
,Stages of Alzheimer’s Disease 
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STAGE 1 STAGE 2 STAGE 3 STAGE 4 STAGE 5 STAGE 6 STAGE 7 

No 
impairment 

Very mild  
cognitive 
decline 

Mild  
cognitive decline 

Moderate  
cognitive decline 

Moderately severe  
cognitive decline 

Severe  
cognitive decline 

Very severe  
cognitive decline 

No unusual 
social 
problems. 

Feeling a little 
embarrassed over 
small lapses of 
memory in social 
occasions. 

Performance issues in social 
or work settings noticeable to 
family, friends or co-workers. 
In example: repeating 
questions or retelling stories. 

Withdrawn, especially in 
socially or mentally 
challenging situations.  
Losing interest in activities 
that until recently were found 
pleasurable, like hobbies. 

Personality changes that may include 
moodiness, depression, obsessive 
thinking, agitation, inappropriateness 
and lack of judgment or common 
sense.  

Significant personality changes and 
behavioral symptoms, including 
suspiciousness and delusions; 
hallucinations; or compulsive, 
repetitive behaviors such as hand-
wringing or tissue shredding. 

Loss of ability to respond to their 
environment, the ability to speak 
and, ultimately, the ability to 
control movement. 

No unusual 
memory or 
cognitive 
problems. 

Occasionally 
forgetting familiar 
words or names. 

Noticeable problems coming 
up with the right word or 
name. 

Forgetting details of one’s 
own personal history. 

Unable to recall their own address or 
phone number or the name of their 
high school. 

Distinguishing familiar and unfamiliar 
faces but having trouble remembering 
the name of a spouse or caregiver. 

Do not recognize familiar faces; 
may not recognize their own 
faces. 

 

Misplacing keys, 
eyeglasses or other 
everyday objects. 

Forgetting material that one 
has just read or heard.  

Difficulty performing complex 
tasks, such as planning dinner 
for guests, paying bills and 
managing finances. 

Becoming confused about where they 
are or what day it is. 

Remembering own name but having 
difficulty with personal history. 

Loss of capacity for recognizable 
speech, although words or phrases 
may occasionally be uttered. 

Difficulty 
concentrating. 

Difficulty retaining or 
memorizing new information. 

Forgetting recent occasions, 
conversations or current 
events. 

Unable to retain or memorize new 
information, including conversations 
and events. 

Little awareness of recent experiences 
and events as well as of their 
surroundings. 

Needing help with eating and 
toileting. General incontinence of 
urine. 

 

Difficulty remembering names 
when introduced to new 
people. 

Difficulty performing 
challenging arithmetic; for 
example, counting backward 
from 100 by 7s. 

Having trouble with less challenging 
mental arithmetic; for example, 
counting backward from 40 by 4s or 
from 20 by 2s.  

Major changes in sleep patterns – 
sleeping during the day and restless at 
night. 

Reflexes become abnormal and 
muscles grow rigid. 

Losing or misplacing a 
valuable object. 

Storing items in unusual 
places and forgetting having 
done so. 

Needing help choosing proper clothing 
for the season or the occasion. 

Making mistakes such as putting 
pajamas over daytime clothes or shoes 
on wrong feet. 

Swallowing is impaired. Loss of 
ability to smile. 

 

Difficulty keeping track of 
appointments and schedule. 

Forgetting names of public figures and 
acquaintances. 

Difficulty when toileting - flushing, 
wiping and proper disposal of tissue. 
Loss of interest in personal hygiene. 

Loss of ability to walk without 
assistance. 

 

Forgetting details about themselves 
and family. 

Having increased episodes of urinary or 
fecal incontinence. 

Loss of ability to sit without 
support. 

Getting lost in familiar places. Tendency to wander and getting lost. Loss of ability to hold head up. 

F 
A 
M 

No assistance 
necessary. 

Able to assist 
oneself using 
reminding clues. 

Needing some assistance with 
memory and organization. 

Needing increased assistance 
with memory, organization 
and socialization. 

Some assistance with day-to-day 
activities becomes essential. 

Extensive assistance with daily 
activities; needing help with meals, 
toileting and personal hygiene. 

Needing 24/7 extensive assistance 
with all activities of living. 

D 
O 
C 

Problems are 
undetectable 
by doctors. 

Problems are not 
evident during a 
medical 
examination. 

Problems with memory or 
concentration may be 
measurable in clinical testing. 
Doctor may prescribe 
medication for memory. 

Careful medical interview 
detects clear-cut cognitive 
and memory deficiencies. 
Doctor likely to prescribe 
medication for memory. 

Medical examination may confirm 
Alzheimer’s diagnosis. Doctor may 
prescribe medication to relieve 
behavioral and emotional issues. 

Doctors rely heavily on information 
from caregiver during medical 
examination. Doctor may reevaluate or 
adjust medication. 

Doctor may recommend 
professional nursing care and 
hospice assistance. 
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If you are caring for someone with Alzheimer’s disease, create a calm, safe setting 
that is suited for the person’s abilities: 
 

 Eliminate clutter, noise, glare and excess background noise 

 Develop soothing rituals with regular daily routines, comforting objects, 
gentle music and a reassuring touch  

 Provide opportunities for exercise and satisfying activities according to the 
person’s current cognitive abilities 

 Monitor personal comfort: ensure a comfortable room temperature and 
check regularly for pain, hunger, thirst, constipation, full bladder, fatigue, 
infection and skin irritation 

 Be sensitive to frustration 

 Rather than arguing or disagreeing, redirect the person’s attention 

 Simplify tasks and routines 

 Avoid open-ended questions – instead, ask yes or no questions 

 Allow enough rest between stimulating events, such as visits from friends or 
neighbors 

 Use labels to cue or remind the person 

 Equip doors and gates with safety 

 Remove and secure firearms. 
 
 

Contact the Alzheimer’s Association for more information. 

 
The Alzheimer’s Association is the world leader in Alzheimer research, care and support,  

 dedicated to finding prevention methods, treatments and an eventual cure for Alzheimer’s. 

For reliable information and support, contact the Alzheimer’s Association: 
 

1.800.272.3900 
www.alz.org 

 

 
California Central Coast Chapter 

1528 Chapala St #204 
Santa Barbara, CA 93101 
Phone: (805) 892-4259   
www.alz.org/cacentral 

Stages of Dementia  

in Alzheimer’s Disease 
 

Alzheimer’s disease dementia symptoms get worse over time.  
Experts have identified stages to describe how a person’s abilities 

change from normal function through advanced Alzheimer’s. 
 
Dementia stages are general guides, and symptoms vary greatly. 
Although every person is affected by dementia in a unique way, there 
are commonly found patterns of the illness. Those with Alzheimer’s 
live an average of eight years after their symptoms become 
noticeable to other people, but survival can range from 3 to 20 years, 
depending on age and other health conditions. 
 
This seven-stage framework is based on a system developed by Barry Reisberg, M.D., clinical director of 
the New York University School of Medicine’s Silberstein Aging and Dementia Research Center, and 
currently is the most commonly adopted among clinicians and researchers. 


