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INTRODUCTION AND CONTEXT 

Alzheimer’s disease is the most common cause of dementia in Australia and represents one of the 
most significant health, social, and community challenges associated with an ageing population. It 
affects hundreds of thousands of Australians directly and many more indirectly through family, 
caregiving, and community relationships. As life expectancy increases, the number of people living 
with Alzheimer’s disease is expected to continue rising, placing growing demands on individuals, 
families, carers, health services, and aged care systems. 

For many people, the earliest signs of Alzheimer’s disease are subtle and easily misunderstood. 
Changes in memory, concentration, or organisation may initially be attributed to stress, normal 
ageing, or other health issues. Individuals may notice increased forgetfulness, difficulty finding 
words, or challenges managing familiar tasks, while family members may observe changes in 
behaviour, judgement, or communication. Because these early changes often develop gradually, 
recognising when professional assessment may be appropriate can be difficult. 

As a result, diagnosis and access to support are frequently delayed. This delay can increase 
uncertainty, anxiety, and emotional distress for individuals and families, particularly when changes 
begin to interfere with work, relationships, or daily functioning. A lack of clear, accessible 
information can further compound this uncertainty, leaving people unsure where to turn or what 
steps to take. 

This guide has been developed to provide clear, evidence-informed educational information about 
Alzheimer’s disease for a general audience. It is intended for individuals experiencing cognitive 
changes, family members, carers, and community members seeking reliable, accessible information. 
The guide explains what Alzheimer’s disease is, how it differs from normal ageing and other forms 
of dementia, how it typically progresses over time, and what assessment and support pathways are 
available in Australia. 

The primary purpose of this guide is to improve public understanding and dementia literacy. By 
presenting information in plain language and situating Alzheimer’s disease within a broader health 
and community context, the guide aims to support earlier recognition of concerning symptoms, 
reduce stigma associated with cognitive decline, and promote more informed conversations with 
health professionals. 

This publication is educational in nature. It does not provide medical diagnosis, treatment, or 
personalised clinical advice, and it should not be used as a substitute for professional healthcare 
guidance. Instead, it is intended to complement advice from qualified health professionals and to 
assist individuals and families in navigating available information and support systems. 

By improving understanding of Alzheimer’s disease and its impacts, this guide aims to help families 
approach the challenges of dementia with greater confidence, empathy, and preparedness, while 
supporting community awareness and informed engagement with existing health and aged care 
services. 
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WHAT IS ALZHEIMER’S DISEASE? 

Alzheimer’s disease is a progressive neurodegenerative condition that affects the structure and 
function of the brain. It leads to a gradual decline in memory, thinking, behaviour, and the ability to 
carry out everyday activities independently. The condition develops slowly over time and worsens 
as damage to brain cells increases. 

At a biological level, Alzheimer’s disease is associated with abnormal changes in the brain. Two key 
features are the accumulation of beta-amyloid plaques and tau protein tangles. These abnormal 
protein deposits disrupt communication between brain cells and interfere with essential cognitive 
processes such as memory formation, reasoning, learning, and judgement. As the disease 
progresses, increasing numbers of brain cells become damaged and eventually die, leading to 
measurable loss of brain tissue. 

Early symptoms of Alzheimer’s disease often involve difficulties with short-term memory and 
learning new information. Individuals may repeat questions, forget recent conversations, misplace 
items, or struggle to recall names and appointments. Other early changes can include difficulty 
finding words, reduced concentration, and challenges with planning or organising tasks that were 
previously familiar. 

As Alzheimer’s disease advances, symptoms typically extend beyond memory. Individuals may 
experience impaired decision-making, reduced problem-solving ability, confusion about time or 
place, and changes in mood or behaviour. Some people may become withdrawn or apathetic, while 
others may experience anxiety, irritability, or agitation. These changes are a result of neurological 
damage rather than deliberate behaviour. 

Alzheimer’s disease develops gradually and progresses at different rates for different individuals. 
Some people may experience relatively slow changes over many years, while others may experience 
more rapid decline. Factors such as age, general health, cardiovascular risk, and the presence of 
other medical conditions can influence progression, although there is significant individual 
variation. 

While advancing age is the strongest known risk factor for Alzheimer’s disease, the condition is not 
a normal part of ageing. Many older adults experience mild changes in memory without developing 
dementia. Alzheimer’s disease represents a distinct pathological process that leads to progressive 
cognitive impairment. 

Understanding what Alzheimer’s disease is — and what it is not — can help families and carers 
better interpret symptoms and respond with greater understanding and compassion. Recognising 
that changes in memory, behaviour, and thinking are caused by neurological disease can reduce 
frustration, blame, and misunderstanding, and support more empathetic and effective care. 
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NORMAL AGEING AND ALZHEIMER’S DISEASE 

Alzheimer’s disease is a progressive neurodegenerative condition that affects the structure and 
function of the brain. It leads to a gradual decline in memory, thinking, behaviour, and the ability to 
carry out everyday activities independently. The condition develops slowly over time and worsens 
as damage to brain cells increases. 

