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Hi everyone, 

Welcome to our first newsletter of 2022 and here we are 2 years from our first Covid 19 
lockdown. Things are looking up with many people now vaccinated and less people          
hospitalised but we shouldn’t be too complacent as Covid is still with us.  

Research is still ongoing regarding Aducanumab - the latest drug to be used for treating    
early Alzheimer’s disease and mild cognitive impairment. It has been shown to have some 
serious side effects and is given in the form of an  intravenous infusion every month. The 
other problem is its cost which at the moment is over $5000 (R72 000) a month. There are 
also 3 other drugs being tested in clinical trials at the moment. All of these drugs focus on 
removal of Amyloid plaques. Fingers crossed that we will soon have a treatment that works 
and one that is cost efficient.  

We would like to thank all the families that gave us a donation and especially the family that 
gave us a large bequest on the death of their family member. We are extremely grateful as 
this helps us run our services and continue to assist people with dementia and their families.  

More than 55 million people worldwide are currently living with Alzheimer’s or other forms 
of dementia. As the global population continues to age, the number of cases will rise to 152 
million by 2050. Someone is diagnosed with dementia every 3 seconds. 

Already, Alzheimer’s and other dementias impose a $1.3 trillion (much too big to convert to 
Rands) annual cost – expected to soar to $2.8 trillion by 2050. Healthcare systems world-
wide are not prepared to treat and care for today’s population of people living with Alzhei-
mer’s, much less the growing wave of patients to come. 

Globally, three out of every four people with dementia are never even diagnosed, much less 
treated. 

—————————————————————————————————————————- 

Useful resources for families living with dementia  -  

www.alzheimers.org.za      www.alzheimers.org.uk 

www.alz.org      www.dementia.org.au 

www.alzheimers-europe.org   www.gov.za/coronavirus/faq 

https://www.dementiauk.org/get-support/coronavirus-covid-19/ 

If you think you may be infected with Covid 19 call 0800 029 999 

Check out https://www.forwardwithdementia.org/ca-en/   a useful guide for people recently 
diagnosed with dementia. 

Leave Alzheimer’s South Africa a bequest in your will.  

Join us to raise funds by getting your MySchool/MyVillage card. Check out the website 
www.myschool.co.za  
Newsletter compiled by J Robson. 

—————————————————————————————————————————————————————— 

               Alzheimer’s South Africa - National Office 

 Corner 4th Avenue and Rabie Street, Fontainebleau, Johannesburg                                                              

                                         NPO number 001-352 PBO number 930006472      

Tel 011 792 2511 Helpline 0860 102 681 email info@alzheimers.org.za 
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The relationship between nature and dementia  
Written by Barbara Stephens 

How much do you notice the birds and wildlife that visit your 
garden, and the effect of the changing seasons on our parks and the 
countryside?  The psychological benefits of connecting with nature 
are well researched. Many studies have demonstrated that  
engaging with nature makes people healthier and happier.  

