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Alzheimer’s Disease Costs Businesses Billions

zheimers disease costs American businesses
333 billion a year, according o a recent study
commissioned by the Altheimers Assoclation.

The study found busi-
nesses lose $26 billion
due to ahsenteeism by
caregivers—employoes
caring for people with
Alzheimer's disease,
including spouses and
parcnts. Businesses pay
another 87 billion toward
the total cost of care,

"It’s been assumed chac
businesses don't have

0 be concerned ahout
Alzheimers because most
people ger the disease after
age 3. This repore sharters that assumption,” says
Edward E Truschke, Alzheimer’s Association presi-
dent and CEO.

$26 hillion cach year,

Businesses not only lose productiviry due o care-
giver absences but spend billions replacing caregivers
who leave the workforce or take a leave of absence,
urilizing temporary employment agencies and con-
tinuing health care coverage for those on leave.

IBMTivali vice president Lynn Wilcrak says the
study is very conservative based on her experience.

IN THIS ISSUE.,,

Caregiver absenteeism costs businesses

“Employees are affected when they ery 1o cover for a
distracted or interrupted employee who has caregiv-
ing responsibilites.”

On average, a full-time employee
with carcgiving responsibilities is
absent 12 full or partial days per
year, is interrupred an average of
50 hours per year, and has other
time losses totaling 23 days per
year.

The cost to businesses and sod-
ety is probably far grester than
projected because many factors,
stch s the amount of money
spent an emplovees with the dis-
ease, could not be measured in
the study.

“The actual cost might be two o three times
higher,” said Ross Koppel, PhD, professor of saciolo-
gy at the University of Pennsylvania, who conducred
the soudy.

As baby boomers age, the costs 1o businesses and
saciety will grow dramatically.

“The nation needs to invest more in Altheimer
research in onder to stop this rising eprdemic,” said
Truschlk,

The Aleheimer’s Association has already pledged 1o
triple its own research investment o $30 million a
year in the next three years. And as a resule of the
efforts from hundreds of Association advocares,
Congress approved a $50 million increase in federal
funding for Alzheimer n:n::n:h-#



LETTERS TO THE EDITOR

Bad Reaction to Medication Alzheimer’s Is Nothing to Joke About

Your article, “Is Your Medication Helping or [he “political incorreciness” ol joking about
Hurting?™ alerted me. My hushand has been to three Alrheimer's discase by the general public needs w be
doctors, and each preseribed a different medication addressed. Every time | hear an Alcheimer's joke it is
i iII|I'|11.'IJ|.III.'“]}' ,;111!,:1! my -|-|]|.1r|'|ur_'il;| 1o ask abour any ||k|,' putting a lemife [|'|:I'l.'r|J§L1!I mYy heart.

side effects since | notced thiar be has nor Fel j.'.-!'lrl-d

since the di UEs Wt e ritseel. The !:lh.'.l.l'l'ﬂ-.ll.'i"-l peslid I would dpprecone Hlll::gt'ﬂilllw o how | can best
me that my husband may be mking oo many drugs. respand when these situations anse

The doctor now wanis 1o see my husband again,
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: " Eait Gireenbush, N Y,
Frances Barnfvars

French Camp, Calif

WE WANT TO HEAR FROM YOU!
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in .'1.'.'I.':?|'I:|.".1II siijpeest fopics vaud hike to read more about,

Memory Walk Raises Record $12 Million

More than 120,000 wallers in over 300 communities nationwide participated in the Alzheimer’s Association’s
Mentory Wil held in October. The walk raised more than $12 million for programs and services for peaple
with Alzheimer’s and their families. An all-star cast of celebrities, including David Hyde Pierce of Frasier, Shelly
Fiabares of ol Sharon Lawrence of NYPD Blae, and Nancy O Dell of Aecens Hollysoned, 1Iil-rfll--i|lillil-‘“l-1 in the
Talk whe Wirdk, a ||E.lj:|l|J1¢'.|r||_'.,1 COMPEL LI A0 celebrities to recruit fricnds bor the walk.
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Coping with Loss

AJ.-Iwum-r'-. disease s commonly called the “long

good-bye.” This is an appropriate designation
for a discasc that can span from 2 to 20 years.
Throughout its unpredicrable course and long afer,
CHICEIVErS CXPEncns varying 1-LEE.HT¢'?- of loss,

Firsr, caregivers mourn the loss of the relationship
and companionship once shared with the person
who has dementin, Second, they must cope with

the fact thar their plans for the furure have changed
dramartically. Finally, they must grapple with a loss
of sell and change in identity alter assuming various
carcgiving, responsibilivies.

