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Casual Day 2018 – Friday September 7th
It’s that time of year again and the theme for Casual
Day this year is be an Everyday Hero. Heroes care
about other people 
Heroes can put themselves in someone else’s
shoes

Heroes strive to be all they can, despite
shortfalls

Heroes are defined by their strength of character
Tickets are still R10 and Alzheimer’s SA gets R4 for
every ticket sold. We are thrilled to be involved with
this initiative as this is an important fundraiser for us,
so it would be great if we can sell lots of tickets.
Think about –
 having a tea party in your dementia care home or church group.
 selling stickers at your school.
 selling stickers at your place of work.
 selling stickers to members of your family.
 selling stickers at your book club or social meeting.
If you need stickers please contact Jill and she will make sure that you have them before Casual
Day. We also have leaflets and posters for you to advertise Casual Day.
World Alzheimer’s Month – September is World Alzheimer’s month with World Alzheimer’s Day
on September 21st. This is our opportunity to raise awareness of dementia. We are available to
do talks about dementia so if you are thinking of having an event for World Alzheimer’s month
please invite us to give your home, school or meeting a talk about the disease.
Alzheimer’s SA – Western Cape. Contact Jill Robson on 021 979 2724 or 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 referencet). 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.
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Our support group list – please phone support group leader for more info
Constantia
1st Wednesday @ 10.30 Marike Coetzee
021 851 6886
Durbanville
3rd Tuesday @ 10.00
Jill Robson
021 979 2724
Durbanville
2nd Wednesday @ 6pm
Lynette van der Meijden 021 976 3154
Fish Hoek
1st Friday @ 10.00
Gizelle
021 782 6106
Hermanus
Last Thursday @10.00
Sr Martha de Kock
028 312 3612
nd
Kleinmond
2 Thursday @10.0
Madeleine Coetzer
082 940 3003
Langebaan
Phone for appointment
Dieter Nagel
022 772 1718
st
Milnerton
1 Tuesday @09.30
Alet Bosman
021 552 2120
Panorama Hospital 3rd Tuesday @ 18.00
Jill Robson
021 979 2724
st
Pinelands
1 Wednesday @ 18.00 Estelle or Heather
021 531 5311
Plumstead
1st Wednesday @15.00
Lizann Painter
021 762 3935
Somerset West
1st Wednesday @ 18.00 Marike Coetzee
021 851 6886
Somerset West
Last Wednesday @ 12.30 Marike Coetzee
021 851 6886
Vredehoek
Last Tuesday @ 13.30
Lou-Ann van Heerden
021 461 0253
------------------------------------------------------------------------------------------------------------------------

Your life in a nutshell – a booklet for families to fill in
with info often lost or forgotten.
Nicky Stein says "Your Life in a Nutshell", came about a few years ago, but
was completed after having lost both my parents in 2016. Luckily, we are
a very open family, sharing our lives and wishes but I realised how little I
knew of their everyday routine, household issues, accounts etc. It was
also challenging to find all the documents and papers needed.
In a nutshell - this book is for you to fill in the details of your life. This
handbook covers all areas of your life; important phone numbers,
household issues, financial details, vehicle information, children, fixed
property, personal information ie where are all your documents, medical,
business and others.
How many times have you forgotten where your passport is or important documents are? My late mother, was
very ill in her last few months and went to hospital 4 times. In moments of panic, it is difficult to remember all the
medication she was on or the operations she had had. We copied the medical page and handed it to the
paramedics and then the doctor.
WHEN we pass away does anyone know of your wishes? Whom to contact? Work? Family? This book will certainly
help those loved ones we have left behind, by making their lives easier.
You only need 1 book per family. Some topics have 1 page – like household issues for the family. Some topics have
2 pages – maybe there are 2 adults with different financial issues. Some topics have 5 pages- for 2 adults and 3
children, like medical and personal, and some have 3 pages - 3 children in a family.
Who should buy it? EVERYONE. The child who is moving out and needs to know about medical and personal
documents, the person who just got married, to know about their spouse’s responsibilities, the person starting a
family and the person in their later years.
I feel that this hand book is vital, essential and a must have for every family. We owe it to ourselves and our
families to be prepared, be proactive and be organised.
The book sells for R200. Please contact Nicky Stein on 082 293 8855 or email nicky@stein.org.za for more info.

