




100 Questions & 
Answers About 

Alzheimer’s & Dementia





100 Questions & 
Answers About 

Alzheimer’s & Dementia

by Simon Poole, MD



100 Questions & Answers About Alzheimer’s & 
Dementia For Dummies®

Published by: John Wiley & Sons, Inc., 111 River Street, Hoboken, NJ 07030-5774, www.
wiley.com

Copyright © 2026 by John Wiley & Sons, Inc. All rights reserved, including rights for text 
and data mining and training of artificial technologies or similar technologies.

No part of this publication may be reproduced, stored in a retrieval system or transmitted 
in any form or by any means, electronic, mechanical, photocopying, recording, scanning 
or otherwise, except as permitted under Sections 107 or 108 of the 1976 United States 
Copyright Act, without the prior written permission of the Publisher or authorization 
through payment of the appropriate per-copy fee to the Copyright Clearance Center, Inc., 
222 Rosewood Drive, Danvers, MA 01923, (978) 750-8400, fax (978) 750-4470, or on the 
web at www.copyright.com. Requests to the Publisher for permission should be addressed to 
the Permissions Department, John Wiley & Sons, Inc., 111 River Street, Hoboken, NJ 07030, 
(201) 748-6011, fax (201) 748-6008, or online at http://www.wiley.com/go/permissions.

The manufacturer’s authorized representative according to the EU General Product 
Safety Regulation is Wiley-VCH GmbH, Boschstr. 12, 69469 Weinheim, Germany, e-mail: 
Product_Safety@wiley.com.

Trademarks: Wiley, For Dummies, the Dummies Man logo, Dummies.com, Making 
Everything Easier, and related trade dress are trademarks or registered trademarks of John 
Wiley & Sons, Inc. and may not be used without written permission. All other trademarks 
are the property of their respective owners. John Wiley & Sons, Inc. is not associated with 
any product or vendor mentioned in this book.

LIMIT OF LIABILITY/DISCLAIMER OF WARRANTY: THE CONTENTS OF THIS WORK 
ARE INTENDED TO FURTHER GENERAL SCIENTIFIC RESEARCH, UNDERSTANDING, 
AND DISCUSSION ONLY AND ARE NOT INTENDED AND SHOULD NOT BE RELIED 
UPON AS RECOMMENDING OR PROMOTING A SPECIFIC METHOD, DIAGNOSIS, OR 
TREATMENT BY PHYSICIANS FOR ANY PARTICULAR PATIENT. THE PUBLISHER 
AND THE AUTHOR MAKE NO REPRESENTATIONS OR WARRANTIES WITH RESPECT 
TO THE ACCURACY OR COMPLETENESS OF THE CONTENTS OF THIS WORK AND 
SPECIFICALLY DISCLAIM ALL WARRANTIES, INCLUDING WITHOUT LIMITATION 
ANY IMPLIED WARRANTIES OF FITNESS FOR A PARTICULAR PURPOSE. CERTAIN 
AI SYSTEMS HAVE BEEN USED IN THE CREATION OF THIS WORK.  IN VIEW OF 
ONGOING RESEARCH, EQUIPMENT MODIFICATIONS, CHANGES IN GOVERNMENTAL 
REGULATIONS, AND THE CONSTANT FLOW OF INFORMATION RELATING TO THE 
USE OF MEDICINES, EQUIPMENT, AND DEVICES, THE READER IS URGED TO 
REVIEW AND EVALUATE THE INFORMATION PROVIDED IN THE PACKAGE INSERT 
OR INSTRUCTIONS FOR EACH MEDICINE, EQUIPMENT, OR DEVICE FOR, AMONG 
OTHER THINGS, ANY CHANGES IN THE INSTRUCTIONS OR INDICATION OF USAGE 
AND FOR ADDED WARNINGS AND PRECAUTIONS.  READERS SHOULD CONSULT 
WITH A SPECIALIST WHERE APPROPRIATE. NO WARRANTY MAY BE CREATED OR 
EXTENDED BY ANY PROMOTIONAL STATEMENTS. NEITHER THE PUBLISHER NOR 
THE AUTHOR SHALL BE LIABLE FOR ANY DAMAGES ARISING THEREFROM.

For general information on our other products and services, please contact our Customer 
Care Department within the U.S. at 877-762-2974, outside the U.S. at 317-572-3993, 
or fax 317-572-4002. For technical support, please visit https://hub.wiley.com/
community/support/dummies.

Wiley publishes in a variety of print and electronic formats and by print-on-demand. 
Some material included with standard print versions of this book may not be included in 
e-books or in print-on-demand. If this book refers to media that is not included in the 
version you purchased, you may download this material at http://booksupport.wiley.
com. For more information about Wiley products, visit www.wiley.com.

Library of Congress Control Number: 2025949230

ISBN 978-1-394-36861-7 (pbk); ISBN 978-1-394-36863-1 (ebk);  
ISBN 978-1-394-36862-4 (ebk)

http://www.wiley.com
http://www.wiley.com
http://www.copyright.com
http://www.wiley.com/go/permissions
mailto:Product_Safety@wiley.com
http://Dummies.com
https://hub.wiley.com/community/support/dummies
https://hub.wiley.com/community/support/dummies
http://booksupport.wiley.com
http://booksupport.wiley.com
http://www.wiley.com


Contents at a Glance
Introduction..................................................................................... 1

Part 1: Understanding Alzheimer’s  
and Dementia................................................................................. 3
CHAPTER 1:	 Introducing Alzheimer’s and Dementia...................... 5
CHAPTER 2:	 Diagnosing Alzheimer’s and Dementia.....................15
CHAPTER 3:	 Identifying the Symptoms and the  

Effects on the Brain......................................................21
CHAPTER 4:	 Reducing the Risk of Alzheimer’s and Dementia.....27

Part 2: Coping with Alzheimer’s and  
Dementia........................................................................................35
CHAPTER 5:	 Living with Alzheimer’s or Dementia.........................37
CHAPTER 6:	 Considering Treatment Options................................51
CHAPTER 7:	 Staying Informed and Participating in Research.....57

Part 3: Supporting Someone with  
Alzheimer’s or Dementia..........................................................65
CHAPTER 8:	 Helping Someone Live with Alzheimer’s  

or Dementia..................................................................67
CHAPTER 9:	 Ethical and Advocacy Considerations........................81
CHAPTER 10:	 Medical Complications and End-of-Life Care...........87
CHAPTER 11:	 Finding the Support You Need as a Caregiver.........95

Part 4: Social, Cultural, and Spiritual  
Considerations............................................................................101
CHAPTER 12:	 Social and Cultural Implications...............................103
CHAPTER 13:	 Spiritual Considerations............................................107
CHAPTER 14:	 Challenges and Awareness.......................................111

Index...............................................................................................117





Table of Contents      vii

Table of Contents
INTRODUCTION............................................................................. 1

About This Book........................................................... 1
Foolish Assumptions.................................................... 2
Icon Used in This Book................................................ 2
Where to Go from Here............................................... 2

PART 1: UNDERSTANDING ALZHEIMER’S  
AND DEMENTIA.............................................................................. 3

CHAPTER 1:	 Introducing Alzheimer’s and Dementia............ 5
What Is Alzheimer’s Disease?...................................... 6
What Is Dementia?....................................................... 6
What Is the Difference between Alzheimer’s 
Disease and Other Types of Dementia?.................... 7
What Is the Difference between Dementia  
and Normal Aging?....................................................... 9
What Causes Alzheimer’s Disease?............................ 9
Is Alzheimer’s Disease Hereditary?..........................10
What Are the Risk Factors for Alzheimer’s  
Disease?.......................................................................11
What Are the Risk Factors for Dementia?...............12
What Are the Common Myths about  
Alzheimer’s Disease?..................................................13
What Are the Common Myths about  
Dementia?...................................................................14

CHAPTER 2:	 Diagnosing Alzheimer’s and Dementia............15
How Is Alzheimer’s Disease Diagnosed?.................16
How Is Dementia Diagnosed?...................................16
Is There an Advantage in Making an Early  
Diagnosis of Alzheimer’s Disease or  
Dementia?...................................................................17
What Are the Stages of Alzheimer’s Disease?.........18



viii      100 Questions & Answers About Alzheimer’s & Dementia For Dummies

How Does Alzheimer’s Disease Progress  
over Time?...................................................................19
How Does Dementia Progress over Time?.............19

CHAPTER 3:	 Identifying the Symptoms and the  
Effects on the Brain.................................................21
What Are the Early Signs of Alzheimer’s  
Disease?.......................................................................22
What Are the Symptoms of Alzheimer’s  
Disease?.......................................................................22
What Are the Symptoms of Dementia?...................23
How Does Alzheimer’s Disease Affect  
the Brain?....................................................................24
How Does Dementia Affect the Brain?....................25

CHAPTER 4:	 Reducing the Risk of Alzheimer’s and 
Dementia.....................................................................27
Can Alzheimer’s Disease Be Prevented?.................28
Can Dementia Be Prevented?...................................29
What Role Does the Mediterranean Diet  
Play in Reducing the Risk of Alzheimer’s  
Disease and Dementia?.............................................30
How Does the MIND Diet Differ from the 
Mediterranean Diet in Protecting against 
Alzheimer’s Disease and Dementia?........................31
What Lifestyle Changes Can Help Reduce  
the Risk of Developing Alzheimer’s Disease?..........32
What Lifestyle Changes Can Help Reduce  
the Risk of Developing Dementia?...........................33
Does Aluminum in Cookware or  
Antiperspirants Cause Alzheimer’s Disease?..........33

PART 2: COPING WITH ALZHEIMER’S AND  
DEMENTIA......................................................................................35

CHAPTER 5:	 Living with Alzheimer’s or Dementia...............37
What Are the Challenges of Living with  
Alzheimer’s Disease?..................................................38
What Are the Challenges of Living with  
Dementia?...................................................................39



Table of Contents      ix

How Can I Cope with the Emotional Impact  
of Alzheimer’s Disease or Dementia?......................40
How Can I Manage the Symptoms of  
Alzheimer’s Disease or Dementia?...........................40
What Are the Common Behavioral  
Changes in Alzheimer’s Disease?.............................41
What Are the Common Behavioral  
Changes in Dementia?...............................................42
If I Have Early-Stage Alzheimer’s Disease,  
How Can I Remain Socially and Mentally  
Active?..........................................................................43
Can Certain Foods Help Prevent or Delay  
Cognitive Decline in Alzheimer’s Disease or 
Dementia?...................................................................44
What Role Does Music Therapy Play in  
Improving Quality of Life for People with 
Dementia?...................................................................45
What Are the Benefits of Joining a Support  
Group?.........................................................................46
How Can I Find a Support Group for People  
with Alzheimer’s Disease or Dementia?..................46
How Can I Plan for the Future with  
Alzheimer’s Disease or Dementia?...........................47
What Are the Legal and Financial  
Considerations If I Have Alzheimer’s  
Disease or Dementia?................................................48
What Financial Planning Tools Are Available  
for Families Dealing with Alzheimer’s Disease  
or Dementia?..............................................................49

CHAPTER 6:	 Considering Treatment Options.........................51
What Treatments Are Available for  
Alzheimer’s Disease?..................................................52
What Treatments Are Available for Dementia?......53
Are There Any Natural or Lifestyle-Based 
Treatments That Support Brain Health in 
Dementia?...................................................................54
What Complementary Therapies Are  
Commonly Used by People with Alzheimer’s 
Disease?.......................................................................55



x      100 Questions & Answers About Alzheimer’s & Dementia For Dummies

CHAPTER 7:	 Staying Informed and Participating  
in Research.................................................................57
How Can I Stay Informed about Alzheimer’s 
Disease?.......................................................................58
How Can I Stay Informed about Dementia?...........58
How Can I Find Trustworthy Sources of  
Information Online about Alzheimer’s  
Disease or Dementia?................................................59
What Are the Latest Research Developments  
in Alzheimer’s Disease?.............................................60
What Are the Latest Research Developments  
in Dementia?...............................................................61
How Can I Participate in Alzheimer’s Disease 
Research?....................................................................61
How Can I Participate in Dementia Research?.......62
What Questions Should I Ask Before Enrolling  
in a Clinical Trial for Alzheimer’s Disease or 
Dementia?...................................................................62
How Can I Educate Others about Alzheimer’s 
Disease?.......................................................................63
How Can I Educate Others about Dementia?.........64

PART 3: SUPPORTING SOMEONE WITH  
ALZHEIMER’S OR DEMENTIA...................................................65

CHAPTER 8:	 Helping Someone Live with Alzheimer’s  
or Dementia...............................................................67
How Can I Support Someone with  
Alzheimer’s Disease or Dementia?...........................68
How Can I Help My Loved One Maintain  
Quality of Life with Alzheimer’s Disease?................69
How Can I Help My Loved One Maintain  
Quality of Life with Dementia?.................................69
What Are the Challenges of Caring for  
Someone with Alzheimer’s Disease or  
Dementia?...................................................................70
How Can Knowing a Person’s History  
Help with Dementia Care?........................................71



Table of Contents      xi

How Can I Manage the Daily Care Needs  
of Someone with Alzheimer’s Disease or  
Dementia?...................................................................72
What Are the Communication Challenges  
in Alzheimer’s Disease or Dementia?......................73
How Can I Improve Communication with  
Someone with Alzheimer’s Disease or  
Dementia?...................................................................74
What Are the Nutritional Needs of Someone  
with Alzheimer’s Disease or Dementia?..................75
How Can Hydration Be Maintained for  
Someone with Dementia Who Forgets to  
Drink Water?...............................................................76
What Are the Mealtime and Eating  
Challenges for Someone with Mid- to  
Late-Stage Alzheimer’s Disease?..............................76
What Are the Safety Concerns for Someone  
with Alzheimer’s Disease or Dementia?..................77
How Can I Create a Safe Environment for  
Someone with Alzheimer’s Disease or  
Dementia?...................................................................78

CHAPTER 9:	 Ethical and Advocacy Considerations..............81
What Are the Ethical Considerations in  
Alzheimer’s Disease Care?........................................82
What Are the Ethical Considerations in 
Dementia Care?..........................................................83
How Can I Advocate for Someone with  
Alzheimer’s Disease?..................................................84
How Can I Advocate for Someone with  
Dementia?...................................................................85

CHAPTER 10:	Medical Complications and End-of- 
Life Care.......................................................................87
What Are the Common Medical Complications  
in Alzheimer’s Disease?.............................................88
What Are the Common Medical Complications  
in Dementia?...............................................................88



xii      100 Questions & Answers About Alzheimer’s & Dementia For Dummies

How Can I Manage Medical Complications  
in Alzheimer’s Disease?.............................................89
How Can I Manage Medical Complications  
in Dementia?...............................................................90
What Should I Know about Pain Management 
in the Late Stages of Alzheimer’s Disease or 
Dementia?...................................................................91
What Are the End-of-Life Considerations for 
Someone with Alzheimer’s Disease?.......................92
What Are the End-of-Life Considerations for 
Someone with Dementia?.........................................92
How Can I Provide Comfort and Care at the  
End of Life for Someone with Alzheimer’s  
Disease?.......................................................................93
How Can I Provide Comfort and Care at the  
End of Life for Someone with Dementia?...............94

CHAPTER 11:	Finding the Support You Need as a  
Caregiver.....................................................................95
What Support Resources Are Available for 
Caregivers?..................................................................96
Are There Online Support Groups for  
Caregivers?..................................................................96
How Can I Build Resilience as a Caregiver?.............97
How Can I Manage Stress as a Caregiver?..............98
Can Mindfulness or Meditation Help  
Reduce Caregiver Stress?..........................................98

PART 4: SOCIAL, CULTURAL, AND SPIRITUAL 
CONSIDERATIONS.....................................................................101

CHAPTER 12:	Social and Cultural Implications......................103
What Are the Social Implications of  
Alzheimer’s Disease or Dementia?.........................103
How Can I Navigate Social Interactions  
with Someone Who Has Alzheimer’s  
Disease or Dementia?..............................................104
How Do Different Cultures View Dementia,  
and How Does That Affect Caregiving  
Approaches?.............................................................105



Table of Contents      xiii

What Are the Cultural Considerations in 
Alzheimer’s Disease or Dementia Care?................105
How Can I Address Cultural Differences in 
Alzheimer’s Disease or Dementia Care?................106

CHAPTER 13:	Spiritual Considerations......................................107
What Are the Spiritual Considerations in 
Alzheimer’s Disease or Dementia Care?................108
How Can I Address Spiritual Needs in  
Alzheimer’s Disease or Dementia Care?................109

CHAPTER 14:	Challenges and Awareness.................................111
What Barriers Prevent Early Diagnosis of  
Dementia in Minority or Rural Populations?........112
What Are the Common Challenges in  
Alzheimer’s Disease Research?..............................112
What Are the Common Challenges in  
Dementia Research?................................................113
What Are the Ethical Dilemmas in  
Alzheimer’s Disease or Dementia Research?........114
How Can I Help Raise Awareness about  
Alzheimer’s Disease or Dementia?.........................115
What Are Possible Future Developments  
in Alzheimer’s Disease or Dementia  
Treatments?..............................................................116

INDEX..............................................................................................117





Introduction      1

Introduction

One of the most common misconceptions 
about Alzheimer’s and dementia is that 
there is little that can be done to help 

someone with the condition. But the truth is, 
access to support, education about the illness, 
and medical treatment can make a significant 
difference in quality of life. This book is a great 
place to start on your journey toward more 
information. I wrote it to answer common ques-
tions about Alzheimer’s and dementia — what 
they are, what causes them, how they affect the 
lives of people who have them, and the treat-
ment options available.

