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Alzheimer’s Research:  
The Future Holds Promise

F
ive million Americans have Alzheimer’s disease (AD), and these num-
bers are expected to triple by mid-century. Can medical research prevent 
this heartbreak or at least provide disease-modifying drugs that will allow 

people with Alzheimer’s to live normally rather than in nursing homes under 
palliative care, in the shadow of a 100 million caregivers and other affected 
individuals?  

In this issue of Preserving Your Memory, you will read about some of the most 
important concepts and research topics in the fight against AD. 

Neuroscientists believe that a mixture of genetic and environmental factors 
causes AD. The most common form of AD generally occurs late in life, after 
age 65, and is also referred to as “late-onset” or “sporadic” AD, though it can 
occur earlier. A rare form of AD is caused by specific gene mutations. It is 
called “familial” AD (FAD) and because it generally occurs early in life (before 
age 50), it is also referred to as “early-onset AD.” 

Our hope for a powerful AD treatment for FAD and sporadic AD is based 
mainly on belief in the “amyloid hypothesis,” which is explained in the feature article, “Untangling the Mystery of 
Alzheimer’s Disease,” on page 8. The majority of neuroscientists believe that beta-amyloid is a key player in AD. 
Another protein, called tau, is also likely to play a role. 

Our theories of AD will soon be tested. New therapies and drugs are in clinical trials, and many more are being 
developed in academic and commercial labs. We are likely to have a good idea in the next three years whether we’ve 
been getting it right or whether our concepts and approach require revision.   

At the Fisher Center for Alzheimer’s Disease Research at The Rockefeller University, we are engaged in two kinds 
of investigations in an attempt to find effective treatments for AD. One approach is to take what we know now and 
apply it. This includes creating experimental drugs and other therapies, and testing them in models of AD. Our 
other approach is to learn how the brain works, both in health and disease. The more we know about the brain’s 
mechanics, the more tools we will have to make interventions. 

These are both hopeful and exciting times in AD research—for us and other researchers around the world. We 
hope you will participate with us by becoming informed and by supporting our efforts.

 

William J. Netzer, PhD
Research Associate
Fisher Center for Alzheimer’s Disease Research
at The Rockefeller University

From the Science Editor’s Desk

About the Fisher Center for Alzheimer’s Research Foundation

Since 1995, the Fisher Center Foundation, a 501(c)(3) nonprofit organization, has been providing 
hope and help to the public by funding research into the cause, care, and cure of Alzheimer’s 
disease and creating much needed educational programs. We are the world’s largest research 
team leading the battle against Alzheimer’s disease. Our team of internationally renowned 
scientists, under the direction of Nobel laureate Dr. Paul Greengard, has been at the forefront of 
research that has provided a conceptual framework for modern-day investigations into Alzheimer’s 
disease. Of every dollar we raise, 94 cents goes directly to research programs. For more 
information or to make a donation, go to www.ALZinfo.org.

Please send your tips, stories, or questions to the  
Fisher Center for Alzheimer’s Research Foundation, 
West 46th St. & 12th Ave., New York, NY 10036,  
or by e-mail to betsey@alzinfo.org

William J. Netzer, PhD



6 Preserving Your Memory fall 2007

News Briefs

Fish Oil May Ease 
Agitation and 
Depression of 
Alzheimer’s

Omega-3 fatty acids, the “good” 
fats found in salmon and other 
fatty fish, may ease agitation and 
depression in some people with 
Alzheimer’s disease, a new study 
suggests. Although the study was 
small and needs further follow-
up, results suggest that fish oils 
may have benefits for the behav-
ioral disturbances that often afflict 
those with dementia. The findings 
came from researchers in Sweden 
and were published online in the 
International Journal of Geriatric 
Psychiatry. The researchers point 
out that more study is needed be-
fore fish oils can be recommended 
for the behavioral disturbances of 
Alzheimer’s.

Skin Patch Approved 
for Treatment of Mild to 
Moderate Alzheimer’s

A skin patch that delivers small, con-
tinuous doses of the Alzheimer’s drug 
Exelon throughout the day has been 
approved for sale in the United States. 
It is expected to be available in phar-
macies soon.

Skin patches have been used for other 
various medications, but this is the first 
skin patch to be available for the treat-
ment of Alzheimer’s disease.

 According to the drug’s maker, No-
vartis Pharmaceuticals, the skin patch 
may be preferred by caregivers because 
it may be easier to apply than adminis-
tering a pill. The Food and Drug Ad-

ministration also approved the use of 
Exelon Patch in treating patients with 
mild to moderate dementia due to Par-
kinson’s disease.

Memory Problems Often 
Lead to Restless Nights

Older women who have memory prob-
lems are more likely than those with in-
tact memories to have problems falling 
asleep and staying asleep, a new study 
reports. Such women were more likely 
to toss and turn in bed, and to wake up 
several times during the night. Under-
standably, they often felt more drowsy 
the following day, and were more likely 
to take naps. The study appeared in the 
July 17, 2007, issue of Neurology, the 

medical journal of the American 
Academy of Neurology.

Aricept Eases 
Symptoms of Severe 
Alzheimer’s Disease

In a continuation study of people 
with severe Alzheimer’s disease, 
researchers found that cognitive 
function stabilized or improved 
for a limited time in 63 percent of 
people taking Aricept, compared to 
39 percent of people taking placebo. 
Compared to the placebo group, 
those taking Aricept showed im-
provement in memory, language, 
attention, and recognizing one’s 
name. The group receiving the drug 
also showed less of a decline in social 
interaction, skills needed to com-
plete a jigsaw puzzle and arranging 
sentences compared to the placebo 
group. The drug was approved for 

severe Alzheimer’s disease last year.
It’s important to note that Aricept and 

related drugs used to treat the cognitive 
symptoms of Alzheimer’s disease, such 
as Exelon and Razadyne, do not work 
in all people with Alzheimer’s. In ad-
dition, benefits may be modest. These 
drugs may provide a modest boost in 
memory and other functions, but they 
do nothing to stop the downward pro-
gression of disease.

A Dash of Spice to Fight 
Alzheimer’s

Turmeric, the main ingredient in 
curry spice, may contain an immune-
boosting substance that helps protect 
the brain against Alzheimer’s, research-

The Latest News on Alzheimer’s Disease  
and Brain Health
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ers report. The findings build on earlier 
evidence suggesting that curcumin, the 
natural pigment that gives turmeric, 
curry, and everyday American mustard 
its yellow color, may have benefits for 
the brain. The findings were reported 
online in the Proceedings of the Na-
tional Academy of Sciences.

Traditional Indian healers have long 
harnessed the power of curry to treat 
a range of ailments. The possible ben-
efits of curry are further bolstered by 
population studies. In countries like 
India, where curry is served at daily 

meals, rates of Alzheimer’s disease ap-
pear to be much lower than they are 
in the United States. The prevalence of 
Alzheimer’s in one Indian community 
was four times lower among men and 
women in their 70s than it is in seniors 
in the United States.

It is not known, however, whether 
people in India are less likely to develop 
Alzheimer’s disease or whether those 
who do develop it die quickly and are 
not counted in the population studies. 
It should also be pointed out that diets 
rich in curry are not the only difference 

between Indian populations and popu-
lations in the United States and other 
countries.

Although it’s a long way from the test 
tube to people, researchers are hopeful 
that the research may point to new clues 
about the role of the immune system in 
Alzheimer’s disease. It could also lead 
to new medicines or measures to mini-
mize the impact of the ailment.

Check the Fisher Center Foundation 
website (www.ALZinfo.org) often for 
up-to-date, scientific news. ■

Living with Alzheimer’s Disease
Products That Make Life Easier, Simpler and Safer

                           
Every 72 seconds, someone in the United States is diagnosed with Alzheimer’s disease. There are 
now more than 5 million Americans living with the disease. What is not widely known—even by some 
physicians—is that there are products available that are made especially to help Alzheimer’s patients to live 
better with the disease, and, in some cases, to help them remain living at home longer and safer.

The Alzheimer’s Store is dedicated to providing unique products and information for those caring for someone 
with Alzheimer’s disease. Every product in the store has been carefully selected to make living with Alzheimer’s 
disease as easy as possible. The store also provides a rating system for products that tells potential buyers 
whether a particular product is for the early, middle, or late stages of the disease. For example: 

❖ A clock that will automatically remind an Alzheimer’s sufferer of the day and date. 
This easy-to-read, battery-operated wall clock displays the day of the week and 
date, and automatically changes at midnight.

❖ A medication dispenser that prevents accidental double-dosing. This automatic 
medication dispenser beeps at the right time, provides the right meds, and is 
lockable so no more pills can be taken until the next dose time. This dispenser 
should not be used by a person with Alzheimer’s without supervision, but it can 
be very useful for people with milder forms of memory or cognitive impairment.

❖ A telephone that allows the user to push the picture of the person they want 
to call. For those who may be a little forgetful or who have difficulty seeing the 
numbers, this phone is a blessing.

With over 200 products that address various activities of daily living and caregiver challenges, the 
Alzheimer’s Store is dedicated to finding and providing products for people with Alzheimer’s disease 
and those caring for them. 

For more information and many more helpful products, 
go to www.alzstore.com or call (800) 752-3238.
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The “plaques and tangles” that accumulate  
in the brains of Alzheimer’s victims may  
hold the key to a cure.

Untangling  
the Mystery of  

Alzheimer’s Disease
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A lzheimer’s disease (AD) is a tragic story of fading 
memory and waning mental faculties. It is a story 
of “plaques and tangles,” but also of hope, as 

medical researchers seek to understand what’s going on to 
cause such devastation to the brain and then find a cure.

Plaques and Tangles
Plaques and tangles have been known since German 

physician Alois Alzheimer 
first described AD more than 
a hundred years ago. While 
performing an autopsy on a patient 
in her early 50s, Dr. Alzheimer 
noticed what he described as 
“senile plaques” and “tangled 
bundles of fibrils.”  

