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Our mission is to enhance 

the well-being of people 

with Down syndrome who 

are 12 and older by using 

a team approach to 

provide comprehensive, 

holistic, community-based 

health care services.



Disclaimer

This information is provided for educational 
purposes only and is not intended to serve as 
a substitute for a medical, psychiatric, 
mental health, or behavioral evaluation, 
diagnosis, or treatment plan by a qualified 
professional. 



Objectives
• Discuss strategies to promote healthy aging 

• Provide a brief overview of Alzheimer’s disease in 
people with Down syndrome

• Describe current knowledge of Alzheimer’s 
disease prevention and treatment



Healthy Aging



Healthy aging
• Includes optimizing physical, mental, and social health. 

• Health promotion

• Medical care



Health promotion



Good sleep
• Sleep hygiene

• Review current 
medications

• Consider natural products

• Talk with healthcare 
provider about 
prescription medications

Link to resource

Webinar on Sleep in Adolescents and Adults with Down Syndrome

https://adscresources.advocatehealth.com/assets/1/13/Create_a_bedtime_routine_visual.pdf?2280
https://adscresources.advocatehealth.com/sleep-in-adolescents-and-adults-with-down-syndrome-webinar/


Healthy eating
• Hydration

• Balanced meals (all 
the food groups)

• Portion size

• Limit processed foods 
and pop/soda

• Small changes add up



Link to resource

https://adscresources.advocatehealth.com/assets/1/13/Tips_for_Eating_Healthy_Meals.pdf?1513


Exercise/physical activity
• Find what works for 

the individual

• Fun and social

• Incorporate it 
throughout the day

• Go outdoors

Link to resource Link to resource

https://adscresources.advocatehealth.com/assets/1/13/Alphabet_Workout.pdf?1974
https://adscresources.advocatehealth.com/assets/1/13/Be_active_flyer.pdf?2013


Manage stress
• Stress is in the eye of the beholder

• Be aware of “empathy radar” or “social 
sensitivity”

• Provide “in the moment” support when possible

• Work with a mental health provider

• Consider therapies (e.g., music, art, etc.)



Link to resource

https://adscresources.advocatehealth.com/assets/1/13/Dealing_with_Stress_Visual.pdf?610


Employment, recreation, and 
social opportunities

• Involvement promotes 
physical, mental, and 
social health

• Find options that 
match interests and 
skills

• “Safe” reintroduction



Medical care



Regular health care

• Frequency

• Observe and share history
• Importance in diagnosis and treatment

• Topics to consider
• ADSC health questionnaire



ADSC health questionnaire LINK

https://adscresources.advocatehealth.com/adsc-patient-questionnaires/


GLOBAL Medical 
Care Guidelines
• Evidence-based 

recommendations intended 
to offer guidance to 
healthcare providers who see 
adults with Down syndrome

• Article published in JAMA, 
guidelines document, and 
checklist

LINK

https://adscresources.advocatehealth.com/global-medical-care-guidelines-for-adults-with-down-syndrome/


Health conditions

• Celiac disease
• Sleep apnea
• Thyroid disorders
• Anxiety
• OCD
• Mood disorders 

(inc. depression)
• Catatonia
• Pneumonia

• Swallowing 
dysfunction

• Seizures
• Obesity
• Atlantoaxial 

instability
• Testicular cancer
• Alzheimer’s 

disease

More common Less common

• Solid tumor cancers

• Breast cancer

• Colon cancer

• High blood pressure 
(hypertension)

• Atherosclerosis

• Diabetes

• Type II



Overview of Alzheimer’s 
Disease



Alzheimer’s disease (AD)
• Progressive neurological 
condition

• Affects the brain

• Is a type of dementia

• Plaques and tangles = the 
microscopic changes of the 
brain consistent with AD
• Also referred to as 
neuropathologic changes

Images from Alzheimer’s Association

https://www.alz.org/alzheimers-dementia/what-is-alzheimers/brain_tour_part_2


Incidence of clinical AD
• Nearly all people with DS have plaques and tangles by 

age 40.

• Symptomatic AD thought to be uncommon before age 
40.

• Average age of diagnosis is 50-55 years of age.

• Incidence estimated to be 75-90% in those 60 years of 
age and older.



Why is AD more common in DS?
• One of the genes associated 

with AD is on the 21st

chromosome.
• Amyloid precursor protein (APP)

• Since people with DS have an 
extra full or partial copy of the 
21st chromosome, they have 
more of the gene.



Symptoms
• Behavior changes

• Memory deterioration

• Loss of previously mastered skills

• Incontinence

• Unsteady gait

• Psychological changes

• Weight loss

• Seizures

• Dysphagia (swallowing)



Diagnosis
• Look for symptoms and a pattern of decline.

• Rule out other causes.
• Vitamin B12 deficiency

• Depression

• Sleep apnea

• Hypothyroidism

• Cataracts



GLOBAL Medical Care Guidelines
• For adults with Down syndrome 
younger than age 40, be 
cautious when diagnosing age-
related, Alzheimer’s type 
dementia.

• Assess baseline function each 
year beginning at age 40.
• National Task Group Early Detection 

Screen for Dementia (NTG-EDSD)

https://www.the-ntg.org/ntg-edsd


Prevention



There are things we can do 
that may lower our risk of 

developing Alzheimer’s 
disease or delay it.



