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Hollie Glover, MA, LPC, NCC

 Hollie Glover, is a Licensed Professional Counselor, who currently works for the James L. 
West Center for Dementia Care in Fort Worth.  She is the Director of Education and Family 
Support Services.  She facilitates the center's family support groups and is involved in many 
of the numerous education services provided by the center.

 Hollie is a Dementia Care Specialist and has over twenty-eight years of experience in 
education and working with people of all ages.  She has degrees from Southwestern 
Oklahoma State University, Sam Houston State University, and Dallas Baptist University.  She 
also attended Southwestern Theological Seminary to obtain hours in theology.  

 Hollie has been recognized as a national and statewide speaker on topics such as Dementia, 
Hospice, and Professional and Caregiver Stress.  One of the highlights of her career includes 
getting to meet and speak before First Lady Rosalynn Carter and Senator Elizabeth Dole.  
She has also written a therapy to be used with patients at the end of life, that focuses on 
the individual needs of the person and their family.

 Her passion is educating the public and helping families who have a loved one diagnosed 
with dementia.  

 Hollie is married and has one daughter who is following in her footsteps.  Joanna graduated 
from the University of Texas at Arlington in August of 2020 with her Master’s degree in 
Social Work, specializing in hospice care.  
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Course Outline

Date of Presentation: 02/09/2021

Time: 2:00-3:30

Location:  Zoom

Type:  Social Work and LPC

Presentation:  1.5 hours

Presenter: Hollie Glover, MA, LPC, NCC
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Educational Objectives

Upon completion of this program the participant  

will be able to:

 Define depression and dementia and understand 

the difference in each diagnosis

 List symptoms of depression and dementia

 Identify different types of depression and 

dementia

 Discuss treatment options for depression and 

dementia
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Depression Definition

 Common and serious medical illness that negatively affects how you 

feel, the way you think, and how you act (psychiatry.org)

 Feelings of severe despondency, hopelessness and dejection

 Can happen at any age, but often in adults
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Depression:  Signs and Symptoms

 Persistent sadness or “empty” mood

 Inactivity

 Difficulty in thinking

 Difficulty in concentration

 Significant increase OR decrease in 

appetite

 Significant increase OR decrease in 

sleeping

 Thoughts of death

 Anxious

 Feelings of hopelessness

 Pessimism

 Irritability

 Feelings of guilt

 Feelings of worthlessness

 Loss of Interest in hobbies

 Loss of pleasure in activities

 Decreased energy/Fatigue

 Moving/Talking more slowly

 Feeling Restless

 Difficulty making decisions

 Aches/pains without a cause

 Digestive problems
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Depression Symptoms in Older Adults:

 mayoclinic.org - Depression is not a normal part of growing older, and it 

should never be taken lightly. Unfortunately, depression often goes 

undiagnosed and untreated in older adults, and they may feel reluctant 

to seek help. Symptoms of depression may be different or less obvious 

in older adults, such as:

 Memory difficulties

 Personality changes

 Physical aches or pain

 Fatigue, loss of appetite, sleep problems

 Loss of interest in sex

 Often wanting to stay home

 Suicidal thinking, especially in men over the age of 75
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Types of Depression:

 Dysthymia (Persistent/Chronic Depressive Disorder):  depression that lasts 

for a minimum of 2 years.  Major depression comes in bouts with periods of 

less severe symptoms.

 Postpartum Depression:  Major depression during or after delivery.  Feelings 

of extreme sadness, anxiety, and exhaustion make it difficult to care for the 

mother to care for herself or her newborn.  This is not normal “baby blues.”

 Seasonal Affective Disorder:  onset of depression during the fall and winter 

months when there is less natural sunlight.  Typically accompanied by social 

withdrawal, increased sleep, and weight gain.  Returns each year.

 Major Depressive Disorder (Clinical Depression):  symptoms most of the day 

for 2 weeks that interfere with ability to work, sleep, study, eat, etc.  One 

can have one episode during a lifetime or multiple episodes.  

 Situational Depression:  feeling sad or low due to a particular situation that 

passes with time (loss of a job or relationship, death of a loved one, etc.)  

Grief comes in waves and self-esteem is usually maintained.  However, grief 

and depression can co-exist.
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Risk Factors for Depression:

 Depression and Anxiety are the  most common mood disorders in the US.  

HOWEVER, only 1/3 of those suffering receive treatment.