Today, thanks to advances in 
microscopic imaging and medical 
research, we know a lot more 
about these plaques and tangles. 
We know that the plaques are 
composed of a potentially toxic 
substance called beta-amyloid, a 
sticky group of proteins originally 
and erroneously thought to be 
starch. (The word “amyloid” 
comes from the Latin word for 
“starch.”) Beta-amyloid builds up 
in the brains of those with AD to 
a greater degree than in normally 
aging brains. Beta-amyloid is formed from the amyloid 
precursor protein (APP), which is found throughout the 
body and normally breaks down into harmless smaller 
fragments. But in people with Alzheimer’s disease, APP 
gets chopped up more readily into toxic pieces of beta-
amyloid. 

Scientists have also discovered that the tangles that form 
in the brains of those with AD consist of a protein called 
“tau.” In its normal configuration, tau helps to stabilize 
fibers in neurons. These fibers are needed for proper 
neuron function. But in those with Alzheimer’s disease, 
the tau goes haywire, forming deposits of tangles within 
the neuron, which may cause the neuron to lose function. 
As tangles continue to accumulate, the neuron loses 
function and may eventually die. This is likely to affect 
a person’s ability to think and remember. Although both 
plaques and tangles accumulate in the brains of those with 
Alzheimer’s, it is the accumulation of tangles that correlate 
more strongly with the severity of memory loss and other 
symptoms.

Yet, many questions remain unanswered. Is it the plaques 
or the tangles or both that cause Alzheimer’s and its 

symptoms? Or are they a byproduct of some other disease 
process at work? These are subjects of intense scientific 
investigation and debate. 

A Tangled Tale of Genes and More
Nobody knows what causes the vast majority of the more 

than 5 million cases of Alzheimer’s affecting Americans 
today. Advancing age certainly plays a central role; the 

most common form of the disease, known as sporadic 
AD, afflicts more and more people as they advance into 
their 70s, 80s, and beyond. By age 85, in fact, nearly half 
of all people will show some symptoms of the disease. 
But Alzheimer’s is not merely a natural process of old age. 
Something causes the plaques and tangles to form in the 
brain, destroying memories and lives.

Research into genes—the strands of DNA we inherit 
from our parents and that determine the color of our eyes, 
hair, and possibly our susceptibility to AD—is shedding 
new light on these underlying disease processes. In fact, 
gene research could aid in understanding the different roles 
plaques and tangles play in Alzheimer’s.

In people who have the relatively rare early-onset form of 
Alzheimer’s—which is strongly inherited and strikes men 

Untangling  
the Mystery of  

Alzheimer’s Disease

Nobody knows what causes the 
vast majority of the more than 
5 million cases of Alzheimer’s 
affecting Americans today. 
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and women as young as in their 20s and 30s—scientists 
have discovered mutations in the genes that code for the 
APP protein or for proteins, called “presenilins.” These gene 
mutations consistently cause APP to preferentially break 
down into a toxic form of beta-amyloid, with symptoms 
of Alzheimer’s appearing at a distressingly early age. 
The strong correlation between these defects in APP or 
presenilin and inherited (also called “familial”) Alzheimer’s 
is taken as evidence that beta-amyloid is central to the 
development of the disease.

Gene researchers have identified mutations in the gene 
that codes for the tau protein, as well. Rather than causing 
Alzheimer’s disease, however, these defects cause another 
condition called frontotemporal dementia. People with 
this illness do not have the patterns of memory loss typical 
of Alzheimer’s disease, at least initially. But they do have 
dramatic changes in behavior and sometimes in language 
ability, and the disease may be mistaken for Alzheimer’s. 

These and other studies show that beta-amyloid and tau 
do indeed appear to have destructive effects on the brain. 

Two to Tangle
So, what does set Alzheimer’s in motion? No one knows, 

but a majority of researchers, including those at the Fisher 
Center for Alzheimer’s Research, believe that the toxic 
protein beta-amyloid lies at the root of the disease. Beta-
amyloid damages brain cells essential for learning and 
memory, causing the earliest symptoms of Alzheimer’s 
disease. As beta-amyloid accumulates, communication 
between brains cells is disrupted, and more and more brain 
cells die. The ability to think, remember, and carry out 
everyday tasks is gradually lost. 

Fisher and other scientists suggest that the accumulation 
of beta-amyloid spurs the tau protein to become 
“phosphorylated,” a chemical process in which extra 
phosphorus is added to the tau molecule. As a result, 
the disrupted tau takes on abnormal shapes, forming 
the twisted, string-like tangles that may play a key role 
in damaging parts of the brain involved in memory and 
thought.

As the number of plaques and tangles increase, the 
number of healthy brain cells diminishes. 

The Search for a Cure
New understanding of the plaques and tangles that 

clog the brains of those with Alzheimer’s has led medical 
researchers at the Fisher Center for Alzheimer’s Research to 
begin development of novel treatments that aim to disrupt 
the deposition of either beta-amyloid or tau, or both, in the 
brain. Those that appear most promising may be assessed 
in clinical trials to determine whether they are safe and 
effective in people.

“Millions of people suffer from Alzheimer’s disease, and 
treatment options are limited,” says Dr. Paul Greengard, 
Director of the Fisher Center for Alzheimer’s Disease 
Research at The Rockefeller University and Nobel laureate. 
“Existing drugs may mask symptoms for a time but do 
nothing to stop the relentless downward progression 
of Alzheimer’s. What is needed are safe and effective 
medications that will halt, or even reverse, the relentless 
progression of the underlying disease.”

Some Alzheimer’s drug research is aimed at inhibiting 
enzymes—such as BACE1 and gamma-secretase—that 
cleave the APP molecule into the toxic fragments of beta-
amyloid. Medicines that would block the actions of these 
enzymes would inhibit the production of beta-amyloid, 
possibly the destruction of healthy brain cells, as well as 
formation of plaques. It is possible that by lowering beta-
amyloid levels, disease-related tau and the tangles it forms 
would be lessened as well.

Greengard showed in the early 1990s that certain 
compounds could inhibit beta-amyloid production in 
cells grown in a culture dish. However, these compounds 
would have produced harmful side effects in humans. Now, 
his lab is trying to develop compounds that will inhibit 
beta-amyloid production without harmful side effects. [See 
www.ALZinfo.org/Gleevec]

Other investigators are looking at drugs that may block 
the buildup of tau tangles more directly. Developing a safe 
and effective drug that blocks the destructive effects of tau 
could be another way to slow or stop the progression of 
Alzheimer’s disease. But drug research is not without its 
hazards. Many medications can have dangerous side effects. 

It remains unknown whether Alzheimer’s disease will 
ultimately be conquered by attacking beta-amyloid or tau, 
or both. But the rich pipeline of brain research now under 
way holds great promise for new treatments that may allay 
the severity of symptoms and slow the relentless advance of 
Alzheimer’s disease. 

Science has made enormous strides in the century since 
Alzheimer’s disease was first named. As the pace of basic 
research continues to accelerate, there will hopefully be drugs 
that reduce the incidence of Alzheimer’s to the point where 
the disease will effectively be overcome and other drugs that 
slow or stop its course in those already afflicted. ■

Scientists have known about 
plaques and tangles for many 
years, but recent research has 
shown much about what they 
are made of, how they form, 
and their possible roles in AD.
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Celebrity Chefs

Food is a source of life; it is also a 
source of comfort. It helps heal 
the grieving, serves as a welcome 

relief for a proud (and weary) new 
mom and dad, and is often a reward 
for academic achievements. Remember 
the last time your grandparents, aunts, 
uncles and cousins were all together for 
Thanksgiving? Those family dinners 
can be the centerpiece of many lifetime 
memories.

Syndicated daytime host Rachael Ray 
is no stranger to the feeling of warmth 
and fellowship a good meal can bring 
to a group of family or friends. After 
all, she grew up in food.

“My mom would hold me up to stir 
soup and pasta sauce with a wooden 
spoon even before I could walk. My 
first vivid memory is watching Mom 
in a restaurant kitchen. She was flip-
ping something with a spatula. I tried 
to copy her and ended up grilling 
my right thumb! I was 3 or 4,” says 
Ray, who insists that cooking is a 
way of life she was simply born into. 
“Everyone on both sides of my family 
cooks.” 

Her heritage of can-do cuisine  
combined with her bubbly personality 
led her to the outrageously successful 
career she enjoys today. From the Food 
Network shows “30-Minute Meals” 
and “$40 a Day” to cookbooks, her own 
lifestyle magazine and television syndi-
cation as the host of “Rachael Ray,” an 
hour-long daily talk show, Ray’s time is 
consumed by her passions.

Relief for the Busy
Following Ray’s 30-

minute meal concept can 
help Alzheimer’s caregiv-
ers make those former 
chore-driven meals easy to 
master, yum-o (to use a  
Rachael-ism) and even 
more-than-a-little fun. 
“Cooking doesn’t have 
to be complicated—it 
can be easy, simple and 
relaxing,” she explains. 
“The idea is to cre-
ate something in the 
kitchen that you’re 
proud of, that you 
would eat yourself, or share 
with a friend or loved one. You can do 
it in the same amount of time it takes 
you to order take-out and with basic, 
fresh ingredients you can find in your 
supermarket.”

The notion of quick and easy meals 
may seem simplistic, but Rachael Ray’s 
way of life can revolutionize the lives of 
caregivers. After pouring so much into 
caring for someone else all day, every-
one wants to sit down and enjoy a good 
meal. The sad truth is that many find 
themselves settling for fast food or the 
ever-faithful peanut butter and jelly. 
Whether your evening plans include 
homework with your children, a home 
improvement project or some well-
earned time for yourself, you can still 
have time for those pressing endeavors 
as well as a home-cooked meal.

“I think if (caregivers) have the tools 
to create meals at home that are easy 
to prepare and if they keep a stocked 
pantry with the basics, they can pre-
pare easy meals without feeling totally 
stressed out. They can do it—they just 
need the right recipes and ingredients 
ready to go at home,” says Ray. “If I can 
do it, anyone can do it!”

She offers some simple tips for healthy 
cooking in a hurry in her book, Express 
Lane Meals:
•	 Stock	your	pantry	with	the	basics.
•	 Put	everything	away	clean.	When	you	 

unpack your fresh foods from the 

Show You Care  
the Rachael Ray Way

By Tracy A. Mozingo

Rachael Ray shares in-depth 
cooking tips in her monthly 
magazine.
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grocery store, wash and trim your 
produce so your ingredients are always 
ready and waiting for you to cook. 

•	 Lay	 out	 all	 your	 ingredients	 first.	
Having everything ready and 
within arm’s reach is a timesaver. 