*Caregivers are so preaccupied with caregiving,
responsibilities chat they often don’t pay anenton
to their feelings,” siys Naomi Naierman, president
and chicl executive officer of American Hospice
Foundarion.

Feelings of loss may first express themselves as denial
and anger. Carcgivers ofien dishelieve that the per-
son with Altheimer’s is really ill and may feel frus-
trated with the person and with demanding caregiv-
ing rasks, Physical symproms, such as weeping, sigh-
ing. changes in appenite and sleep, and exhaustion,
are also commaon among caregivers, especially right
afrer the disease is diagnosed.

Throughout the grieving process, many canegivers
are overwhelmed with guile. Guilt may stem from
feclings of failure or a sense that something different
could have been done after the person was diag-
nosed, expecially if the person with Alzheimer's musi
he |-|-1.1.4:ﬂf in a care facility. In many cases, F.I:III i5
linked to unrealistic expecrarions thar carcgivers
place on themselves or o thoughts that ™1 must be
perfect” or °1 must do everything,” Caregivers may
also experience burnout and depression as a resule of
not being able to ask for or accept help from ochers.

Because people with Alzheimer’s discase
may appcar to be physically well, family and
friends may not understand or recogniee a
caregivers grief.

“Caregrvers feel tremendouws guilt when they grieve
for a loved one who has not ver died but is otherwise
gone,” adds Najerman,

Because the person with Alzheimer's may appear 1o
be physically well, family and triends may not
understand or recognize a carcgiver s grick. As the
discase progresses, many leelings of loss may be over-

looked or not validated by others.

“When feclings of loss can't be shared, caregivers
may feel very isolated and emotonally neglectad,”
aays Naterman. “They may defer grief. bury it, and
carry the emotonal burden.”

Every person has his or her own way of dealing wirh
lows. Because each family member may perceive loas
in different ways or be ar different stages in the
maourning process, conflice ofien arises. Taking the
time 1o allow each family member 1o share feelings
abour loss in a nonjudgmental setting may help
strengthen family unity.
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REseaARCH PROGRESS

Today Show Series Sparks Questions from Families

A three-part serics on Alzheimers disease, recendy

4

aired by MBC's Taday show, left many people
wanting more ill-dt'p-th information about research
and rrearments.

A featured expert in the series, [effrey Cummings,
MDY, of the Alzheimer's
Diisease Center at UCLA, dis-
cusged the status of Aleheimer
research and the many poten-
vial creatments thiae have
appeared in the news over the
PasE year

Fallowing the series, the
Alzheimer's Association
received thounsands of calls,
We asked Commings the
most popular questions posed
by callers.

€ Is there anything a person can do or take o
prevent Alsheimer's disease?

Ay Currently, no medicarions exise o prevent
Alzheimer’s disease. Some potential risk facrors being
studied are low levels of education, head injucy, and
high blood pressure, Recent studies show thar higher
edycation levels and o redueed risk of head i|1_il|:|:r}'
may malke Alzheimer’s less likely. Also, because there
may be an interaction berween blood vessel problems
in the brain and Alzheimers disease, controlling high
Llood pressure may help reduce the risk of blood

clots that may :ir.'.lm].- nerve eoll function,

€): Can ginkgo biloba help wich the memory loss
associated with Alzheimer’s?

