Memory Magazine

October 2019
Dementia Friends – we now have close to 800 dementia friends in SA. If you would like to become a
Dementia Friend, please contact Jill.
Below is info regarding a research project -
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P O Box 2770 DURBANVILLE 7550 website - www.alzheimers.org.za
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Support groups - please contact the support group leader for more info
Cape Town - Newlands 1st Wednesday @ 10.30
De Plattekloof Village 2nd Wednesday @9.30
Durbanville
3rd Tuesday @ 10.00
Fish Hoek - Nerina
1st Friday @ 10.00
Kleinmond
3rd Thursday @10.0
Langebaan
Phone for appointment
Milnerton
1st Tuesday @09.30
Panorama Hospital
3rd Tuesday @ 18.00
Pinelands – Helen Keller 1st Wednesday @ 18.00
Plumstead
1st Wednesday @15.00
Somerset West- Livewell4th Wednesday @ 10.30
Stellenbosch
3rd Wednesday @ 14.30
Vredehoek – Naz House Phone for info

Terry or Nicolette
Terry or Nicolette
Janine de Villiers
Bridget Jenkins
Madeleine Swart
Dieter Nagel
Alet Bosman
Jill Robson
Phone for info
Lizann Painter
Terry or Nicolette
Terry or Nicolette
Marieka du Toit

021 851 6886
021 851 6886
082 555 5963
021 782 6106
082 434 7377
022 772 1718
021 552 2120
021 979 2724
021 531 5311
021 762 3935
021 851 6886
021 851 6886
021 202 1459

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 reference). 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.

--------------------------------------------------------------------The unexpected way we might one day diagnose Alzheimer’s
By Bill Gates | April 2, 2019
How do you stop Alzheimer’s disease without a simple way to diagnose it? It’s a real chicken and egg problem, as I
wrote last year on TGN. Discovering a treatment for Alzheimer’s requires lots of clinical trials for new drugs—
but it’s difficult to enrol participants without a way to identify people who have the disease early enough for
potential treatments to work.
Right now, the best way to diagnose the disease is through a spinal tap or a brain scan. The problem is that the
former is invasive and the latter is expensive. Plus, many patients don’t get these tests until they start showing
signs of cognitive decline, which means the disease may already be pretty advanced. It’s hard to overstate how
important finding a reliable, affordable, and easy-to-use diagnostic is for stopping Alzheimer’s.
The good news is that we’re finally within reach of that goal thanks to significant breakthroughs over the last
couple of years. Scientists are pushing forward with new diagnostics that range from simple blood tests to voice
analysis straight out of a sci-fi novel. We’re close to reaching the point where we can push past the chicken and
egg problem.
That’s why I announced last summer that I was investing in a new fund with the Alzheimer’s Drug Discovery
Foundation called Diagnostics Accelerator, which aims to accelerate the progress already underway. I am
grateful to be joined in this effort by my friends Jeff and MacKenzie Bezos. They have been tremendous partners
who are deeply committed to finding an end to this disease. We’ll continue to work together on finding a new way
to diagnose Alzheimer’s, as well as on other efforts, over the coming months. In the meantime, the fund is getting
ready to announce the first round of awards.
It wasn’t that long ago that we had no way to test for Alzheimer’s beyond cognitive assessments. The first
breakthrough came in the late 1990s and early 2000s, when brain imaging (like a PET scan or MRI) allowed us to
see biological changes in the brain of someone with the disease.
Then came the spinal tap in 2006. A team of Swedish scientists—Oskar Hansson, Henrik Zetterberg, and Kaj
Blennow—demonstrated that you could predict which patients would develop Alzheimer’s disease by looking at
cerebrospinal fluid (the fluid found in the brain and spinal cord). Their discovery gave researchers a more
accessible tool to make smarter decisions about who should be in a clinical trial. It wasn’t perfect, though—just
ask anyone who’s ever had a spinal tap whether they’re eager to undergo the procedure again.
What does the ideal Alzheimer’s diagnostic look like? It needs to be cheap and easy to administer. It should tell us
not only whether you have Alzheimer’s, but how far advanced the disease is. (Your cholesterol test doesn’t just
tell you that you have cholesterol, after all—it lets you know how much you have and whether it could be a

