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Caring for a Loved One Who Has Alzheimer’s
Disease

four, only donepezil (Aricept®) has been shown to work in con
trolled 1-year studies. Aricept is given just once a day.

Alzheimer’s disease (AD) gradually destroys brain cells. It is the
leading cause of dementia. If your loved one has dementia, you
may notice that his or her memory is getting worse and that he
or she:

Any of these drugs can cause the side effects of nausea, vomit
ing, loss of appetite, and increased frequency of bowel move
ments. AD patients may refuse to take medication or, in the
later stages of the disease, have trouble swallowing. Ask your
pharmacist if a liquid form of medication is available or if the
medicine can be crushed and mixed with applesauce or pud
ding. Avoid giving your loved one antihistamines because they
can prevent the AD medication from working as well as it
should. The caregiver should consult with a doctor or pharma
cist to suggest an alternative to antihistamines.

• Has difﬁculty thinking, making decisions, or ﬁnding the
right words
• Can be confused and disoriented
• Has trouble learning
• Can no longer do everyday tasks
Brain cells die at various rates in different people, so predicting
the course of the illness is impossible. AD may last for 3 years
for one person and 20 years for another. On average, people
with AD live 8 years after the ﬁrst symptoms appear. Memory
and thinking skills are lost ﬁrst. Eventually, the disease destroys
all brain function and can be fatal in an otherwise healthy per
son. The cause of AD is unknown.
Nearly 3 out of every 4 people who have AD live at home
and are cared for by their families and friends. Caregivers not
only help with the loved one’s daily activities but also may be
responsible for making important legal decisions and monitor
ing changes in behavior.

Understanding Your Loved One’s Medications
AD has no cure. Doctors prescribe medication to lessen the
symptoms, slow the progress of the disease, and perhaps delay
the need for nursing home care. Four medications are currently
available to treat AD:

• Donepezil (Aricept ®),
• Tacrine (sold as Cognex® ),
• Rivastigmine (Exelon ® ), and
• Galantamine (Reminyl ® ).
These drugs are from a family of medications called cholinester
ase inhibitors, and they work to prevent the breakdown of a brain
chemical that is needed for memory and thinking skills. Of these
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Future Medications and Alternative
Treatments
Researchers are exploring the use of vitamin E to slow brain
cell damage and medications to manage agitation and other
behavioral problems your loved one may exhibit.
Although a number of alternative treatments—for example,
ginkgo biloba, huperzine A, and phosphatidylserine—have
been suggested to treat AD, none has been proven to be safe
and effective. The purity of such substances is not guaranteed,
and side effects have not been adequately studied. Even seem
ingly harmless dietary supplements can cause bad reactions or
interact with prescribed medications. Never give your loved one
an alternative therapy without ﬁrst talking with his or her health
care professional.

Special Challenges for the AD Caregiver
An AD patient’s behavior can make your life as a caregiver
difﬁcult. Your loved one may no longer recognize you and may
act strangely—yelling, hitting, swearing, or wandering away from
home. Such changes may make it hard for you to think of your
loved one as the same person he or she was before becoming ill.
As a caregiver, you may need to become your loved one’s mem
ory. You may help him or her remember family and friends,
read or watch TV, understand what others say, and ﬁnd the
right words. You can help your loved one hold on to his or her
personal dignity.

