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Introduction 

"Alzheimers Disease"? Never heard of it!- may have been 
your dismissive reaction a few years ago or months ago or even 
yesterday. But to-day it's different. Someone close to you has 
been diagnosed as having Alzheimer's Disease and maybe you 
are at your wit's end. But don't despair - to find out more, 
please read on. 
Alzheimer's Disease is a type of dementia or brain failure 
which used to be thought to affect a small number of people 
under the age of sixty-five, (presenile dementia), but it is now 
realised that it is also a very common cause of brain failure in 
older people. It is due to degeneration of brain cells and its 
cause is as yet unknown. 
The first change you may notice is that your loved one may lose 
his or her way about the house, forget the day of the week or 
even mislay his belongings. (In order to avoid the tedious 
"helher" we shall continue throughout with "he" and "his" but 
emphasize that, as the disease is even more prevalent in 
women, "she" and "hers" is implied as well. Also we shall use 
the general term "carer" to cover all those devoted people who 
are involved with caring - husbands, wives, children, parents or 
just good friends and neighbours. Similarly the one who is 
being cared for we shall refer to as "patient" in order to simplify 
the text.) 

Yet you may be surprised when he recalls with clarity some event from childhood. He may become irritable 
or show signs of aggressiveness, even towards you. These changes 
of behaviour are difficult to cope with but for the sake of your 
patient and yourself, don't hide him away and pretend all is well. 
Yes, the condition is irreversible and progressive but it should not 
be a cause of shame, alarm or hopelessness. Share your problem 
with your family, friends and neighbours. They will only be too 
willing to help. Try and contact your local Social Worker and 
Public Health Nurse; your General Practitioner may be able to 
help also. They can inform you of benefits to which you are 
entitled. There are voluntary organisations in your area and these 
will be pleased to offer you support. Above all, keep the avenues 
of communication open at all times-especially with your patient, 
as more than ever before he needs you even though he may be 
unable 10 tell you so. 



Memory 

Memory lapses are often the first indication that something is wrong. At this stage it is advisable to put legal 

and financial matters in order so as to avoid later complications. On days when your patient's memory is less 

impaired. he should be encouraged to meet with the family solicitor, to draw up a will and sort out financial 

matters. 

As the condition progresses, memory lapses become more frequent and persistent. Your patient may forget 

where the bathroom is, which dayofthe week it is and so forth. It is advisible at this stage, and in the interest 

of safety, to anticipate problems in order to prevent them, e.g. put the car away safely in the garage; ensure 

that the keys are placed in a secure location. 

For most of us our essential identity rests in our mind, so that the experience of losing memory or becoming 

confused is extremely distressing. This often leads to depression and sometimes frustration and anger. It is 

a good idea to try to minimise the number of confusing situations which your patient may encounter in the 

home. There are memory aids which may be used. You may, therefore, find it helpful to leave "to-day's" 

newspaper where he will see it. Calendars can be positioned near where he usually sits, rooms can be 

identified by names or relevant pictures and so on. 

Also at this stage, unpredictable temperament and behaviour may become apparent. Poor concentration 

and easy distractibility may be used to you - the carer's - advantage. For example, in an aggressive situation, 

his attention may be easily diverted to another activity which may be less frustrating. 
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Safety in the Home 

As time progresses, your patient may become less and less aware of the dangers that surround him, even in 

the living environment to which he is accustomed. Sight, hearing, balance and co-ordination may not be as 

good as they used to be, so the carer should be conscious of this. There may be otherreasons for poor sight 

etc., so a medical opinion should be sought. 

Wandering, without being aware of the dangers, can be a problem. It is, therefore, important that you take 

certain precautions to minimise the risks and to alleviate worries and anxieties for yourself. You could get 

your patient to wear an identification bracelet or "talisman", or sew his name, address and telephone 

number onto clothes. 

Certain minoralterations and precautionary measures may have to be introduced to the home. An extra 

handrail may have to be fitted in areas which are frequently used, e.g. in the bathroom and stairways to help 

with balance and ease of movement. Slip-proof mats may be placed in the bathroom and bath. Loose carpets 

should be secure to prevent tripping. Lighting in areas such as hallways, landings and stairs should be good. 

