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Over the next quarter-century the population of people 65 and older will double. As this happens, the number of 

people with Alzheimer's or other dementias will more than double because people 85 and older are the fastest-

growing portion of America's aging population. In response to this fact, the National Alzheimer's Project Act 

was signed into law at the beginning of 2011. The act calls for the development of a National Alzheimer's Plan.  

We are, of course, pleased that our nation is preparing to meet the needs of millions of people who will have 

dementia over the coming decades and their family caregivers. We share the hope that scientific breakthroughs 

will eventually enable us to prevent, cure, or slow the progression of dementia.  

But we are disappointed in the draft plan, which largely ignores the psycho-social dimensions of dementia and 

thereby misses opportunities to improve quality of life both for those with dementia and for their family 

caregivers. 

There are three major inadequacies with the draft plan. 

1.) Imbalance of Use of Funding: The draft plan does not specify how much funding will be available to deal 

with Alzheimer's and other dementias in the future, but it does provide some information about new federal 

funding that has been committed prior to the completion of the plan. $156 million will be made available for the 

five major goals of the plan. Of this, $130 million (83 percent) is designated for one goal -- research. $26 

million is designated for enhanced services and supports, provider education, public education, and improved 

data collection. Of this, $10.7 million is designated for improved care and treatment of 5.4 million people who 

currently have dementia and their family caregivers. That's less than $2 per person. This is simply not adequate. 

2.) Inadequate Attention to Research About, and Implementation of, Psychosocial Interventions: The 

clear tilt of the draft plan is towards research to find a cure for Alzheimer's. It seems to focus heavily on bio-

medical research and the development of effective pharmacological treatments. Prevention, cure, or effective 

slowing of the progression of dementia are, of course, much to be desired. But we believe it is unlikely that this 

will be achieved by 2025 -- the goal of this plan. Even if it is, the millions of people who now have or will 

develop dementia prior to that will not be helped at all.  

It is well established that psychosocial interventions can do much to improve the quality of life of people with 

dementia and their family caregivers.[1] It also helps them live longer in their homes. But we need to know 

more -- to develop better evidence-based practices especially about how to translate their use into the health 

care system. When a full research plan is developed, it is critical that it include much more emphasis on psycho-

social interventions 
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Unfortunately, a number of psycho-social interventions are not covered by Medicare, Medicaid, or other health 

insurance plans. Widespread use of them in the real world will require changes in funding structures.  

This is not just the right thing to do. It is likely to save a lot of money by delaying or reducing the need for 

hospital care or nursing home placement.  

Funding and cost-benefits should certainly be included in the final research plan. 

3.) Lack of Attention to Mental Disorders Commonly Experienced by People with Dementia and their 

Caregivers: People with dementia often have co-occurring mental health conditions such as major depression, 

anxiety disorders, or psychosis. Almost all exhibit neuropsychiatric symptoms such as depression, anxiety, 

apathy, irritability, delusions, hallucinations, agitation, aggression, and sleep disorders.[2] When this happens, 

those who care for people with dementia turn to mental health providers for help. When appropriately trained, 

these providers often can provide effective treatment that benefits both people with dementia and their 

caregivers. Yet, the role of the mental health system is barely reflected in the draft plan.  

In addition, family caregivers are at high risk for depression, anxiety, and stress related physical disorders. 

There are evidence-based family support interventions.[3] The need for supports for family caregivers is noted 

in the plan, but briefly and with little substance.  

Mental disorders and neuropsychiatric symptoms often lead to emergency room visits, hospitalization, and 

tremendous caregiver stress, and they are a major reason that people with dementia enter nursing homes.  

Failure to address issues of mental health will result in continued failure to meet fundamental needs of people 

with dementia and their families. 

We need a National Alzheimer's Plan that reflects the psychosocial/mental health needs of Americans with 

dementia and their families, and that creates opportunities for them to have a vastly improved quality of life. 

With adequate investment in psycho-social interventions, life can improve for them. We hope the final plan 

helps to make this possible. 
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