In 2015, researchers at Derby University conducted a month-long nature challenge involving people 
‘doing something wild’ every day. Participants were surveyed to investigate how they interacted with 
nature and how they felt about their health and happiness before the challenge started, at the end of 
the challenge, and two months after it had finished. 
Analysis of the results showed a statistically significant increase in people’s health, happiness,  
connection to nature – and active nature behaviours (such as feeding the birds and planting flowers for 
bees) -sustained throughout the challenge and for several months after the challenge had been com-
pleted. 
For many of us, access to outside spaces and the natural world is part of our everyday lives and some-
thing that we take for granted, but for many older people and those living with dementia, venturing 
outdoors, exploring the wild environment, is much more challenging.  
The natural world can be life changing for people with chronic health conditions. Exposure to nature 
has an impact on physical health – reducing hypertension, respiratory tract and cardiovascular  
illnesses; and on mental wellbeing – improving mood, reducing anxiety, restoring attention capacity 
and providing a remedy for mental fatigue.  
Feeling a part of nature has also been shown to significantly correlate with life satisfaction, vitality, 
meaningfulness, spiritual wellbeing, mindfulness and lower cognitive anxiety. 
How can we overcome the barriers that older people and people with dementia face in connecting 
with nature? 
Some of the reason why older people and people with dementia find it difficult to engage in nature-
inspired activities include: mobility problems, feeling the cold or the heat, needing the toilet often, 
anxiety, sensory impairments, loss of confidence, lack of purpose, fatigue.  
The onus is on care providers, families and friends to find ways to overcome these obstacles and find 
ways to support connection with nature.  
Some ideas for you: 
Bring the outside in – the natural world offers its resources to us in many varied ways. Flowers, foliage, 
vegetables and fruit grown in the garden, pebbles and shells from the beach. Collect natural materials 
eg leaves, flowers, feathers, tree bark, moss, to decorate your living space or use in art projects. 
Sit outside in the garden or near an open window – feel the freshness of the air, in all seasons.   
Contribute to preserving the natural world – engaging in nature-preserving activities gives people with 
dementia (and all people) a sense of purpose and contribution. Make nature sociable – a walk in the 
park is far more enjoyable with a companion. Take time to notice nature on everyday walks and visits 
to nature attractions, taking pictures as a record and to prompt reminiscence.   
Stimulate all the senses – notice natural aromas and sounds, as well as what you see with your eyes. 
Use touch and taste too when it’s safe to do so. The feel of a tree bark or the sand between your toes; 
the smell of fragrant flowers, the sound of birdsong. Sensory stimulation helps to lift mood and im-
prove feeling of hopefulness.  
Grow plants or flowers indoors and on windowsills.   
The warmer weather makes it easier for people with dementia to experience the outdoors. Fresh air 
and exercise promote good health for everyone, and this is nonetheless important for people living 
with dementia. Regular exercise helps to counteract the damaging effects of dementia and improves 
quality of life. 



 

Contact one of our regional offices for information or support— 

Eastern Cape Tel: 041 581 5300 | 081 350 8079  easterncape@alzheimers.org.za Dr Heather Rauch 

Free State Tel: 071 381 8953  managerfs@alzheimers.org.za Sanet Strydom 

Gauteng Tel:  011 792 2511/8387 managergp@alzheimers.org.za Welma Geldenhuys 

KwaZulu-Natal Tel: 031 702 8811  managerkzn@alzheimers.org.za Kim Hellburg 

Limpopo Tel:  0860 102 681  macmillantk@yahoo.com Macmillan Kondowe 

Mpumalanga Tel: 013 752 3578  managermp@alzheimers.org.za  Elria Erasmus 

Northern Cape Tel: 087 150 5058  ncape@alzheimers.org.za Emsie Malan 

Western Cape Tel: 082 699 7600  managerwc@alzheimers.org.za Hettie Theron 

National Office Tel: 011 792 2511  info@alzheimers.org.za Nancy Kalaba 

—————————————————————————————————————————————- 

Alzheimer’s SA support groups as at end of March 2022 update 

Many of our groups have not started running again due to the Covid 19 pandemic.  

All our regions operate support groups so please contact the regional office for more up 
to date information.  

For the Western Cape we have recently heard from Livewell Suites -  Kelvin Grove,      
Somerset West ,La Clemence and De Plattekloof Village groups are all run by Livewell 
Suites – phone 021 851 6886 for more info or email  supportct@livewell.care  They have 
started running some of their groups again.  

 



Aphasia: Word Jumbles in Alzheimer's  
Aphasia affects a person's ability to communicate. It affects language functions, 
such as speaking, understanding what others say, and naming common objects. 
Learn its causes, types and a few tips. 

What is Aphasia 
Aphasia (ah-FA-ze-ah) is a language disorder that affects the ability to  
communicate. "Aphasia" is a general term used to refer to deficits in language 

functions, such as speaking, understanding what others are saying, and naming common objects. It is 
caused by damage to the portions of the brain that are responsible for language. Aphasia is not a  
disease, but a symptom of brain damage. The type and severity of language dysfunction in Alzhei-
mer's is somewhat random, as it depends on the precise location and extent of the damaged brain 
tissue.  

