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AAN Patient and Provider Shared Decision-making Tool

DEMENTIA

FIVE QUESTIONS FOR…  
STARTING A DEMENTIA MEDICATION
Shared decision-making helps you and your doctor discuss options and make decisions together. Health care decisions should consider 
the best evidence and your health care goals. This guide will help you and your doctor talk about: 

• Dementia 
• The most common diseases that cause dementia
• Medications for patients to help control symptoms of dementia
• The risks and benefits of starting medication 
• Additional action steps to live well with dementia, no matter the cause

1. WHAT IS DEMENTIA?
Dementia is not a disease. “Dementia” is a term used to describe a group of symptoms. Certain diseases that affect the brain cause 
dementia symptoms. People with “dementia” might have serious problems with memory or other thinking skills. They may have trouble 
doing things like balancing a checkbook, getting dressed, or eating. Their personality and mood may also change. They may become 
upset easily. They may see things that are not there. 

The Diseases that Cause Dementia

Alzheimer’s disease is the most common cause. Other diseases that cause dementia include Parkinson’s disease dementia, dementia 
with Lewy bodies (related to Parkinson’s disease), vascular dementia (related to stroke), and frontotemporal dementia (related to 
behavior and language changes). Doctors treat each disease differently. A patient evaluation is needed to determine the cause of your 
dementia symptoms. The doctor will screen for medical or mental health problems that may be a part of the cause to your symptoms.  
It is important to talk with your doctor about treatments after they find the cause.

2. WHY SHOULD I TAKE A MEDICATION? 
There is no way to prevent the progression of Alzheimer’s or other diseases that cause dementia symptoms. There is no cure. There are 
drugs that can help with some symptoms. Some drugs may help improve thinking. Others can help with mood changes and confusion.

3. WHAT ARE OTHER THINGS I CAN DO TO LIVE WITH DEMENTIA SYMPTOMS?
Your doctor will share suggestions and resources on how to maintain your quality of life for as long as possible. Ask your doctor about: 

• Community resources to support individuals with dementia and their families 
• How to reduce stress and take care of mental health
• Maintaining physical health
• How to manage other health conditions
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4. WHAT MEDICATIONS ARE APPROVED FOR MY DIAGNOSIS?
There are several medications to help control certain dementia symptoms, primarily for Alzheimer’s disease. It is important to talk  
with your doctor about all of your options along with the risks, side effects, and benefits of the treatment(s) they prescribe. Tell your 
doctor about all of the other medications you take. They could interfere with your dementia medication.

Medications that are prescribed “off label” may not be approved treatments for your diagnosis. Ask your doctor to describe the risks 
and benefits of these options.

DRUG CLASS DRUG NAME  WHO MIGHT BENEFIT 
FROM THIS DRUG

 SIDE EFFECTS 
MAY INCLUDE

Cholinesterase Inhibitors
Prevent the breakdown of acetylcholine, 
a chemical important for learning and 
memory. 

Donepezil (Aricept®) Individuals in all stages of 
Alzheimer’s disease.

Nausea, vomiting, loss of 
appetite, and/or increased 
bowel movements. 

Rivastigmine (Exelon®)

Comes in pill and patch

Individuals in all stages of 
Alzheimer’s disease and 
those with mild-moderate 
Parkinson’s disease dementia 
(similar to dementia with  
Lewy bodies). 

Nausea, vomiting, loss of 
appetite, and/or increased 
bowel movements.  

Some people have less side 
effects with the patch than 
the pill.

Galantamine (Razadyne®) Individuals with mild-to-
moderate Alzheimer’s disease.

Nausea, vomiting, loss of 
appetite, and/or increased 
bowel movements. 

Memantine 
Regulates the activity of glutamate 
a different chemical involved in learning 
and memory.

Namenda® Individuals with moderate-to-
severe Alzheimer’s disease.

It has not been shown to be of 
benefit for mild dementia.

This drug may be taken with 
one of the cholinesterase 
inhibitors (e.g., donepezil, 
rivastigmine, or galantamine).

Drowsiness, dizziness, 
constipation, headache 
and/or confusion. 

For more information regarding safety and side effects, visit Medline Plus at nlm.nih.gov/medlineplus/medlineplus.html.  

5. WHAT THINGS SHOULD I TALK TO MY DOCTOR ABOUT BEFORE STARTING A DRUG? 
Before making the decision to start a new medication, review the following with your doctor and obtain a written summary  
of your visit, which includes recommended medications and next steps. 

http://nlm.nih.gov/medlineplus/medlineplus.html
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QUESTIONS ANSWERS OR OTHER QUESTIONS YOU HAVE

What is the drug’s purpose?  

How do I use the medication?  

What are the potential risks,  
side effects and benefits?  

What worries you about starting a medication?  

Are there non-medication treatments  

Who can tell me what these medications  
will cost and if my insurance will cover them?   

Are there possible resources to help cover costs?  

Are there clinical trials?  
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Disclaimer: The American Academy of Neurology recognizes that specific patient care decisions are the prerogative of the patient and the physician caring for the 
patient, based on all of the circumstances. This statement is provided as an educational service of the AAN. It is based on an assessment of current scientific and 
clinical information. It is not intended to include all possible proper methods of care for a particular neurologic problem or all legitimate criteria for choosing to use a 
specific procedure. Neither is it intended to exclude any reasonable alternative methodologies.
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