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{Caring in Alzheimer’s Disease
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FORGETFULNESS appears to be 4
common feature among the elderly
and for many years it was believed
.that the loss of memory—Senility-was
pari of getting. old and it was
considered a normal part of ageing.
Forgetfulness, now described as
Dementia can be due to Alzheimer’s
Disease (A.D.), which is also called the
death of mind. .
~ The A.D. is a cruel disease whizh
not only destroys a person’s mind but
also robs him or her of memories. It is
a p:‘ogressi\i.c degenerative discase
which attacks the tissues of the brain
cand results in impaired memory,
thinking, behaviour and emotions.
The process is gradual and i1s ofien
associated with loss of the individual’s
ability o care for himself or herself.

Alzheimer’'s Disease was first
described by a German Psychiatrist
and Neuroloeist, Dr. Alois Alzheimct‘.
in 1906, on a middle-aged patient
suffering from Dementia. [t was after
the death ol the patient, by autopsy,
that  Alzheimer was able o
_ demonstrate abnormal. changes in the
brain.
: Brain celis that function normally
produce special chemicals called
neurotransmitters which help send
signals throughout the body to ensure
its proper functioning. In patients wiih
Alzheimer's -Disease the brain
produces a-decreased amount of some
of these chemicals which results in
proper functioning ol ncrve cells
involved tn memory, reasoning and
Judgement.
Research Finding

Over the past 50 years carelul
research was able to show that this
condition occurs more commonly in
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the elderly than in those in middle
age. It affects 5-10 per cent of those
over 65 years of age and more than
20 per cent of those over 80 years. As
the proportion of people over 65 years

is gradually increasing more cases of

A.D. will accumulate and it may turn
into a greater public health problem.
In the United States and other western

countries A.ID. has become the lourthi-

leading cause of death (alter hedrt
diseases, Cancer and Stroke) among
adults around the age ol 75. AD. is
becoming a problem in developing
countries as well.

In India, according to the 108

Census, out of a total population of

685.2 million. 44 million people were
aged 60 years‘ and over. In the 1991
Census the number of elderly was
about 55.3 million, lLe.,
of the total population of 844.3
million. The number of people over
60 vears is expected (o toch the 60
million mark by the cnd of this
century. ‘

Although there is no exact figure
of A:D. patiénts in India recent surveys
in south India report that the rate of
Dementia of the people over 60 vears
varied from 2.7 per cent to 3.4 per cent,
a figure almost identical o the western
countries. The author of the study
observed that alt patients with
Dementia were looked after by their

own familics. so family inembers need

to be pieparcd by the health team by
giving knowledge about A.D. The role
of the Community Health Nurse in

educating relatives for the care of ALD.

palients is vital; Nurses also need to
keep their knowledge about A.D. up-
to-date and develop skills needed for
the care, g _

In Alzheimer’s Discase the
principal clinical manifestation is
Dementia but many other problems

29

six per cent

cause Dementia, viz.. Strokes,
Huntington’s Disease,’ Parkinson’s
Disease, Pick’s Disease. Dementia is
also related to head injury, metabolic
changes. poor nutrition, drug
interaction, thyroid dysfunction, high
fever and depression, Dementia may
be reversible if detected early and
tréated. But dementia in Alzheimer’s
Discase can not be treated.

The A.D., usually, has a gradual
onset. Problems in remembering recent
events. and difficulty in performing
familiar tasks are the early symptoms.

" In the initial stages short-term memory

of recent events is alfected. A patient
often forgets what he had for breakfast
or who came (o visil him the evening.
before. As the disease progresses
menory forfhc past events, i.e.; long
term memory, becomes impaired. The
alfected person is unable (o recall
significant past and personal
information. He forgets where he was
born, wherr he got married or when -
retired. During the later stages he can
not even give his correct address.
Although memory disturbance is
the most prominent feature, A.D.
affeets all areas. of intellect and
personality behaviour and causes
disorientation, impaired judgement
and loss of language skills. In some
cases the memory problem may not
be so apparent bul a change®in
personality, mood ‘or behaviour may
be the first presenting feature: an
clderly gentleman making- sexually
indiscreet remarks, or a imid woman
becoming aggressive and quarrlesom,
The initial stage lasts 2 (0 3.years.
In the second stage further
deterioration of all the abilities takes
place with a decline in every day
skills, speech, reading, writing and
further memory loss. A patient loses

tract of time and if he or she goes out
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of the house he or she has difficuly
in itnding the way buck.
does

He or she
ol rzcognise relatives, friends
and 1§ even unablie o recal! then
Gait disturbances  start
appearizy dnd 4 person shiuffles foer
whnt, wilking. Personality changes
take place-and hallucination and
delusions ocour, Later an, bowet, and

nmnes.

hladder control s lost.
In the third stage symptoms

heconie serious. The patient turns,
vegetative and 1s 1otally bed-ridden.

ae becomes apatbetic and ha
epileptic fits, Within 10 to 15 vesrs o
person hecomes totally disabled,
Death oceurs due to Pn(‘utnnnm or
recurrent iliness, Prognosis ls faial.
The average time from onset o death
15 eight yvears but ranges from 2 to 20
years,

The Causes

Alzheimer's Disense causes are st
unknown. Hypothetical theories have

“heen pinpointed. Some say slow virus

disease or lich atuminiem levels cause
it. Others say problem’in the reduced
tevels ol production of certain
chemicals 1s the cause,
chemicals are necessary for
communication between nerve cells,
An autopsy of 2 hiain alffected hy
Alzheimer's Discase showed the
presence of fibre tangles within nerve
cells (newrofibrillary tangles) and

brain
as these
O

clasters of deaenerating nerve endings

freuritic plagues) i arcas that are
important for memaory and intellegtusl
functioning. .
Alzhcimer’s Disease may siart o

the age of 4(3 years but achicves iy
peak at around 70 10 80 years. There
is no specific cause for AJTY and it i
not contagious.

