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A discussion about individual risk factors and lifestyle modifications
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“Knowledge is Power”

“Now you Know... And knowing is
half the battle”
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“Because I'm worth it”; “Because
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you're worth it"; “Because we're
worth it”



A general term for a group of
disorders that cause progressive
decline in cognition, causing
memory problems, trouble with
thinking, reason, judgement,
behavioral changes, difficulty with
basic and instrumental activities of
daily living.



How it may look...

Cognitive decline: memory loss, difficulty with language (word finding, understanding, expressing), problem
solving and decision-making

Changes in behavior: confusion, disorientation, personality changes, agitation, aggression, sleep disturbance,
anxiety/depression, repetition, social withdrawal

Difficulty with ADLs: basic adls (eating, toileting, mobility, bathing, dressing) to instrumental adls (inability to
manage finances, to cook, to socialize, to manage medications, housekeeping, moving from bed to bath,
incontinence, shopping)

Types: Alzheimer's, Vascular Dementia, Lewy body Dementia, Frontotemporal, Mixed Dementia, Parkinson's
Disease, Creutzfeldt-Jakob Disease, Normal Pressure Hydrocephalus, HIV Associated Dementia, Alcohol-
Related Dementia, Chronic Traumatic Encephalopathy

Dementia is NOT a normal part of aging!



Risk Factors...

Modifiable Risk Factors

Risk factors that can be changed or controlled
by medications, medical interventions or
lifestyle modifications.
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*Social determinants of Health, include both modifiable and nonmodifiable risk factors. Socioeconomic status, education,
neighborhoods, access to healthcare, health disparities, etc., are associated with higher risks of dementia.

Non-modifiable Risk Factors

Risk factors that are determined by genetics
or things things that are outside of our control

Genetics

Non
Meodifiable
Factors

Ethnicity




Non-Modifiable
Risk Factors

AGE: risk of dementia increases with age

SEX: both men and women have an increased risk of
dementia; in the U.S. women make up % of patients with
dementia; studies show that the most common reason is
that women living longer

RACE/ETHNICITY: studies have shown that African
Americans and Hispanic Americans have a higher risk of
dementia; African Americans are twice as likely and
Hispanic Americans are 1 % times as likely to develop
dementia, in comparison Caucasian Americans

FAMILY HX/GENETICS: While most cases are not
genetic, family history of dementia, increases the risk of
development; mutations in specific genes like APOE,
APP, PSEN1, PSEN2 and others are associated with
development of Alzheimer's and other types of dementia

HX OF STROKE/TIA: significantly increase risk of
dementia, due to damage to brain tissues and blood
vessels



Modifiable Risk Factors (Medical)

High blood pressure

(hypertension)

Healthy Hypertension

High Blood Pressure

Damages blood vessels; reduces
blood flow; impairs brain function;
leading to cognitive decline and
vascular dementia

Goal Blood Pressure

<130/80 mmHg

Marmal blood High blood
glucose Blucose

- plucose

- hlpod

Diabetes

Causes insulin resistance; high blood
sugar; damages vessels;

Target Blood Sugar
80-130 mg/dL before meals

<180 mg/dL 2 hours after meals

CHOLESTEROL

DD B8R AL

HDL ) good LDL

High Cholesterol

Causes plaque buildup, decreasing
blood flow to the brain

Goal LDL
<100 mg/dL
Goal HDL

>60 ma/dL

had



Hearing loss...

-Studies have shown that people with hearing loss have a 37% higher risk of
developing dementia, compared to persons with normal hearing.

-May lead to changes in brain function and structure, increasing risk dementia;
-May decrease socialization, which can worsen cognitive decline;

-Treating hearing loss may prevent or delay the onset of dementia




Vision Loss...

-Studies have shown that there is a link between vision loss to increased risk of developing
dementia;

-May be an early indicator;

-May precede memory problems;
-Cataracts;

-Age-related macular degeneration;

-Glaucoma;

-Diabetic retinopathy;

-Treating or preventing may reduce risk of dementia



Depression/Anxiety...