About This Book
This book is a reference, which means you don’t 
need to read the chapters in order from begin-
ning to end, and you don’t have to remember 
anything — there isn’t a test at the end of it.

Within this book, you may note that some web 
addresses break across two lines of text. If you’re 
reading this book in print and want to visit one of 
these web pages, simply key in the web address 
exactly as it’s noted in the text, pretending as 
though the line break doesn’t exist. If you’re 
reading this as an e-book, you’ve got it easy — 
just click the web address to be taken directly to 
the web page.



2      100 Questions & Answers About Alzheimer’s & Dementia For Dummies

Foolish Assumptions
In writing this book, I made just a couple of 
assumptions about you, the reader:

	» You have Alzheimer’s or dementia, or know 
someone who has it.

	» You have questions, and you want answers.

If those basic assumptions apply to you, you’ve 
come to the right place.

Icon Used in This Book
This book uses the following icon in the margins:

When you see the Tip icon, you’ll find informa-
tion that will make your life a little easier, at 
least when it comes to Alzheimer’s or dementia.

Where to Go from Here
If you aren’t sure where to begin, head to the 
Table of Contents and skim through the ques-
tions until you find one that catches your eye. 
Or, if you have a specific topic in mind, search 
for it in the Index. Want to know absolutely 
everything? Turn the page and start with Part 1.



1Understanding 
Alzheimer’s 
and Dementia



IN THIS PART . . .

This part explains what Alzheimer’s and 
dementia are and how they’re related. It 
defines the various forms of dementia (hint: 
Alzheimer’s is one of them), discusses how 
they’re diagnosed, outlines their symptoms, 
and explains their effects on the brain. Finally, 
it explains what you can do to reduce your risk 
of Alzheimer’s and dementia. If you or a loved 
one has recently received a diagnosis of 
Alzheimer’s or dementia, this part is for you.
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DID YOU KNOW?

The World Health Organization 
estimates that more than 55 
million people around the world 
are living with dementia. This 
number is projected to nearly 
triple to 139 million by 2050 as 
populations age.

Introducing 
Alzheimer’s and 
Dementia

Alzheimer’s disease and dementia both 
affect the brain, but they’re not the same. 
In this chapter, I define both conditions, 

explain the differences between them (and nor-
mal aging), look at what causes Alzheimer’s 
disease and whether it’s hereditary, explore the 
risk factors of both conditions, and debunk the 
myths surrounding both.

Chapter 1
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What Is Alzheimer’s Disease?
Alzheimer’s disease is a progressive brain dis-
order that gradually damages a person’s mem-
ory, their thinking skills, and, over time, their 
ability to perform everyday tasks. It is the most 
common cause of dementia (see the next sec-
tion). Alzheimer’s disease is marked by specific 
abnormal changes in the brain that can be iden-
tified with particular types of scans.

Alzheimer’s disease often starts in the areas 
of the brain responsible for memory and then 
spreads to other regions. As the disease pro-
gresses, the brain gradually shrinks and symp-
toms worsen. People may experience more 
memory loss, confusion, difficulty speaking or 
understanding language, and noticeable shifts 
in mood or behavior.

Although there is currently no cure for Alzheim-
er’s disease, various treatments and forms of 
support can help ease symptoms and improve 
quality of life for both individuals and their 
caregivers.

What Is Dementia?
Dementia is a general term used to describe a 
group of symptoms that affect memory, think-
ing, and daily functioning. There are several 
different types of dementia, but they all occur 
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when the brain is damaged by disease or injury 
that interferes with its ability to process infor-
mation. People with dementia may have trouble 
remembering things, following conversations, 
making decisions, or managing everyday tasks. 
Dementia can also lead to changes in mood, 
behavior, and personality. Alzheimer’s disease 
is the most common cause of dementia, but 
there are several other types of dementia as well. 
These types differ in their underlying causes, 
how they progress, and the specific symptoms 
they may cause (see the next section).

What Is the Difference 
between Alzheimer’s  
Disease and Other Types  
of Dementia?

Alzheimer’s disease has specific characteristics 
in its presentation, symptoms, and progression. 
Changes in the brain include the buildup of two 
types of proteins:

	» Amyloid: Amyloid is a protein that can build 
up between nerve cells. When it builds up, it 
forms sticky clumps called amyloid plaques.

	» Tau: Tau is a protein that can become 
twisted inside cells, where they’re known  
as tau tangles.
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These changes disrupt how brain cells commu-
nicate, eventually causing the cells to become 
damaged and die.

Other types of dementia include the following:

	» Vascular dementia: Vascular dementia is 
caused by reduced blood flow to the brain, 
often after stroke. It leads to problems with 
thinking and movement.

	» Lewy body dementia: Lewy body dementia 
is linked to abnormal protein deposits in 
the brain. These protein deposits can cause 
visual hallucinations, sleep issues, and 
movement changes.

	» Frontotemporal dementia: Frontotemporal 
dementia affects the brain’s front and sides.  
It often results in early personality and  
language changes.

	» Mixed dementia: In mixed dementia, more 
than one type of dementia occurs together.

In addition, less common forms of dementia are 
related to Parkinson’s disease (often involv-
ing movement problems and gradual cognitive 
decline), Huntington’s disease (a genetic disorder 
causing involuntary movements, mood changes, 
and dementia), and prion diseases (rapidly pro-
gressive conditions caused by abnormal infec-
tious proteins), each with specific underlying 
causes and symptom patterns.
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What Is the Difference 
between Dementia and 
Normal Aging?

Normal aging may bring some mild changes in 
cognition (the way a person is able to think and 
interpret information), like occasional forget-
fulness or slower processing speed, but these 
changes typically don’t significantly interfere 
with daily life.

In contrast, dementia, whether in the form of 
Alzheimer’s disease or other types of dementia, 
involves a significant decline in cognitive abili-
ties, such as memory, thinking, and reasoning. 
The decline is severe enough to impair a per-
son’s everyday functioning and independence, 
and the symptoms progressively worsen over 
time. There are usually specific changes in the 
brain beyond the atrophy (expected shrinkage in 
brain size) that are seen in normal aging.

What Causes Alzheimer’s 
Disease?

Alzheimer’s disease is caused by a combination 
of changes in the brain over time, most notably 
the abnormal buildup of two specific proteins: 
amyloid and tau (see “What Is the Difference 
between Alzheimer’s Disease and Other Types of 
Dementia?” earlier in this chapter). The results 



10      PART 1  Understanding Alzheimer’s and Dementia

include an accumulation of disordered nerve 
cells and fibers called neurofibrinary tangles, 
which interfere with the normal communication 
and function of brain cells, eventually leading to 
their death.

The earliest damage often begins in the hippo-
campus, a part of the brain involved in forming 
new memories. Over time, damage spreads to 
other areas, affecting thinking, behavior, and 
physical function. Researchers do not yet under-
stand the cause of the changes, but it’s likely 
a complex interaction between genetic predis-
position, aging, and lifestyle or environmental 
factors.

Is Alzheimer’s Disease 
Hereditary?

Most cases of Alzheimer’s disease are not 
directly inherited, but genetics can play a role in 
influencing a person’s risk. Having a close fam-
ily member — such as a parent or sibling — with 
Alzheimer’s disease does increase your chances 
slightly, though it does not mean you will defi-
nitely develop the disease. This increased risk 
likely results from a combination of shared 
genes, lifestyle, and environmental factors.

Particular genes have been identified as influ-
encing risk. The most well-known of these 
genes is the APOE e4 gene variant, which seems 
to be more common in people who develop 
late-onset Alzheimer’s disease (where the disease 
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occurs later in life, generally considered over 65 
years of age). However, carrying this gene does 
not guarantee Alzheimer’s will develop; it only 
increases the likelihood.

In less than 1 percent of all cases, Alzheimer’s 
disease is inherited in a clear, familial pattern 
due to mutations in specific genes such as APP, 
PSEN1, or PSEN2, often leading to early-onset 
Alzheimer’s (in which the disease begins between 
the ages of 30 and 64).

Understanding your family history can help 
inform discussions with a doctor, but it’s impor-
tant to remember that having a genetic risk is 
not the same as having the disease, and healthy 
lifestyle choices may still help reduce your over-
all risk.

What Are the Risk Factors for 
Alzheimer’s Disease?

Age is the most significant risk factor for 
Alzheimer’s disease, with most cases diagnosed 
in people over the age of 65. However, it’s not 
just aging alone — a range of other risk factors 
can contribute.

These risk factors include genetic factors; a fam-
ily history of Alzheimer’s disease; and chronic 
conditions like high blood pressure, diabetes, 
and obesity, especially if they’re poorly con-
trolled in midlife. Smoking, physical inactiv-
ity, poor diet, and lack of mental stimulation 
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can also increase risk. Emerging research also 
links untreated hearing loss, social isolation, 
and long-term stress or depression to a higher 
chance of developing the disease. Importantly, 
addressing some of these risk factors may help 
delay or prevent the onset of symptoms.

What Are the Risk Factors  
for Dementia?

Dementia is a general term for a range of condi-
tions caused by damage to the brain that inter-
feres with memory, thinking, and daily activities. 
Alzheimer’s disease is the most common form, 
but there are several others, each with different 
underlying causes. Age and genetics play a role, 
but many forms of dementia are also linked to 
lifestyle and health-related factors that affect 
the brain over time.

For example, vascular dementia is caused by 
reduced blood flow to the brain, often due 
to stroke, narrowed arteries, or small vessel 
disease  — frequently as part of more wide-
spread cardiovascular disease. Conditions that 
harm the heart and blood vessels  — such as 
high blood pressure, diabetes, smoking, high 
cholesterol, and an unhealthy diet  — can 
increase the risk. These factors may also lead to 
chronic inflammation and oxidative stress (a pro-
cess in which unstable molecules called free rad-
icals damage cells, including those in the brain). 
Oxidative stress is thought to contribute to the 
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development and progression of several types 
of dementia, including vascular dementia and 
Alzheimer’s disease.

Many of these risk factors are modifiable, mean-
ing steps that improve heart and brain health —  
such as stopping smoking, eating a healthy diet, 
and managing blood pressure — can help reduce 
the risk of oxidative stress, chronic inflamma-
tion, cardiovascular disease, and dementia.

What Are the Common Myths 
about Alzheimer’s Disease?

Several myths persist about Alzheimer’s dis-
ease. One of the most common is the belief that 
the features of Alzheimer’s disease are just a 
normal part of aging. In reality, although some 
forgetfulness can occur with age, Alzheimer’s 
disease is a specific disease that causes serious 
and progressive changes in the brain, leading to 
memory loss and other cognitive impairments 
that are not part of normal aging.

Another myth is that only older people can 
develop Alzheimer’s disease. Although age is the 
biggest risk factor, early-onset Alzheimer’s dis-
ease can affect people in their 30s, 40s, or 50s.

There is also a widespread perception that 
nothing can be done after diagnosis, when in 
fact treatments and lifestyle strategies can help 
manage symptoms and improve quality of life.
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What Are the Common Myths 
about Dementia?

A common myth about dementia is that all 
dementia is the same. Dementia is often mis-
understood as a single disease, but it’s actually 
an umbrella term for a group of conditions —  
including Alzheimer’s disease, vascular demen-
tia, Lewy body dementia, and frontotemporal 
dementia — that affect memory, thinking, and 
behavior. The different presentations, charac-
teristics, challenges, and accompanying physi-
cal features of different types of dementia mean 
that it’s important to appreciate those distinc-
tions and how they impact care and therapy 
needs.
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DID YOU KNOW?

Alzheimer’s disease is more 
common than you may think. It 
begins to develop in the brain a 
decade or even two decades or 
more before the first noticeable 
symptoms appear.

Diagnosing 
Alzheimer’s 
and Dementia

Globally, it’s estimated that around 75 per-
cent of all dementia cases go undiagnosed. 
In this chapter, I outline how Alzheimer’s 

disease and dementia are diagnosed, the stages 
of Alzheimer’s disease, and how both conditions 
progress. Receiving a diagnosis of Alzheimer’s 
disease or dementia is difficult, but knowing 
what to expect can help.

Chapter 2



16      PART 1  Understanding Alzheimer’s and Dementia

How Is Alzheimer’s Disease 
Diagnosed?

Alzheimer’s disease is usually diagnosed when 
the person themselves or their family and 
friends seek medical advice because of changes 
to their cognition (the way a person is able to 
think and interpret information), memory, daily 
functioning, or behavior. A neurologist or mem-
ory clinic specialist usually confirms the diag-
nosis through a combination of medical history, 
physical examination, memory and thinking 
tests, and sometimes brain scans.

They may use tools like the Mini-Mental State 
Examination (MMSE) or other cognitive assess-
ments to check how well a person can recall 
information, follow instructions, or solve prob-
lems. Brain scans such as magnetic resonance 
imaging (MRI) or computed tomography (CT) 
can help rule out other causes and show signs 
of brain changes typical of Alzheimer’s disease, 
like shrinkage in certain areas. In some cases, 
blood tests or spinal fluid analysis may be used 
to look for Alzheimer’s-related proteins.

How Is Dementia Diagnosed?
Dementia is a broad term covering a number of 
different types of conditions affecting cognition; 
it’s diagnosed by identifying a clear decline in 
information processing abilities that interferes 
with daily life, and by ruling out other possi-
ble causes. Diagnosis usually involves a detailed 
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conversation with the person and their family, 
cognitive testing, a physical examination, and 
sometimes lab tests or brain imaging. The initial 
diagnosis is often made by a primary care doctor 
or general practitioner.

Specialists will try to determine which type of 
dementia it may be — such as Alzheimer’s dis-
ease (which constitutes 60 percent to 70 percent 
of dementia cases worldwide), vascular demen-
tia, or Lewy body dementia  — based on the 
pattern of symptoms and test results. The differ-
ences can be discerned by the way the condition 
presents and progresses, as well as by appear-
ances in results of tests and scans. Making a firm 
diagnosis is important because treatment may 
differ depending on the cause.

Some medical conditions — such as depression, 
thyroid disorders, vitamin B12 deficiency, infec-
tions, or medication side effects  — can cause 
symptoms that may look like dementia, includ-
ing memory loss and confusion. These conditions 
are often treatable, so it’s important to rule them 
out before confirming a dementia diagnosis.

Is There an Advantage in 
Making an Early Diagnosis 
of Alzheimer’s Disease or 
Dementia?

Some people are reluctant to seek medical 
advice about symptoms of Alzheimer’s disease 
or dementia, perhaps due to fear or shame. But 
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anxiety is often reduced after a person has come 
to terms with the initial diagnosis and realizes 
that, despite the lack of a cure, there are options 
for therapy and support.

An early diagnosis allows individuals and fami-
lies to plan for the future, access support ser-
vices, and start treatments or make lifestyle 
changes that may help manage symptoms or 
slow progression. Early diagnosis can also rule 
out other treatable causes of symptoms that 
may mimic those of dementia. Importantly, 
it enables people to make informed decisions 
about their care and legal matters while they’re 
still able  — which can help the person to live 
with dignity and autonomy longer than they 
may have otherwise.

What Are the Stages of 
Alzheimer’s Disease?

Alzheimer’s disease is usually described in three 
main stages: early (mild), middle (moderate), 
and late (severe). The transition between these 
stages is often gradual, and there are no clearly 
defined criteria for each stage, but the categori-
zation can be helpful to understand the condi-
tion’s progression and to make decisions about 
treatment and care.

In the early stage, a person may experience mild 
memory loss, trouble finding words, or diffi-
culty staying organized, but they can still man-
age most daily activities. In the middle stage, 
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symptoms such as confusion, repeating ques-
tions, or getting lost become more noticeable, 
and greater support is often needed. In the late 
stage, memory and thinking decline severely, 
and the person may lose the ability to commu-
nicate, recognize loved ones, or carry out basic 
tasks like eating or walking; they usually require 
constant care, often in a specialized long-term- 
care facility or nursing home.

How Does Alzheimer’s 
Disease Progress over Time?

