Survey: Misperceptions Exist on Alzheimer's Among Some Caregivers 

(BI) Michael Worringer

NEW YORK -- African-American and Hispanic caregivers of people with Alzheimer's disease are significantly more likely than caregivers of other races to consider the disease a normal part of the aging process and dismiss its symptoms as part of getting older, according to an Alzheimer's Foundation of America survey. 

This gap in understanding sheds light on the reasons for delay in diagnosis and treatment, which is an unnecessary setback for caregivers and individuals with the disease alike.

"Facing Alzheimer's disease is never easy, but getting a diagnosis and taking advantage of support services are crucial steps to treating and managing the disease," said Eric J. Hall, Chief Executive Officer of the Alzheimer's Foundation of America. "We encourage everyone touched by Alzheimer's disease to reach out for assistance - help is out there."
The survey was conducted by Harris Interactive. African-American and Hispanic caregivers surveyed were significantly more likely (37 percent versus 33 percent) than caregivers of other races (23 percent) to believe that Alzheimer's disease is a normal part of the aging process. In fact, Alzheimer's disease is a progressive, neurodegenerative illness. 

Compounding the problem, African-American (70 percent) and Hispanic (67 percent) caregivers were also significantly more likely to dismiss the symptoms of Alzheimer's disease as old age than other respondents of other races (53 percent). Additionally, African-American (67 percent) and Hispanic (63 percent) caregivers were significantly more likely to report that they did not know enough about the disease to recognize the symptoms compared to caregivers of other races (49 percent).

The survey also found that African-American (33 percent) and Hispanic (26 percent) caregivers were also more likely than caregivers of other races (12 percent) to recognize that they are at a higher risk for Alzheimer's disease.

Wednesday, March 14, 2007 
Program aids wandering Alzheimer’s patients 

Fishkill resident Laila Thompson has come to expect the unexpected. Since her husband Larry was diagnosed with Alzheimer’s disease more than eight years ago, he has wandered off alone twice and, given the nature of the disease, the chances of it happening again are great.

About three years ago, Thompson enrolled her husband, now 70, in the Alzheimer Association’s Safe Return program to help ensure his safety. 

The national identification, support and enrollment program, which provides assistance when a person with Alzheimer’s or other memory-impairing dementia wanders and becomes lost, has been offered locally in Dutchess and Ulster counties since the formation of the Hudson Valley chapter of the Alzheimer’s Association in the late 1990s.
At the heart of the Safe Return program is a bracelet worn by the affected individual that serves as a link to law enforcement officials and a community support network, which is on call 24 hours a day, 365 days a year. 

“He was diagnosed young and is very healthy, so he could walk for miles and miles,” Thompson said. “If you were to ask him where he lives, he would probably give you a childhood address because that’s the point he’s at now. The bracelet, to me, is big safety issue.”
A common problem

Roughly 60 percent to 70 percent of individuals with Alzheimer’s disease will have a tendency to explore their environment at some point during the disease process, according to Meg Boyce, director of programs and services at the Hudson Valley chapter of the Alzheimer’s Association. 

“There could be several reasons why — they can be hungry but don’t know where to find the kitchen, they can be looking for someone but can no longer verbalize, or they can be trying to find a place from their past. Usually there is a reason as to why they begin to explore,” she said.

The bracelet ID program works in two ways. Either a caregiver realizes their loved one has left the home and puts in a call to Safe Return, or a Good Samaritan encounters the wandering individual and responds to the information on the bracelet. In both instances, as soon as the Safe Return staff receives notification they fax the enrolled individual’s information, including height, weight and what they are wearing, along with a photograph to local law enforcement. Once the person is found, either the law official or citizen calls the 800-number on the identification products and Safe Return notifies listed contacts. 

Caregivers also have the option of obtaining either a bracelet or pendant to wear themselves so that in case something should happen to them the next person on the Safe Return contact list can be called to make sure the person with the memory impairment is safe. 

Boyce said the program has a 98 percent return rate because of the speed with which bulletins are dispersed upon notification. Return rates for individuals suffering from Alzheimer’s who are not enrolled in the Safe Return program drop to about 45 percent, Boyce said, adding that, tragically, more than half of those people pass away before they are found.