----------------------------------------------------------------------------------Dementia Friends – Alzheimer’s SA Western Cape office has now been trained and is ready to roll
out the programme. Alzheimer’s UK was here in May to train dementia friends and champions. It is so
important that South Africa becomes a dementia friendly country and I am hoping that we can grow those
numbers quickly and become the dementia friendly country that we should be. Dementia friends is a UK
initiative started in 2013 which aims to change people’s perception of dementia. So far in the UK more
than 2.5 million people have become dementia friends and over 10 000 people have trained to be
dementia champions. A Dementia Friend learns a little bit more about what it's like to live with dementia
and then turns that understanding into action - anyone of any age can be a Dementia Friend.

Dementia Friends is about learning more about dementia and the small ways you can help. From telling
friends about Dementia Friends to visiting someone you know living with dementia, every action counts!

Dementia friends not only involves individuals but also organisations. Any type of organisation from small
to large across the private and public sector can roll out Dementia Friends to their workforce.
We are busy working on our website and we will be launching the on-line route which can be used by
other parts of the country and the face to face route only in the Western Cape. We are busy updating our
website so check it out for updated info - www.alzheimers.org.za For more information about Dementia
Friends check out the UK website www.dementiafriends.org.uk

-------------------------------------------------------------------------------------------------------A caregivers pledge - done before but worthwhile



I will understand that I can’t care for anyone else if I also don’t care for myself.
I will remember that the only person I can change is myself. I cannot change my loved one who is ill,
or my family members.
 I will find opportunities to laugh, daily. These might come in movies, jokes, television, or with friends
who can see the humour in my situation and remind me to do the same.
 I will get away from my caregiving duties on a regular basis, even if it is just to walk around the block.
But I will also find ways to have lunch with a friend, go to a movie, window shop, breathe in fresh air,
watch the sunset, or eat a hot fudge sundae.
 I will visit a support group, either online or in person in my community, so that I know that I am not
alone. If a support group isn’t right for me, I will find a friend to talk to, call my family consultant, or
attend a workshop.
 I will learn as much as I can about my loved one’s illness so I can better care for him or her with
understanding. I will learn techniques that will make caregiving easier for both of us.
 I will say “yes” when people offer to help. I will make a list of things they can do and post it on the
refrigerator, so that when those offers come, I’ll be ready. When there are not offers, I will ask for
help, even though it might be hard to do so.
 I will use community resources where they are available to help make my caregiving duties easier.
 I will find something I really like to do and make sure I find time to do it on a regular basis. Just
because I am a caregiver, doesn’t mean I have to give up everything that is meaningful to me. I will
read, knit, garden, scrapbook, do woodworking for a designated period of time every week.
 Most importantly I will remember that I am loved and appreciated, even when my loved one can’t tell me
that. I will honour the nurturing, responsibility, caring and support that I provide to my loved one as a gift
I give.
---------------------------------------------------------------------------------------------------------------------------------------------------

Sugar's Direct Link to Alzheimer's
SUGAR'S TIPPING POINT: Molecular links between blood sugar and
Alzheimer’s were established by scientists. They show how excess
blood sugar damages a vital enzyme involved with early-stage
Alzheimer’s.
Abnormally high blood sugar (also called glucose) levels, or
hyperglycaemia, is well-known as a characteristic of diabetes and
obesity, but its link to Alzheimer’s disease is less familiar. Diabetes

patients have an increased risk of developing Alzheimer’s disease compared to healthy individuals. In
Alzheimer’s disease abnormal proteins aggregate to form plaques and tangles in the brain which progressively
damage the brain and lead to severe cognitive decline.