Alzheimer's & Aphasia  - Alzheimer's symptoms fall into two categories: 

 Cognitive (Intellectual) Symptoms 
 Psychiatric Symptoms 
The cognitive symptoms include "The 4 Cognitive 'A's of Alzheimer's". These are: 
 Aphasia Apraxia Agnosia Amnesia 
Generally, aphasia can be divided into four broad categories:  
Expressive aphasia involves difficulty in conveying thoughts through speech or writing. The patient 
knows what he wants to say, but cannot find the words he needs.  
Receptive aphasia involves difficulty understanding spoken or written language. The patient hears the 
voice or sees the print but cannot make sense of the words.  
Anomic or amnesia aphasia is the least severe form of aphasia. In this type of aphasia, people have 
difficulty in using the correct names for particular objects, people, places, or events. 
Global aphasia results from severe and extensive damage to the language areas of the brain. Patients 
lose almost all language function, both comprehension and expression. They cannot speak or  
understand speech, nor can they read or write. 
Therapy  -  Language therapy can help and should be tailored to the individual needs of the patient. 
Rehabilitation with a speech pathologist involves extensive exercises in which patients read, write, 
follow directions, and repeat what they hear. Computer-aided therapy may supplement standard  
language therapy. 
Care Tips  -  There are simple ways to keep distractions and noise down, such as: 

Turn off background music, news, TV or move to a quieter room. 
Always assume that the person with aphasia is listening and understanding. Talk in adult language, 
never make them feel like children. Do not pretend to understand them if you do not. 
If they cannot understand you, do not shout. Unless the person also has a hearing problem, shouting 
will not help. Make eye contact when talking to the person. 
When asking questions: 
 Ask yes/no questions. 
 Give clear choices for possible answers. Do not offer too many choices. 
 Visual cues can help. 
When giving instructions: 
 Break them down into small, simple steps. 
 Allow time for the person to understand. Sometimes this can be a lot longer than you expect. 
 If frustrated, consider switching activities. 
Encourage a person with aphasia to communicate in other ways, such as: 
 Pictures 
 Pointing 
 Hand gestures 



Aphasia continued - 

It may help everyone to have a book of pictures or words about common topics or people. This can 
make communication a lot easier. 

Generally, it is a good idea to keep them involved in conversations. Check to make sure they             
understand, without pushing too hard or causing more frustration. 

Do not correct when they remember a thing incorrectly. 

When leaving anyone with speech problems by themselves, make sure they have identification which 
gives  

 Contact info of family members or caregivers 

 An explanation of their speech problem and basics on communicating. 

—————————————————————————————————————————————— 

Dementia-Safe Bedrooms  - Alzheimer’s Weekly 

Use this safety checklist for living at home with dementia. It can alert 
you to potential hazards.  
Your home is a personal and precious environment. As you go through 
this checklist, make adaptations that modify and simplify without  

severely disrupting the home. You may want to consider setting aside a special area for yourself, a 
space off-limits to anyone else and arranged exactly as you like. Everyone needs private, quiet time. 
A safe home can be a less stressful home for a person with a dementia such as Alzheimer's, the care-
giver, and family members. You don't have to make these changes alone. You may want to enlist the 
help of a friend, professional, or community service such as Alzheimer's SA. 
Bedroom 
 Anticipate the reasons a person with Alzheimer's disease might get out of bed, such as hunger, 

thirst, going to the bathroom, restlessness, and pain. Try to meet these needs by offering food 
and fluids and scheduling ample toileting. 

 Use a night-light. 
 Use a monitoring device to alert you to any sounds indicating a fall or other need for help. (Also 

effective for bathrooms.) You can set up bed sensors, which are placed under a pillow or mattress 
and can tell if someone has left their bed. They then either trigger an alarm, or are linked up to a 
system which can send a message to a carer or family member to let them know they’ve got out 
of bed and haven’t returned.  

