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Every 3 seconds someone in the world develops dementia but most people with dementia do
not receive a diagnosis or support
In 2017, there will be an expected 10 million new cases of dementia
Governments must develop their own national plans
Dementia will become a trillion-dollar disease in 2018
Dementia can start to develop in the brain as far as 20 years before onset

London, 21 September 2017 – The global dementia crisis is increasing in severity, with it set to become a trilliondollar disease by next year. Alzheimer’s Disease International (ADI) is calling on world governments and
individuals to support initiatives for greater awareness.
Dementia is one of the most significant global health and social crises in the 21st century, yet too often diagnosis
is made late. There is no cure for dementia. Nearly 50 million people are currently living with dementia
worldwide, and this figure is expected to reach 132 million by 2050 if effective risk-reduction strategies are not
implemented.
Acknowledging the seriousness of this global health epidemic, the World Health Assembly (the primary governing
body of the World Health Organization (WHO)) adopted the Global action plan on the public health response to
dementia 2017-2025 in May of this year.
Paola Barbarino, CEO of ADI, said “Less than 30 governments out of over 190 WHO member states have
developed a plan on dementia. Governments must act now to implement their own plans and policies to combat
this serious and costly global epidemic. Investment in dementia research is critical, but so is support for those
living with dementia and those who will develop the disease over the next few decades.
“It’s vitally important that the public learn how to recognise the symptoms of dementia and to take warning signs
seriously. Learning about dementia can also challenge the stigma and misinformation that currently surrounds
the disease, which can stop or delay essential diagnosis.”
Dr Shekhar Saxena, Director of the Department of Mental Health and Substance Abuse at WHO said, “The plan
is a comprehensive blueprint for global action. It contains specific commitments that all countries should make
to respond to dementia, in areas including risk reduction; diagnosis, treatment and care; research and
innovation; dementia-friendly communities; and support for dementia carers.”
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Sleep Disturbances Linked to Alzheimer’s Risk by Matt Smith
July 10, 2017 -- Here’s another reason to get a good night’s sleep:
Interrupting a deep phase of sleep appears to cause more of the proteins
associated with Alzheimer’s disease to collect in your brain, a new study
from researchers at Washington University concludes.
The findings, published Monday in the research journal Brain, suggest that
even a short-term disruption could lead to higher levels of beta amyloid,
a protein that forms plaques associated with Alzheimer’s. Longer stretches
may also lead to higher levels of another protein known as tau, which forms tangles that can damage brain cells,
the researchers report.
Brain cells release fewer amyloid proteins during good sleep, and a growing body of research points toward a
relationship between poor sleep and Alzheimer’s. But doctors and scientists are still trying to understand that
connection, and the new study marks the first time researchers have linked problems with a specific phase of
sleep to more amyloid proteins, says Yo-El Ju, MD, a neurologist and sleep medicine doctor at Washington
University.
“Certainly, it seems like people who have poor sleep or sleep disorders are at higher risk of Alzheimer’s disease,”
Ju says. “But also, the brain changes of Alzheimer’s disease seem to worsen sleep.”
More Disturbances, More Amyloid
Ju and her colleagues set out to identify how sleep disturbances could lead to a higher long-term risk of
Alzheimer’s, and identify which part of sleep was most related to lower levels of beta amyloid.
The researchers wrote a computer program designed to disrupt slow-wave sleep -- a deep, dreamless, refreshing
slumber -- in a group of 17 volunteers, then measured their levels of beta amyloid. They gave the patients
earphones to wear as they fell asleep in a controlled environment. A computer followed a readout of the
brainwaves of the sleeping people. Once they fell into slow-wave sleep, the computer beeped at half of them,
growing louder until the participants were knocked out of that restful phase.
“Our goal was not to wake them up,” Ju says. “We wanted them to continue to sleep, just in lighter stages of
sleep.”
Researchers repeated the experiment about a month later but switched the groups. After each night, doctors
gave the participants, who ranged from 35 to 65, a spinal tap to collect samples of their cerebrospinal fluid, which
surrounds the brain. Tests on those samples showed nine participants had higher levels of beta amyloid after
sleep disruptions, and the increases were greater in those whose sleep was more disturbed.
“When we did not let their brain cells rest by giving them all those beeps, then they continued to produce as
much amyloid as in lighter sleep or wakefulness,” Ju says.
In addition, participants wore devices on their wrists to help measure their sleep at home during the days before
the procedure. People whose devices pointed to worse sleep had higher levels of tau proteins, the study reports.
“These were normal, healthy, young or middle-aged people,” Ju says. “They have no sleep disorders. Even in this
very healthy population, we see variations in their sleep at home that does affect tau and amyloid levels.”
'Impressive' Findings
Alzheimer’s is a brain disease that gets worse over time. It robs people of their memories and mental abilities.
Although beta amyloid and tau are associated with the disease, not everyone who has these proteins in their
brain gets Alzheimer’s.
More than 5 million people are now battling the illness in the United States, and it has become the sixth-leading
cause of death. The cost of caring for Alzheimer’s patients is expected to top $250 billion this year.
Previous studies in animals have pointed toward a link between slow-wave sleep and higher amyloid levels, says
Adam Spira, PhD, a clinical psychologist who studies sleep, aging, and Alzheimer’s at the Johns Hopkins
Bloomberg School of Public Health in Baltimore.
The new study shows the same sort of results in humans, but more studies are needed to figure out the
mechanism behind those results, he says.
“It’ll be interesting to see whether disruption of other specific sleep stages leads to smaller increases or no
increases,” Spira says.
The new study includes “several impressive findings,” says Miranda Lim, MD, PhD, who studies sleep and
neurological disorders at Oregon Health & Science University.
Most studies have looked only at associations between Alzheimer’s and sleep, but the experiment by Ju and her
colleagues tested how one specific stage of sleep affected amyloid levels, says Lim, who was not involved with
the study.

