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(NAPSA)—Alzheimer’s disease
(AD) is a progressive, neurodegen-
erative disease characterized by
memory problems that eventually
lead to severe cognitive and func-
tional impairment. As AD pro-
gresses, individuals may also
experience changes in personality
and behavior. Caring for an indi-
vidual with AD can be challenging
and, at times, overwhelming.
From the moment of a patient’s
diagnosis of AD, the family begins
an unfamiliar journey as the care-
giver. Caregivers can spend
numerous hours a week caring for
a loved one with AD, and often
must miss work and surrender
their interests. However, most
caregivers of the 4.5 million Amer-
icans are not prepared for the
increased stress and emotional
impact that changes in a loved
one’s behavior can have on their
ability to provide the best care for
their loved one and themselves.

“The behavioral problems gen-
erally seen in the later stages of
Alzheimer’s disease range from
aggression to sleep disturbances
and can often lead to placing
patients in nursing homes,” said
Jeffrey L. Cummings, MD, Profes-
sor of Neurology and Psychiatry/
Biobehavioral Sciences, David
Geffen School of Medicine, UCLA.  

As AD progresses, it damages
parts of the brain that regulate a
person’s mood, perceptions, or
ability to control impulses. When
a person reaches the moderate to
severe stages of AD, they can
begin to show significant behavior
changes, such as increased with-
drawal, apathy, depression, hostil-
ity, anger, and aggression.  

John Covilli, whose mother
Nellie is in the moderate to severe
stages of AD, says, “When Mom
was diagnosed with Alzheimer’s,
she became extremely hostile and

agitated during regular daily
activities, like eating and having a
conversation. Mom’s outbursts of
anger broke our hearts.” 

Coping with Behavior
Changes*

Because there is no cure for
AD, caregivers must learn how to
cope with behavior changes. Help-
ful tips for caregivers:

• Accept the behavior as a
reality and try to work through it.

• See actions from patient’s
point of view; look for reasons for
each behavior.

• Do not approach suddenly
from behind or the side to avoid
element of surprise.

• Avoid over or under stimula-
tion, such as playing loud music
or rushing around.

• Talk in simple terms about
each step or action as you help
them dress or bathe.

• Ask your physician about
treatments for AD.

A number of treatments are
currently available to treat AD,
but a recently approved drug,
Namenda® (memantine HCl), is

the only treatment approved for
the moderate to severe stages of
AD and has shown a positive
impact on behavioral symptoms in
this stage.

“Studies show that Namenda
diminishes behavioral symptoms of
AD, which eases caregiver burden
and potentially keeps a patient at
home with his or her family
longer,” said Dr. Cummings.

Data published in The New
England Journal of Medicine
reported that caregivers of
patients receiving Namenda esti-
mated that they spent signifi-
cantly less time (45.8 fewer hours
per month) involved in the care of
patients compared to those caring
for patients receiving placebo.
Recently, new data in the Journal
of the American Medical Associa-
tion evaluated the treatment of
patients with moderate to severe
AD with memantine in patients on
stable donepezil treatment (com-
monly known as Namenda® and
Aricept®, respectively). Results
demonstrate that patients receiv-
ing the combination of Namenda
and donepezil experienced an
overall reduction in behavioral dis-
turbances and psychiatric symp-
toms compared to placebo and
donepezil. 

“Since Mom began taking
Namenda, she has been less agi-
tated and more alert and involved
in family activities and discus-
sions. We have back a bit of the
Mom we knew,” said Covilli.

Namenda is now available by
prescription to patients in the
U.S. If someone you know may
benefit from Namenda, ask your
physician or health care provider.
For more information, log on to
www.Namenda.com or call 1-877-
2-NAMENDA (1-877-262-6363) or
the Alzheimer ’s Association at
800-272-3900 or at www.alz.org.

Tips for Coping with Behavior Changes in Alzheimer’s Patients

Caregivers often spend up to 17
hours a week helping loved ones
who have Alzheimer’s.

Note to Editors: Namenda is contraindicated in patients with known hypersensitivity to memantine HCl or to any excipi-
ents used in the formulation. The most common adverse events reported with Namenda vs placebo (≥5% and greater than
placebo) were dizziness, confusion, headache, and constipation. In patients with severe renal impairment, the use of Namenda
has not been systematically evaluated and is not recommended.

*Alzheimer’s Association, Steps to Understanding Challenging Behaviors
**Namenda® is a registered trademark of Forest Laboratories, Inc.
***Aricept® is a registered trademark of Eisai Co., Ltd.

✁

(NAPSA)—It’s a medical condi-
tion that is incredibly common,
yet seldom talked about. An esti-
mated 15 million adult women in
the U.S. struggle with it and two
out of three women don’t bring the
subject up with their doctors.
What is the condition? Stress uri-
nary incontinence or SUI.