The Link
Scientists already knew that glucose and its break-down products can damage proteins in cells via a reaction
called glycation but the specific molecular link between glucose and Alzheimer’s was not understood.
But now scientists from the University of Bath Departments of Biology and Biochemistry, Chemistry and
Pharmacy and Pharmacology, working with colleagues at the Wolfson Centre for Age Related Diseases, King’s
College London, have unravelled that link.
By studying brain samples from people with and without Alzheimer’s using a sensitive technique to detect
glycation, the team discovered that in the early stages of Alzheimer’s glycation damages an enzyme called MIF
(macrophage migration inhibitory factor) which plays a role in immune response and insulin regulation.
The Tipping Point
MIF is involved in the response of brain cells called glia to the build-up of abnormal proteins in the brain during
Alzheimer’s disease, and the researchers believe that inhibition and reduction of MIF activity caused by glycation
could be the ‘tipping point’ in disease progression. It appears that as Alzheimer’s progresses, glycation of these
enzymes increases.
Professor Jean van den Elsen, from the University of Bath Department of Biology and Biochemistry, said: “We’ve
shown that this enzyme is already modified by glucose in the brains of individuals at the early stages of
Alzheimer’s disease. We are now investigating if we can detect similar changes in blood.
Chronology of Alzheimer’s Progression
“Normally MIF would be part of the immune response to the build-up of abnormal proteins in the brain, and we
think that because sugar damage reduces some MIF functions and completely inhibits others that this could be
a tipping point that allows Alzheimer’s to develop.
Dr. Rob Williams, also from the Department of Biology and Biochemistry, added: “Knowing this will be vital to
developing a chronology of how Alzheimer’s progresses and we hope will help us identify those at risk of
Alzheimer’s and lead to new treatments or ways to prevent the disease.
Dr. Omar Kassaar, from the University of Bath, added: “Excess sugar is well known to be bad for us when it comes
to diabetes and obesity, but this potential link with Alzheimer’s disease is yet another reason that we should be
controlling our sugar intake in our diets.”

---------------------------------------------------------------------------------------------------------------------------------------

How often should you visit a dementia care patient in a home?
Dr. Rita A. Jablonski is one of the most knowledgeable and experienced persons when it comes to memory care,
dementia and caregivers. Rita was recently asked this question - "How often should you visit a person with
dementia when they first go into a facility? This is an important question,
and is often a great source of anxiety for Alzheimer's caregivers. The
answer often depends on the actual circumstances at the time.
The answer depends on the physical and mental condition of both parties.
Some caregivers are so worn out by the time placement occurs that they
can only visit 1-2 times a week. The location of the facility from the
caregiver can also affect visiting schedules. Optimally, daily visits are good
because it allows the family to see how the individual is adjusting to the
new surroundings, and if the new facility is responsive to the needs of the
individual.
I pay more attention to the quality of the visits than the quantity of the visits. One of the authors on this site
mentioned how some visitors would interact with her mother and ask, "Do you know who I am?" These interactions
resulted in a negative experience for both visitor and resident. Visitors who accept the person with dementia as he
or she is, who happily listen to the repetitive stories or some of the "fractured fairy tales," without judgment or
argument, create a positive experience.
I've watched the opposite happen, especially around Christmas and Mother's Day. Family members who refuse, or
who cannot, enter Alzheimer's World and instead expect logic, reasoning, and arguments to somehow "fix" the
person with dementia, often have unhappy visits and leave a very agitated, depressed, and sad person behind in
their wake of good intentions. This experience further alienates them from their loved one, and creates a negative
spiral where the family visits less and less because the visit is upsetting to both parties.
Also, as you and other authors have pointed out, persons with Alzheimer's disease and other dementias
experience the passage of time very differently.