The $40 enrollment fee for the Safe Return program includes identification jewelry and labels, and the program is also supported through an annual program administrative fee of $20. 

The national group has tried to keep the program affordable, a reason the bracelets haven’t been converted to electronic monitors yet.

Safe Return responds to more than 6,000 calls for help each year. The program also offers free training for law enforcement that covers wandering and other safety issues, plus tactics to use when encountering someone with dementia. The class also covers how Safe Return can help law enforcement reduce investigation time when someone with Alzheimer’s is reported missing in the community.

Due to the lack of education most people have regarding the disease, many Alzheimer’s patients are often confined to their homes, as has been the case with Larry Thompson. But Laila takes comfort in knowing that on the rare occasions her husband does get out, the Safe Return program is there to serve as a back-up. 

“I rarely take him in public because people are unaware of Alzheimer’s and when he shakes their hands or says things that are inappropriate they aren’t very understanding,” Thompson said. “But at least I know if he were to get lost he has his identification (bracelet) on.” 

Stephanie Fagnani is a freelance writer who lives in Dutchess County.
Loneliness Associated With Increased Risk Of Alzheimer's Disease
Lonely individuals may be twice as likely to develop the type of dementia linked to Alzheimer's disease in late life as those who are not lonely, according to a study by researchers at the Rush Alzheimer's Disease Center. The study is published in the February issue of Archives of General Psychiatry. 

Previous studies have shown that social isolation, or having few interactions with others, is associated with an increased risk of dementia and cognitive decline. However, little was know about the emotional isolation, which refers to feeling alone rather than being alone. 

Robert S. Wilson, PhD, and his colleagues, analyzed the association between loneliness and Alzheimer's disease in 823 older adults over a four year period. Participants underwent evaluations that included questionnaires to assess loneliness, classifications of dementia and Alzheimer's disease, and testing of their thinking, learning and memory abilities. Loneliness was measured on a scale of one to five, with higher scores indicating more loneliness. The data was collected between November 2000 and May 2006. 

At the first examination, participants' average loneliness score was 2.3. During the study period, 76 individuals developed dementia that met criteria for Alzheimer's disease. Risk for developing Alzheimer's disease increased approximately 51 percent for each point on the loneliness score, so that a person with a high loneliness score (3.2) had about 2.1 times greater risk of developing Alzheimer's disease than a person with a low score (1.4). The findings did not change significantly when the researchers factored in markers of social isolations, such as a small network and infrequent social activities. 

According to Wilson, loneliness is a risk factor for Alzheimer's disease, not an early sign of the disease. Autopsies were performed on 90 individuals who died during the study. Loneliness during life was not related to any of the hallmark brain changes associated with Alzheimer's disease, including nerve plaques and tangles, or tissue damaged by lack of blood flow. 

"Humans are very social creatures. We need healthy interactions with others to maintain our health," said Wilson. "The results of our study suggest that people who are persistently lonely may be more vulnerable to the deleterious effects of age-related neuropathology." 

The mechanism that does link dementia and loneliness is unclear. Wilson encourages more study to look at how negative emotions cause changes in the brain. 

"If loneliness is causing changes in the brain, it is quite possible that medications or changes in behavior could lessen the effects of these negative emotions and reduce the risk of Alzheimer's disease," said Wilson. 

The researchers are extremely grateful for the remarkable dedication and altruism of the volunteers participating in the Rush Memory and Aging Project. The research was supported by grants from the Illinois Department of Public Health and the National Institutes on Aging, which leads the Federal effort to support and conduct basic, clinical, and social and behavioral studies on aging and on Alzheimer's disease. 

Contact: Kim Waterman 
Rush University Medical Center 

Smart House For People With Dementia
A groundbreaking home that uses the latest smart technology to give people with dementia and other serious long-term health conditions greater independence has been showcased for the first time in Bristol. 

The technology, which has been developed by the Bath Institute of Medical Engineering (BIME) in the School for Health at the University of Bath, has been designed to help people readjust to living on their own after a stay in hospital, and aims to reduce the risk of users being readmitted to hospital or going into long term care. 