A lifetime·s habit may be difficult to break so if your patient smokes, he may become careless with the 

cigarette or matches. It would be helpful if you could stay with him while a cigarette is smoked as this is an 

occasion which he may have enjoyed in the past. It is important that this pleasant experience is continued 

for your patient"s sake. One cigarette at a time may be given to him rather than the whole packet. 
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Locks have"a habit of sticking at the wrong moment, so a double-sided lock should be installed in the 

bathroom so that it can be opened from the outside. Bathroom floors should be of a material that can be 

dried quickly and you could keep a mop handy for that odd mishap which may occur. Water taps may have 

to be altered or replaced with the modern "Press-on" taps; this minor adjustment and precaution may later 

payoff should the water be accidentally left running. 

For you as a carer, anxious to provide the best quality of care for your patient, there are other areas of safety 

to consider. Cleansing fluids are dangerous if taken accidentally. These should be securely locked away and 

out of sight. The same precautionary measures should apply to medicines which may beleft about the 

bathroom, bedroom or living area in the home. H,ousehold keys can be mislaid or lost, so these should be 

located in a safe place. This will reduce anxieties in time spent looking for keys and will greatly minimise 

inconvenience or frustration. Great care should be taken to ensure safety in the use of heating appliances 

such as open fires or gas and electric heaters. It may even be necessary for you to have a locking guard for 

your open fire. In the interests of safety, heating appliances should never be left unguarded. 

These few simple safety hints, if adhered to, should help to make your home a safer place to live, an 

enjoyable place to share life's experiences, an environment conducive to mutual understanding and an area 

in which independence is fostered. 

Night-Time 
Sleep is one of the most essential components of our well-being. If you and your patient are to lead a healthy 

life, it is of vital importance that you both receive adequate sleep and rest. 

The following are some helpful hints which you as a carer of a patientwith Alzheimer's Disease may find 

useful to enable you both to get through a restful night. It is important to encourage your patient to 

be as active as possible during the day. It really does not matter what his activity entails so long as he does not 

spend long spells sitting down. Activity provides stimulation for the senses, mobility for the joints, ventilation 

for the lungs and assistance for the circulation of blood through the body. 

It is also advisable to allow him to keep to a routine of getting up at a regular time to which he has been 

prcviously accustomed. This also applies to retiring at night-time. Routine is highly recommended for those 

who are confused or who have memory defects. 

Coffee and tea should not be given before going to bed. These are stimulants and should be avoided as they 

contain caffeine which can cause restlessness. A glass of hot milk may help to get your patient to sleep. 
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Ifpossible, a night light should be left on, especially in the bathroom and landing or hallway. In the interest 

of safety ,it may be necessary for your patient to sleep alone in a ground-floor room. This arrangement may 

be essential in the advanced stages of the condition. 

Before retiring. it is important for you as carer to 

create an environment which would be 

conducive towards a restful night. This might 

include a certain degree of quietness and 

relaxation by, for example, playing tapes, 

or discs of gentle.music. Avoid 

violent TV shows 

which can provoke 

nightmares. -

Most important of all, try to get some sleep and rest yourself. Perhaps you have had a difficult day and in the 

interest of your own health you need your sleep. You, as carer have your patient's best interest and welfare 

at heart. You need your health. Don't be a martyr at the expense of your health. [fyou have been open with 

your neighbours, friends and family members about your patient's condition and should be circumstances 

require some observation during the night, they will be only too delighted to be asked to give you a break 

for a night or two. You are surrounded by good people who are only waiting to be asked to help. As 

mentioned in the introduction. don't hide your patient away, be open with your neighbours, family members 

and friends; you may be agreeably surprised at people's kindness and support. 