A: Ginkgo biloba produced a very mild improve-
ment in 4.-:_J|'3__|:|iliﬂ' Funceion in individuals with
Alzheimers disease in a study published in the
Ocrober 22/29, 1997, issuc of cthe fourmal r:f'.r.ﬂ:'r

athANLES

_I-e-ll'rl.'_:r' {'.llmmingx, ML, talks with 'J'.l"r.-:.ll.-::]-'
show host Ann Curry about treatments
for Alzheimer’s disease,

American Medical Association. The findings were
small and indicared thar the group on the drug
could not be distinguished easily from the group
receiving a placebo (sugar pill). According o rhis
study, iF ginkgo biloba has a positive effect, the
benefir appears o be modest,

Q: Daoes vitamin E help? 1T so,
what is the recommended
dosage!

A Vimin E was shown #o
slow the progression of
Alheimers discase by 25 per-
cent, according to a study pub-
lished in the Apeil 24, 1997,
issue of the New Enpland forrnal
of Medicine. Tn the seudy 2,000
[neernaconal Unis (TUs) of
vitamin E taken tor two years
delayed the clinical signs and symptoms of the dis-
ease lor people with moderate Alzheimer’s disease,
The U5, Government Recommended Dietary
Alloveance Tor vitamin E iz 30 1Us [rer |.|.:|1.l. Because
vitamin E may be associared with increased bleeding
in individuals wich risk Factors for these problems, all
decisions regarding medications or vitamin supple-
ments should be discussed with a physician,

() Whar drugs should s be taken with donepexzil
(Aricepr)?

A: Donepesil has been shown w interact with very
few other ||r||j_§.'.. It shiould nor he l_!'i.'.:rn with acher
L]:Il!lill-::hll::rjlhl: iI|||i]_.|:|I1|:|\ '..u-..|| Hb Iilq;l'ilu.: [':_:l._:-Elll.'.:-:} (k]
wirh anticholinergic drugs, such as trihexyphenidyl
HCL {Artane} and benziropine mesylate {Cogentin),
that light the effects of donepezil, Interactions with
ather drugs that have many anticholinergic side
clfecs, such as :||||i|ri|r|:|-'ﬁi|||.' ar thorasine, showuld
also be avoided.

SeE TODAY SHOW page 5 3




TODAY SHOW...CONTIMUED FROM PAGE 4

C: Would donepezil help the average person who

experiences oceasional forgetfulness but has not

heen diagnosed with Alsheimer’st

A: Occasional forgetfulness — not remembering,

the name of an scquaintance or losing your car keys
is common in the course of normal aging and

does not indicate the presence of Alzheimer's disease.

Donepezil has been studied only in individuals who
have been diagnosed with mild to moderate
Alzlbieimer’s disease and is nor recommended For

memory loss observed in the course of normal aging.

€ What are some of the "new” antidepressanes
and "novel” antipsychotics, and how are they more
helpful to individuals with Alzheimers dizease than
“older,” more conventional drugs?

A: The "new” antidepressants belong to a class of
drugs known as selective seratonin reuptake
inhibicars (SSRIs). This class includes serraline

[Foloft), IJ‘JII.L'H.'I.iIIl.: (Paxil), Auoxerine [Prozac), flu-
voxaming (Luvox), and cialopram (Celexa). These

D)
11\l CORNER

Metrifonate Study on Hold

Bayar Corporation, in consultation with the Food
and Drug Administration (FDA), has tempararily
postponed all clinical studies of its drug metri-
fenate (ProMem). Metrifonate was pulled from
studies after serious muscle weakness was reported
In 20 cases out of more than 3,000 people treated
with the drug. Bayer is now collecting all relevant
data and performing an in-depth analysis of its
studies, with plans to resume clinical trials within
the next few months. Bayer had submitted metri-
fonate to the FDA in late 1997 for approval for the
treatment of mild to moderate Alzheimer’s disease.

drugs have fewer side effects than more wraditional
antidepressants. Fluvoxamine and cicalopram have
been studied in individuals with dementia and have
been shown o relieve depressive symptoms.

“MNovel” antipsychotics include risperidone
(Risperdal}, olanzapine {(Zyprexa), and quetiapine
(Seroquel), These agents are less likely to induce
adverse side effects such as Parkinsonism and
abnormal muscle movements than traditional
antipsychotic drugs like haoperidol {Haldal).

