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P

sychiatric providers often encounter
older adult patients who report difficulty with memory and express the
fear they are “developing dementia.” Often,
after a thorough evaluation of the reported
deficits and history, we find that a serious
or progressive neurocognitive disorder is
unlikely. However, such occasions are an
opportunity to discuss lifestyle changes
that may help prevent, or at least slow,
development of later-life cognitive decline.
Although I inform my patients that
the body of evidence supporting many of
these preventive measures still is evolving,
I suggest the following approach that may
provide a DEFENSE against future cognitive disability.

D iet options that are “heart healthy” seem
to be “brain healthy” as well. This may
be due, in part, to the antioxidant and
anti-inflammatory effects of particular
foods.1 Therefore, I suggest patients try to
implement a Mediterranean-type diet that
emphasizes fish (especially those rich in
omega-3 fats, such as salmon and tuna),
poultry, fresh fruit, and vegetables, as well
as legumes.

E TOH has been shown, in a moderate
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amount (eg, 1 drink a day for women and
1 to 2 drinks for men), to be brain protective because of the antioxidants found in
the alcohol or the direct relaxation effects
that are produced—or both. Although red
wine often is recommended, recent studies have shown that those who enjoyed
an active life into their 70s and 80s had
consumed a moderate amount of alcohol
over their lifetime regardless of the type of

spirit (eg, 12 oz of beer, 4 oz of wine, 1 oz
of hard liquor).2

F riends contribute to an active, stimulating,
and emotionally supported life. Having a
strong social network, an antidote to loneliness and depression, has been shown to
reduce the risk of “turning on” specific genes
that stimulate an inflammatory process
that can lead to brain cell death and neural
damage.3
E xercise might be the most important ingredient for a longer, healthier, and more cognitively intact life. Moderate exercise, several
times a week, increases blood flow to the
brain and, subsequently, stimulates neuronal
synapses and the hippocampus.4 The forms of
exercise include walking, biking, swimming,
resistance training, and even gardening.

N o tobacco! It is known that smoking leads
to accelerated aging for the heart and brain,
so it is our responsibility to remain vigilant
in promoting smoking cessation strategies.

S leep has received increased attention, with
recent studies providing evidence that the
brain uses that time to “flush out” neurotoxic
by-products of cognitive activity that have
accumulated throughout the day.5 As evidence continues to be examined on this process, it is reasonable to recommend adequate
sleep and a consistent sleep pattern as possible defenses against brain cell insult.

E ngagement in tasks that are cognitively
stimulating has been promoted as potential
“brain exercises” to stave off future memory
loss. For example, computer games that are

mentally challenging; lively and frequent
conversations; and learning a language all
appear to increase neural activation and
communication throughout the brain.6
As brain research continues to expand,
providers will become more knowledgeable
and aware of the steps our patients can take
when they discuss concerns about their risk
of progressive cognitive disability and memory loss. For now, however, it is important
to describe what we do know based on current research and help our patients develop
the best defense they can against age-related
cognitive decline.
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