•	Work	near	your	stove.	Place	the	cut-
ting board as close as you can to the 
stove top so you can chop then drop 
food directly into pots and pans. 

•	 Use	 a	 garbage	 bowl	 instead	 of	 run-
ning back and forth to the trash can.

•	 Using	chicken	stock	instead	of	water	
makes quick meals taste slow-cooked 
and adds layers of flavors to the dish.

•	 Use	leftovers	to	create	a	“new”	meal.
•	 Don’t	buy	too	many	gadgets;	clutter-

ing up your drawers and cupboards 
with a lot of equipment will make 
cooking feel too much like work.

•	 Keep	 your	 fridge	 and	 cupboards	
clean; give them a good once-over 
monthly so you’ll be familiar with 
what you have.

Family Ties
Most of us did not go to school to study 

the art of cooking, and neither did Rachael 
Ray. “I didn’t major in food in school, but 
I did go to the ‘School of Momma.’ The 
kitchen was the heart of our home—it 
was where you would always find every-
one gathered talking about their day or 
their dreams,” says Ray. “Throughout my 
life, I’ve met people who were positively 
influenced by lessons learned in the kitch-
en. Food definitely brings a smile to my 
face, and so many great memories can be 
made by spending time together as a fam-
ily in the kitchen.” 

The kitchen does tend to be a gather-
ing spot—a place that cooks up not only 
heavenly smells, but also deep discus-
sions and fulfilling family time. Sitting 
around the kitchen table may also trig-
ger memories of a day when Mom was 
the one preparing food; her recollection 
of these special moments is something 
you can enjoy reliving with her.

Showing You Care
As an Alzheimer’s caregiver, you may 

not be recognized by Time magazine as 
one of the top 100 most influential peo-
ple of the year (as Rachael Ray was in 
2006). In fact, being a caregiver is one 
of the most demanding and overlooked 

jobs you can hold. Incorporate Rachael 
Ray’s way of showing she cares—inject 
some fun into your usually mundane 
chores and spice up your kitchen time to 
create a more rewarding experience! ■

Fish Dishes Can  
Be Fast—and 
Healthful
Studies have shown that the 
Omega-3 fatty acids found in 
a variety of fish may protect 
against memory loss. In fact, 
eating fish at least once a 
week may slow memory loss 
in seniors. Check out Rachael 
Ray’s simple, “yum-o” fish 
dishes on the next page.
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Cooking the Rachael Ray 
way means not having to 
spend a lot of time in the 
kitchen—a plus for busy 
caregivers.
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Healthy Recipes

Rachael’s Recipes
These recipes will allow you to prepare healthful fish dishes quickly and easily.

Tarragon-Tomato Fish
Ingredients
Four 6-oz. fillets of Sea Bass, Mahi Mahi, or Cod
Salt and Pepper
¼ cup extra-virgin olive oil (EVOO)
1 pint cherry tomatoes, halved
2 shallots, thinly sliced
1 tablespoon, chopped fresh tarragon
1 lemon, cut into 8 slices
Crusty French bread, to pass around the table

Directions
1. Preheat the oven to 425° or a grill to medium-high. Season the fish with salt and pepper and drizzle with 2 
tablespoons EVOO to coat.

2. In a bowl, combine the tomatoes, shallots, and tarragon; season to taste with salt and pepper. Toss with the 
remaining 2 tablespoons EVOO.

3. Cover a baking sheet with foil. Arrange 4 piles, each with 2 lemon slices, 1 fish fillet, and a quarter of the 
tomato-shallot mixture. Cover with another sheet of foil and pinch together on all four sides to seal the packet. 
Roast the fish in the oven or closed grill until opaque, 15 to 18 minutes. Open the foil packet and, using a large 
spatula, transfer the fish to plates. Pour the cooking juices over the fish. Pass the bread at the table for mopping.

Was-sup Tuna Salad Pinwheels
Ingredients
¼ tsp. wasabi paste, a blob the size of a pea
1 Tbsp. tamari (dark soy sauce) eyeball it
1 Tbsp. vegetable oil
2 scallions, chopped
One 6-oz. can of water-packed tuna, drained and flaked with a fork
1 large (10-inch) flour tortilla
1 cup fresh baby spinach

Directions

1. In a small bowl, mix the wasabi with the tamari and the oil; add the scallions and tuna and mash with a fork to 
combine. 

2. Heat a large skillet over high heat and blister the tortilla for about 30 seconds on each side to soften and 
toast. Transfer the tortilla to the countertop and let cool for about 1 minute. 

3. Top the tortilla with an even layer of the spinach and then the tuna salad. Fold 2 sides of the tortilla over the 
tuna and tightly roll up the tortilla to enclose the salad. Cut into 1-inch-thick slices to make the pinwheels. 

For more information about Rachael Ray, as well as fast, delicious recipes, visit www.rachaelray.com
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Ask the Experts

The activity and festivities of the 
holidays pose special challenges for 
families coping with Alzheimer’s 

disease. The hurried pace can be trying at 
times for just about anyone, of course. But 
for someone coping with Alzheimer’s dis-
ease, the change in routine can be espe-
cially disruptive. That’s why it’s important 
to take steps at holiday time to minimize 
stress and simplify the celebration.

In response to the growing number of 
questions about the challenges of caring 
for a person with Alzheimer’s, our Ask 
the Experts section in this issue suggests 
helpful tips for getting through this hol-
iday season.

A few steps can help to assure that any-
one with Alzheimer’s, and those who care 
for and love them, can have a safe and joy-
ous holiday season.
•	 Simplify. The change in routine of 

the holiday season can be disconcert-
ing and upsetting. A tree with blink-
ing lights, loud singing and music, 
or a football game on the TV can be 
disorienting for someone with mem-
ory loss and confusion. Rethink your 
holiday traditions, and simplify. Pick 
and choose those traditions that are 
most important to you. Downsize 
family gatherings.  Too many people 
at once can overwhelm a person with 
Alzheimer’s disease. Think about 
having a smaller get-together. 

•	 Keep	 it	 safe. Avoid using candles 
to decorate the table. They could be 
knocked over and lead to a fire. Also, 
avoid artificial fruits, which can be 
mistaken for the real thing. If the get-
together is at a new place, remove slip-
pery rugs that can lead to falls. 

•	 Engage	 the	 person with Alzheim-
er’s—but keep things at their usual 
pace. Have them help in simple food 
preparation. For example, they can 
help in tossing the salad or setting the 
table. Remember, everything does not 
have to be done to perfection. Some-
one with Alzheimer’s might also enjoy 
simple holiday tasks, such as decorat-
ing cookies or putting ornaments on 
the tree. Singing holiday songs and 
reading a beloved scripture or story at 
home may be a meaningful alternative 
to visiting a place of worship. Do not, 
however, force people with Alzheim-
er’s to participate if they resist. Stick 
to the same daily routine and schedule 
as much as possible. 

•	 Test	the	waters. If a loved one with 
Alzheimer’s lives in a nursing home or 
assisted-living facility, test the waters 
by bringing him or her home for a 
short visit beforehand. For many with 
Alzheimer’s, being removed from fa-
miliar surroundings can be disorient-
ing and upsetting. Even being around 
family members a person doesn’t see 
often can make someone with demen-
tia anxious or fearful. If a home visit 
seems too stressful, arrange for visits 
by small groups to the nursing home 
to minimize confusion and upset. 

•	 Apprise	 friends	 and	 family	 ahead	
of	time. Prepare family members and 
relatives who may be visiting from out 
of town about the status of a loved one 
with Alzheimer’s ahead of time. That 
way, everyone will be better prepared. 

•	 Have	 a	 quiet	 room.	 Set a room in 
the house aside where someone with 
Alzheimer’s can go to take a nap or 

have some quiet time. Too much hus-
tle and activity can be disruptive for 
the person with Alzheimer’s. 

•	 Brighten	mealtimes. Setting the ta-
ble with bold, solid color cups, plates, 
and tableware makes it easier for 
someone with advanced Alzheimer’s 
disease to see the food and drinks in 
front of them. However, avoid table-
cloths with prints or busy patterns and 
do not overwhelm the person with 
Alzheimer’s disease with too many 
dishes, utensils, or other items. This 
may be an easy and practical way to 
help loved ones with Alzheimer’s stay 
properly nourished, not just during 
the holidays but throughout the year. 

•	 Delegate. Let family members and 
friends help with the chores, like 
writing cards, baking, or shopping 
for gifts. Let others watch a loved 
one while you take in a show or other 
holiday event. 

•	 Rethink	 the	 presents. Someone car-
ing for a person with Alzheimer’s might 
enjoy a gift certificate for a day spa or 
massage, or an offer to fill in and pro-
vide a few hours of caregiving respite. 
For someone with Alzheimer’s, a photo 
album with family pictures might be 
far more meaningful than, say, a new 
sweater. Other gift ideas include a fam-
ily heirloom, a “Safe Return” bracelet 
worn in case an Alzheimer’s patient 
wanders off, or a donation to an appro-
priate organization. 
All these suggestions need to be tailored 

to the individual person with Alzheimer’s 
disease. With some preparation and sim-
ple planning, friends and family alike can 
get the most out of a celebration. ■

Alzheimer’s and the Holidays

Do you have a question you would like to ask the experts at the Fisher Center 
for Alzheimer’s Research Foundation? If so, please call 1-800-ALZINFO, visit 
ALZinfo.org or send surface mail to Fisher Center for Alzheimer’s Research 
Foundation, West 46th Street & 12th Avenue, New York, NY 10036.
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A 2006 poll entitled Attitudes and Awareness of Brain 
Health gauged Americans’ understanding of brain 
health. One of the poll’s key findings was that 

most Americans are not making use of all available avenues 
to ensure their brains continue to function at optimum 
levels as they age.

The poll, commissioned by the American Society on 
Aging (ASA), with support from MetLife Foundation, set 
out to determine whether Americans think brain health 
can be improved, and also, if people are using all of the 
information available to them to stay mentally fit. Harris 
Interactive conducted the national survey of more than 
1,000 Americans age 42 and older.  

“We believe these findings break new ground by raising 
public awareness of the importance of keeping mentally fit,” 
says Sibyl Jacobson, president of MetLife Foundation. “We are 

pleased to support this poll, because it promotes successful aging, 
which is a major concern for a growing number of Americans.”