€2: You mentioned that preteins were involved in
the disease process, Whar proteins were vou refer-
ring tof Should people with Aleheimer's lower
their protein intake or avoid protein alwgethert

A: One of che prateing that accumulate in the
brains of individuals with Alsheimer's disease is amy-
loiel protein, Amyloid is a product of abnormal brain
funcrion in Altheimer's disease and does not appear
to be allecred or induced by proreins in the dict. Mo
changes in dier are recommended at chis time,

s artfele fr ot fntrrded w0 e iocelfeal advive, Al corid
yoarr phpstonan Bl PRI ARY Froa e

Clinical drug studies currently recruiting
patients with Alzheimer's disease include;

= Donepezil HC| (Aricept)

* EMA T13 (Exelon)

» Estrogen

# ldebenone

» Lazabemide

+ Melatonin

* Women's Health Initiative Memary
Study af Estrogen

For information about these studies,
call your local chapter or (300) 272-3900 and
ask for the drug fact sheets.
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The Struggle to Pay for
Alzheimer Care

hile the future of Medicare is I_H.:illl_?" delsated in
Washingron, maost Alzheimer Fimilies are deplering
all of their resources o pay for care.

The costs of caring tor a person with Aleheimer's are
high, averaging close ta £175,000 throughout the
span of the disease. For that reason, it is imporeany
to find out whar financial resources and programs
cxist as soon as a diagnosis of Alzheimer's

has been made.

Make a Plan

If you are a caregiver for someone with Al:heimer’s,
advance planning can help you meer some of the
financial expenses you will face. You may be respon-
sible for financial duties, including paying bills,
arranging for benehie elaims, making invesimenis,
and preparing tax returns. The following suggestions
can help you begin to understand your financial
pricture:

Assess your needs

Discuss immediate and future financial needs while
the person with Alzheimer’s stll has the capacicy 1o
understand, express his or her opinion, and rake parr
in decision making.

You may Want to invalve ather :F.i:l:l!il.]-‘ members in
the diseussion, particularly when it comes 1o sharing
caregiver duries and expenses, Meer ininally o
identify the needs and wishes of the person with
Alzheimer’s and vo explore different resources and
options available,

b

-E'n'n';"l--'n"'il ks

Then define roles and agree wo specific actions.

For example, name who will keep track of medical
expenses or drive Mom to the docror. Keep in mind
that the needs and abilities of the person will change
over time, so caregiving responsibilities and plans
may need o be renegotiated.

Lacate legal and financial docoments

Gather legal documents such as wills, living wills,
and medical powers of anomey, Also, you may want
tor find financial documents, including bond cerrifi-
cates, bank and hrokerage account statements, Social
Securiry payments, rerirement benefits summaries,
and insurance palicies.

Review your financial picture

The prrsn with Alsheimer'’s Y fhikl have all the
financial resources he or she will need 1o pay for
care. You may need 1o review your own sources of
income to see if your insurance plan will meet future
financial needs. Il the person is linancially depen-
dent on you, consider what plans should be in place
in case something were to happen to you, such as
naming a second caregiver.

Work with a professional

Cualitied professional advisers such as financial
F-l;-||1|1|:_'r.:,.I exbate i:ll',||111'i11g Attorneys, and accountants
can help coordinare financial stravegies, locare poten-
tial financial resources, idenrify rax deductions, and
mizke sound investment decisions, Also consider
working with professionals who specialize in elder



care issues such as laws affecting che elderly, health
care and aging, and money management. Your local
Alzheimer's Association chaprer can refer you to pro-
fessionals in your community. In addition, many
hanks have programs ta assist elderly people in pray -
ing bills and conducting financial transactions,

Identify Expenses You May Encounter

Because different levels of care may be needed as che
1||-Cl'|.-|'|b': 1I.l;.‘|'|-':].ll1.'12k, |r 15 :II'!I'!IFEII'Ian.lnr N APArT E'IL'|1H1||1E A
long-term budger as soon as passible. Starc by writ
ing dewn potential expenses, including costs for
ongning medical

_ LTEAEMENT, [Preserip-
The costs for caring e dr”?ﬁﬁ“”. :
for a PErson with services, and con-
Alzheimer's are high, sumable supplies
such as incontinence
products, nutrition
supplements, and

averaging close to
5175,000 throughout
the span of the disease skin care items.

