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COGNITIVE DECLINE sanr's Story )

Sam is a 72 year-old widower from the “Baby Boom”
generation who grew up and still lives in the Boston area.

His wife of over 40 years passed away last year. Since her
death he has not been as social and doesn’t see friends and

: Are all countries aging at the same pace?
family as much as he used to. ging p

. . . . . . he pace of aging Is not the same around the world. Reglons vary In the slze and
Sam’s family is concerned that he is forgetting things more projected growth of thelr populations age 65 and older. Many of the European
. . . . - countries have the oldest populations, a trend that will continue through 2050. The
than usual and missing appointments. They wonder if this older population In Asla and Latin Americawill more than double between 2015
is just normal for someone his age or if there is something and 2050. and will also Increase Northern America.

else going on with his brain function.

They don’t want to insult him and wonder how to percentage of people age 65+

approach the topic with him.
® 205 @ 2050

= Demographic shifis in == Are all countries aging at
global population the same pace?

" Latin America
" and the Caribbean
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COGNITIVE DECLINE sam’s Story

Sam’s son Jessie and his wife Lisa
decide to invite him over for dinner
for a discussion. They also invite

Sam’s good friend, Patrick, a Marine 4

who served with Sam in Vietnam.

Sam is an hour late so it gives Jessie,
Lisa and Patrick some time to talk.
Patrick says, “I’m worried about him.
He is more and more forgetful.”

Lisa jumps in...”We have noticed the
same thing. He also repeats himself.
I worry that he is alone too much
and sometimes wonder if he needs to
move in here with us?”

Link: Alzheimer's
Association: Resources
for caregivers

Forgetfulness:
Normal or Not?

Dementia and
Mild Cognitive
Impairment

Watch: What is Mild
Cognitive Impairment (MCI)?
Emory University AZ Disease
Research Center

Help Page
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Dementia and Mild Cognitive
Impairment

ementia Is a general term for a persistent
disruption of mental processes marked
by memory disorders, personality changes.
and Impalred reasoning. Dementla can
hawve a number of different causes, the mix
of symptoms can vary In thelr onset and
progression, and the underlying pathology can
differ considerably. Dlagnostic names ghwen to
dementlas assocdated with differing kinds of
brain pathology Include Alzhelmers disease,
vascular dementla, dementla with Lewy
bodies, mixed dementia, fronto-temporal lobar
degeneration, Parkinson's disease dementia,
and several other rare varleties.

Paople can also have decline In cognithve
functlon without the progressive braln
thanges of Alzhelmer's or other degenerative
brain diseases. Commaon causes that can often
be reversed with treatment are depression,
slde effects of medications, thyrold problams,
certain vitamin deficlencies and excessive use
of alcohol.

Fimally, symptoms assoclated with normal
aging or mild cognitive impalrment (MCT) may
be difficult to distingulsh from early slgns of
what may develop Into dear-cut dementia

Forgetfulness Infographic used with permission from Mational Institute on Aging.
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and are often a source of amxlety. Symptoms
of MCl—somewhat more severe than those
assoclated with normal aging—may Include
trouble remembering names or appointments,
sometimes having trouble finding the

right word, occaslonally nesding help with
calculations, or occasionally misplacing things.
Although troubling, these symptoms of Ml
are not necessarlly progresshve. Over time,

It will become apparent If they are early
evidence of 3 more serlous degenerative
disease that may lead to dementia.

Mearw hille, madical evaluation can help
Identify underlying conditions amenable to
Interventions that may help slow progression
or offer reassurance that the troubling
symptoms are common age-related changes.
A new report from the American Academy

of Meurology (Petersen, 2018) estimates that
15.8 percent of people In the United States
age 60 and older have MCI (roughly 11.6
milllon people In 2018). However, because
this estimate Is not based on blomarker
evidence, researchers do not yet know how
mamny of these people have MCI as an early
manifestation of Alzhelmers and how many
hawe MCI due to other causes.

a Closa window
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Finally, Sam admits he hasn’t been
getting out much since his wife
died, as she was always the one who
organized the social activities.

