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Dementia is an umbrella term used to describe a range of neurological conditions affecting the 
brain that gets worse over time. It is the loss of the ability to think, remember, and reason to 
levels that affect daily life and activities. Some people with dementia cannot control their 
emotions and other behaviors, and their personality may change.

In the past, dementia was sometimes referred to as “senility” and was thought to be a normal part
of aging, likely because it is more common as people age. As many as half of all people age 85 
or older may have dementia. But dementia is not a normal part of aging. Not everyone develops 
dementia as they get older, and, in rare cases, some people develop dementia in midlife.

I. What Causes Dementia?

Dementia is the result of changes in the brain that cause nerve cells, or neurons, to stop working 
properly and eventually die. Researchers have connected changes in the brain to certain forms of 
dementia, but in most cases the specific brain changes that cause dementia are unknown. For a 
small number of people, rare genetic mutations that cause dementia have been identified.

Although some people may be diagnosed with general dementia, to best tailor treatment and 
prepare for the future, it is ideal to know the specific type. The five most common forms of 
dementia are:

A. Alzheimer’s Disease

Alzheimer’s disease is the most common dementia diagnosis among older adults. 
Alzheimer’s dementia is typically associated with abnormal buildups of proteins in the 
brain — these are known as amyloid plaques and tau tangles — along with a loss of 
connection among nerve cells.

B. Frontotemporal dementia (FTD)

is rare and tends to occur in people younger than 60. FTD is named for the areas of the 
brain affected. Changes in the frontal lobe lead to behavioral symptoms, whereas changes
in the temporal lobe lead to problems with language and emotions. These changes include
abnormal amounts or forms of the proteins tau and TDP-43, and the loss of nerve cells.

C. Lewy body dementia (LBD)

symptoms include problems with thinking, movement, behavior, and mood. LBD 
diagnoses are typically associated with abnormal deposits of a protein called alpha-
synuclein in the brain, also called Lewy bodies.

D. Vascular dementia



is a diagnosis of dementia in people who have vascular changes in the brain, such as a 
stroke or injury to small vessels carrying blood to the brain. People diagnosed with a 
vascular dementia may also show changes in the brain’s white matter, i.e., the connecting
"wires" of the brain that relay messages between regions.

E. Mixed dementia 

refers to a diagnosis of dementia that is thought to be connected to a mixture of changes 
in the brain. For example, a person might have evidence of changes traditionally 
associated with both Alzheimer’s and vascular dementia. Researchers are continuing to 
explore how and why multiple distinct dementia-related brain changes can develop at the 
same time. This will help them better understand these various disorders and develop 
personalized prevention and treatment strategies.

Together, the conditions are often referred to as Alzheimer’s disease and Alzheimer’s disease-
related dementias because they share many features and may commonly occur together.

Many other conditions can cause dementia or dementia-like symptoms, including argyrophilic 
grain disease, Creutzfeldt-Jakob disease, Huntington's disease, chronic traumatic 
encephalopathy, and HIV-associated dementia. In addition, certain medical conditions — and 
even some medications — can cause serious memory problems like those seen in dementia.

II. Treatable Causes of Dementia-Like Symptoms

There are many conditions that can cause dementia-like symptoms that can sometimes be 
stopped or even reversed with treatment. These conditions include:
• Side effects of certain medicines
• Emotional problems, such as stress, anxiety, or depression
• Certain vitamin deficiencies
• Drinking too much alcohol
• Blood clots, tumors, or infections in the brain
• Delirium, a sudden state of confusion and disorientation
• Head injury, such as a concussion from a fall or accident
• Thyroid, kidney, or liver problems
• Normal pressure hydrocephalus, an abnormal buildup of cerebrospinal fluid in the brain
Talk with your doctor if you experience serious memory problems or other symptoms of 
dementia. A proper diagnosis is important to getting the right treatment.

II. What Are the Signs and Symptoms of Dementia?

Many people associate dementia with memory loss. This is because memory problems are often 
one of the early symptoms of a dementia disorder, but they are not the only one. The symptoms 
of dementia can vary, depending on the type of dementia and what areas of the brain are 
affected. Symptoms may include:



• Memory loss, poor judgment, and confusion
• Changes in the ability to speak, understand, and express thoughts and/or words and to 

write and read
• Wandering and getting lost in a familiar neighborhood
• Trouble handling money and paying bills
• Repeating questions
• Using unusual words to refer to familiar objects
• Taking longer to complete normal daily tasks
• Loss of interest in normal daily activities or events
• Hallucinations, delusions, and paranoia
• Acting impulsively
• Not caring about other people’s feelings
• Problems with balance and movement

People with dementia and those caring for them can face great challenges, including the person’s
ability to handle tasks, changes in family relationships, loss of work, and the need for more care 
as the underlying disease progresses. People in the earlier stages of dementia may need help with
daily activities, while people with advanced dementia may need constant care and supervision.

