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Hi everyone,
It’s been just under 4 months since my last newsletter and sadly we are still in the grip of the Corona Virus
pandemic. The number of cases and deaths around the world continues to climb. Our old age homes are
doing their best and I have spoken to many families who have gone or are going through this dreadful virus.
We are now in Stage 2 of lockdown and some things have opened up but we are by no means back to
normal. With many dementia care homes closed to visitors this is a stressful time for both the dementia
patient and the people who would normally be able to visit them. Dementia is not in itself a risk factor for
Covid 19 infection but people with dementia could be at higher risk for transmitting the infection as well as
getting the infection. Their ability to remember all the rules for protecting themselves and others is
obviously not as good as it could be. Hand washing, which even people with good memories often forget, is
a real problem for anyone with significant memory impairment. Covering coughs, too, requires vigilance
and executive function. Social distancing is tough to keep in mind for an older person who was looking
forward to a loving hug from a visiting relative.
September is World Alzheimer’s month and unfortunately due to Covid things will be very different to a
normal WAM. The theme this year is raising awareness and challenging stigma. We will be using our
platform to raise awareness although it will likely be done through Zoom (which I am sure none of us had
heard of until Covid 19!)
For information related to people with dementia and the virus see the following websites –
www.alzheimers.org.za
www.alzheimers.org.uk
www.alz.org
https://www.dementiauk.org/get-support/coronavirus-covid-19/
www.dementia.org.au
www.alzheimers-europe.org
www.gov.za/coronavirus/faq
If you think you may be infected call 0800 029 999
Due to the lock down our support groups will not be held until it is safe to start them again.
Please note that the Western Cape office is open during the lockdown period for telephone counselling.
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.
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Explaining COVID-19 to the person living with
dementia
•Think about what you want to say ahead of time. Would using the word “virus”
scare the person? Perhaps “flu” or “bug” is a better choice.
•Think about the questions the person might have. For example, they might wonder
if they can continue going to their day program. How could you respond? Find out if the day program
will be offering any activities online. Are there other activities you could do at home during that time?
•Speak calmly.
•Be patient. You may need to explain the situation to them a few times
•Reassure the person by gently telling them that you are there to support them. Create a calming
environment with familiar smells, sights and sounds.
•Focus on the positive. Tell the person about the activities you can do at home or online together.

Responding to anxiety, confusion, sadness or frustration
•Try to understand the source of the feelings and the person’s underlying needs. Think of strategies you
could use to respond.
•As much as possible, maintain a regular routine.
•If the person lives alone and is having trouble remembering to self-isolate, call them regularly to checkin and provide reminders. Ask neighbours, friends or other family members to also check-in. Arrange for
a network of people to help the person with errands, other daily tasks, and to stay socially connected.

Ensuring the person living with dementia maintains good hygiene
If the person you are caring for needs help with handwashing, try these tips:
• Demonstrate by washing your hands alongside the person. Follow the handwashing guidelines.
• Provide step-by-step instructions verbally or through accessible instructions with large font and
pictures.
• Engage the person in the process and put their preferences first when possible. For example, ask them
to choose between two soap scents.
• Speak clearly and in a soothing tone.
• Use 60% or higher alcohol-based hand sanitizer as an alternative if the person is unable to wash their
hands with soap and water.

Take care of yourself
Practice healthy habits:
• Remember to take care of yourself, too. Without taking care of yourself, it will be difficult for you to
take care of others. Take some time in the day for you – even if it’s only for a few minutes.
• Stay physically active. Exercise regularly. Go for neighbourhood walks with the person you are caring
for. There are many free videos available online, through platforms like YouTube, that will guide you
through an at-home workout.
• Eat healthily. You can get healthy grocery items delivered to your home. Or, you can ask your friends,
family or neighbours to run this errand for you.
• Connect with others. Schedule daily calls with a family member or friend. Even a few minutes can help.
• Take time to de-stress. Try stretching, yoga, taking deep breaths, or meditating. There are free videos
available online, through platforms like YouTube, that will guide you through these activities. There are
also free apps that you can download on your phone or tablet.
• Get your sleep. Do your best to keep a regular sleeping schedule.
• Be mindful of the coping strategies you use. Avoid unhealthy or excessive coping strategies like alcohol
or drug use, smoking, binge eating, online shopping, etc. Seek support if you feel you need it.
•Ask for and accept help from neighbours, family or friends. Connect with your local Alzheimer’s SA
office to see how they can support you.