Some of the key findings of the study include:

•	Americans are optimistic about 
brain health, but give it a low 
priority compared to other health 
issues. Nearly 9 out of 10 people think 
it is possible to improve brain fitness  
and most say that thinking abilities 
should be checked routinely. However, 
only 3 percent of those 42 years old  
and older consider brain health the  
most important health issue for people 
their age.

MetLife Foundation and the American Society on Aging surveyed American 
attitudes about brain health—and provided strategies for improving it. 

Brain Fitness  
for Americans
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•	Most Americans, regardless of 
age, rate their current memory 
as excellent or good, but younger 
people believe that worry about 
memory begins earlier than do 
older people. More than 90 percent of 
those polled give themselves high scores 
on their brain fitness. While people ages 
42-49 believe that worry about brain 
health begins at 52, those in their 50s 
believe people begin to worry at age 59.

•	Although	Americans	recommend	
getting information about brain 
fitness from a medical professional 
to others, most do not talk about 
their memory concerns. More than 
70 percent identify doctors as the best 
resource for information about the brain 
and keeping it fit, and say they would 
advise close friends or family to talk with 

a doctor. However, only 37 percent say 
they have voiced their concerns with a 
doctor or nurse.

“What we learned from this poll was surprising and 
encouraging. This data challenges us to consider how this 
nation approaches brain fitness and what every person can do, 
starting today, to take good care of their cognitive capacities,” 
observes ASA president and CEO Gloria Cavanaugh.

Jeannette Takamura, PhD, dean of the Columbia 
University School of Social Work, the former Assistant 
Secretary for Aging at the U.S. Department of Health and 
Human Services, moderated a panel discussion on the 
results of the survey, which featured the following brain 
health experts: Gene D. Cohen, MD, Sandi Johnson, LCSW, 
Paul D. Nussbaum, PhD, and Lynda Anderson, PhD. 

A full report is available in PDF format from ASA 
at www.asaging.org/brainhealth. The 65-page report 
includes a summary of poll results, expert commentaries 
with resources for more information, a description of the 
methodology, and final top-line data. ■

Very important, 59%
Somewhat important, 32%
Not that important, 5%
Not at all important, 4%
Don’t Know, <1%

Checkups for Brain Fitness  
Are Perceived to Be Important

Brain Health Is Not Yet a Top Priority

0 5 10 15 20 25 30 35

Heart Disease  31%

Cancer  26%

Diabetes  15%

Managing Medications  7%

Depression   4%

Brain Health  3%

Only 3 percent of the poll’s respondents 
identified brain health as the leading 
health topic.

Serious vision and hearing loss scored 
at the same low level as brain health. 
Only kidney disease, liver disease, and 
asthma were identified as important by 
fewer people (1 percent).
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Improving Brain Health: 3 Tips for 
Individuals, 3 Tips for Communities
In commenting upon the poll’s findings, the experts 
on the discussion panel suggested simple things that 
individuals can do to improve brain fitness, memory, and 
general mental health. Recommendations included:

1. Increase physical activity. It is well 
understood that blood flow stimulated by exercise 
is good for the heart, lungs, and muscles—and it’s 
beneficial for the brain as well. People reluctant to 
commit to a regular program of physical activity may 
be more motivated if they understand how it helps 
them stay sharp mentally. 

2. Cross-train your brain. A single activity, no 
matter how challenging, is not sufficient to sustain 
the kind of mental acuity that virtually everyone 
can achieve. For example, although activities such 
as reading and doing crossword puzzles are good 
on their own, they offer only partial benefits, unless 
they are part of a comprehensive program for 
long-term brain health. Brain fitness depends on 
combining a variety of activities—such as playing 
music, word games, and physical activity—that 
differ in frequency, intensity, and variety. 

3. Grow your social network. Research 
indicates that individuals who live in isolation 
have a higher risk of developing dementia than 
those who remain integrated in society. Lifelong 
community involvement with particular focus on 
sustained activities with friends, family, and partners 
is an investment in brain health. Develop hobbies, 
promote lifelong pursuits, and grow a social network 
of meaningful relationships.

The panel also provided an opportunity to discuss 
recommendations that communities can implement. 
These recommendations can enable health and social 
service departments to better position themselves to 
meet the evolving mental fitness challenges facing a 
burgeoning aging population. Suggestions included:

1. Incorporate brain health in community 
planning. Just as consumers should “break a 
mental sweat” by challenging their brains with new 
learning, community programs should consider 
incorporating the latest findings in brain science into 
the design of services they offer.

2. Develop community projects for 
creative and civic engagement. Creative 
community projects and engagement are a rich source 
of mental challenge. Senior theater productions, which 
can be written, performed, and directed by older 
adults, stimulate brain health on multiple levels, and 
provide opportunities for social interaction. Bands and 
orchestras offer similar opportunities. Improvements 
in technology and universal design are removing 
barriers to independence and opening possibilities for 
productive, active living well into retirement. 

3. Keep health care, educational, and 
service professionals informed about 
brain health. Professionals need continuing-
education programs about brain fitness. Although 
consumers regularly mine the Internet and other 
media, they turn to doctors and other front-line 
medical professionals when they want specific 
recommendations about their brain health. Community  
professionals who regularly serve older adults should 
have ongoing access to the latest news about brain 
capacity and information on how best to prescribe 
practical approaches that maximize mental fitness. 

Both individuals and communities can 
work toward improving brain health.
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Long-term Planning

Long-term care costs 
can devastate a family. 
The national average 

for nursing home costs is 
approximately $75,000 per 
year and can go as high as 
$150,000 if you live in a 
larger metropolitan area such 
as New York. Funding home 
care and assisted living care 
can also be astronomical.

Many families are rightly 
concerned about how they 
will finance long-term care 
if a loved one becomes ill. 
Unfortunately, at this time, 
our country has no health 
insurance system for long-
term care. Seniors who 
worked hard their entire 
lives to accumulate a mod-
est nest egg may be forced 
to spend all their assets, in-
cluding selling their home, 
to pay for the cost of their 
long-term care.

Long-term care insurance 
provides a valuable planning 
alternative and should be 
considered as part of an overall estate 
plan. Since most seniors cannot afford 
long-term care insurance or are not in-
surable due to various infirmities, they 
must apply for Medicaid to underwrite 
this type of care. Medicaid presently 
provides 48 percent of all long-term 
care in this country. 

I should note here that I am talking 
about Medicaid and not Medicare. Since 
the names are so similar, there can be 
confusion between the two programs, 
but each is very different. Medicare is 

the federal insurance program cover-
ing all those 65 and older and certain 
persons with disabilities. Medicare is 
not set up to provide for extended long-
term care. Medicare provides for very 
limited amounts of nursing home care 
and does so only if the patient requires 
skilled nursing care. It gets even more 
complicated as we go on. Medicare will 
pay for up to 100 days of skilled nurs-
ing care, provided that the patient was 
hospitalized for 3 days during the 30-
day period preceding the nursing home 

admission. But, Medicare will only pay 
for the first 20 days in full; thereafter 
(days 21-100) a co-payment of $124 per 
day is required. A person who has long-
term care needs due to Alzheimer’s dis-
ease or other chronic illness will soon 
discover that Medicare benefits are 
very limited. Medicare is simply not a 
viable alternative for those in need of 
long-term care.

Medicaid, on the other hand, is the 
only government program that pays for 
long-term care costs for seniors, includ-

What You Should Know 
about Medicaid Eligibility

By Bernard A. Krooks, Certified Elder Law Attorney

Many families are not yet 
familiar with long-term care 
insurance, especially related 
to Medicaid.
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ing both nursing home and home care.  
However, unlike Medicare, Medicaid is 
a “means-tested” program. This means 
there are strict income and asset guide-
lines which must be met in order to be-
come eligible for benefits. Medicaid is 
a state program funded in part by the 
federal government. As such, each state 
has its own Medicaid rules and regula-
tions; there are 51 different Medicaid 
programs when you include the District 
of Columbia.

It is critical that you become familiar 
with Medicaid’s complex rules along 
with the policies and procedures of your 
particular state. Because Medicaid eligi-
bility can be confusing, many Medicaid 
myths abound. I would like to clear up 
some of these common misconceptions.

•	Once	 I	 enter	 a	 nursing	 home	 as	 a	
private-pay	resident,	I	must	use	up	
all	 my	 assets	 before	 I	 can	 qualify	
for Medicaid. This is not true. It is 
never too late to plan. Although it is 
better to plan ahead, it is still pos-
sible to protect a significant portion 
of your assets even if you are already 
in a nursing home.

•	I	can	only	“spend	down”	my	assets	
on medical or nursing home bills. In-
curring medical expenses is just one 
way to effectuate a Medicaid “spend 
down.” There are many other ways, 
including purchasing or improving 
exempt assets, establishing a pre-paid 
irrevocable funeral contract, or pur-
chasing a burial plot, among others.

•	My	agent	under	my	power	of	attor-
ney has the power to transfer assets 
out	of	my	name	in	order	to	qualify	me	
for Medicaid. It is critical for you to 
appoint someone as your agent under 
a durable power of attorney so you 
can avoid the unnecessary expense of 
a guardianship. However, there are 
many different types of powers of at-
torney and you will be able to protect 
your assets only if you have the prop-
er one. In order to have the power to 

transfer your assets for tax and Med-
icaid planning purposes, your power 
of attorney must have very specific 
language authorizing these types of 
transactions. Unfortunately, the vast 
majority of powers of attorney do not 
have these provisions; they have to be 
specifically added to the document.

•	I	should	transfer	my	home	to	my	chil-
dren to get it out of my name. Many 
people believe that if they do this 
prior to entering a nursing home, they 
have done the right thing. But there 
are problems with this. You may have 
created unnecessary gift and capital 
gains taxes. Moreover, you would no 
longer have the legal right to live in 
your home. A better way to transfer 
your home to your children is by re-
taining a life estate. This will ensure 
that you have a legal right to live in 
your home and will also maximize tax 
and long-term care benefits.