They talk more and Lisa mentions
Sam’s yearly physical at the VA in
a couple of weeks. Lisa asks if she
could go with him so they could ask

some questions together and she
could be his “health advocate.”

<+ Definition: health advecate

Sam reluctantly agrees. He already
dislikes going to the doctor, much less
having someone with him.

- e
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" Importance of social
interaction on
cognitive health

More information:

Determine a
“walkability scora”
AARP's Livable
Communities: An
Evaluation Guida
National Institute on
Aging: Social Interaction
and Health

[*]

Watch: Environmeantal
drivers of chronic disaasea,
cognitive dedine




Environmental Drivers of Chronic Disease and Cognitive Decline

Environmental Drivers of Chronic Disease and Cognitive Decline

Mechanisms

In addition, people with mid-life obesity, =
diabetes, and abnormal serum lipids
[ Y| ‘D 2:21 / 2:33 Scroll for details @ Lo
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Dr. Gomez asks Sam a few more questions
about his depression to get a better
understanding of it.

After he finishes his questions, Dr. Gomez says
Protective lifestyle factors:

Avoid smoking
Treat hypertension
Prevent or treat hearing loss
Social engagement
Avoid excessive alcohol
Regular exercise ;  pan e
Healthy nutrition

Online references:

NIH: About the DASH
Eating Plan
Mayo Clinic:

e, \someg tells s>am he'll get a call about
appointment in the near future.

Sam and Lisa head home. Lisa invites Sam over

but he says he wants to go home.

Lisa drops Sam off at his housc and asks him
to let her know the date of the appointment
with the specialist so she can schedule it. She
says she’ll call him tomorrow.

Mediterranean diet: A

Increasinq phiysical activity at any age
improves many aspects of physical and
emotional well-being. It is well-known
to reduce risks of common dhronic
disorders such as diabetes, heart disease,
obesity, and various kinds of cancer.
Regular exercise such as walking at least
150 min. per week, for example, also

_ﬁ STAY ACTIVE!
1 L "!.

reduces the risk of cognitive decline

and dementia. Regular exercise is an
impaortant component of a multifactorial
approach to maintaining cognitive health
and slewing decline. (Rakesh et al., 2017;
Bz &ssoc; Lautenschlager et al., 2008)
Increasing physical activity may also help
prevent and/or slow Parkinson's dissase.
{LaHue et al., 2018)
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Dr. Gomez asks Sam a few more questions
about his depression to get a better
understanding of it.

After he finishes his questions, Dr. Gomez says
that it's completely understandable for Sam to
fecl depressed after the loss of his wife and that
it may be contributing to his memory problems.
While he recommends addressing this, Sam also
nceds to pay attention to other things, so D
Gomez is prescribing blood pressure medication
for Sam to start and emphasizes the need for
Sam to improve his dict and exercise routine. He
gives Sam some handouts on the “DASH” and
Mcditerrancan dicts and some cxercisc routines
he could start such as walking for 30 minutes

cvery day. He explains that these dicts are also
beneficial to heart and brain health.

In addition, he says that based on everything
he has heard he'd like Sam to sec a specialist in
ncurology at the VA. He adds that at this point
it is really a precaution.

This worrics Sam. He is not happy to have
to scc another doctor but reluctantly agrees.
Dr. Gomez tells Sam he’ll get a call about the
appointment in the near future.

Sam and Lisa head home. Lisa invites Sam over

but he says he wants to go home.

Lisa drops Sam off at his housc and asks him
to let her know the date of the appointment
with the specialist so she can schedule it. She
says she'll call him tomorrow.

Online reforencos:

NIH: About the DASH
Eating Plan
Mayo Clinic:

Mediterrangan diet: A

heart-healthy eating
plan
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Sam and Lisa leave Dr. Todd’s office.

“Lisa, I feel like I've just gotten a
wake-up call,” says Sam as they
leave. “I sure don’t want my mind to
get any worse.”

He vows to eat a healthier diet,
including more fruits and vegetables.

The next day he calls Patrick to make
plans to go walking at least three
times a week in the morning and have
coffee afterward. And he even checks
out the prices at the local gym where
Patrick is a member.