“Caregivers tend o
save their money for the more cxpensive care at the
lacer stages,” says Tim Millar, cernified financial plan-
ner. “Lsing resources for carly-seage services such as
respire care can increase quality of life for the care-
giver and the person with Aleheimer's.”

Seel Out Resonrces

A long lise of expenses may be overwhelming at firse;
however, there are many financial resources available,
including:

* Health Care fnsurance: Health care insurance may
include private and retiree insurance and Medicare,

* Medicare: Medicare is a federal health IELS LI FA R
program generally for peaple age 65 or older whe
are receiving Social Security retirement benefits.
Medicare covers inpatient hospiral care and a por-
tion of the doctor’s fees and other medical expens-
es. There are specific eligibilicy requirements for
this program. Medicare covers some, but nor all,
services a person with Alzheimer’s disease may

require, Applications for Medicare can be sent w a
local Social Security office.

Medigap: Medicare coverage can be supplemented
with Medigap, a private insurance that covers
copayments and deductibles required by Medicare,
The more expensive policies may cover prescription

r|r||H.1_

Medicare HMO (Medicare Managed Carel:
Medicare HMO offers some additional henefies
and less paperworl in exchange for restrictions on
choices nf']il.‘:-'i|'|ila|'§:_ docrors, and other I_u'(ﬂ‘:ll':.i.t”.n.
als. Medicare HMO plans vary by location, the
type and amount of service provided, government
reimbursement, and choice of providers. Maost
Medicare HMOs cover nursing home and home
health care For imiced periods only under special
CUrCUMSLANCEs,

Medicaid: Because Medicaid is o federal program
typically administered by each seare's welfare
agency, eligibility and benefits vary from stare o
state. Medicaid covers all or a portion of nursing
home costs, A person with Alzheimer's can qualify
for long-rerm care only if he has minimal income
and cash assets. Mose Medicaid dollars go roward
tlllll-:-il'lg home care CH[EMAES, bt seates are |_||_--.-;_-|1|];|.-
ing home and communicy care options under
“wanvers” for some people who qualily for nursing
lome care.

The person wich Alzheimer’s should be very careful
about giving assets away 1o Family members in order
to qualify for Medicaid. There are strict laws govern-
ing this area. Families should have a thorough
understanding of the legal and financial implications
respecting transfers and seek proper advice before
proceeding,

* Retiventens Beneffes: Reticement henefirs that pro-
vide erivical fnancial resources include retirement

S PAYING FOR CARE, pase 1
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CAREGIVING

New Guide Offers Tips on Selecting a Nursing Home

P lacing a loved one in a numsing home is one of

the most agonizing decisions that families must
make, '|"i|1||i|11_l| the ril_=||1r F.l-:'5||ir}r tor mect the needs of
1||4_' PEran 'r'-'ill‘l :L'll'l-.:nli.l Cin |r-.: q..||:||||.:||!_'|i||!_'| :|||-:|
time consuming. The new Alzheimers Associarion

publication, Reifdentiol Care: A

Craiale for Chonitag @ New Home,

oftfers ideas about what questions

to ask and whae look for in
order to find a place thar pro-
vides quality Alzheimer care.

The guide offers questions

te help you determine

* the facility’s approach
LC Caring for Aldheimer

sl |.|n'.':|h|!.'.

* the facility’s process for developing a care plan

v what assistance is provided specilically for persons
with dementia

¥ the Ly pres of acrivitics offered

* satting levels and rhe staft's qualificanions

* how the environment supports the person with
dementia.

-"'|1|-:i1:i1|11:|||:.'. Lifes Fu PICIRREINGE CAancgivers and the
person with Alzhcimer's for the transivion from
home o nursing home are included. Caregivers can
also learn ways wo stay involved in caregiving aflter
their loved one has been admicted tooa facilicy.