Toilet Problems 

As a carer you may at some stage have to face the problem of incontinence. This is it distressing experience 

for all concerned. But this situation can be managed and you can cope whenever the occasion arises. 
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Incontinence can sometimes be prevented by regular 

visits to the toilet throughout the day. This can be done, 

first thing in the morning, before and after meal-times 

and last thing before going to bed or even more 

frequently if convenient. When he successfully uses the 

toilet, give words of approval to encourage this good 

behaviour, you will reap the reward. If "accidents" 

occur, and they may happen, it is wise not to refer to 

such mishaps; they cannot always be avoided. With 

luck and patience a pattern will be established and it 

would be useful if you could take note of the times he 

visits the toilet. You will, after a while be in a position 

to predict the appropriate intervals for these visits and 

reduce the "accidents" to a minimum. 

If you have difficulty in escorting your patient to the toilet, you could consider keeping a bottle urinal or 

slipper pan handy. It may prevent any unnecessary fussing or confrontation. If you feel that there may be an 

additional underlying physical problem, (e.g. frequency or infrequency), contact your Public Health Nurse 

through your local clinic or your General Practitioner. Clothing can be adapted if there is difficulty with zips 

or buttons. Underwear that is loose fitting around the legs and with a large opening for a man, is much easier 

to pull down and give a degree of independence. Underwear with elasticated legs should be avoided. For 

women, skirts with elastica ted waists may be a good idea. 

If incontinence is a problem that becomes increasingly more difficult to manage, pads may be used. These 

are available in various sizes. There are also specially made incontinent pants available. These are easily 

fitted and have proved to be reasonably satisfactory. If you have a medical card supplies may be obtained 

from your Public Health Nurse but you may need a prescription from your Doctor: the Occupational 

Therapist may also be helpful. If you have not a medical card, please contact the society for the names of 

firms which supply incontinence pads etc. 

It is best to encourage the use of the actual toilet as far as possible. This is a habit and routine which your 

patient has built up over the years. It is an area of the home which he has identified with this important bodily 

function. If your patient is confused, he will recognise the lay-out of the toilet area in his own way, and you 

could help him by marking the door with a name or a suitable picture. Problems may arise if he is impatient 

and may not spend adequate time on the toilet - you could possibly divert this impatience by giving him a 

magazine or newspaperto read and it may be helpful to turn on it water tap. Again, don't forget your words 

of approval. We all need them from time to time and they help to give your patient self-confidence. 
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Washing 

In the early stages of Alzheimer's Disease, it 

may be sufficient to remind the patient to 

attend to his personal hygiene but as the 

condition progresses, the bathroom may 

become confusing. It has been our 

experience that showers are much more 

manageable than a bath and less traumatic 

for the patient. Whether a bath or shower is 

used, always ensure that there is supervision 

and it is very important to check that the 

water is at the correct temperature, that safety non-slip mats are used and that hygiene is attended to 

thoroughly. 

Handrails are reassuring to the person who feels vulnerable getting in and out of the bath or standing in the 

shower. During the whole process of washing or bathing, it is important that your patient's dignity be 

maintained at all times, by ensuring privacy as long as possible. 

An innocent bar of soap left lying about on the bathroom floor can become a very dangerous object. So, in 

the interest of safety, bars of soap should be put away safely; as an alternative, cream soap dispensers may 

be advisable. 

Regular manicure and pedicure should be carried out so as to prevent any scratching or accidental damage 

to the skin. You will findit easier to manage hair, if it is kept in a short, practical style. Occasional visits to 

the local hairdresserlbeauty parlour should be made. 

Dentures, if worn, should be checked from time to time as they may become iII·fitting. This regular 

observation will prevent complications at a later date. Dentures or teeth should be cleaned regularly and 

frequently so as to prevent complications of a dirty mouth. Clean teeth and dentures will also assist in making 

food more palatable. 

With patience and correct precautions, washing and bathing need not cause you, the carer, or your patient 

any undue anxiety or frustration. 
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Meals 

Meal time for you and me is usually an enjoyable event but for those with Alzheimer's Disease some planning 

may be necessary. Ensure that your patient's dentures or teeth are adequate and that he has the ability to 

chew food and swallow fluids. It is better to give a little food often than large meals occasionally. The menu 

for meals should be varied to avoid monotony. The meals should be easily digestible and high in roughage to 

avoid constipation. Fresh fruit is a welcome snack. 