People with intellectual and developmental disabilities can also develop dementia as they age. 
Recognizing the symptoms can be difficult because they may be attributed to the person's 
disability. It’s important to consider a person’s existing ability and watch for changes over time 
that may signal dementia.

III. How Is Dementia Diagnosed and Treated?

To diagnose dementia, a doctor will complete a medical history, physical exam, and neurological
tests that assess balance, sensory response, reflexes, and memory and thinking skills. In addition,
a doctor may order brain scans, blood tests, genetic tests, and a mental health evaluation to help 
determine a diagnosis.

Because different types of dementia can share similar symptoms, making an accurate diagnosis 
can be difficult. In addition, dementia may be difficult to diagnose as a single disease given that 
a person could have more than one type.

Visiting a doctor is often the first step for people who are experiencing symptoms of dementia. 
Your doctor may refer you to a neurologist, which is a specialist in disorders of the brain and 
nervous system. Neurologists generally have the expertise needed to diagnose dementia.

No treatments currently exist to stop or slow dementia caused by Alzheimer’s or related 
dementias. Medication may temporarily improve or stabilize memory and thinking skills in some
people and may help manage certain symptoms and behavioral problems. A team of specialists 
— doctors, nurses, and therapists — can help with maintaining mobility; addressing speech and 
swallowing problems; and learning new ways to handle loss of skills with everyday tasks, such 
as feeding oneself.



Through substantial investments from the federal government and others, researchers continue to
advance scientific growth and discovery to improve the diagnosis, treatment, and care of those 
living with dementia.

IV. Understanding Dementia/Alzheimer's and Hallucinations, Delusions, and 
Paranoia

Due to complex changes occurring in the brain, people with Alzheimer's disease may see or hear 
things that have no basis in reality.

• Hallucinations involve hearing, seeing, smelling, or feeling things that are not really 
there. For example, a person with Alzheimer's may see children playing in the living 
room when no children exist.

• Delusions are false beliefs that the person thinks are real. For example, the person may 
think his or her spouse is in love with someone else.

• Paranoia is a type of delusion in which a person may believe—without a good reason—
that others are mean, lying, unfair, or “out to get me.” He or she may become suspicious, 
fearful, or jealous of people.

If a person with Alzheimer’s has ongoing disturbing hallucinations or delusions, seek medical 
help. An illness or medication may cause these behaviors.  Medicines are available to treat these 
behaviors but must be used with caution. The following tips may also help you cope with these 
behaviors.

A. Hallucinations and Delusions - Here are some tips for coping with hallucinations and 
delusions:

• Discuss with the doctor any illnesses the person with Alzheimer’s has and medicines he 
or she is taking. Sometimes an illness or medicine may cause hallucinations or delusions.

• Try not to argue with the person about what he or she sees or hears. Comfort the person if
he or she is afraid.

• Distract the person. Sometimes moving to another room or going outside for a walk 
helps.

• Turn off the TV when violent or upsetting programs are on. Someone with Alzheimer’s 
may think these events are happening in the room.

• Make sure the person is safe and can’t reach anything that could be used to hurt anyone 
or himself or herself.

B. Paranoia - In a person with Alzheimer’s disease, paranoia often is linked to  memory loss.
It can become worse as memory loss gets worse. For example, the person may become 
paranoid if he or she forgets:

• Where he or she put something. The person may believe that someone is taking his or her
things.

• That you are the person’s caregiver. Someone with Alzheimer’s might not trust you if he 
or she thinks you are a stranger.



• People to whom the person has been introduced. He or she may believe that strangers will
be harmful.

• Directions you just gave. The person may think you are trying to trick him or her.
Paranoia may be the person’s way of expressing loss. The person may blame or accuse others 
because no other explanation seems to make sense.

Here are some tips for coping with paranoia:

• Try not to react if the person blames you for something.
• Don’t argue with the person.
• Let the person know that he or she is safe.
• Use gentle touching or hugging to show you care.
• Explain to others that the person is acting this way because he or she has Alzheimer’s 

disease.
• Search for things to distract the person, then talk about what you found. For example, talk

about a photograph or keepsake.

Also, keep in mind that someone with Alzheimer’s disease may have a good reason for acting a 
certain way. He or she may not be paranoid. There are people who take advantage of weak and 
elderly people. Find out if someone is trying to abuse or steal from the person with Alzheimer’s. 

IV. Sundown Syndrome

Look for signs of sundowning in the late afternoon and early evening. These signs may include 
increased confusion or anxiety and behaviors such as pacing, wandering, or yelling. If you can, 
try to find the cause of the person’s behavior.