 Remove scatter rugs and throw rugs and any other trip hazards. 
 Remove portable space heaters.  
 If you use portable fans, be sure objects cannot be placed in the blades. 
 Be cautious when using electric mattress pads, electric blankets, electric sheets, and heating 

pads, all of which can cause burns and fires. Keep controls out of reach. 
 If the person with Alzheimer's disease is at risk of falling out of bed, place fall mats next to the 

bed, as long as they do not create a greater risk of accident. 
 Use transfer or mobility aids. 
 A soothing-vapour waterless vaporiser can reduce agitation and create a sense of calm.  
 Consider adding an  adjustable bed-rail or a mini-bed-rail. You could also use a hospital-type bed 

with rails and wheels. 
 Problems with incontinence: There are lots of products available to make life easier. Fit water-

proof mattress and duvet protectors to ensure the bedding is protected. You can set up an in-
continence alarm which will alert the sleeper or nearby carers if it detects moisture. You could 
also provide them with absorbent underwear or incontinence pads to sleep in.  

 It might also be worth placing a commode next to the bed so they don’t have to go far if they 
need the toilet.  

https://amzn.to/2xGfqUk
https://amzn.to/2JbOQYE
https://www.liftedcare.com/shop/
https://amzn.to/2Jq8Sxv
https://amzn.to/2kMO8T0
https://amzn.to/2kMO8T0
https://amzn.to/2Jeo25R
https://amzn.to/2soSROT
https://amzn.to/2stFflv


Alzheimer’s Disease and Hoarding and Hiding 
by WebMD 
Many people with Alzheimer’s disease collect or hide things. To 
collect a large number of things that seem of little or no value is 
called hoarding. Someone who hoards may also hide things, 
such as food in drawers with clothes. 
If you try to get rid of their things, they may get upset.       
Hoarding can make the home messy and even unsafe by       
making fires or falls more likely. 
Your loved one might hoard or hide things for many reasons: 
 

 It makes them feel more secure. 
 It’s a way to deal with losing memories and not being able to do things they used to do. 
 They think that someone is trying to steal their things. 
 They’re worried about not having enough food for later. 
 They’re bored. 
 They forget where they put things. 
 Collecting or saving things could be a lifelong habit that has gotten worse with Alzheimer’s dis-

ease. 
It’s important to try to understand why your loved one hides or hoards things. If they get upset when 
you try to remove clutter, it may be best to try to accept the behaviour. 
When to Take Action:  

If hoarding or hiding makes the home unsafe for them or for others, you need to solve the problem. 
Take action if: 
 Bathrooms or beds are so cluttered that your loved one can’t use them. 
 Clutter makes it hard to move around the home or makes the person more likely to fall. 
 Paper or other clutter is too close to hot things like radiators, stoves, or electrical appliances. 
 The clutter contains sharp objects like knives, forks, or glass. 
 They keep or hide rotting food or garbage in the home. 
 They have more pets than they can manage. 
First, tackle the things that are most dangerous. Get rid of anything that can catch fire and is close to a 
heat source like a radiator, stove, or electrical appliance. Next, move clutter that makes it hard to get 
around, especially if it’s blocking walkways and stairs. Then remove sharp objects. Throw out rotten 
food or garbage, and make sure your loved one can get snacks when they’re hungry. Check that the 
home has working smoke detectors. Get clutter you’re throwing out away from the home as soon as 
possible, because your loved one might try to bring it back.  
Keep in mind that people who hoard things may have emotional outbursts when you try to throw the 
things out. If your loved one gets upset about these changes, try to take things away when they aren’t 
around. They might need to see a mental health professional who works with older adults. 
If you think your loved one will let you, try to reorganise the clutter into bins. See if they can decide 
which things to get rid of. Only take away as much as they’ll let you. Don’t rush them. They may be OK 
with letting some things go if you give them a reason, like donating to charity or giving an item to a 
family member. You might ask them to cut down how many of each thing they save. For example, ask 
them to keep one newspaper at a time instead of a month’s worth of newspapers. Help them organise 
their things, and put labels on drawers and cabinets so they can find them.  
If your loved one hides or loses things, try to find out where they put them most often. Lock closets 
and cabinets so they have fewer hiding places. Check the wastebasket before emptying it. Keep things 
like cash, jewellery, and important papers safe in a secure or locked place. It’s also a good idea to have 
two sets of things like glasses, keys, hearing aids, phones, and remotes. 

