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The World Health Organization (WHO) have launched a Global Dementia Observatory to track
worldwide impact and responses to dementia. The commencement of the Observatory follows the
adoption of a Global plan on dementia by 194 governments of the WHO in May and will greatly enhance
the ability of stakeholders everywhere to support advances in awareness and research.
Dementia affects 50 million people and will cost the global economy over a trillion US dollars in 2018.
By 2050, the number of people living with dementia is expected to triple with the majority of individuals
affected in low and middle income counties. Alzheimer’s Disease International has been actively
involved in the development of the Global Observatory by the WHO, that will compile and monitor
significant data on the disease, diagnosis, access to resources, policy and care and support for those
affected.
21 countries have so far provided data for the Observatory and this is expected to increase to over 50
countries in 2018. Only 3 countries are able to indicate the number of people who have received a
diagnosis, highlighting a critical need for greater awareness, infrastructure and support. ADI’s World
Alzheimer Report 2016 suggests as few as 10% of those in low and middle income countries receive a
diagnosis.
Dr Tedros Adhanom Ghebreyesus, Director-General of WHO, said, “We must pay greater attention to
this growing challenge and ensure that all people living with dementia, wherever they live, get the care
that they need."
The Observatory will provide a vital knowledge database where medical professionals, researchers, civil
society and others will be able to access the largest collection of up to date information on dementia,
listed by country and region. Information from the Observatory will greatly aid the development of
national plans on dementia in more countries – a key call from ADI that is supported by the Global plan.
Paola Barbarino, CEO of ADI, said, “We welcome this timely and important resource. It will be vital to
monitor and share progress as countries work towards the targets in the Global action plan and the
overarching goal of creating and delivering effective national dementia plans.”

Partly funded by the
National Lottery Distribution
Trust Fund

WESTERN CAPE REGION
PBO 930006472

NPO. No. 001-352

P O Box 2770 DURBANVILLE 7550 website - www.alzheimers.org.za
Helpline 0860102681 Tel 021 9792724 Fax 0862385366 E-mail:managerwc@alzheimer s.org.za

Alzheimer’s SA – Western Cape. Contact Jill Robson on 021 979 2724 or email
managerwc@alzheimers.org.za Info can also be found on our website - www.alzheimers.org.za. Our
bank account details are - ABSA Sea Point branch, a/c no. 9257483935, Branch Code: 632005 (please
use your name as a reference, to identify your deposit). Section 18 tax certificates are available on
request. Leaving a bequest in your will for Alzheimer’s South Africa will ensure that we can continue
to render our services to families.
___________________________________________________________________________________________

Bill Gates Donates $50 Million to Alzheimer's Research
Nov. 13, 2017 -- Bill Gates says he will provide $50 million for research into efforts to find a cure for
Alzheimer's disease.
The money will go to a private-public partnership called the Dementia Discovery Fund, which focuses
on some unique theories about what is behind the brain disease, such as a brain cell's immune system,
according to CNN.
This is the first time Gates has funded research into a non-communicable disease. Previously, the main
focus of his foundation has been infectious diseases such as HIV, malaria and polio.
Alzheimer's affects nearly 50 million people worldwide. More than five million Americans have
Alzheimer's, which is the sixth leading cause of death in the country. If treatments aren't found, it's
predicted that 16 million Americans will have Alzheimer's by 2050, CNN reported.
"The growing burden is pretty unbelievable," Gates said, adding that he has a personal connection with
Alzheimer's. "Several of the men in my family have this disease. And so, you know, I've seen how tough
it is. That's not my sole motivation, but it certainly drew me in."
__________________________________________________________________________________