 Genetics:  40% Personal or Family History of Depression, 70% chance in identical 

twins

 Biological:  Women have more depression than men due to hormonal factors, 1/3 

of women will have a major depressive episode at some point in their life 

(psychiatry.org)  Differences in certain chemicals in the brain contribute to a 

chemical imbalance which can result in depression

 Environmental:  Major life changes, continuous exposure to violence, neglect, 

abuse, or poverty 

 Psychological Factors:  Stress and Trauma

 Personality:  People with low self-esteem, easily overwhelmed, or are pessimistic 

tend to be more likely to develop depression

 Physical Illness

 Medications
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Diagnosis of Depression

 Symptoms must be present for at least 2 weeks

 PCP:  diagnostic exam, interview, physical exam, and lab test to rule out 

other health conditions (thyroid problems and vitamin deficiencies can 

mimic depression)  Explore medical and family histories as well as cultural 

and environmental factors.

 Psychiatrists:  same as PCP, but specializes in mental health and can 

perform therapy or recommend therapist

 Licensed Professional Counselors:  depression assessment instruments 

such as the (BDI) Beck Depression Inventory, (CES-D) Center for 

Epidemiologic Studies Depression Scale, EQ-5D, etc.  

 Psychologist:  can provide in depth psychological testing 
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Treatment and Therapy 
for Depression

 All depression can be treated. 80%-
90% can be cured, another 20% 
seeing a reduction in symptoms.

 The earlier treatment begins the 
more effective it will be

 No two people are affected the 
same way by depression and there 
is no “one size fits all” treatment.  
It may take time and trial and error 
to find the treatment that works 
best.  (National Institute of Mental 
Health)
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Medication

 Antidepressants:  helps the brain improve the way chemicals that 

control mood are used.   They are NOT habit forming or “uppers.”  

 2-4 weeks to work, sometimes 2-3 months for full effect

 Most are recommended for at least 6 months

 Symptoms (sleep, appetite, concentration) begin to improve before 

mood lifts

 Do not stop taking without the help of a doctor.  Some people start to 

feel better and stop abruptly, which can cause withdrawal symptoms.
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Psychotherapy/Talk Therapy/Counseling

 Cognitive-Behavioral Therapy:  focuses on problem solving 

(reframing) in the present, helps a person recognize 

distorted/negative thinking with the goal of changing thoughts and 

behaviors to respond to challenges in a more positive manner

 Interpersonal Therapy:  focuses on client and relationship with 

others, as well as symptomatic recovery, usually lasts 12-16 weeks

 Problem Solving Therapy:  designed to help manage negative 

stressful events in life, focuses on a wide range of difficulties that 

come up in day-to-day life
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Other Interventions for Depression:

 Exercise

 Realistic Goals 

 Remaining social

 Having someone to talk to

 Postpone important decisions until you have a more objective view

 Education about depression

 Break large tasks into small ones 

 Set priorities

 Quality sleep

 Healthy diet

 AVOID self medicating with alcohol (depressant) and drugs
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How Can I Help Someone 

Who is Depressed?

 Offer support,  understanding, patience and 

encouragement

 NEVER ignore comments about suicide

 Invite them to go on walks, outings, and other 

activities

 Help them adhere to a treatment plan

 Make sure they have transportation to appointments

 Remind them that with time and treatment the 

depression will lift
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Where can I go 

for help?

 National Institute of Mental Health:  

www.nimh.nih.gov/findhelp

 Behavioral Health Treatment Services 

Locator:  

https://findtreatment.samhsa.gov/

 Primary Care Physicians Office

 National Suicide Prevention Lifeline:  

800-273-8255

http://www.nimh.nih.gov/findhelp
https://findtreatment.samhsa.gov/
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Depression and 

Dementia

 Anxiety and depression damage the 
brain due to chemical changes that 
occur within the hippocampus, 
which is known as the memory 
center of the brain.  

 Another area damaged by 
depression is the conflict-resolution 
center of the brain and the 
prefrontal cortex which is 
associated with planning and 
executive function.
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Dementia Definition:
 Dementia is an umbrella term.

 A general term for a group of symptoms affecting intellectual and social 

abilities severely enough to interfere with daily living. Dementia 

indicates problems with at least two brain functions, such as memory 

loss and impaired judgment or language.

▪ Dementia is not a specific disease.  It is a collection of symptoms that 

can be caused by several disorders that affect the brain’s function

▪ There are many types of dementia including Alzheimer’s Disease, 

Vascular Dementia, Parkinson’s Dementia, and Lewy Body Dementia.  

