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Overview

Organic Brain Syndrome (OBS) is the umbrella clinical term for the dementias  a group of
progressive neurological diseases that destroy memory, judgment, language, and the ability to
function independently. It encompasses Alzheimer's disease (the most common form, 60 80% of
cases), Lewy Body Dementia, Vascular Dementia, Frontotemporal Dementia, and Mixed Dementia,
among others.

As of 2026, an estimated 7.4 million Americans age 65 and older are living with clinical Alzheimer's
dementia  one slice of a broader dementia population that exceeds 10 million people when all
types are counted, a figure projected to nearly double by 2050.

Unlike many chronic diseases, the dementias erode the very capacity required to plan for them.
Cognitive decline often outpaces awareness, and the window for protective legal and financial
planning closes quietly and early ~ sometimes years before a formal diagnosis is made.

10M+ 7.4M 4 8yrs

Americans living with some form have clinical Alzheimer's typical course from Alzheimer's
of dementia in 2026 dementia specifically diagnosis to death

How It Leads to Dependency

Each form of dementia follows a different path, but all eventually take the same toll: the loss of
short-term memory, executive function, judgment, and eventually the physical coordination needed
for basic self-care. Alzheimer's typically progresses from memory lapses to disorientation, poor
judgment,and in late stages loss of speech, mobility, and bladder and bowel control.

The most widely used staging tool, the Global Deterioration Scale, divides decline into seven stages.
A person who lives a full course spends approximately 40% of that time in the severe stages
precisely when 24-hour supervision and hands-on ADL support become necessary. Because
cognitive impairment removes a person's insight into their own decline, families are often the first to
recognize that independent living is no longer safe.

Diagnosis & Early Warning Signs

There is no single test for dementia. Diagnosis involves confirming that decline has occurred, ruling
out reversible causes (vitamin B12 deficiency, thyroid disease, medication effects), and identifying
the specific type through neurological exam, cognitive screening (MMSE, MoCA, Mini-Cog), brain
imaging (MRI, PET),and increasingly  blood-based biomarkers for amyloid and tau.
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Early warning signs families should not dismiss as normal aging: repeating questions, misplacing
frequently used items, becoming disoriented in familiar places, and uncharacteristic difficulty
managing finances or medications.

Typical Care Needs

Care needs escalate from occasional supervision and medication reminders in early stages to
full-time supervision, help with all six ADLs, and management of behavioral symptoms (agitation,
wandering, sundowning) in moderate-to-late stages. Nearly half of Alzheimer's patients experience
agitation severe enough to be the leading reason families seek residential placement.

Because judgment and safety awareness decline before physical ability does, dementia caregiving
is uniquely demanding: a person may be physically capable of unsafe actions leaving the stove
on, wandering outside, driving  long after they should be supervised.

The Realistic Cost of Care

Dementia care is expensive and, critically, largely uncovered by Medicare. The vast majority of
dementia-related care is custodial  help with bathing, dressing, and mobility  rather than skilled
nursing, and Medicare does not pay for custodial care.

13M 60+ hrs/wk 63%

Americans serving as unpaid typical caregiving load in higher mortality risk for spousal
dementia caregivers in 2025 advanced stages dementia caregivers

» Medicare covers physician visits, hospitalizations, some home health, and hospice  but not the
day-to-day custodial help most dementia patients need for years.

« Families providing unpaid dementia care delivered over 19 billion hours of care in the U.S. in 2025
time that has real, if uncompensated, economic value.

» Long-duration cases (many patients live 4 20 years post-diagnosis) mean the cumulative cost of
care, whether at home or in a memory care community, is among the highest of any condition in
this series.

THE CAREGIVER BURDEN

Dementia caregiving is widely regarded as the most demanding form of family caregiving. 66% of
dementia caregivers report at least one chronic health condition of their own, and 40% report
symptoms of clinical depression.
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Planning Considerations

These considerations are general and educational. They are not financial or legal advice, and no
specific product or provider is endorsed here.

» Because dementia removes legal capacity over time, families are strongly encouraged to
complete durable power of attorney, health care proxy, and advance directive documents as
early as possible  ideally at the first sign of cognitive concern, while the patient can still
participate in the decision.

e Understanding the practical difference between skilled nursing coverage (Medicare, time-limited)
and custodial care (private-pay or Medicaid, ongoing) helps families plan realistically for what a
multi-year dementia journey actually costs.

 Building a support network  support groups, adult day programs, respite care  before crisis
strikes tends to produce better outcomes for both patient and family than waiting until burnout.

Sources & Further Reading

1. Alzheimer's Association 2026 Alzheimer's Disease Facts and Figures
https://www.alz.org/alzheimers-dementia/facts-figures

2. National Institute on Aging  https://www.nia.nih.gov/

3. Lewy Body Dementia Association  https://www.lbda.org/

Educational content only. The Dependency Series is an independent editorial resource and does not provide medical advice,
diagnosis, or treatment, and does not sell or recommend any insurance, financial, or care product. Always consult a qualified
healthcare professional regarding any medical condition. Statistics are sourced from the organizations cited above and are current
as of publication. 2026 The Dependency Series. All rights reserved.
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TERMS OF USE, SOURCES & Al DISCLOSURE

What this paper is, where its facts come from, and how to opt out

Educational content only - not professional advice

This paper is general education. It is not medical advice, diagnosis, or treatment, and it is not legal, insurance, or financial advice. It is not a
substitute for care from a qualified professional, and nothing in it sells or recommends any insurance, financial, or care product. It describes
what is typical across a population; your diagnosis, your coverage, and your costs may differ substantially. Never delay or disregard
professional medical advice because of something you read here.

Every figure is sourced and hyperlinked

Each statistic and cost figure in this paper is attributed to the organization that published it, with a working link in Sources & Further Reading
so you can check our work. We prioritize government health agencies, national disease associations, peer-reviewed research, and
published cost surveys. Figures reflect the most recent data available at publication; source organizations revise their data on their own
schedules.

Atrtificial intelligence disclosure

Much of this paper, and much of the content on thedependencyseries.com, was researched, sourced, drafted, and refined with the
assistance of Perplexity Al (perplexity.ai), an Al research and answer engine, with human editorial review before publication. The underlying
facts are attributed to their original publishers, not to the Al, and those publishers - not this paper and not any Al system - are the authority
for any figure. Al systems can be wrong: they can misread a source, blend two figures, or state something outdated with confidence. Please
follow the source links, and confirm anything you intend to act on with the source organization and a qualified professional.

No warranty, limitation of liability, and hold harmless acknowledgement

This paper is provided as is and as available, without warranties of any kind, express or implied, including accuracy, completeness,
currency, or fitness for a particular purpose. To the fullest extent permitted by law, The Dependency Series, the Health Education Resource
Center, Adaptive Marketing Group, and their owners, officers, employees, contributors, and reviewers are not liable for any direct, indirect,
incidental, special, or consequential loss or damage arising from this paper or your reliance on it. By requesting, reading, printing, or sharing
this paper you acknowledge that you do so at your own risk and judgment, and you agree to release, indemnify, defend, and hold harmless
those parties from any claim, loss, liability, cost, or expense - including reasonable attorney fees - arising from your use of it or from
decisions you make about care, coverage, legal matters, or finances. The complete terms, including the full hold harmless
acknowledgement, are published at https://www.thedependencyseries.com/terms.html.
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