• Limit your news consumption to one or two trusted sources. While it is important to stay informed, it
is also important to be conscious of how the news is affecting you. Check your trusted news source once
in the morning and once in the evening.
• Try to maintain a routine.
•Think about what makes you happy. Keep a special comfort item like a blanket nearby, prepare a cup of
tea in the morning, or listen to your favourite song.
• Take things day by day.
• Focus on the positive, like how people are coming together to support each other. Look for examples
of this in your own community.

The Lancet launches important new guidance on dementia risk reduction
30 July 2020 – The Lancet launches new guidance which reveals that an extended set of 12 modifiable risk factors
might prevent or delay up to 40 per cent of dementia cases globally.
The report ‘Dementia prevention, intervention, and care: 2020 report of the Lancet Commission’ updates on
previous evidence from the 2017 Lancet Commission on dementia prevention, intervention, and care, and was
launched today during a live session of the Alzheimer’s Association International Conference (AAIC 2020).
A key finding of the report is the addition of three new dementia risk factors:
 excessive alcohol consumption,
 head injury
 air pollution.
These build on the nine already-established risk factors set out in the 2017 report:
 less education
 hypertension
 hearing impairment
 smoking
 obesity
 depression
 physical inactivity
 diabetes
 infrequent social contact.
Together, modifying these risk factors at the population level could potentially prevent or delay up to 40 per cent
of dementia. Interestingly, the potential for prevention is high and might be higher in low-income and middleincome countries (LMIC) where the prevalence of dementia is higher, and where access to information and
education around dementia risks is often more limited.
The report’s lead author, Professor Gill Livingston of University College London, speaking from London, said: “Our
report shows that it is within the power of policy-makers and individuals to prevent and delay a significant
proportion of dementia, with opportunities to make an impact at each stage of a person’s life. Interventions are
likely to have the biggest impact on those who are disproportionately affected by dementia risk factors, like those
in low- and middle-income countries and vulnerable populations…”
The report’s findings have implications for individuals and importantly for governments to implement
interventions to reduce dementia – especially the factors of less education and air pollution but governmental
interventions and public health messaging are equally required for the individual risk factors and world
governments must look at all stages of life when formulating their dementia risk reduction policies.
Hearing loss is an example where a joint responsibility approach between individual and government is required.
The recommendation around hearing loss, for instance, that individuals should use hearing aids, must be
accompanied by a recognition that hearing impairment can cause social disconnection; a characteristic often
shared following a dementia diagnosis. Policy makers have a responsibility to provide risk reduction information
and awareness around hearing loss and post-diagnostic psychosocial support to those diagnosed with dementia and also carers - to ensure they continue their social activities.
ADI’s Chief Executive Paola Barbarino, said: “Delving into the report is really worth it as there are many more gems
to discover, for example education is really important until 20 years of age, after that learning may not be such a
key factor. An emphasis on promoting educational development at a young age has never seemed so crucial. Early
retirement, which is perceived by many as a desirable outcome, may actually increase our chances to develop the
disease. I know how hard it is to persuade those with hearing loss to wear hearing aids but there has never been a
more compelling case to start using them as they are a protective factor.