https://www.webmd.com/balance/features/clutter-hoarding
https://www.webmd.com/balance/features/clear-clutter-out-your-life
https://www.webmd.com/balance/ss/slideshow-bust-your-clutter-hotspots
https://www.webmd.com/mental-health/default.htm
https://www.webmd.com/healthy-aging/hearing-aids


 

What Alzheimer's Does to Your Body Medically Reviewed by Christopher Melinosky, MD  

Most people know Alzheimer's disease affects the memory. But the symptoms can be physical as 
well as mental. It can change the way you walk, talk, and how your body works. It’s important to 
be aware of what can happen as the disease progresses. This will help you stay ahead of the 
changes you and your loved ones may face. 
The Brain and Body Connection 
Though the cause of Alzheimer’s is not known, doctors think the symptoms of the disease are 
caused by a build-up of harmful proteins in your brain called amyloid and tau. These proteins form 
large clumps, called tangles and plaques. They get in the way of normal brain function and kill 
healthy cells. 
The damage usually starts in the area of your brain that forms memories. People with early-stage 
Alzheimer's disease often have trouble remembering things. As the disease gets worse, the 
plaques and clusters also appear in the parts of the brain in charge of bodily behaviours. 
Everyday activities like walking, eating, going to the bathroom, and talking become harder. 
The effects of the disease will differ for each person as it gets worse. The pace can be slow. Some 
people live up to 20 years after a diagnosis. The average life expectancy, though, is 4 to 8 years. 
Physical Changes to Expect 
Which symptoms you have and when they appear are different for everyone. 
Some people have physical problems before serious memory loss. 
In one study, people who walked slowly and had poor balance were more likely to be diagnosed 
with Alzheimer's disease in the following 6 years.  
Some of the changes you might experience are: 
 Loss of balance or coordination       Stiff muscles 
 Feet that shuffle or drag when you walk   Trouble standing or sitting up in a chair 
 Weak muscles and fatigue      When and how much you sleep 
 Trouble controlling your bladder or bowels   Seizures and uncontrollable twitches 
Challenges of Care 
Over time, most people with Alzheimer's lose the ability to take care of themselves. You may need 
help with basic things such as brushing your teeth, washing your hair and body, and changing your 
clothes.  
It might be hard to have a meaningful conversation. Caretakers are encouraged to limit communi-
cation to simple subjects and to ask questions that have definitive answers. In the later stages, you 
might lose your ability to speak. 
It might become hard to chew food and swallow. That raises the risk of choking or inhaling food. 
Your meals and snacks will need to be cut into small pieces or puréed. If you don't get enough to 
eat and drink, you could become malnourished or dehydrated. Your diet can be adjusted to make 
eating safe and nutritious. Drinkable vitamin and protein supplements can help you get nutrients. 
At some point, you may need to move to a residential care facility to get the care you need. Talk to 
your doctor and your family about the best location for your needs. 
How the Body Shuts Down 
As your body declines it raises the risk for other health problems. 
Infections may develop as your immune system begins to fail. 
Pneumonia can set in, especially if you inhale food or drinks by accident. 
Injuries from falls are more likely to happen. 
Most people with Alzheimer's disease die from pneumonia, another infection, or a heart attack. 
It's best to have conversations early on about how you'd like to be cared for. These conversations 
can be hard, but having a plan can make it easier for you and your family. 