If the person with Alzheimer’s becomes agitated, listen calmly to his or her concerns and 
frustrations. Try to reassure the person that everything is OK and distract him or her from 
stressful or upsetting events.

Late afternoon and early evening can be difficult for some people with Alzheimer’s disease. 
They may experience sundowning—restlessness, agitation, irritability, or confusion that can 
begin or worsen as daylight begins to fade—often just when tired caregivers need a break. 

Sundowning can continue into the night, making it hard for people with Alzheimer’s to fall 
asleep and stay in bed. As a result, they and their caregivers may have trouble getting enough 
sleep and functioning well during the day.

Possible Causes
The causes of sundowning are not well understood. One possibility is that Alzheimer’s-related 
brain changes can affect a person’s “biological clock,” leading to confused sleep-wake cycles. 
This may result in agitation and other sundowning behaviors.

Other possible causes of sundowning include:

• Being overly tired
• Unmet needs such as hunger or thirst
• Depression



• Pain
• Boredom

Preventing Sundowning
Being too tired can increase late-afternoon and early-evening restlessness. Try to avoid this 
situation by helping the person:

• Go outside or at least sit by the window—exposure to bright light can help reset the 
person’s body clock

• Get physical activity or exercise each day
• Get daytime rest if needed, but keep naps short and not too late in the day
• Get enough rest at night

Avoid things that seem to make sundowning worse:

• Do not serve coffee, cola, or other drinks with caffeine late in the day.
• Do not serve alcoholic drinks. They may add to confusion and anxiety.
• Do not plan too many activities during the day. A full schedule can be tiring.

You can also try these tips:

• Reduce noise, clutter, or the number of people in the room.
• Try to distract the person with a favorite snack, object, or activity. For example, offer a 

drink, suggest a simple task like folding towels, or turn on a familiar TV show (but not 
the news or other shows that might be upsetting).

• Make early evening a quiet time of day. You might play soothing music, read, or go for a 
walk. You could also have a family member or friend call during this time.

• Close the curtains or blinds at dusk to minimize shadows and the confusion they may 
cause. Turn on lights to help minimize shadows.

If Problems Persist
If sundowning continues to be a problem, seek medical advice. A medical exam may identify the
cause of sundowning, such as pain, a sleep disorder or other illness, or a medication side effect.

If medication is prescribed to help the person relax and sleep better at night, be sure to find out 
about possible side effects. Some medications can increase the chances of dizziness, falls, and 
confusion. Doctors recommend using them only for short periods of time.

V. Effective Communication and Behavior for People With Dementia 

Communication can be hard for people with Alzheimer’s and related dementias because they 
have trouble remembering things. They also can become agitated and anxious, even angry. In 
some forms of dementia, language abilities are affected such that people have trouble finding the 
right words or have difficulty speaking. You may feel frustrated or impatient, but it is important 
to understand that the disease is causing the change in communication skills. To help make 
communication easier, you can:



• Reassure the person. Speak calmly. Listen to his or her concerns and frustrations. Try to 
show that you understand if the person is angry or fearful.

• Allow the person to keep as much control in his or her life as possible.
• Respect the person’s personal space.
• Build quiet times into the day, along with activities.
• Keep well-loved objects and photographs around the house to help the person feel more 

secure.
• Remind the person who you are if he or she doesn’t remember, but try not to say, “Don’t 

you remember?”
• Encourage a two-way conversation for as long as possible.
• Try distracting the person with an activity, such as a familiar book or photo album, if you

are having trouble communicating with words.

VI. Coping with Agitation and Aggression in Alzheimer's Disease

People with Alzheimer’s disease may become agitated or aggressive as the disease gets worse.   
Agitation means that a person is restless or worried. He or she doesn’t seem to be able to settle 
down. Agitation may cause pacing, sleeplessness, or aggression, which is when a person lashes 
out verbally or tries to hit or hurt someone. 

Causes of Agitation and Aggression
Most of the time, agitation and aggression happen for a reason. When they happen, try to find the
cause. If you deal with the causes, the behavior may stop. For example, the person may have:

• Pain, depression, or stress
• Too little rest or sleep
• Constipation
• Soiled underwear or diaper
• Sudden change in a well-known place, routine, or person
• A feeling of loss—for example, the person may miss the freedom to drive
• Too much noise or confusion or too many people in the room
• Being pushed by others to do something—for example, to bathe or to remember events or

people—when Alzheimer’s has made the activity very hard or impossible
• Feeling lonely and not having enough contact with other people
• Interaction of medicines

Look for early signs of agitation or aggression. If you see the signs, you can deal with the cause 
before problem behaviors start. Try not to ignore the problem. Doing nothing can make things 
worse.

