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Media Questions and Answers Guide 
 
Below are some example questions that are often asked in media interviews. Although the 
answers are not set in stone, they give our current position on different topics, as well as an idea 
of the kind of language to use. 
 
Often journalists will confuse the terms Alzheimer’s and dementia, and may use them 
interchangeably. Although we have tried to use these terms correctly in the examples given 
below, do be alert for this confusion in the questions you are asked, and don’t be afraid to clarify 
the difference if you feel it has not been understood. 
 
 
Medical /About dementia 
 
What is the difference between dementia and Alzheimer’s? 
The words ‘dementia’ and ‘Alzheimer’s’ are often confused with each other, but they are not 
interchangeable. 
 
The word dementia describes a group of symptoms, including memory loss, confusion and mood 
changes. 
 
Alzheimer’s is a disease that causes dementia – it’s the most common cause, responsible for 
about two-thirds of cases. Other diseases that cause dementia include vascular dementia, 
frontotemporal dementia and dementia with Lewy bodies. 
 
How big a problem is dementia? 
Dementia is a huge problem, not just for the individuals affected and their families, but for society 
as a whole. Over 830,000 people in the UK have dementia, and the condition costs the UK 
economy £23.6bn a year, more than cancer and heart disease combined. Despite this, funding 
for research into dementia lags behind that of other serious diseases: although recent moves to 
increase government funding have been encouraging, dementia research receives just 3% of 
government spending on medical research. 
 
What are the early signs/symptoms of dementia? 
The different diseases that cause dementia have different symptoms, though many overlap. For 
example, persistent forgetfulness is usually one of the first signs of Alzheimer’s – the most 
common cause of dementia.  We all forget things every day, but memory loss in Alzheimer’s is 
more serious. It’s memory loss that’s getting worse or interfering with everyday life. Disorientation 
and mood or personality changes are also early symptoms of Alzheimer’s. 
 
Symptoms of vascular dementia can be similar to Alzheimer’s, while the symptoms of dementia 
with Lewy bodies can include memory loss, movement problems similar to Parkinson’s disease 
and visual hallucinations. The symptoms of frontotemporal dementia will vary, but can include 
declining language abilities, difficulty recognising people or objects, and changes in behaviour or 
personality. 
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The symptoms of dementia can be similar to those of other conditions, and the symptoms of 
some dementias are hard to detect, so diagnosis can be difficult. If anyone is worried about their 
memory or other symptoms they are experiencing, it is important to speak to a GP. 
 
 
How can people reduce their risk of developing dementia? 
The best evidence is that people can reduce their risk by leading a healthy lifestyle. This includes 
doing regular exercise, not smoking and eating a healthy, balanced diet. It’s also important to 
monitor blood pressure and cholesterol levels with a GP to keep them in check. Research 
suggests that keeping healthy in mid-life is important, as well as in older age. There is some 
evidence to suggest that keeping socially and mentally active may also help lower the risk of 
dementia. 
 
What are the current treatments/drugs for Alzheimer’s? 
There are some drugs that can help people with Alzheimer’s. The treatments help with the 
symptoms of the disease – for example by stabilising memory loss. Unfortunately they don’t work 
for everyone, and their effects wear off over time. 
 
The drugs currently available don’t affect the disease progressing in the brain, they only help with 
some symptoms – we really need more effective treatments that can halt the disease process. 
We need treatments that can maintain people’s quality of life and independence. 
 
(For info: the current drugs are Aricept, Reminyl and Exelon (all work in a similar way). These are 
now available for people with mild to moderate Alzheimer’s on an NHS prescription. Memantine 
can help people with moderate to severe Alzheimer’s – also available on NHS prescription.) 
 
Should people with dementia be prescribed antipsychotics? 
Antipsychotics are sometimes prescribed for people with dementia to help combat challenging 
behavioural symptoms, such as severe agitation. However an Alzheimer’s Research UK-funded 
study showed (in 2009) that long-term use of antipsychotics doubles the risk of death in people 
with Alzheimer’s, and since then, moves have been made to reduce their use in people with 
dementia. 
 
Antipsychotics should only be prescribed for people with dementia when there is no alternative 
for dealing with these symptoms, and their use should be closely monitored. They should not be 
prescribed for long periods of time. Agitation is a distressing symptom that can be extremely 
challenging for carers to cope with, and we urgently need better, safer treatments that can tackle 
these symptoms. 
 
What’s the point of seeking a diagnosis if there are no treatments available that can help? 
Some people are fearful of dementia and might put off seeking a diagnosis. However, a diagnosis 
can provide reassurance by helping people make sense of symptoms they may be experiencing. 
A diagnosis can also help people to think about what services are available to help them, to 
access existing treatments and get good advice. Seeking a diagnosis can also help rule out other 
conditions that could be causing a person’s symptoms. 
 
