
Brain Health in Aging
Dementia Prevention
Emily H. Trittschuh, PhD
Associate Director of Education and Evaluation, VA Puget Sound GRECC
Professor of Psychiatry, University of Washington School of Medicine

UW NWGWEC ADRD series 
Recorded March 28, 2025



Disclosures

• No financial disclosures

• The views and opinions in this presentation 
are those of the presenter and they do not 
necessarily reflect, and should not be taken 
as, official policy of the U.S. Department of 
Veterans Affairs or the University of 
Washington. 



Cognition and Aging: What is Mentation?

• Mentation is one of the 
4Ms that make up the 
framework for an Age-
Friendly Health System

• Characterized by both 
cognition and mental 
health which can interact 
in complex and dynamic 
ways

• The brain must support 
these functions – some 
changes might be typical 
for aging while others can 
indicate pathological 
change



Brain Health in Aging

Flip our perspective
• Euro-centric, Western medicine has 

operated within a disease-focused 
framework 

• Identify the cause and stop it/fight 
it/treat it . . . 

• “Forward thinking” is to prevent it
• Person-centric care should be our real goal

• Individualized health plans
• What Matters for your quality of life, for 

your values, for what you care about?
Maintain Independence is top goal for most

• Keeping the Brain Healthy as we get 
older (Dementia Prevention) is critical



The Aging Brain

• Cellular molecular changes with aging
• Metabolic changes with aging
• Changes to nerve cells, DNA and cell structure
• Loss of sex hormones after mid-life changes
• Weakening of the body’s natural repair systems
• Changes in the immune system
• Telomeres: the long and the short of it



Can we cure dementia?
Can we prevent dementia?

Image: PenCLAHRC - NIHR



Approaches to Dementia Prevention

What are the top risk factors?
• Can’t change age
• Can’t change genetics
• Let’s focus on modifiable risk factors

Where to find reputable information?



• The Lancet 2020 396413-446 DOI: 
(10.1016/S0140-6736(20)30367-6) 

• Copyright © 2020 Elsevier Ltd 
• Terms and Conditions

Dementia prevention, 
intervention, and care: 2020 
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Key Differences and Lancet Summary Points





Interrelations of Vision and Hearing Loss with Cognitive Aging
 Reports of sensory-cognitive performance associations and the increase in strength of 

these associations with age span more than 60 years 1,2

 Typical age-related changes in vision and/or hearing as well as impairments appear to 
adversely affect cognitive performance, are documented risk factors for cognitive 
impairment, dementia and its progression 3,4,5,6,7.

Abraham, A. G., Hong, C., Deal, J. A., Bettcher, B. M., Pelak, V. S., Gross, A., ... & 
Wittich, W. (2023).. Journal of the American Geriatrics Society

 Intervention studies (e.g., cataract extraction, hearing aids, age-friendly - environmental 
accommodations, training, etc.) demonstrate positive effects on cognitive performance, dementia 
risk, and/or its progression 8

 Mechanisms underlying sensory 
and brain health relationships and
causal pathways remain to be fully 
understood
o Loneliness/ Isolation
o Depression
o Reduced Activity, Participation



Vascular Disease
Hypertension/Atherosclerosis/High LDL Chol
• Longitudinal studies have suggested that high blood pressure 

in midlife is associated with a higher incidence of both AD 
and VaD in later life. 

• Some studies suggest that hypotension; especially low 
diastolic blood pressure in late-life is also associated with an 
increased risk of AD. 

• Long-standing hypertension may lead to severe 
atherosclerosis and impaired cerebrovascular 
autoregulation. 

• Decline in BP in later life may contribute to diminished 
cerebral perfusion which may in turn lead to increased beta-
amyloid

Kennelly, Lawlor, & Kenny, Ageing Research Reviews, 2009



Putative relationship 
between central insulin 
action and glucose 
metabolism in models of 
accelerated or delayed 
aging.

Obesity as a model for 
accelerated aging is 
associated with peripheral 
insulin resistance, 
decreased adiponectin 
levels, and enhanced 
chronic inflammation.

The opposite is observed in 
healthy longevity.