T e uest & copy of Reidensial Care: A (uide for
Choasing A New Hame, contace your local chaprer of
the Alzheimer’s Association or call (BOM) 272-3900, #

Disclosing the Diagnosis: Should the Truth Be Told?

I; amilics and prolessionals often struggle wich the
i

lecizion abouwe whether or not to tell an individual
that he or she has Alzhecimer's discase.

The Alheimers Association recommends thar [pra
Fessipnals disclose the 1|i.-:|!_-::l:|l.:l\.'|ih o the individual
with Alzheimers disease. The diagnosis may need w
be disclosed ro families firse though in caves where
the individual with the disease may not have rhe
capicity 1o understand what's happening, Telling the
individual with Alzheimer'’s mrlg.' in the disease

|r|l::l|. Kk -|".|m‘5-. ||i||| L ]!u:l' Lik I.!lli.'l:l-' HTL J.-;.'li'.-d‘.' Jl.rJr: I
planning tor the future.

S b
T AR

What are your thoughts on this difficuls issuc?

* Should the person wich Alzheimer’s be wold of the
diagnosis?

* |5 it always beso o ell the cruch even if the person
is severcly impaired when diagnosed?

* Who should disclose the diagnosis — physicians or

family members? ﬁ

1atian
Avenue, Suite 1000

E-mail: Michele Pallissi




LOSS. CONTINUED FROM PAGE 3

[ order to cope with ﬂwliugx of loss, CAregivers
should try no:

* Accept and acknowledge feelings whenever they
arise, Bnow that they are a normal pare of the
EEICVINE [FOCCss,

* Talk ro athers. Share feelings with family, friends,
and with other Aleheimer caregivers, If necessary,
seek therapy from a professional who specializes in
griet counseling, Suppare groups sponsored by the

Alzheimer's

! X Association offer

When feelings of loss s EREd iy

can't be shared, caregivers EGTEETE TRt

may feel very isolated and [

-EFI'I'DtiDnﬂ“"u" r'lE‘glE'CtEd. ﬁml: n:l':"_-i“': vali
. darion from

other caregivers.

* Monitor healch and well-being, Physical and emo-
tional stress from caregiving can ke its roll if care-
givers are not careful. Iv is very important to visic
a physician regularly. If grief is so prolonged o
severe that physical and mental health deteriorate,
caregivers should consider being tested for
depression.

D)o things you once enjoyed. Caregivers aften
give up enjoyable activities and companionship.
Try 1o InCorparite these into vour daily rourine.
H-(‘-.'nl'lj'll.'“ﬁil'lp; with friends, rl'l.“i"."l:"\.l and the
community may relieve stress and ¢1|:;ug:||¢-n
the support network.

Locate support services, The local chaprer of the
.-'"||Z|'.|'|l.‘:il'|1|;'|'::-'. .-"'-.E‘\.l'l-:_'ii'll:il'r|| CAT 1'|_'|.4_'r Ll (4] '\-:-|_"r1."ir_'{'::
such as SUPPOIT groups and FEA[ITE GG L0 YO
area, Also, local hospice programs offer grief pro
grams and support groups thar may help caregivers
L.I'Irl.:lllgll r]'ll-‘j I.III'-F:.Il;.I.ll[ l;il'l'“,'.

People with
Alzheimer's
Also Suffer Loss

Caregivers and family members should also
acknowledge the feelings of loss that the person
with Alzheimer's disease may be experiencing
including:

¢ Loss of independence

¢ Inability to make decisions

« Decline in cognitive and physical abilities
* Difficulty communicating

» [mability to drive a car

s Trouble performing routine tasks

* Inability to continue werking

» Changes in personal relationships

As the disease progresses, communication can
become challenging. Sensitive, ongoing communi-
cation is important, no matter how difficult it may
become or how confused the person may appear.