At a biological level, Alzheimer’s disease is associated with abnormal changes in the brain. Two key 
features are the accumulation of beta-amyloid plaques and tau protein tangles. These abnormal 
protein deposits disrupt communication between brain cells and interfere with essential cognitive 
processes such as memory formation, reasoning, learning, and judgement. As the disease 
progresses, increasing numbers of brain cells become damaged and eventually die, leading to 
measurable loss of brain tissue. 

Early symptoms of Alzheimer’s disease often involve difficulties with short-term memory and 
learning new information. Individuals may repeat questions, forget recent conversations, misplace 
items, or struggle to recall names and appointments. Other early changes can include difficulty 
finding words, reduced concentration, and challenges with planning or organising tasks that were 
previously familiar. 

As Alzheimer’s disease advances, symptoms typically extend beyond memory. Individuals may 
experience impaired decision-making, reduced problem-solving ability, confusion about time or 
place, and changes in mood or behaviour. Some people may become withdrawn or apathetic, while 
others may experience anxiety, irritability, or agitation. These changes are a result of neurological 
damage rather than deliberate behaviour. 

Alzheimer’s disease develops gradually and progresses at different rates for different individuals. 
Some people may experience relatively slow changes over many years, while others may experience 
more rapid decline. Factors such as age, general health, cardiovascular risk, and the presence of 
other medical conditions can influence progression, although there is significant individual 
variation. 

While advancing age is the strongest known risk factor for Alzheimer’s disease, the condition is not 
a normal part of ageing. Many older adults experience mild changes in memory without developing 
dementia. Alzheimer’s disease represents a distinct pathological process that leads to progressive 
cognitive impairment. 

Understanding what Alzheimer’s disease is — and what it is not — can help families and carers 
better interpret symptoms and respond with greater understanding and compassion. Recognising 
that changes in memory, behaviour, and thinking are caused by neurological disease can reduce 
frustration, blame, and misunderstanding, and support more empathetic and effective care. 
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TYPES OF DEMENTIA AND DISEASE PROGRESSION 

Alzheimer’s disease is the most common cause of dementia, but it is not the only condition that can 
lead to progressive cognitive decline. Dementia is an umbrella term used to describe a group of 
symptoms affecting memory, thinking, behaviour, and the ability to perform everyday activities. 
Different types of dementia have distinct underlying causes, symptom patterns, and progression 
trajectories. 

Vascular dementia is the second most common form of dementia. It is associated with reduced 
blood flow to the brain, often following strokes, small vessel disease, or other cardiovascular 
conditions. Symptoms may appear suddenly after a stroke or progress gradually over time. Vascular 
dementia commonly affects attention, planning, judgement, and problem-solving, and memory may 
be less affected in the early stages compared to Alzheimer’s disease. 

Frontotemporal dementia primarily affects the frontal and temporal lobes of the brain and often 
occurs at a younger age than Alzheimer’s disease. Early symptoms may include changes in 
personality, behaviour, emotional regulation, or language rather than memory loss. Individuals may 
display reduced empathy, impulsivity, or difficulty with speech and comprehension. 

Dementia with Lewy bodies is characterised by abnormal protein deposits in the brain and may 
involve a combination of cognitive decline, visual hallucinations, movement difficulties, and 
fluctuations in attention and alertness. Symptoms can vary significantly from day to day, which can 
be confusing for families and carers. 

Many people experience a mixed form of dementia, where Alzheimer’s disease occurs alongside 
vascular or other pathological changes. This overlap can make diagnosis complex and often requires 
careful assessment over time. 

Alzheimer’s disease itself is commonly described as progressing through stages, although 
progression varies widely between individuals. In the early stage, symptoms are often mild and may 
include memory difficulties, reduced concentration, and subtle changes in organisation or planning. 
People may still function independently but require greater effort to manage daily tasks. 

During the middle stage, cognitive decline becomes more pronounced. Memory loss worsens, and 
individuals may struggle with communication, decision-making, and daily activities such as cooking, 
managing finances, or personal care. Behavioural and psychological symptoms, including anxiety, 
agitation, or mood changes, are common during this stage. 

In the later stage, individuals typically experience significant communication difficulties, increased 
physical frailty, and a high level of dependence on others for care. Mobility may be reduced, and full-
time support is often required. 

Understanding the different types of dementia and patterns of progression can help families 
interpret symptoms more accurately, reduce uncertainty, and plan appropriate support. While 
progression cannot be predicted precisely, education supports informed decision-making and 
compassionate care throughout the course of the disease. 
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ASSESSMENT AND SUPPORT PATHWAYS IN AUSTRALIA 

Assessment for Alzheimer’s disease and other forms of dementia typically begins in primary care. A 
general practitioner is often the first point of contact when an individual or family member has 
concerns about memory, thinking, or changes in behaviour. The general practitioner may review 
medical history, conduct initial cognitive screening, and assess for other health conditions that 
could contribute to cognitive symptoms, such as medication effects, depression, or vitamin 
deficiencies. 