When my mother-in-law was in a nursing home for physical therapy, I visited every evening after work. We had a
routine. We would sit and talk for a couple of minutes, and then we would walk to the other side of the facility
and sit outside on her favourite bench and look at the rose gardens. If the weather was cool or rainy, we walked
to the same area but sat inside and looked out the windows.
I was there for probably an hour, maybe 90 minutes. But I came every day, and we had a routine.
After I left, if Mary mentioned that no one had been there to see her, the nurses would tell her that they had just
seen the two of us walking. She would smile and say, "Oh, that's right."
My husband, however, was not dealing well with the situation and he could only handle weekly visits. Mary would
ask me every day where her son was and tell me that she had not seen him for weeks. Rather than argue, I told
her he was out of town on business (he did travel for work at times) and that he loved her. He would come on
Saturday...and he did.
Some family members restrict their visits because they are concerned that "leaving the person behind" may upset
the person with Alzheimer's disease. I've seen this happen when the family member walks toward the door and
exits, while the resident stays behind.
The departure can better be handled by exiting during a natural break in the day's activities. I would help Mary get
ready for bed, and then leave--it made sense to Mary, it was her bedtime, and it was time for me to go home and
go to sleep.
On weekends, when we visited in the afternoon, we left at suppertime. It was time for her to go to the dining
room for her meal, and time for us to go home and fix dinner for the kids.

---------------------------------------------------------------------------------Should you correct someone living with dementia?
Let me ask you how you would feel if I constantly corrected you? Would you feel ashamed or embarrassed?
By Bob DeMarco
Alzheimer's caregivers often have a problem accepting that a person living with
dementia does not remember. We know they can't remember, yet in spite of this, we
often become frustrated and sometimes angry when they repeat themselves. Why
would we be angry if we know this is going to happen? It is bound to happen over and
over. It comes with the caregiver territory. The bigger issue for many caregivers is the
need to correct someone living with dementia. Let me ask you how you would feel if I
constantly corrected you? Would you eventually feel ashamed or embarrassed?
Have you ever heard the term self-concept? Self-concept refers to how you perceive
yourself; and as a natural extension, how others perceive you. Self-concept includes
self-esteem,
Ever met someone with a negative self-concept? They tend to be very negative, and to say very negative things. Are
they fun to be around?
If you constantly correct, or berate someone with dementia what is going to happen? It is likely that they will
become very negative. They might become hard to deal with or worse. One thing is certain, you will add to their
confusion. And, you will harm their concept of self.
Let me ask you this. Would you like someone who constantly corrected you? Or, would you dislike them? Which is
more likely?
Ask yourself, How would you like to be treated if you were living with memory loss?
I wrote that article many years ago after my own epiphany that something had to change and that That
Something Was Me. Quite frankly, the rules we live by in the real world just don't apply in Alzheimer's World And
why should they? Should we judge people who can't remember what just happened very well by the same rules
that apply to us - the Alzheimer's caregiver? Or instead, should we willingly adjust our own communication to
allow for the confusion and discombobulation that often accompanies dementia?
Remember these words: kindness, respect, vulnerability, human being, reassurance. Instead of correcting the
person living with dementia, try and remember they are living with memory loss. Be a guide.
----------------------------------------------------------------------------------------------------------------------------------------------------

‘’Dementia affects more people in low- and middle-income countries than it does in the UK or
other high-income countries, yet few countries are prepared’’

My Mother's Lake: Where Alzheimer's Fades and Memory Lives
Ann Campanella - For the last 14 years of her life, my mother lived with Alzheimer’s. She forgot where she’d left