David Cassidy, "Partridge Family" star, dead at 67.
Nov 22, 2017
David Cassidy, the teen heartthrob star of the hit "The Partridge
Family" who went on to have a long show business career
although he battled alcoholism later in life, is dead, his publicist
said Tuesday. He was 67. Cassidy died surrounded by his family,
his publicist said. Cassidy's nephew tweeted that he didn't think
"I'm not alone in saying that we will all miss him."
Cassidy said in February that he was suffering from dementia.
"I was in denial, but a part of me always knew this was coming,"
he told People magazine about his diagnosis. His mother had
suffered from the disease.
Cassidy was born in 1950 to singer and actor Jack Cassidy and actress Evelyn Ward. His big break came
at age 20 when he nabbed the role of Keith Partridge, one of the singing kids of "The Partridge Family,"
alongside his real-life stepmother Shirley Jones.
While "The Partridge Family" was never a huge hit in the ratings, the show excelled in tie-ins and
producing hit songs. The theme song "Come On, Get Happy" became a hit, and the cast would later go
on to make ten albums, all of which sold more than 1 million copies.
And Cassidy was the biggest star of them all. He went solo in 1971, with his song "Cheri sh," becoming
a No. 1 hit. He had pop-star good looks and the 1970s trademark shaggy hair, helping fuel his teen idol
status. Later in life, Cassidy struggled with alcoholism and money troubles. He said he began drinking
in 2002, and he was arrested several times for DUIs and sent through several rehab stints. He told CNN
in 2014 that he was an alcoholic.
Eventually, he publicly announced he was suffering from dementia after he forgot the lyrics to some of
his songs onstage. He said he wanted to focus on health and happiness for the remainder of his life.
Check out http://www.mirror.co.uk/3am/celebrity-news/david-cassidy-revealed-suffering-dementia11563399 David Cassidy talking about his diagnosis.

Music and Dementia: How music therapy helps us reconnect
By Karyn Stuart

Music has an almost magical way of stirring our emotions, creating images in our
minds and coercing our bodies to move. Every person has musical qualities: our hearts
beat at various tempos; our voices have a pitch, a tone quality, a melodic contour; we
walk with a certain pulse and rhythm; our brain waves have a regular and rhythmical
oscillation. In every sense of the word, we are musical beings. Music taps into the
primitive brain structures involved with emotion, motivation, pleasure and memory.
This is why songs can often stir up memories or images or feelings from the past. It
influences us in every way, cognitively, emotionally and socially. It is because it affects us so powerfully
that music makes for a wonderful and meaningful intervention with the elderly population, especially
those with Dementia.
Music therapy is a recognised health care profession in South Africa and it is a young, highly specialised
field. It is a non-verbal form of psychotherapy with the aim of using music, instrument play, singing,
improvisation, song-writing, movement amongst other things, to express and deal with difficult
emotions and challenges. Music therapists can work with people of all ages and diagnoses and
difficulties.
As an HPCSA-registered music therapist and in my work with persons with dementia and their
caregivers, I experience how music can awaken and create connections in even the most isolated
person. I make use of singing and live instrument play to draw the person into a relational connection.
By attuning to them, their body language, their sounds, I change how I play and sing to meet their
emotional needs, allowing the expression of frustration, sorrow, joy and so forth. I encourage my clients
to sing and play along on instruments with me and through the music, we stimulate, connect and
express emotions. For a person who is burdened by confusion, there is safety, joy and relief in hearing
and singing a known, favourite song, and the combination of singing, playing and interacting produces
a shift in mood, an increase in awareness, an increase in memory and verbal communication. Family
members are surprised at the level of engagement, interaction and enjoyment shown by their loved
one. For more information on music therapy and how to book a music therapy session, please contact
Karyn Stuart at www.capetownmusictherapy.co.za