Alzheimer’s disease is progressive, meaning 
symptoms gradually worsen over time. Changes 
in the brain usually begin long before symp-
toms appear, and as the disease moves through 
its stages, damage spreads to more areas of the 
brain. Over time, what starts as mild forgetful-
ness develops into significant problems with 
memory, judgment, communication, and phys-
ical functioning. The rate of progression varies 
from person to person, but Alzheimer’s typically 
unfolds over several years, eventually leading to 
complete dependence on others for care.

How Does Dementia Progress 
over Time?

Dementia progresses differently for each person 
and depends on the type of dementia, the under-
lying cause, and the person’s overall health. For 
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example, Alzheimer’s disease tends to follow a 
gradual, steady decline over several years, while 
Lewy body dementia may involve more ups 
and downs, with sudden changes in cognition 
and fluctuations, especially in the early stages, 
from lucidity to periods of hallucinations and 
confusion.

In vascular dementia, the progression can be 
more steplike, worsening after a stroke or other 
event. In some cases, symptoms may be slowed 
or stabilized with treatment of the underlying 
blood vessel problems.

Although most types of dementia are progres-
sive and not curable, early diagnosis and sup-
portive care can help manage symptoms and 
improve quality of life.
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DID YOU KNOW?

The destructive effect of 
Alzheimer’s disease results in 
brain shrinkage, with a loss of up 
to 30 percent of brain mass by the 
end stages.

Identifying the 
Symptoms and 
the Effects on 
the Brain

Alzheimer’s disease is a type of dementia, 
so the symptoms of the two conditions 
overlap. But Alzheimer’s isn’t the only 

type of dementia — and other types of differ-
ent symptoms and effects on the brain. In this 
chapter, I explain the signs and symptoms to 
expect when you or a loved one has been diag-
nosed with one of these conditions. (Turn to 
Chapter 2 for more on getting a diagnosis.)

Chapter 3
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What Are the Early Signs of 
Alzheimer’s Disease?

The early signs of Alzheimer’s disease often 
involve subtle memory difficulties, especially 
forgetting recent conversations, appointments, 
or events. This may be more noticeable to a close 
relative of the person than it is to the individual 
themselves. People with Alzheimer’s may also 
struggle to find the right words, lose track of 
dates or time, or become disoriented in familiar 
places. These changes usually develop gradually 
and can be mistaken for normal aging at first, 
but they tend to worsen steadily and begin to 
interfere with daily life.

Early detection is important because it allows 
individuals and families to plan for the future, 
access support services, and explore treat-
ment options that may help slow progression of 
the disease. Cognitive changes may also affect 
judgment and decision-making, so recognizing 
these early signs can improve safety and qual-
ity of life, even though seeking a diagnosis may 
seem daunting.

What Are the Symptoms of 
Alzheimer’s Disease?

As Alzheimer’s disease progresses, symptoms 
become more noticeable and affect multiple 
aspects of cognition and behavior. Persistent 
memory loss is common, along with difficulties 
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in language, communication, and problem-
solving. People may find it hard to perform 
everyday tasks such as cooking, managing 
money, driving safely, or following instructions. 
Mood changes, including anxiety, depression, 
irritability, and social withdrawal, are also fre-
quent. Personality shifts and increased confu-
sion often occur, especially in later stages.

In addition to cognitive decline, physical symp-
toms may also emerge over time, such as dif-
ficulty walking, swallowing, or maintaining 
balance. These challenges can increase the need 
for caregiving and support.

Alzheimer’s disease affects each person dif-
ferently, so symptoms and their severity can 
vary widely. Comprehensive care often involves 
a multidisciplinary team to address medical, 
emotional, and social needs.

What Are the Symptoms of 
Dementia?

Dementia is a broad term describing a decline 
in cognitive function severe enough to interfere 
with daily life and independence. Symptoms 
typically include

	» Memory loss
	» Difficulty concentrating or thinking clearly
	» Language problems
	» Changes in mood or behavior
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People with dementia may become confused 
about time or place, struggle with familiar tasks, 
and exhibit personality changes. The specific 
symptoms and their progression depend on the 
underlying cause of dementia, with each type 
having particular characteristics and prognosis.

Because dementia can result from various 
diseases  — including Alzheimer’s, vascular 
dementia, Lewy body dementia, and fronto-
temporal dementia — diagnosis often requires 
careful assessment.

Some conditions can mimic dementia, so it’s 
vital that people get a thorough and accurate 
assessment to rule out other causes of cognitive 
impairment. Treatment and management strat-
egies differ depending on the type of dementia 
and its cause.

How Does Alzheimer’s 
Disease Affect the Brain?

Alzheimer’s disease causes the accumulation 
of specific abnormal proteins called amyloid 
plaques and tau tangles, which disrupt the nor-
mal functioning of brain cells. These changes 
begin in areas critical for memory and learn-
ing, disrupting the connections between nerve 
cells and eventually causing cell death. As the 
disease advances, it spreads to other regions of 
the brain, leading to brain shrinkage and wide-
spread cognitive decline.
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Research continues to explore the exact causes 
and mechanisms behind these protein accumu-
lations, as well as potential treatments to pre-
vent or reduce their impact. Genetics, lifestyle 
factors, and other health conditions may influ-
ence the risk and progression of Alzheimer’s. 
Oxidative stress, an imbalance between free radi-
cals (unstable molecules that can react with and 
damage cells) and antioxidants (molecules that 
neutralize free radicals and protect cells) that 
can damage cells, is increasingly recognized as 
a key contributor to the disease process. Under-
standing these processes is key to developing 
future therapies aimed at halting or reversing 
brain damage.

How Does Dementia Affect 
the Brain?

Dementia results from damage to brain cells 
that impairs their ability to communicate effec-
tively. The pattern and location of this damage 
vary depending on the type of dementia:

	» Vascular dementia is caused by reduced 
blood flow to the brain, which can present 
with gradual deterioration if a person 
suffers from repeated small strokes.

	» Lewy body dementia involves abnormal 
protein deposits, called Lewy bodies, which 
are different from those that cause 
Alzheimer’s disease. This damage disrupts 
memory, thinking, behavior, and daily 
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functioning. Over time, brain function 
declines progressively, affecting a person’s 
ability to live independently.

	» Frontotemporal dementia results from 
progressive damage to the frontal and 
temporal lobes, although the exact cause  
is often unclear. This damage leads to 
changes in personality, behavior, and 
language.

	» Mixed dementia occurs when more than 
one type of problem, most commonly 
Alzheimer’s disease, combined with vascular 
damage, contributes to cognitive decline, 
producing overlapping symptoms.

In some cases, dementia can be caused or 
worsened by treatable conditions such as vita-
min deficiencies, infections, or medication 
side effects. Early diagnosis and intervention 
can help manage symptoms and improve out-
comes. Supportive care, cognitive therapies, and 
lifestyle changes can also help maintain brain 
health and slow decline, illustrating the impor-
tance of a holistic approach to dementia care.
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DID YOU KNOW?

Adopting a healthy lifestyle with 
regular exercise, eating a good 
diet, and staying mentally active 
and socially connected can reduce 
the risk of Alzheimer’s disease by 
as much as 40 percent.

Reducing the Risk 
of Alzheimer’s and 
Dementia

If you’re reading this book because someone 
you love has Alzheimer’s disease or demen-
tia, and you want to know what you can do to 

reduce your risk of developing these conditions, 
this is the chapter for you. Here, I explain the 
steps you can take to minimize your risk.

Chapter 4
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If you already have an Alzheimer’s disease or 
dementia diagnosis, it’s important to note that 
you aren’t to blame for your diagnosis. It’s also 
encouraging to know that there are things you 
can do to possibly slow its progression and 
improve your quality of life.

Can Alzheimer’s Disease  
Be Prevented?

There is currently no guaranteed way to pre-
vent Alzheimer’s disease, but growing evidence 
suggests that making certain lifestyle changes 
can significantly reduce the risk. These include 
staying physically active, keeping your mind 
engaged, not smoking, managing blood pressure 
and cholesterol, eating a healthy diet, and stay-
ing socially connected. Research indicates an 
association with these healthy lifestyle patterns 
and a lower incidence of Alzheimer’s disease.

Emerging evidence also highlights the impor-
tance of addressing oxidative stress, an imbal-
ance between free radicals (unstable molecules 
that can react with and damage cells) and anti-
oxidants (molecules that neutralize free radicals 
and protect cells) that can damage brain cells, as 
a potential factor in Alzheimer’s development. 
Antioxidant-rich diets and lifestyle choices that 
reduce inflammation may help counteract this 
process.
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Although genetics play a role, proactive health 
behaviors offer meaningful ways to lower risk 
and support brain resilience over time, perhaps 
preventing or reducing the rate of progression 
of the disease.

Can Dementia Be Prevented?
Not all cases of dementia can be prevented, but 
up to 40 percent may be linked to risk factors 
that can be modified. The prevention of vascular 
dementia is particularly achievable with lifestyle 
patterns, such as having a healthy diet; getting 
plenty of exercise; achieving good weight; man-
aging cholesterol, blood sugar, and blood pres-
sure; and not smoking. Reducing the risks of 
cardiovascular disease by maintaining healthy 
blood vessels makes it possible to delay or even 
prevent the onset of dementia in many people.

Recent studies emphasize the value of 
preventive strategies that target both cognitive 
and cardiovascular health, because the two are 
closely linked. Early intervention and educa-
tion about healthy habits can empower people 
to make informed choices. Public health initia-
tives and community support are also important 
for encouraging lifestyle changes on a broader 
scale.
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What Role Does the 
Mediterranean Diet Play 
in Reducing the Risk of 
Alzheimer’s Disease and 
Dementia?

The Mediterranean diet has been studied for its 
benefits to brain health. It’s rich in vegetables, 
fruits, whole grains, legumes, nuts, fish, herbs, 
spices, and extra-virgin olive oil, and low in red 
meat and processed foods. This way of eating 
supports heart and blood vessel health, reduces 
inflammation, and provides protective antioxi-
dants, all of which may help to preserve cogni-
tive function and reduce the risk of Alzheimer’s 
and other forms of dementia. A review of 23 
studies published in 2024 confirmed that adher-
ence to the Mediterranean diet is associated 
with an 11 percent to 30 percent reduction in the 
risk of age-related cognitive disorder, including 
dementia and Alzheimer’s disease.

Research suggests that the Mediterranean diet’s 
high content of polyphenols (plant compounds 
known for their antioxidant and anti-inflammatory 
properties, often contributing to the color and fla-
vor of fruits, vegetables, and other plant-based 
foods), especially from extra-virgin olive oil, nuts, 
and berries, contributes to its neuroprotective 
effects. Adopting this dietary pattern, even in later 
life, has been associated with improved memory 
and slower rates of cognitive impairment.
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How Does the MIND Diet 
Differ from the Mediterranean 
Diet in Protecting against 
Alzheimer’s Disease and 
Dementia?

The Mediterranean-DASH Intervention for Neu-
rodegenerative Delay (MIND) diet is a hybrid of 
the Mediterranean and Dietary Approaches to 
Stop Hypertension (DASH) diets, specifically 
designed to protect the brain. The DASH diet is 
similar to the Mediterranean diet and was origi-
nally designed to combat hypertension (high blood 
pressure). It places particular emphasis on high-
polyphenol leafy green vegetables, berries, and 
healthy fats like extra-virgin olive oil, while lim-
iting foods high in saturated fats such as butter, 
cheese, sweets, and commercially fried fast foods.

Studies suggest that people who closely follow 
the MIND diet may significantly lower their risk 
of developing Alzheimer’s disease. The Harvard 
T.H. Chan School of Public Health notes that the 
MIND diet’s effects on cognition may be greater 
than those of the Mediterranean or DASH diets 
alone, but more research is needed for definitive 
conclusions.

In some respects, this may be a false comparison 
because following the MIND diet closely could 
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simply reflect an optimal version of the Medi-
terranean diet, given the overlap in their core 
components and brain-healthy foods.

What Lifestyle Changes 
Can Help Reduce the Risk 
of Developing Alzheimer’s 
Disease?

There is no guaranteed way to prevent Alzheim-
er’s disease, but adopting a brain-healthy life-
style has been shown to help lower risk. Key 
strategies include getting regular physical activ-
ity; following a Mediterranean-style diet rich in 
fruits, vegetables, whole grains, and healthy fats 
like nuts and extra-virgin olive oil; and engag-
ing in mental stimulation.

Getting quality sleep, managing stress, avoiding 
harmful substances such as tobacco and excess 
alcohol, and maintaining social connections also 
support brain health. Controlling chronic con-
ditions such as high blood pressure, diabetes, 
and cholesterol is important not just for reduc-
ing the risk of vascular dementia. These lifestyle 
changes, all of which reduce oxidative stress and 
inflammation, which play a part in the develop-
ment of the disease, collectively contribute to 
long-term cognitive resilience and may reduce 
the risk of Alzheimer’s.
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What Lifestyle Changes Can 
Help Reduce the Risk of 
Developing Dementia?

What is good for the heart is good for the head. 
Preventing vascular dementia in particular 
depends on addressing cardiovascular risk fac-
tors such as smoking, poor diet, a sedentary 
lifestyle, and poor blood pressure or cholesterol 
control. Through managing these factors, it is 
possible to reduce the risks of the blood vessel 
damage that leads to heart disease, stroke, and 
vascular dementia.

The exact causes of Parkinson’s disease and 
associated dementia are not clear, however, 
increased risks appear to be associated with 
recurrent head injuries and persistent exposure 
to some agricultural chemicals, including pes-
ticides and herbicides. Avoiding these poten-
tial harms may lower the chances of developing 
this form of dementia, though more research is 
needed.

Does Aluminum in Cookware 
or Antiperspirants Cause 
Alzheimer’s Disease?

Research findings of higher aluminum in 
Alzheimer’s brain tissue in the 1970s led 
to concerns that exposure to high levels of 
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environmental aluminum and other metals may 
cause the condition. This was called the alumi-
num hypothesis. However, subsequent research 
has been complex and inconsistent, with some 
studies supporting a possible role and others 
finding no significant link. The scientific com-
munity now generally considers the evidence 
inconclusive, and most experts are no lon-
ger seriously concerned about routine alumi-
num exposure as a major factor in Alzheimer’s 
disease.



2Coping with 
Alzheimer’s 
and Dementia



IN THIS PART . . .

This part offers help on living with Alzheimer’s 
or dementia — including steps you can take to 
improve your own quality of life or that of a 
loved one living with the disease. It discusses 
possible treatment options and explains how 
you can stay informed and participate in 
research.
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DID YOU KNOW?

Many people live for many years 
after being diagnosed with 
Alzheimer’s disease or dementia. 
Staying active, purposeful, and 
socially connected helps to 
maximize quality of life with the 
condition.

Living with 
Alzheimer’s or 
Dementia

A diagnosis of Alzheimer’s disease or 
dementia can be frightening, but you 
can take steps to maintain a high qual-

ity of life even as you cope with the disease. 
This chapter outlines the challenges you may 
face and offers hopeful steps you can take on 
the journey ahead. It also covers topics such as 

Chapter 5
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financial planning and legal considerations  — 
all part of living with these conditions.

If you’re looking for answers on the ups and 
downs of living with Alzheimer’s disease or 
dementia, read on.

What Are the Challenges 
of Living with Alzheimer’s 
Disease?

Living with Alzheimer’s disease involves new 
challenges and experiences for the person with 
the condition, as well as loved ones and car-
ers, as the disease progresses. Early on, people 
often experience memory loss, confusion, and 
difficulty with problem-solving and decision-
making. As Alzheimer’s advances, recognizing 
loved ones, navigating familiar environments, 
and managing daily tasks like cooking, dress-
ing, and personal hygiene become increasingly 
difficult. Communication also suffers, with 
challenges in finding words, following conver-
sations, and expressing needs.

Emotional and psychological difficulties are com-
mon, including frustration, anxiety, depression, 
and grief over the loss of independence and cogni-
tive abilities. Behavioral changes such as agitation, 
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wandering, and sleep disturbances can compli-
cate care and daily life. It’s important to use the 
resources available to access the support needed.

What Are the Challenges of 
Living with Dementia?

Living with dementia means adapting to chal-
lenges that vary depending on the type and 
stage of the condition. Many of the difficulties 
with any form of dementia are similar to those 
with Alzheimer’s disease as cognition deterio-
rates, but some unique concerns are specific to 
different types of dementia:

	» Vascular dementia may affect movement 
and physical health; it may also cause 
sudden declines after strokes.

	» Lewy body dementia often involves visual 
hallucinations, fluctuating alertness, and 
some mobility and movement symptoms 
similar to Parkinson’s disease.

	» Frontotemporal dementia is characterized 
by early personality changes, loss of inhibi-
tion, and behavioral issues.