her cheque book, if she’d eaten, how to find her way to the store and, eventually, even the names of people she
loved. Yet, she always remembered the place where she had grown up.
As a young girl, my mother spent her summers swimming, hiking and sailing around the spring-fed waters of Lake
George, New York. When she grew up, married and had children, our family travelled hundreds of miles to
vacation there.
On bright, sunny days, we gathered with cousins at the small
sandy beach, sailed on the old Sunfish or went hiking through the
virgin forest to reach Joshua’s Rock, a family landmark of grey
granite that juts into the bay. Perhaps it shouldn’t be a surprise
that these beloved memories remained with my mother
throughout her life, even as her illness progressed.
The cottage we visited at Lake George was built in the 1880s by
Mom’s great grandfather, Edward Eggleston, a writer who was
famous in his day for penning old-fashioned classics such as Roxy
and The Hoosier Schoolboy. On rainy days, we curled up on the
couch to read old family letters or a musty book from my great
great grandfather’s extensive library. At Lake George, we were connected to our history.
As my mother began to lose words and phrases, images from her summers at the lake remained. When Mom was
in her mid-70s and living in North Carolina, I began noticing changes in her. She talked about the lake all the time,
but often it was out of context. She spoke of her siblings, who we always visited at Lake George, as if they were in
the next room. As her disease progressed, she asked me if her father, who had died decades earlier, was going
hiking without her. Even in her last years, she would scan the parking lot of her rest home and point out the masts
of sailboats to me.
I inherited a love of books, and writing became a way for me to capture pieces of my mother and her history
before her mind lost the ability to hold them. My mother’s love of Lake George and what it represented to her – a
deep connection to family – is one of the threads woven into my life.
As my mother was slipping away, I wanted to have a child of my own but had a series of miscarriages. Some
summers it was hard to return to the lake because I was surrounded by reminders of what I’d lost and how my
branch of the family tree was achingly empty.
I was blessed with a daughter at the age of forty. My mother had been the same age when she gave birth to me.
This disease of forgetting made me look at my own life differently. I was in the middle of an age continuum. I
couldn’t help but be aware that everything I experienced with my own mother might come to pass for my
daughter. There was a telescoping of time that brought an intensity to my emotions when I visited the lake.
Writing provided an outlet for my grief, and it was a way to preserve moments of beauty and family connection.
I will always remember my mother’s last trip to Lake George. She had been wheelchair bound and had gone
through periods where she could barely communicate. But when she arrived on the family property, it was as if
she had stepped back in time.
My mother stood up from her wheelchair and began to walk up and down the familiar hills of her childhood. We
took her boating on the lake. Our extended family came for visits and ate meals around the picnic table with us.
Mom’s expressionless face transformed into a complexion of radiant joy. This change would not last, of course.
But, it was a gift our family will always treasure.
These days, when I return to Lake George and look out at the blue water ringed by mountains, I think of my
mother and am grateful for the time we spent there together. It makes me want to create the same kind of lasting
memories for my daughter.
Ann Campanella is the author of Motherhood: Lost and Found, an award-winning memoir about losing her mother
to Alzheimer’s at the same time she was trying to become a parent. A long-time journalist and poet, her writing
has appeared in publications across the globe. She is a member of the AlzAuthors’ management team. Ann lives on
a small farm in North Carolina with her family and animals. For more information, visit Ann’s website at
www.anncampanella.com.

-----------------------------------------------------------------------------------

Euroberry celebrates Mandela Day 2018
Euroberry is a supplier of frozen fruit and juice concentrates nationwide. Our product range also
includes certain dried fruits and pumpkin seeds which are suitable inclusions for baking, cereals
and muesli.
Our company culture is based on family values. Every year the staff commits to making a
difference in the lives of those around them and this year was no different. For our Mandela Day
project 2018, our “crafty” staff – under the direction of a very enthusiastic HR department, chose
to make Twiddlemuffs for folk with Alzheimer’s disease. The muffs were either crocheted, knitted or sewn. The
Twiddlemuffs were specially selected to provide stimulation activity for restless hands, typically identified in
patients with Alzheimer’s disease. As part of the project, we took this opportunity to educate all Euroberry staff
about the debilitating effects of the illness, the special care the patients require and the environment in which the
caregivers operate. Staff dedicated their own time to making the twiddlemuffs after hours or during weekends and
produced a colourful range of a total of 79 Twiddlemuffs.
The Twiddlemuffs were distributed to the local dementia care facilities of Beaconvale Home for the Aged in
Mitchells Plain and Ekuphumleni Frail and Aged Care in Gugulethu and Vonke Huis in Somerset West.