Risk Factors Associated with AD
A. Midlife Obesity*

B. Physical Inactivity*~

C. Midlife Hypertension

D. Diabetes

E. Smoking~

F. Depression~

G. Low Education*

H. Hearing Loss

Top 3: * 2018, ~ 2011
Link to article

https://doi.org/10.1001/jamaneurol.2022.0976


A. Obesity
• More common in people with Down syndrome

• Guidelines: 
• Monitor for weight change and obesity annually by 
calculating BMI. 
• Follow the U.S. Preventive Services Task Force (USPSTF) 

Behavioral Weight Loss Intervention to Prevent Obesity-
Related Morbidity and Mortality in Adults

• Use a comprehensive approach to weight management, 
appetite control, and enhancement of quality of life. 

• Healthy diet, regular exercise, calorie management



Healthy diets and AD
• No one diet is best

• DASH (Dietary Approaches to Stop Hypertension)
• Vegetables, fruits, fat-free or low-fat dairy products, whole grains, fish, 

poultry, beans, seeds, nuts, and vegetable oils

• Limit sodium, added sugars, red meat

• Mediterranean diet
• Vegetables, fruits, whole grains, nuts, seeds, fish and shellfish, healthy 

fats like nuts and olive oil

• Poultry, eggs, cheese, and yogurt in moderation

• Limit red meat, added sugars, refined grains

• Limit alcohol consumption



B. Physical inactivity
• Physical activity increases blood and oxygen flow in the 

brain



C. Hypertension
• Hypertension and heart disease are less common 

in people with Down syndrome

• What’s good for the heart is good for the brain?



D. Diabetes
• More common or less common? 

• Guidelines: 
• For asymptomatic adults with Down syndrome beginning 
at age 30:
• Screen for type 2 diabetes mellitus using hemoglobin A1c or 

fasting plasma glucose every 3 years.

• For any adult with Down syndrome and comorbid obesity 
beginning at age 21:

• Screen for type 2 diabetes mellitus using hemoglobin A1c or 
fasting plasma glucose every 2-3 years.



E. Smoking
• Less common in our experience



F. Depression
• More common in people with Down syndrome

• Guidelines: 
• Perform a review of behavioral, functional, adaptive, and 
psychosocial factors as part of an annual history.
• Obtain history from adults with Down syndrome, their families, 

and caregivers.

• When concern for a mental health disorder in adults with 
Down syndrome is present: 

• Medical professionals should evaluate for medical conditions 
that may present with psychiatric and behavioral symptoms.



G. Low education
• Defined as not graduating high school



Stay active mentally
• Learning throughout life

• Social connections, opportunities to engage with 
others

• Check vision and hearing
• They can impact our ability to participate in social settings

• Isolation may contribute to decline in skills and cognition

• Activities that stimulate the mind



H. Hearing loss
• More common in people with Down syndrome

• Pediatric Guidelines: 
• Ages 12 to 21: Obtain annual ear-specific audiologic 
evaluation

• Adult Guidelines: 
• Not addressed

• Typically recommend a hearing evaluation every 1-2 years



Check hearing and vision
• May impact our ability to participate in social settings.

• May lead to isolation, which can contribute to decline 
in skills and cognition. 



Get good sleep
• Regular sleep

• Sleep apnea



Avoid head trauma
• Wear a seat belt

• Wear a helmet

• Increase safety in the home
• Remove loose rugs

• Improve lighting

• Minimize clutter



Treatment



Treat associated symptoms
• Depression

• Anxiety

• Agitation

• Sleep challenges
• E.g., day/night reversals



Medications for AD
• Cholinesterase inhibitors (e.g., donepezil/Aricept)

• NMDA receptor antagonist (memantine/Namenda)

• Aducanumab/Aduhelm



Supporting someone with DS & AD
• Focus on what they still enjoy

• “Bingo Pace”

• Communication
• Get down on their level (eye-to-eye)

• Provide simple instructions

• Limit choices

• Minimize background noise

• Avoid arguing 

• Avoid asking if they remember



Visit our Resource Library

https://adscresources.advocatehealth.com

https://adscresources.advocatehealth.com/


Follow us on Facebook

https://www.facebook.com/adultdownsyndromecenter

https://www.facebook.com/adultdownsyndromecenter


Join our email list

http://eepurl.com/c7uV1v

http://eepurl.com/c7uV1v


Questions?



Resource Library:
adscresources.advocatehealth.com

Facebook:
facebook.com/adultdownsyndromecenter

Email Newsletter:
eepurl.com/c7uV1v

https://adscresources.advocatehealth.com/
https://www.facebook.com/adultdownsyndromecenter
http://eepurl.com/c7uV1v


Resources
• Adult Down Syndrome Center

• Aging

• Alzheimer’s Disease and Dementia

• Exercise and Physical Activity

• Mental Health

• Nutrition and Healthy Eating

• Sleep

• Alzheimer’s Association
• Prevention

• 10 Ways to Love Your Brain

https://adscresources.advocatehealth.com/resources/?category=Aging
https://adscresources.advocatehealth.com/resources/?category=Alzheimer%27s%20Disease%20and%20Dementia
https://adscresources.advocatehealth.com/resources/?category=Exercise%20and%20Physical%20Activity
https://adscresources.advocatehealth.com/resources/?category=Mental%20Health
https://adscresources.advocatehealth.com/resources/?category=Nutrition%20and%20Healthy%20Eating
https://adscresources.advocatehealth.com/resources/?category=Sleep
https://www.alz.org/alzheimers-dementia/research_progress/prevention
https://www.alz.org/help-support/brain_health/10_ways_to_love_your_brain
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