These variations make living with dementia 
unpredictable and complex, impacting both the 
individual and their caregivers.
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How Can I Cope with 
the Emotional Impact of 
Alzheimer’s Disease or 
Dementia?

Receiving a diagnosis of Alzheimer’s disease or 
dementia, whether for yourself or a loved one, 
can bring feelings of shock, sadness, fear, or 
even guilt. These emotions are natural and often 
evolve over time. Coping starts with acknowl-
edging the feelings and seeking support from 
others, whether through family and friends, 
counseling, or a local support group. Staying 
informed about the condition and connecting 
with others in similar situations can ease the 
sense of isolation. Taking care of your physical 
and emotional health is important as well.

Having a greater understanding of the underly-
ing condition and its prognosis can often help 
with anticipating and preparing for changes 
that may occur as it progresses.

How Can I Manage the 
Symptoms of Alzheimer’s 
Disease or Dementia?

Managing symptoms of Alzheimer’s dis-
ease or dementia involves a combination of 
medical treatment, lifestyle adjustments and 



CHAPTER 5  Living with Alzheimer’s or Dementia      41

adaptations, self-care, and emotional support. 
Medications may help with memory, mood, or 
sleep (see Chapter 6).

Even more important are non-drug approaches 
like keeping a consistent daily routine, hav-
ing gentle reminders and encouragement, and 
offering plenty of reassurance. Physical activity, 
a healthy diet like the Mediterranean diet, social 
interaction, and mentally stimulating activities 
can also help slow symptom progression and 
maintain quality of life. Working closely with 
healthcare professionals, family, and friends, 
it’s possible to create a personalized plan tai-
lored to an individual. If appropriate, this plan 
can include provisions for anticipating each 
stage of the condition.

What Are the Common 
Behavioral Changes in 
Alzheimer’s Disease?

In Alzheimer’s disease, behavioral changes are 
experienced as the condition progresses. Com-
mon symptoms include agitation, anxiety, rest-
lessness, and sometimes suspicion or paranoia. 
Individuals may also become withdrawn, con-
fused, or depressed, particularly as they strug-
gle to understand or adapt to their environment. 
Sundowning (an increase in confusion and agita-
tion during the late afternoon or evening) is a 
frequent feature.
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Although these changes are typical in Alzheim-
er’s, the presentation can be nuanced. Early 
stages may primarily involve memory and 
confusion, but as the disease advances, mood 
swings and emotional distress can become more 
pronounced. Distinct from other dementias, 
Alzheimer’s tends to present these behavioral 
symptoms alongside progressive memory loss 
and cognitive decline.

What Are the Common 
Behavioral Changes in 
Dementia?

Behavioral changes in dementia vary signifi-
cantly depending on the underlying cause. 
Alzheimer’s disease is a distinct type of demen-
tia with characteristic patterns of behavioral 
changes, though this may vary from person 
to person. Other forms of dementia may share 
some features of presentation, as well as have 
recognizably different features:

	» Vascular dementia: Mood swings, apathy 
(indifference), and difficulties with impulse 
control or judgment, sometimes accompa-
nied by a gradual decline in function after 
strokes or mini-strokes
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	» Lewy body dementia and Parkinson’s 
dementia: Visual hallucinations, delusions, 
and fluctuating cognition

	» Frontotemporal dementia: Early and 
pronounced personality changes, loss of 
inhibition, and compulsive behaviors

If I Have Early-Stage 
Alzheimer’s Disease, How 
Can I Remain Socially and 
Mentally Active?

In early-stage Alzheimer’s disease, staying 
socially and mentally active is important for 
emotional well-being and cognitive health, 
especially if the experience is shared with a loved 
one. You can continue to participate in hobbies, 
clubs, classes, or volunteer activities that you’ve 
enjoyed prior to your diagnosis of Alzheimer’s 
disease.

Engaging in puzzles and creative activities or 
learning new skills helps stimulate and main-
tain cognitive skills, though it is important to 
avoid frustration or anxiety if these prove dif-
ficult for you.
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Can Certain Foods Help 
Prevent or Delay Cognitive 
Decline in Alzheimer’s Disease 
or Dementia?

A variety of foods  — including berries, leafy 
greens, nuts, fatty fish, and whole grains  —  
are linked to better brain health and reduced  
risk of cognitive decline, especially as part 
of diets like the Mediterranean diet and the  
Mediterranean-DASH Intervention for Neuro-
degenerative Delay (MIND) diet (see Chapter 4). 
Among these, extra-virgin olive oil stands out 
for its unique benefits, thanks to its high content 
of polyphenols (powerful antioxidants and anti- 
inflammatory compounds found in significant 
amounts only in extra-virgin olive oil, not in 
refined olive oils).

Regular use of extra-virgin olive oil has been 
associated with slower cognitive decline and 
improved memory, likely due to polyphenols 
such as oleocanthal and oleuropein, which help 
protect brain cells and reduce oxidative stress. 
Choosing polyphenol-rich extra-virgin olive oil 
as part of a healthy diet is a simple but effective 
way to support long-term cognitive resilience.
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What Role Does Music 
Therapy Play in Improving 
Quality of Life for People  
with Dementia?

Music therapy is a powerful tool for improving 
quality of life in people with dementia. Famil-
iar songs can evoke memories, lift mood, and 
reduce agitation and anxiety. Engaging with 
music through listening, singing, or movement 
can improve communication, coordination, and 
emotional expression.

A 2023 review of studies across three continents 
found that music therapy improved cognitive 
function and reduced symptoms such as anxi-
ety, depression, and agitation in people with 
Alzheimer’s disease. Active interventions like 
singing and combined musical techniques were 
especially effective.

Because music activates brain areas that are 
often preserved longer in Alzheimer’s and other 
forms of dementia, it remains a meaningful 
form of engagement even in later stages. Music 
can foster connection, reduce feelings of isola-
tion, and improve overall well-being for both 
individuals with dementia and their caregivers.
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What Are the Benefits of 
Joining a Support Group?

Support groups offer a safe space to share experi-
ences, learn practical tips, and feel understood by 
people who are on a similar journey with a diag-
nosis of Alzheimer’s disease or dementia. They 
can reduce feelings of isolation, stress, and burn-
out, and provide emotional comfort and encour-
agement. Leaders and members of such groups 
can help with navigating healthcare systems, 
empathizing with the challenges, as well as shar-
ing experiences of therapies or resources that 
have been helpful. Sometimes a group will invite 
a speaker to attend who has a particular area of 
expertise that can help members of the group.

Support groups not only put you in touch with 
others who are experiencing similar challenges 
of living with Alzheimer’s disease or demen-
tia, but also frequently provide educational and 
material resources that you may otherwise be 
unaware of.

How Can I Find a Support 
Group for People with 
Alzheimer’s Disease or 
Dementia?

You can usually find a local support group by 
asking your healthcare professional or social 
worker, who should be aware of organizations 
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that have regular online or in-person meetings 
for practical and emotional support. Groups 
that are run by nonprofit organizations like 
the Alzheimer’s Foundation of America in the 
US and the Alzheimer’s Society in the UK often 
have information online about where and when 
meetings take place.

How Can I Plan for the Future 
with Alzheimer’s Disease or 
Dementia?

Planning ahead after a diagnosis of Alzheimer’s 
disease or dementia is important to ensure that 
your wishes, needs, and values are respected as 
the condition progresses. This process should 
include making legal, financial, and medi-
cal decisions early, such as setting up a dura-
ble power of attorney (also known as a lasting 
power of attorney; see the next section for more 
information).

You’ll also need to create or update your advance 
care plan (a voluntary record of preferences, 
values, and wishes for future care) and discuss 
housing or care preferences. It’s also important 
to explore your support networks, care options, 
and community resources to ensure ongoing 
assistance and social engagement.

This may seem daunting at first, but with help 
and support from family and friends, as well as 
healthcare, financial, and legal professionals, 
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you can make plans that can bring peace of mind 
and anticipate some of the challenges that may 
arise. It’s important to remember that arrange-
ments need reviewing and often adapting if new 
or unexpected developments come up.

What Are the Legal and 
Financial Considerations  
If I Have Alzheimer’s  
Disease or Dementia?

As dementia progresses, it’s important to ensure 
measures are in place to protect your wishes, 
dignity, and finances. Many decisions can be 
made by relatives and healthcare profession-
als in a person’s best interest if they lack the 
capacity to make judgments, but it’s much bet-
ter to have plans in place. Important legal steps 
include assigning a durable power of attorney 
for health and financial decisions, which allows 
nominated individuals to act on a person’s 
behalf. Creating or updating a will and discuss-
ing advance care planning can make decisions 
much more straightforward.

Financially, it’s important to review benefits 
eligibility, manage banking and insurance, and 
understand long-term care costs. Addressing 
these issues early, while you can still be involved, 
can reduce future stress for everyone concerned.
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Many countries have developed their own legal 
frameworks to support people with dementia.  
In many countries, including the US, Canada, 
Australia, and most of Europe, for example, 
there are detailed regulations around guard-
ianship and advance directives, and these often 
emphasize respect for autonomy and minimal 
intervention.

In circumstances where a person has been for-
mally assessed to have limited capacity to make 
informed decisions, and where there is concern 
for their welfare with no agreed care planning or 
guardianship, it’s sometimes necessary for the 
legal system to take action to protect their inter-
ests. This process can be a lengthy and compli-
cated one. That’s why doing as much planning 
as you can as soon as you can is best.

What Financial Planning Tools 
Are Available for Families 
Dealing with Alzheimer’s 
Disease or Dementia?

Many countries have introduced financial plan-
ning tools and legal mechanisms to support 
people with dementia and their families. Across 
different legal systems, the focus is increasingly 
on protecting vulnerable individuals, ensur-
ing access to benefits, and maintaining dignity 
throughout the course of the disease.
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Families can often access a range of tools to help 
manage the financial impact of dementia. These 
include durable power of attorney to allow some-
one to make financial decisions on behalf of the 
person affected. Social services may be able to 
recommend financial advisers with experience 
in care planning.

It may also be helpful to explore care cost cal-
culators, government benefits like Medicaid (in 
the US) or Attendance Allowance (in the UK), 
and insurance products such as long-term care 
policies. Some charities and dementia support 
organizations offer free financial guidance to 
help families make informed decisions or even 
monetary support if needed.
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DID YOU KNOW?

Although there is no cure for 
Alzheimer’s or dementia, a healthy 
lifestyle can slow the progression 
and help to preserve cognitive 
function.

Considering 
Treatment Options

When you’re diagnosed with Alzheimer’s 
or dementia, you may assume no 
treatments are available. Although the 

diseases can’t be cured, medications and life-
style modifications can slow the progression 
and improve your quality of life. Being aware of 
what’s possible will empower you to talk with 
your healthcare provider. And that’s what this 
chapter is all about.

Chapter 6
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What Treatments Are 
Available for Alzheimer’s 
Disease?

Currently, there is no cure for Alzheimer’s dis-
ease, but medications are available to help 
manage symptoms and slow progression. Some 
examples of medications that are commonly 
prescribed for people with Alzheimer’s disease 
include the following:

	» A class of drugs known as acetylcholinester-
ase inhibitors, including the following:

•	 Donepezil

•	 Galantamine

•	 Rivastigmine
	» Memantine

These medications help maintain communi-
cation between brain cells and regulate brain 
chemicals linked to memory and learning. They 
may help some people, but their benefits are 
often limited.

Drugs are also occasionally used in emergencies 
to sedate or alter dangerous behavior, but there 
are ethical concerns with medications that have 
been called “chemical straightjackets.” Newer 
therapies, including monoclonal antibodies, aim 
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to reduce the buildup of abnormal proteins like 
amyloid, although their effectiveness and safety 
are still being studied.

Alongside medication, staying mentally active, 
and living a brain-healthy lifestyle (includ-
ing diet, exercise, and social engagement) are 
crucial for maintaining quality of life. Research 
shows that combining medical treatment with 
supportive care can help individuals remain 
independent and engaged for longer.

What Treatments Are 
Available for Dementia?

Treatment for dementia varies depending on  
the cause, but most approaches aim to relieve 
symptoms, support quality of life, and if 
possible, delay or prevent further deteriora-
tion. For Alzheimer’s and related dementias, 
medications may help with memory, mood, or 
behavior (see the preceding section for a list of 
some of the medications commonly used). In 
vascular dementia, managing risk factors such as 
diabetes, high blood pressure, high cholesterol, 
smoking, poor diet, and lifestyle is essential to 
slow the progression.

Supportive approaches  — which may include 
cognitive therapy or counselling, complemen-
tary therapies (treatments designed to enhance 
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medical therapies), caregiver support, and social 
activities— are also vital. These strategies help 
maintain independence and well-being, while 
lifestyle changes and early intervention can 
make a meaningful difference in the course of 
the disease.

Are There Any Natural or 
Lifestyle-Based Treatments 
That Support Brain Health in 
Dementia?

A growing body of research highlights the 
importance of lifestyle in protecting brain health 
and potentially slowing dementia progression. 
Following diets like the Mediterranean diet or 
Mediterranean-DASH Intervention for Neuro-
degenerative Delay (MIND) diet (see Chapter 4), 
staying physically and mentally active, and 
maintaining social connections are all associ-
ated with slowing the progression of demen-
tia. Managing conditions such as diabetes, high 
blood pressure, and other cardiovascular risk 
factors is also important.

Getting enough sleep, reducing stress, and 
avoiding smoking and excessive alcohol support 
brain function as well. These lifestyle measures, 
when combined, offer a powerful way to promote 
long-term cognitive health and well-being.
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What Complementary 
Therapies Are Commonly 
Used by People with 
Alzheimer’s Disease?

Many people with Alzheimer’s disease use 
complementary therapies to enhance comfort 
and quality of life. Approaches such as music 
therapy, aromatherapy, and art or reminiscence 
therapy can stimulate memory, reduce agita-
tion, and foster emotional connections.

It may not always be possible for a person with 
Alzheimer’s disease to express a desire to access 
therapies like these, but a good complementary 
therapist should be able to approach a patient, 
seek their consent with compassion and empa-
thy, and appreciate verbal or nonverbal feedback 
about how they’re responding.
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DID YOU KNOW?

You don’t need a diagnosis of 
dementia to participate in 
research. You can often join 
population observational studies 
by sharing data or having health 
checks, especially if you have a 
family history of dementia.

Staying Informed 
and Participating 
in Research

An important way to prevent your-
self from feeling powerless  — which is 
common when dealing with a diagno-

sis of Alzheimer’s or dementia — is by staying 
informed about advancements in research. You 
may even decide to participate in research as 
a subject, whether you have the disease or one 
of your loved ones has it. This chapter explains 
how to make sure you’re getting accurate infor-
mation and what questions to ask before par-
ticipating in research.

Chapter 7
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How Can I Stay Informed 
about Alzheimer’s Disease?

To remain up to date on Alzheimer’s disease, you 
can connect with reputable health organizations 
and research institutions that focus on brain 
health and aging. Organizations such as the 
Alzheimer’s Association (www.alz.org) and the 
National Institute on Aging (NIA; www.nia.nih.
gov) offer newsletters, educational articles, and 
updates on the latest breakthroughs in research 
and care. There are equivalent associations 
offering similar resources in different countries 
and regions of the world.

Joining online or in-person support communi-
ties can also keep you connected to new infor-
mation, practical advice, and the experiences 
of others living with or affected by Alzheimer’s 
disease. Your healthcare specialist should be 
able to suggest good local or national support 
networks.

How Can I Stay Informed 
about Dementia?

To stay well-informed about dementia, it’s 
important to connect with organizations that 
specialize in the specific type of dementia you 
want to learn about (for example, vascular 
dementia, Lewy body dementia, or frontotem-
poral dementia). In the US, organizations such as 

https://www.alz.org/
https://www.nia.nih.gov/
https://www.nia.nih.gov/
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the American Stroke Association (www.stroke.
org) and the Lewy Body Dementia Association 
(www.lbda.org) focus on those specific types of 
dementia.

In the UK, resources like the Stroke Association 
(www.stroke.org.uk) and Parkinson’s UK (www.
parkinsons.org.uk) offer tailored informa-
tion and support for people affected by vascu-
lar dementia or Parkinson’s disease dementia. 
Dementia UK (www.dementiauk.org) and Age UK 
(www.ageuk.org.uk) also provide comprehen-
sive advice and community-based support for 
all types of dementia.

There are also global organizations, such as 
Dementia Alliance International (https://
dementiaallianceinternational.org), which 
provide support and educational resources for 
people living with any type of dementia world-
wide. Many other groups and charities in differ-
ent countries work to support those affected by 
the full range of dementia causes.

How Can I Find Trustworthy 
Sources of Information Online 
about Alzheimer’s Disease or 
Dementia?

