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WHAT IS ALZHEIMER’S DISEASE? 

Alzheimer’s Disease (AD) is the most common type of dementia and present in 

approximately 60-80% of all dementia diagnoses. AD is a chronic neurodegenerative 

disease associated with progressive impairments in memory, language, thinking, and 

behaviour over time. 

The hallmark of AD is characteristic brain atrophy associated with presence of two 

abnormal structures called beta-amyloid plaques and tangles. Beta-amyloid plaques are 

deposits of a protein fragments that build up in the space between nerve cells.  

It is believed the accumulation of the beta-amyloid impairs electrical signals between 

neurons and adversely affects their metabolism, contributing to neuronal death. 

Neurofibrillary tangles are twisted fibers of another protein called tau that builds up inside 

cells.  

The accumulations of neurofibrillary tangles within the neuron also contribute to cell death 

and brain atrophy affecting the function of the brain and increasing the severity of 

symptoms. 

TYPES OF AD 

 Sporadic Alzheimer’s disease: The most common form of AD. Sporadic AD has 

no specific family link; instead, the disease is caused by a complex combination of 

our genes, our environment and our lifestyle. Sporadic AD usually does not run in 

families, although its presence in multiple first or second degree relatives does 

increase the relative risk. Age and vascular risk factors are probably the greatest 

risk factors for developing sporadic Alzheimer’s disease.  

 Familial Alzheimer’s disease (FAD): Families with this rare form of AD have very 

strong family histories of AD (many family members over several generations). FAD 

accounts for less than 5% of all AD cases. If a person has FAD, their children have 

a 50% chance of inheriting the disease-causing gene and developing FAD. FAD has 

the same symptoms as Sporadic AD and can develop at any age. 

RISK FACTORS FOR AD 

Some non-modifiable factors that put you at higher risk of developing AD cannot be 

changed, such as age, gender, or genetics. 
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However, some risk factors can be changed, such as: 

 Lifestyle factors (e.g. physical inactivity, social isolation, low education, excess 

alcohol use, obesity, and smoking), 

 Optimization of health (e.g. correcting  hearing loss, good nutrition, and avoiding 

obesity), and  

 Optimal management of medical risk factors (high blood pressure, diabetes, 

depression, cholesterol, and head injury).. 

SIGNS AND SYMPTOMS  

AD is a progressive disease that eventually affects all aspects of how a person thinks, 

feels, and behaves. Every person is affected differently. People with memory loss or other 

possible signs of AD may find it hard to recognize they have a problem. Signs of AD may 

be more obvious to family members or friends. Anyone experiencing dementia-like 

symptoms should see a doctor as soon as possible. 

It is difficult to predict symptoms, the order in which they will appear, or the speed of their 

progression. The following are some of the changes a person living with AD may 

experience. 

Cognitive and functional abilities 

 Memory loss that impacts normal life. One of the most common early symptoms is 

difficulty recalling newly learned information or recent events and names of 

individuals. Commonly this is associated with issues such as mislaying of objects 

and repetitive questions. Initially, with prompting or priming the individual may recall 

events. However, as the memory issue progresses the memory lapses become 

more frequent and may involve difficulty in recalling names of family and close 

friend as well as failing to remember important events and anniversaries. 

 New problems with finding words or expressing themselves. 

 Challenges in planning tasks or solving common problems such as cooking a meal 

or paying bills. 

 Difficulty in understanding or interpreting visual information or spatial relationships. 

This may cause difficulties driving or navigating familiar spaces. 

 Impaired ability to use common items such as the microwave, TV remote, computer, 

etc. 
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 Decreased or poor decision-making abilities. This may result in a lack of insight and 

uncharacteristic impulsiveness in decision-making (e.g. risky behaviours and risk of 

harm to themselves or others). 

Emotions, moods and behaviour changes 

 Apathy and loss of interest in favourite hobbies.  

 Decreased expressiveness and more withdrawn from work or social activities. 

 Changes in mood and personality by out-of-character reactions such as irritability, 

hiding possessions, physical outbursts or restlessness, suspicious ideas or even 

paranoia about family, friends and professional caregivers. 

 Other behaviours sometimes seen include sleep reversal, wandering and hoarding 

of items. 

Physical ability 

 Some decline in performance and capacity to perform activities such as driving, 

medication management and finance are often seen in earlier stages although this 

may be compensated for initially with some adaptations and oversight.  

 As AD progresses, other problems arise with respect to their ability to shop, use 

public transport or maintain their home independently.  