A good intake of fluid is important and if eating is a problem, nourishing fluids will supplement, e.g. soups, 

Bovril, Ferril, Trisorbine or other liquidised foods. Encourage your patient to take fluids during the day 

rather than late in the evening to avoid incontinence during the night. 

At mealtimes, one course should be presented at a time to avoid confusion. It is important to make every . . 
effort to organise this event of his daily routine so that it is as pleasant as possible. Perhaps the playing of 

favourite background music may alleviate any anxiety which may be present. This may help to overcome any 

resistance to eating. If clumsiness is aproblem, perhaps the use of a spoon may be sufficient instead of a knife 

and fork making sure that the food is cut up iilto manageable pieces. The use of finger foods, e.g. sausages, 

chips or fish fingers may be a convenient alternative. 

Assistance may be necessary. at meal times. You could sit down by his side; have your own meal atthe same 

time and give whatever minimal·assistance is required . .Thiswill make the occasion as relaxed as possible. It. 

is important for you as a conscientious carer to give your patient lots oftime to eat his food at a leisurely pace. 

Protective clothing mayor may not be necessary and there is a variety of loose-fitting slip-on garments 

available. 
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Exercise 

You should encourage your patient to participate in exercises, no matter how simple these may be. As 

mentioned previously, any type of activity is a necessary aid towards a good restful night. Occasionally, this 

subject of exercise may be looked upon as an arduous task but really, it can be made into a very enjoyable 

and stimulating period of the daily routine, both for the carer and the patient. 

For most who sufferfrom Alzheimer's Disease, mobility is not a problem initially. This positive aspect of your 

patient's condition should be used to the best advantage. Every effort should be made to foster his sense of 

appreciation and regard for nature's wonderful happenings. A stroll through the garden or countryside can 

re-awaken an awareness of seasonal changes. The sowing of plants and flowers, their growth and 
development and the manifestation of colourful blooms. This is all accompanied by the background sounds 

of birds and animals. Surprisingly, your patient will almost certainly appreciate the presence of a household 

pet such as a dog or a cat. 

With gentle promptings and reminders, your patient's sense of hearing and sight will be kept alive. Almost 

all exercise can be to the advantage of both carer and patient. And remember, old hobbies should not be 

forgotten. They can afford the opportunity to do things together and to share life's experiences. 

You are recommended to keep your patient in contact with old friends, your community centre and local 

shops and his local church. This may be the type of environment to which he has been accustomed. It is 
important to keep up these contacts and maintain a variety of continuous stimulation as long as possible. This 

is the kind of activity which will go a long way towards helping him to keep his memory alive. 

Be Active Be Alive 
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Some Dressing Hints 

For you and me dressing is an easy task which can be carried out smoothly and without any difficulty. But for 

your patient suffering from Alzheimer's Disease, it can be a very arduous task, especially in cases where 

confusion is in its advanced stages. But this daily routine, with a sense of humour, can be made into an 

enjoyable occasion. 

In the initial stages of the illness, your patient's independence should be encouraged by allowing and helping 

him to carry out this routine task as far as possible. Layout his articles of clothing in a logical order and make 

every effort to maintain this routine. Should any difficulties arise, e.g., negative or resistive behaviour it is 

advisable to avoid any confrontation. It is not helpful to meet resistive behaviour with a similar attitude. 

Time, patience and a sense of humour can be used effectively during a dresssing routine; it will be worth it in 

the end. 

Items of clothing can be altered and made in such a way that dressing and undressing can be carried out with 

ease. For example, buttons can be replaced with zips or velcro strips which are obtainable, from your local 

drapery shop. Clothes should be the right size so that they are comfortable to wear. Suitable clothing for the 

right time of the year should be worn and, also clothes that can be washed easily, quickly dried and not 

requiring a lot of ironing. 

