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Learn the basics of this debilitating 
neurodegenerative disease to 
reduce your risk of developing it.

Five Facts About 
Alzheimer’s 
Disease



Alzheimer's disease impairs memory and cognitive functioning. 
In the US, 5.5 million people have this neurodegenerative 
condition, most are over 65 years of age. Today, Alzheimer's 
disease is the sixth leading cause of death in the US.  

In this ebook we take a look at five facts about Alzheimer’s that 
will help you understand its history, symptoms, progression, 
risk factors, and how you can reduce your risk. 

Let’s start our tour with the most common cause of dementia in 
older adults.
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Introduction



1 Alzheimer's disease is the most 
common cause of dementia in older 
adults. 

Alzheimer’s disease accounts for 60-80% of all cases of 
dementia. Keep in mind, however, that dementia isn’t a 
specific condition itself. It is a collection of symptoms caused 
by several conditions such as Alzheimer’s disease, stroke, 
vascular diseases, and Parkinson’s Disease.  

Dementia triggered by these conditions is usually permanent 
and progressive. It can’t be reversed and gets worse over 
time. On the other hand, when caused by depression, 
medication side effects, and hearing loss, dementia can be 
treated effectively. 

Typically, the signs of dementia start with forgetfulness. These 
initial problems of memory loss result from damage to 
neurons in the hippocampus, a part of the brain vital to 
learning and memory. 

As dementia progresses, the neurons throughout the brain 
continue to be damaged and die. People may exhibit 
depression, aggression, difficulty with language, and other 
behavioral changes. Ultimately, everyday tasks become 
impossible, and people living with dementia require round-the-

clock care. 

Dementia triggered by these conditions is usually permanent 
and progressive. It can’t be reversed and gets worse over 
time. On the other hand, when caused by depression, 
medication side effects, and hearing loss, dementia can be 
treated. 

The diagnosis of dementia and Alzheimer’s disease is 
complex. It involves a full medical history, laboratory tests, and 
evaluations of memory and other cognitive assessments. 
Physicians typically order MRI and CT scans so they can see 
the brain structure to determine if a tumor, stroke, or brain 
damage is the cause of dementia.

Alzheimer’s Association | alz.org

http://alz.org


2 Alzheimer's disease gets its name 
from, Alois Alzheimer, the doctor 
who first identified it. 

In 1906, a German psychiatrist and neuroanatomist, Dr. Alois 
Alzheimer, examined the brain of a deceased patient who had 
experienced memory loss, language problems, and odd 
behavior. His first patient, Auguste D., was admitted to Dr. 
Alzheimer’s care in 1901. Her symptoms included sleep and 
memory disorders and aggressiveness, crying, and confusion. 

Five years after her death, Dr. Alzheimer examined her brain 
tissues. He found unusual protein plaques (amyloid-beta 
plaques) and tangles of fiber (tau clusters). In the case of 
amyloid-beta plaque, these proteins disrupt communication 
between neurons. Tau clusters, which form inside the 
neurons, also interfere with neuron-to-neuron communication. 

Post-mortem, medical researchers have also found tau 
tangles in the brain tissues of people who suffered from CTE 
(chronic traumatic encephalopathy). CTE results from 
repeated head trauma. People with CTE experience 
dementia-like cognitive dysfunction much earlier in life than is 
typical.  

Artwork by a patient with advanced semantic dementia (similar to 
Alzheimer’s disease), who had a six month burst of creativity resulting in 
a series of paintings done in acrylic. From the www.citizensketcher.com.



3 The progression of Alzheimer's 
disease is divided into three 
general stages. 

Early-Stage Alzheimer’s (mild) 

Alzheimer’s typically begins with small memory lapses while a 
person is still relatively independent. In early-stage 
Alzheimer’s, people can carry out activities of daily living.  
They might have trouble with words, names, new information, 
and might misplace objects. Some planning and organization 
tasks might be difficult too.  

In this stage, it is smart to get medical professionals involved 
to discuss how to reduce the disease’s progression. One 
thing that is often overlooked is getting a hearing screening 
with an audiologist. It’s an invaluable step because of the 
proven relationship of hearing loss to dementia. If a loss of 
hearing is measured, hearing aids can significantly reduce the 
increased risk of dementia and Alzheimer’s related to hearing 
loss.  

Because brain structures change progressively (and 
permanently), schedule hearing screenings as early as 
possible to increase the benefits of hearing aids.

Early-Stage Difficulties 

• Finding the right word or name. 

• Remembering names of new 
people. 

• Having difficulty performing tasks 
in social or work settings. 

• Forgetting material that was just 
read. 

