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Source: World Alzheimer’s Report, 2015
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Alzheimer’s Association  https://www.alz.org/alzheimers-dementia/what-is-dementia
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Xu, W., et al. 2013. Epidemiology of Alzheimer’s disease. In: Zerr, I. (Ed.), Understanding 
Alzheimer’s disease. (Chapter 13).  InTech (Open Access Book). 5

http://health.mashangel.com
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So What Can We Do To Help???
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Focus on Quality of Life

Quality of life for older adults with chronic illness: a 

sense of well-being, satisfaction with life, and self-
esteem, accomplished through the care received, 
the accomplishment of desired goals, and the 
ability to exercise a satisfactory degree of control 

over one’s life. 

9

10



Spring 2022 Geriatric Healthcare Series 6

11

12



Spring 2022 Geriatric Healthcare Series 7

Social Skills Can Conceal 
Cognitive Decline
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Perspectives Can Vary
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Recommendations from 
Alzheimer’s Disease International

 Annual brain health checkups for age 50+, 
with biomarkers testing and risk reduction 
counseling

 Training for providers to give them 
confidence and time to make diagnoses and 
communicate them sensitively

 Access to standardized, online, ethical, 
culturally appropriate, government adopted 
cognitive assessment tools

15Source: World Alzheimer’s Report, 2021

Case Study

16
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Magdalena’s Diagnostic Process

 Routine medical evaluation including lab tests 
and MRI imaging

 Neuropsychological testing

 Psychiatric evaluation for anxiety, depression

 Sleep study to assess for primary sleep 
disorders

 Pharmacotherapy review (both prescription 
and holistic treatments)

17Source: World Alzheimer’s Report, 2021

Dementia Symptoms Are Variable

 No two people are alike 
− “If you’ve met one person with Alzheimer’s disease, 

you’ve met one person with Alzheimer’s disease”

 It is typical for symptoms to wax and wane
− Day to day or even hour to hour

 This unpredictability and inconsistency 
complicates care decision-making

− A person may agree and then forget or change their mind

− People with dementia are also allowed to change their 
mind just like the rest of us

18
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Dementia is a Brain Disease

Persons with dementia do not have control over their 
changes in thinking and behavior.

20Photographs courtesy of Dr. Thomas Bird, Seattle VAMC
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Mentation: Take Home Message

 Dementia is a progressive brain disease, and 
symptoms are largely outside volitional control

 Dementia impacts every person differently

 Symptoms progress unpredictably over time 
and vary depending upon environmental, 
physical, and psychosocial context

 People with dementia are doing the best they 
can to make sense of the world, and to protect 
themselves from perceived harm/loss

 There is no miracle cure available
22
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Lancet Commission on Dementia 
Prevention 2020

24Source: Livingston et al. 2020. Lancet 396(10248):413-446.

12 potentially modifiable risk factors for dementia

 In early life
− Increase educational level

 In midlife
− Correct hearing loss
− Reduce traumatic brain injuries
− Address hypertension, ETOH use, obesity

 In later life
− Eliminate smoking
− Increase physical activity
− Treat depression, diabetes
− Address social isolation, air pollution
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Increases aerobic capacity
Reduces blood pressure
Lowers diabetes risk
Maintains immune function
Keeps bones strong
Decrease fat, increase muscle
Improves breathing
Boosts energy
Improves sex
Speeds reaction time
Decreased risk for falls
Decreases depression, anxiety

“Longitudinal observational studies show an 
association between higher levels of physical activity 
and a reduced risk of cognitive decline and dementia. 

A case can be made for a causal interpretation. ” 

(Blondell et al., 2014, BMC Public Health, May 27;14:510)
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% Adults Meeting Aerobic and Muscle 
Strengthening PA Guidelines

Data Source: State Indicator Report on Physical Activity, 2014, Centers for Disease Control & Prevention
27

28

“Is there one thing you will commit to do this week?”
“How can I help you get there?”
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Tx Issues: Exercise & Normal Aging

Motivation is key

 Time / building it into a routine

 Boredom: “I really hate to exercise”

 Unrealistic expectations

 Poor health / obesity

 Increased risk for injuries

 No history of exercising

 Too expensive

 Finding an exercise companion 29

Tx Issues: Exercise & MCI

 If primary care provider doesn’t talk about exercise, it 
may not seem important to client

 Forgetfulness, executive dysfunction can plague 
action plans

 Emphasize regular exercise routine 

 Exercise offers hope: Lack of any efficacious 
pharmacologic treatments can be an excellent 
motivator

 Involve exercise “buddy” who can motivate and help 
monitor safety

30
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Tx Issues: Exercise and 
Dementia

 Reluctance to try new activities

 Difficulty learning & 
remembering to do  them

 Reduced ability to exercise 
independently due to safety 
concerns

 Family caregivers lack 
knowledge about exercise, 
already burdened by daily tasks, 
physical frailty, young families 

33

Promoting Exercise for 
Individuals with Dementia

 What “exercise” did the person enjoy in the 
past?

