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Staying or Living Alone

Staying or Living aLone

Mrs. Summers lived alone as a widow for many years.  Following a diagnosis of Mild 

Cognitive Impairment, her daughter Nancy began to visit several times a week to make sure 

medications were set up properly and to help her mother with meal planning and grocery 

shopping.  Gradually she realized her mother was not cooking anymore, so they switched to 

a combination of frozen foods, Meals on Wheels, and joint dinners with Nancy’s family. Mrs. 

Summers was still able to use the microwave safely.  Nancy disconnected her mother’s stove 

and added an electric tea kettle that automatically turned off.  She also developed a system 

for monitoring her mail and helping her pay her bills.    After 18 months with this system, Nancy noticed that her mother was losing weight. By now 

she had a diagnosis of Alzheimer’s disease.  She often wore the same clothes for several 

days and didn’t seem to be bathing very often.  She seemed more confused and Nancy also 

discovered that there had been a fire in the microwave.  Although her mother was not driving, 

she was going out for walks.  One day she fell in the neighborhood and, when someone helped 

her up, she could not remember her address or how to get home.  Although Mrs. Summers 

argued against it, Nancy arranged for a home care companion five days a week in the middle 

of the day.  That was the beginning of increased supervision, 

which eventually led to a move to residential care where she received 24-hour care. 

 s the above story shows, many people with earlier stage dementia can manage 
well in their homes with little or no support, but as time passes and their 
disease progresses, they will need more support and assistance to keep them 

safe.  Eventually your relative will not be safe living alone. There is no definitive answer 
when a person with dementia should no longer live alone as there are not always clear 
signs to tell you when that is.  

A



29TRANSITIONS IN DEMENTIA CARE

As we mentioned in the Introduction, judgment and the ability to make informed 
decisions are affected when a person has dementia. However, these cognitive changes 
occur at different rates for different people. The need for increased supervision is usually a 
gradual process as the case study above illustrated. Every person with dementia and every 
set of family circumstances are unique.  For example, the progression of the disease, the 
responses of the person to the disease, and where the person lives are factors that can 
impact safety. 

 

 
What should you be watching for?   

 
The key to addressing these challenging issues is to continually assess safety risks.  
Consider the following as you make decisions about the safety of your relative.     
 
    

 
Would your relative know what to do in an emergency, for example, if there were a fire in 
the house?  This is an important question to ask.  However, even if the person can answer 
the question correctly, it does not always mean she   can actually do what’s needed.  It’s 
important to ask her to demonstrate 
calling 911, leaving the house and 
going to the neighbor’s, using the 
fire extinguisher, etc.  If she is not 
able to respond appropriately in an 
emergency, how much risk are you 
as a family willing to 
tolerate?

Print a list of important phone 
numbers near every phone or in key 
locations such as on the refrigerator 
or a desk. Make sure the font is large 

enough for your relative to easily read. 

Consider installing a phone with 
important numbers programmed in and 

photos or large words on the buttons 
to identify family, friends or neighbors 

who can help in an emergency.  This can 
help people with cognitive problems 
use the phone independently for a 

longer period of time. 

RESPONDING TO EMERGENCIES.
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Use a pill box with AM & PM 
compartments to compartments to 

help your relative know what pills to 
take morning and night.   

Ask her doctor if her 
medications can be simplified.  

Can some be eliminated? 
Or changed to once a day? 
If swallowing pills becomes 

difficult, are any of the 
medications available in a 

different form – a patch or a 
liquid may be easier. 

Set up medications together.  This 
gives your relative the opportunity 

to be involved and give you the 
chance to see how your relative is 
doing setting up her medications. 

MANAGING MEDICATIONS. 
As memory and judgment 

gradually worsen, taking 
medications accurately can 

become difficult and eventually 
impossible for people with 

dementia.   

There are now many automated medication 
dispensers available that dispense the pills 
and alert a person to take medications. If 
medications are not taken some services 

offer to call and remind the person to take 
her medications.    Some of these work for 

a while for people with mild dementia. 

If medications are becoming a battleground, try to 
give her as much control as possible.  “Would you 

like your medicine now or after breakfast?” Keep in 
mind that some medications need to be taken with 

food, others before or after a meal. 