The name stress urinary incon-
tinence refers to physical stress;
when abdominal pressure in-
creases during activities such as
sneezing, coughing, laughing, lift-
ing or exercising, resulting in an
involuntary loss of urine. 

Embarrassment causes many
women to keep silent about their
condition and this silence allows
misconceptions to flourish. Many
women believe SUI is a normal
part of aging or inevitable after
childbirth but that is not the case,
according to Victor Nitti, MD,
associate professor and director/
vice chairman of the Urology
department at New York Univer-
sity. “SUI is not a normal part of
aging. It affects women of all ages
and most women don’t know that
it’s treatable. We need to dispel
these myths and encourage more
women to talk to their health care
professionals.”

It is also important to note that
SUI is different from urge inconti-
nence (UUI), another prevalent
form of incontinence. UUI involves
the loss of urine associated with or
immediately preceding a strong
urge to void. Though it is possible
to have both, it’s always good to
remember that SUI episodes,
unlike UUI episodes, occur during
triggering events (e.g., sneezing,
coughing, laughing) or physical
activities (e.g., lifting, exercising).

“For women who have SUI,
imagine that the bladder is a bal-
loon, and you’re holding the bal-
loon together toward the end of
the stem. Your fingers represent
what is called the urethral sphinc-
ter or the muscle that holds urine
in the bladder,” said Dr. Nitti. “In

many women, the urethral sphinc-
ter will weaken due to obesity,
childbirth, chronic coughing or
constipation. When the sphincter
is weakened, it is like the fingers
are loose on the balloon and allow
air to escape. So, ultimately when
a woman sneezes, coughs, laughs,
lifts or exercises, the urethral
sphincter cannot hold the contents
in the bladder and the result is an
accidental leakage.”

When asked what advice he
would give to women with SUI,
Dr. Nitti reiterated the impor-
tance of knowing the facts: “Tak-
ing the first step and bringing up
the subject of incontinence to a
health care professional or even a
loved one, always seems to be the
hardest part of the process for
many of my patients. That first
step can actually be the key to
improving a patient’s quality of
life.”

For more information on
stress urinary incontinence, visit:
www.sui.com.

Breaking The Silence; Shining Light On A Common
Yet Underreported Women’s Health Condition

SUI “Triggers”
• Sneezing
• Coughing
• Laughing
• Lifting
• Exercising

(NAPSA)—Watch out! School buses stop at

railroad crossings. Be prepared to STOP.

(NAPSA)—There are many
myths about the college admis-
sions process that just don’t bear
up under investigation. 

Myth: Smaller independent col-
leges are more likely to review an
applicant’s entire folder while
larger public institutions are more
likely to operate on the basis of
formulas. Not so, says College
Board consultant Gretchen Rigol,
who authored Admission Decision-
Making Models, a resource for
admissions professionals.

Many institutions, large and
small, public and private, use
complex, multi-step procedures
that involve multiple readings.
“The only safe generalization
that can be made is that the
process tends to be more complex
if the number of applicants is
considerably higher than the
number of available spaces,”
Rigol adds.

Myth: You have to be inter-
viewed to be accepted. While some
colleges request students to come
for an interview, most don’t
require it (either because they
couldn’t possibly manage to con-
duct all those interviews anyway
or because they don’t want to dis-
advantage students who live at a
distance and would find it impos-

sible to come). If you can get to
the campus for an interview, by all
means do so, but for your own
benefit. Visiting a college is a
great way to learn firsthand what
a school is really like.

Myth: It’s impossible to figure
out what a college is really looking
for. On the contrary, most colleges
go to great lengths to specify what
kinds of students they’re looking
for. You’ll find lots of information
on their Web sites about their aca-
demic requirements; you’ll often
find profiles of previously-admit-
ted classes.

Myth: There’s only one perfect
college for me. “Perhaps the most
harmful myth in college admis-
sions is that there’s a perfect
school for you and your life will be
ruined if you don’t get into it,”
says Delsie Phillips, dean of
admission and financial aid at
Haverford College. Chances are
there are many colleges that will
meet your educational and per-
sonal goals. “Looking for colleges,
based on what’s important to you,
has never been easier,” says
Phillips. Search by a variety of
different characteristics on
www.collegeboard.com—you’ll be
amazed at how many opportuni-
ties are available to you!

Busting Some Myths About College Admissions 

***
It is not titles that honor men,
but men that honor titles.

—Niccolo Machiavelli
***

***
The soul would have no rain-
bow had the eyes no tears.

—John Vance Cheney
***

***
Better to slip with the foot than
with the tongue.

—English proverb
***