problem.) Above all, it should be as simple and painless as any of the other routine tests you get during your
annual physical.
In other words, a blood test would fit the bill.
Enter Randy Bateman, a professor and researcher at Washington University in St. Louis. His team was one of the
first to identify changes in the blood of Alzheimer’s patients that remained consistent over many tests. Since he
published his research in the summer of 2017, other researchers have released similar findings, and a lot of
people are working to perfect the diagnostic (including the Swedish team that discovered the spinal tap test).
There’s a good chance a blood test will start being used to recruit patients into Alzheimer’s drug trials within the
next year or two. That’s super exciting, because it means that labs will be able to recruit more patients more
quickly, and scientists will be able to figure out whether a drug works in less time. It also means that you’ll one
day be able to easily get tested during a routine doctor’s visit.
But what if we could find an even less invasive way to diagnose Alzheimer’s? What if we could use digital
technology, not medicine, to identify individuals years before they start to develop mental decline?
I recently met a researcher named Rhoda Au who is working on some seriously cool ways to detect Alzheimer’s. If
her research proves successful, we might one day predict whether you will get the disease by simply listening to
the sound of your voice or watching how you write with a pen.
Dr. Au is in charge of neuropsychology for the Framingham Heart Study, which has tracked the health of one
town’s residents for more than 70 years. Because the study has been going on for so long, some of the
participants have developed Alzheimer’s recently—and Dr. Au has access to thousands of audio files of those
patients participating in health assessments over the years.
There’s a lot going on when you speak. The whole assembly process of how you string words together and form
sentences is complicated. If you could use a computer to analyse how an Alzheimer’s patient speaks over the
years, you might be able to pick up on subtle changes—and then look for those same patterns in younger patients
who show no other signs of the disease. If you’re able to identify those changes early enough, you might even be
able to stop someone from getting Alzheimer’s in the first place (although we’d also need advances in Alzheimer’s
prevention to do that).
We don’t know yet if voice analysis will work. It’s still early in the research process, and we don’t even know what
changes in speech patterns we’re looking for yet. (Dr. Au is also investigating other digital markers, like whether
you could identify changes in writing habits over time using a digital pen.)
But I’m excited about a potential future where identifying your risk of developing Alzheimer’s is as simple as an
app on your phone that you can instruct to listen for warning signs in your speech.
As technology gets more advanced and more precise, scientists are making amazing progress in how we pinpoint
disease. That deeper understanding is already benefitting Alzheimer’s research, and I’m eager to see what other
game-changing diagnostics it unlocks in the years to come.
-------------------------------------------------------------------------------------------------------------------------------------------------------

The Memory of Chiffon
South African author, Elle Matthews has embarked on writing a new novel
entitled ‘The Memory of Chiffon’, that she hopes will raise awareness of
Alzheimer’s and dementia, and give a deeper insight into what it means to
live with and love someone who is living with Alzheimer’s. ‘The Memory of
Chiffon’ chronicles a 'beautiful sad' journey of Alzheimer’s and adventure,
self-discovery and loss, mythical creatures and memories, recipes and travel,
family and forgetting, hope and love. Inspired by true events, the book is the
story of Cate, whose personal life is in crisis. Recently divorced and having
just lost her job, Cate is struggling with her mother’s Alzheimer’s and her
eight-year old daughter’s alienation. She’s also unable to confront the mess
that is her life, or her daughter Hanna’s creation of a fantasy world of
mythical creatures. When Cate’s ex-husband tells her that he’s decided to
climb Mount Everest and fulfil a long-time dream, she decides to take her daughter and her mother,
Meg, on a journey to amazing countries around the world, retracing a trip she took with her parents
when she was a little girl. Along the way, Cate learns to bake, discovers her past and finds herself,
through her adventures and her mother's old recipe books.

Elle says, I'm not an expert on everyone's Alzheimer’s experience...only my own, only my mother's. But I
lived it for over 13 years and at the end of it all, I did find a way to survive it. All of us who loved my mom
did. And we all hated it. And if I can help by sharing my experience, then maybe some of those years will
have been worth it."
The research and writing of the book is being funded through a pre-order campaign that gives readers
an opportunity to pre-order the book while Elle is still writing it, and receive it when the book is finished.
It is supported by a poignant video detailing the reason why Elle decided to write ’The Memory of
Chiffon’, and ends just before World Alzheimer’s Day on 21 September 2019.
Both the video and pre-orders are available at: www.igg.me/at/thememoryofchiffon
For more information, visit the website: www.thememoryofchiffon.com or email
pre-orders to: thememoryofchiffon@gmail.com
About the Author: Elle Matthews is a South African author, whose previous works
include the novel 'Oil on Water', a book about undiagnosed schizophrenia that was
the basis of the international feature film of the same name. She is also the creator
and writer of the 'Animal Adventures in Africa' children's book series, which
encourages children to develop a love for wildlife and conservation at a young age.
Elle moved from a background in psychology to becoming a filmmaker and writer,
and apart from being a screenplay writer, is also the producer of a number of documentaries and feature
films.
ELLE MATTHEWS Thyme Publishing Editor/Author Tel: +27 (0)83 7805554 elle@thymepublishing.com
www.thymepublishing.com