• Losing or misplacing a valuable 
object. 

• Experiencing increased trouble 
with planning or organizing.



Middle-Stage Alzheimer’s (moderate) 

The middle stage is when the most behavioral changes occur, 
and it’s also the longest stage in duration. The progressive 
deterioration of the cerebral cortex continues. 

In this stage, forgetfulness increases. It’s no longer new 
information that is troublesome. In the middle stage, personal 
history, addresses, and telephone numbers become 
challenging. People often experience altered sleep patterns, 
impaired bladder and bowel function, confusion, and mood 
changes. Social withdrawal, trouble with personal hygiene, 
and other activities of daily living are common. 

Late-Stage Alzheimer’s (severe) 

Late-stage Alzheimer’s patients require substantial care. At 
this point, communicating and interacting with their 
environment is difficult. The ability to walk, sit, and swallow 
declines. People in the late-stage of Alzheimer’s are more 
susceptible to infections such as pneumonia, which can prove 
deadly. 

In the late stage, a person with Alzheimer’s may not be able to 
socially engage as before, but they still benefit from 
interaction in ways that are appropriate, like listening to 
relaxing music or receiving reassurance through gentle touch. 

Middle-Stage Difficulties 

• Feeling moody or withdrawn. 

• Experiencing confusion (what day?). 

• Requiring help choosing clothing. 

• Increasing tendency to wander, 
become lost.

Late-Stage Difficulties 

• Losing awareness of recent 
experiences as well as of 
surroundings. 

• Experiencing changes in physical 
abilities, including walking, sitting 
and, eventually, swallowing. 

• Communicating, very difficult.



4 The symptoms of Alzheimer's are 
well understood, but the causes 
and risk factors are still being 
researched. 

While physicians have a good understanding of the symptoms 
of dementia and the physical evidence of Alzheimer’s disease 
(beta-amyloid plaques and tau tangles), it’s not clear what 
causes dementia. That’s one reason a definitive cure has 
been evasive. 

Research has uncovered a genetic component to Alzheimer’s. 
For example, a particular variant of the APOE gene can 
increase the risk of developing Alzheimer’s. APOE helps 
transport cholesterol and other fats in the bloodstream. 

Having the APOE variant, however, doesn’t guarantee that 
you will develop Alzheimer’s. Similarly, not having the APOE 
variant doesn’t guarantee that you won’t. 

Lifestyle and environment are factors that play a role in the 
development of dementia and Alzheimer’s. For instance, 
people who have type 2 diabetes, head injuries, high blood 
pressure, or high cholesterol are more likely to develop

dementia. Smokers are 45% more likely to develop 
Alzheimer’s. 

There are no sure ways to stop dementia and Alzheimer’s 
from developing. Still, there are many ways you can stay 
healthy to reduce your risk. For example, eating a nutritious 
diet, exercising regularly, treating hearing loss, staying 
engaged socially, participating in mentally stimulating 
activities, and maintaining a consistent sleep schedule all 
reduce your risk.

Photo by Birthe Piontek



5 There is no cure for Alzheimer’s, 
but you can reduce your risk of 
developing it. 

In addition reducing your risk of dementia with the lifestyle 
recommendations described on the previous page, research 
confirms that untreated hearing loss is a significant risk factor 
for developing dementia from hearing loss. For example, 
researchers at Johns Hopkins Medical School discovered the 
following about hearing loss and dementia: 

• With a mild loss of hearing, you are two times more 
likely to develop dementia 

• With a moderate loss of hearing, you are three times 
more likely to develop dementia 

• With a severe loss of hearing, you are five times more 
likely to develop dementia 

Are you ready to reduce your risk?

The status of your hearing reflects 
the health of your brain. A hearing 
screening is objective measure of 
your current hearing ability — not 
how well you think you can hear. If 
you have lost hearing, it can be 
treated. Not only will you hear better, 
but you will also reduce your risk of 
developing Alzheimer’s from hearing 
loss.



We can help you reduce your risk of 
developing Alzheimer’s disease. 
Schedule a free screening with one of our audiologists 
at Sertoma Speech & Hearing Centers.  

Screenings take only 15 minutes and are painless. 

If you would like to have your hearing professionally 
screened by an audiologist at one of our offices, 
please give us a call. Hearing screenings are free for 
anyone 21 years of age and older. 

Call to schedule your hearing screening.

CREST HILL - 630-633-4060 

PALOS HILLS - 708-599-9500

TRUSTED. NONPROFIT. SINCE 1978.

Learn about dementia triggered by hearing loss at 
dementiaandhearingloss.org.
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https://dementiaandhearingloss.org
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