Encourage your patient to put away items of clothing in the 

accustomed place after usc. It is important 

to foster this routine and to maintain 

. independence for as long as is possible. 
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Legal Points 

Assuming that a proper diagnosis has been made, and it is established.that the patient is suffering from 

Alzheimer's Disease or a.Related Disorder, the following points should be kept in mind. 

1. Doctor's Report 

Obtain a Doctor's Report specifying the disease from which the patient is suffering. 

2. Assets 

You should "marshall the assets" of the patient, i.e. find out exactly where everything is - Life 

Policies, Insurance Policies, Post Office Savings Account, Current Accounts, Deposit Accounts, 

Building Society Accounts, Prize Bonds, Stocks and Shares, etc. etc. This should be done as early as 

possible as patients sometimes have a tendency to tear up paper and might possibly destroy important 

documents. The Institute of Chartered Accountants in Ireland have issued a very helpful form of 

check list, which may be obtained by writing directly to them at 87 Pembroke Road, Dublin 4. 

3. Your Solicitor 

You should attend at your Solicitor's office, and the Solicitor should be made aware of the nature and 

progression of the disease (a good idea might be to bring along the Alzheimer leaflet and the Medical 

Report). A full account of all the patient's assets should be given to the Solicitor who should be 

consulted as to the best method of protecting the interests of the patient and of the family. 

4. Making a Will 

The Alzheimer patient should be encouraged to make a Will as early as possible, disposing of all his 

estate. If he is married the "well" spouse should also make a Will. You should consult with your 

Solicitor before making a Will regarding the Inheritance Tax and other implications on the disposal 

of property. 
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5. The Family Home 

If the Family Home is in the name of the Alzheimer spouse, then the property may be transferred into 

the joint names of the Alzheimer spouse and the "well" spouse free of stamp duty. However, 

difficulties might arise if the "well" spouse were to die first as the property then automatically vests in 

the Alzheimer's spouse as surviving joint tenant. It would therefore be preferable to have the property 

transferred from the Alzheimer spouse into the sole name of the "well" spouse. This is a relatively 

simple procedure and could be carried out in the earlier days, when the patient still has "good" days. 

Unfortunately, such a transfer is chargeable with stamp duty, but this is at half the normal rate. It 

should make the future disposition of the property somewhat easier. 

Other methods of easing the administration of the Alzheimer patient's estate are as follows:-

I. Power of Attorney 

The Power of Attorney can be very useful in the short term but its value is limited by being 

automatically revoked on the Donor's death,insanity, marriage or bankruptcy: also it may be 

revoked by the Donor at any time. 

2. Ward of Court 

Application can be made to have the Alzheimer patient made a Ward of Court: this procedure is 

relatively simple and need 1101 take too long. However, once the patient is made a Ward of Court, the 

administration of his affairs can be very cumbersome and it inecommended that this procedure 

should only be used as a last resort. In any event. you should consult your Solicitor who will advise you. 

In every case, for your own protection and peace of mind, consult your Solicitor. 

Community Support 

A) PRACTICAL 

I. WELFARE BENEFITS: 

The benefit system is divided into two areas (1) Insurance payments which are based on contributions from 

employment in a previous financial year(s) and (2) Social assistance which is given to people who are not in 

category one and are assessed on the basis of their means. 
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The benefits that apply to most victims of Alzheimer's Disease are as a rule related to the Old Age Pension 

bracket which includes free travel, electricity, telephone rental, etc. There is a Prescribed Relative Allowance 

payable to a person who is being looked after by a carer.. However, the carer must not be in receipt of any 

other benefit and must be residing with the incapacitated person. Also the carer must not be wife or husband; 

other relatives are eligible. 

In cases under 65 years of age the patient may have difficulty in walking. However, nobody is entitled to a 

mobility allowance unless they are chair bound. In the case where the pre-senile person has three years 

insurance contributions, claim can be made for an Invalidity Pension until the age of 65 years. Where a victim 

does not fit this requirement, a Disabled Person's Maintenance Allowance, which is means tested, can be 

claimed. 