Give Seniors a Memory Check at Annual Check-ups
By Steven Reinberg HealthDay Reporter, Sept. 2019
Many older people show evidence of mental decline, called mild cognitive impairment, but doctors often miss this
sometimes early sign of dementia and Alzheimer's disease.
To help doctors get a better handle on their patients' mental state, the American Academy of Neurology (AAN) is
urging physicians to assess patients aged 65 and older at least once a year.
The academy recommends that doctors use a mathematical tool that helps quantify their patients' memory and
thinking skills.
"Since thinking skills are the most sensitive indicator of brain function and they can be tested cost-effectively, this
creates an enormous opportunity to improve neurologic care," study author Dr. Norman Foster, of the University
of Utah in Salt Lake City, said in an AAN news release.
Around the world, nearly 7% of people in their early 60s suffer from mild cognitive impairment, as do 38% of
those aged 85 and older, according to the AAN.
Using the new metric can alert doctors so that optimal care can be provided. Although there is no cure for mild
cognitive impairment, its presence can help doctors keep watch should the patient progress to dementia.
"We cannot expect people to report their own memory and thinking problems because they may not recognize
that they are having problems or they may not share them with their doctors," Foster said.
"Annual assessments will not only help identify mild cognitive impairment early, it will also help physicians more
closely monitor possible worsening of the condition," he added.

__________________________________________________
The agony of watching my darling slip away': Opera-loving screenwriter
James Black faced a shattering dementia diagnosis at just 57. NULA SUCHET, the wife who cherished him, recalls
his final days - 21 July 2019
James and I (below pictured at a friend's wedding in 1998) don't have children. It's always been just him and me,
and we've been everything to each other. It's hard to pinpoint when the changes begin — it's more of a growing
awareness that he's no longer on top of things. He isn't tidying away things in the kitchen, and he's forgetting to
clean his teeth or pay the bills. He lives and breathes his work, writing screenplays and documentary scripts, so
why is he forgetting to return important work calls?
Maybe he's stressed, or maybe he's simply getting a bit scatty in his old age. But the thing is that James isn't old:
he's only 57. Surely he shouldn't be losing his keys and glasses quite so often, or leaving his favourite jacket and
valuable wristwatch on a film shoot, or his passport on a plane?