A doctor may be able to help. He or she can give the person a medical exam to find any 
problems that may cause agitation and aggression. Also, ask the doctor if medicine is needed to 
prevent or reduce agitation or aggression.

Tips for Coping with Agitation or Aggression - Here are some ways you can cope with agitation 
or aggression:



• Reassure the person. Speak calmly. Listen to his or her concerns and frustrations. Try to 
show that you understand if the person is angry or fearful.

• Allow the person to keep as much control in his or her life as possible.
• Try to keep a routine, such as bathing, dressing, and eating at the same time each day.
• Build quiet times into the day, along with activities.
• Keep well-loved objects and photographs around the house to help the person feel more 

secure.
• Try gentle touching, soothing music, reading, or walks.
• Reduce noise, clutter, or the number of people in the room.
• Try to distract the person with a favorite snack, object, or activity.
• Limit the amount of caffeine, sugar, and “junk food” the person drinks and eats.
• Slow down and try to relax if you think your own worries may be affecting the person 

with Alzheimer’s.
• Try to find a way to take a break from caregiving.

Safety Concerns
When the person is aggressive, protect yourself and others. If you have to, stay at a safe distance 
from the person until the behavior stops. Also try to protect the person from hurting himself or 
herself.

VII. Managing Personality and Behavior Changes in Alzheimer's

Alzheimer’s disease causes brain cells to die, so the brain works less well over time. This 
changes how a person acts. Common personality and behavior changes you may see include:

• Getting upset, worried, and angry more easily
• Acting depressed or not interested in things
• Hiding things or believing other people are hiding things
• Imagining things that aren’t there
• Wandering away from home - As a caregiver, you can do many things to make the 

person’s home a safer place. Think prevention—help avoid accidents by controlling 
possible problems.

o While some Alzheimer’s behaviors can be managed medically, many, such as 
wandering and agitation, cannot. It is more effective to change the person’s 
surroundings—for example, to remove dangerous items—than to try to change 
behaviors. Changing the home environment can give the person more freedom to 
move around independently and safely.

• Pacing a lot
• Showing unusual sexual behavior
• Hitting you or other people
• Misunderstanding what he or she sees or hears
• A lack of personal hygiene.  You may notice that the person stops caring about how he or

she looks, stops bathing, and wants to wear the same clothes every day.



Other Factors That Can Affect Behavior - In addition to changes in the brain, other things may 
affect how people with Alzheimer’s behave:

• Feelings such as sadness, fear, stress, confusion, or anxiety
• Health-related problems, including illness, pain, new medications, or lack of sleep
• Other physical issues like infections, constipation, hunger or thirst, or problems seeing or 

hearing

Other problems in their surroundings may affect behavior for a person with Alzheimer’s disease. 
Too much noise, such as TV, radio, or many people talking at once can cause frustration and 
confusion. Stepping from one type of flooring to another or the way the floor looks may make 
the person think he or she needs to take a step down. Mirrors may make them think that a mirror 
image is another person in the room. 

If you don’t know what is causing the problem, call the doctor. It could be caused by a physical 
or medical issue.

Keep Things Simple…and Other Tips
Caregivers cannot stop Alzheimer’s-related changes in personality and behavior, but they can 
learn to cope with them. Here are some tips:

• Keep things simple. Ask or say one thing at a time.
• Have a daily routine, so the person knows when certain things will happen.
• Reassure the person that he or she is safe and you are there to help.
• Focus on his or her feelings rather than words. For example, say, “You seem worried.”
• Don’t argue or try to reason with the person.
• Try not to show your frustration or anger. If you get upset, take deep breaths and count to

10. If it’s safe, leave the room for a few minutes.
• Use humor when you can.
• Give people who pace a lot a safe place to walk. Provide comfortable, sturdy shoes. Give 

them light snacks to eat as they walk, so they don’t lose too much weight, and make sure 
they have enough to drink.

• Try using music, singing, or dancing to distract the person.
• Ask for help. For instance, say, “Let’s set the table” or “I need help folding the clothes.”
• Talk with the person’s doctor about problems like hitting, biting, depression, or 

hallucinations.  Medications are available to treat some behavioral symptoms.

VIII. Caring for People With Dementia

Early on in Alzheimer’s and related dementias, people experience changes in thinking, 
remembering, and reasoning in a way that affects daily life and activities. Eventually, people 
with these diseases will need more help with simple, everyday tasks. This may include bathing, 
grooming, and dressing. It may be upsetting to the person to need help with such personal 
activities. Here are a few tips to consider early on and as the disease progresses:



• Try to keep a routine, such as bathing, dressing, and eating at the same time each day.
• Help the person write down to-do lists, appointments, and events in a notebook or 

calendar.
• Plan activities that the person enjoys and try to do them at the same time each day.
• Consider a system or reminders for helping those who must take medications regularly.
• When dressing or bathing, allow the person to do as much as possible.
• Buy loose-fitting, comfortable, easy-to-use clothing, such as clothes with elastic 

waistbands, fabric fasteners, or large zipper pulls instead of shoelaces, buttons, or 
buckles.