People with Alzheimer's often feel isalated and
lonely because friends and family can't fully
understand what they are going through. Many of
the Association’s chapters operate support groups
specifically for individuals with Alzheimer’s
disease. To locate the chapter nearest you, call
(800) 272-3900.
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QUESTION & ANSWER
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Q & A presenis ansivers to pour research or caregiving
questions from leading profesionals in the field of
Alzheimer’s diseise. Debbic Creiner ml.u.rr_.-ﬁ. 1o the
following question about viuring @ perton with
Aleheimerl,

My mather has Alebheimer’s diseare and lives with my
ﬁm:{r With the bolidey season approgehing, we
will bave a sumber of visitors in owr home. How
carn I edwcate visitors about what ro expect wwilen vis-
iting someone with Alchesmer’s, and bowr ihonld |

frrepare my mother?

When someone vou love has Altheimer's disease, it
can add a lor of stress ro yvour daily life. Combine
that with the ondinary stresses of the holidays, and
you hivve a recipe for porential disaster,

Visiting an individual with Alzheimer’s, whether it i
at sameane’s home or in a care lacility, is exception-
ally difficule for many people. It is also difficult for
the person who has Alzheimer's since visiting may
disturh the person’s rourine.

If you have family and friends coming in 1o youw
home or visiting a facility, consider explaining how
the individual with Alzheimer’s may have changed.
Let them know that the affecied person may wander,
fidger, or display other strange behaviors, Offer rips
for communicating with the person who has
Aliheimers. For example. ask visitors 1o

* Introduce themselves every time they come. “Hi,
Mom, it's Sue. I came 1o visic.”

* Be flexible. Don't have wo mny expectations of
the visit.

* Involve the person with Alzheimer’s whenever pos-
sible. Give the person the ability 1o feel wsehul.

Looking at old photos with a
person whao has Alcheimer's
is a uselul way to l'l-EIF them

Feim illi!l’.‘-l'.".

Bring pictures that you can put into an album
together, help the person decorate a card for some-
o, or go for a walk together.

* Help the person reminisce. Sing favorite holiday
songs or look through photws from past holidays.

# Loak ar the pcrmn'll behavior as a communication
tool, When words e no |u||E|.-r available. i'md:.'
language often tells the srory loud and dear.

* Limit the number of peaple visiting at one time,
loo many people may be ::n‘rwhclm'tnj_q fior the
persan with Alzheimers.

* Avoid disagreeing with the individual.

People with dementia are very astute and can read
discomfore, fear, and anxiousness very well. So, be
stire that visitors are comfortable and wanre 10 be
there. Also, more is not alweays beter. A “short and
sweet” visit can often end with mare positive results,

Prepaning the individual with Alzheimer's for the
visit may not be quite as easy as Prepaning Visitors.,
You may find that the best way to handle it is 1o pre-
pare yourself. A good rule of thumb is 1o establish a
focus for the visic. It should be something thar the
person with Altheimer's has appreciated in the long-
term past. Long-term memories remain intacr for a
longer period af time, so while kst vear's holiday
may be lost; a Christmas from many years ago may
wtill be a treasured memory.

While prepanng yourself for the visit, try not o plan

too much, Take on only as much as both of you can
easily handle. It may also help to maintain vour
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Q & A..CONTINUED FROM PAGE 10

loved ones routine as much as possible. Try |1|-;-ndi11|_i.r_

seasonal rituals with regular activiries, like taking
walks

Ahove all else, remember that it is difficult to visic
someane who may no longer resemble the person
you once knew, Make the most of each moment

that you have with your loved one, and encourage

visitors to do the same, #

PAYING FOR CARE...COMTIMUED FROM PAGE 7

Dlebibiie Greiner is the divector of Alcheiner Services ar

Whiteball North tn Deerfield, Ilineis.

Send us your questions...

It you have a question you'd like to ask about

Alzhelmer research ar care, please mail it to:

Alzhelimer’s Association, 217 Marth Michigan Avenue,

G11-1676, Attn: Sara

plans, individual retirement accounts (1RAs),
annuities, and Social Security.