It is not their fault! ‘Fess Up or Cover Up? by Vicki Tapia
It starts small. Misplaced keys that turn up in odd places, making you
wonder if gremlins have taken up residence in your home. Forgotten
appointments you’re sure you didn’t make, until someone points
them out on your calendar. Other odd happenings disregarded, still
niggling in the back of your mind.
More time passes, and you begin to think someone rewrote your
familiar cookie recipe in an alien language, because the words have
begun to lose their meaning. They look like a jumble of disconnected
letters. You walk into the laundry room to wash a load or two, but have
no idea how to operate your washing machine; you then ask yourself,
what are all those buttons for, anyway? You become lost walking your
dog around the neighbourhood you’ve lived in for over 40 years and spend over an hour finding your
way home. A truly frightening experience! Would this be the day your anxiety turned to panic?
Envision a decline that begins without permission and chips away at all you hold dear. Would you,
should you tell anyone? Or, do you simply whisper your fears to the wind, hoping that if you ignore this
apparent glitch in your brain, it will disappear and you’ll soon be back to your old self? Until that time,
surely it wouldn’t be too hard to fake it ... would it? Then, a chilling thought — it couldn’t possibly be
the beginnings of dementia ... could it? And, what if you did tell someone and they locked you away in
a special care facility? Is this a risk you’d be willing to take?

My mother entered this world sometime in her late 70s or early 80s. To this day, our family remains
unsure exactly when her cognitive decline began, largely because of our naïveté in recognizing the
decline, combined with Mom’s resourcefulness in covering it up.
One of the most glaring incidents our family overlooked early on occurred the weekend of a family
reunion held at Mom and Dad’s house to celebrate Dad’s 90th birthday. Mom and Dad’s two oldest
granddaughters, Katie and Deanna, arrived from the west coast as a surprise. We prearranged for them
to come to the front door individually in order to draw out that surprise ...
Katie was the first to ring the doorbell. Mom answered the door, “Oh my goodness! Look who is here;
it’s Katie!” Katie walked into the living room to greet and hug her Grandpa.
“Hello Grandpa! Happy Birthday!”
“Well, Katie! What a surprise!” he said, returning the hug with obvious pleasure.
After a few minutes the doorbell rang again.
“Now, who could that be?” asked my mother as she hurried across the room. There in the doorway
stood Deanna.
My mother, looking a bit confused, stared at her granddaughter and said, “Who are you?”
Deanna’s face fell. The rest of us looked on in shocked disbelief. “Who am I? Why, I am Deanna, your
granddaughter,” she replied in a perplexed and somewhat shaky voice.
It was another clue that we somehow brushed off, attributing it to the stress of taki ng care of Dad and
the commotion of having so many visitors all at once. Looking back, it is now obvious to me that our
minds are well-tuned to rationalising strange events or behaviour in our attempt to normalize life.
Sometimes I wonder how far along this journey Mom travelled before realising her abilities and her
sense of self had begun to gradually slip away. What must that have been like for her to silently endure,
alone with her thoughts and fears for the future? I imagine it as terrifying.
Only later, following her doctor’s official diagnosis of Alzheimer’s (the most common form of dementia),
after she’d been “outed,” did she allude to the disease, and even then, only a few times. In one
conversation, she forbade family members from speaking the dreaded word “Alzheimer’s” in her
presence. Once in a while, she’d anxiously comment to me, “I’m losing my mind!” She knew, without a
doubt, of what she spoke. One excruciating memory at a time, she was losing her mind.
June is Alzheimer’s and Brain Awareness Month, providing an opportunity to bring Alzheimer’s disease
into the limelight. It’s gratifying to see more people coming forward to talk about this disease, but
there’s work yet to be done. Let’s come together to fully remove the stigma associated with memory
loss, by continuing the dialog. After all, millions of people are already afflicted and this number is only
predicted to increase as we boomers age. Learning to recognize the warning signs and removing the
stigma will improve chances of an early diagnosis.
How about you? Would you ‘fess up or cover up?
___________________________________________________________________________________________