• Use a sturdy shower chair to support a person who is unsteady and to prevent falls. You 
can buy shower chairs at drug stores and medical supply stores.

• Be gentle and respectful. Tell the person what you are going to do, step by step while you
help them bathe or get dressed.

• Serve meals in a consistent, familiar place and give the person enough time to eat.

A.  Activity and exercise 

Being active and getting exercise helps people with Alzheimer’s dementia feel better. Exercise 
helps keep their muscles, joints, and heart in good shape. It also helps people stay at a healthy 
weight and have regular toilet and sleep habits. You can exercise together to make it more fun. 

You want someone with Alzheimer’s dementia to do as much as possible for himself or herself. 
At the same time, you also need to make sure that the person is safe when active. 

Here are some tips for helping the person with Alzheimer’s dementia stay active: 

• Take a walk together each day. Exercise is good for caregivers, too! 
• Make sure the person with Alzheimer’s dementia  has an ID bracelet with your phone 

number if he or she walks alone. 
• Check your local TV guide to see if there is a program to help older adults exercise. 
• Add music to the exercises if it helps the person with Alzheimer’s dementia. Dance to the

music if possible. 
• Watch exercise videos made for older people. Try exercising together. 
• Make sure he or she wears comfortable clothes and shoes that fit well and are made for 

exercise. 
• Make sure the person drinks water or juice after exercise. 
• Be realistic about how much activity can be done at one time. Several short “mini-

workouts” may be best. 

Some people with AD may not be able to get around well. This is another problem that becomes 
more challenging to deal with as the disease gets worse. 

Some possible reasons for this include: 

• Trouble with endurance 
• Poor coordination 



• Sore feet or muscles 
• Illness 
• Depression or general lack of interest 

Even if people have trouble walking, they may be able to: 

• Do simple tasks around the home, such as sweeping and dusting. 
• Use a stationary bike. 
• Use soft rubber exercise balls or balloons for stretching or throwing back and forth. 
• Use stretching bands, which you can buy in sporting goods stores. Be sure to follow the 

instructions. 
• Lift weights or household items such as soup cans. 

B. Nutrition 

Eating healthy foods helps us stay well. It’s even more important for people with Alzheimer’s 
dementia. Here are some tips for healthy eating. 

When the person with Alzheimer’s dementia lives with you: 

• Buy healthy foods such as vegetables, fruits, and whole-grain products. Be sure to buy 
foods that the person likes and can eat. 

• Buy food that is easy to prepare, such as pre-made salads and single food portions. 
• Have someone else make meals if possible. 
• Use a service such as Meals on Wheels, which will bring meals right to your home. 

When a person with early-stage Alzheimer’s dementia lives alone: 

• Follow the steps above. 
• Buy foods that the person doesn’t need to cook. 
• Call to remind him or her to eat. 

In the early stage of Alzheimer’s dementia, the person’s eating habits usually don’t 
change. When changes do occur, living alone may not be safe anymore. 

Look for these signs to see if living alone is no longer safe for the person with Alzheimer’s 
dementia: 

• The person forgets to eat. 
• Food has burned because it was left on the stove. 
• The oven isn’t turned off. 

C. Hygiene 



At some point, people with Alzheimer’s dementia will need help bathing, combing their hair, 
brushing their teeth, and getting dressed. Because these are private activities, people may not 
want help. They may feel embarrassed about being naked in front of caregivers. They also may 
feel angry about not being able to care for themselves. Below are suggestions that may help with 
everyday care.

Bathing 

Helping someone with Alzheimer’s dementia take a bath or shower can be one of the hardest 
things you do. Planning can help make the person’s bath time better for both of you. 

The person with Alzheimer’s dementia may be afraid. If so, follow the person’s lifelong bathing 
habits, such as doing the bath or shower in the morning or before going to bed. Here are other 
tips for bathing. 

Safety tips: 

• Never leave a confused or frail person alone in the tub or shower. 
• Always check the water temperature before he or she gets in the tub or shower. 
• Use a hand-held showerhead. 
• Use a rubber bath mat and put safety bars in the tub. 
• Use a sturdy shower chair in the tub or shower. This will support a person who is 

unsteady, and it could prevent falls. 