Little things are multiplying daily. A few weeks ago, I came home to find our dogs, Spanny and Lucy, desperate for
food and their water bowl dry. What's going on? James dotes on them, particularly Lucy, the stray he nursed back
to health after we found her on the roadside, emaciated and starving.
We go to London for a meeting with a producer. It's about James's latest script, a comedy about a student who
becomes a sperm donor to raise money for a trip on a Harley-Davidson along Route 66.
The producer, David, tells us that a major film company is interested. He leans back in
his chair and says: 'Tell me more. How do you see it? Who do you see playing the
characters?' James and I have spent weeks talking about the script, so I wait for him to
burst out with all kinds of ideas. But he sits in silence. David tries another question,
then another. It's as if a strange language is being spoken, one that James doesn't
understand. I'm confused. This isn't the James I know. Normally, it would have been
impossible to get a word in edgeways.
David turns to me, bewildered. 'Is James feeling all right? Is he on something?'
He walks around his desk and stands over James. 'What the f*** is going on? Are you
OK? I want to make this film, but so far you've not uttered a word!'
James makes a few sounds that make no sense. I stand up, flushed with
embarrassment.
'I'm so sorry, David. When James gets his head together, we'll come back and see you.'
Outside the building, I lose it. 'What was all that about? Why didn't you say
something?' I rage on and on but James says nothing.
Back home, he retreats further and further into himself. I seem to be losing bits of him every day.
Our friend Rita, a retired doctor, tells me squarely but kindly that she thinks something's not quite right with
James. She suspects he has a tumour, or maybe an internal bleed, and says I should get him to a specialist.
I don't want to believe her. In his working life, James has always been under pressure — surely it's stress that's
making him behave so strangely?
Not long afterwards, he picks me up from the hairdresser's and drives home, but approaches our driveway
unusually fast. I shout at him to slow down. I'll never forget Lucy's loud yelping cries. I jump out of the car to find
her lying on her back, struggling, unable to get up.
The vet kindly drives me home after Lucy has been put down. James looks on like an innocent child as we place
her in her basket and cover her in her favourite rug. The vet must presume he's in shock. What's really strange is
that James doesn't seem even to feel sad. As I bury Lucy in the garden, wrapped in one of my old cardigans, he
just stands there like a statue, cold and emotionless.
In early 2004, I take Rita's advice and book an appointment with a Harley Street consultant.
As we sit waiting to be called, I think how odd it is that James hasn't asked me why we're here. He's followed me,
smiling, like a compliant child. Despite this, I feel naively optimistic, but the consultant's questions are bizarre.
'James, who is the Prime Minister?' And: 'Can you count back from 20?' James just mumbles and stammers
incomprehensibly. The consultant sits back in his chair and gives me a patronising look. 'I think your husband has
some form of dementia,' he says, going on to explain what this means. What is he talking about? I'm not taking
anything in. 'There's no cure,' he says. 'I warn you, the prognosis is grim.' And then he twists the knife again: 'He
may not have more than a year.'
Dementia? Isn't that what old people get? Not my James. I think I'm going to be sick.
A second opinion confirms that James has Pick's Disease, a rare form of dementia that affects the frontal and
temporal lobes of the brain. Patients can live for anything between one and 12 years, the consultant tells me
gently. His disease is untreatable. We are told not to bother booking another appointment. 'As James's dementia
is Pick's,' the consultant adds, 'it will allow him to have a small window of awareness for a time. But it's a very,
very small window.'
After the shock wears off, I focus on the one positive thing I've learned: James will have a window — a limited one
— but a window nonetheless. So I decide to make the best of the time we have left before the disease engulfs his
mind completely. Over the next five years, I take him to the cinema, the theatre, the opera and to concerts. I
order his favourite food in restaurants.
I bring him with me when I have to travel abroad, giving huge tips to hotel porters to keep an eye on him when I
visit clients. When I return, he greets me with outstretched arms.
My husband is losing all inhibition. When we're out shopping, he tells a girl wearing ripped jeans: 'You can't wear
those!' Even worse is when a large man passes and James bellows: 'You're too fat!'
I don't want the world to see him this way — so to protect him, I stop going out. We become ever more isolated.

I'm hardly getting any sleep. James gets out of bed at 3am to make toast, or he appears at our bedside in the
middle of the night with a breakfast tray of inedible food. I learn to turn off the electricity at night. But now James
has taken to waking up in the night and getting dressed, then coming back to bed. I'm too exhausted to object.
Finally, social workers and our doctor intervene: 'You cannot manage him anymore,' they say.
Driven to the brink of collapse by sleepless nights and the daily stress of dealing with James, I've lost over a stone
in weight. The only solution is to put him into full-time care. It's the cruellest, toughest decision I've ever had to
take.
I'm given a list of care homes. The first two are shocking: they smell of urine and boiled cabbage, with old people
huddled in sodden chairs. As soon as I enter the third home, I know that it's probably the best there is. It's small
and intimate, and smells clean. There's music playing, and art classes are going on.
Still I waver. Then Sara, the nursing manager, points out that it's important for staff to get to know the real James
before dementia completely claims him. I sign on the dotted line.
I've already made a huge effort to make his room at the care home feel familiar and comfortable, making sure he
has his favourite chair and CDs, and covering the walls with enlarged photographs of our past life.
James looks around and is bewildered. A little later, Sara draws me aside and whispers: 'When you leave, don't say
goodbye. Just walk away. It'll be less confusing for him.'
I put on The Marriage of Figaro. On hearing his favourite Mozart opera, James gets up from his chair and begins to
conduct the music, a huge smile on his face. At the door, I look back to see him still conducting, oblivious to my
departure. Once outside, I break down completely. The knowledge that we'll never again live together annihilates
me.
On my next few visits, I realise that dementia has claimed even more of him.
He can't lift a fork or a glass to his mouth now. He doesn't know who he is. So far, he's letting me bathe him,
change his soiled clothes, trim his hair, cut his nails. Doing his personal care preserves the closeness between us,
and for a second I can pretend that this is all a terrible dream.
I've also been meeting the other residents. There's the retired naval officer who says endlessly: 'Bit choppy out
there today, eh? There's a fine swell.' Barbara, the retired headmistress, walks her dolls in a pram every morning.
And then there's Bonnie, who appears to be content in her twilight world. She sits on James's bed, chatting in a
nonsensical way: 'Yes it is. I know it. Yes it is. I know it can be.' And she smiles.
The huge care-home fees force me to sell the two properties we own. My James, once so articulate, is now
reduced to single-syllable words. He's taken to wearing two ties — this is the man who always hated to wear one
at all. Does he have any memory left? I'm not sure. I play him all the music he loves — Mozart, Verdi, Leonard
Cohen, Chris Rhea, Fleetwood Mac. Sometimes he smiles, but is he enjoying the sounds? I've descended into a
zombie state, with no desire to do anything except visit James.
It's at this point that there's a kind of miracle: Bonnie's husband arrives in my life at precisely the right time. From
our very first conversation, I see him as the best sort of friend, because he's experiencing the same things as I am.
For the first time in years, I no longer feel alone...