Many of the great suggestions in the report can also help reduce the risk factors of other important diseases and
conditions - diabetes, heart disease and cancer for example - and I hope this will inspire more people to make
lifestyle changes. The fact that many of these lifestyle changes can be effective even if started later in life should
also be a further motivation to get going as soon as possible.
Overall the fact that so many studies are happening at the same time is cause of joy and elation. Yes there is a lot
still to do – there remain 60% of unknown risks factors – but also so much that has been done and these findings
need to be distilled and brought to a larger audience. It recognises gaps in data and encourages further research
into low- and middle-income countries and calls for more resources to support people living with dementia and
their families as well as addressing inequalities. All of these could be achieved if every nation adopted the WHO’s
Global action plan on the public health response to dementia and we will continue to promote this at all levels in
the next few years.
The report quotes ADI’s figures: the global prevalence of dementia is over 50 million and will rise to 152 million by
2050, and the annual global cost of dementia is US$1 trillion.
The COVID-19 pandemic has and will continue to present additional challenges for individuals living with noncommunicable diseases (NCDs), who are predisposed to more severe symptoms of coronavirus and to developing
additional co-morbidities. For example, the evidence on the preventative effects of sustaining physical exercise in
midlife (and possibly later life) on dementia is strongly linked to decreasing the risks associated with obesity,
diabetes, and cardiovascular disease.
The recommendation of keeping cognitively, physically, and socially active in midlife and later life here becomes
especially poignant in the context of social distancing measures. Each government must therefore take into
account NCD and dementia risk factors in their COVID-19 responses plans.
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Gardening with dementia - which is important now with Covid 19 when people with dementia
are at home more than normal, the garden can be another place to share and enjoy.
Gardens can be wonderfully therapeutic for everyone. They’re a place to unwind, enjoy fresh air, sunlight and
maybe do a spot of pruning or planting. There’s no reason why someone
with dementia can’t enjoy these same simple pleasures.
Why gardens are great
1. Gardens don’t just offer a change of scenery, they also boost health.
Exposure to mild sunlight provides the body with vitamin D which can
keep bones healthy and protect against diseases such as multiple
sclerosis, diabetes and cancer.
2. Studies have shown that gardens (and gardening) can help beat
depression and the blues, reduce stress and anxiety and lower blood pressure.
3. Gardens that stimulate all the senses (known as sensory gardens) are particularly beneficial to someone with
dementia. For example, being able to see, smell, or touch a favourite flower or plants can contribute greatly to
emotional wellbeing.
Your garden checklist 1. Are gates and fences secure?
Why: First things first, if you’re going to be encouraging the person you’re caring for to potter around in the
garden you need to make sure they’re safe, especially if they’re prone to wandering.
– Fix holes in fences and fit gates at the bottom of the garden with a key so you have the choice to lock them if
necessary.
– If you’re still worried about them getting lost, you could place shrubs in front of the garden gate to hide it from
obvious view.
2. Is there somewhere to shelter?
Why: Don’t let unpredictable weather spoil or limit the amount of time the person you’re caring for can spend in
the garden. Whilst nobody wants to sit outside in the pouring rain, a bit of drizzle or a cool breeze doesn’t have to
mean going back inside if there’s a sheltered area
– If you can, consider installing a small wooden gazebo to provide shelter from the elements, as well as a place to
relax – a large evergreen tree could work too. The more options you can offer to prevent them getting wet and
cold, the more likely they are to stay outside for longer.
3. Is there plenty to do?
Why: Whilst some people are happy to sit and admire their garden, others (especially those who used to be very
keen gardeners) will want to keep busy, and could become very frustrated and agitated if they discover
everything’s been done for them!