It uses special sensors that can wirelessly 'talk' to devices, such as the cooker, taps and light switches, in response to the behavior of the resident. By monitoring movement within the home, the system is able to respond to many different situations without having to contact care staff, often just using simple voice prompts, which could be recorded by family members. 

For example, if the occupant was detected opening the main door at inappropriate times they would be given a prompt to let them know the time and encourage them to go back to bed. Similarly, if the occupant got out of bed at night, the bedroom lights would be gently faded up. (Other examples can be found in the notes below.) 

The system provides a very quick response and gives residents a greater feeling of control and independence as it doesn't rely on people coming in from outside to resolve problems, with outside help only called in for real emergencies. 

The technology in the 'enabling smart home' at the Hillside Court 'very sheltered' housing scheme in St George, Bristol, has been developed over several years in consultation with people with dementia and their careers. 

It is a joint project between BIME, Bristol City Council's Adult Community Care service, Bristol PCT's Intermediate Care Service, Dementia Voice (dementia services development centre for the south west) and Housing 21 (a national provider of housing with care and support for older people). 

"The really smart thing about the wireless technology we have used in this flat is that we can take the elements that clients find particularly useful in the smart home and install them in their own home," said Professor Roger Orpwood, Director of BIME. 

"The whole installation is quite unique because it is designed to empower the resident rather than relying on outside help to deal with problems.

"The idea is that residents will stay in the smart home for a short period of around three months, before returning to their own home." 

The flat has been set up as a two year pilot to assess how the technology helps give people more independence and control, reducing the risk of users being readmitted to hospital or going into long term care. 

Individual components of the system have been tested by people with dementia, but the complete installation has previously only been used at one other Housing 21 property in Lewisham, south London. 

David Self, Dementia Services Advisor at Dementia Voice, said: "The work we have already done in Lewisham has shown that by using technology we can improve independence and quality of life for people with dementia and reduce anxieties for relatives, without increasing the burden on care staff.

"We hope this latest project will take things a step further with the opportunity to install the successful 'smart' elements of the flat in people's own homes." 

Councillor John Kiely, Executive Member for Housing and Adult Community Care at Bristol City Council, added: "Smart technology doesn't just monitor people to make sure they stay safe, it also has the potential to preserve the dignity and independence of people with dementia who want to continue living in their own homes." 

What can the technology do? 

* If the occupant was detected opening the main door at inappropriate times they would be given a prompt to let them know the time and encourage them to go back to bed. If they continued to go out, care staff would be alerted. 

* If the occupant got out of bed at night, the bedroom lights would be gently faded up. 

* If the occupant got back into bed and left the lights on, the house would wait a couple of minutes and then fade the lights off. The user could turn the lights on and off themselves at any point. 

* If the occupant moved around the house when it was dark, appropriate room lights would be turned on to help orientate them and prevent falls. 

* If taps were accidentally left on they would be turned off. 

* If the cooker was left on the occupant would be prompted to turn it off. This would be done twice but if they didn't respond, or if smoke was detected near the cooker, it would be turned off and care staff alerted. 

* Whilst the cooker hot plates were still hot, even if the cooker had been turned off, a small warning sign would be illuminated saying 'Cooker Hot'. 

* If the occupant was detected moving around a lot at night, they would be prompted to encourage them to go back to bed. If they continued to behave restlessly care staff would be alerted. 

* Care staff would be alerted through the normal warden call system. 

The Bath Institute of Medical Engineering (BIME) is a design and development charity working in the fields of medicine, health care and assistive technology for disabled people. 

The University of Bath is one of the UK's leading universities, with an international reputation for quality research and teaching. In 16 subject areas the University of Bath is rated in the top ten in the country. 

Contact: Andrew McLaughlin 
University of Bath 

Aging Cats Can Succumb to Dementia
December 7, 2006 (Fisher Center for Alzheimer’s Research Foundation) — Cats can develop a feline form of dementia that shares some similarity to Alzheimer's disease as they age, say scientists who have identified a protein that builds up in the brains of the animals. The protein leads to mental deterioration and is similar to one that causes so-called “tangles” in the brains of people with Alzheimer’s disease. The findings may offer new clues to why some people develop Alzheimer’s as they age and may point to new forms of treatment for this hard-to-treat ailment. 