Should we be screening people for dementia? 
At the moment, screening the general population for dementia is not recommended for several 
reasons. First, there is no simple and accurate way to identify people with early dementia. Also, 
there is not yet enough evidence to suggest that screening people who do not have concerns 
about their memory is beneficial. 
 
What should people do if they are worried that they, or someone they know, may have 
dementia? 
If people are concerned about their memory or worried that they may have dementia, it’s 
important that they seek advice from their doctor. It may be tempting to try to ‘self-diagnose’ using 
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online tests, but it’s essential for people to know there is no reliable way to do this online. A visit 
to a doctor could also help rule out other health conditions that may be causing a person’s 
symptoms. 
 
Providing an accurate diagnosis for the diseases that cause dementia is a complex task, which is 
why Alzheimer’s Research UK is funding research to improve the diagnosis tools that are 
currently available to doctors. 
 
How does dementia cause death / is dementia terminal? 
Dementia is a progressive condition which means it gets worse over time. At the moment the 
diseases that cause dementia are irreversible and there is no cure. This means an individual will 
die with dementia, but the actual cause of death may be something else, for example pneumonia. 
 
Is dementia inherited? 
The vast majority of the time, the diseases that cause dementia are not inherited. A very small 
percentage of early-onset Alzheimer’s cases, which affect people under the age of 65, are 
caused by faulty genes and can be inherited. Some types of frontotemporal dementia are more 
likely to be inherited. 
 
(For more info) Genes do play a role in everyone’s dementia risk. Research is showing us that it 
is not one single gene that causes diseases such as Alzheimer’s, but possibly hundreds, each 
with a tiny effect on our risk. This means that the disease is not inherited, as each gene has such 
a tiny effect. It is still vital to do genetic research, as understanding each gene’s role will tell us 
more about the processes in the brain that play a role in the disease and help us to design 
treatments. 
 
Is the number of people with dementia increasing? 
Advances in modern medicine have meant that people are now living longer than ever before, 
and our population is rapidly ageing. Age is the biggest risk factor for dementia, and as the 
number of people over 65 increases, we have also seen the number of people with dementia 
increasing. 
 
Is it true that more young people are developing dementia? 
Only a small percentage of people with dementia are under 65, but it can sometimes seem as 
though we hear about these people more often. This may be because some younger people are 
more likely to be able to talk publicly about their condition. In addition, because their stories are 
more unusual, they may be more likely to receive media attention. It’s incredibly difficult to get an 
exact picture of the number of people with early-onset dementia, in part because younger people 
are often misdiagnosed, or are diagnosed late, but there isn’t any evidence to suggest that 
younger onset dementia is on the rise. 
 
How can we improve care for people with dementia now? 
Recent (Dec 2013) moves by the Care Quality Commission to launch an overarching review on 
dementia care are welcome. With the numbers of people living with dementia on the rise, and few 
treatments currently available, making sure people get the best care is vitally important. 
 
As well as helping ensure the best care for people with dementia today, research can deliver 
answers for people with dementia now and in the future. For example, research into more reliable 
and accurate diagnosis methods could enable people to access the care and support they need 
much earlier. Research into new and effective treatments for dementia could also ease the 
pressure on care services. We believe that the fastest progress and the greatest benefit to people 
with dementia will come through sustained investment in research. 
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Research 
 
What causes Alzheimer’s and other dementias? 
We don’t know the full causes but scientists are making important progress. Age is the biggest 
risk factor for most dementias, although some diseases such as frontotemporal dementia have an 
earlier onset. We know that the causes of these diseases are complex, and both our genes and 
environmental factors, such as diet, lifestyle and exercise have a role to play. By unravelling the 
causes, scientists then have targets for developing treatments. 
 
We know that for many dementias, proteins build inside the brain, causing nerve cells to stop 
functioning properly and communicating with each other: 

• In Alzheimer’s, a protein called amyloid clumps together to form sticky ‘plaques’, while a 
second protein, tau, tangles inside brain cells 

• Three major proteins are known to be involved in frontotemporal dementia: tau, TDP-43 
and FUS 

• Dementia with Lewy bodies is caused by small round clumps of protein called alpha-
synuclein 

• Vascular dementia is not caused by a build-up of proteins, but by a reduction in blood flow 
to the brain. 

 
These are just some of the things happening in the brain – other processes are being uncovered 
and providing new targets for treatments. 
 
How far are we from a cure? 
There is a sense of optimism that dementia research is making progress. Researchers are 
making real inroads in understanding the causes of dementia and also in developing ways to 
diagnose the different forms of dementia. This type of research is vital in developing new 
treatments. 
 
There are drugs in clinical trials at the moment, and we hope that these will prove effective. But 
we really need to see as many approaches as possible being tested to give us the best chance of 
success. 
 