Alzheimer's won't defeat me, I have so much to look forward to: One
sufferer's defiant message as dementia rates in Britain soar.
By Bonnie Estridge For The Mail On Sunday - 11th November 2017
It must have been about five years ago that I noticed my memory wasn’t as sharp
as it should have been. Yes, I could – and still can – remember all sorts of things
that have happened in the past. If I close my eyes, I can see – and hear – Bob
Dylan playing at the Isle of Wight festival in 1969.
I can also recall the texture of the wide-brimmed hat that I wore at my wedding
in 1981. So big events But strangely, I found myself getting momentarily stuck on
a word that I might use all the time. I wanted to say something but just couldn’t
remember how. The word invariably came back sharply and the incident was so
transient that it was hardly noticeable, but it was still annoying.
In many ways, today not much has changed. Except that I now know what caused
those curious lapses – lapses that I still experience, perhaps a bit more regularly.

Aged 66, I have been told I ‘probably’ have Alzheimer’s, the most common type of dementia.
My specialists at St George’s Hospital in South London, including the world-renowned Professor Peter Garrard,
say it is at such an early stage that they cannot be completely sure. Brain scans don’t show anything sinister yet.
But I’m told my problems are likely to get worse.
I could keep this to myself. There are some friends I’ve not told, the ones who I think might take it badly and
become upset. Others have just guessed, noticing how I repeat myself or get mixed up over arrangements. But
I’ve decided to be open because, frankly, I think we need to talk about it.
There are 850,000 people with dementia in the UK, and that number is set to soar to two million by 2051. At the
moment, around the world, one person will be given similar news to me every three seconds.
The EXACT cause of this condition is still unknown and there is, it seems, no way to prevent it, although modern
medication and staying active both help to slow the progression. If it doesn’t happen to you or your family, it’s
likely it is going to happen to someone you know. And that’s why we need to stop feeling so damn gloomy about
it: life doesn’t end with an Alzheimer’s diagnosis – and I’m proof of it.
Occasionally, I get cross when I go to the supermarket for one thing and come back with another, or even nothing
at all. I’ll yell at Chris: ‘You don’t know what it’s like!’ In many ways it’s been tougher for him, but he has also
been a huge support and that’s made
The simple language tests that highlight your risk of disease
everything a lot easier for me.
If you were having problems with your memory, would you want to
I know dementia can be a terrifying
take a test that could tell if you were going to develop dementia? I
prospect for some people and, of
would, so having not known the cause of my own problems for
course, I’m not pleased. It’s
many years, I agreed to take part in a trial being developed by my
distressing news for anyone. And the
doctor, Professor Peter Garrard.
spectrum of how people are affected
The study involves two groups – those with a memory problem and
is broad – it can be severe,
those without – to see if there are differences in the way we use
debilitating, even traumatic for
language, and if this changes over the course of a year. Researchers
everyone involved. I’m not trying to
are looking at the breakdown in cognitive function – a term
trivialise that. But I don’t feel sad or
encompassing all mental abilities, such as reasoning and memory.
angry or scared, really. I just don’t
Participants are asked to complete a number of tasks while their
dwell on it.
speech is recorded. Once a month, Prof Garrard shows me images
I know things will deteriorate but I
of common objects and I have to say what I see. It’s as simple as
haven’t sat and wept or thought: ‘Oh
that.
my God, why me?’ That is pointless.
Others tests rely on more natural uses of speech such as narrative
Life goes on.
story-telling or conversation. I’ll be asked to look at a children’s
The best way to describe the way I
book with pictures but no words and tell the story out loud.
feel at the moment is optimistic. In
Alternatively, I describe how to make a cup of tea.
the short term, I’m looking forward to
It is thought that people in the early stages of Alzheimer’s show a
a two-week holiday in India with Chris
speech pattern that is ‘empty’ – although they may be telling the
and Christmas with the family. My
story, their speech will contain a high number of words that don’t
eldest daughter is getting married
actually add very much information.
next year, and we are renovating our
Prof Garrard says: ‘Understandably, people are nervous of memory
lovely home in Clapham, South
assessments, and many become mentally frozen when faced with
London. Although I’m semi-retired, I
even simple questions like what day of the week it is. Something
still review gadgets for a newspaper.
that is enjoyable and natural, like talking, should take the element
Now I have agreed to take part in a
of dread out of a memory clinic appointment and encourage more
ground-breaking trial, being run by
people to come forward.’
Prof Garrard, into language tests that
may help doctors flag up the illness
almost before it causes noticeable symptoms.
I know it seems tragic that a woman whose life is words loses her ability to communicate. It’s a bit like the film
Still Alice, which stars Julianne Moore as a language professor who develops Alzheimer’s (my friends warned me
not to watch it, but I did anyway).
Except that I don’t feel tragic at all. I enjoy my life and there are a lot of reasons to be cheerful, as Ian Dury once
sang. If anything, things are better now than they have been for a while.
My ‘probable’ diagnosis happened in stages. In about 2013, I started to suffer from what I was told was anxiety.
These things are never down to one event but part of it was my worry about a friend who was quite unwell for a
time. Thankfully she is now back to full health. My mother died young, aged just 55, in the late 1970s after a
holiday to Thailand. She picked up some sort of ghastly illness, and at first seemed to recover, only for it to come

