
 Health notes
DEMENTIA

You may worry about becoming more forgetful, or think 
forgetfulness is the first sign of Alzheimer’s disease. In the past, 
memory loss and confusion were thought to be normal parts 
of aging. However, we now know that most people remain both 
alert and able as they age, although it may take them longer to 
remember things. 

A lot of people have memory lapses. Some memory problems 
are serious, and others are not. People who have serious 
changes in their memory, personality, and behavior may 
suffer from a form of brain disease called dementia. Dementia 
seriously affects a person’s ability to carry out daily tasks. 
Alzheimer’s disease is one of many types of dementia. 

Dementia describes a group of symptoms caused by changes in 
brain function. Symptoms may include: 

• asking the same questions over and over again 
• becoming lost in familiar places 
• being unable to follow directions 
• getting confused about time, people, and places, and  
• neglecting personal safety, hygiene, and nutrition. 

People with dementia lose their abilities at different rates. 

Dementia is caused by many conditions – some of which can be 
curable. Also, symptoms of some medical conditions may appear 
similar to Alzheimer’s disease, but are not. These problems may 
be treatable. Curable conditions can be caused by a high fever, 
lack of fluids or dehydration, lack of vitamins or poor nutrition, 
bad reactions to medicines, problems with the thyroid gland, 
or a minor head injury. Medical conditions like these can be 
serious and should be treated as soon as possible. 

Sometimes older adults have emotional problems that can be 
mistaken for dementia. Feeling sad, lonely, worried, or bored 
may be more common for older adults facing retirement or 
coping with the death of a spouse, relative, or friend. Adapting 
to these changes leaves some people feeling confused or 

forgetful. Emotional problems can be eased by supportive 
friends and family, or by professional help from a personal 
physician or counselor. 

Forms of dementia
The two most common forms of dementia in older adults are 
Alzheimer’s disease and multi-infarct dementia (sometimes called 
vascular dementia). These types of dementia cannot be cured. 

In Alzheimer’s disease, nerve cell changes in certain parts 
of the brain result in the death of a large number of cells. 
Symptoms of Alzheimer’s disease begin slowly and become 
steadily worse. As the disease progresses, the symptoms range 
from mild forgetfulness to serious impairments in thinking, 
judgment, and the ability to perform daily tasks. Sooner or 
later, patients may need total care. 

In multi-infarct dementia, a series of strokes may result in the 
death of brain tissue. The part of the brain where the strokes 
happen determines the seriousness of the problem and the 
symptoms that arise. Symptoms that begin suddenly may be 
a sign of this kind of dementia. People with multi-infarct 
dementia are likely to show signs of improvement or remain 
stable for long periods of time, then quickly develop new 
symptoms if more strokes occur. In many people with multi-
infarct dementia, high blood pressure or smoking is to blame. 
One of the most important reasons for controlling high blood 
pressure is to prevent strokes. 

How dementia is diagnosed
If you are worried about memory problems, talk with your 
personal physician. Your personal physician may recommend an 
exam. A medical exam for memory loss may include gathering 
information about your medical history, including use of 



prescription and over-the-counter medicines, diet, past medical 
problems, and general health. Because a correct diagnosis 
depends on recalling these details correctly, your personal 
physician may also ask a family member for information.

Blood and urine tests may be done to help your personal 
physician find any problems. There are also tests of mental 
abilities (tests of memory, problem solving, counting, and 
language). A brain CT scan may help in ruling out a curable 
disorder. A scan also may show signs of normal age-related 
changes in the brain. 

How dementia is treated
Even if you are diagnosed with a form of dementia that 
cannot be cured, there are still many things that you can 
do and help your family cope. You may see your personal 
physician, a neurologist, psychiatrist, internist, or geriatrician. 
Your personal physician can treat your physical and 
behavioral problems and answer questions that you or your 
family may have. 

Many people with dementia do not need any medicine for 
behavioral problems. But for some people, personal physicians 
may prescribe medicines to reduce anxiety, depression, or 
sleeping problems. Careful use of prescribed drugs may make 
some people with dementia more comfortable and make 
caring for them easier. 