 Eventually there are impacts seen on ability to maintain personal hygiene, dressing, 

and regular toileting. Falls may become an issue because of poor insight and 

judgement with impulsive behaviours.  

 In the later stages problems with mobility, speech, feeding and continence are often 

seen. 

DIAGNOSIS 

There is no one specific test that can determine if a person has AD. Family physicians with the help 

of other specialists such as neurologists, neuropsychologists, geriatricians and geriatric 

psychiatrists may use a variety of approaches and tools, such as:  

 Medical history, including psychiatric history and history of cognitive and behavioral 

changes, current and past medical problems, and family history. 

 Cognitive screening tests, such as the Montreal Cognitive Assessment (MoCA), 

Mini-Mental State Exam (MMSE) and Mini-Cog test. 
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 Physical and neurological exams. 

 Diagnostic tests and brain imaging, such as Magnetic Resonance Imaging (MRI) or 

Computed Tomography (CT). 

 Laboratory tests (blood and urine tests). 

These tests provide useful information for diagnosis, including ruling out other conditions 

that cause similar symptoms. 

LIVING WITH AD 

All people living with dementia have unique preferences, values and life experiences. 

Person-centered care is a personalized approach to care that honors these experiences, 

where the person with dementia is actively involved in all decisions concerning their 

personal health.  

Living with AD can be challenging. It is important to take steps to be as healthy as 

possible. Research shows that there are many things that can make health and the quality 

of life better when living with AD. Lifestyle choices such as healthy eating, stress 

management and physical and mental activity can improve quality of life, may help to slow 

the progression of the disease and make it easier to manage the changes that the disease 

brings. 

MANAGEMENT STRATEGIES AND TREATMENT 

While there is no cure for AD or a way to stop or slow its progression, there are 

pharmacological and non-pharmacological options that may help treat symptoms. 

Understanding available options can help individuals living with the disease and their 

caregivers to cope with symptoms and improve quality of life. An earlier diagnosis can 

mean that these treatments are started in the early stages and have a greater chance of 

being helpful. As AD progresses the management strategies will have to be adapted in 

order to compensate for limitations. 

Make lifestyle adjustments 

One of the most effective ways to reduce the risk of AD is to lead a healthy lifestyle. 

Research shows that the quality of life of people who live with AD is significantly improved 

by being involved in meaningful activities. 

 Keep socially active and join a group/club to do crafts or arts, or visit local 

museums. 
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 Get a good night sleep and reduce stress. 

 Maintain a healthy diet – follow the Canadian Food Guide. 

 Comply with treatments for hypertension, diabetes, high cholesterol, etc. 

 Quit smoking and reduce alcohol intake. 

 Optimize hearing and vision. 

Engage your brain 

Challenge your brain by engaging in activities that will keep you involved and that you have 

never tried before, such as: 

 Learning a new language or musical instrument. 

 Playing word games or doing puzzles. 

 Doing familiar tasks in a new way, e.g. brushing your hair with your opposite hand 

 Reading a book and discussing it with a friend. 

 Enjoying cultural activities like going to plays, museums or concerts. 

Be physically active 

Physical activity can help reduce the risk, delay the onset and slow down the progression 

of dementia. The type of activity that works best for you will depend on your fitness level, 

current activity level and overall health. Consider: 

 Making physical activity part of your daily routine. 

 Choosing activities and sports that you enjoy.  

 Starting where you can and setting reasonable goals. Aim for 20-40 minutes of 

aerobic (cardiac) exercise daily. 

 Consulting your doctor about the kinds of physical activity that might be right for you 

or if you have specific health concerns. 

Optimize the environment 

An individual’s ability to function and to live as independently as possible can be improved 

through modifications to the environment and use of appropriate aids and adaptation.  
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Some suggestions include: 

 Create a safe environment.  

o Make sure you home is well illuminated. It may be worth exploring motion 

sensors for lights.  

o Spaces should be free of clutter, loose rugs or wires, and safe for you to 

ambulate and function within.  

o Disable potentially dangerous devices and cars. 

 Establish regular routines. Do one thing at a time and avoid overstimulation. If 

possible, try to establish consistent places and habits of where to put things.  

 Use memory aids and reminders. It is important to use visible and/or accessible 

reminders. Useful strategies include writing notes to yourself, posting a large 

calendar to track appointments, leaving messages to yourself on your answering 

machine, using an automatic dispensing pill box, setting the alarm on a mobile 

device to remind you of upcoming events, and setting a timer when using the stove 

or oven. 

 Access day programs, which can provide valuable socialization opportunities and 

caregiver respite options. 