back with fatal consequences. I was haunted by the idea that the same thing would happen to other people I
loved. This, coupled with my memory problem, led my GP to refer me to a neurologist in early 2015. Chris came
with me for the appointments at a private hospital.
Initially I was given medication, which I still take today, but I continued to visit the hosp ital regularly. After a
while, it seemed more and more obvious that it was my memory, not the anxiety, that was the problem, so in
August last year my doctor referred me, on the NHS, to Prof Garrard. I had a brain scan, which came back normal,
and did various written and verbal tests. At first they said I had mild cognitive impairment (MCI) – slight memory
and thinking problems that affect up to one in five of those over 65 – and they wanted me to keep coming back.
About ten per cent of MCI sufferers go on to develop dementia, mainly Alzheimer’s, every year. However, there
is currently no way of knowing who will and who won’t – and this is what Prof Garrard’s team is trying to solve
with its new research. I’ve been to see Prof Garrard once a month ever since. It was in about June that the ‘A
word’ was first mentioned, but I have to say it didn’t come as a huge shock.
I’m not sure what I did afterwards. I probably took my Tibetan terrier Harry for his daily one - and-a-half-hour
walk. If it was a Monday, I would have gone to my regular Zumba class, which I am completely addicted to.
I go out every day with Harry, and meet my other dog-walking friends. It’s good exercise and we all have a chat
about what’s going on in the world. I’ve told most of them about Alzheimer’s. If I start to say things that don’t
make sense, they just roll their eyes and ask me what I’m going on about – and we have a laugh about it. I just
say: ‘Oh, you know what my brain is like.’ I don’t know why this has happened to me and, to be truthful, I don’t
wonder. I’ve always been in good shape and enjoyed staying fit. I did smoke but gave up more than a decade
ago. After Zumba, I feel fantastic – it’s better than any happy pill, and I’d recommend it to anyone. I also look
good. I realise my condition will develop. Memory problems will become more severe, with further symptoms
causing confusion, disorientation and getting lost in familiar places, and more difficulties with speech and
language. But there is a huge amount of research going on around the world into better tests, treatments, and,
of course, to find a cure.
I’m glad to be doing my bit to further the understanding of this disease, and hopefully help make life a bit easier
for others.
I’m all too aware of what may well lie ahead. But I know that I am not alone. And I’m not afraid.
If you are interested in the St George’s Characterising Cognitive Decline Study into ageing, visit the Join Dementia
Research website at joindementiaresearch.nihr.ac.uk.
___________________________________________________________________________________________