“Sleep research is at the forefront of our understanding of the pathology, progression, and potential therapeutic
approaches to Alzheimer's disease right now,” she says. “As sleep is a fundamental biological process that varies
over the lifespan of the individual, understanding how sleep modulates toxic build-up of proteins relevant to
neurological diseases will be instrumental to implementing future therapies, for both the directly sleep-related
therapies as well as in enhancing other drug targets.”
An "exciting and obvious” follow-up could be to try to improve slow-wave sleep and measure the effect on tau
and amyloid levels, she adds, which could point toward a potential treatment.
___________________________________________________________________________________________

Join The Metis Busy Blanket Campaign and Give Back in A Big Way!
By Courtney Wallace
Metis Marketing Solutions is a digital marketing company based in Cape Town, South Africa, and we specialise
in pay-per-click advertising, but our passion goes much further than just online advertising.
We recently launched our very own ‘Busy Blanket’ Campaign – an initiative dedicated to giving back to patients
suffering from Alzheimer’s and dementia, by raising funds to create special fidget quilts. Each blanket costs
R100 to make, so the aim is to create 100 blankets.
For those who don’t know, people suffering from Alzheimer's Disease and dementia often become fidgety and
constantly look for something to touch or hold. When they can't find anything they become agitated or
anxious. However, research has found that a fidget quilt can help lower stress levels, increase tactile
stimulation and provide exercise for arms, hands and fingers for the patient. The blankets come in various
shapes and sizes and they are embellished with anything from buttons to looks, laces and zippers. You can also
add things such as soft toys and yarn bundles.
So, how can you help?
We have a crowd-funding page on Back-A-Buddy, whereby you can donate funds to the cause. All proceedings
will be used to buy everything needed to create the quilts, from blankets to buttons, threads, toys, yarns and
zippers (https://www.backabuddy.co.za/champion/project/busy-blankets).
If you’re more of the hands-on type, Metis will be hosting a ‘Busy Blanket’ event on the 25th of November in
Cape Town, whereby you can actually join the Metis team and create your own blankets on the day. Feel free
to bring your own décor and blankets to work with if you prefer, or even create and donate your own blanket
from home! If you would like to participate in the ‘Busy Blanket’ event day, please contact me at
Courtney@metisonline.co.za.
All blankets created at the event, or donated to the cause, will be donated to Alzheimer’s South Africa. Every
contribution to the cause goes a long way, so please help them out in whatever way possible.
-------------------------------------------------------------------------------------------------------------------------------------------------

In Alzheimer's care is it more important to be truthful and cruel; or to be kind?
By Bob DeMarco - Alzheimer's Reading Room
I had an interesting and wonderful conversation with
Susan Frederickson, the Caregiver Program Specialist, for
the Area Agency on Aging of the Permian Basin (Midland,
Texas).
Susan is full of knowledge and has a deep understanding
of Alzheimer's caregiver life. We talked about a long list
of issues that Alzheimer's caregivers deal with each day,
and as a result I decided to write about "Lies".
About how difficult it can be when a person living with
Alzheimer's asks a question that if answered "truthfully"
is likely to cause sadness, confusion, or might be met
with challenging behaviour.
The issue - is it more important to be truthful and cruel; or more important, to be kind?
It is easy for me to understand why an Alzheimer's caregivers feels the need to tell the truth to someone living
with Alzheimer's even if the truth can be hurtful. After all who wants to be known as a liar? Persons who lie are
usually considered to be deceitful, untrustworthy, and are usually "looked down on". Most people pride
themselves on being honest, and for being known to be honest. To tell the truth or be kind is an important
issue in dementia care.
How do you respond to mom when she is constantly asking for dad, a husband who has been dead for many
years? Do you redirect the conversation? Or, do you give an honest, truthful answer? Mom, dad is dead.