How to Design Rooms for Those With Memory Loss - By Rita Altman, R.N.
Think about how frustrating it is to walk into a dark room and have no idea
where the light switch is located. It’s even more frustrating to think you know
where the light switch is, but are still not able to find it. These feelings are
experienced daily by millions of people who suffer from Alzheimer’s disease or
other forms of memory loss. It is a constant battle with daily tasks that begins to
chip away at their self-esteem and may lead to feelings of anger and
exasperation.
As caretakers, we have an opportunity to design environments for seniors with
memory loss that help maintain their sense of control and personal dignity. In
order to promote all of the functional skills and abilities that remain, we must
think about what the senior with memory loss can still do, rather than what they
can no longer do, and then design their environment in a way that supports their independence. Many daily
routines and activities rely on the individual’s implicit memory — the memory that was learned and encoded in
the brain without conscious thought, such as brushing your teeth. This type of memory continues long after the
signs of memory loss begin. By tapping into their implicit memory and creating an environment in which they can
do as much for themselves as possible, we support their sense of control and security.
Here are several design elements that can be incorporated into any space to promote familiarity and security for
seniors with Alzheimer’s disease or memory loss. They may be applied in their own homes, the home of a loved
one or in a memory care community:
Create a Personalized Environment. A space that feels like “home” and is personalized with photos, mementos
and other familiar items will help your loved one keep their sense of identity and belonging. Use a former hobby
or passion as the theme for the room and decorate in your loved one’s favourite colours.
Use Proper Lighting. Natural light not only helps for vision and well-being, but also helps keep sleep cycles intact.
Install motion sensor lights in bedrooms or bathrooms to promote independence and safety.
Contrast Colours. Colour contrasts between furniture, fixtures, walls and floors can help seniors differentiate
between different surfaces in order to safely navigate their home. For instance, contrast bed linens and drapes
with walls and flooring. In the bathroom, use coloured towels that contrast with the bathroom walls.
Reconfigure Furniture. Couches and chairs should be soft and comfortable with solid colours. They should have
fabrics that consider continence issues and are easy to clean. Furniture should also be positioned to encourage
engagement with others or face outdoors. Avoid simply positioning furniture in front of a television.
Avoid Busy Patterns. Rugs and furniture should not be highly patterned or have strongly contrasting colours
because some with memory loss have trouble with spatial awareness and can perceive darkly contrasting patterns
as holes or perceive flecks of colour as spots that need to be removed.
Install Drapes and Carpet. Hardwood floors should be covered with area rugs and windows should be draped in
order to help muffle extraneous noises that may be disorienting for those with memory loss.
Avoid Scatter Rugs. Scatter rugs should be kept at a minimum because they can cause confusion and pose a risk
for tripping. If necessary, they should always be non-slip.
Consider Shadow Boxes as Art. Shadow boxes are a great way to help personalize a space and spark reminiscent
conversations. They can be hung outside the door to give those with memory loss a visual cue to help them
recognize their room.
Use Coloured Dinnerware – ideally with a bright, solid colour with no distracting patterns. A bright yellow colour
contrasts well with most foods which makes it easier for those with memory loss to distinguish where food ends
and the dish begins. Saucers should also be used with cups, as their wide lips can hold food for seniors who are
prone to wandering while they eat or drink.
Stage a “Snoezelen” Experience. Create a personalised multi-sensory experience that stimulates a sense of
peacefulness, calmness and well-being. “Snoezelen” comes from the Dutch words for “explore” and “doze,” and
this approach includes soft lighting, aromatherapy, soft fabrics, stuffed animals and calming visual displays such as
lights, images and bubbles.
These environmental considerations may not slow the progression of dementia or Alzheimer’s disease, but they
may help seniors with memory loss preserve their sense of self and purpose in life. Ensuring loved ones live in a
home in which they feel comfortable and secure is an invaluable gift, and one that will allow you to enjoy many
pleasant moments together.