Before a bath or shower: 

• Get the soap, washcloth, towels, and shampoo ready. 
• Make sure the bathroom is warm and well lighted. Play soft music if it helps to relax the 

person. 
• Be matter-of-fact about bathing. Say, “It’s time for a bath now.” Don’t argue about the 

need for a bath
or shower. 

• Be gentle and respectful. Tell the person what you are going to do, step-by-step. 
• Make sure the water temperature in the bath or shower is comfortable. 
• Don’t use bath oil. It can make the tub slippery and may cause urinary tract infections. 

During a bath or shower: 

• Allow the person with Alzheimer’s dementia to do as much as possible. This protects his 
or her dignity and helps the person feel more in control. 

• Put a towel over the person’s shoulders or lap. This helps him or her feel less exposed. 
Then use a sponge or washcloth to clean under the towel. 

• Distract the person by talking about something else if he or she becomes upset. 
• Give him or her a washcloth to hold. This makes it less likely that the person will try to 

hit you. 



Grooming 

For the most part, when people feel good about how they look, they feel better. Helping people 
with AD brush their teeth, shave, or put on makeup often means they can feel more like 
themselves. Here are some grooming tips. 

Mouth care

Good mouth care helps prevent dental problems such as cavities and gum disease. 

• Show the person how to brush his or her teeth. Go step-by-step. For example, pick up the 
toothpaste, take the top off, put the toothpaste on the toothbrush, and then brush. 
Remember to let the person do as much as possible. 

• Brush your teeth at the same time. 
• Help the person clean his or her dentures. Make sure he or she uses the denture cleaning 

material the right way. 
• Ask the person to rinse his or her mouth with water after each meal and use mouthwash 

once a day. 
• Try a long-handled, angled, or electric toothbrush if you need to brush the person’s teeth. 
• Take the person to see a dentist. Some dentists specialize in treating people with AD. Be 

sure to follow the dentist’s advice about how often to make an appointment. 

Other grooming tips: 

• Encourage a woman to wear makeup if she has always used it. If needed, help her put on 
powder and lipstick. Don’t use eye makeup. 

• Encourage a man to shave, and help him as needed. Use an electric razor for safety. 
• Take the person to the barber or beauty shop. Some barbers or hairstylists may come to 

your home. 
• Keep the person’s nails clean and trimmed. 

Dressing 

People with AD often need more time to dress. It can be hard for them to choose their clothes. 
They might wear the wrong clothing for the season. They also might wear colors that don’t go 
together or forget to put on a piece of clothing. Allow the person to dress on his or her own for as
long as possible. 

Other tips include the following: 

• Lay out clothes in the order the person should put them on, such as underwear first, then 
pants, then a shirt, and then a sweater. 

• Hand the person one thing at a time or give step-by-step dressing instructions. 
• Put away some clothes in another room to reduce the number of choices. Keep only one 

or two outfits in the closet or dresser. 



• Keep the closet locked if needed. This prevents some of the problems people may have 
while getting dressed. 

• Buy three or four sets of the same clothes, if the person wants to wear the same clothing 
every day. 

• Buy loose-fitting, comfortable clothing. Avoid girdles, control-top pantyhose, knee-high 
nylons, garters, high heels, tight socks, and bras for women. Sports bras are comfortable 
and provide good support. Short cotton socks and loose cotton underwear are best. 
Sweatpants and shorts with elastic waistbands are helpful. 

• Use Velcro® tape or large zipper pulls for clothing, instead of shoelaces, buttons, or 
buckles. Try slip-on shoes that won’t slide off or shoes with Velcro® straps. 

IX. Safety of Persons with Alzheimer’s Dementia 

Over time, people with AD become less able to manage things around the house. 

For example, they may forget: 

• To turn off the oven or the water 
• How to use the phone in an emergency 
• Which things around the house, such as certain medicines or household cleaners, are 

dangerous 
• Where things are in their own home 

As a caregiver, you can do many things to make a house safer, consider adding the following to 
your home if you don’t already have them in place: 

• Smoke and carbon monoxide alarms in or near the kitchen and in all bedrooms 
• Emergency phone numbers (ambulance, poison control, doctors, hospital, etc.) and your 

home address near all telephones 
• Safety knobs on the stove and a shut-off switch 
• Childproof plugs for unused electrical outlets 

Lock up or remove the following from your home: 

• All prescription and over-the-counter medicines 
• Alcohol 
• Cleaning products, dangerous chemicals such as paint thinner, matches, etc. 
• Poisonous plants—contact the National Poison Control Center at 1-800-222-1222 or 

www.poison.org to find out which houseplants are poisonous 
• All guns and other weapons, scissors, and knives 
• Gasoline cans and other dangerous items in the garage 

Do the following to keep the person with Alzheimer’s dementia safe: 



• Use signs:  People with Alzheimer’s dementia are able to read until the late 
stage of the disease.  Simple written instructions help remind them of danger or show 
them where to go.