•	I	should	give	away	all	my	assets	to	
my children. People believe that un-
less they give all their assets to their 
children, they will not be eligible for 
Medicaid. However, gifts can result 
in tax and Medicaid problems, par-
ticularly with the changes in the law 
resulting from the Deficit Reduction 
Act of 2005 (the DRA). Fortunately, 
Congress has enacted laws to pro-
tect against spousal impoverishment 
when one spouse enters a nursing 
home. Far too few middle-income 
Americans know about these rules 
that permit certain transfers of as-
sets. For single individuals, other 
planning techniques are also avail-

able that will allow you to protect 
your assets while maintaining some 
control over them.

•	All	transfers	of	assets	are	subject	to	
a	Medicaid	“look-back	period”	and	
are penalized under the Medicaid 
laws. Some transfers do not result 
in periods of Medicaid ineligibil-
ity. These transfers include certain 
transfers to children with disabilities, 
caretaker children, some siblings, 
certain exempt trusts for persons 
with disabilities under the age of 65, 
and pooled trusts for persons with 
disabilities.

•	My	home	is	exempt,	so	I	do	not	need	
to	worry	if	I	go	on	Medicaid.	Although 
for many the home is an exempt asset 
for Medicaid purposes, Medicaid still 
may have the right to place a lien on 
the home and force its sale. Even if a 
lien is not placed on the home, Med-
icaid may have the right to recover 
benefits paid on your behalf against 
your estate when you die. In addition, 
the DRA limits the equity value of a 
home to $500,000 ($750,000 in some 
states). If the equity in your home is 
worth more than that amount, your 
house will not be exempt unless cer-
tain exceptions apply.

These are just a few of the Medicaid 
misconceptions you may hear. 

With proper planning, you can get the 
quality health care you need and not de-
plete your entire estate. You should take 
steps today to do what is necessary to pro-
tect your and your family’s assets should 
you one day require long-term care. Con-
sult with Medicaid or elder law and estate 
planning attorneys in your area. ■

Bernard A. Krooks, JD, CPA, LLM (in 
taxation), CELA, is president and founding 
member of the NY Chapter of the National 
Academy of Elder Law Attorneys and a na-
tionally known and widely quoted expert on 
elder law. For more information, visit www.
littmankrooks.com.

With proper planning, 
you can get the 
quality health care 
you need and not 
deplete your entire 
estate.
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Stress
Is the 

Enemy
This special 4-page section will help you learn why stress reduction is important 

and what you can do to make your life easier—especially during the holidays.

People who are easily distressed or flustered and who 
are prone to emotions such as anxiety and depres-
sion are more likely to develop memory problems as 

they age than more easygoing people, according to a new 
study. The findings were published in Neurology, the scien-
tific journal of the American Academy of Neurology.

In the study, men and women who most often experience 
negative emotions such as depression and anxiety were 40 
percent more likely to develop mild cognitive impairment than 
those who were least prone to negative emotions. Mild cogni-
tive impairment (MCI), marked by memory or other cognitive 
loss, sometimes progresses to Alzheimer’s disease. People with 
the condition have cognitive problems but are not debilitated 
by them. For example, they can continue working. However, 
MCI differs from a milder, age-related decline in memory that 
is believed to be a normal part of aging. Age-related decline, 
unlike MCI, isn’t likely to progress to Alzheimer’s disease. 
MCI affects an estimated 15 percent of the senior population. 

Researchers analyzed the results from two larger studies, the 
Religious Orders Study and the Memory and Aging Project. 
The studies involved 1,256 people who, at the start of the 
study, had intact memories. During the 12 years of follow-up, 
482 people developed mild cognitive impairment. Participants 

were questioned about their likelihood of becoming distressed 
or anxious by rating their level of agreement with statements 
such as “I am not a worrier,” “I often feel tense and jittery,” 
and “I often get angry at the way people treat me.”

“People differ in how they tend to experience and deal 
with negative emotions and psychological distress, and the 
way people respond tends to stay the same throughout their 
adult lives,” says study author Robert S. Wilson, PhD, of 
Rush University Medical Center in Chicago. “These find-
ings suggest that, over a lifetime, chronic experience of stress 
affects the area of the brain that governs stress response. 
Unfortunately, that part of the brain also regulates memory.”

Hazards of Stress
Studies suggest that stress may play an important role in 

the progression of Alzheimer’s, a disease that causes damage 
to parts of the brain essential for thinking and memory. Last 
year, for example, scientists at the University of California 
at Irvine found that mice injected with a drug that induces 
stress had high levels of beta-amyloid, a toxic protein that 
builds up in the brains of those with Alzheimer’s disease. The 
findings suggest that managing stress may be an important 
part of an Alzheimer’s care plan. 

Stress-Prone People Are More Likely to Develop Memory 
Problems

Stress can be more harmful than you may think.



If you’re feeling the pressure to have everything just 
right—and you’re already dealing with the pressures of 
being a caregiver—take a few minutes to read over the 

following tips that will (hopefully) help put the “happy” 
back into the holidays.

Plan—but Not Too Much
“I think part of the problem with holiday 

stress is when the holidays are really blown out 
of proportion and people start preparing for them 
so far in advance,” says Carol Goldberg, PhD, 
a clinical psychologist and president of Getting 
Ahead Programs, a New York-based corporation 
that conducts workshops on wellness and stress 
management. “Advance preparation is nice, but it 
shouldn’t take over your whole life.”

“Be realistic. I mentioned that preparation 
shouldn’t be such that it takes over everything, 
but you should be prepared.” She suggests making 
lists—a different one for each event, celebrations, 
gifts and so on. “That’s another thing you can do that 
will reduce your level of stress,” she adds.

Share the Work
If you have people coming over for dinner or a cel-

ebration and they offer to bring something, let them, 
recommends Dr. Goldberg. 

She adds that there’s nothing wrong with buying some 
of the food, if you can afford it, or considering a caterer. 
“Today, lifestyles are much more pressured than they 
were years ago. We shouldn’t try to replicate the kind of 
celebration we grew up with,” says Dr. Goldberg. 

Being the host or hostess during the holidays can be a 
stressful role. “If guests ask how they can help, see if a few 
could arrive earlier to help set the table or stay afterward to 

Studies have likewise shown that, even in healthy people, 
the stress of caring for a loved one with Alzheimer’s can 
also damage health. 

Other research has shown that counseling and care from 
a team of experienced health care providers may be key to 
managing stress, both in those with Alzheimer’s and those 
who care for them.  

Stress is a natural response as memory fades and everyday 
tasks become more difficult in those with mild cognitive 
impairment or Alzheimer’s disease. Fading memory also 

increases the likelihood of physical ailments and disability.
 Wilson, the author of the current study, has not ruled 

out the possibility that stress might be an early sign of cog-
nitive impairment in his patients, but he says several factors 
lead researchers to believe that being prone to stress is a 
risk factor for memory problems and not an early sign of 
disease. For example, while the level of distress does not ap-
pear to increase in old age, the changes in the brain related 
to memory problems and Alzheimer’s disease do increase 
with age. ■

Strategies for  
a Stress-Free Season
• Make a list of who you need to buy presents for and in 

which stores you need to buy them.
• Shop via mail or the Internet.
• Stock up on the basics (ribbon, wrapping paper, tape, 

etc.) before the rush.
• Call ahead to stores if you need special assistance.
• Check your merchandise and sales receipts before 

you leave the store to make sure you have the right 
item and were charged the right price.

• Save all your receipts for holiday gifts in one place.
• Take your purchases to the least crowded sales 

counter.
• Make holiday reservations at restaurants three 

weeks ahead of time and arrive at least 15 
minutes before your reservation time.

• Make a list of items you’ll need for the holiday 
meal and divide it into sections for easier 
shopping.

• Shop for host or hostess gifts before the 
holiday rush. 

A Holiday Shopping and Entertaining Guide

Suggestions for enjoying the season with a  
minimum of stress.
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help with the cleanup,” she says. “It’s very hard to get up the 
next day to a dirty kitchen with all kinds of food already 
caked on.”

Start New Traditions
“Ask the people coming to your celebration what they re-

ally want to do,” says Dr. Goldberg. “It’s very possible they 
don’t want to come and get stuffed with lots of calories. 

They might not even want to have turkey—they may want 
to have some ethnic food, like Chinese. There’s nothing 
that says it has to be turkey.” 

Although Dr. Goldberg says there is something to be said 
for tradition, not everyone wants the same kind of celebra-
tion. “Some people might not want to stay home, they might 
want to go to a restaurant and there’s nothing wrong with 
that,” she says. ■

If someone you love has Alzheimer’s disease, there are many 
things to consider when planning a trip. A few simple 
measures will help to ensure that your traveling companion 

remains safe and comfortable. It is also essential that you con-
tact your doctor and develop a realistic travel plan. That way, 
you can both enjoy the holiday to its fullest.

1. Bring along an identification tag that your companion 
can wear around his or her neck. In addition, register him 
or her with the safe return program in your area. Infor-
mation about the safe return program in your area can be 
found at your local Alzheimer’s Association chapter.

2. Keep things as familiar as possible. For example, keep 
bedtimes and eating times as close to normal as possible, 
and bring the person’s favorite pajamas or pillow. If the 
person has never traveled on an airplane before, this is 
not the best time to introduce something new. 

3. Be prepared. Get plenty of rest before the trip. Pack for 
the patient, allowing extra time for everything. Bathe and 
dress him or her without rushing, and make sure you 
both wear comfortable clothing during the trip. Research 
in advance what medical services are offered at your 
destination, in case you need them. Bring a brief 
medical history with you, including a current 
medication list, doctor’s telephone numbers, 
and a list of any allergies. 

4. Plan your itinerary well in advance. If 
staying with friends or family, make 
them aware of what Alzheimer’s is 
and what the symptoms can look 
like. Minimize time spent with 
large groups, noisy places, or ener-
getic children. Avoid busy, chaotic 
locations. 

5. Be realistic. Carefully assess what the person’s limita-
tions and strengths are and shape the vacation ac-
cordingly. Also be realistic about your own and other 
caregivers’ limitations and strengths—can you handle 
the person if he or she becomes agitated or wanders 
or is unable to sleep? Get your doctor’s feedback on 
what is realistic and whether he or she recommends 
prescribing medication for the trip. 

6. Limit the length of plane or car rides. If a trip is over 
four hours, two caregivers should be present. Bring 
along toys, photos, hobbies, or other distractions in 
case the person with Alzheimer’s becomes agitated. 
Carry handi-wipes for any spills.  