– Weeding and planting are great activities, as they provide a sense of purpose and satisfaction. If they struggle
to bend over or kneel, raised flower beds are a good idea. If they’re physically fit enough, consider other activities
such as raking up leaves, digging and mowing the lawn
Don’t forget that gardens also provide a space for games of boules, dancing, chess, painting or crafts.
4. Is there a pathway to stroll around?
Many people with dementia enjoy to walk ‘with purpose’ but can become frustrated and confused if they keep
losing their way. Creating a simple path that winds around the garden is a great way to help them enjoy their walk
without getting stressed.
– If the garden path is in the shape of a loop, they can simply follow it round and end up where they started. A
path can be created using flowerbeds, freestanding plant pots and trellis archways.
– Make sure there is enough support along the way for them to stay safe and rest if they want to. For example,
place a garden bench near the pathway so they can sit down, and make sure steps are safe and have rails if
necessary.
5. Does it stimulate the senses?
Gardens which appeal to all five senses can be hugely enjoyable and stimulating. Visual appeal of favourite plants
and flowers is pretty obvious, but consider smells, sounds, touch and taste too. Consider:
– Smell: Plant flower and plants with distinctive scents such as roses, lavender or mint. Scent can be a very
powerful tool for reminiscence therapy and may trigger some very happy memories.
– Touch: Flowers and plants that have fuzzy or textured leaves can be satisfying to touch or stroke, but watch out
for those with spines or thorns.
– Sound: Listening to a wind chime, or plants and grasses moving in the breeze, can be very calming. Consider
planting nectar producing plants to encourage birds into your garden and install a bird bath too.
– Taste: Edible plants that are easy to grow in the garden can be very satisfying and a great sensory experience.
Go for soft fruits such as strawberries and blackberries or herbs that can be picked and served for dinner.
Remember to only plant shrubs and flowers that are safe to eat (even if they’re not designed to be eaten) just in
case the person your caring for gets mixed up.
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Could the Flu Shot Lower Your Risk for
Alzheimer's?
By Serena Gordon HealthDay Reporter

Getting vaccinated to protect against pneumonia and flu may offer an unexpected benefit -- a lower risk of
Alzheimer's disease, new research suggests.
Two new studies being presented at this summer's virtual Alzheimer's Association International Conference found
a lower incidence of Alzheimer's in people who got flu and pneumonia vaccines. A third study underscored the
importance of prevention, reporting that people with dementia are more likely than others to die if they get
serious infections.
"For people concerned about Alzheimer's disease, these vaccines may provide an extra protective effect," said
Albert Amran, who is presenting his findings on flu vaccine and Alzheimer's. He and his team looked at a
nationwide database of more than 9,000 people over age 60. They found that people who had received at least
one flu shot had a 17% reduction in Alzheimer's disease risk. And those who consistently got their annual flu shot
had an even lower risk, Amran said. For people between ages 75 and 84, this translated to an almost 6% lower
Alzheimer's risk over 16 years, the researchers noted.
Amran pointed out that the study can only show a link between vaccines and a reduced risk of Alzheimer's
disease. "Without a clinical trial, we can't say for sure that there's a causative effect," he said.
Svetlana Ukraintseva, an associate research professor at Duke University in Durham, N.C., led the second study,
which examined Alzheimer's risk among more than 5,100 seniors. It found that people who got pneumonia and flu
shots between 65 and 75 years of age had up to 30% lower odds of Alzheimer's.
Heather Snyder, vice president of medicine and scientific affairs at the Alzheimer's Association, said it's not yet
clear how getting vaccinated might help reduce Alzheimer's risk: Does having a particular infection affect the brain
somehow, setting the stage for Alzheimer's? Does getting a vaccine lead to a reduction in inflammation and other
factors tied to the disease? Or, do people who get shots have healthier habits, such as exercising regularly, which
can protect their brains?