▪ Dementia causes progressive impairment and is a terminal illness

▪ Dementia is NOT a normal part of aging

▪ Dementia is NOT contagious
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Dementia Signs and Symptoms
• Memory loss: immediate, short-term and    

long-term

• Repeated questions

• Losing or misplacing things

• Starting but not finishing things

• Difficulty concentrating on a task

• Destroying property

• Loss of inhibition

• Sleep disturbances

• Talking loudly and rapidly

• Appears anxious or worried

• Engaging in dangerous behavior

• Threats to hurt oneself or others

• Aggressive verbally or physically

• Depression

• Expressing feelings of hopelessness 

• Crying or tearful

• Commenting about death of self or others

• Talking about feeling lonely

• Comments about being a burden or failure

• Paranoia

• Arguing, irritability, and/or complaining

• Problems with bathing, dressing, grooming

• Changes in appetite

• Falling or tripping

• Hallucination/Delusions

• Inappropriate sexual behavior

• Following you everywhere



CENTER for DEMENTIA CARE

Types of Dementia:  Over 130 Types

 Alzheimer’s Disease:  a progressive neurological disorder that causes 

the brain to shrink and brains cells to die.  Most common type of 

dementia 60%-80%.  Continuous decline in thinking, behavioral and 

social skills that affects ability to function independently.  Caused by 

plaque and tangles in the brain.  4th leading cause of death in people 

over 65 in the US.

 Vascular Dementia:  second most common about 20%, caused by 

problems with circulation of the blood inside the brain, usually caused 

by TIA’s (small strokes),  can have sudden onset, other causes are high 

blood pressure, high cholesterol, diabetes, heart issues, smoking, 

personality and emotions remain intact, and judgment isn’t usually 

affected until later in the disease 
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Types of Dementia:  Over 130 Types

 Lewy Body Dementia:  Abnormal structures called Lewy Bodies appear 

in the outer cortex of the brain, average onset in 60’s, begins with 

problems with mobility and falls, with hallucinations.  Presents as 

Parkinson's, treatment is difficult

 Frontotemporal Dementia:  produces personality changes first, caused 

by degeneration of nerve cells in the frontal or temporal lobes of the 

brain, affects younger people usually ages 30-65, strong family history 

50%, 4 times more common in men, judgment and social behaviors are 

affected first, socially inappropriate behaviors are common, apathy, flat 

facial expression, Presents as emotional or mental disorder
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Risks Factors for Dementia:

 Age

 Genetics/family history  

 Smoking

 Obesity

 Sedentary lifestyle

 Alcohol use

 Atherosclerosis:  buildup of 

plaque in the arteries

 Cholesterol

 Plasma homocysteine:  high amino 

acid factor in Alzheimer’s and 

Vascular

 Diabetes

 Anti-social

 Not engaging in brain activities

 Mild Cognitive Impairment:  40% 

within 3 years
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Diagnosis of Dementia:

 PCP:  interview of patient and care partner, medical and family 

history, medication review, physical exam, mental status exam, lab 

work, imaging tests

 Neurologist or Geriatrician:  same as PCP, but specializes in the field, 

may order same or additional tests such as lumbar puncture to test for 

proteins in spinal fluid to rule out other causes of symptoms, may 

order additional imaging tests such as MRI, CT or PET scans, EEG

 Neuropsychologist:  neuropsychological testing:  tests orientation, 

memory, attention, verbal and written commands, and other cognitive 

abilities
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Treatment and Therapy for Dementia

 There is no cure for dementia.  

Medicines can be used to treat the 

symptoms and improve mental 

functions, mood, and behavior.

 Palliative Care:  used to improve a 

person’s quality of life that has a 

terminal illness.  Focuses on body, mind, 

and spirit.  

 Support and counseling for the patient 

as well as the care partners.
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Medication:

 Cholinesterase inhibitors:  Donepezil (Aricept), Galantamine (Razadyne, 

Raminyl)  used to treat confusion

 NMDA receptor antagonists: Memantine (Namenda)  used to treat confusion 

 Antipsychotics:  Risperidone (Risperdal), Seroquel (Quetiapine), Aripiprazone 

(Abilify), Clozapine (Clozaril), Haloperidol (Haldol), Olanzapine (Zyprexa), used 

to treat mood disorders, irritability, anxiety, depression, hallucinations, 

delusions, aggression, agitation, hostility, uncooperativeness and agitation

 Antidepressants:  Mirtazapine (Remeron)  stimulates appetite, Trazodone 

(Desyrel), Sertraline (Zoloft), Paroxeine (Paxil), Fluoxetine (Prozac), Citalopram 

(Celexa)

 Anxiolytics:  treat anxiety, restlessness, verbally disruptive behavior, and 

resistance:  Lorazepam (Ativan), Oxazepam (Serax)

 Mood Stabilizer:  Carbamazepine (Tegretol)
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Physical Therapy/Occupational Therapy/Speech 

Therapy/Music Therapy: Enhances quality of life

 Physical Therapy:  still have procedural memory and muscle memory, 

reduction in fall risk, increase in circulation which improves cognition. Helps a 

person to maintain or regain muscle tone, flexibility, strength, balance and 

mobility, which can improve their ability to carry out tasks such as walking up 

stairs or getting out of bed.

