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COMMON PROBLEMS IN EARLY ALZHEIMER'’S DISEASE
Paul A. Raia, Ph.D., Vice President, Patient and Family Support

The trend toward earlier diagnosis of Alzheimer’s disease has led to greater challenges,
opportunities and options for patients and their families. Early diagnosis can be devastating to
patients who still have the capacity to understand the meaning of their diagnosis. Yet the
sooner patients and families learn about the disease and its symptoms, as well as its

implications for their lives, the better they may adjust to the challenges and plan together for
their future.

Following is a description of some common difficulties experienced by people in the early
stages of Alzheimer’s. Not everyone experiences all of these problems. The coping strategies
offered here are drawn from the practical experience of early stage patients and their families.

Short-term memory loss

Often, this is the first symptom noticed. Encourage the early stage patient to write notices.
Put a blackboard with the numbers of family and friends by the telephone. Each day, create
with the patient a “to do” list, which he can carry in his pocket. Leave items in plain view
which are used daily, out on a counter, for example, so that he will be able to take advantage
of these visual cues. Avoid testing the patient’s memory. Even questions like, “What did you
have for lunch?” only serve to make him more painfully aware of his loss.

Word-finding problems

Language problems may depend on the patient’s level of fatigue, his mood, the time of day,
and the emotion behind what he is trying to communicate. Supply the word if he can’t. If the
patient loses his train of thought in mid-sentence, indicate in a gentle way that it’s okay, and
that you can come back to it later. Preserving the patient’s self-esteem is critical. Some
patients in early stages of the disease may also have a problem understanding language.
Never assume the patient has understood everything you've said. To increase the chances of
being understood, be sure there is no background noise, and that the patient is paying attention
and looking directly at you. Use short, simple sentences. Be aware of your body language,
and use visual cues like pointing and other descriptive hand motions.

Asking the same question over and again

The key here is patience. Remember, it’s the disease. The patient is not doing this to irritate
you. The fact that he has asked the same question repeatedly indicates that he is trying to
remember something. If the information he is concerned about is important, write it out for
him. The best intervention here is to give him something to do that he enjoys and that is
failure-free, a task you know he can complete.
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Claims that nothing is wrong

Denial is a common coping mechanism, and a natural way of protecting the self. Working
through denial is a process that takes time. In order for someone with Alzheimer’s to admit
that he is experiencing problems, he must feel safe, supported, and that he has some control
over his future. Don’t try to use logic to convince him of his condition. Abstract thinking is
one of the cognitive areas affected by the disease, and it will be difficult for him to process or
recall your step-by-step reasoning. Be patient. He is more likely to respond to emotional
support, and to opportunities to talk about his fears.

Difficulty making decisions and planning

Changes in the brains of early stage patients cause impairments in memory, reason and
judgment, which in turn make it difficult for patients to make choices. Patients may feel
overwhelmed when asked to make choices, causing them to feel ashamed of their condition.
Limit situations where choices are necessary. Instead, give gentle direction. Rather than
saying, “Would you like juice, milk or coffee?” for example, say, “Here’s some juice if you're
thirsty.”

Suspiciousness

Paranoia, common in early stages of the disease, results from damage to the part of the brain
that separates fact from fiction. It is also one way for the patient to avoid the painful
realization that he is the victim of Alzheimer’s. You will not convince an Alzheimer’s patient
that someone didn’t take his wallet. Don’t even try. Respond to the feeling behind the
paranoia. Tell him, for example, “It’s frightening not to have your wallet, isn’tit. Let’s look
around and see if we can find it.” Avoid denying the patient’s reality.

Changes in smell and taste

One of the first symptoms of Alzheimer’s disease may be a noticeable change in the patients’
sense of smell. And because the senses of smell and taste are so interdependent, you may also
see changes in food preferences. This deficit in the sense of smell is caused by changes
brought on by the disease, in the neuroreceptor cells in the nose. A patient who formerly had
a “sweet tooth” may not now be able to tolerate sweet tastes. One who didn’t use spices,
especially salt, may now want a lot of spice in his food.

Vision problems

In approximately 10% of patients with Alzheimer’s, there appears to be problems with vision
and spatial perception which occur fairly early on in the disease process. These problems are
caused by changes in the brain, and generally not by an eye condition. Patients may complain
that they do not see as well as they used to, or they may overreach for objects. They may not
be able to see objects which are in motion, and they may appear to have problems seeing in
low light. To be sure the patient’s vision problem is not related to a treatable eye condition,
consult an ophthalmologist. Be sure the eye doctor knows that the patient has been diagnosed
with Alzheimer’s. The patient’s visual acuity should be tested with moving objects as well as
with standard eye charts. It's important that both patient and family understand the patient’s
visual limitations. Some changes may be needed to make his environment safer. Try to
eliminate glare, for example. Because transitions from light to darkness may be hard for the
patient, increase the amount of light in your home. Once you know the patient’s depth
perception or acuity for moving objects is not reliable, driving a car is out.
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