-Studies have shown, that both of these, if diagnosed in midlife or later, carry a significantly higher risk for development
of dementia later in life

-The presence of chronic stress, depression and anxiety can trigger inflammation which may cause neurodegeneration

-Stress and depression, both, increase cortisol levels, which in turn can damage to the hippocampus; the hippocampus is
region of the brain necessary for memory and cognitive function

-Stress and anxiety could cause disruption of neurotransmitters (the chemical messengers at the end of nerves, facilitate
communication between nerves; this communication is crucial for cognitive function and if not function properly, can
contribute to neurodegeneration

-Depression may increase the risk of vascular disease which could lead to vascular dementia
-If diagnosed close dementia diagnosis, it's possible that it was an early symptom of dementia

-Early intervention and treatment are vital to reducing the risk of dementia
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Smoking Cessation

-Smoking damages blood vessels; damaged
blood vessels, increase the risk of stroke and
other vascular/cardiovascular problems that can
contribute to dementia

-It increases oxidative stress, by producing
chemicals that the body is unable to neutralize;
these chemicals damage brain cells and increase
inflammation; this inflammation can lead to
cognitive decline

-Nicotine and other toxins in cigarettes, build up in
the brain, subsequently, impairing brain functions

-When a person quits smoking, it is one of the
most effective ways to reduce their risk for
development of dementia; the earlier a person
quits, the greater the reduction in risk



Limiting Alcohol consumption

-heavy/regular consumption, compared to moderate or no
alcohol, is damaging to brain, leading to memory loss, difficulty
with thinking and problem solving

-heavy/regular use leads to shrinkage of the brain areas involved
in memory and cognition

-heavy/regular use can accelerate the aging process in the brain,
leading to dementia

-heavy/regular use can lead to nutritional deficiencies, such as
thiamine (vit. B1), which can lead to brain damage and dementia



Head Injury

-Those with moderate to severe traumatic brain
injuries, have increased risk of developing
dementia; the more severe, the greater the risk

Leading Causes Of Traumatic Brain Injury

-Persons with repeated injuries, have an
increased risk

-The exact mechanisms for why TBIs can
contribute to dementia development, are still
being researched; but it may be related to
damage, inflammation, and the accumulation of
abnormal proteins

-Risk of developing dementia can persist for
years/decades after the injury

-Preventative measures: seat belts, helmets,
assistive devices, furniture/rug arrangement




Less time for brain
housekeeping

Poor and
restless sleep

Build-up has toxic effects
on memory formation &
sleep quality

Plagues build up
around brain cells

Sleeping

-Inadequate duration of sleep, poor quality of sleep and sleep
disturbances, all increase the risk of developing dementia

-Healthy brain function requires healthy sleep; there are 4-6 sleep
stages; stages 3 and 4 are thought to be the most important (deep
sleep and dream (REM) sleep); the body restores itself during these
stages

-People with dementia spend more time in early sleep stages and less
in the later stages

-Recommendations are: 7-9 hours (26-64) and 7-8 hours (64 and
older), of continuous, uninterrupted of sleep at night

-One way to improve the quality of sleep is to practice sleep hygiene;
try to avoid caffeine, eating, alcohol consumption or use of laptops or
phones at bedtime

-Create a relaxing environment (bedding, room temperature, aroma
therapy)

-Take care of your mental health and speak with your health care
professional



Be physically
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Loak after
your heart

3 4
Follow a
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Lifestyle Modifications

1. Blood pressure, Blood sugars and cholesterol

2. 2.5 hours of moderate or 75 minutes of
vigorous per week; maintaining a healthy weight;
elevated BMI increases risk of diabetes,
hypertension, cardiovascular problems; goal <25,
>18.5

3. Whole foods, fruits, veggies, nuts, seeds, lean
protein, olive and canola oil

4. Puzzles, games, new hobbies, lifelong learning

5. Stay connected with friends, family, church,
club memberships is beneficial to brain health;
improves cognitive function, quality of life,
emotional well being, maintains communication
skills, increase functional independence



Remember, that nothing in your body is an island unto itself. You may have multiple
diagnoses and treatment plans;and many ofthese may over overlap. But it’s still just
one body.

| encourage you, take the time to discover and understand your individual
risk factors, so that you are better equipped to partner with your providers.
This alliance will allow you to become aware of and equipped for the
things that you can not change; and empower you to know, understand
and gain control over the things that you can.



Thank You
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