Sounds harsh doesn't it? Start by asking yourself this question - is caring for a person living with dementia
about you? Or, is it about the person living with dementia? Whose feelings are more important?
Imagine that you fell into a coma for several years. You woke up and you asked immediately for a person you
love. And the response you received was, they are dead. The response was so unsettling that you immediately
fell back into a coma.
The next time you came out of a coma you asked again for the person you love. Once again you were told, they
are dead. This happened over and over.
I want you to imagine what you would feel like when you heard those words? And then imagine, you heard
those words over and over, they are dead, but every time you heard, they are dead, it was if you were hearing
those words for the first time.
Each caregiver must decide, is the act of caring, about me, or is it about the person I am caring for?
I learned a long time ago in caring for my mother, Dotty, that something had to change, and I realised that
something was me.
In order, to understand, cope, and communicate effectively with Dotty I had to start looking at each situation
from her eyes. Once I was able to do this, I was able to make it to a new place. A place I call Alzheimer's World.
In Alzheimer's World, the communication is about gaining the trust of the person for whom you are caring.
Sometimes, this requires the caregiver to consider how something they feel they need to say might impact on
the person living with Alzheimer's.
Will your words make them feel sad, angry, confused, and cause them to start to withdraw from you and the
world?
Would you want to hear bad news over and over and over as if you were hearing it for the first time? Would
this make you feel happy or sad?
So for those of you that are grappling with this issue, is it appropriate to lie to a person living with Alzheimer's.
I'll ask you this simple question?
Is it more important to be truthful or kind?
Kindness is a virtue. Cumulative acts of kindness make you feel good about yourself.
How do you view a person who is kind? How do you view a person that is cruel?
In Alzheimer's World the rules of communication are very different than they are in the "real world".
No one is going to look down at you if you are kind, even if you have to "lie" in order to be kind.
As a caregiver I had to step back. I started to pay attention to how my mom was thinking and feeling. I came to
a certain realization - her reality was often very different than my view of reality. I accepted her reality. Soon
the ordinary acts that she performed while living with Alzheimer's became understandable to me.
Once I understood - I accepted them. They stopped driving me crazy. In fact, they became both normal and
expected in Alzheimer's World.
Along with acceptance came a lessening of stress. It was no longer about me. It was about my mom.
Caring for someone who needs us so much, who relies on us so much is an act of kindness. These acts which we
perform each day allow us as caregivers to lead a meaningful and purposeful life.
___________________________________________________________________________________________

Lithium in drinking water could protect against dementia, study finds –
Alzheimer’s Society comments – 23 Aug 2017
People exposed to higher levels of lithium in their drinking water are at a
reduced risk of dementia, according to a large study published today
(Wednesday 23 August 2017) in JAMA Psychiatry.
The Danish study combined data on municipality of residence, water lithium
measurements, and hospital records for over 800,000 individuals to test how
the cases of dementia varied with long-term exposure to lithium in drinking
water. A total of 73,731 patients with dementia and 733,653 controls of the
same age were included. Average lithium exposure since 1986 was estimated
for all participants, taking into account moving between municipalities during
this time.
The researchers found that people exposed to the highest level of lithium (more than 15.0 micrograms per litre)
were 17% less likely to have been diagnosed with dementia than those exposed to the lowest levels (between to
2.0 to 5.0 micrograms per litre). Dementia rates were 22% higher in people exposed intermediate levels of lithium
in their drinking water (5.1 to 10.0 micrograms per litre). Similar patterns were seen when looking specifically at
cases of Alzheimer disease or vascular dementia.
Lithium is a common metal found at low levels in drinking water and some foods.