 Memory impaired individuals should not walk 
or exercise vigorously alone

 Simplify, avoid, or closely supervise use of 
exercise equipment

 Avoid exercise in extreme weather conditions 
(heat, cold, icy)

 Be sensitive to financial, safety, and 
neighborhood walkability considerations

 Make physical activity a pleasant event and 
part of the daily routine

34
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Mobility Big 3s for Independence

1. Able to go up a flight of stairs

2. Able to walk a block (w/ assistive device is ok)

3. Able to get up and down from a chair (and a 
toilet)

35

Mobility: Take Home Message

 Physical activity is the closest thing that we 
have to a “magic bullet” for cognitive decline

 Getting even cognitively normal older adults to 
regularly exercise can be difficult

 Cognitive impairment adds additional 
challenges: exercise safety, inability to 
participate in previously enjoyed activities, 
distrust of companions, and apathy

 Mobility is key to functional independence

36
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Psychological resilience
Reduced stress hormone levels and 

inflammatory response
Enhanced social networks
Increased longevity
Optimistic outlook
Improved cardiovascular function
“Behavioral compassion”: altruism
Acceptance of what cannot be 

changed
Humor

42

“Social contact, now an accepted protective 
factor, enhances cognitive reserve … 
Despite clear cultural variation in the 
meaning and perception of social isolation, 
findings of protective effect of more social 
contact are largely consistent in different 
settings and for either sex across the 
studies and meta-analyses.”

Source: Livingston et al. 2020. Lancet 396(10248):413-446.
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What Matters for Persons with MCI 
and Dementia

 Challenging the stigma of cognitive impairment 

 Education about diagnosis, progression, advance 
planning can help restore a sense of control

 You are not alone

 The Bucket List: What has the client been putting off 
until tomorrow?

 Anxiety and depression often accompany new 
diagnoses; mindfulness training can help early on

 Finding purpose and meaning in life today, right now, 
offers hope 43

Greater purpose in life is associated with a reduced risk of AD, 
reduced risk of MCI, and slower rate of cognitive decline

44

Boyle et al. 2010. Arch Gen Psychiatry, 67(3): 304-310

Boyle et al. 2010. Am J Geriatr Psychiatry 19(12): 1093-1102

Boyle et al. 2012. Arch Gen Psychiatry 69(5):499-505

Truthinsideofyou.org
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http://www.ihi.org/Engage/Initiatives/Age-Friendly-Health-
Systems/Documents/IHI_Age_Friendly_What_Matters_to_Older_Adults_Toolkit.pdf
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Institute of Medicine QOL Statement

Quality of life for older adults with chronic illness: a 

sense of well-being, satisfaction with life, and self-
esteem, accomplished through the care received, 
the accomplishment of desired goals, and the 
ability to exercise a satisfactory degree of control 

over one’s life. 

48
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Think about:

What does your 
relative enjoy doing ?

How can you make 
those things happen 
more often ?

Can s/he do less of 
things that are not 
enjoyable any 
longer?

And what about you? 
What do you enjoy 
and can you do it 
more?
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“Every interaction can be 
a pleasant event.” 

Linda Teri, Ph.D.
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“The one thing persons with dementia 
retain, no matter how advanced their 
disease, is the ability to know what – or 
whom – they like.”   

Steven Albert, PhD
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https://theconversationproject.org/wp-
content/uploads/2020/12/ConversationStarterGuide.pdf

https://fivewishes.org/five-wishes/individuals-families/individuals-
and-families
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What Matters: Take Home Message

 Paying attention to what matters to our clients 
is the lynchpin to good clinical care

 Pleasant and meaningful events don’t have to 
be expensive and elaborate: “Every interaction 
can be a pleasant event.” 

 Even as dementia advances, clients have the 
right to their own opinions and preferences 
unless there is an immediate safety concern

 It’s hard for caregivers to do this alone, and 
they may need assistance finding community 
supports for the PWD 59

A New Way of Thinking About 
Cognitive Decline

1986:

Dementia is a 
progressive terminal 
disease that leads to 
an inability to 
communicate, 
disruptive behavior 
problems, and a 
“loss of self.”

2016:

Dementia is a 
chronic illness that 
challenges us to 
respond in different 
ways to maintain 
quality of life 
throughout its 
progression.
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