Akintola and van Heemst, Frontiers in Endocrinology, 
2015

Obesity: Insulin and Glucose Metabolism



Diabetes

Biessels, et al., Lancet Neurology, 2006



Excessive Alcohol
• Alcohol can be a Primary or Secondary cause of dementia
• Long-term, excessive drinking causes damage to the brain – 

resulting in impaired cognitive function
• Alcohol-related dementia
• Wernicke-Korsakoff syndrome

• Increases risk of common types of dementia (AD & VaD)
• Increases risk of stroke and heart disease
• 2-10% of older adults abuse alcohol or are alcohol dependent
• At-risk drinking found in ~15% of adults 65+
• Potential interaction of alcohol and medications
• Increases the risk of many other potential geriatric syndromes: 

falls, head injury, delirium
• Drinking Limits are Stricter for Older Adults

Farcnik & Persyko, Can AD Review, 2005; Rigler, AmFamPhys, 2000; Special Populations: Older Adults on www.niaaa.nih.gov



Smoking

• Prospective cohort studies (n=37 high quality)
• Versus never smokers, current smokers had an increased risk 

of all-cause dementia (risk ratio (RR) 1.30, 95% (CI) 1.18–
1.45), AD (RR 1.40, 95% CI 1.13–1.73) and VaD (RR 1.38, 95% 
CI 1.15–1.66). For all-cause dementia, the risk increased by 
34% for every 20 cigarettes per day (RR 1.34, 95% CI 1.25–
1.43). Former smokers did not show an increased risk of all-
cause dementia (RR 1.01, 95% CI 0.96–1.06), AD (RR 1.04, 
95% CI 0.96–1.13) and VaD (RR 0.97, 95% CI 0.83–1.13). 
Subgroup analyses indicated that (1) the significantly 
increased risk of AD from current smoking was seen only in 
apolipoprotein E ε4 noncarriers; (2) current smokers aged 65 
to 75 years at baseline showed increased risk of all-cause 
dementia and AD compared to those aged over 75 or under 
65 years; and (3) sex, race, study location and diagnostic 
criteria difference in risk of dementia was not found.

• Smokers had an increased risk of dementia, and 
smoking cessation decreases the risk to that of 
never smokers. 

• Current smoking increased risk of AD in ApoE e4-
• Survival bias and competing risk reduce the risk of 

dementia from smoking at extreme age. 
Zhong, et al, PLOS, 2015



Mental Health Conditions
Depression

• Early-onset depression before age 65 years and recurrent depression, may constitute 
long-term risk factors for development of dementia

• Late-onset depressive symptoms may be a feature of prodromal phase of dementia
• Recent studies suggest that long-term treatment with antidepressants may decrease 

the risk
• Kessing, Curr Opin Psychiatry, 2012

Post-traumatic stress disorder
• Double the risk in Veteran groups studied

• Yaffe, et al, 2010; Quereshi, et al, 2010

Anxiety 
• Rotterdam Study - de Bruijn, et al, Am J Geriatr Psychiatry, 2014 
• Not associated with the risk of dementia or cognitive decline

Image: www.socialworker.com



Physical (In)Activity
• 2008 Physical Activity Guidelines recommended 75 vigorous or 150 moderate intensity min/weekly 

(7.5 METS weekly)
• Dose response? Pooled analysis of 6 prospective, pop-based studies
• N > 660,000; Median age = 62 (range 21-98); > 116,000 deaths over 11 years

• Cox Proportional Hazards Regression for overall mortality; Similar for cardiovascular and cancer-related deaths; Model 
adjusted for gender, smoking, alcohol use, education, marital status, BMI, and medical comorbidities

Arem, et al, JAMA Int Med, 2015



Physical Activity in Older Adults

Blondell, Hammersley-Mather, & Veerman, BMC Pub Health, 2014



Alas . . . • RCTs of aerobic exercise programs for NC people 55+ 
which measured effects on both fitness and cognition. 
Comparison to wait list or other non-aerobic activity

• 12 trials including 754 participants met inclusion criteria. 
• Eight of the 12 trials reported that the aerobic exercise 

interventions resulted in increased fitness of the trained group. 
• When results were combined across trials, no significant 

benefits of aerobic exercise or increased fitness on any 
aspect of cognition. 

• Many included trials had problems with their methods or 
reporting which reduced confidence in the findings.

• No evidence that aerobic exercise or increased fitness 
improves cognitive function in older people. 

• However, it remains possible that it may be helpful for 
particular subgroups of people, or that more intense 
exercise programs could be beneficial. 

Young, et al, Cochrane Rev, 2015



Social 
Interaction

Numerous studies have found associations 
between healthy brain aging and social interaction
• Rush Memory and Aging Project (MAP): a 

longitudinal, epidemiological clinical–pathological 
study (for this study, n=89 older adults without 
known dementia at baseline and with brain autopsy 
data). 