To find reliable information online, look for 
websites run by established health organiza-
tions, universities, or government agencies. 

https://www.stroke.org/
https://www.stroke.org/
https://www.lbda.org/
https://www.stroke.org.uk/
https://www.parkinsons.org.uk/
https://www.parkinsons.org.uk/
https://www.dementiauk.org/
https://www.ageuk.org.uk/
https://dementiaallianceinternational.org/
https://dementiaallianceinternational.org/
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Trusted sources in the US and UK, for example, 
include the Alzheimer’s Association (www.alz.
org), NIA (www.nia.nih.gov), Alzheimers.gov 
(www.alzheimers.gov), and Alzheimer’s Soci-
ety (www.alzheimers.org.uk). These sites pro-
vide evidence-based information, are regularly 
updated, and are reviewed by medical experts.

Avoid sources that promote unproven treat-
ments or that do not clearly cite their informa-
tion. Always verify that the content is current 
and supported by scientific research.

What Are the Latest Research 
Developments in Alzheimer’s 
Disease?

Recent research in Alzheimer’s disease is 
focused on developing treatments that tar-
get the underlying brain changes, such as the 
accumulation of amyloid and tau proteins. New 
medications, including anti-amyloid antibodies, 
have shown promise in clinical trials by reduc-
ing amyloid plaques and delaying the onset of 
symptoms in people at high genetic risk. Scien-
tists are also developing blood tests and better 
imaging for earlier and more accurate diagnosis. 
Additionally, lifestyle studies are exploring how 
diet, exercise, and sleep may help protect brain 
health and slow disease progression.

https://www.alz.org/
https://www.alz.org/
https://www.nia.nih.gov/
http://Alzheimers.gov
https://www.alzheimers.gov/
https://www.alzheimers.org.uk/
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What Are the Latest Research 
Developments in Dementia?

Dementia research is expanding to better under-
stand not only Alzheimer’s disease but also other 
types, such as vascular dementia, Lewy body 
dementia, Parkinson’s dementia, and fronto-
temporal dementia. Ongoing studies are inves-
tigating how factors like cardiovascular disease, 
diabetes, inflammation, and gut health influ-
ence cognitive decline in these dementia types. 
Advances in treatments for vascular dementia 
include new therapies that reduce blood pres-
sure and cholesterol and address other factors 
associated with an increased risk of cardiovas-
cular disease.

How Can I Participate 
in Alzheimer’s Disease 
Research?

Participation in Alzheimer’s research can take 
many forms, including enrolling in clini-
cal studies for new therapies, observational 
research about your lifestyle, or investigations 
of the health of caregivers. Involvement may 
require sharing health information, completing 
memory tests, providing blood samples, or try-
ing experimental treatments. To find out more 
about research programs, you can consult your 
healthcare provider or use online clinical trial 
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finders like those provided by organizations that 
support people with Alzheimer’s disease.

How Can I Participate in 
Dementia Research?

There are similar opportunities for research par-
ticipation in other forms of dementia as there 
are for Alzheimer’s disease (see the preceding 
section). Studies may be focused on factors that 
lead to vascular, Parkinson’s, Lewy body, fron-
totemporal, or other rarer causes of dementia. 
Organizations that support people with these 
specific types of dementia are often well placed 
to recruit volunteers for research and can, with 
appropriate consent, connect suitable people 
with dementia with academic institutions or 
other groups involved in research projects.

What Questions Should I Ask 
Before Enrolling in a Clinical 
Trial for Alzheimer’s Disease 
or Dementia?

Clinical trials in most countries are overseen 
and regulated to ensure that they’re ethical and 
that the study protocol meets clear standards, 
but it’s important to make sure the researchers 
are from a reputable institution.
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Before joining a clinical trial, ask about the 
study’s purpose, what your involvement will 
entail, and any potential risks or side effects. 
Clarify whether the treatment is experimental, 
how your health will be monitored, and whether 
you’ll receive the results of the study. Ask about 
the time commitment, any travel requirements, 
and your right to withdraw at any time. Under-
standing these details will help you make an 
informed decision about participation.

How Can I Educate Others 
about Alzheimer’s Disease?

To educate others about Alzheimer’s disease, you 
can share accurate information in clear, com-
passionate language. You can pass on personal 
experiences, explain the difference between 
Alzheimer’s disease and normal aging, describe 
the stages of the disease, and discuss how fami-
lies and communities can support those affected.

It’s important to dispel myths. You can use per-
sonal stories, especially where you have wit-
nessed some positive or helpful ways in which 
a person with Alzheimer’s disease may expe-
rience improvements to their quality of life. 
Encouraging open, stigma-free conversations 
helps increase awareness and empathy. It also 
creates hope for others who may be affected by 
the disease.
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How Can I Educate Others 
about Dementia?

Educating others about dementia starts with 
helping people understand that it’s not one con-
dition but a group of disorders, each with dis-
tinct symptoms and progression. This can help 
people appreciate the different characteristics 
and understand why there may be particular 
challenges associated with differing types and 
causes of dementia.



3Supporting 
Someone with 
Alzheimer’s or 
Dementia



IN THIS PART . . .

This part explains how you can help someone 
with Alzheimer’s or dementia, the ethical 
considerations of caring for someone with the 
disease, medical complications you may 
encounter along the way, and end-of-life 
decisions you may have to face. It also covers 
the extremely important topic of finding the 
support you need as a caregiver.

Whether you’re serving as a caregiver for a 
loved one with Alzheimer’s or dementia, or 
you have a friend or neighbor with the disease 
and you want to know what you can do to 
help, this part is for you.
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DID YOU KNOW?

Family caregivers provide over  
80 percent of dementia care, often 
without formal training, financial 
support, or the opportunity for a 
break.

Helping Someone 
Live with 
Alzheimer’s or 
Dementia

If your spouse, parent, sibling, or other loved 
one has been diagnosed with Alzheimer’s or 
dementia, your head may be spinning with 

questions about what you can do to help with 
their care. This chapter covers the big questions 
you need answers to  — everything from how 
you can help and what kinds of challenges you 
can expect to face, to how to communicate with 
your loved one or help them meet their nutri-
tional needs.

Chapter 8
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How Can I Support Someone 
with Alzheimer’s Disease or 
Dementia?

Supporting someone with Alzheimer’s disease 
or dementia requires a thoughtful combination 
of practical assistance, emotional understand-
ing, and patience. You can help by creating a 
calm, safe environment, maintaining simple 
routines, and using clear, gentle communica-
tion. Encouraging independence in daily tasks, 
such as dressing or eating, while providing sub-
tle support when needed can boost confidence 
and self-esteem.

Your loved one’s healthcare team may include 
specialist nurses who can help you with ideas 
and strategies that are known to improve a  
person’s quality of life.

Equally important is showing empathy and kind-
ness, especially when memory loss or confusion 
makes conversations challenging. It’s usually 
best to gently guide a person with dementia 
rather than correct them. Staying connected and 
involved helps the person feel valued and less 
isolated, which is vital for their emotional well-
being. Regular social interaction and meaning-
ful activities can also help slow cognitive decline 
and improve their experience.
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How Can I Help My Loved One 
Maintain Quality of Life with 
Alzheimer’s Disease?

Maintaining quality of life with Alzheimer’s dis-
ease is about supporting abilities and interests 
while adapting to changes. Establishing simple, 
consistent routines helps reduce confusion and 
anxiety. Accessing medical care, staying physi-
cally active through exercise, and engaging in 
social activities can improve mood and cognitive 
function.

Encouraging participation in familiar hobbies, 
music, meaningful relationships, and social 
connectedness maintains joy and purpose. Using 
memory aids, such as calendars and labels, can 
support independence. Involving the person in 
decision-making for as long as possible respects 
their autonomy and dignity. Creating a support-
ive, safe environment and providing emotional 
reassurance are also important in enhancing 
quality of life.

How Can I Help My Loved One 
Maintain Quality of Life with 
Dementia?

People living with different types of dementia 
can maintain a good quality of life with similar 
strategies (see the preceding section), but there 
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may be subtle differences in approach depend-
ing on the type of dementia.

For example, with vascular dementia and  
Parkinson’s dementia, maintaining quality of 
life involves accessing treatment and care from 
specialists in these specific conditions for ther-
apies that may slow the rate of decline of physi-
cal health, as well as cognition.

In frontotemporal dementia, it’s important to 
ensure a safe environment where any behavioral 
challenges can be managed to protect the person 
concerned and others who may be affected. The 
fluctuating levels of thinking ability and self-
awareness in people with Lewy body dementia 
make it challenging to maintain independence 
and preserve quality of life for as long as possible.

What Are the Challenges of 
Caring for Someone with 
Alzheimer’s Disease or 
Dementia?

Caring for someone with dementia is often 
rewarding, but it also brings significant chal-
lenges. Managing memory loss, confusion, 
mood swings, and behavioral changes, such 
as agitation, aggression, or wandering, can be 
physically and emotionally exhausting. As the 
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disease progresses, the person may require help 
with basic tasks like eating, dressing, and per-
sonal care, which increases the demands on 
caregivers.

The emotional toll of witnessing a loved one’s 
decline can lead to stress, burnout, and feelings 
of grief, especially if the person doesn’t recog-
nize their family or demonstrates challenging 
beliefs or behaviors. Caregivers may also strug-
gle with balancing their own needs with those of 
the person they care for. Seeking support from 
health professionals and connecting with other 
caregivers through support groups can provide 
practical advice and emotional comfort and help 
lighten the load.

There may come a time when your loved one 
needs professional care or admission to a resi-
dential home. Making these best-interest deci-
sions can be especially difficult, particularly 
if the person with dementia doesn’t have the 
capacity to express their own view.

How Can Knowing a Person’s 
History Help with Dementia 
Care?

Understanding a person’s background and their 
personal life story can help in delivering per-
sonalized, respectful, and effective dementia 
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care. Awareness of their spiritual beliefs, prefer-
ences, hobbies, and significant life events allows 
caregivers to tailor routines, conversations, and 
activities to their unique needs.

For example, if the person was a musician, 
you can provide them with access to play-
ing an instrument; someone who was an art-
ist may be given the equipment to paint. This 
person-centered approach provides context for 
interpreting behaviors, because challenging 
moments may reflect past experiences or deeply 
held values.

Many residential care environments are deco-
rated in styles that evoke memories appropri-
ate for certain age cohorts of residents, such as 
familiar pictures from past eras.

How Can I Manage the Daily 
Care Needs of Someone 
with Alzheimer’s Disease or 
Dementia?

Daily care for someone with Alzheimer’s disease 
or dementia can involve a wide range of tasks, 
from personal hygiene to helping with meals 
and dressing to managing medications and pro-
viding emotional support and reassurance.
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Establishing a predictable daily routine can help 
reduce confusion and anxiety, making the per-
son feel more secure.

Adapting care strategies to meet changing needs 
is essential as the condition progresses. Seek 
help from healthcare professionals, support 
groups, or respite care services when neces-
sary. Caregivers should also prioritize their own 
well-being, because caregiving is physically and 
emotionally demanding.

What Are the Communication 
Challenges in Alzheimer’s 
Disease or Dementia?

As Alzheimer’s disease or other forms of dementia 
progress, people often face a range of communi-
cation difficulties that impact daily interactions 
and relationships. In the early stages, a person 
may have trouble finding the right words or 
remembering names. As the disease advances, 
they may repeat themselves, struggle to follow 
complex sentences, or lose track of what they or 
others are saying. Familiar objects may become 
difficult to name, and abstract or complex ideas 
can be especially challenging to grasp.

In later stages, verbal communication often 
diminishes, and nonverbal cues, such as facial 
expressions, gestures, tone of voice, and even 
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touch, become increasingly significant for 
understanding and connection. These changes 
can be frustrating and distressing for both the 
person with dementia and their caregivers or 
loved ones.

How Can I Improve 
Communication with 
Someone with Alzheimer’s 
Disease or Dementia?

Effectively communicating with someone who 
has dementia starts with patience, empathy, 
and a calm, reassuring presence. Use simple 
sentences, speak slowly and clearly, and main-
tain eye contact to help the person focus. Ask 
one question at a time, and allow extra time for 
them to process and respond. Avoid rushing or 
interrupting.

Try not to correct or argue if the person makes 
mistakes. Instead, gently redirect the conversa-
tion or offer reassurance if they seem confused 
or upset. Nonverbal cues, such as a warm smile, 
gentle touch, or positive body language, can 
help convey comfort and understanding when 
words are hard to find. Creating a quiet, familiar 
setting and minimizing distractions also sup-
ports better connection and helps the person 
feel more secure and understood.
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What Are the Nutritional 
Needs of Someone with 
Alzheimer’s Disease or 
Dementia?

A good diet is important for a person with 
Alzheimer’s disease or dementia  — a healthy 
diet supports both physical health and cognitive 
function. Eating a variety of fruits, vegetables, 
whole grains, lean proteins (such as poultry, 
fish, beans, and nuts), and healthy fats (like 
those found in extra-virgin olive oil and avoca-
dos) provides essential nutrients that help main-
tain energy, muscle strength, and brain health. 
Diets such as the Mediterranean diet and the  
Mediterranean-DASH Intervention for Neuro-
degenerative Delay (MIND) diet (see Chapter 4) 
have shown promise in supporting cognitive 
health and possibly slowing disease progression. 
It’s also important to have familiar and enjoy-
able foods that add to a person’s quality of life.

As dementia advances, caregivers should be 
alert for signs of unintentional weight loss and 
potential nutritional deficiencies. These can be 
a result of difficulties with swallowing, changes 
in appetite, challenges with communicating, or 
increasing apathy (indifference) about eating. 
Addressing eating difficulties can involve fre-
quent, smaller meals; convenient finger foods; 
and nutritious snacks. For specific concerns, 
consult a dietitian or healthcare professional to 
ensure proper nutrition and safe swallowing.
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How Can Hydration Be 
Maintained for Someone 
with Dementia Who Forgets 
to Drink Water?

Maintaining adequate hydration is vital for peo-
ple with dementia, because they may forget to 
drink or not recognize or respond to thirst. Dehy-
dration can lead to increased confusion, urinary 
tract infections, and other health complications. 
Encourage drinking regularly throughout the 
day with gentle prompts, especially in a warm 
environment.

Use clear or brightly colored cups to draw atten-
tion to an accessible drink.

In more advanced dementia, caregivers may 
need to monitor fluid intake and output and look 
for signs of dehydration, such as a dry mouth, 
concentrated urine, or increased confusion. Seek 
medical advice if you have concerns.

What Are the Mealtime 
and Eating Challenges for 
Someone with Mid- to Late-
Stage Alzheimer’s Disease?

Mealtime can become increasingly challenging 
as Alzheimer’s disease or dementia progresses; 
this may lead to concerns about nutrition. A 
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person may forget to eat, fail to recognize food, 
or struggle with using utensils. Appetite may 
diminish, and the ability to chew and swallow 
can also present difficulties. Behavioral changes 
may interfere with eating if a person is agitated 
or drowsy during meals.

To address these problems, create a calm, quiet, 
and familiar environment for meals; present 
enjoyable, palatable foods; and provide gentle 
assistance with eating. In later stages, soft or 
pureed foods may be necessary to reduce the risk 
of choking. Encouraging independence as much 
as possible while ensuring safety and enjoyment 
can help make mealtime a positive experience.

What Are the Safety Concerns 
for Someone with Alzheimer’s 
Disease or Dementia?

As memory and thinking skills decline, safety 
can become a significant concern at home and in 
public places. Common risks include forgetting 
to turn off appliances, wandering, getting lost, 
falling, and having difficulty managing medi-
cations. Some people may misjudge distances, 
become confused about the time of day, or feel 
anxious in unfamiliar environments, increas-
ing the likelihood of accidents or distress. The 
level of danger often depends on the stage of the 
dementia and the degree of insight the person 
has. There are particular times when it may be 
appropriate to consider hazards (for example, 
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with continuing to drive a car or live alone, 
without supervision or care).

These challenges make it important to regu-
larly assess and adapt a person’s living envi-
ronment, and to consider extra help or care as 
needed. Caregivers should be alert to changes in 
the person’s abilities and adjust safety measures 
accordingly.

How Can I Create a Safe 
Environment for Someone 
with Alzheimer’s Disease or 
Dementia?

Creating a safe, familiar environment can mini-
mize hazards while promoting as much inde-
pendence as possible. A person with Alzheimer’s 
disease or dementia may be vulnerable to risks 
due to cognitive decline, including memory 
problems or confusion, as well as increased 
physical frailty.

Simple strategies to make the environment 
safer may include removing tripping risks 
(such as loose rugs or clutter), adding hand-
rails in key areas like bathrooms and stairways, 
and ensuring that lighting is bright and con-
sistent throughout the home. Using appliance 
timers or safety shutoffs in the kitchen, and 
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keeping medications securely stored with clear 
reminders or in pill organizers can help pre-
vent accidents and confusion. Also, make sure 
that hazardous substances like bleach, cleaning 
fluids, and disinfectants commonly used in the 
home are locked away. Sometimes it can help to 
label things around the house, too.

