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Abstract

In every day practice, at home, in care homes, and in inpatient settings people with dementia may encounter negative experience with water. In this reflection, we try

to look at some learning points from clinical practice.

Water

Water is the most life-sustaining substance, and it is necessary for
good health including regulating body temperature, maintaining blood
volume, maintaining blood pressure and eliminating bodily waste and
toxins, as well as helping the biochemical reactions that occur in the
brain cells to take place. We use it frequently for hydration, bathing,
and cleaning. People with dementia sometimes develop a fear of water
as part of their condition and understanding the possible reasons for it
can help us find new ways to address their anxiety.

Dementia and water

Dementia is a syndrome associated with a progressive decline of
cognitive functioning, which goes beyond the normal impairment and
deterioration associated with old age. Some of the theoretical causes of
dementia included environmental factors such as exposure to solvents
and the presence of metals and pesticides causing contamination of
drinking water [1]. While many contaminants are found at levels not
enough not to cause immediate illness, it is possible that exposure to
those contaminants will, over time, impact on various illnesses such as
liver damage, cancer.

While tap water is treated thoroughly to reduce pollution, some
contaminants may still remain including heavy metals, chemicals,
microbes, and pharmaceuticals drugs. Some of the elements found
in drinking water include arsenic, lead, cyanide, fluoride, acyclamide,
mercury, chlordane, oxamyl, toulene, trichlorothene, bromate,
aluminium, lithium and xylemes which may have some effect on the
brain. The precise role of those elements in neurological disorders is,
however, controversial [2-6].

Bondy and Campell (2018) [7] reviewed water quality and its impact
on brain function. They observed that exposure during later stages of
lifespan including increase in oxidative stress and inflammation may
compound age-related deterioration of CNS performance. Adding to
that exposure to water and environmental contaminants may pose
a risk for increased incidence of slow progressing diseases that are
generally associated with aging or impaired development.

The blood-brain barrier protects the brain by filtering any harmful
agents before the blood reaches it. Aluminium does not pass through
easily but when combined e.g. with fluoride will. Water supply often
is treated with aluminium sulphate and aluminium fluoride, both of
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which combine very easily in the blood. Aluminium competes with
calcium for absorption; this could cause a build-up of aluminium in the
bloodstream. It is possible to consider that sufficient quantities built up
in the brain over a period could possibly lead to cognitive impairment
such as Alzheimer’s disease [8].

Dehydration

Water is lost daily through perspiration, salivation and urination.
Fluid has to be replaced to prevent dehydration. While the overall
risk of dehydration can increase with age, the risk is particularly acute
for people who suffer dementia. Even mild dehydration can start
to have an effect on people, causing tiredness, headaches and a lack
of concentration. But in more severe cases, it can cause confusion,
delirium and in the very worst-case scenarios, death. Many people with
dementia will already have days where they seem very confused, and
other days where they’re more lucid, so knowing when these symptoms
might be caused by dementia, versus dehydration can be difficult.

Dehydration can be a common challenge for people with dementia,
particularly if they are also elderly. Older people especially with cognitive
impairment may forget to drink regularly. However, sometimes the
satiety and thirst centres in the brain may not work properly. So, they
may be feeling parched, but not actually realise that the feeling they
have is thirst, and that taking a drink would help with it. In the later
stages of dementia, it can become harder to swallow, and this can lead to
choking or dribbling and a loss of fluid. Limited mobility either because
of dementia or due to another health condition, such as arthritis or
rheumatism, may make the person struggle to get up from a chair or
bed regularly to get a drink. Another factor is the possible side-effects
of medications especially anticholinergic or diuretic effects.

There are steps that can be taken to help prevent dehydration such
as: making it as easy as possible for your loved one to have regular
drinks of water or other fluids throughout the day by placing cups and
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jugs of water in areas around the house. If they have limited dexterity or
co-ordination, and struggle to drink from a cup, a water bottle with an
easy-to-open top, non-spill cups or one-way straws can help to maintain
hydration levels and will help to prevent spillage and maintain dignity.

Gentle nudges to remind them to have a drink regularly by putting
up notices around the house or trying an Ulla (smart and stylish little
gadget can be attached to a glass, bottle or jug and will remind the
person to drink every 30-40 minutes). Also, provide high water content
food such as broth, apples, oranges, berries, grapes, watermelon,
cucumber and cottage cheese [9,10].

The fear of water

Aquaphobia is considered a specific phobia “an abnormal and
persistent fear of water. Specific phobia can be linked to cardiac diseases,
gastrointestinal diseases, respiratory diseases, arthritic conditions,
migraine, and thyroid diseases [11]. Suffers of water phobia experience
anxiety even though they realize the water may pose no imminent
threat. They generally avoid such activities as boating and swimming.
Around the house, they may fear the water in a shower and even desist
from bathing. For other people the experience of being hoisted can be
distressing. Some people may experience panic attacks and can be quite
debilitating and embarrassing.

Some people suffering from fear of water have had a bad experience
in the past. Somehow, they had a negative possibly scary past experience
with water that has made them afraid. Some people may react with alarm
during bath time out of embarrassment especially if they still retain
feelings regarding privacy and appropriate behaviour. Hence, bath time
is often traumatic for older adults who are embarrassed to have help
during this delicate part of the day. Others who have previously fallen
on a slippery surface may associate water with painful injuries.

It is important to approach people slowly, practicing deep breathing
and relaxation exercises and encourage the person and celebrate the
achievements, no matter how small, and accept that overcoming the
fear is a process and a journey that takes time and patience.

Delusional ideation

It could be the water, feeling cold, fear of falling, maybe it’s a chore, or
maybe someone with dementia feels very physically and/or emotionally
vulnerable. By the time someone’s dementia has reached a point that
they begin to refuse bathing the dementia prevents them from being
able to articulate what it is that bothers them about it. Delusions about
water intoxication have been associated with depressive features and
psychiatric illness [12,13].

In people with dementia it is important to remember that dementia
affects a person’s pain, temperature and visual perception [14,15].
For example, a person with dementia may be afraid to step on wavy
or dark spots on the floor because they think they are holes in the
ground or snakes. This skewed sense of perception also impacts how
they view water. Since water is clear, it can look invisible to people with
dementia, which may make it unappealing to drink. Dementia alters
how people feel certain things, and sensory input is often heightened.
Many older adults become more sensitive to temperatures in their
environment because of aging skin. The altered sensations experienced
by people with dementia can make this even more pronounced. They
may fear water if they perceive it to be too cold or hot. Many of people
with dementia simply don’t understand what water is and then it
represents a danger for them. This may affect their dignity if they
cannot be kept clean.
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Case

Someone who lived in a nursing home screamed in terror before
bath time. They had a wonderful, warm, massaging walk-in bath but
the bubbles in the water made the person think they were going to be
boiled. Water in general seems to be a problem and fear plus lack of
understanding seem to be at the bottom of the behaviour. The caregiver
helped to calm, soothe, reassure and praise the person. Asking the
person to help them along by holding something like a washcloth can
help. They told the person step by step what they are going to do and
keeping private areas covered. Making sure the room/bath is warm, big
soft and fluffy towels, scented soaps, and they adjusted the temperature
to a more comfortable setting i.e. trying to make it a positive experience.
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