Hannah’s story: ‘Music had the most magical effect on Gran’
She composed the hauntingly beautiful soundtrack to a Christmas TV campaign about dementia and
recently released an electro pop album which explores the dementia journey through music. Here
musician Hannah Peel tells Unforgettable about the person who inspires her work; her grandmother
Joyce who lived with dementia for 12 years.
It was Christmas day and Joyce Peel smiled happily as her family all arrived with gifts. She told everyone
she loved them… then asked politely who they were. ‘Gran was absolutely lovely, but didn’t have a clue
what was going on,’ recalls Hannah. ‘So at one point I said to Dad, “why don’t we sing some Christmas
carols and see what happens?”’
Joyce had always loved to sing. Her husband Robert was a conductor, choral master and organist, and
Joyce herself sang in all the choirs he conducted. ‘As a child, I lived in Yorkshire and my grandparents
were in Northern Ireland so visiting them was always exciting. I remember singing in the choir at
Christmas with them which was really special,’ says Hannah.
Robert and Joyce passed on their love of music to their grandchildren, many of whom, Hannah included,
play multiple instruments. ‘Gran gave me my first violin,’ she says. ‘Then when I was about five I
remember sitting down at her piano and pretending to play it, which led my parents sending me to
piano lessons.’
But would Joyce’s musicianship count for anything now that she had dementia, and seemed to inhabit
a world of her own? There was, it seemed, only one way to find out…
‘We started to sing traditional Christmas carols. Gran was sitting with her eyes shut – as she often did
– but the moment we sang she opened them and joined in. It was like, “whoa, she’s back in the room.”
It was amazing. Really, really magical.’

Their Christmas visit was transformed. After singing one song, the family went straight on to another,
and another. When it was time to go, they said their goodbyes and Joyce replied, “Happy Christmas.”
‘It was the first time in three or four years that Gran showed any understanding of what day it was,’
says Hannah. ‘It was an incredible moment, because watching her deteriorate over the years had been
so upsetting.’
By then Joyce had been living with dementia for many years. ‘Each time I visited her from England I saw
the illness progress a little further,’ says Hannah. ‘It started with her losing things and thinking family
members had taken them which was very distressing for everyone. After that, it was memory loss, not
knowing how to cook anymore – and she’d been a fantastic cook. Then she had a fall and the moment
she went into hospital everything got much worse. She ended up in the care home where she remained
for the rest of her life.’
However, having finally found a way to connect, Hannah knew
she must put what she’d learnt to good use. ‘Instead of feeling
guilty and thinking, “I should have done this sooner,” I decided
to use this awareness to find out how and why music might
help people with dementia.’
But before she could begin, Joyce passed away. ‘The grief of
losing her was awful, but in a way, it also spurred me on to do
some serious research into dementia. Putting on a ‘practical’ head was a good distraction, it helped me
get through it.’
With support from Dr Selina Wray, a neurologist who researches dementia on behalf of Alzheimer’s
Research UK, Hannah learnt all she could about the brain and the science behind dementia. She also
attended talks, events and lectures by leading researchers and professors in the field. ‘I wanted to
understand what happens in the brain, all the facts and statistics. It helped to understand a little of
what had been happening inside Gran’s brain, though it also made me realise how much I didn’t know.’
Hannah’s research sparked greater curiosity into the link between music, memory and dementia. ‘The
auditory system is the first part of the brain to fully function from 16 weeks old and it’s thought to be
the last part of the brain to be affected by dementia. Scientists think that because it’s deep down in the
centre of the brain, it’s the last thing to be touched which is why the musical memory remains long
after other memories have gone.’
She also watched the ground-breaking US documentary Alive Inside – a story of Music and Memory,
saw the film Still Alice and was moved to tears by a theatrical performance of the award-winning play
The Father by Florian Seller.
This new-found knowledge and desire to understand her gran’s dementia, led to Hannah’s new electro
pop album Awake but Always Dreaming which has received a great deal of critical acclaim both
musically and from dementia professionals. ‘Musically, I wanted it to feel like stepping into my gran’s
world,’ she explains. ‘So it begins with an upbeat pop track then slowly degenerates into the kind of
hallucinogenic world where I imagine my gran had been living for quite some time.’ One particular track,
Conversations, will resonate with anyone on the dementia journey. ‘Gran and I would have the same
conversation over and over again, so after one visit I wrote down everything we’d said and recorded it
onto a tape machine. It became the basis of the song Conversations which is so emotional I find it very
difficult to perform live.’
Hannah hopes everyone will enjoy the album but she had one particular audience in mind. ‘My biggest
aim was to reach younger people, to inspire them to play music with their grandparents and to enjoy
the experience – because that’s something I didn’t get a chance to do with my gran.’
Hannah was also responsible for creating the hauntingly beautiful soundtrack to Santa Forgot, the
poignant Christmas animated advert by Alzheimer’s Research UK which explores the idea of Santa
having dementia. ‘When I first saw the animation, I thought it was incredibly touching. I wanted the
music to be as simple and sincere as possible and to work with Stephen Fry’s beautiful narration. I’m
very happy with the music but what’s most important is the message.’