"It's too early to tell," Snyder said, adding that with the emergence of COVID-19, it may be even more important
to figure out. "When you look at what can contribute to your risk of Alzheimer's disease over your life course, this
may be one piece of a big puzzle."
But the third study shows that preventing flu and pneumonia is vital in folks who already have dementia, because
they're at far greater risk of death from serious infections.
The study, led by Janet Janbek of the Danish Dementia Research Centre at Rigshospitalet in Copenhagen, looked
at roughly 1.5 million people in Denmark. It found that people with dementia who were hospitalized due to an
infection had more than six times the risk of death compared to people with neither dementia nor an infection.
What's more, the risk remained higher for as much as 10 years, the study found.
Although these studies don't show a definitive cause-and-effect link between Alzheimer's disease and flu and
pneumonia vaccines, Amran and Snyder said it's still a good idea to follow immunization recommendations from
the Centers for Disease Control and Prevention.
The CDC recommends an annual flu shot for almost everyone 6 months of age and older. The pneumonia vaccine
is typically given to people age 65 and older.
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Frontline workers and COVID-19: coping with stress
World Health Organisation
Going to work during this COVID-19 pandemic has placed frontline workers under
immense and unprecedented pressure, putting their physical, mental and social
well-being at risk. Exposure to excessive stress, for prolonged periods can have
many harmful consequences on the emotional and mental well-being of frontline
workers.
It can:
 lead to burnout.
 trigger the onset of common mental disorders such as depression and anxiety or post-traumatic stress
disorder (PTSD).
 result in unhealthy behaviours like using tobacco, alcohol or other substances, which may lead to
substance use disorders.
 result in frequent absence from work or reduced productivity while at work.
 increase the risk of suicide among frontline workers, particularly health care workers.
In the context of COVID-19, this may mean compromised quality and safety of care, breach of protocols and
guidelines, increased risk of infections, and compromised capacity of the health system and emergency response
teams. While many of the efforts to reduce stress and care for frontline workers must be made by organizations,
managers and health administrators, frontline workers can also take actions to cope with stress.
Actions frontline workers can take to cope with stress during COVID-19  Put things in perspective - take stock of which things are within your control, and which challenges you
have no control over. Spend some time each day recounting a few of the things you have accomplished.
 Stay informed - Seek information from reliable sources such as WHO and your local health authority on
topics such as case identification, infection prevention and control (IPC) or any topic relevant to your role
in the response. Consider taking an online course from a trusted provider, and keep these tools accessible
in the field.
 Avoid information overload - Try to limit your exposure to media coverage as much as possible, including
through social media. Avoid sources of unverified medical information and try to avoid the spread of
myths and rumours.
 Stay connected - Reach out to friends and family members via text or video chat, and join meals or social
activities virtually. Exchange support with trusted colleagues at work, as many may be having similar
experiences. Consider creating a formal or informal platform where you and your colleagues can share
knowledge and discuss some ethical dilemmas you are facing.
 Maintain a healthy lifestyle - Maintain a healthy diet, stay well-hydrated, and try to get at least a few
minutes of exercise a day. Rest during any downtime at work and get enough sleep between shifts. Avoid
unhealthy coping behaviours such as using tobacco, alcohol or other substances.
 Take better care of yourself - Make time to do simple actions that bring joy, comfort and boost selfesteem on a regular basis. Practice techniques like breathing exercises, progressive muscle relaxation,
grounding and mindfulness.
 Advocate for yourself - Familiarise yourself with your rights to advocate for yourself. For example, clarify
your rights for compensation and treatment in case of infection or legal protection from harassment and

violence. Communicate openly with your supervisor and ask for the support you need, such as work
adjustments (e.g. flexible schedule, rotation to less stressful tasks), more protective equipment or further
training. Consider appointing an advocate like a trusted senior colleague instead of raising concerns
individually.
 Adhere to your treatment - If you are receiving treatment for a mental health condition, stick to your
medications, and communicate with your mental health care provider about making adjustments to your
regimen if needed. Where face-to-face psychological support is difficult, search for virtual alternatives.
 Know your limits - If you feel too overwhelmed and unable to cope, consider what actions you can take to
relieve some of your burdens at work or at home and discuss these with your supervisor or family
members. It is also essential to monitor yourself for symptoms and immediately report exposure incidents
or if you suspect that you may be infected.
 Seek professional help - Seek help from a health professional if your feelings of distress persist and it
becomes difficult to cope with your daily activities at work or at home. This could be your doctor or a
psychiatrist or therapist. Consider utilising some local resources that have been developed for the COVID19 response such as psychological support hotlines and remote counselling services.
-------------------------------------------------------------------------------------------------------------------------------------------------------