anostlpﬂson

There 18 no single dmvnm*m test for
Alzheimer’s Discase but 10 rule ow
any other disease it 15 cascntial 1o
have a domprehensive
examinaiinn which involves complete

medicad

health, history, physical examinaiion,

neuroiogical | and

&

psveitiatric

assessments, blood' work, urinalysis,
chest Xeray, electroencephalography
(EEGY computerized lomograpliy
(CAT Sean), Blecrocardiogram (ECG)
and Magnetic Resonance Imaging
(94143 Although MRI and CAT Scans

do pot provide mformation on ALY,

yer these are necessary 1o ruie out
bead 1guey.or bram tumours,
Such an evataation is essential w

detesmine if Demenita-is the result of

a treatsble iliness, Once the dingrosis
is conbraed the psychiairic health
wam can work with the family o
expiain tiie nature of illness and
nrognosis @ the relatives, T will heip
te clear doubls about the behaviour
of the natient, so ih'ey will stop
blaming the patient for laziness or
obstizacy. They will realize that the

naticni’s constant demands, abusing or |

ombmrassing behaviouris due o A.D.
This will improve the ability of the

famity members o cope wiith the
iHaess.

Trestoeent

Until now no specific medicine i

.\.D. 4‘\\
used v the

called
Western
compiries For mild or moderate ¢ases,

wmm’wfr for drvg

Taerine s

Bl e deayg couses liver darsage, so
i needs 1o be vsed cantiously. Tecrine
is not available in India. Psychintric
consuitation regufarly will help in the
management plan o deal with
hehaviour problems like restiessness,

wandering mostly at night, Anti-
depressant drugs will help o
depression, delusions and

hatlucination. Preseribed drugs should

B given vegutarly.

Care

ta India for Alzheimer’s Disense
saptents are still fooked after by the
Family members. Bven the facilities for
Leeping the long-term patients in
nursing homes are not available like
countries, so family
be ‘prepared for
the

in Western
wembers need 10

meeiing the basic needs, of

p;;{i; bt 74 -8
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» Relatives of A.D. patients can be
encouraged 1o form support groups,
who meet regularly to share their
problems with others in the same
plight.

« Alzheimer’s Associations may be
formed in all the disiricts to produce
the related waaterial to educate the
support group. hiealtlh workers and
the public.

= The Trained Nurses” Association of
India. with the assistance of World
Health Organisation, can conduct
workshops and sominars for Nurses
for the caring component as the
Comeunity Health Nurse has to be
prepared o work with the fainify
members and o guide them to
develop skiils to look di ter the A.D.
patients.

* Physical exercises, social activities
and zood autrition, calm and well-
structured environment help ALD.
patients to continue functioning as
long as they can.

Precantions

¢ Dangerous drugs and electrical
appliances, sharp insiruments or
any dangerous iiem whick can
cause injury to be kept ont of reach
“of the patient. ‘

» Locks and bolts tn the bathrooms
ir be removed {o avoid the patient
locking himself,

» For fhe safe wandering in the house
remove ohiects which can cause
miury.

e Scooter and car Keys (o he kept out
of reach of a patient,

« Ar night in the bedroom
pathroom keep a dim light on.

« A band-with patieni’s name.
address, and telephone number
should be tied on his or her arm.

= Keep a watch on the patient so that
he or she may not slip out of the
house alone,

An Alzheimer's disease patient
will need constant care, so family
members need to sharve the work

ani

among themselves, so that carve
wroviders” health s not affected.
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Care givors peed io plan ihe
activities for an A.D. paticnt including
both active and passive activities.
Some activities patient should be able
o _|5c:rfm'm alone and some in the
company of others. Activities can lielp
to lessen undesived behaviour such as
wandering or agitation and also

<aphance his or her sense of dignity
and self-csteem by giving purpose and
meaning o life.

The daily rmariue activifies are :

e Personal care., 1.e.. shaving, bathing
and diessing.

o Meal time activilies are preparing

~ food, cooking and cating.

» Houschold chores are sweeping |

dusting. washing clothes, m]rimﬂ

“dried clothes:
. Physwul activities are taking o walk
or playing outdoor games. (An A.D.

patient shouid not go alone outside

the house).
= Social aciivites are mlkmg, having

tea or coffee rogether,
indoor NS, ‘

o intellectual activities ar: u,.sdm" or

- solving crosswords or puu,lu,:_

e Spivitual activitics are praying.
singing and creative activities are

plaving

painting and ph ay ing nmusical
instrumenis.
e Work refated activities are
fixing something or makine noles,
» Snponisncous activities soing
~otit, 10 visit refatives or lm:um
for dinner.

While p lanning activities L]u:
patient’s ability aud interest ave o be
kept in mind and
simplify the activibies and support the
patient’s i.\,LL!s.,

When an AD. patienl becomes
bed-ridden then the carng component

dre

0 keep bim cleasn, dry, and reguiar

exercises for dhmbs 1o

coitractures ;ll'!.d HIE

prevelid

her position often (o prevent bed

iyping,:

the planper shonld,

v charing” his or

Paking cuare of an Adzhwhnei’s
ease patieind s a chalicnging and
potask wihich nceds toieranos
and patience | puwuh s - Thw
o sty Heads wrin phay
ey wmi vode e preparing the !mmw
raeimbers tee :uzm‘ live ALid, K mc,nL

Yoo
e b
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