For some people in the early and middle stages of Alzheimer’s 
disease, the drug Aricept® is prescribed to possibly delay 
the worsening of some of the symptoms. It is very important 
for people with multi-infarct dementia to try to prevent 
further strokes by managing high blood pressure, high blood 
cholesterol, and diabetes, and not smoking. 

A healthy diet is important. Although no special diets or 
nutritional supplements have been found to prevent or reverse 
Alzheimer’s disease or multi-infarct dementia, a balanced diet 
helps maintain overall good health. In cases of multi-infarct 
dementia, improving the diet may play a role in preventing 
more strokes. 

Family members and friends can help people with dementia 
in continuing their daily routines, physical activities, and 
social contacts. People with dementia should be kept up to 
date about the details of their lives, such as the time of day, 
where they live, and what is happening at home or in the 
world. Memory aids may help in the day-to-day living of 
patients in the earlier stages of dementia. Some families find 
that a big calendar, a list of daily plans, notes about simple 
safety measures, and written directions describing how to 

use common household items are very useful aids. Family 
members should ask the personal physician about safety 
issues, such as driving and cooking.

Tips for slowing dementia
Scientists are working on new medicines that someday may 
slow, reverse, or prevent the damage caused by Alzheimer’s 
disease and multi-infarct dementia. In the meantime, people 
who have no dementia symptoms can try to keep their 
memory sharp. 

Some tips include forming interests or hobbies and staying 
involved in activities that stimulate both the mind and body. 
Staying physically active also may go a long way toward 
keeping a healthy state of mind. Limiting the use of alcoholic 
beverages is important, because heavy drinking over time can 
cause permanent brain damage. 

Many people find it useful to plan tasks; make “things-to-do” 
lists; and use notes, calendars, and other memory aids. They 
also may remember things better by mentally connecting 
them to other meaningful things, such as a familiar name, 
song, or lines from a poem. 

Stress, anxiety, or depression can make a person more 
forgetful. Forgetfulness caused by these emotions usually is 
short-term and goes away when the feelings fade. However, if 
these feelings last for a long period of time, getting help from 
a professional is important.

Some physical and mental changes occur with age in healthy 
people. However, much pain and suffering can be avoided if 
older adults, their families, and their personal physicians see 
dementia as a disease, not part of normal aging. 

The ten warning signs of Alzheimer’s 
disease:
Some change in memory as we grow older is normal, but 
Alzheimer’s disease is more than just forgetfulness. People 
with Alzheimer’s have problems communicating, learning, 
thinking, and reasoning. These problems are severe enough to 
change the way they work, socialize, and handle family life.

To recognize the warning signs of Alzheimer’s disease, here is 
a checklist of common symptoms.

Recent memory loss. All of us forget things for a while 
and then remember them later. People with dementia often 
forget things, but they never remember them. They might ask 
you the same question over and over, each time forgetting that 
they have asked and you have answered that question.



Difficulty performing familiar tasks. People who have 
dementia might cook a meal but forget to serve it. They might 
even forget that they cooked it.

Problems with language. People who have dementia may 
forget simple words or use the wrong words. This makes it hard 
to understand what they want. 

Time and place disorientation. People who have 
dementia may get lost on their own street. They may forget how 
they got to a certain place and how to get back home. 

Poor judgment. Even a person who does not have dementia 
might get distracted and forget to watch a child closely for a 
little while. People who have dementia, however, might forget 
all about the child and just leave the house for the day. A 
person with Alzheimer’s may get dressed opposite of weather. 
For example, they may wear several shirts on a warm day and 
very little clothing on a cold day.

Problems with abstract thinking. Anybody might have 
trouble balancing a checkbook, but people who have dementia may 
forget what the numbers are and what has to be done with them. 

Misplacing things. People who have dementia may put 
things in the wrong places. They might put an iron in the 
freezer or a wristwatch in the sugar bowl. Then they cannot 
find these things later. 