(if pushed. But a cure?) 
Ultimately, a cure to completely reverse the death of brain cells would be the ideal scenario, but 
it’s incredibly difficult to say when such a cure might be possible. However in the near future, we 
are confident that with enough research, treatments capable of preventing or slowing the 
progression of diseases like Alzheimer’s could become a reality. Look at cancer – thanks to 
research, today a diagnosis of cancer does not have to be terminal, something that would once 
have been unimaginable. 
 
We must invest more in dementia research to get the results we need: drugs that can improve 
quality of life, help people remain independent for longer and reduce the massive impact of 
dementia on individuals and families. 
 
What are the most exciting/promising areas of research? 
Scientists around the world are making promising progress in understanding the causes of 
dementia. UK researchers are among the best in the world in this area and we have uncovered 
several genes involved in some of the diseases that cause dementia, such as Alzheimer’s and 
frontotemporal dementia, helping us move closer to developing new treatments. 
 
Technology is also advancing at a fast pace. For example, sophisticated brain scans can now 
measure specific Alzheimer’s changes in the brain, so that scientists can see what is happening 
during the disease. Researchers are also developing ways of detecting other changes that occur 
as Alzheimer’s develops, such as changes in cerebrospinal fluid. These new tools could lead to 
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improved ways to diagnose the disease and to spot it very early. By revealing specific changes 
that occur at different stages of the disease, these tools can also aid drug discovery, helping 
scientists to better target new treatments. 
 
Why is research into improved diagnosis important? 
The different forms of dementia can be difficult to accurately diagnose using currently available 
methods. Research to improve these methods is important for helping people to access the right 
care and existing treatments. 
 
The ability to accurately diagnose the diseases that cause dementia can also help research into 
new treatments. In order for any new treatment to be tested, researchers need to be able to 
recruit the right people to take part in clinical trials, and an accurate diagnosis is crucial for this to 
be able to happen. 
 
For Alzheimer’s disease, it’s thought that some new treatments in development may have more 
chance of success if given early, meaning it will become important to be able to identify people in 
the early stages of the disease. 
 
How can you justify animal research? 
To develop new treatments, their effects have to be seen in a whole living system. Unfortunately, 
it isn’t always possible to test the effects of new drugs in a test tube or on a computer, because 
we can’t see effects on the brain, or for example, memory. 
 
Any new treatment will depend on the use of animals in research – we are required by law to use 
animals during the development and safety-testing of new medicines. Animals are only used 
when there is absolutely no alternative, and their use is strictly regulated by the Home Office. 
 
Alzheimer’s Research UK fully supports the ‘3Rs’ principles – an ethical framework for conducting 
experiments using animals humanely. The 3Rs stand for replacement (using non-animal methods 
of research), reduction (reducing the number of animals used in research) and refinement 
(working to continually improve animal welfare in research experiments). 
 
We do recognise and understand people’s concerns, and people who feel uncomfortable about 
donating to research using animals can restrict their donations to non-animal research projects. 
 
Are researchers working together? 
Yes, researchers increasingly understand that they can achieve results faster by collaborating 
with each other. This collaborative approach has already brought forward vital new understanding 
– for example, by combining their data, researchers across the globe have been able to identify 
several genes that play a role in Alzheimer’s disease, as well as a faulty gene that causes 
frontotemporal dementia. 
 
Alzheimer’s Research UK works hard to foster collaboration among researchers, and we have 
developed a UK-wide Research Network for scientists to share ideas, findings and resources with 
each other. We also have several grant schemes designed to encourage researchers to work 
with people in other disciplines and across different institutions. 
 
Are researchers wasting time duplicating each other’s research? 
Our Scientific Advisory Board includes leading scientists with a breadth of experience in dementia 
research and an in-depth knowledge of areas that have already been covered. Our Research 
Strategy is designed to focus our efforts on addressing key gaps in knowledge, rather than 
repeating research into areas that are already well understood. 
 
However, there is much that is still not fully understood about the diseases that cause dementia, 
and in emerging areas of science, it’s important for different research groups to test the same 
theories. New ‘breakthrough’ results need to be validated to be sure of their importance. If 
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research teams find different answers to the same question, it’s also important for the reasons 
behind this to be explored. 
 
Have we wasted money on scientific theories that have gone nowhere? 
It’s important to invest in research with the best chance of success, and our peer review system 
means that we’re able to fund projects with the strongest scientific basis. However, the nature of 
science means there is always a chance for research projects to yield unexpected results – after 
all, we can only know whether theories hold water if they are investigated. 
 
It’s also just as important to rule out scientific theories. Even when a hypothesis proves to be 
incorrect, by testing it out, researchers can gain crucial new evidence to drive future research. 
 
How can people get involved in research? 
 
Volunteers with and without dementia can play an essential part in helping researchers 
understand the condition and test potential new treatments. People are always needed both to 
take part in research studies, and to provide input on the design of new studies. 
 
To learn more about how to get involved in UK dementia research studies, contact Alzheimer’s 
Research UK’s Dementia Research Infoline on 0300 111 5 111, or 
infoline@alzheimersresearchuk.org   