Persomal Savings, fnvesimenis, and Properiy:
Investment assets (stocks and bonds, savings
accounts, real esrare, evc.) and personal property
peweloy, arowork, e} can be sources of ingome,
Money from the sale of @ home can be invesced, or
a reverse mortgage can be taken out on a home,
TJ]jS L}':.'ll_‘ E.'l'.]:ll.!l[ll.l.' n'_'|.|_IJi1".-' |11:1I| :|“|.m'\. A Perscn ;1[-_:_|.:
02 or older o convert home equity into cash while
recaining ownership, The person’s eligibility to bor-
row generally is based on age, the homes equiry,
and the interest rate the lender is charging. Since
I‘Iﬂ'ml’" l!'\'l'llli‘:f' |'|. Hil I::'IEII:'F I'II:'T.':I::II'I": ITICAsT \'Hl“ﬂ_h]l:'
asser, be sure 1o consule with your loved one, an
atterney, and o financial adviser before applying,

Ty ereddie: T the person is a |.|.|.'|:I|:||-:]|::||I under fed-
eral tax regulations, you may be eligible for medical
expense deductions and dependent care credits,
You may also be enritled to a tax credit if you are
deemed a “qualilying person,” that is you live with
a spouse or dependent whao is physically or men-
tally incapable of self care and you incur expenses
for his or her care so that you can continue o
waork.

Your local Alzheimer’s Association chapuer or reli-
gious and community organizations may provide or
k]

help vou locate low-cost or free services, including
respire care and suppore gronps. Your local Area
Agency on Aging or Department of Health and
Human Services can often help you, roo.

These are _:ILlil gome of the |II'.JI:I:|-' resources aviilable
to caregivers. Belore taking any action, however, be
sure you have involved your loved one and your
family whenever possible in decision making wnd

|_.l-|uuniug.ﬁ

Alzheimer’s Association
Resources

The Alzheimers Association can help you
locate financial resources in your area, To
find the chapter nearest you or to request
the following Association publications, call
(800) 272-3900,

# Taxes and Alzhelmers Disease
» Understanding Medicaid Long-Term Care
» Medicare HMOs: Tips for Consumers

The information included in this ariicle & not intended
it financial advice. Comsult a trrsted financial profes-
stonal 1o belp you prepare financially for the cost of care,
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Association Awards Its First
$1 Million Research Grant

The Pioneer Award for Alzheimer Research, the largest grane ever given by
the Alzheimer's Association, was recently awarded o two scientists research-
ing new methads for early diagnosis of Alzheimer’s disease, This award 15 one
of the largest research grants in the field aof Alzheimer research.

The recipients, John Q) Trojanowski, M1, Ph, and Virginia M.-Y. Lee,
PhI, study neurodegenerative diseases, including Alzheimer's and
Parkinson's, for which hoth have received numerous awards, The two
scientists are also hushand and wife.

"_-e'.l;.:.l|¢_'i_[|_|_4;'|'.;h i!a- il |_|1_'|'.Ji|i|i||ir||_'| |.|.i.'|-:::|.~\.|: I|!|:ll ILr]'l:i 'r'i.-;.'l.il1'|"i l..l|.-"l.|1-.‘! VEIY Cele I.1:|'- I:I]l.'ir ]_;'l.' iIIHj 'i:rn:_rii||11,:|'|'.-',:.||.i e
hﬂnf:_" TAYE '|'[||j;|_r||1'.-.'.-.'|-;,i, “Ir. Lee and 1 are commirmed oo |.l:.l||LiI'|l.|.LlL|', CHar '.'.-'-l,n[l--;inl_r| i irn|,1n|,:|w,:
research in the hopes of realizing a cure in the near future,” Alzheimer diagnostics,

Trojanowski served as chair of the Alzheimer's Association’s Reagan & Nancy Reagan Research Instimure
working group on diagnestic eriteria for the neuropathological assessment of Alzhcimers disease. In 19491
Lee received the Association’s Zenith Award for ""Hm“h-ﬂ

oz wmeas s gy cages gaas
Glil-sie [FLE] iweg
ODEE-EE lD0R)

2491-1190% siou)|y ‘edeais
00| #1ng uslieiy o 6lE
| HMEY SISRI06 PRy
PUE R3S SRR Y

SU41 MILHIAA = 'Opd #1808

Py SHON VAPI)
E ]
=