Advances in technology, used with a person’s 
consent, can support independent living. For 
example, you may use a device with GPS or 
remote video monitoring if they’re susceptible 
to wandering or at risk of falls or other hazards.
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DID YOU KNOW?

Ethical considerations about 
dementia care often involve 
balancing dignity, autonomy, and 
safety, while taking into account 
the person’s awareness and 
capacity to contribute to 
decision-making.

Ethical and 
Advocacy 
Considerations

When you’re serving as a caregiver for 
someone with Alzheimer’s disease 
or dementia, you may be focused on 

meeting their daily needs (nutrition, water, a 
safe, comforting environment). But sometimes 
it helps to step back and consider the ethical 
considerations involved in care  — for exam-
ple, making decisions on their behalf, using 
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restraints, and end-of-life planning. You should 
also know how you can advocate for your loved 
one when they can’t advocate for themselves. In 
this chapter, I walk you through these sensitive 
subjects.

What Are the Ethical 
Considerations in Alzheimer’s 
Disease Care?

There are many ethical considerations in 
Alzheimer’s disease care that are distinct from 
other illnesses. It’s important to respect a per-
son’s autonomy while ensuring their safety, 
especially as memory and decision-making 
abilities decline. As the disease progresses, 
caregivers and healthcare professionals must 
decide when and how to intervene (for example, 
managing finances, driving, or making medi-
cal decisions), while trying to help the individ-
ual maintain their independence for as long as 
possible.

Informed consent is a central ethical chal-
lenge. It’s important to ensure that the person 
understands and agrees to care decisions for as 
long as they retain capacity. Sensitive, person- 
centered care is essential, ideally guided by 
advance directives created earlier in the dis-
ease process; it should balance the individual’s 
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right to live independently with the need to  
protect them from harm. Caregivers must 
always focus on the best interests of the person 
with Alzheimer’s disease, transparent commu-
nication with all involved, and a primary aim to 
preserve dignity and quality of life.

What Are the Ethical 
Considerations in 
Dementia Care?

The principles of ethical considerations for 
Alzheimer’s disease apply to all types of demen-
tia, but there may be specific challenges relating 
to particular forms. For example, in fronto-
temporal dementia, behavioral symptoms and 
personality changes may raise ethical concerns 
about accountability or consent, even when 
memory is relatively preserved. In Lewy body 
dementia, fluctuating cognition can compli-
cate assessments of decision-making capac-
ity. A professional with expertise in health, 
finances, and law, as it may apply to a person 
with dementia, may need to formally assess a 
person’s capacity to make informed decisions.

Other ethical issues include the use of 
restraints, medication choices, and end-of- 
life planning, particularly in advanced stages 
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of any type of dementia. There are also broader 
social challenges, such as access to care and the 
investment of healthcare providers in care and 
treatments.

How Can I Advocate for 
Someone with Alzheimer’s 
Disease?

Advocating for someone with Alzheimer’s dis-
ease with their consent involves ensuring their 
wishes, rights, and dignity are respected, espe-
cially as they become less able to speak for them-
selves. This may involve helping them access 
the best available care and navigate healthcare 
and social care systems, as well as ensuring that 
legal arrangements like powers of attorney or 
advance care plans are in place. Advocacy also 
means promoting the person’s involvement in 
decisions for as long as possible and speaking 
up on their behalf with doctors, social workers, 
and community services.

Advocacy for an individual is usually taken on 
by family or friends, though there are broader 
opportunities to support organizations like 
charities that lobby governments and healthcare 
institutions for policy changes or more resources 
and research to be invested in Alzheimer’s dis-
ease care.
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How Can I Advocate for 
Someone with Dementia?

Advocacy in dementia care must be tailored to 
the specific needs and symptoms of the per-
son’s dementia type. For example, people with 
vascular dementia and Parkinson’s dementia 
may require coordinated care for physical dis-
abilities with liaison between physicians, neu-
rologists, and psychiatrists. People with Lewy 
body dementia may need protection from the 
harmful effects of certain medications. Younger 
individuals with frontotemporal dementia may 
face stigma, judgments about their behavior, or 
delays in diagnosis, requiring targeted support 
and awareness-raising efforts.





CHAPTER 10  Medical Complications and End-of-Life Care      87

DID YOU KNOW?

Alzheimer’s disease and other 
causes of dementia are amongst 
the top five most common causes 
of death in many countries, yet it 
is not widely recognized as a 
terminal illness.

Medical 
Complications and 
End-of-Life Care

Alzheimer’s disease and dementia typi-
cally bring medical complications as the 
disease progresses, including difficulty 

swallowing, infections, and mobility problems. 
As a caregiver, knowing what to expect can not 
only help you prepare but also help you focus on 
symptoms you may otherwise have overlooked. 
Finally, as you face the end of your loved one’s 
life, you’ll want to consider everything you can 
do to help them feel safe and comfortable, not 
only for their sake but for yours.
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What Are the Common 
Medical Complications in 
Alzheimer’s Disease?

As Alzheimer’s disease progresses, a person 
may experience a range of medical complica-
tions because of the risks associated with cog-
nitive decline, a poor nutritional or hydration 
state, and physical frailty. These include dif-
ficulty swallowing, which increases the risk of 
choking and can lead to aspiration pneumonia, 
where foods or fluids are inhaled rather than 
swallowed, causing a chest infection. Aspira-
tion pneumonia is a leading cause of death in 
advanced Alzheimer’s disease.

Other frequent complications are infections 
(such as urinary tract infections due to incon-
tinence), respiratory illnesses, and weight loss 
(due to reduced appetite or swallowing diffi-
culties). Mobility problems, including falls and 
fractures, become more common as coordina-
tion and balance decline. The risk of accidents 
associated with agitation also increases.

What Are the Common 
Medical Complications in 
Dementia?

People with dementia, depending on the type (such 
as vascular, Parkinson’s, Lewy body, or fronto-
temporal dementia), often face complications 
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similar to those in Alzheimer’s disease. These 
include malnutrition and dehydration due to 
reduced intake or difficulties with eating and 
drinking, as well as a higher risk of infections, 
immobility, and falls.

Complications that are specific to a particular 
type of dementia may also occur. For example, 
in vascular dementia, other aspects of cardio-
vascular disease may need to be managed (such 
as heart conditions, diabetes, or kidney disease). 
Parkinson’s dementia has special challenges 
with the unique physical manifestations of 
mobility. Lewy body dementia and frontotem-
poral dementia may increase the risk of physi-
cal harm during episodes of extreme agitation 
or hallucinations.

How Can I Manage Medical 
Complications in Alzheimer’s 
Disease?

Managing complications in Alzheimer’s disease 
involves close supervision, regular reviews, and 
early action if there are concerns about changes. 
Caregivers are uniquely able to watch for signs of 
illness (such as a fever or increased confusion), 
ensure proper nutrition and hydration, and sup-
port mobility through gentle activity to reduce 
the risk of falls and pressure sores. Creating a 
safe environment, adapting foods for easier 
swallowing, and maintaining a toileting sched-
ule can help address incontinence and nutrition 
issues.
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Coordination between healthcare professionals, 
caregivers, and family members who are often 
the first to spot changes in their loved one’s 
condition is essential to anticipate and respond 
to emerging issues of medical complications 
promptly and effectively.

How Can I Manage Medical 
Complications in Dementia?

Managing medical complications in dementia 
requires an understanding that different types  
of dementia come with distinct patterns and 
risks. For example, caregivers of a person 
with vascular dementia should understand not  
only the complications that are shared with 
Alzheimer’s disease, but also specific cardiovas-
cular complications  — someone with vascular 
dementia may be more prone to complications 
related to stroke, heart disease, or poor circula-
tion, and it’s possible that they may not be able 
to communicate clearly if, for example, they’re 
experiencing chest pain associated with heart 
disease. Those with Lewy body dementia often 
experience visual hallucinations, movement 
problems, and sensitivity to certain medications, 
especially antipsychotics. In frontotemporal 
dementia, behavioral changes and impulsivity 
may pose safety risks or lead to neglected health 
needs.

Caregivers can play a vital role by observing 
subtle shifts and understanding, and anticipat-
ing the specific complications that may occur in 
different types of dementia.
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What Should I Know about 
Pain Management in the Late 
Stages of Alzheimer’s Disease 
or Dementia?

In late-stage dementia of any type, a person 
may not be able to express pain clearly, so it’s 
important to watch for subtle signs, such as 
grimacing, moaning, or changes in movement 
or behavior. Pain can be managed with medi-
cations, gentle repositioning, massage, or other 
comfort measures. Healthcare professionals 
often use pain assessment tools designed for 
people with dementia to guide treatment, always 
with the goal of easing suffering and preserving 
quality of life.

Medications may be prescribed and admin-
istered if healthcare professionals determine 
that a person requires pain relief. At the end of 
life, strong pain medications like morphine can 
greatly ease discomfort, which is a priority, but 
they may also slow breathing enough to poten-
tially shorten life slightly. This presents a sen-
sitive and emotional decision, because families 
and caregivers must balance the need to relieve 
suffering with the understanding that these 
medicines may bring death a little closer.
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What Are the End-of-Life 
Considerations for Someone 
with Alzheimer’s Disease?

In the final stages of Alzheimer’s disease, a per-
son may typically experience further memory 
loss, increased confusion, difficulty swallowing, 
and total dependence for daily care. End-of-life 
planning usually seeks to plan for the expected 
gradual decline in cognitive and physical func-
tion, and focus on maintaining comfort, peace, 
dignity, and a familiar environment. Impor-
tant considerations include completing advance 
care directives, determining preferences around 
hospitalization and resuscitation, and arrang-
ing palliative or hospice support where needed. 
Emotional support for the person and their 
family is essential, as is managing symptoms 
such as pain, agitation, or difficulty breathing, 
with the aim of creating a calm and reassuring 
setting. Medical input is essential because drugs 
for symptom management are often required.

What Are the End-of-Life 
Considerations for Someone 
with Dementia?

End-of-life care for someone with dementia 
varies depending on the type of dementia and 
its symptoms. For example, people with Lewy 
body dementia may face more rapid fluctuations 
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in alertness and a higher risk of hallucinations 
and agitation, which may need more intensive 
medical management, while those with vascular 
dementia may progress in a more stepwise pat-
tern, where there are distinct episodes of dete-
rioration, with additional complications like a 
stroke, heart attack, or kidney failure. A person 
with frontotemporal dementia may still appear 
physically strong but struggle with disinhibi-
tion or impulsivity, making care more complex. 
Planning ahead is vital to reflect the person’s 
wishes, but so is adapting to the unique care chal-
lenges presented by their specific dementia type.  
Effective symptom management, emotional 
reassurance, and collaboration between family 
and health professionals are essential to maintain 
dignity and reduce distress.

How Can I Provide Comfort 
and Care at the End of Life 
for Someone with Alzheimer’s 
Disease?

Providing comfort at the end of life for someone 
with Alzheimer’s disease involves recognizing 
that verbal abilities are often lost, but emotional 
and physical awareness may still remain. Sooth-
ing activities  — like playing familiar music, 
using gentle touch, and maintaining a calm, 
well-lit environment — can help reduce anxi-
ety. Even if it’s impossible to know whether a 
person is aware, talking about enjoyable shared 
memories can be a positive experience.
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Practical care includes regular repositioning; 
keeping the mouth and lips clean, moist, and 
comfortable; supporting swallowing difficulties; 
and ensuring that pain relief is given appropri-
ately. Hospice or palliative care professionals 
can guide families in providing compassionate 
care tailored to the person’s stage and needs, 
while helping to support caregivers emotionally 
through this final chapter.

How Can I Provide Comfort 
and Care at the End of Life for 
Someone with Dementia?

The general principles of care to provide com-
fort and dignity apply to a person with any type 
of dementia, but there may be specific needs 
relating to dementia of other types. The deterio-
ration in mobility and in motor skills, including 
swallowing in Parkinson’s disease, may be pro-
nounced in a person who is in the final stages 
of Parkinson’s dementia. Personality changes 
and altered behaviors may further compound 
difficulties in communicating with, caring for, 
and comforting a person with frontotemporal or 
Lewy body dementia. Vascular dementia may be 
complicated by end-stage strokes, with episodic 
and more sudden changes toward the end of life, 
presenting specific challenges of ensuring com-
fort and appropriate care, especially if an acute 
event has led to hospitalization.
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DID YOU KNOW?

Research has shown that 
attending a support group just one 
hour a week can have measurable 
effects on reducing stress and 
depression amongst caregivers.

Finding the 
Support You Need 
as a Caregiver

I don’t need to tell you that caring for some-
one with Alzheimer’s disease or dementia 
can be mentally, physically, and emotionally 

exhausting. It’s absolutely essential that you 
take care of yourself — if not for your own sake, 
then for your loved one’s. You won’t be able to 
give your loved one the support they need if you 
aren’t eating, sleeping, or getting support. In 
this chapter, I walk you through the resources 
available for caregivers, including ways that you 
can manage stress and build resilience. If you’re 
a caregiver, this chapter should come with a 
flashing neon sign saying, “Read this!”
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What Support Resources Are 
Available for Caregivers?

The resources available to caregivers vary 
depending on which country or region you live 
in. Caregivers often find that family, friends, 
and their local community can provide help and 
assistance, especially when their loved one is in 
the early stages of dementia.

Healthcare providers and social workers, along-
side charities, offer direct support packages to 
caregivers. Alternatively, they can issue refer-
rals to specialized volunteer organizations that 
help with practical needs like shopping and 
daily tasks. Local libraries and community cen-
ters may provide further information, and there 
may be local events such as regular meetings in 
your area.

Respite for caregivers can come in many dif-
ferent forms, including opportunities for the 
person with dementia to be admitted to a resi-
dential care home for a few days, or a volunteer 
who can care for the person at home to give the 
caregiver time for self-care.

Are There Online Support 
Groups for Caregivers?

For people who are housebound, live in rural 
areas, or find it difficult or less comfortable 
going to an in-person meeting environment, 
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online forums, including social media commu-
nities, can offer support.

As with all online interactions, it’s important 
that appropriate guidance is available for users. 
Often, there are moderators or professionals 
linked to larger organizations who can guide 
discussions to ensure that the experience is safe 
and helpful to users and that reliable informa-
tion is being shared.

How Can I Build Resilience as 
a Caregiver?

Building resilience as a caregiver starts with 
prioritizing your own well-being. This means 
making time for rest, healthy eating, and reg-
ular physical activity, as well as taking breaks 
to recharge. Seeking emotional support from 
friends, family, or a therapist can help you 
manage stress and maintain perspective. Join-
ing a support group connects you with others 
who understand the challenges and can offer 
practical advice.

Learning more about dementia and developing 
problem-solving skills can increase your con-
fidence in handling difficult situations. Asking 
for help is not a sign of weakness — it’s a cru-
cial step in sustaining compassionate, effective 
care over time. A resilient caregiver is better 
equipped to provide the steady, loving support 
that makes a real difference in the life of some-
one with dementia.
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How Can I Manage Stress  
as a Caregiver?

Caregiver stress is very common and can have 
significant effects on your mental and physi-
cal health. To manage stress, it’s important to 
take regular breaks, get enough rest and time 
for yourself, and try to maintain your physical 
activity. Asking for help when needed is espe-
cially important, whether from family, friends, 
your community, or healthcare professionals 
and social workers. Staying socially connected 
and making time for hobbies or relaxation can 
help you remain resilient and maintain your 
emotional well-being.

Self-care is essential, not selfish, and it’s cru-
cial for sustaining your ability to care for some-
one else.

If you feel you need more formal help and sup-
port through medical care or counseling, seek 
it out. Talking with a medical professional or 
therapist can give you the tools you need to stay 
healthy and continue to be an effective caregiver.

Can Mindfulness or 
Meditation Help Reduce 
Caregiver Stress?

Mindfulness and meditation are recognized as 
effective tools for reducing stress and can help 
lessen feelings of overwhelm, anxiety, and 
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frustration that often accompany caregiving for 
a person with Alzheimer’s disease or dementia. 
Engaging in just a few minutes of deep breath-
ing, quiet reflection, or guided meditation each 
day can lead to improved mood, lower blood 
pressure, and a greater sense of emotional bal-
ance. Many caregivers report that mindfulness 
helps them respond to stressful situations more 
calmly and with greater patience, supporting 
both their own well-being and the quality of 
care they provide. By prioritizing these self-care 
strategies, caregivers can maintain their health 
and sustain their ability to offer compassionate 
support over the long term.

You can find guidance on mindfulness and 
meditation online or download an app on your 
smartphone — numerous options are available. 
If you prefer to practice with other people, you 
may find classes in your area where you can 
learn and practice these techniques while care is 
provided by a family member or friend.