7. If you are driving and the person with Alzheimer’s 
becomes agitated, pull over. Do not try to calm him 
or her and drive at the same time. He or she may be-
come more disoriented and try to leave a moving car. 
(While driving, keep doors locked.)

10 Tips for Traveling with Your Loved One

Traveling wisely can help reduce stress.
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•	 If	you	are	flying,	keep	your	medications	in	your	carry-
on luggage so that you have access to them during your 
flight, and will not lose them in the event that your 
luggage gets lost. Plus, keeping them with you helps pre-
vent exposure to temperatures in the baggage compart-
ment, which can alter the effectiveness of a drug. Keep 
in mind that airport security requires that your medica-
tions be transported in their original, labeled containers. 
Be sure to check with the airline ahead of time about 
any additional medication packing guidelines.

•	 If	your	medication	requires	you	to	use	a	syringe— 
insulin, for instance—you may need to carry your pre-
scription with you to ensure that you can pass through 
airport security. The American Diabetes Association 
recommends that people with diabetes be prepared to 
provide airport security personnel with copies of prescrip-
tions for diabetes medications and supplies, and provide 
complete contact information for the prescriber.

•	Make	sure	that	you	carry	your	prescriber’s	and	your	
pharmacy’s phone numbers with you when you are away 
from home. In case you lose your medications, you may 
need a new prescription. It will also be helpful to have a 
list of all your prescriptions.

•	 If	you	are	traveling	through	several	time	zones,	consult	
with your physician or pharmacist to work out a specific 
plan for adjusting the timing and dosage of your medi-
cations. This will prevent you from taking too much or 
too little.

•	 Take	along	more	medication	than	the	number	of	days	
you’ve planned to be away. This will allow you to be 
prepared for unexpected delays.

8. If you are traveling by air, avoid layovers, and try to 
fly on direct flights only. Carry all boarding passes, 
passports, and other important papers yourself. Re-
quest a middle seat for your companion and an aisle 
seat for yourself so that he or she cannot wander away 
without your noticing. Pre-board the aircraft. 

9. If you are staying in a hotel, request a large and quiet 
room. To protect against wandering, order a door 
alarm or a childproof doorknob cover. Avoid rooms 
with sliding glass doors. 

10. Have a back-up plan. That way you can react to mis-
haps without becoming overly anxious yourself. Rec-
ognize when the patient is becoming upset or agitated, 
and stop any activities when necessary in order to get 
some rest. 

In short, planning is the key to having a vacation that is 
careful and comfortable. It is realistic to assume that the 
confusion of Alzheimer’s will increase on a trip, leading to 
discomfort, fear, or agitation. Being prepared can help me-
diate any mishaps and make for a safe and enjoyable trip. ■

Traveling Safely  
with Medication
Whether you’re many miles from home or 
nearby—don’t forget to take the proper precautions 
with your medication. Following are some tips 
from the American Society of Health-System 
Pharmacists (ASHP) www.safemedication.com.
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My dad always had a devilish 
sense of humor; sometimes 
too much so. But I was 

thankful that when Alzheimer’s disease 
began to creep in and take so much 
away, his sense of humor remained. Not 
that all his humor remained intentional. 
Once, on vacation, despite apparently 
not being able to call my mom by 
name, he accurately identified Johnnie 
Cochran, as the famous attorney’s 
image flickered on a CNN news 
program. This startling predicament 
gave birth to our family referring to 
“having a Cochran moment” when we 
were reminded of something that had 
evaded us in the past. “Great Johnnie 
Cochran! Here are the keys to the 
garage.” And so on.

My mom had a wonderful ability 
to care for Dad as he required more 
assistance. And we could all tell that 
his personality was changing. Usually 
a very private and proud man, he now 
became impish: We still chuckle at 
his response to a sneaky but obvious 
episode of flatulence. His big brown 
eyes opened wide as he innocently 
asked my mom the source of the noise.

I once selfishly wondered why I 
loved him so much when it had often 
been difficult to recall warm and fuzzy 
father/daughter moments. I realized 
that his gift to me was teaching me that 
unconditional love can be given as well 
as received and is often more genuine 
and selfless in the process. 

We were fortunate that we never 
lost the essence of Dad to Alzheimer’s 
completely. In his final weeks, his 

wonderful hospice caregiver described 
his gradual passing as a light slowly 
fading. Often it required patience to 
see a glimpse of that familiar smile or 
the recognition in his eyes, but it was 
worth it. 

The last visit we had with Dad 
included my two young boys, ages 
4 and 10 at the time. Mom and I 
wheeled Dad down the hall in his 
reclining chair and hoped for the best, 
as he slept silently. When we reached 
the boys, my older son stepped forward 

and Dad’s eyes snapped open with 
a brightness that could only mean 
recognition and love. 

Then, our younger son, without 
prompting sang in his high, lilting 
voice, his favorite song, “This Little 
Light of Mine,” for his granddad. When 
he stopped, Dad leaned forward in his 
chair, smiling broadly, and said, “All 
right!” and gave a thumbs-up sign. 

What a memory, what a dad, what 
a light! ■

By Bonny McClain

This Little Light of Mine
Alzheimer’s brings changes both expected and not. Sometimes, it is 
the little epiphanies along the way that can make all the difference.

Caregiver Voices
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Pray for me I was once like you
Be kind and loving to me that’s how I would have treated you

Remember I was once someone’s parent or spouse
I had a life and a dream for the future

Speak to me; I can hear you even if I don’t
understand what you are saying

Speak to me of things in my past of which I can still relate
Be considerate of me, my days are such a struggle
Think of my feelings because I still have them and 

can feel pain. Treat me with respect because 
I would have treated you that way

Think of how I was before I got Alzheimer’s
I was full of life; I had a life, laughed and loved you

Think of how I am now, my disease distorts 
my thinking, my feelings, and my ability to respond

but I still love you even if I can’t tell you
Think about my future because I used to

Remember I was full of hope for the future just like you are now
Think how it would be to have things locked in your mind 

and can’t let them out
I need you to understand and not blame me but Alzheimer’s

I still need the compassion and the touching and
most	of	all	I	still	need	you	to	love	me

Keep me in your prayers because I am between life and death
The love you give will be a blessing from God and both of

us will live forever
How you live and what you do today will always be remembered

in the heart of the Alzheimer’s Patient
 

© Carolyn Haynali 3/10/00

Join Carolyn and Bonny, and share your caregiving 
story with other readers. Contact The Fisher Center for 
Alzheimer’s Research Foundation, West 46th Street &  
12th Avenue, New York, NY 10036, or e-mail them to 
betsey@alzinfo.org

Alzheimer’s Patient’s Prayer

By Carolyn Haynali
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Brain-Boosting Puzzles
“Use it or lose it.”  The message is simple. If you don’t use your mus-
cles, they will no longer be as effective as they should be. Of course
the brain is not a muscle; however, it has recently come to light that
“mental workouts,” such as solving crosswords and other puzzles, can
help ward off Alzheimer’s. In these pages, we offer a variety of differ-
ent types of puzzles that will work out your various skills involving mem-
ory, deduction, and letter manipulation, and, we hope, also provide you
with a ton of fun!

D R O P L I N EMATCH THESE

THREE IN THE MIDDLE

•VISIT US AT KAPPAPUZZLES.COM•

BRAIN-BOOSTING CROSSWORDS

(Answers on page 38)

Keeping Your Mind Sharp
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BRAIN-BOOSTING CROSSWORDS

(Puzzles continued on page 37; answers on page 38)
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There are few things more 
comforting to an Alzheimer’s 
patient than a gentle, loving 

friend—and that can include four-legged 
friends. Recently, an award-winning 
show dog retired from the spotlight 
to spend the rest of his years as a 

“therapy” dog, soothing people with Alzheimer’s and other disabling 
diseases. An English Springer Spaniel named “Diamond Jim” recently 
won the “Best in Show” award at the prestigious Westminster Kennel 
Club’s annual dog competition in New York City. James (his real 
name) and his human partner have already worked with Alzheimer’s 
patients in nursing homes, and the results have been wonderful. 

Gentle 
Friends
Therapy pets are soothing  
to people with Alzheimer’s.
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James, also known as  
Diamond Jim, won  
Best in Show at the  
recent Westminster  
Kennel Club Show.
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A growing number of hospitals, nursing homes, and 
other health care facilities across the country are accepting 
specially trained dogs and cats with welcome arms. Anyone 
who has ever loved a pet knows how comforting a furry 
presence can be. Having an affectionate pet visit during a 
hospital or nursing home stay can be especially beneficial, 
particularly for someone with Alzheimer’s disease. Not 
just any dog can became a therapy pet. Therapy pets 
are assessed for temperament and obedience, then given 
rigorous training to make sure they (and their human 
partner) are well suited to working in hospitals, schools, 
or nursing homes. Groups like the Delta Society and the 
ASPCA train people-pet pairs across the country. More and 
more pets, primarily dogs but also cats and other animals, 
are paying therapeutic visits every day. 

Easing Agitation
Studies at the University of Nebraska Medical Center 

College of Nursing show that even a short-term visit by 
a therapy dog to a nursing home can ease agitation in 
people with Alzheimer’s. The benefits may be particularly 
pronounced in the early evening, or “sundown” period, 
when many people with Alzheimer’s tend to become 
agitated and confused. A therapy dog program can be 
a useful adjunct to other calming activities in such a 
situation. Therapy dogs also promote social interaction 
among individuals with Alzheimer’s disease. In one 

study, 12 people with Alzheimer’s who were living in a 
Special Care Unit in a large midwest Veterans’ Home 
were observed after a pet dog came to visit. Various social 
behaviors were recorded among the group, including 
smiles, laughs, looks, leans, touches, verbalizations, name-
calling, and others.    

Observations took place on three separate occasions—
when the dog was absent, when the dog came for a visit, 
and when the dog spent an extended period in the ward. 
Results showed that the long-term presence of the dog 
boosted positive social behaviors among people with 
Alzheimer’s. In another study, the long-term presence 
of a pet proved useful in those living in a specialized 
Alzheimer’s ward. 