 



Keep your brain young and sharp  
Reviewed by Carmelita Swiner, MD  

Give Your Life a Soundtrack  Your brain gets a mental workout when you 
stream your favourite playlist. Not only can listening to music help you 
feel more alert, but it also can boost your memory and mood. One reason 
is that there’s a math to music and how one note relates to the other. 
Your brain has to work to make sense of this structure. This is especially 

true for music you’re hearing for the first time.  
Make Time to Make Friends  Getting to know new people boosts your brain’s “executive function” 
as much as doing a crossword puzzle. This set of mental skills includes your short-term memory,  
power to tune out distractions, and ability to stay focused. How does a friendly 10-minute chat help? 
Listening to someone else’s point of view and trying to put yourself in their shoes pushes your brain to 
think in new ways.  
Laugh It Off   Stress can make your brain release a hormone called cortisol, which makes it hard to 
think clearly. Over time, high levels of stress can cause trouble with your learning and memory. A fun 
way to protect your brain is to have a good laugh. It can lower cortisol levels and help keep your brain 
healthy.  
Get Outside   Nature has a calming effect and can ease stress -- even if you’re just looking out of a 
window. When you spend time outdoors, you give your brain a rest from the constant flow of data 
and stimulus it gets throughout the day. This lets it reboot its ability to focus, so you may feel more 
creative and better able to solve problems.  
Ditch Your Routine  There’s nothing wrong with eating the same breakfast every day or driving the 
same route to work. Humans are creatures of habit. But it’s good for your brain to try to mix things 
up. Even once a week can help. A change in routine boosts your brain’s ability to learn new info and 
hold onto it. Try out a new recipe or explore a different part of your city.  
Become a Student Again When you learn a new skill or subject, your brain makes new pathways 
between its many cells. You might try your hand at creative writing or a new hobby that interests you, 
like quilting or playing the guitar. If it seems hard at first, don’t give up. The tougher it is for you to get 
the hang of it, the better for your brain.  
Focus on One Thing at a Time  Just because you can text, watch TV, and check your social media 
feed at the same time doesn’t mean it’s good for you. When your brain is hit with several streams of 
info at once, it has to sift through it all. This makes it harder for you to focus, manage your memory, 
and switch from one thing to another. Go easy on your brain and give one thing your full attention at 
a time. 
Meditate Whether you say a mantra or just focus on breathing, meditation can help with high blood 
pressure or high cholesterol. (Both can raise your chances of Alzheimer’s.) Studies show it also can 
boost your focus, memory, and ability to choose words, and it can make it easier to switch from one 
thought to another. The reasons for this aren’t clear, but one theory is that meditation gives your 
brain a break from concrete words and thoughts.  
Break a Sweat Working out is as good for your brain as it is for your body. Exercise keeps your     
reasoning and thinking skills sharp because it ramps up the blood flow to your brain, along with cer-
tain chemicals that help protect it. Try to get moving every other day for at least 30 minutes.  
Give It a Rest If you don’t get enough sleep, even a simple task can take more mental effort than it 
would otherwise. You’ll also find it much harder to focus, and you may notice gaps in your short-term 
memory. To stay fresh, aim for 7 to 9 hours of sleep each night.  
Watch What You Eat The more calories you take in, the higher your chances of memory loss may 
be. The reason isn’t clear-cut, but a greater BMI (body mass index) at middle age is linked to poor 
brain health later in life. Small changes, like switching from whole milk to skim, will help you cut down 
on calories. Your doctor or a dietitian can help you with a plan that’s right for you.  
 

https://www.webmd.com/carmelita-swiner


Keep your mind young and sharp continued - 

Feed Your Brain Certain foods work hard to protect your brain. These include fruits, veggies, legumes, 
fish, and “good” fats like the ones in canola and olive oils. A daily cup of tea or coffee also can help your 
brain wake up. But watch the processed foods--which can wreak havoc on your blood sugar.  
Stop Smoking Many chemicals in cigarettes are toxic to your brain, so you might not be surprised to 
learn that smoking’s linked to mental decline and dementia. And the same goes for second-hand 
smoke. Talk to others in your family about quitting, too. You’ll all stay healthier if your house and car 
are smoke-free.  
Take Care of Your Heart If your heart’s in poor health, you’re more likely to have learning and memory 
problems. Being overweight and not getting enough exercise can make your blood vessels narrow. This 
limits the amount of blood that flows to your brain, and your arteries may start to harden. High blood 
pressure is the biggest sign that your brain’s health is at risk. If yours is high, talk with your doctor about 
how to control it.  
Get Help for Your Mental Health If you’re depressed, you may be more likely to have a mental decline. 
In addition to feelings of helplessness and losing interest in things you love, depression also can put you 
in a “brain fog.” Thinking, staying focused, and making decisions can be much harder. If you have some 
of these signs, talk to your doctor about what you can do to treat them. 
_________________________________________________________________________________ 
 