Alzheimer’s Aggression: What You Can Do
Sometimes, people with Alzheimer’s disease lash out for no clear reason. They may
get upset or angry easily. They may curse, hurl insults, or scream. They might even
throw things or resist caregivers by pushing and hitting. This kind of aggression
usually starts when people get to the later stages of the disease.
No one knows for sure why it happens. Aggression may be a symptom of Alzheimer’s
disease itself. It could also be a reaction when a person feels confused or frustrated.
If your loved one becomes aggressive, it’s important to remember that she isn’t doing it on purpose. There are
also things you can do to make her feel better and keep outbursts from happening.
Understand the Triggers
Alzheimer’s aggression can flare up without warning. There may not be an obvious cause. But many times, there
are triggers you can spot before or during a problem. Common ones include:
Discomfort from lack of sleep, side effects from medication, or pain that she can’t describe
The environment around her, including loud noises, too much activity, or clutter
Confusion from being asked too many questions at once, trying to understand complex instructions, or feeling the
stress of caregivers
Tips to Ease Alzheimer’s Aggression
Once you understand the triggers for Alzheimer’s aggression, you can take steps to prevent it. A few things to try:
Think ahead of time if a situation might make your loved one uncomfortable, overstimulated, or confused.

Don’t ask too many questions at once. Make sure instructions are not too complex, Do not criticise. That way,
you’re less likely to confuse and upset the person you are caring for.
Limit the amount of loud noises, activity, and clutter around her.
Don’t argue. People with Alzheimer’s disease see a different reality than you do. Rather than challenge them
about it, sit and listen. Ask questions about it.
Focus on the past. Alzheimer’s affects short-term memory, so it’s often easier and less stressful for someone to
recall and talk about distant memories than what they watched on TV the night before.
Use memory cues. As the disease gets worse, remembering when and how to do everyday tasks like brushing
teeth or getting dressed gets harder. Reminder notes around the house can help prevent frustration.
Take Care of Yourself, Too
It’s not easy to care for a person with Alzheimer’s disease, especially when they lash out at you. It’s completely
normal to feel overwhelmed, isolated, or sad.
If you are a caregiver, do yourself and the person you care for a favour. Let someone know if you start to feel
depressed, anxious, exhausted, or irritable. If you take good care of yourself, you can take better care of others.