Wellness and Prevention
A well-mannered cat or dog isn’t just for people who 

already have Alzheimer’s disease. Pets have numerous health 
benefits that may help to stave off the disease as well. Petting 
and stroking a dog or cat can be very relaxing, slowing 
heart rate and lowering blood pressure. Stress and high 
blood pressure have both been linked to an increased risk 
for Alzheimer’s disease. Dogs, too, get their owners off the 
couch and around the block, a form of daily exercise that can 
have multiple physical benefits. Numerous studies show that 
regular physical activity, at any age, may help to keep the 
brain young and focused. It’s no wonder that seniors with 
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James spends some quiet time with a patient at The Virginian.
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dogs are better able to go about their daily activities than 
those who remain pet-less. Regular exercise also helps to 
keep weight down, and excess weight has also been linked to 
sluggish thinking and memory. If you think your dog or cat 
might have the right stuff, you might consider making him 
or her a therapy pet and spread the warmth. And if a loved 
one with Alzheimer’s is living in a nursing home, inquire 
about therapy pet visits in your area.  ■

Pet Therapy at Work—
Friends Homes of Greensboro, N.C.

On January 6, 1999, Friends Homes at Guilford and 
Friends Homes West, Continuing Care Retirement 

Communities in Greensboro, N.C., began allowing 
animal “residents” as part of a new program. 

Some early concerns about the program included 
increased falls, allergies, and infections. However, ongoing 
statistics kept by The University of North Carolina at 
Greensboro School of Nursing at 14 facilities across North 
Carolina, including the two Friends Homes, do not 
support these concerns. 

According to Friends Homes: “Residents who have 
problems sleeping at night can now at least enjoy a cat 
warming their feet or a dog leaning against their leg to be 
petted. Arms that used to sit folded in a lap now reach to 
throw a toy. Eyes that seemed tired and distant now follow 
movements of fish in a tank. Voices, once silent, now teach 
the birds to whistle and talk. The evidence is mounting.”

Currently, Friends Homes at Guilford residents and 
staff enjoy the companionship of Dolly and Lucky (dogs); 
Boots, Simba, and Sissy (cats); Frankie, Chico, Lucky, 
Sticky, and Peanut (birds); and countless fish in two 
aquariums. Friends Homes West residents and staff share 
a home with QT (cat); lots of sweet, talkative finches; and 
a host of fish.
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For more information, contact  
the Delta Society at: 

Delta Society
875 124th Avenue, NE, Suite 101
Bellevue, WA 98005-2531
www.deltasociety.org  
(425) 679-5500   

James and his owner, Teresa Patton, 
visit an Alzheimer’s patient.
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Simba at work at Friends Homes.
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Researchers from the 
Fisher Center for 
Alzheimer’s Disease 

Research at The Rockefeller 
University have identified 
a therapeutic target protein 
called casein kinase 1 that 
may be the key to halting the 
course of Alzheimer’s disease. 
The findings, based on studies 
in the cells of mammals, show 
that chemicals that block casein 
kinase 1 don’t interfere with an 
essential pathway that is often 
blocked by other experimental 
anti-amyloid compounds.

Alzheimer’s disease is generally 
believed to be caused by a 
buildup of a small protein called 
amyloid-beta, which is formed 
when a larger protein is broken 
into pieces. But the enzyme 
that produces amyloid-beta is 
also responsible for cleavage 
(splitting) of another protein 
called Notch. The problem with 
current compounds that lower 
amyloid-beta production is that 
they also block the cleavage of 
Notch, which plays an important 
role in the development of 
healthy brain cells. 

The new research, based on studies 
by lead author Marc Flajolet and from 
the Nobel Prize-winning laboratory of 
Paul Greengard, director of the Fisher 
Center for Alzheimer’s Disease Research 
at Rockefeller, has identified casein 
kinase 1 that controls the regulation of 
these enzymes. When the researchers 
block casein kinase 1, production of 
amyloid-beta proteins goes down but 
Notch signaling is not affected.

“Studies of brain tissue from 
Alzheimer’s patients have shown an 
increase in casein kinase 1 expression,” 
says Greengard, Vincent Astor 
professor and head of the Laboratory of 
Molecular and Cellular Neuroscience. 
“We found that the key enzymes 
involved in amyloid-beta production—
called BACE and gamma-secretase—
were targets of casein kinase 1, so 
we investigated what role it might be 
playing.”

The scientists modified 
mouse cells to generate a form 
of casein kinase 1 that was 
always active, and found that 
these cells produced more 
amyloid-beta protein than 
normal. Then, using three 
different types of chemicals, 
they blocked the protein from 
functioning. When they did 
this, they were able to reverse 
the production of amyloid-beta 
protein without affecting the 
signaling of Notch proteins.

The studies suggest that an 
Alzheimer’s therapy based on 
these chemicals could reduce 
or halt amyloid-beta buildup 
without causing side effects. 
“Numerous efforts have been 
directed at the development 
of drugs that inhibit gamma-
secretase,” says Greengard, “but 
there have been significant side 
effects in animal studies. Our 
hope is that this research might 
lead to drugs that don’t have 
those problems.” ■

—from Proceedings of the 
National Academy of Sciences  

 in 2007

Drugs Without Side Effects?
A new therapeutic target for Alzheimer’s could lead to drugs without side effects.

Fisher Center Research

Fisher Center Lab’s Marc Flajolet, 
senior research associate

To learn more about 
ongoing Alzheimer’s 

research, visit  

www.ALZinfo.org 
and click on  

“Alzheimer’s Research.”
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Kevin Hannon Launches the  
“Ironman for Alzheimer’s”  
Fundraising Campaign

Take Action

A t 7 a.m. on November 3, Kevin 
Hannon will be standing on the 
beach in Panama City Beach, 

Fla., more nervous than he’s ever been 
in his life. From there, he’ll venture on 
a 2.4-mile swim in the Gulf of Mexico, 
then on to a 112-mile bike ride and 
finally a 26.2-mile run—140.6 miles 
and 17 hours in all. And he’s doing this 
all voluntarily. In fact, it was his idea 
to participate in this challenging test 
of endurance. But why would a person 
embark on something so physically 
taxing? For Kevin, the answer to that is 
simple: He’s doing it for his dad. 

Kevin’s father, Jim Hannon, started 
developing Alzheimer’s at an early 
age—his late 40s. Although his symp-
toms started mildly, Jim’s mental state 
started deteriorating rapidly after he 
went through bypass surgery. “First it 
was minor forgetfulness,” says Kevin. 
“Then it progressed to difficulty doing 
simple things, like tying his shoes or 
zipping up his coat. Eventually, he was 
unable to do his job and was put on 
long-term disability.” After awhile, Jim 
had trouble with speech, which was es-
pecially difficult on Kevin who lived in 
another state from his dad. Presently, 
Jim is living in an assisted living home 
where he has resided for the past two 
years. 

While Kevin still visits his father 
regularly, he wanted to do more. So for 
his dad—and anyone who suffers from 
Alzheimer’s—he has chosen to embark 
on a fundraising challenge: an Iron-
man competition. Through the Janus 

Charity Challenge, which is an 
ironman (and woman) fundrais-
ing competition, Kevin will raise 
money for Alzheimer’s research. 
Citing the promising and exciting 
research that is ongoing in the fight 
for a cure, Kevin has chosen to 
raise money for the Fisher Center 
for Alzheimer’s Research Founda-
tion.

Participation in the ironman 
competition is voluntary, and Ja-
nus Charity Challenge gives extra 
donations to the charities of the top 
fundraisers for each event. Kevin 
hopes that his funds will help the 
Fisher Center’s research programs 
to one day identify causes and 
cures for Alzheimer’s. He has no 
minimum obligation to meet, but 
he hopes to raise at least $5,000. 
“I’ll do it if I have to stagger, crawl, 
or roll myself across the finish 
line,” he says. “This is for all of the 
dads, husbands, wives, fathers and 
mothers out there—and especially 
my dad.” ■

To make a donation to Kevin’s Ironman for 
Alzheimer’s Challenge
If you wish to make a donation, follow these steps:

Go to www.januscharitychallenge.com. On the right-hand side of the 
page under “Make a Donation” (in red), click “Search for an athlete or 
charity here.” Next, scroll down a little to the link “Athlete and Charity 
Search.” On the following screen, type Kevin Hannon in the appropriate 
boxes and click enter. Then click on Kevin’s name in the box below 
and you will be taken to his individual fundraising page.

Kevin trains for  
the Ironman Challenge.
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Fitness

Modern life is stressful—
especially if you’re a caregiver, 
but taking time to exercise 

can help you beat the blues and calm 
your mind. It’s commonly known that 
regular physical activity is good for your 
heart, reduces your risk for many diseases, 
and keeps your body flexible and strong. 
Now evidence shows that exercise not 
only improves physical health but also 
emotional well-being.  

Depression and Anxiety Relief
In early 2007, a British study pub-

lished in the American Journal of Epi-
demiology revealed a relationship be-
tween heavy-intensity physical exercise 
and lowered depression and anxiety. 
Conducted by researchers at the Uni-
versity of Bristol and Cardiff University, 
the study followed 1,158 middle-aged 
men for 10 years beginning in 1989. 
Research revealed that the men who 
participated in any heavy-intensity, lei-
sure activity such as running or playing 
football were less likely to experience 
depression or anxiety for the next five 
years compared with less active men.

Fisher Center scientists caution that 
such studies (based mainly on correla-
tions) do not examine the possibility 
that some people who exercise do so 
because they are not depressed in the 
first place, and some people who do not 
exercise don’t because they may already 
be suffering from depression. 

Nevertheless, many medical profes-
sionals believe that aerobic exercise is 
most effective in improving mental 
health, but yoga, a meditative prac-
tice that combines fluid body postures 

with breathing techniques, also may be 
helpful. A Boston University School of 
Medicine study published in the May 
2007 issue of the Journal of Alternative 
and Complementary Medicine revealed 
that brain scans of people who prac-
tice yoga show a healthy increase in 
levels of the neurotransmitter gamma- 

aminobutyric (GABA) immediately 
following a one-hour yoga session. Ac-
cording to the study’s researchers, low 
levels of GABA are linked to anxiety 
and depression.

Although the link between physical 
activity and mental health is not com-
pletely understood, better mood follow-

Get Moving to Improve Your Mood
Studies show that regular exercise can decrease depression and anxiety and improve  
emotional well-being.