• Baseline questions about social network size and 
uniform structured clinical assessments including 
the following: medical history, neurological 
examination, and neuropsychological performance. 

• Covariates included cognitively stimulating 
activities, physical activities, social activities, and 
seven common chronic diseases.

• The results indicate that even when participants 
demonstrated severe levels of global disease 
pathology, cognitive performance remained higher 
for participants with larger network sizes even after 
controlling for covariates.

Bennett, et al, 2006



What else do you think of?
Anything seem to be missing?



Sleep
Short Sleep Duration:
• Studies indicate that consistently getting less than 7 hours of sleep, 

especially in middle age (50s and 60s), may increase the risk of developing 
dementia later in life. 

• Some evidence that excessive sleep in later age is associated with risk of 
dementia (or perhaps an early symptom?)

Sleep Quality:
• Recent studies suggests that sleep quality, rather than just the amount of 

sleep, may play a crucial role in dementia development decades before 
symptoms appear. 

Sleep Disorders:
• Sleep disorders, like sleep apnea, are also linked to an increased risk of 

dementia, and sleep-related movement disorders increase the risk of all-
cause dementia. 

Bidirectional Relationship:
• Some researchers believe that the relationship between sleep and dementia 

is bidirectional, meaning that poor sleep might increase dementia risk, and 
dementia might also lead to sleep problems. 

https://www.health.harvard.edu/blog



Nutrition
Mediterranean-DASH Intervention for Neurodegenerative Delay

• MIND Diet
• High intake of vegetables, fruits, nuts, legumes, and unrefined grains
• High intake of olive oil, but low intake of saturated fats
• Moderately high intake of fish
• Low intake of dairy, meat, and poultry

• Observational studies: In addition to reduced mortality, reduced 
chronic disease, including cardiovascular disease1 – increased healthy 
aging2

• Cochrane Review: n=11 trials (52k+) demonstrated limited evidence3

• Review of studies with strict reduction in fat intake (cohort and RCTs): 
limited evidence for reduction in cardiovascular events, breast CA, and 
type 2 diabetes4

1. Trichopoulou, et al, N Engl J Med, 2003, 2. Samieri, et al, Ann Intern Med, 2013, 
3. Rees, et al, Cochrane Reviews, 2013, 4. Bloomfield, et al, Ann Int Med, 2016



MIND Diet



Flipping perspective
& Responding to patients

Keeping up with the latest news flash or fad



Omega 3 fatty acid
• Why? Diets high in omega-3 long-chain polyunsaturated fatty acids 

(PUFA) may protect people from cognitive decline and dementia. 
• Direct evidence on the effect of omega-3 PUFA on incident dementia is 

lacking. 
• Trials showed no benefit of omega-3 PUFA supplementation on 

cognitive function in cognitively healthy older people. 
• Omega-3 PUFA supplementation is generally well tolerated with the 

most commonly reported side-effect being mild gastrointestinal 
problems.

• Longer-term studies may identify greater change in cognitive function 
in study participants which may enhance the ability to detect the 
possible effects of omega-3 PUFA supplementation in preventing 
cognitive decline in older people.

Sydenham, Dangour, and Lim, Cochrane Review, 2012



Tips for talking to your patients

#1 Be Composed
• Try to avoid a strong positive or negative response
• Keep up with the literature
• Pay attention to the popular press
• Show, don’t tell, when providing education
• The “inverted U” or “J-shaped curve” when discussing doses
• Provide guidance on where to find reputable information
• Big claims and asking for big money? Get suspicious
• HOPE – don’t squash it



Aging & Cognition Education (ACE) Workgroup

• A collaboration of education leaders from several VA Geriatric 
Research, Education, and Clinical Centers (GRECCs)

• Workgroup is tasked with developing practical education 
materials related to aging and geriatrics for VA staff who care for 
older Veterans

• GRECC Associate Directors of Education and Evaluation serve as 
the points of contact to help with distribution of these materials 
in addition to national workforce programs (i.e., Geriatric 
Scholars, Rural Interdisciplinary Team Training)

https://www.va.gov/grecc/pages/GRECC_Educational_Events_and_Products.asp

https://www.va.gov/grecc/pages/GRECC_Educational_Events_and_Products.asp


Current ACE Members

Emily Trittschuh, PhD 
VA Puget Sound GRECC

Julie Moorer, RN
VA Puget Sound GRECC

Peijun Chen, MD, MPH, PhD
Louis Stokes Cleveland GRECC

Denise Kresevic, CNS, PhD
Louis Stokes Cleveland GRECC

Katharina Echt, PhD
Birmingham-Atlanta GRECC

Christine Gould, PhD, ABPP
Palo Alto GRECC

Carmen Fernandez, PsyD
Gainesville GRECC

Past Members

Steven Thielke, MD
Susan Cooley, PhD
Terri Huh, PhD, ABPP
Theressa Burns, OTR/L
Kathy Horvath, PhD/RN
Suzanne Craft, PhD
Nina Tumosa, PhD