So, has Hannah’s attitude towards dementia changed? ‘Definitely,’ she replies. ‘I feel very confident
that progress is being made in terms of research and that, though it might be another 20 years before
we see a major discovery, there is reason to hope.’
Meanwhile, she’s convinced that music is one of the most effective interventions on the dementia
journey. ‘You may feel that your loved one is slipping away from you – as I did – but they are still there,
somewhere, and music can be one of the most powerful ways of finding them and connecting with
them again.’
___________________________________________________________________________________________

Travelling with a person with Alzheimer’s disease Alzheimer's Disease Education & Referral Centre
Taking a person with Alzheimer's disease on a short trip is a challenge. Traveling can make the person more
worried and confused, so it's important to think ahead. Here are some tips.
Plan Ahead
 Talk with the person's doctor about medicines to calm someone who gets
upset while traveling. Do this well before travelling to see how the person is
affected.
 Find someone to help you at the airport, train station, or bus station.
 Keep important documents with you in a safe place. These include medical
aid cards, passports, doctors' names and phone numbers, a list of medicines, and a copy of the person's
medical records.
 Pack items the person enjoys looking at or holding for comfort.
 Travel with another family member or friend.
 Take an extra set of clothing in a carry-on bag.
People with memory problems may wander around a place they don't know well. In case someone with
Alzheimer's disease gets lost:
Make sure the person wears an ID bracelet or something else that tells others who he or she is.
Carry a recent photo of the person with you on the trip.
After You Arrive
 Allow lots of time for each thing you want to do. Don't plan too many activities.
 Plan rest periods.
 Follow a routine like the one you use at home. For example, try to have the person eat, rest, and go to
bed at the same time he or she does at home.
 Keep a well-lighted path to the toilet, and leave the bathroom light on at night.
 Be prepared to cut your visit short if necessary.
 Communicate with others when you're out in public. Some caregivers carry a card that explains why
the person with Alzheimer's might say or do odd things. For example, the card could read, "My family
member has Alzheimer's disease. He or she might say or do things that are unexpected. Thank you for
your understanding.
Visiting Family and Friends
Spending time with family and friends is important to people with Alzheimer's disease. They may not always
remember who people are, but they often enjoy the company. Here are some tips to share with people you
plan to visit:
 Be calm and quiet. Don't use a loud voice or talk to the person with Alzheimer's as if he or she were a
child.
 Respect the person's personal space, and don't get too close.
 Make eye contact and call the person by name to get his or her attention.
 Remind the person who you are if he or she doesn't seem to know you.
 Don't argue if the person is confused. Respond to the feelings that he or she expresses. Try to distract
the person by talking about something different.
 Remember not to take it personally if the person doesn't recognize you, is unkin d, or gets angry. He or
she is acting out of confusion.
Have ready some kind of activity, such as a familiar book or photo album to look at. This can help if the person
with Alzheimer's is bored or confused and needs to be distracted. But be prepared to s kip the activity if it is not
needed.