The physical effects of coronavirus: how coronavirus impacts the outside of
our body by Rianna Manuel. Aug 24, 2020 Hellocaremail.com.au
Since the beginning of the coronavirus outbreak, we’ve all been well informed about the signs and symptoms to
look out for. Things like shortness of breath, fever, and flu-like symptoms have been on the global radar since March.
While we’ve written before about some of the unexpected symptoms of coronavirus, new studies have now shown
that there may be even more physical symptoms associated with the disease than we originally thought.
As more people are diagnosed, treated and observed, it’s becoming clear that more than just the lungs are being
affected. Researchers have realised that there are several skin and hair conditions that are being associated with an
infection of coronavirus.
 Red eyes
Conjunctivitis has been associated with more severe cases of the disease, and comes on in the later stages of the
illness.
 Reddish – purple discolouration on toes and feet
Commonly called ‘COVID-Toes’ this can affect both hands and feet, sometimes at the same time. The discoloured
skin can be painful, itchy, and can sometimes result in small blisters. Most commonly found in children, the patches
appear later in the disease after other symptoms have arisen.
 Small red bumps and multiple flat patches
The “maculopapular eruptions” have been linked to more severe cases of the disease and are widespread across
the body
 Full body rash (specifically in children)
A rash associated with multisystem inflammatory syndrome in children can occur up to three months after the
infection. The inflammation is caused by an “immune system overdrive” and can result in blood clots and shock
symptoms.
 Water blisters (more common for middle-aged patients)
These small “fluid-filled micro-blisters” can come on early in the infection, or at any time, and are commonly found
on the hands. Associated with more mild infections, they can last over ten days.
 “Fishing net” like bruises (found in older people)
These red-blue fishing net patterned discolouration is often found in severe cases. The peculiar pattern is thought
to be due to blood vessel blockages that are part of the body’s immune response to the virus.
 Hives
Pink or red rashes that are itchy and can be either tiny or cover large areas of skin. They may present as blotches or
raised lumps, and could dissipate within minutes or hours, but appear to come and go. Hives have also been
associated with more severe cases and can occur along with other symptoms.
 Hair loss
In times of physical stress, the body will shut down unnecessary activity. Common in other severe illnesses, the hair
begins to fall out. Thankfully, hair growth can be expected to recover after the infection, as long as your iron levels
are normal.
As the world continues to battle coronavirus and the global infection rate, we’re seeing more and more impacts,
symptoms and side effects on the human body. It’s becoming increasingly important that we continue to do the
right thing in order to protect ourselves and our community if we are ever going to return to normal.

Stay at home, wear a mask, keep vigilant.

When Diagnosing Alzheimer's, Diagnose the Caregiver's Health, Too
PAY EXTRA ATTENTION to the care-partner's health during an Alzheimer's diagnosis, says an important study. Nurses
or doctors can easily spot caregivers in need of enhanced support with a quick inquiry. Find out how simple &
essential this can be.
Caregiving for an Alzheimer's patient is especially burdensome for spousal and family caregivers who at the time of
their near and dear one's Alzheimer's diagnosis suffer from depressive symptoms, according to a University of
Eastern Finland study.
The study analysed the psychological stress of family caregivers during a three-year period following the Alzheimer's
diagnosis. The study constitutes part of the ALSOVA project involving 236 persons diagnosed with Alzheimer's
disease and their family caregivers. The study participants were voluntarily recruited from the memory disorder
clinics of three Finnish central and university hospitals. The patients participating in the study were at the onset
diagnosed with a very mild or mild form of Alzheimer's disease.
The results indicate that the heaviest psychological stress was experienced by family caregivers who at the time of
diagnosis suffered from depressive symptoms. "The occurrence of even mild depressive symptoms predicted a
psychological load on the family caregiver irrespective of, for example, the progression of the disease," says
Researcher Tarja Välimäki of the Department of Nursing Science.
Check Caregiver's Health at Time of Diagnosing Alzheimer's
The study also found that the psychological stress of spousal caregivers was greater already at the onset of the study
than that of other family caregivers, and that the psychological stress of spousal caregivers also increased during
the follow-up.
From Alzheimersweekly.com