 Use technology devices (e.g. motion sensors, video-monitoring, door alarms and 

GPS) for monitoring if a perceived risk of wandering is present.  

 Be flexible and willing to adapt to changing circumstance. The individual has a 

progressive degenerative disorder so over time their cognitive deficits and capacity 

for independence will change. This can be frustrating for the individual and family 

because of changing needs and tendency for increased dependency.  Strategies 

that previously worked may stop being effective. To reduce frustration, stay flexible 

and adapt your routine and expectations as needed. For example, if they want to 

wear the same outfit every day, consider buying a few identical outfits. If bathing is 

met with resistance, consider doing it less often. 

Medication management 

Although current medications cannot cure AD or stop it from progressing, they may help 

with symptoms of memory loss and confusion, changes in language, thinking abilities and 

motor skills. Those who respond to medications can experience improvements in their 

quality of life for several years. Ask your health care provider what is available, and if there 

is a treatment suitable for you.  
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Medication compliance can become a problem. Monitoring and supervision of medication 

use is often required. Early use of aids such as dosettes or blister packs can help.   

Manage behavioural symptoms 

Over time, changes in the person’s behaviour become more likely. Behaviours such as 

wandering, agitation or aggression are often a sign that the person is in distress. This 

could be for different reasons – for example: 

 The person is thirsty or hungry, too hot or too cold. 

 They are in pain or have another medical condition such as constipation or an 

infection. 

 Their environment is too noisy, bright or cluttered. 

 They are confused because their glasses or hearing aids are not working or they’re 

not wearing them. 

 They misunderstood something or someone. 

 The person is frustrated or doesn’t have enough to keep them active. 

Understanding the reason behind someone’s behaviour will help to support them. This can 

include making sure they have opportunities for social interaction, life story work, music, 

exercise or other activities they enjoy or find useful.  

If the strategies don’t work, the person should be referred to a specialist such as a clinical 

psychologist before drugs are considered (especially antipsychotics). 

The local Alzheimer Society can provide information and referrals to community and social 

services.  

CAREGIVER HEALTH 

Caregiver stress can be a part of caregiving for someone with AD. When stress is not 

managed, it can cause burnout, a state of emotional, mental and physical exhaustion. To 

help manage caregiver stress, find out what support services are available and how others 

may help. Set realistic goals, get connected, take care of your own health and share 

information and feelings with others.  

Burnout can cause caregivers to compromise their own health and be less able to provide 

effective care and support. If you or someone you know is exhibiting signs of caregiver 

stress or burnout, it is important to seek help. Speak to your health care provider or the 

local Alzheimer Society. 
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PLANNING FOR THE FUTURE 

As AD progresses, it can become difficult to make choices and communicate your wishes 

about care. To plan ahead: 

 Think about what’s important to you. 

 Learn about different medical procedures and what they can or can’t do.  

 Decide on a substitute decision maker.  

 Talk about your wishes with those closest to you.  

 Record your wishes.  

For more information on discussing your wishes and preferences about your care, please 

visit sagelink.ca/lessons/supportive-palliative-care/ 

Legal and financial matters 

There will come a time when you may not be able to make financial decisions and sign 

legal papers. The people you name to act on your behalf need to know your wishes in 

order to honour and act on them.  

 Arrange for a power of attorney that will be legally able to make decisions on your 

behalf if you are no longer able.  

 Talk to a lawyer about naming someone to look after your financial interests. 

Housing matters 

As AD progresses, you may need help with activities such as cooking, housekeeping, 

shopping and transportation. Talk to family members and friends to see who would be able 

to help you with these tasks. The local Alzheimer Society can provide information and 

referrals to community and social services available in your area. These may include: 

 Meals on wheels, adult day programs and volunteer visits. 

 Live-in companions and other privately hired home helpers. 

 Assisted-living homes or retirement and long-term care homes. 

  

https://sagelink.ca/lessons/supportive-palliative-care/
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ADDITIONAL RESOURCES 

 Alzheimer’s disease: alzheimer.ca/en/Home/About-dementia/Alzheimers-disease 

 What is Alzheimer’s Disease? www.alz.org/alzheimers-dementia/what-is-alzheimers 

 My Speak Up Plan: Workbooks on advance care planning www.myspeakupplan.ca 

 Local Alzheimer Societies: 

o Kingston Frontenac Lennox and Addington alzheimer.ca/en/kfla 

o Hastings Prince Edward: alzheimer.ca/en/hpe 

o Lanark, Leeds, Grenville: alzheimer.ca/en/lanark 
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