Dr James Pickett, Head of Research at Alzheimer’s Society said:
'Lithium triggers a number of useful responses in brain cells that means, theoretically, it might work as a
treatment for Alzheimer’s disease. However, despite some success in animals, there hasn’t been enough positive
research of lithium in people with dementia to yet convince us that it works.
'This large, well conducted study explores the potential of lithium in drinking water to prevent, rather than treat,
dementia by looking at how cases of dementia vary with natural changes in lithium exposure across Denmark.
Although people exposed to the highest levels of lithium appear to be slightly protected, those exposed to
intermediate levels had higher rates of dementia than those with the lowest levels of lithium in their water.
'It’s almost too good to be true that something as cheap and plentiful as Lithium might have a role in future
prevention of Alzheimer’s disease. However, more research including clinical trials are needed, and until then
we should not consider increasing lithium in drinking water. In high doses, or even at low doses in some people,
lithium can be toxic so it is important that people consult with their doctor before they consider taking it as a
supplement.'
----------------------------------------------------------------------------------------------------------------------------------------------------

Sir Jackie Stewart: ‘I don’t want my wife to feel
embarrassed’
They were once the golden couple of Formula 1. Now Sir Jackie
and Lady Helen Stewart are learning to live with dementia.
He may be a world champion and legendary figure in the world of
F1 racing, but Sir Jackie Stewart admits he’s been on quite a steep
learning curve these past two years – since his wife Helen was
diagnosed with frontotemporal dementia.
Sir Jackie, 77, always assumed that his career as a racing driver, at
a time when the sport was at its most dangerous, had fully
equipped him to deal with any crisis, but that was before he faced the challenge of dementia.
‘Dementia has been an education, not just for me but for the whole family,’ he says. ‘I’ve found that you can’t
keep saying, ‘I told you this before…’ but it’s very hard when you’ve said the same thing three or four times. You
can get frustrated by the short-term memory loss, but the frustration I feel must be miniscule compared to the
frustration Helen feels.’
Lady Helen’s short term memory is poor, she also gets tired more quickly than she used to and her mobility has
suffered, but she still appreciates and makes the most of her life. She remains an avid reader who devours the
daily newspapers and adores the couple’s two Norfolk terriers almost as much as she does her nine
grandchildren. ‘The dogs are terrific companions,’ says Sir Jackie, ‘They love her and she loves them – they
sometimes even sleep with her. She absolutely loves the grandchildren too of course and lives for their visits.’
Sir Jackie is the first to admit that the practical difficulties of living with dementia have been far easier for him to
deal with than most people. ‘I am in the very fortunate position of being able to pay for a live-in carer,’ he says.
‘I know we are privileged; it’s almost embarrassing for me to be able to do these things for Helen that many
others couldn’t.’ As well as installing a non-slip bathroom, and a special bed which is lower and easier to get out
of, Sir Jackie has also had to insist his wife wears sensible shoes. ‘She didn’t like the idea because she’s very
elegant but her stability is an issue and a fall could be serious. Going up and down stairs can be a dangerous
exercise for her without assistance. I have to keep her safe.’
Lady Helen often accompanies Sir Jackie to events and takes pride in her appearance. ‘Helen is still an extremely
good looking woman who dresses very well. But she’s also a proud person and hasn’t fully accepted she has
dementia. She sometimes worries people will think she’s ‘silly’ if they know she has dementia. I don’t want her
to feel embarrassed because dementia isn’t her fault, people just need to learn how to deal with it.’ And generally
speaking they have. ‘Since we started to tell people about her diagnosis they have been very understanding,’
says Sir Jackie, ‘which is just how it should be.’
Once a keen painter, Lady Helen recently became interested in art again. ‘She went out and bought paints and
brushes the other day. She hasn’t touched her paint or easel for years,’ says Sir Jackie. ‘I’m hoping she’ll go
back to it now, but she won’t do it if I ask her to, she has to find her own way.’
However, the activity that brings them both the most pleasure today is one which began as Lady Helen’s hobby
fifty years ago. ‘Over the years Helen has created 18 amazing scrapbooks of our lives together,’ explains Sir

Jackie. ‘They contain a huge amount of mementos, from dinner menus to airline tickets, taxi receipts, pit passes
for races, and telegrams from all kinds of fancy folk like Steve McQueen, Paul Newman and Peter Sellers.’
Lady Helen was Sir Jackie’s right hand woman throughout his F1 career. ‘She had a laser-sharp brain,’ he recalls.
‘Helen was the original pit lane girl, my professional stopwatch who timed every single lap to within a split
second.’
After a marriage lasting 54 years Sir Jackie knows they have much to be grateful for and the scrapbooks are a
reminder of so many happy memories. ‘We both get fantastic pleasure from looking through them and Helen
loves showing them to other people because she remembers every name, every location, every date – she is the
expert and thankfully her long term memory is still very sharp.’
Whilst his wife remains well enough, Sir Jackie tries to remain positive. ‘Emotionally it’s very difficult because
Helen has been a part of my life at home and at work for nearly 60 years. But you have to adjust to the reality of
it – and not be embarrassed.’
Meanwhile, he is determined to do what he can to find new treatments for dementia and has launched a new
charity – Race Against Dementia – to fund innovation in dementia research. ‘One in three people will get
dementia in their lifetime – we’re facing an epidemic and I’m going to try damned hard to change that,’ he adds.
‘This crisis can’t be allowed to continue.’
___________________________________________________________________________________________
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Memory Loss and Confusion
In the later stages of the disease, a person with Alzheimer's may not remember familiar people, places or things.
Situations involving memory loss and confusion are extremely difficult for caregivers and families, and require
much patience and understanding.
What to expect
In the earlier stages, memory loss and confusion may be mild. The person with dementia may be aware of — and
frustrated by — the changes taking place, such as difficulty recalling recent events, making decisions or
processing what was said by others.

