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I will consider……

• Frailty, Comorbidity, Multi morbidity & Dementia

• Older, spousal carers

• Relationship centred care & case management



Comorbidity refers to the presence of more than one distinct condition in one 
individual. Bunn & Goodman (in press)

Multi morbidity is the co-occurrence of multiple chronic or acute diseases 
and medical conditions within one person. Boyd & Fortin (2010)

Dementia as a syndrome occurring as a result of brain disease, which is 
usually chronic or progressive in nature.  Sandilyan & Dening (in press)

Definitions (1)



Definitions (2)

Frailty is a state that encompasses losses in 
physical, psychological or social domains. 

Frail people demonstrate a reduced 
potential to manage external stressors and 
to respond to life incidents. 

Frail people are prone to various adverse 
consequences such as falls, cognitive 
decline, infections, hospitalisation, 
disability, institutionalization, and death. 

Pre-frailty is a condition predisposing and 
usually preceding the frailty state.

Sacha et al. 2017 



And to add…..

On average people with dementia have 4.6 chronic illnesses in addition to 
their dementia. Guthrie et al. (2012) 

In addition, delirium, infections, falls, urinary and faecal incontinence, 
constipation and epilepsy occur more frequently in people with dementia. 

Over a third of people with dementia also have moderate or severe frailty. 
Over 45% of those with severe frailty was found in people with moderate 
dementia.

Abreu et al. (2018)



Access to care for people with dementia and complex 
needs

People with dementia are less likely than people without dementia to receive 
equivalent care for similar health conditions and experiences.

People with dementia may be less likely to attend regular appointments or to 
notice or report relevant symptoms than people without dementia.

Problems and symptoms may be wrongly attributed to the dementia rather 
than to other physical causes. 

Physical symptoms may be overshadowed by the behavioural and 
psychological symptoms associated with dementia. 

Likewise, visual and hearing impairment may go unnoticed in people with 
dementia. 

Care is heavily dependent upon the input of a family carer or supporter who 
knows the person well.



Frailty in older carers (1)

• Physical frailty is a prevalent syndrome in older adults that increases 
vulnerability for a range of adverse outcomes including increased 
dependency and death. 

• Caregivers of older adults experience significant physical, emotional, and 
financial burden, which is associated with poor physical and mental 
health. While it is known that care recipients' dementia is associated with 
burden, the literature regarding the impact of physical frailty on burden 
has yet to be synthesized. 



Spousal caregivers were at an increased risk of being frail, having shorter 
nights of sleep, taking antidepressants and having difficulties maintaining 
their social network, compared to non-caregiver controls. Older spousal 
caregivers deserve the full attention of professionals to prevent functional 
decline and anticipate a care breakdown.

Potier et al. 2018

Dementia caregivers had over 40% higher odds of experiencing increased 
frailty by the time the death was reported and 90% higher odds in the 
following wave compared with non-dementia caregivers. 

Dassel & Carr 2016

Frailty in older carers (2)



Older caregivers living in rural areas may be exposed to three vulnerable 
conditions, i.e., those related to care, their own aging, and their residence 
context.

Older caregivers were mostly women (76.7%); mean age was 69 years. Severe 
burden in 8.2%, frailty in 9.4%, and pre-frailty in 52.9% of the older caregivers.

More severely burdened or frail caregivers had worse cognitive performance 
than those who were not, respectively. Caregivers presenting a high burden 
level and some frailty degree (pre-frail or frail) simultaneously were more 
likely to have a reduced global cognition performance.

Actions and resources to decrease burden and physical frailty may provide 
better cognition and well-being, leading to an improved quality of life and 
quality of the care provided by the caregivers. Brigola et al. 2017

Frailty in older carers (3)



Admiral Nurse case management in dementia.

• The increasing numbers of people affected by dementia.

• Multiple morbidity and frailty in people with dementia.

• Multiple morbidity and frailty in family carers.

• Supporting well being and resilience in family carers.

• Getting best value on scarce resources.

• Supporting best practice in generalists.

• Admiral Nurses are well placed to provide case management.



Admiral Nurse Case Management

Carers with Admiral Nursing likely to be:

The main carer is likely to be older

Caring for a spouse/partner

Co-habiting with that person

Providing a high level of personal and physical care

Caring for 18 hours or more a day
Gridley et al. (2018)



What does Admiral Nursing have to offer a couple?
Continuity of care

Relationship continuity 

• The continuous therapeutic relationship with one or more health 
professional over time. The relationship might be established with a single 
provider or with a team.

Management continuity 

• The processes involved in coordinating, integrating and personalizing care

Informational continuity 

• Record keeping, the transfer of information and the timely available of 
information for people with dementia, their family carers and the health 
care professionals looking after them



• Main approach in long term conditions

• Sense of confidence and control

• Involvement of families

What does Admiral Nursing have to offer a couple?
Self management



As a person with dementia becomes unable to manage their own condition it 
frequently falls to family members or health care professionals to take on 
these tasks.  This transition from self-management to shared management 
with a carer can be a difficult process for both the person with dementia and 
their carer. 

What does Admiral Nursing have to offer a couple?
Shared management



Psychological distress, such as depression and 
anxiety is high in family carers of people with 
dementia.

Especially when supporting someone that has 
accompanying behavioural and psychological 
symptoms.

Even relatively straight forward care may 
become difficult.

However, many family carers will also be 
elderly themselves.

What does Admiral Nursing have to offer a couple?
Specific support for the carer



The roots of ‘person-centred’ care

Pioneering work of Tom Kitwood, Bradford Dementia Group – Dawn Brooker

• See the person not the disease

• Creating a positive environment of care

• Original vision not consistent with current usage

• Little more than a political slogan



• Relationship-focused support has been highlighted to be of significant 
importance for sustained relationship quality and to reduce the negative 
impact of dementia on the dyadic relationship.

• People with dementia should be included in the assessment of the 
relationship in order to gain an overall picture of relationship dynamics 
and to increase tailored support in couple-centred interventions.

Bielsten, & Hellström (2017) 

Relationship centred care



Relationship centred care - the Senses framework

Relationship-centred care provides the underlying approach to deliver the 

best practice themes. It recognises the importance of positive relationships 

between older people, relatives and care staff.

Each of these three groups need to feel a sense of:

security (to feel safe);

continuity (to experience links and connections);

belonging (to feel part of things);

purpose (to have a goal(s) to aspire to);

fulfilment (to make progress towards these goals); and

significance (to feel that you matter as a person).



What does the NICE dementia guideline say?

Supporting carers
Inform carers of people with dementia they are entitled to:

a formal needs assessment. 

assessment for short breaks and other respite care.

Offer carers of people with dementia access to psychoeducation 
and skills training intervention. This is most effective when 
provided in group sessions but what is offered should be 
tailored to the needs and preferences of the carer and to what 
they want to achieve.

No mention of the physical health needs and frailty risk of older carers



Conclusion

It is important, therefore, that health and social care professionals 
conceptualise the provision of care for people with dementia, 
comorbidity/multi morbidity – including frailty - as a complex phenomenon 
that affects not just individuals but also older, spousal carers. 

Services should aim to increase 
motivation through focussing on 
independence and facilitate older 

people to continue carrying out behaviours 
that improve their well-being, as well as 

provide information, motivation, 
psychological support and practical 
support. 



Karen.harrison-dening@dementiauk.org

Thank you for listening

mailto:Karen.harrison-dening@dementiauk.org
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