• Simplify your home. Too much furniture can make it hard to move freely. 
• Get rid of clutter, such as piles of newspapers and magazines. 
• Have a sturdy handrail on your stairway. Put carpet on stairs or add safety grip strips. 
• Remove small throw rugs. 
• Put a gate across the stairs if the person has balance problems. 
• Make sure the person with Alzheimer’s dementia has good floor traction for walking or 

pacing. Good traction lowers the chance that people will slip and fall. Three factors affect
traction: 

1. The kind of floor surface. A smooth or waxed floor of tile, linoleum, or wood may
be a problem for the person with Alzheimer’s dementia . Think about how you 
might make the floor less slippery. 

2. Spills. Watch carefully for spills and clean them up right away. 
3. Shoes. Buy shoes and slippers with good traction. Look at the bottom of the shoe 

to check the type of material and tread.

Other home safety tips 

People with AD get more confused over time. They also may not see, smell, touch, hear, and/or 
taste things as they used to. You can do things around the house to make life safer and easier for 
the person with Alzheimer’s dementia : 

Seeing 

• Make floors and walls different colors. This creates contrast and makes it easier for the 
person to see. 

• Remove curtains and rugs with busy patterns that may confuse the person. 
• Mark the edges of steps with brightly colored tape so people can see the steps as they go 

up or down stairs. 
• Use brightly colored signs or simple pictures to label the bathroom, bedroom, and 

kitchen. 
• Be careful about small pets. The person with Alzheimer’s dementia may not see the pet 

and trip over it. 
• Limit the size and number of mirrors in your home and think about where to put them. 

Mirror images may confuse the person with Alzheimer’s dementia . 

Touching 

• Reset your water heater to 120 degrees Fahrenheit to prevent burns. 
• Label hot-water faucets red and cold-water faucets blue or write the words “hot” 

and “cold” near them. 



• Put signs near the oven, toaster, iron, and other things that get hot. The sign could 
say, “Stop!” or
“Don’t Touch—Very Hot!” Be sure the sign is
not so close that it could catch on fire. 

• Pad any sharp corners on your furniture or replace or remove furniture with sharp 
corners. 

Test the water to make sure it is a comfortable temperature before the person gets into the bath or
shower.

Smelling 

• Use good smoke detectors. People with Alzheimer’s dementia may not be able to smell 
smoke. 

• Check foods in your refrigerator often. Throw out any that have gone bad. 

Tasting 

• Keep foods like salt, sugar, and spices away from the person if you see him or her using 
too much. 

• Put away or lock up things like toothpaste, lotions, shampoos, rubbing alcohol, soap, 
perfume, or laundry detergent pods. They may look and smell like food to a person with 
Alzheimer’s dementia. 

• Keep the poison control number (1-800-222-1222) by the phone. 
• Learn what to do if the person chokes on something. Check with your local hospital or 

Red Cross chapter about health or safety classes. 

Hearing 

• Don’t play the TV, radio, or music too loudly, and don’t play them at the same 
time. Loud music or too many different sounds may be too much for the person 
with Alzheimer’s dementia to handle. 

• Limit the number of people who visit at any one time. If there is a party, settle the 
person with Alzheimer’s dementia in an area with fewer people. 

• Shut the windows if it’s very noisy outside. 
• If the person wears a hearing aid, check the batteries and settings often. 

Driving safety 

Good drivers are alert, think clearly, and make good decisions. When the person with 
Alzheimer’s dementia is not able to do these things, he or she should stop driving. But, he or she 
may not want to stop or even think there is a problem. As the caregiver, you will need to talk 
with the person about why he or she needs to stop driving. Do this in a caring way. Understand 
how unhappy the person with Alzheimer’s dementia may be that he or she has reached this new 
stage. 



Be ready to find other ways that the person can travel on his or her own, for as long as possible. 
Your local Area Agency on Aging has information about transportation services in your area. 
These services may include free or low-cost buses, taxi service, or carpools for older people. 
Some churches and community groups have volunteers who take seniors wherever they want to 
go. 

X. Activities To Do With Someone with Alzheimer’s Disease

It’s important to spend meaningful time with a family member or friend who has Alzheimer’s 
disease or a related dementia. Participating together in activities your loved one enjoys can help 
improve their quality of life and manage behavior changes that may come with the disease, such 
as sleep problems, aggression, and agitation. It can also help grow and strengthen your 
connection. However, it may be difficult to know what activities you can safely do with your 
loved one.