In the later stages, memory loss becomes far more severe. A person may not recognise family members, may
forget relationships, call family members by other names, or
become confused about the location of home or the passage of
time. He or she may forget the purpose of common items, such
as a pen or a fork. These changes are some of the most painful
for caregivers and families.
Such types of behaviour is sometimes incorrectly referred to as
"senility" or "senile dementia," which reflects the formerly
widespread but incorrect belief that serious mental decline is a
normal part of aging.
Causes
The main underlying cause of memory loss and confusion is
the progressive damage to brain cells caused by Alzheimer's disease. While current medications cannot stop
the damage Alzheimer's causes to brain cells, they may help lessen symptoms for a limited time.
Certain situations — such as a change in living arrangements, switch in routine or certain infections — can
cause symptoms to worsen. Any time there is a sudden change in behaviour, it is important to have a medical
evaluation to rule out other causes.
Evoking memories.
 Use photographs and other thought-provoking items to remind the person of important relationships
and places.
 Stay calm. Although being called by a different name or not being recognized can be painful, try not to
make your hurt apparent.
 Respond with a brief explanation. Don't overwhelm the person with lengthy statements or reasons.
Instead, clarify with a simple explanation.
 Show photos and other reminders. Use photographs and other thought-provoking items to remind the
person of important relationships and places.
 Travel with the person to where he or she is in time. If the person's memory is focused on a particular
time in his or her life, engage in conversation about recollections with an understanding that this is his
or her current reality.
 Offer corrections as suggestions. Avoid explanations that sound like scolding. Try: "I thought it was a
fork" or "I think she is your granddaughter Julie."
 Try not to take it personally. Alzheimer's disease causes your loved one to forget, but your support and
understanding will continue to be appreciated.
___________________________________________________________________________________________

10 Things a Person Living with Dementia Would Tell You If They Could
by Dotty who is Bob DeMarco’s mother with dementia.
Here are ten communications tips that can help Alzheimer's caregivers improve their daily life.
Sometimes it helps to look at each situation from the perspective, or from out of the eyes of the person living
with dementia.
Dotty's Ten Tips for Communicating with a Person Living with Dementia
1. You know what makes me feel safe, secure, and happy? A smile.
2. Did you ever consider this? When you get tense and uptight it makes me feel tense and uptight.
3. Instead of getting all bent out of shape when I do something that seems perfectly normal to me, and
perfectly nutty to you, why not just smile at me? It will take the edge off the situation all the way
around.
4. Please try to understand and remember it is my short term memory, my right now memory, that is gone
-- don't talk so fast, or use so many words.
5. You know what I am going to say if you go off into long winded explanations on why we should do
something? I am going to say No, because I can never be certain if you are asking me to do something I
like, or drink a bottle of castor oil. So I'll just say No to be safe.
6. Slow down. And don't sneak up on me and start talking. Did I tell you I like smiles?
7. Make sure you have my attention before you start blabbering away. What is going to happen if you
start blabbering away and you don't have my attention, or confuse me? I am going to say No - count on it.

8. My attention span and ability to pay attention are not as good as they once were, please make eye
contact with me before you start talking. A nice smile always gets my attention. Did I mention that
before?
9. Sometimes you talk to me like I am a child or an idiot. How would you like it if I did that to you? Go to
your room and think about this. Don't come back and tell me you are sorry, I won't know what you are
talking about. Just stop doing it and we will get along very well, and probably better than you think.
10. You talk too much -- instead try taking my hand and leading the way. I need a guide not a person to nag
me all the time.
___________________________________________________________________________________________
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We are now a beneficiary of the Woolworths My School/My Village
fundraising project. Please either go to www.myschool.co.za and
change your beneficiary to Alzheimer’s South Africa or go to your
nearest Woolworths for a My School card
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