History
•  Almost 20 years ago, this group began as 
the Dementia Education Workgroup (DEW) to 
complement the Dementia Education Training 
(DET) workgroup

• A key early product was the Delirium-
Dementia-Depression (3Ds) Card

• 3Ds card has been revised twice and is a 
regular component in VHA workforce training 
toolkits from the previously ORH-funded Rural 
Interdisciplinary Team Training (RITT) and the 
Geriatric Scholars Program



Method of 
Development 
for Patient- or 
Provider-Facing 
Education 
Tools

Utilize an iterative 
process to develop and 
refine

Query multiple 
perspectives at 
researcher level, frontline 
clinician level, etc

Seek input from Subject 
Matter Experts (SMEs) if 
topic to be including might 
not have a SME 
represented within ACE 
workgroup

Incorporate findings from 
research literature

Seek review from VA 
Operational Partners 
(GEC, OMHSP)

Utilize station Veterans 
Health Education 
Committee (VHEC) 
review and graphics 
assistance from VHA 
Medical Media 



Overview of Education tools

Pocket Cards for Health Care 
Professionals

• 3Ds: Dementia, Delirium, 
and Depression

• Delirium Resource Card

Patient Education Booklets, 1-
sheeters, and Worksheet

 Brain Health and Quality of 
Life in Aging



Brain Health & Quality of Life
• Sleep
• Mental Health
• PTSD
• Loneliness
• Physical Activity
• Side Effects
• Vision and Hearing
• Medical Problems
• Tips
• Contact Julie.Moorer@va.gov for print 

materials
• www.va.gov/geriatrics/brain

Product of the GRECC national Aging and Cognitive Education (ACE) workgroup. 

mailto:Julie.Moorer@va.gov
http://www.va.gov/geriatrics/brain










Brain Health 
Worksheet

https://www.va.gov/grecc/docs/GRECC
BrainHealthWorksheet.pdf

https://www.va.gov/grecc/docs/GRECCBrainHealthWorksheet.pdf
https://www.va.gov/grecc/docs/GRECCBrainHealthWorksheet.pdf


Brain health education requires more than 
mentation, mobility and medications…



Connecting Brain 
Health to What 
Matters



Completing Brain Health in Aging Worksheet 
1. Treat this as a collaborative conversation with the 

patient 
2. Begin with what matters (back side)
3. Talk with patient to elicit how what matters is connected 

to brain health
4. Review the checklist of actions with patient (front side)
5. Invite the patient to share what actions on the list are of 

interest to them
6. Acknowledge the efforts that patient already is doing
7. Write goals (back side)
8. Make the goals as specific as possible

Being healthy
Daughter
Getting to know grandchildren

Be clear-headed
Live as long as I can

Go to Live Oaks Senior Center 1x week
Walk 15 min/day

Call senior center XXX-XXX-XXXX
Walk with daughter and grandchildren 
to park on weekends



Tips for Conversations about 
Healthy Brain Behaviors
• Collaborate with the patient to identify concrete 

steps to  improve their health practices/behaviors.
• Use Motivational Interviewing skills to help guide the 

conversation

• Open ended questions: not easily answered 
with a yes/no, invite elaboration on their values 
and reasons for change

• Affirmations: recognizing their strengths can 
help establish rapport and build confidence 
that change is possible

• Reflections: ways to indicate understanding, 
used to highlight negative change talk or 
emphasize the positive

• Summaries: recap what has been discussed so 
far communicating interest and understanding



Summary Points

• No such thing as “Dementia Prevention”
• Promotion of Healthy Brain Aging is our top goal
• Keep up to date on how to promote brain health
• Help our patients seek out reliable information and make positive 

behavioral changes

THANK YOU!
etritt@uw.edu
Emily.Trittschuh@va.gov
Please contact Julie.moorer@va.gov if interested in education materials

mailto:Emily.Trittschuh@va.gov
mailto:Emily.Trittschuh@va.gov
mailto:Julie.moorer@va.gov
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