Changes in mood. Everyone is moody at times, but people 
with dementia may have fast mood swings—going from calm 
to tears to anger—for no obvious reason. 

Personality changes. Although personalities may change a 
small amount with age, people who have dementia may have 
drastic changes in personality. They might become confused, 
suspicious, fearful, or dependent on a family member. 

Loss of initiative. It is normal to tire of house work, business 
activities or social obligations at times. People who have dementia 
may become very passive, sitting in front of the television for hours, 
sleeping more than usual or not wanting do usual activities. They 
might not want to go places or see other people. 

If someone has several or even most of these symptoms, it does 
not mean they definitely have the disease. It does mean they 
should be thoroughly examined by their personal physician. 
An early diagnosis allows more time to plan for the future. 
Decisions regarding care, living arrangements, financial and 
legal issues, and other important issues can be addressed. 

Adapted from the Alzheimer’s Association “10 Warning signs 
of Alzheimer’s disease”, Alzheimer Disease and Related 
Disorders, 2004..

Partnering with your personal physician
•  Good communication with your personal physician is very 

important and often takes time and effort. Advance planning 
can help make your appointment go more smoothly.

•  Make a list of your top three concerns for the visit.

•  Make a list of past and current health problems. Have 
other family members had conditions that caused memory 
problems?

•  Make a list of your prescription and over-the-counter 
medicines and bring it to each visit.

•  Answer your personal physician’s questions honestly and to 
the best of your ability.

•  Write a list of symptoms, when they began, and how 
frequently they occur.

•  Be specific. For example, “Last Tuesday, I (my husband) got 
lost on the way home from the store. It was scary.”

•  Ask your personal physician to explain any tests and how 
long it will take to get a diagnosis.

Adapted from the Alzheimer’s Association “Partnering with 
Your Doctor”, Alzheimer’s Disease and Related Disorders 
Association, Inc. 2003.

Questions to ask your personal physician 
if you are diagnosed with Alzheimer’s 
disease:
•  What does the diagnosis mean?

•  What symptoms can be anticipated next?

•  How will they change over time?

•  What level of care will be required now and in the future?

•  What medical treatment is available?

•  What are the risks and effectiveness?

•  What changes should be made in the home to make it safer?

•  What resources and support services are available in our 
community?

Adapted from the Alzheimer’s Association “Partnering with 
Your Doctor”, Alzheimer’s Disease and Related Disorders 
Association, Inc. 2003
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For more information
Visit members.kaiserpermanente.org
•  Click on Get health advice and read about dementia and 

Alzheimer’s disease in the Health encyclopedia.

Get your Kaiser Permanente Healthwise® for 
Life Handbook
•  Read section on dementia in the chapter on nervous system 

problems.

Call the Kaiser Permanente Medical Advice Line
•  Talk to your medical advice nurse 24 hours a day, 7 days a 

week by calling (703) 359-7878 or 1-800-777-7904 or TTY 
(703) 359-7616 or 1-800-700-4901.

Call Kaiser Permanente Healthphone
•  Listen to recorded health messages, 24 hours a day, 7 days 

a week. Call 1-800-332-7563 English/Spanish or 1-800-
777-9059 TTY. Visit members.kaiserpermanente.org for the 
complete Healthphone directory.

Additional resources
•  Visit NIHSeniorHealth.gov (www.nihseniorhealth.gov), a 

senior-friendly Web site from the National Institute on Aging 
and the National Library of Medicine. Call 1-800-222-2225. 
TTY: 1-800-222-4225.

•  Visit Alzheimer’s Association (www.alz.org), for information, 
resources, and publications on Alzheimer’s.

•  Visit Alzheimer’s Disease Education & Referral Center 
or ADEAR (www.alzheimers.org), for information and 
resources from the U.S. Government’s National Institute  
on Aging. 

•  Visit Administration on Aging (www.aoa.gov), for 
information and resources about aging from the 
Department of Health and Human Services.

The information presented here is not intended to diagnose health problems or to take the place of professional medical 
care. If you have persistent medical problems, or if you have further questions, please consult your personal physician or a 
member of your health care team.