"This newly discovered protein is crucial to our understanding of the aging process in cats,” says Dr. Danielle Gunn-Moore of the University of Edinburgh’s Royal School of Veterinary Studies. “We’ve known for a long time that cats develop dementia, but this study tells us that the cat’s neural system is being compromised in a similar fashion to that we see in human Alzheimer’s sufferers.”

"As with humans, the life expectancy of cats is increasing, and with this longer life runs the greater chance of developing dementia,” Dr. Gunn-Moore continues. “Recent studies suggest that 28% of pet cats aged 11 to 14 years develop at least one old-age-related behavior problem, and this increases to more than 50% for cats over the age of 15."

Experts believe that good diet, mental stimulation, and companionship can reduce the risk of dementia in both humans and animals. Dr. Gunn-Moore explained, "If humans and their cats live in a poor environment with little company and stimulation, they are both at higher risk of dementia. However, if the owner plays with the cat, it is good for both human and cat. A good diet enriched with antioxidants is also helpful in warding off dementia, so a cat owner sharing healthy meals like chicken and fish with their pet will benefit them both."

Numerous other studies have shown that heart-healthy foods rich in disease-fighting antioxidants, including colorful fruits and vegetables, may be beneficial for the brain. Mental stimulation, such as crossword puzzles or learning a new language, also appears to boost brain health and may ward off Alzheimer’s disease.

Researchers hope that continued study of Alzheimer’s in cats will help doctors better understand why the disease crops up in so many seniors. Such research may also, eventually, lead to novel treatments that could aid both people and pets. The findings were published in a recent edition of the Journal of Feline Medicine.


By alzinfo.org, The Alzheimer's Information Site. Reviewed by William J. Netzer, Ph.D., Fisher Center for Alzheimer's Research Foundation at The Rockefeller University.

Source:
University of Edinburgh, news release, December 5, 2006.

Stanford Helps Fight Alzheimer's with PS3
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Scientists at Stanford University are hoping that video game fans will soon donate their PlayStation 3s to the good cause of finding a cure for diseases such as Alzheimer's and Parkinson's.

With the next software update for the game console, PS3 owners will be given an option to click an icon for Stanford's "Folding@home" project and download software that the university has designed to help outsource the computing power of the game consoles (which are essentially computers) needed for some of its research.
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Screenshot from Stanford's Folding@home program. (Courtesy Sony Computer Entertainment America)
The software will run "protein folding" simulations, which help researchers understand why proteins sometimes fold incorrectly and mutate into diseases such as Alzheimer's and Parkinson's. Each participating PS3 will periodically download and analyze a chunk of the school's research, and then upload the results. The software, which is due at the end of the month, will run when the PS3 system is not playing games or performing other multimedia tasks. 

"Neworked computing" is a way to spread large computing tasks across a network of computers -- or, in this case, game consoles. One of the most popular instances of this sort of computing has been the "SETI@Home" program, available as a free computer download, designed to analyze radio transmissions for signs of extraterrestrial broadcasts.

The Stanford software has already been available on personal computers, though Vijay Pande, a physical and biophysical chemistry professor at the university, said that the cutting-edge PlayStation 3's horsepower will give a 20-fold boost or more to some of its projects. If enough PlayStation 3 owners participate in the program, he said, studies that once took two years to conduct could now be done in just a month.

"What used to be impossible is now in reach," he said.
Sony says that about a million PlayStation 3s have sold in North America to date, and that about half of those consoles are connected to the Web. The PS3 maker doesn't know how many gamers will download the software, but Dr. Richard Marks, a senior researcher at the company, said he hopes that PS3 owners will see the software as a "call to action." Marks that the idea to offer the "Folding@home" software to PS3 owners came from engineers within the company's Research and Development team.

PlayStation 3 owners who download the program will be able to watch a visual representation of the research work that is being done on their game console and view a map of the Earth in which all of the consoles particpating in the "Folding@home" project are represented as bright dots. Pande also thinks that the project might have a side benefit in nudging some members of a younger generation to consider science as a possible career possibility.
"We hope that it will help excite kids about science in a way you don't get from a text book," he said. "Especially if you have a nice big TV."
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