For further information you could contact the National Social Services Board, 71 Lr. Leeson Street, Dublin 

2. Tel. No: 01-616422; your local Health Centre; or your local Social ServicelWelfare Centre. 

2. DAY CARE: 

Official Day CarefDay Hospitals are almost non-existent for people suffering from Alzheimer's Disease. The 

Home Help Service provides help for people who require assistance in their own home e.g. cleaning, making 

a fire, obtaining groceries and providing snacks. There are Home Help organisers based in each Health Board 

area. 

3. RESIDENTIAL CARE: 

Public Welfare homes are few and usually are full with long waiting lists. They are not opposed policy-wise 

to admitting people with dementia. With regard to the private sector-some homes will consider people with 

senile dementia. Lists of these nursing homes are available from the society. 

4. ALZHEIMER SOCIETY RESPITE CARE 

In co-operation with the Daughters of Charity the Alzheimer Society of Ireland operates a special Day Care 

Centre at Temple Hill, Blackrock, Co. Dublin: patients and carers are transported by the Society's own 

mini-bus. It is open 5 days a week and has restricted (at present) overnight facilities. For information about 

this centre contact the A.S.l. office at 01881282. Further Day care facilities for Alzheimer patients are 

planned for Cork, Galway, Limerick and North Dublin. 

5. VOLUNTARY ORGANISATIONS: 

Voluntary groups provide a lot of practical and emotional support for carers and sufferers e.g. Home visiting, 

meals on wheeis, transport, outings and parties, redecorating and repairs to homes, hospital visiting, etc. 

Amongst the most notable organisations in Dublin are (1) Friends of the Elderly, 25 Bolton Street, Dublin 

7. Tel. No. 01-731855. (2) Alone, 3 Canal Terrace, Bluebell, Dublin 12. Tel. No. 01-509614. (3) Irish Red 

Cross Society, 16 Merrion Sq., Dublin 2. Tel. No. 01-765135. (4) Carers Association, 68n1 Great Strand 

Street, Dublin 1. Tel. No. 01-727666 ext. 212. (5) Association of Services to the Aged, 19 Clover Lawn, 

Skehard Rd., Blackrock, Cork. Tel. No. 021-292157. 
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6. AIDS/ADAPTATIONS: 

In the area of aids for people who have a disability, physical or mental, there are many appliances available 

e.g. walking frames, tripods, commodes, urinary aids (male and female), raised toilet seats, etc. These can 

be obtained with a medical card via the Public Health Nurse or the Occupational Therapist. In relation to 

adaptations needing to be done in the home e.g. installation of grab rails, toilet supports, ramps, etc., contact 

your local authority e.g. Dublin Corporation; it has provision for certain categories of people. 

B) EMOTIONAL 
I. INFORMATION: 

Carers of senile or pre-senile dementia sufferers need to be given information about the disease. Information 
is the key to unlocking the anxiety of ignorance. The Alzheimer Society produced a very informative leaflet 

on Alzhcimers' Disease which has been reprinted with the assistance of the Health Promotion Unit of the 
Department of Health. There are videos on the subject as well as a notable BBC production "Where is the 

Key?" 

2. SOCIAL WORKERS: 
Social Workers in both public and private organisations can provide a lot of Help/Counselling for carers. The 
names of the Senior Social Workers are listed by the various Health Boards. The telephone numbers of the 

Health Boards are listed in the Telephone Directory. 

3. ALZHEIMER SOCIETY SUPPORT GROUPS: 
Discussion sessions are held monthly to give relief and comfort to families through sharing of similar 
experiences and to help relatives understand the nature of Alzheimer's Disease. 

In the Support Group, relatives, friends and carers come together to share their feelings and to offer comfort 

and to support each other in working through the process of living with the illness. 
Members will be kept informed of venues and meeting times of Support Groups through .the quarterly 
Alzheimer News. 
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Conclusion 

From what has been written, it is evident that Alzheimer's Disease is a progressive, irreversible condition - a 

situation that can lead to disruption of the family routine. This disruption must be kept to a minimum for the 

sake of the patient and the carer. 