By Michelle Porter Tiernan

Although aerobic 
exercise is most 
effective in 
improving mood, 
yoga can help, too.
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ing exercise is a common experience of-
ten described as a “runner’s high.” This 
effect may come from the body’s pro-
duction of endorphins, neurochemicals 
released by the brain during and after 
exercise such as jogging, brisk walking, 
swimming, cycling, playing sports, or 
other physical activity.

The Exercise Prescription
Exercise can be as powerful as medi-

cation in relieving major depression for 
some individuals, according to research-
ers at Duke University Medical Cen-
ter in Durham, N.C. The 1999 study, 
“Effects of Exercise Training on Older 
Patients With Major Depression” com-
pared the results of an exercise training 
program with the effects of one pre-
scription antidepressant drug (Zoloft) 
on three groups of patients averaging 57 
years old with major depression. Over a 
period of 16 weeks, one group exercised, 
a second group only took the antide-
pressant, and a third group combined 
the antidepressant with exercise.

Patients who exercised were assigned 
individual training ranges calculated 
from maximum heart rates during a 
treadmill test. Exercise consisted of 

aerobic sessions that began with a 10-
minute warm-up followed by 30 min-
utes of continuous walking or jogging 
that maintained the heart rate within 
the assigned training range.

All three groups experienced nearly 
identical reductions in depression, al-
though the people taking the antide-
pressant showed a quicker response. 
Six months later, researchers found that 
depression returned in only 8 percent 
of the patients in the exercise group, 
compared to 38 percent of the medica-
tion-only group and 31 percent of the 
medication-and-exercise group.

“These data suggest that exercise is 
not only effective in reducing depressive 
symptoms among patients with clinical 
depression, but that exercise may also 
prevent the recurrence of depression in 
patients at risk for becoming depressed,” 
says James Blumenthal, a professor of 
medical psychology at Duke University 
Medical Center and lead author of the 
study. “Exercise may be just as effective 
as antidepressant medication—at least 
in patients who are receptive to it as a 
possible treatment.”

It is important to note, however, that 
the researchers used only one antide-

pressant. Some people may react dif-
ferently to different antidepressants, 
so the results cannot be generalized to 
“all” antidepressants. In addition, the 
above-mentioned study lacks a control 
group—individuals given a placebo. 
A placebo was used by the researchers 
in their most recent study, with results 
published as this issue of Preserving 
Your Memory went to print (September 
2007). The study results showed that the 
placebo group also showed a high rate 
of recovery, though less so than in the 
treated groups. The researchers conclude 
that people’s expectations could be im-
portant factors in determining success-
ful outcomes. This could also explain 
why people who took both the antide-
pressant and exercised didn’t do as well 
as people who only exercised. Those who 
got well after exercise alone may have felt 
a greater sense of accomplishment.

How to get started
When it comes to working out and bet-

ter mental health, the amount of time you 
devote to exercise is important. About 30 
minutes of physical activity per day for at 
least three to five times a week can signif-
icantly improve symptoms of depression, 
according to Rochester, Minn.-based 
Mayo Clinic. Even smaller amounts of 
activity, from 10 to 15 minutes at a time, 
has been shown to improve mood for a 
short time. You should talk to your doc-
tor first before starting an exercise regi-
men, says Mayo Clinic.

When getting started, first decide 
what type of exercise you would like to 
do. Next, determine reasonable goals, 
such as setting aside 10 or 15 minutes 
of time, then gradually build up from 
there. Finally, prepare for setbacks. If 
you skip exercise one day, that doesn’t 
mean you’re a failure; just keep trying.

Exercise can improve your self-con-
fidence and serve as a distraction from 
hopeless or anxious thoughts. It’s also a 
healthy way to tackle your anxiety and 
depression, instead of simply hoping 
that menacing moods will go away on 
their own. ■

10 Ways to Exercise Around the House
When you’re a caregiver, there isn’t always time to hit the gym. Try 
exercising at home instead. You can still find ways to work in heart-
pumping workouts as well as stretching and strength-training routines 
that will banish the blues and relieve stress.

1. Walk on a treadmill or cycle on a stationary bike.
2. Jog in place.
3. Strength train with small dumbbells or ordinary objects around the 

home, such as unopened canned goods or small plastic bottles 
filled with water or sand.

4. Pop in an aerobic exercise DVD and follow along.
5. Clean house: vacuum, dust, and walk briskly up and down stairs.
6. Roll out a mat and follow a yoga practice on TV.
7. Skip rope or do jumping jacks.
8. Do stomach crunches on an inflatable exercise ball.
9. Weed the flower or vegetable garden. Cut the grass with a push 

lawn mower.
10. Turn on some music, and dance!
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PUZZLE ANSWERS

YOU CAN MAKE A DIFFERENCE!

NAME ________________________________________________________________________________________________________________________________________

ADDRESS __________________________________________________________________________________________________________________________________

CITY ________________________________________STATE______________________ZIP____________________

E-mail address __________________________________________________________________________________________________________________________

This is a gift from ____________________________________________________________________________________________________________

Blue Ribbon Crosswords Special (JBXS)
Large-print crosswords that are fun to 

solve and easy on the eyes.

� 12 issues for $37.90 (1 YEAR)
� 24 issues for $67.20 (2 YEAR)

Blue Ribbon Sudoku Puzzles (JBRS)
The perfect magazine for every solving 

ability, from one-star to four-star difficulty.

� 12 issues for $28.30 (1 YEAR)
� 24 issues for $53.80 (2 YEAR)

TOTAL PAYMENT ENCLOSED $_________
� Check or Money order (Payable to KAPPA PUBLISHING GROUP, INC.)

� VISA � MASTERCARD # _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Expiration date: ___ / ___  Signature ______________________________________
MO        YR

SEND THIS MONEY-SAVING COUPON  TO: 
KAPPA PUBLISHING GROUP, INC., PO BOX 2021, MARION, OH 43306-8121

8FCAR2

PLEASE ALLOW 8 WEEKS FOR SUBSCRIPTION TO BEGIN. *CANADIAN FUNDS ACCEPTED; HOWEVER, OUTSIDE THE U.S. ADD POSTAGE: $22.20-12 ISSUES; $44.40-24 ISSUES. OUTSIDE U.S.
AND CANADA, PAY WITH CHECK DRAWN ON A U.S. BANK OR A MONEY ORDER ISSUED IN U.S. FUNDS. OFFER EXPIRES 03/31/08.

Now here is how you can do your part to support the cause to find a cure!
Subscribe to one of these magazines, and a percentage of the proceeds will go to the Fisher Center for Alzheimer’s Research Foundation.
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ALZinfo.org

Your Online Alzheimer’s Care Resource Locator
The Fisher Center’s Web-based “Resource Locator” offers you a comprehensive list of medical and health care 
professionals and services in your particular geographic area. Simply visit www.ALZinfo.org and click on the 
“Alzheimer’s Care” link at the top of the page. The Resource Locator lets you search for providers by name, state, 
city, or ZIP code from a list of more than 30 types of resources.
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Jenny Thompson. Eight Years Old. Big Sister. Avid Reader.     
Awesome Flute Player. Alzheimer’s Sufferer.

Because Jenny’s grandmother has Alzheimer’s, Jenny suffers. 
Her whole family does. Gramma doesn’t know Jenny anymore. 
And that hurts. Caring for Gramma takes its toll on Jenny’s Mom. 
And Dad. And the family finances.

But there is hope. At the Fisher Center for Alzheimer's Research, our team 
of international scientists, led by Nobel laureate Dr. Paul Greengard, 
is rapidly closing in on the cure. And you can help. 

For more information or to donate (94¢ of every dollar we raise goes directly 
to our research labs), please visit ALZinfo.org or call 1-800-ALZ-INFO.

Because the devastation of Alzheimer’s doesn’t stop with the person afflicted.

WORKING TO MAKE ALZHEIMER’S NOTHING BUT AMEMORY. FOR EVERYONE.  
Donate now for the cure. ALZINFO.ORG 1-800-ALZ-INFO

Zachary & Elizabeth M. Fisher Center 
for Alzheimer’s Research Foundation
One Intrepid Square
West 46th Street & 12th Avenue
New York, NY 10036



SUBSCRIBE NOW!

Preserving Your Memory:
The Magazine of Health and Hope
Since 1995, the Fisher Center Foundation, a 
501(c)(3) nonprofit organization, has been 
providing hope and help to the public by funding 
research into the cause, care and cure of 
Alzheimer’s disease and creating much needed 
educational programs. Over 5 million people 
currently suffer from Alzheimer’s disease. 
The Fisher Center Foundation recognizes a 
need to increase awareness of the disease 
as well as educate the public on Alzheimer’s 
research and patient care.

To subscribe to Preserving Your Memory, please see reverse side.

YOU Can Give HOPE this Holiday Season!
 
The Fisher Center for Alzheimer’s Research Foundation is one of the world’s 
largest research teams leading the battle against Alzheimer’s disease—and you 
can help us! The tax-deductible donation you make today will help us continue 
to fund important research to find a cure for Alzheimer’s. 95% of every dollar we 
receive goes directly to Alzheimer’s research.

By Mail: Place this card and your check in an envelope and mail your donation to 
the FCF, One Intrepid Square 46th St. & 12th Ave., New York, NY 10036 

By Phone: Call toll-free 1-800-ALZINFO (259-4636)

By Internet: Go to www.ALZinfo.org and click on “What You Can Do”

 

WORKING TO MAKE ALZHEIMER’S NOTHING  
BUT A MEMORY. FOR EVERYONE.



Preserving Your Memory: The Magazine of Health and Hope
Subscription Rates (U.S. Residents): $16 for one year (4 issues)
Complete the information below, place in a stamped envelope along with check or 
credit card information. Make check payable to Vitality Communications, and mail to:

Preserving Your Memory, c/o Vitality Communications
P.O. Box 18427, Greensboro, NC 27419

Or fax to: (336) 547-0768
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City:   State:   ZIP:   

Phone: (         )     

E-mail address:     

o Check (payment enclosed)   o Please charge my:  oVisa  o MasterCard

Card Number:   Card Expiration Date:   

Signature:   Date Signed:    
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the FCF, One Intrepid Square 46th St. & 12th Ave., New York, NY 10036 
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