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

When is memory loss more than just forgetfulness?
Those ‘senior moments’ may creep up on you as you get older, but how can you tell if slips in memory are a
normal part of ageing or a sign of something else? By Kate Corr
Could this be you? You keep forgetting where you’ve placed your keys, you walk around
the supermarket trying to remember the one thing you went in there to get, or you walk
upstairs…then rack your brain trying to remember why you went up. Everyone has
moments like this and they’re usually nothing to worry about. But it’s still useful to know
what to look out for in case these senior moments do become a little more serious.
SPOT IT: Normal forgetfulness
What happens: As we get older, our brains change making it harder for us to dredge up
certain facts or memories that were stored there. This can mean it might take us longer to learn or recall
information, though most of the time whatever you seem to have forgotten will come back to you – eventually!
Why: The hormones and proteins that repair brain cells and stimulate growth in the brain start to decline with
age.
Typical symptoms:
– You occasionally (note occasionally!) forget where you left keys or glasses
– You sometimes forget an appointment
– You occasionally forget the details of a conversation (although you will remember the conversation itself)
– You have ‘tip of the tongue’ moments with words
But: This kind of forgetfulness caused by normal ageing is NOT the same as having significant memory loss.
SPOT IT: Memory Loss
What happens: This does exactly what it says on the tin – you struggle to remember things. However, while
memory loss can be a symptom of more serious conditions that lead to dementia, it definitely isn’t a guaranteed
sign.
Why: Memory loss can be a sign of other health conditions so it’s worth
Other causes of memory loss looking at your health more generally before assuming you have dementia.
Depression
Typical symptoms:
Anxiety/Stress
– You struggle to remember things on a daily basis
Insomnia
– You have memory loss accompanied by other symptoms such as tiredness,
Medications
depression or weight loss.
Vitamin Deficiency – B1 & B12
– Your lifestyle choices – for example alcohol or drugs – are affecting your
Alcohol and drug misuse
memory.
Thyroid problems
But: Memory loss is also one of the main symptoms of mild cognitive
Head Injury
impairment (see below), so it’s wise not to ignore it.
Anaesthesia
SPOT IT: Mild Cognitive Impairment (MCI)
Neurological disease
What happens: Sometimes described as a precursor or intermediate stage
between normal ageing and dementia, mild cognitive impairment (MCI) causes memory problems that are
noticeable, but are not interfering too much with everyday life in the way that dementia can.
Why: This is a grey area and the balance between forgetfulness, MCI and dementia is delicate. While having MCI
can make it more likely you’ll go on to develop dementia it’s really important to remember that this certainly isn’t
inevitable.

Typical symptoms:
– You frequently lose or misplace things
– You regularly forget conversations, appointments or events
– You have difficulty remembering the names of people you’ve just met
– You manage to carry on with normal life, but are reliant on notes and day planners.
But: The good news is that if MCI is spotted, it gives you time to prepare, plan ahead and have earlier access to
drug treatments if (and only IF) dementia is eventually diagnosed.
SPOT IT: Dementia
What happens: Someone with dementia may have similar symptoms to someone with mild cognitive impairment,
the only difference is that they’ll be more noticeable, and could therefore impact more on everyday life.
Why: The move from having mild cognitive impairment to dementia can vary from person to person – some
people plateau at quite a mild stage for several years.
Typical symptoms of dementia:
– Regularly struggle to remember recent events
– Find it hard to follow conversations or programmes on TV
– Forget the names of everyday objects
– Find that you repeat yourself or lose the thread of what you’re saying
– Get lost or disorientated in familiar places
But: If you’re worried about any of these symptoms, it’s definitely worth visiting your GP and finding out more.
The sooner a dementia diagnosis is made, the easier it is to access the right sort of treatment and support.

Early onset Alzheimer’s –

check out this video - https://www.webmd.com/alzheimers/video/into-thefog?ecd=wnl_day_101719&ctr=wnl-day-01719_URL1&mb=FUkf3aRetdYIZyI46zjt9uHnVev1imbCvthTLsqRwq8%3
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I will never leave you by Elza Kalis
A book written about her mom with Vascular Dementia which offers
guidance, hope and support to families living with dementia. “Mom had
Vascular Dementia, but could still pray, worship and enjoy rhythm (dance)
She retained all her emotions such as love, happiness, sadness etc. God
promised that he would never forsake us. This is exactly what we
experienced with Mom. She was alive inside. Dementia could not destroy
Moms spirit”
The book is available directly from Elza who can be contacted by email
elzakalis@gmail.com or cell number : 071 688 7336.
------------------------------------------------------------------------------------------------------------------------------------------------------By Jill van Eyssen - A Botswana trip was planned. Four vehicles, nine
people consisting of family and friends. Two vehicles from Cape Town
and two from Kirkwood in the Eastern Cape, we met up in Maun
Botswana. We formed a WhatsApp group and called it “Adventure
before Dementia”.
We have family members with the condition. One of the group suggested
putting the wording on our vehicles, not realising the response we would
get. We travelled for three weeks through Botswana, Namibia and the
Caprivi. We were amazed at how we were approached by over landers,
tourists from different countries and locals. People came up to us and
wanted to take photos of the vehicles.
It made me realise how aware people are of Dementia, even the young
generation.
When asked why we chose this wording. We have been doing trips like
this for more than 20 years and we are not getting any younger! I myself
worked in an old age home and was made aware of how difficult this is
for family members and have a heart for people with dementia and their
families.