Patience.  No matter what activity you are engaging in, try to be patient. It may take the person 
with Alzheimer’s or another dementia longer to complete activities. Or they may not be able to 
accomplish things they used to do. If the person seems agitated, consider whether any activity is 
needed. Building in quiet times by just sitting together can be rewarding, too.
Tips to keep in mind

• If the person is not enjoying the activity, try something else. You don’t need to finish 
every activity you start.

• Be realistic about how much activity can be done at one time and adjust the pace if 
needed.

• Make sure the person wants to do the activity and that you are taking it slow.
• Engage in meaningful and productive activities when you can. It can boost the person’s 

mood and help them feel a sense of purpose.
• It’s important to help children understand that they can still talk with the person living 

with Alzheimer’s and enjoy activities together, even if the person doesn’t always 
remember them, or asks or repeats a lot of questions.

Explore examples below. You may need to modify these activities based on the person’s 
preferences and abilities.

Activities to do around the house

• Make a memory book — look through old pictures together and create a scrapbook.
• Water house and garden plants.
• Listen to their favorite music.
• Watch their favorite show or movie.
• Do an arts and craft project such as painting or drawing.
• Knit or crochet together.
• Cuddle, feed, or brush a household pet.



• Present an instrument the person used to play such as a piano or guitar. Play, whistle, or 
sing along.

• Sweep or vacuum.

Household chores 

Doing household chores can boost the person’s self-esteem. When the person helps you, don’t 
forget to say “thank you.” 

• Wash dishes, set the table, or prepare food. 
• Sweep the floor. 
• Sort mail and clip coupons. 
• Sort socks and fold laundry. 
• Sort recycling materials or other things. 

Cooking and baking 

• Decide on what is needed to prepare the dish. 
• Make the dish. 
• Measure, mix, and pour. 
• Tell someone else how to prepare a recipe. 
• Taste the food. 
• Watch others prepare food. 

Activities to keep moving

• Go for a walk on a safe path clear of branches or other obstacles.
• Dance to music the person likes or tap your feet.
• Go to the gym — try walking next to each other on the treadmill or using a stationary 

bike.
• Lift weights or household items such as filled water bottles.
• Plant flowers.
• Stretch or do yoga.
• Go to a local museum.
• Participate in a water aerobics class.

Music and dancing 

Music can bring back happy memories and feelings. Some people feel the rhythm and may want 
to dance. Others enjoy listening to or talking about their favorite music. Even if the person with 
Alzheimer’s dementia has trouble finding the right words to speak, he or she still may be able to 
sing songs from the past. 

• Play recorded music. 
• Talk about the music and the singer. 
• Ask what he or she was doing when the song was popular. 



• Talk about the music and past events. 
• Sing or dance to well-known songs. 
• Play musical games like “Name That Tune.” 
• Attend a concert or musical program. 

Gardening 

Gardening is a way to be part of nature. It also may help people remember past days and 
fun times. Gardening can help the person focus on what he or she still can do. 

o Take care of indoor or outdoor plants. 
o Plant flowers and vegetables. 
o Water the plants when needed. 
o Talk about how much the plants are growing. 

Activities to engage the mind

• Play a board or card game.
• Work on a puzzle together.
• Read poems or a book together.
• Write cards to other family members and friends.
• Play a computer game.

Activities that promote healthy eating

• Cook together — ask the person about their favorite meal and work together to make it. 
Or look up healthy cooking videos online and try to make them yourselves.

• Plant vegetables together in the garden or in pots.
• Have a picnic together — bring healthy food options the person likes. Bring a portable or 

camping chair if the person has trouble sitting on the ground.

Activities to stay socially engaged

• Join a dementia-friendly exercise class.
• Invite friends over for tea or snacks.
• See if there is a memory café in your community.
• Plan a video call with a group of friends.
• Join a book club together or start your own with friends and family.
• Host a family game night.

Activities to do with children

Being around children also can be fun. It gives the person with Alzheimer’s dementia someone 
to talk with and may bring back happy memories. It also can help the person realize how much 
he or she still can love others and can still be loved. 



• Play a simple board game. 
• Read stories or books. 
• Visit family members who have small children. 
• Walk in the park or around schoolyards. 
• Go to sports or school events that involve young people. 
• Talk about fond memories from childhood. 
• Look through a photo album.
• Paint with watercolors or draw a picture.
• Play with building blocks.
• Listen to music or sing.
• Make tie-dye shirts.

Participating in activities during COVID-19
Due to COVID-19, access to recreational facilities, gyms, or memory cafés may be limited due 
to state health department and CDC guidelines. You also may not be able to see friends and 
family in person. However, you can adapt activities to stay socially distant. Try participating in 
an online exercise or an educational class together or keeping physically distant while taking 
walks outside. Instead of sitting down in person for coffee or lunch, set up a video chat or call 
them on the phone.
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