 Occupational Therapy:  help retain existing functions for as long as possible, 

help restore range of motion to improve activities of daily living, functional 

mobility, strength, and endurance. Can help a person maintain the ability to do 

practical daily activities, such as eating and dressing. An occupational therapist 

might also advise on how to adapt your home to make it safe for a person with 

dementia, such as installing grab bars, using bath chairs and adaptive eating 

utensils, and other modifications.  (sutterhealth.org)
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Physical Therapy/Occupational 
Therapy/Speech Therapy/Music 
Therapy: Enhances quality of life

 Speech Therapy:  stimulates cognitive 

ability, compensation for deficits, memory 

aids, management with eating, drinking, and 

swallowing

 Music Therapy:  Helps express feelings and 

ideas, mood stabilizer, helps connectiveness 

with others, social interactions, reduces 

isolation, facilitates dance and exercise
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Other Interventions:

 Education for care partners to understand the disease process

 Changing the environment to resolve challenges:  avoid noise, glare, 

clutter 

 Monitor personal comfort:  pain, hunger, thirst, constipation, full 

bladder, fatigue, infections, skin irritations, room temperature

 Avoid being confrontational:  do not argue to try to be reasonable or 

rational

 Adequate rest

 Look for reasons behind behaviors

 Flexibility

 Compassion

 REDIRECTION:  Food, Music, Animals, Children
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How Can I Help Someone 

with Dementia:

 Continue to build skills and educate 

yourself about the disease progression

 Focus on quality of life

 Be flexible and enter their world, they 

can’t come to ours

 Practice self-care and compassion
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Where Can I Go 

For Help?

 Alzheimer’s Association:  www.alz.org •    

800-272-3900

 Dementia Friendly Fort Worth:  

www.dementiafriendlyfw.org

 Central Texas Area Agency on Aging:  

www.nctcog.org/aging-services • 800-272-

3921

 James L. West Center for Dementia Care:  

www.jameslwest.org • 817-877-1199

http://www.alz.org/
http://www.dementiafriendlyfw.org/
http://www.nctcog.org/aging-services%20800-272-3921
http://www.jameslwest.org/
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James L. West Center 

for Dementia Care 

1111 Summit Ave.

Fort Worth, TX 76102

817-877-1199

Hollie Glover, MA, LPC, NCC

hglover@jameslwest.org

817-877-1199 

James L. West is a faith inspired, not-for-
profit organization serving persons impacted 

by dementia. As a trusted expert, we 
provide personalized, innovative care and 
support for families, as well as specialized 

education for caregivers, healthcare 
professionals and the community at large.

Residential & Respite Care

West Center Day Program

Dementia & Caregiver Education

www.jameslwest.org

www.jameslwestLEARN.org

817-877-1199

mailto:hglover@jameslwest.org
http://www.jameslwest.org/
http://www.jameslwestlearn.org/
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Service Cost

Programs funded by federal and state 

governments and services provided at 

no charge to those who qualify



North Central Texas Service 

Area



Resources for Older Adults Who Are 

Depressed

⚫ PEARLS:  phone counseling over course of 

4-6 months to develop plans for doing 

enjoyable things (817-695-9193)

⚫ Medicare:  inpatient and outpatient mental 

health services

⚫ Texans Recovering Together: help dealing 

with COVID-related stress 

(1-833-986-1919)



Resource for Caregivers Who are 

Depressed

⚫ Wellness Center for Older Adults 

(972-953-7669)



Resources for People with Dementia

⚫ Alzheimer’s Association: information, education, and 

support groups 

(1-800-272-3900)

⚫ Area Agency on Aging care coordination:  temporary in-

home services, supplies, and financial help 

(1-800-272-3921)



Resources for Caregivers of People 

with Dementia

⚫ Alzheimer’s Association: information, education, and 

support (1-800-272-3900)

⚫ Area Agency on Aging (1-800-272-3921)

– Caregiver support coordination: temporary in-home services and 

financial help

– Benefits counseling:  help understanding Medicaid

– Long-term care ombudsman:  help choosing facility/resolving 

facility problems



Resources for Caregivers of People 

with Dementia

⚫ REACH:  education and support over course of several 

months for caregivers in Erath, Johnson, Navarro, Palo 

Pinto, Parker, Somervell, and Wise Counties

⚫ Caregiver Teleconnections:  monthly education and support 

(1-833-986-1919)



CONTACT:          Marty Mascari - Marty@NTADS.net – (940) 202-4500 ext 101

mailto:Marty@NTADS.net