The maintenance of family ties and individual interests are of utmost importance to avoid isolation and 

frustration. Family involvement is recommended to alleviate and share. the burden of one family member. 

Brothers, sisters, sons and daughters should be encouraged to retain any specific interests they share with the 

relative who suffers from the condition. 

Family discussion is essential but the situation may become emotionally charged to such an extent that anger 

can be expressed, This form of expression can be looked upon as a positive form of communication which will 

help to clear the air and get rid of anxieties. It has healing properties insofar as it will have a therapeutic effect 

on all concerned. Any opportunity for frank discussion will help to lighten the carer's burden. 

When things go wrong, it often helps to get away from the problem for a while; to lose yourself in a book or 

film or a brief trip for a change of scene. This is a particularly realistic and healthy coping device to use so as 

to escape for long enough to recover breath and balance, so that you are composed and in a better state 

emotionally and intellectually to deal with the problem. 

It is also helpful to discuss matters with yourfriends and neighbours - a problem shared is a problem halved. 

They will help you to see the situation more objectively. You are also doing an invaluable service to your 

loved one, both by not hiding him away and by avoiding the situation of behaving like a martyr. 

As carer you must sometimes be prepared to adapt to a new role reversal situation and take over 

unaccllstomed control. but YOll are not alone. Throughout Ireland there are large numbers of Alzheimer 

victims: some are from your own locality. It would help you to discuss and share experiences with those who 

care for them. This sharing of difficulties has proved to be of invaluable comfort and support. 

Membership of the Alzheimer Society will put you in touch with others in your neighbourhood and also 

ensure that you receive regular and up-to-date information. 
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ALZHEIMER'S DISEASE INTERNATIONAL 

The Alzheimer Society of Ireland is a member of Alzheimer Disease International, Chicago, U.S.A. 

There are 17 other federated members (1991) - Australia; Belgium, Canada; Denmark; England; Finland; 
France; Italy; Mexico; Netherlands, New Zealand; Scotland,; Spain, Sweden; Switzerland; West Germany 
and U.S.A. 

The Alzheimer Society of Ireland has its Registered Office in Dublin - at St. John of God, Stillorgan, Co. 
Dublin. Telephone No. 88 1282. Fax 831257. The Society will be only too pleased to send you any information 

you require. Please forward a large stamped addressed envelope or telephone the office: outside office hours 
any message will be recorded and dealt with. 

FURTHER READING 

Here are 6 books which give additional information:-

(a) Alzheimers, What It Is, How To Cope by Isobelle Gidley and Richard Shears, published in London by 

Unwin Paperbacks, 1988. 

(b) Dementia and Melltal JIlness in the Old by Elaine Murphy, published by Papermac, 1986. 

(c) The 36-hour Day by Nancy L. Mace and Peter V. Rabins in paperback published by Hodder & 
Stoughton, London, 1985. 

(d) Alzheimers Disease: Coping with a Living Dealh by Robert T. Wood, published in London by Souvenir 

Press, 1989. 

(e) A Guide 10 Alzheimers Disease: For families, spouses and friends by Barry Reisburg, published by Collier 

Macmillan, 1983. 

(f) Living wilh Alzheimer's Disease by Dr. Gordon Wilcock, published by Penguin (1990). 

(b) and (c) are available from the Public Libraries: if they are not in stock the Librarian can reseIVe them for 

you through the inter,library loan scheme. All books are available from: Easons, O'Connell Street, Dublin 1 

and Waterstones, 7 Dawson Street, Dublin 2. 

The idea for the production of this booklel was firsl initiated by Eithne Grealy and Winifred Bligh of Ihe 

Alzheimer Sociery of Irelalld. II was'compiled and wrilten by the /986 Group of Finalist Nursing Students al St. 

John of God Hospilal, under the guidance oflheir Nurse Teacher, Christopher Ryan,and with the approval of 

the President of the Alzheimer Society oflreland, James McCormick, M.B., F.R.CP.I., F.R.CG.P., 

F. F. C M.; Professor of Communiry Heallh T. C D. We are grateful 10 them. This is the 51h reprillt of this 

booklet. 
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