If concerns persist, the general practitioner may refer the individual to a specialist for further 
assessment. This may include a geriatrician, neurologist, psychiatrist, or a specialised memory 
clinic. Specialist assessment can involve more detailed cognitive testing, physical examinations, 
blood tests, and imaging such as CT or MRI scans. Diagnosis may take time and may involve multiple 
appointments, particularly in the early stages when symptoms are mild or unclear. 

Receiving a diagnosis of Alzheimer’s disease can be challenging for individuals and families. While 
there is currently no cure, a diagnosis can provide clarity, enable access to appropriate support 
services, and support planning for future needs. Early diagnosis can help individuals participate in 
decision-making while they still have capacity and allow families to better understand and respond 
to changes. 

In Australia, My Aged Care is the primary entry point for accessing government-subsidised aged 
care services. Individuals may undergo an assessment to determine eligibility for services such as 
in-home support, respite care, or residential aged care. Services may include assistance with daily 
activities, personal care, transport, or home modifications, depending on assessed needs. 

Community-based organisations also play an important role in supporting people living with 
Alzheimer’s disease and their carers. These organisations may provide education, counselling, peer 
support groups, and practical advice. For many families, connecting with others who have similar 
experiences can reduce isolation and improve coping. 

Navigating assessment and support systems can be complex, particularly during periods of stress or 
uncertainty. Understanding available pathways can help individuals and families access support 
earlier and make informed decisions. While systems and eligibility criteria may change over time, 
seeking reliable information and professional guidance can significantly improve quality of life for 
people living with Alzheimer’s disease and those who support them. 
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MYTHS, MISCONCEPTIONS AND FURTHER INFORMATION 

There are many myths and misconceptions about Alzheimer’s disease that contribute to fear, 
stigma, and misunderstanding. These misconceptions can delay help-seeking, discourage open 
discussion, and make it more difficult for individuals and families to access appropriate support. 
Improving public understanding is an important step in creating more informed and compassionate 
responses to dementia. 

One common myth is that dementia, including Alzheimer’s disease, is a normal and inevitable part 
of ageing. While the risk of developing Alzheimer’s disease increases with age, many older adults 
never develop dementia. Alzheimer’s disease is a distinct neurological condition caused by 
pathological changes in the brain, not simply a consequence of getting older. 

Another misconception is that nothing can be done once Alzheimer’s disease is diagnosed. Although 
there is currently no cure, education, support, and early intervention can significantly improve 
quality of life. Understanding the condition helps individuals and families adapt to changes, access 
appropriate services, and plan for future needs. Supportive care, community resources, and 
informed caregiving can make a meaningful difference at every stage of the disease. 

It is also commonly believed that people living with Alzheimer’s disease are unaware of their 
surroundings or unable to communicate. In reality, many individuals retain emotional awareness, 
preferences, and the ability to engage meaningfully with others, particularly in the early and middle 
stages. Communication abilities may change, but with patience, understanding, and appropriate 
approaches, meaningful connection is often possible. 

Some people assume that behavioural changes associated with Alzheimer’s disease are intentional 
or within the person’s control. Changes in behaviour, mood, or personality are a result of 
neurological damage and should be understood in that context. Recognising this can reduce 
frustration and support more empathetic responses. 

Access to reliable information is essential for countering myths and misconceptions. This guide has 
been developed to provide evidence-informed educational material for the Australian community. It 
is offered by the Australian Public Interest Alliance as part of its public-interest health education 
activities and is provided on a non-commercial basis. The Alliance does not accept advertising, 
sponsorship, or fundraising in connection with this resource. 

Readers seeking further information are encouraged to consult reputable Australian health 
organisations and government resources, including Dementia Australia, the Australian Institute of 
Health and Welfare, the Australian Government Department of Health and Aged Care, and My Aged 
Care. These organisations provide up-to-date information, support services, and guidance for people 
living with dementia and their carers. 

This guide is intended to support general understanding and should be used alongside advice from 
qualified health professionals. By improving awareness and addressing misconceptions, it aims to 
contribute to more informed decision-making, reduced stigma, and better support for individuals 
and families affected by Alzheimer’s disease. 
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RESOURCES 

For additional information and support, readers may wish to consult: 

• Dementia Australia 
https://www.dementia.org.au 

• Australian Institute of Health and Welfare – Dementia in Australia 
https://www.aihw.gov.au/reports-data/health-conditions-disability-deaths/dementia/overview 

• Australian Government – Dementia 
https://www.health.gov.au/topics/dementia 

• My Aged Care – Dementia and memory loss 
https://www.myagedcare.gov.au 

• World Health Organization – Dementia fact sheet 
https://www.who.int/news-room/fact-sheets/detail/dementia 

 