 
 
Study finds fitness may reduce dementia risk by 33% - a recent study concludes that 
cardiorespiratory fitness is linked to the risk of developing Alzheimer’s disease and  
related disorders (ADRD) in later life.  
Scientists develop ‘dementia calculator’ to predict your risk within the next five years  - 
scientists from the University of Ottawa have created a dementia calculator. The purpose 
of this is to allow someone to predict their risk of developing dementia. The online exer-
cise takes five to 10 minutes to complete. 
Early menopause may raise risk of dementia later in life  - Compared with women who 
enter menopause around age 50, women who experience very early menopause (before 
the age of 40) were found to be 35% more likely to develop some type of dementia later 
in life, according to a large study of women living in the United Kingdom.  
The brain’s ‘storytelling station’ has been identified by scientists in a discovery that 
could lead to earlier treatment of dementia  - it lies in the hippocampus - an area that 
controls memory where neurons link separate distant events into a single narrative. 
Exposure to traffic noise increases risk of dementia, study suggests  - researchers said 
that reducing transportation noise should become a public health priority. 
UK Government launches inquiry into link between sport and dementia  -  several of 
England’s 1966 World Cup winners have been diagnosed with dementia, while a group of 
rugby players have brought legal action the sport’s authorities after being diagnosed with 
long-term brain injuries. 
Getting less than five hours sleep a night increases risk of dementia  -  previously, it was 
believed sleep problems in people diagnosed with Alzheimer’s were simply a symptom of 
the disease. But evidence is growing that sleep problems may have a role to play in the 
condition’s development. 



Portraits of care: a multi-country study exploring experiences of caring for 

people living with Alzheimer’s during COVID-19 

Are you caring for a loved one with Alzheimer’s disease during COVID-19? Would you like to 

take part in a short survey? 

What is it? The survey asks question about what it’s been like caring for someone living with  

Alzheimer’s, and how the pandemic has impacted on caring.   

What will it involve?  

Participants are invited to fill in an online survey (10-15mins) providing more information 

about themselves, the person they care for, their caring role, and how this has changed during 

the pandemic.  

Within the survey, participants are asked if they are interested in participating in an optional 

online interview to share their experiences further.  

Who can take part 

Anyone over 18 years old who is currently providing regular unpaid care for a person with Alz-

heimer’s disease, and who is not presently undergoing treatment themselves for a severe men-

tal health condition.  

Must be a resident of South Africa  

How to take part If you, or someone you know, are interested in sharing your experience, you 

can find out more about the research and…  

take part in the survey here -  copy and paste the link. 

https://westminsterpsych.az1.qualtrics.com/jfe/form/SV_269O1Mb9ZA3WDIO  

Why now? COVID-19 has changed our world and impacted the way we live, work, and look 

after each other. This is particularly true for families and communities looking after people liv-

ing with Alzheimer’s disease (PLWA). This study is exploring what it’s been like to care for PWLA 

during the pandemic. These experiences are important to better understand how COVID-19 re-

strictions may have affected carers’ ability to access and use networks of support and to better 

understand personal coping strategies and how these may have changed.  

This research is being carried out by researchers at the University of Westminster (based in 

London, UK), in partnership with Alzheimer’s Disease International (ADI) and Roche. Roche has 

provided funding and, alongside ADI, has contributed to the development and design of the 

study. 

 

https://westminsterpsych.az1.qualtrics.com/jfe/form/SV_269O1Mb9ZA3WDIO
https://westminsterpsych.az1.qualtrics.com/jfe/form/SV_269O1Mb9ZA3WDIO
https://westminsterpsych.az1.qualtrics.com/jfe/form/SV_269O1Mb9ZA3WDIO