4Social, Cultural, 
and Spiritual 
Considerations



IN THIS PART . . .

This part covers the ways in which Alzheimer’s 
and dementia affect social interactions, how 
they’re seen differently across different 
cultures, and how spirituality comes into play 
in caring for someone with the disease. It also 
touches on the big-picture social challenges of 
Alzheimer’s and dementia — everything from 
barriers to early diagnosis in minority and 
rural populations to research challenges and 
raising awareness.
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DID YOU KNOW?

Rates of dementia are rising fastest 
in low- and middle-income 
countries where services and 
support are often hardest to access.

Social and Cultural 
Implications

Alzheimer’s disease and dementia have 
social and cultural implications, ranging 
from how the person with the disease is 

seen to how care is given. It’s worth consider-
ing how society as a whole views these diseases, 
as well as how you can approach someone with 
dementia in a culturally sensitive way.

What Are the Social 
Implications of Alzheimer’s 
Disease or Dementia?

Alzheimer’s disease and dementia can lead to 
significant social impact for the person with 
dementia and their family. They may face stigma, 
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misunderstanding, and isolation as symptoms 
become more visible. Others may be fearful or 
embarrassed and not know how to respond. 
Relationships may change as roles shift, and 
support networks can become strained.

In a broader context, the social implications of 
the increase in prevalence of these conditions 
mean that more resources need to be directed 
toward care and treatment. There are debates 
about how much social support and societal 
investment are needed to adequately manage 
the increasing burden on public health funding.

How Can I Navigate Social 
Interactions with Someone 
Who Has Alzheimer’s Disease 
or Dementia?

Navigating social interactions with someone 
who has dementia involves patience and under-
standing. Speak clearly and calmly, maintain 
eye contact, and allow extra time for responses. 
Avoid correcting or arguing over memory lapses 
or confused statements; instead, gently redirect-
ing or simply going with the flow can be more 
supportive. Focus on shared activities, such as 
looking at photos, listening to music, or enjoy-
ing a walk. Most importantly, be present and 
kind. Connection, social interaction, and show-
ing how it’s possible to have a positive engage-
ment matter more than a perfect conversation.
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How Do Different Cultures 
View Dementia, and How 
Does That Affect Caregiving 
Approaches?

Cultural attitudes toward dementia vary widely. 
In some communities, dementia is accepted as 
an age-related condition; in others, it is com-
monly misunderstood or stigmatized. Some 
communities have traditions of looking after 
relatives at home, perhaps with the support of 
a closely connected family structure. In some 
regions, there is a lack of access to care facilities, 
so caring for someone at home is a necessity. 
In other parts of the world, there is much more 
focus on seeking the latest medical investiga-
tions and therapies, even if many of these are 
limited in their effects.

What Are the Cultural 
Considerations in Alzheimer’s 
Disease or Dementia Care?

Culturally respectful care goes beyond 
language  — it involves recognizing how a 
person’s background, faith, customs, and family 
structure shape their experience with demen-
tia and their expectations of care. Understand-
ing these perspectives in a nonjudgmental way 
is crucial for providing culturally sensitive care 
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that respects traditions and family values. No 
matter the approach, it is important that the 
aim is always to maintain quality of life, dig-
nity, and comfort. Adapting care to honor these 
values helps maintain dignity and connection.

How Can I Address Cultural 
Differences in Alzheimer’s 
Disease or Dementia Care?

To address cultural differences, it’s impor-
tant to be aware that your own experiences and 
background may be very different from those of 
the person with dementia and their caregiver. 
Inquire sensitively and listen with interest and 
respect. Ask families about the person’s beliefs, 
preferences, and daily routines. Use interpret-
ers when needed and avoid making assump-
tions. Healthcare professionals and caregivers 
can build trust by showing openness, learning 
about cultural practices, and being flexible in 
their approach.
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DID YOU KNOW?

Many people with dementia 
continue to recognize and respond 
to religious rituals, music, prayer, 
or other cues that have spiritual 
meaning for them, even when they 
may no longer be able to speak or 
communicate clearly.

Spiritual 
Considerations

Spirituality doesn’t end with an Alzheimer’s 
or dementia diagnosis  — in fact, it may 
become an even greater support. When 

you’re caring for someone with Alzheimer’s 
disease or dementia, you can incorporate spiri-
tuality into your care, making sure to draw upon 
your knowledge and understanding of what the 
person with the disease finds most helpful. In 
this chapter, I explain some of the spiritual 
issues worth considering and offer suggestions 
for ways to incorporate spiritual practices in 
your loved one’s daily life.
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What Are the Spiritual 
Considerations in Alzheimer’s 
Disease or Dementia Care?

Spiritual care is a fundamental, though fre-
quently neglected, part of dementia support. 
Care should be consistent with a person’s reli-
gious beliefs and traditions where they have 
been expressed, perhaps during anticipatory 
care planning.

The concept of spirituality goes beyond religion 
and is deeply personal, encompassing a person’s 
sense of meaning, identity, connection, and how 
they may find peace throughout the progression 
of the disease. A person living with dementia 
may often continue to experience spirituality 
through familiar routines, music, prayer, close-
ness to nature, or quiet reflection, even when 
verbal communication becomes limited.

Respecting and nurturing the person’s values, 
beliefs, and past practices can provide a strong 
sense of comfort and continuity amid uncer-
tainty and loss.
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How Can I Address Spiritual 
Needs in Alzheimer’s Disease 
or Dementia Care?

You can support the spiritual needs of a person 
with Alzheimer’s disease or dementia by focus-
ing on what has historically brought them com-
fort, meaning, or joy. They may have expressed 
these thoughts during care planning, or it may 
be more intuitive and based on your prior knowl-
edge of the person. It can involve incorporating 
spiritual or cultural rituals, or playing familiar 
religious or calming music, or it may take the 
form of gentle touch, shared silence, or the sight 
of meaningful symbols such as religious icons, 
natural scenery, or important references to 
their past. Simple activities like storytelling, the 
sharing of the beauty of art, or interacting with 
a pet can also help maintain a sense of connec-
tion and purpose.

Compassionately and respectfully look for 
feedback cues from the person with dementia 
to appreciate if they’re finding the experience 
positive.
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DID YOU KNOW?

Research shows that up to  
40 percent of dementia cases 
could be delayed or prevented,  
but surveys show that less than 
half of adults are aware of  
this, believing that developing 
dementia is inevitable or just  
a matter of bad luck.

Challenges and 
Awareness

Alzheimer’s disease and dementia are 
extremely challenging for those who have 
the disease, as well as their friends and 

family, and this book answers many of the com-
mon questions about diagnosing, treating, and 
living with these diseases. In this final chapter, 
I walk you through some bigger-picture soci-
etal challenges, such as those unique to minor-
ity or rural populations, research, and raising  
awareness. I end with a discussion of possible 
developments on the horizon.
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What Barriers Prevent Early 
Diagnosis of Dementia 
in Minority or Rural 
Populations?

Early diagnosis of dementia in minority and 
rural populations can be affected by many 
barriers. These may include limited access to 
healthcare services and specialists, language 
differences, lack of awareness or information, 
and low health literacy. Stigma and misconcep-
tions, such as believing dementia is a normal 
part of aging or a source of shame, also can pre-
vent or delay people from seeking help. In rural 
areas, there may be shortages of trained profes-
sionals, inadequate diagnostic infrastructure, 
and long travel distances to clinics, making it 
harder for people to receive the care they need.

What Are the Common 
Challenges in Alzheimer’s 
Disease Research?

Alzheimer’s disease research faces several chal-
lenges, including the following:

	» Understanding its complex, multifactorial 
causes, which are thought to include genet-
ics and environmental and lifestyle factors



CHAPTER 14  Challenges and Awareness      113

	» Having difficulty testing interventions early 
enough because the disease process and 
brain changes tend to begin years before 
symptoms appear

	» Recruiting diverse participants for studies
	» Securing long-term funding
	» Accurately tracking disease progression

The pharmaceutical industry invests significant 
sums in Alzheimer’s disease research in the 
hopes of producing disease-modifying drugs 
that have a very large potential market, but 
there is less financial incentive in investigating 
the benefits of making lifestyle and environ-
mental changes that prevent or delay the onset 
of Alzheimer’s disease.

What Are the Common 
Challenges in Dementia 
Research?

Dementia research is complicated by the diver-
sity of different types of dementia with different 
possible causal factors (for example, vascular 
dementia, Lewy body dementia, and fronto-
temporal dementia). Distinguishing between 
types of dementia can be difficult, especially at 
its onset, even with advanced testing, so early 
studies looking at the effects of early interven-
tions can be challenging. Underrepresentation of 
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minority groups, ethical concerns about study-
ing vulnerable populations, and variable disease 
progression further complicate research design.

On the other hand, breakthroughs in under-
standing of other aspects or manifestations 
of, for example, vascular diseases in general 
and Parkinson’s disease may have relevance in 
treating the dementias of these types.

What Are the Ethical 
Dilemmas in Alzheimer’s 
Disease or Dementia 
Research?

Ethical dilemmas in dementia research include 
ensuring that researchers have the person’s 
informed consent, especially because par-
ticipants may lose decision-making capacity. 
Research must be designed to protect partici-
pants’ dignity and to involve family members or 
carers when needed. Reputable research institu-
tions have ethics committees, which may com-
prise other independent researchers and lay 
membership, including representatives of orga-
nizations with an interest in the subject area of 
research. These committees must ensure that 
agreed ethical standards are met in the design 
of the research program.
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If research is undertaken by pharmaceutical 
companies with a financial interest in a new 
drug, they have a responsibility to manage their 
monetary conflict of interest and an obligation 
of integrity and honesty regarding possible side 
effects and any likely limitations in the efficacy 
of their new product.

How Can I Help Raise 
Awareness about Alzheimer’s 
Disease or Dementia?

There are many ways you can raise awareness! 
You can share your personal experiences and 
show others how a calm, compassionate, and 
respectful approach to a person with dementia 
can be very rewarding. Other people may not be 
aware of the many supporting resources avail-
able with a focus on improving quality of life 
for a person or their care. You can participate 
in sharing accurate information from reliable 
sources, dispelling myths, supporting commu-
nity education, and using social media to promote 
understanding. Talking openly about dementia, 
volunteering with dementia organizations, and 
participating in awareness campaigns or events 
all help reduce fear and misinformation.
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What Are Possible Future 
Developments in Alzheimer’s 
Disease or Dementia 
Treatments?

As the critical role of lifestyle factors in 
preventing, mitigating, or slowing the 
progression of dementia becomes increasingly 
clear, substantial investment is needed to edu-
cate the public and those with an established 
diagnosis on adopting healthier ways of liv-
ing. Unfortunately, funding for these essential 
preventive and supportive programs remains 
disproportionately small compared to the vast 
resources allocated to medical treatments.

Future developments in treatment may include 
disease-modifying therapies that slow or stop 
brain changes, personalized management 
plans based on genetics or biomarkers (mea-
surable indicators of the brain changes that 
signal increased risk or early-stage dementia), 
and earlier diagnosis using advanced imag-
ing, blood tests, or digital tools. New drugs are 
being explored to try to slow the progression of 
dementia and improve quality of life.
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Alzheimer’s disease (continued)
improving communication, 74
late stage, 19
latest research developments, 

60
legal and financial 

considerations, 48–49
lifestyle changes to reduce 

risk, 32
mealtime and eating 

challenges (mid- to late-
stage), 76–77

medical complications, 88
medical complications, 

managing, 89–90
Mediterranean diet and risk 

reduction, 30
middle stage, 18–19
MIND diet and protection, 

31–32
myths, 13
navigating social interactions, 

104
nutritional needs, 75
pain management in late 

stages of, 91
participating in research, 

61–62
planning for the future with, 

47–48
prevention, 28–29
progression over time, 19
quality of life, maintaining, 69
research challenges, 112–113
risk factors, 11–12
safe environment, creating, 

78–79

safety concerns, 77–78
social implications, 103–104
spiritual considerations in 

care, 108
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care, 109
stages, 18–19
staying informed, 58
staying socially and mentally 
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support groups, finding and 
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supporting someone with, 68
symptom management, 

40–41
symptoms, 22–23
treatment options, 52–53
trustworthy online sources 

about, 59–60
Alzheimer’s Society, 60
American Stroke Association, 
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amyloid, 7, 9
amyloid plaques, 24
anti-amyloid antibodies, 60
antioxidants, 25, 28
anxiety, 18, 38
apathy, 75
APOE e4 gene variant, 10
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Attendance Allowance, 50
awareness, raising, about 

Alzheimer’s disease or 
dementia, 115
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B
behavioral changes, 38–39, 77. 
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biomarkers, 116
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blood vessels, 29
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19, 24–25

and dementia, 6–7, 25–26
brain-healthy lifestyle, 32
brain scans, 16
brain shrinkage, 24

C
cardiovascular disease, 

reducing the risks of, 29
caregivers. See also support 

resources
building resilience as, 97
managing stress as, 98
mindfulness and meditation 

for stress reduction, 98–99
online support groups for, 

96–97
caregiving and support
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daily care needs, managing, 

72–73
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Alzheimer’s disease, 69
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disease or dementia, 
questions to ask before 
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at end of life
Alzheimer’s disease, 93–94
dementia, 94

communication, 38
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disease or dementia, 73–74
improvement with individuals 
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complementary therapies, 53
for Alzheimer’s disease, 55

computed tomography (CT), 16
confusion, 23
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coping and emotional support 
with Alzheimer’s disease or 
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cultural considerations
in Alzheimer’s disease or 

dementia care, 105–106
cultural differences, 

addressing, in care, 106
views of different cultures on 

dementia, 105

D
daily tasks, independence  

in, 68
decision-making, 22, 38,  

69, 83, 114
dehydration, 76
dementia. See also Alzheimer’s 
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advocacy for individuals  

with, 85
awareness, raising, 115
behavioral changes, 42–43
brain, effects on, 25–26
caregiving challenges, 70–71
challenges of living with, 39
clinical trials, questions to ask 

before enrolling in, 62–63
communication, improving, 

74
communication challenges, 

73–74
cultural considerations in 

care, 105–106
cultural differences, 

addressing, in care, 106

daily care needs, managing, 
72–73

definition, 6–7
diagnosis, 16–17
difference from Alzheimer’s 
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early diagnosis, advantage of, 

17–18
educating others about, 64
emotional impact and  
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end-of-life care, providing 

comfort and care at, 94
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ethical dilemmas in research, 
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future treatment 
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knowing a person’s history 

for better care, 71–72
latest research developments, 

61
legal and financial 
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risk, 33
medical complications, 88–89
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medical complications, 
managing, 90

Mediterranean diet and risk 
reduction, 30

MIND diet and protection, 
31–32

minority/rural populations, 
barriers to early diagnosis 
in, 112

music therapy, role of, 45
myths, 14
natural/lifestyle-based 

treatments supporting 
brain health, 54

normal aging, difference 
from, 9

nutritional needs, 75
pain management in late 

stages of, 91
planning for the future with, 

47–48
prevention, 29
progression over time, 19–20
quality of life, maintaining, 

69–70
research, participating in, 62
research challenges, 113–114
risk factors, 12–13
safe environment, creating, 

78–79
safety concerns, 77–78
social implications, 103–104
social interactions, navigating, 

104
spiritual considerations in 

care, 108

spiritual needs, addressing, in 
care, 109

staying informed, 58–59
support groups, finding and 

joining, 46–47
supporting someone with, 68
symptom management, 

40–41
symptoms, 23–24
treatment options, 53–54
trustworthy online sources 

about, 59–60
views of different cultures  

on, 105
Dementia Alliance 

International, 59
Dementia UK, 59
depression, 38
diagnosis

of Alzheimer’s disease, 16
of dementia, 16–17
early diagnosis of Alzheimer’s 

disease or dementia, 17–18
diagnosis barriers, dementia 

in minority or rural 
populations, 112

diet. See lifestyle changes; 
Mediterranean diet;  
MIND diet

Dietary Approaches to Stop 
Hypertension (DASH)  
diet, 31

donepezil, 52
durable power of attorney, 47
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E
early-onset Alzheimer’s 

disease, 13
early signs of Alzheimer’s 

disease, 22
early-stage Alzheimer’s 

disease, 18
social and mental activity  

for, 43
eating challenges in mid- to 

late-stage Alzheimer’s 
disease, 76–77

educating others
about Alzheimer’s disease, 63
about dementia, 64

emotional difficulties, 38
empathy, showing, 68
end-of-life care, providing 

comfort and care at
Alzheimer’s disease, 93–94
dementia, 94

end-of-life considerations
Alzheimer’s disease, 92
dementia, 92–93

ethical considerations
in Alzheimer’s disease care, 

82–83
in dementia care, 83–84

ethical dilemmas, Alzheimer’s 
disease or dementia 
research, 114–115

everyday tasks, performing, 23
extra-virgin olive oil, 30, 31,  

32, 75

F
financial planning tools for 

families dealing with 
Alzheimer’s disease or 
dementia, 49–50. See also 
legal and financial planning

fish, 30
forgetfulness, 13, 19
free radicals, 12, 25, 28
frontotemporal dementia, 8, 

