018
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Website Hosted by I-CAARE: www.I-CAARE.ca

@ i-caareca

I-CAARE

o~
C

Indigenous Cognition & Aging Awareness Research Exchange

Contact Q

CICA Indigenous Dementia Research Network
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The CICA Validation team,
Expert Anishinaabemwin Language
Group, and Manitoulin
Island Advisory Council Members
are pleased to announce the launch
of the CICA materials and training g
videos

Learn More

Indigenous Dementia Fact Sheets

The Path of

Indigenous Perspectives
and Cultural Understandings.

PREVENTING DEMENTIA IN INDIGENOUS PEOPLES BY AGING WELL
Advice from older Indigenous peoples

/ "_ %, An Indigenous Guide
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http://www.i-caare.ca/

Canadian Indigenous Cognitive
Assessment (CICA)
Adaptation to Validation(2015-
2019)

Health care

providers start
using the CICA

Advisory group of
Anishinaabeg from 7
communities direct the

30 community members
try out the CICA

10 expert
70 community members
Anishinaabemowin
helped test the CICA to see If
speakers CICA
° it worked as well as a
doctor’s assessment

work
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c I CA too I s Canadian Indigenous Cognitive Assessment (CICA)
Ava i Ia b I e at WWW i_ca a re Ca Welcome and thank yos for your interest in the Canadian Indigenous Cognitive Assessment (CICA).
. L]

Below you will find the following five documents: A Guldebook, The CICA Instruction Booklet, The
CICA ol (English), The CICA tool (Anishanaabe with English translation) and The CICA drawings.

The documents are followed by a seriex of four

ining, videos: The CICA: English
. X § The CICA: English to Anishinaabemwin using a translator; and The CICA: American
Canadion Indigenous Cognitive Assessment (CICA) Videos

The CICA: Ojibwe only
Sign Language

Canadian Indigenous Cognitive Assessment (CICA) Tool and
Supplemental Materials

CICA Guldebook CICA Instruction Booket

Conndan eiigracws Cogpitive Cansdton Indigencess Cognisne
Ausessmest (CICA) Assessormat (€ICA)

Acuturaty sate gade % Inatructions on using e GCA
usieq P CICA

CICA Took: Engieh

———

CICA Yook Anithanasbe CICA Drawings

CHARTER Fi
COMPREHEN

Lot it genres Cogmiine
[r——

The GICA st Englisn Tre CICA tock: Anishanaabe

Tea CICA drawings
Wit Engiah Fanslation




AIAN Caregiver Intervention Studies

- Savvy Caregiver for Indian Country —

White Earth Nation

- Cultural advisory board

- Modifications to incorporation
cultural values & needs of WEN

- Enhance feelings of mastery to
improve quality of life for caregiver
and family with dementia

The Savvy Caregiver
in Indian Country

TRAINER'S MANUAL
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Caregiver Intervention Studies

* Dementia Caregiver Peer Mentoring Intervention (Dementia
Advocates for New Caregiver Education - AIAN Dance)

« Culturally adapt Senior Companion Program

Peer mentoring intervention with past and current

caregivers

- Weaving together Al caregiver experiences with Western

ADRD training infrastructure

- Provide support on cultural beliefs about ADRD and
caregiving, develop effective coping strategies, enhance

social ad cultural supports

- Provide sense of purpose and feelings of
generativity/usefulness for past caregivers
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