26, 39, 43, 58, 61, 70, 89, 94
fruits, 30, 32, 75
frustration, 38
future planning with 

Alzheimer’s disease or 
dementia, 47–48

G
galantamine, 52
genetics, 10
grief, 38

H
healthy fats, 75
herbs, 30
hereditary factors in 

Alzheimer’s disease,  
10–11

hippocampus, 10
Huntington’s disease, 8
hydration for dementia 

patients, 76
hypertension, 31
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I
information and awareness

staying informed about 
Alzheimer’s disease, 58

staying informed about 
dementia, 58–59

trustworthy online sources 
about Alzheimer’s disease 
or dementia, 59–60

informed consent, 82
in-person meeting 

environment, 96

J
judgment, 22

K
kindness, showing, 68

L
lasting power of attorney. See 

durable power of attorney
late-onset Alzheimer’s  

disease, 10
late-stage dementia, pain 

management during, 91
late stage of Alzheimer’s 

disease, 19
lean proteins, 75
legal and financial planning

considerations for 
Alzheimer’s disease or 
dementia, 48–49

financial planning tools for 
families, 49–50

legal mechanisms to support 
people with dementia, 49

legumes, 30
Lewy body dementia, 8, 17, 20, 

25–26, 39, 43, 58, 61, 70, 
83, 89, 94

Lewy Body Dementia 
Association, 59

lifestyle changes. See also diet; 
physical activity

reducing the risk of 
Alzheimer’s disease, 28, 32

reducing the risk of  
dementia, 33

loved one’s decline,  
witnessing, 71

M
magnetic resonance imaging 

(MRI), 16
mealtime and eating 

challenges in mid- to late-
stage Alzheimer’s disease, 
76–77

meaningful activities, 68
Medicaid, 50
medical complications

in Alzheimer’s disease, 88
in dementia, 88–89

medical complications, 
management of

in Alzheimer’s disease, 89–90
in dementia, 90

meditation for caregiver stress 
reduction, 98–99
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Mediterranean-DASH 
Intervention for 
Neurodegenerative Delay 
diet. See MIND diet

Mediterranean diet, 75
and Alzheimer’s disease, 30
and dementia, 30
vs. MIND diet, 31–32

Mediterranean-style diet  
rich, 32

Memantine, 52
memory aids, using, 69
memory loss, 13, 22
mental stimulation, 32
middle stage of Alzheimer’s 

disease, 18–19
MIND diet, 31–32, 44, 54, 75

and Alzheimer’s disease, 
31–32

and dementia, 31–32
vs. Mediterranean diet, 31–32

mindfulness for caregiver 
stress reduction, 98–99

Mini-Mental State Examination 
(MMSE), 16

mixed dementia, 8, 26
monoclonal antibodies, 52
mood changes, 23
morphine, 91
music therapy, improving 

quality of life in  
dementia, 45

myths
about Alzheimer’s disease, 13
about dementia, 14

N
National Institute on Aging 

(NIA), 58, 60
natural and lifestyle-based 

treatments supporting 
brain health in dementia, 
54

neurofibrillary tangles, 10
nonverbal cues, 73, 74
normal aging, dementia and, 9
nutrition and hydration

hydration for dementia 
patients, 76

mealtime and eating 
challenges in mid- to late-
stage Alzheimer’s disease, 
76–77

nutritional needs in 
Alzheimer’s disease or 
dementia, 75

nuts, 30, 32

O
online support groups for 

caregivers, 96–97
oxidative stress, 12, 25, 28, 32

P
pain management, in late-

stage Alzheimer’s disease 
or dementia, 91

Parkinson’s dementia, 43, 61, 
89, 94

Parkinson’s disease, 8, 33, 94
Parkinson’s UK, 59



Index      125

personality changes, 94
personality shifts, 23
physical activity, 32, 41, 97, 98
physical symptoms, 23
polyphenols, 30, 44
prevention

of Alzheimer’s disease, 28–29
of dementia, 29

prion diseases, 8
problem-solving, 38
processed foods, 30
progression

of Alzheimer’s disease, 19
of dementia, 19–20

PSEN1, 11
PSEN2, 11
psychological difficulties, 38

R
red meat, 30
research

challenges in Alzheimer’s 
disease, 112–113

challenges in dementia, 
113–114

ethical dilemmas in 
Alzheimer’s disease 
or dementia research, 
114–115

research and clinical trials
clinical trials, questions to ask 

before enrolling in, 62–63
participating in Alzheimer’s 

disease research, 61–62
participating in dementia 

research, 62

research developments, latest
in Alzheimer’s disease, 60
in dementia, 61

resilience, building, as 
caregiver, 97

risk factors
for Alzheimer’s disease,  

11–12
for dementia, 12–13

rivastigmine, 52

S
safety and environment

creating safe environment, 
78–79

safety concerns in Alzheimer’s 
disease or dementia,  
77–78

self-awareness, 70
self-care, 98
sleep disturbances, 39
social and mental activity, 

early-stage Alzheimer’s 
disease, 43

social implications
of Alzheimer’s disease, 

103–104
of dementia, 103–104

social interactions, 68
navigating with individuals 

with Alzheimer’s disease or 
dementia, 104

social services, 50
spices, 30
spinal fluid analysis, 16
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spiritual considerations, 
in Alzheimer’s disease 
or dementia care, 
108. See also cultural 
considerations; ethical 
considerations

spiritual needs, addressing, 
in Alzheimer’s disease or 
dementia care, 109

stages of Alzheimer’s disease, 
18–19

stress management
as caregiver, 98
mindfulness or meditation for 

caregiver stress, 98–99
Stroke Association, 59
support groups

benefits of joining, 46
finding and joining for 

Alzheimer’s disease or 
dementia, 46–47

support resources
for caregivers, 96
online support groups, 96–97

symptom management in 
Alzheimer’s disease or 
dementia, 40–41

symptoms
of Alzheimer’s disease, 22–23
of dementia, 23–24

T
tau, 7, 9
tau tangles, 24
thinking ability, 70
Tip icon, 2
treatment options. See also 

complementary therapies; 
prevention; research

for Alzheimer’s disease,  
52–53

for dementia, 53–54
treatments of Alzheimer’s 

disease or dementia, future 
developments in, 116

V
vascular dementia, 8, 12, 17, 

20, 25, 32, 33, 39, 42, 53, 
58, 61, 94

prevention of, 29
vegetables, 30, 32, 75
verbal communication, 73
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whole grains, 30, 32, 75



About the Author
Simon Poole, MD, has been a primary care 
physician in Cambridge, England, for more 
than 30 years, with a particular interest in pub-
lic health, lifestyle medicine, and nutrition, as 
well as the management of long-term medi-
cal conditions, including Alzheimer’s disease 
and dementia. He has taught and undertaken 
research with Cambridge University and is a 
founding member of the British and European 
Associations of Lifestyle Medicine. Simon is a 
council member of the U.S. True Health Initia-
tive and an International Senior Collaborator 
with the Global Centre for Nutrition and Health 
in Cambridge. He was awarded Fellowship of 
the British Medical Association for services to 
the profession in 2018, which included long- 
standing membership in the Council of the 
Royal College of General Practitioners and 
Public Health Medicine Committee. Simon is a 
recognized international authority and speaker 
on lifestyle medicine, chairing the Food Values 
Conference series at the Pontifical Academy of 
Science of the Vatican, and the author of award-
winning medical, nutrition, and lifestyle books.



Dedication
This book is dedicated to all those families and 
friends who care for and support those they 
hold dear with Alzheimer’s disease or dementia, 
often in very challenging circumstances, with 
particular personal thoughts of the much-loved 
Anne Bates and all her family. I also dedicate 
the book to the residents and dedicated staff of 
Etheldred House, Cambridge, who taught me so 
much about how to care for and communicate 
with patients and their families.



Publisher’s Acknowledgments

Senior Managing Editor:  
Kristie Pyles

Executive Editor:  
Tracy Boggier

Editor: Elizabeth Kuball

Production Editor:  
Magesh Elangovan

 Cover Design  
and Image: Wiley

Special Help:  
Carmen Krikorian



WILEY END USER LICENSE AGREEMENT
Go to www.wiley.com/go/eula to access Wiley’s ebook EULA.

http://www.wiley.com/go/eula

	Title Page
	Copyright Page
	Table of Contents
	Introduction
	About This Book
	Foolish Assumptions
	Icon Used in This Book
	Where to Go from Here

	Part 1 Understanding Alzheimer’s and Dementia
	Chapter 1 Introducing Alzheimer’s and Dementia
	What Is Alzheimer’s Disease?
	What Is Dementia?
	What Is the Difference between Alzheimer’s Disease and Other Types of Dementia?
	What Is the Difference between Dementia and Normal Aging?
	What Causes Alzheimer’s Disease?
	Is Alzheimer’s Disease Hereditary?
	What Are the Risk Factors for Alzheimer’s Disease?
	What Are the Risk Factors for Dementia?
	What Are the Common Myths about Alzheimer’s Disease?
	What Are the Common Myths about Dementia?

	Chapter 2 Diagnosing Alzheimer’s and Dementia
	How Is Alzheimer’s Disease Diagnosed?
	How Is Dementia Diagnosed?
	Is There an Advantage in Making an Early Diagnosis of Alzheimer’s Disease or Dementia?
	What Are the Stages of Alzheimer’s Disease?
	How Does Alzheimer’s Disease Progress over Time?
	How Does Dementia Progress over Time?

	Chapter 3 Identifying the Symptoms and the Effects on the Brain
	What Are the Early Signs of Alzheimer’s Disease?
	What Are the Symptoms of Alzheimer’s Disease?
	What Are the Symptoms of Dementia?
	How Does Alzheimer’s Disease Affect the Brain?
	How Does Dementia Affect the Brain?

	Chapter 4 Reducing the Risk of Alzheimer’s and Dementia
	Can Alzheimer’s Disease Be Prevented?
	Can Dementia Be Prevented?
	What Role Does the Mediterranean Diet Play in Reducing the Risk of Alzheimer’s Disease and Dementia?
	How Does the MIND Diet Differ from the Mediterranean Diet in Protecting against Alzheimer’s Disease and Dementia?
	What Lifestyle Changes Can Help Reduce the Risk of Developing Alzheimer’s Disease?
	What Lifestyle Changes Can Help Reduce the Risk of Developing Dementia?
	Does Aluminum in Cookware or Antiperspirants Cause Alzheimer’s Disease?


	Part 2 Coping with Alzheimer’s and Dementia
	Chapter 5 Living with Alzheimer’s or Dementia
	What Are the Challenges of Living with Alzheimer’s Disease?
	What Are the Challenges of Living with Dementia?
	How Can I Cope with the Emotional Impact of Alzheimer’s Disease or Dementia?
	How Can I Manage the Symptoms of Alzheimer’s Disease or Dementia?
	What Are the Common Behavioral Changes in Alzheimer’s Disease?
	What Are the Common Behavioral Changes in Dementia?
	If I Have Early-Stage Alzheimer’s Disease, How Can I Remain Socially and Mentally Active?
	Can Certain Foods Help Prevent or Delay Cognitive Decline in Alzheimer’s Disease or Dementia?
	What Role Does Music Therapy Play in Improving Quality of Life for People with Dementia?
	What Are the Benefits of Joining a Support Group?
	How Can I Find a Support Group for People with Alzheimer’s Disease or Dementia?
	How Can I Plan for the Future with Alzheimer’s Disease or Dementia?
	What Are the Legal and Financial Considerations If I Have Alzheimer’s Disease or Dementia?
	What Financial Planning Tools Are Available for Families Dealing with Alzheimer’s Disease or Dementia?

	Chapter 6 Considering Treatment Options
	What Treatments Are Available for Alzheimer’s Disease?
	What Treatments Are Available for Dementia?
	Are There Any Natural or Lifestyle-Based Treatments That Support Brain Health in Dementia?
	What Complementary Therapies Are Commonly Used by People with Alzheimer’s Disease?

	Chapter 7 Staying Informed and Participating in Research
	How Can I Stay Informed about Alzheimer’s Disease?
	How Can I Stay Informed about Dementia?
	How Can I Find Trustworthy Sources of Information Online about Alzheimer’s Disease or Dementia?
	What Are the Latest Research Developments in Alzheimer’s Disease?
	What Are the Latest Research Developments in Dementia?
	How Can I Participate in Alzheimer’s Disease Research?
	How Can I Participate in Dementia Research?
	What Questions Should I Ask Before Enrolling in a Clinical Trial for Alzheimer’s Disease or Dementia?
	How Can I Educate Others about Alzheimer’s Disease?
	How Can I Educate Others about Dementia?


	Part 3 Supporting Someone with Alzheimer’s or Dementia
	Chapter 8 Helping Someone Live with Alzheimer’s or Dementia
	How Can I Support Someone with Alzheimer’s Disease or Dementia?
	How Can I Help My Loved One Maintain Quality of Life with Alzheimer’s Disease?
	How Can I Help My Loved One Maintain Quality of Life with Dementia?
	What Are the Challenges of Caring for Someone with Alzheimer’s Disease or Dementia?
	How Can Knowing a Person’s History Help with Dementia Care?
	How Can I Manage the Daily Care Needs of Someone with Alzheimer’s Disease or Dementia?
	What Are the Communication Challenges in Alzheimer’s Disease or Dementia?
	How Can I Improve Communication with Someone with Alzheimer’s Disease or Dementia?
	What Are the Nutritional Needs of Someone with Alzheimer’s Disease or Dementia?
	How Can Hydration Be Maintained for Someone with Dementia Who Forgets to Drink Water?
	What Are the Mealtime and Eating Challenges for Someone with Mid- to Late-Stage Alzheimer’s Disease?
	What Are the Safety Concerns for Someone with Alzheimer’s Disease or Dementia?
	How Can I Create a Safe Environment for Someone with Alzheimer’s Disease or Dementia?

	Chapter 9 Ethical and Advocacy Considerations
	What Are the Ethical Considerations in Alzheimer’s Disease Care?
	What Are the Ethical Considerations in Dementia Care?
	How Can I Advocate for Someone with Alzheimer’s Disease?
	How Can I Advocate for Someone with Dementia?

	Chapter 10 Medical Complications and End-of-Life Care
	What Are the Common Medical Complications in Alzheimer’s Disease?
	What Are the Common Medical Complications in Dementia?
	How Can I Manage Medical Complications in Alzheimer’s Disease?
	How Can I Manage Medical Complications in Dementia?
	What Should I Know about Pain Management in the Late Stages of Alzheimer’s Disease or Dementia?
	What Are the End-of-Life Considerations for Someone with Alzheimer’s Disease?
	What Are the End-of-Life Considerations for Someone with Dementia?
	How Can I Provide Comfort and Care at the End of Life for Someone with Alzheimer’s Disease?
	How Can I Provide Comfort and Care at the End of Life for Someone with Dementia?

	Chapter 11 Finding the Support You Need as a Caregiver
	What Support Resources Are Available for Caregivers?
	Are There Online Support Groups for Caregivers?
	How Can I Build Resilience as a Caregiver?
	How Can I Manage Stress as a Caregiver?
	Can Mindfulness or Meditation Help Reduce Caregiver Stress?


	Part 4 Social, Cultural, and Spiritual Considerations
	Chapter 12 Social and Cultural Implications
	What Are the Social Implications of Alzheimer’s Disease or Dementia?
	How Can I Navigate Social Interactions with Someone Who Has Alzheimer’s Disease or Dementia?
	How Do Different Cultures View Dementia, and How Does That Affect Caregiving Approaches?
	What Are the Cultural Considerations in Alzheimer’s Disease or Dementia Care?
	How Can I Address Cultural Differences in Alzheimer’s Disease or Dementia Care?

	Chapter 13 Spiritual Considerations
	What Are the Spiritual Considerations in Alzheimer’s Disease or Dementia Care?
	How Can I Address Spiritual Needs in Alzheimer’s Disease or Dementia Care?

	Chapter 14 Challenges and Awareness
	What Barriers Prevent Early Diagnosis of Dementia in Minority or Rural Populations?
	What Are the Common Challenges in Alzheimer’s Disease Research?
	What Are the Common Challenges in Dementia Research?
	What Are the Ethical Dilemmas in Alzheimer’s Disease or Dementia Research?
	How Can I Help Raise Awareness about Alzheimer’s Disease or Dementia?
	What Are Possible Future Developments in Alzheimer’s Disease or Dementia Treatments?


	Index
	EULA


Alzheimer's
& Dementia

25





