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Abstract: 

This chapter identifies critical aspects related to lifestyle and behaviors throughout the lifespan 

that can best help to prevent and delay the onset of dementia. Within the United States, dementia 

is projected to affect up to 13.8 million people by the year 2050, growing from an estimated 5.8 

million today. The social and economic impact of dementia is significant, with women being 

diagnosed more often than men. While there are FDA approved medications for use in moderate 

and late-stage dementia, none prevent, reverse, or cure the disease. Utilizing upstream lifestyle 

approaches offer the best opportunity to prevent or delay the onset of symptoms and can likely 

aid in the management of the disease. Additionally, therapeutic lifestyle approaches promote 

improved quality of life at all stages. This chapter will discuss the impact of therapeutic lifestyle 

approaches such as improved nutrition, optimized sleep, and increased physical activity in 

preventing dementia. Additionally, this chapter explores other important aspects of a healthy 

lifestyle including management of stress, avoidance of addictive substances, and maintenance of 

healthy social relationships throughout the lifespan. Adopting these strategies as part of an 

overall healthy lifestyle are important to brain health and the prevention of dementia. 

 

 

 

 

Key Points  

● Women have a higher lifetime risk of dementia and its devastating impacts. 

https://orcid.org/0000-0002-2520-622X


● Healthcare providers have an important role in mitigating dementia risk for 

women through the encouragement of lifestyles that are most beneficial to the 

brain. 

● Lifestyle approaches such as a whole food plant-based diet, exercise, stress 

reduction, quality sleep, avoidance of harmful substances, and continued 

socialization throughout the lifespan are known to optimize brain health.  

 

DEMENTIA AND WOMEN 

Dementia is a general term to include loss of memory and cognitive abilities significant enough 

to affect daily function when other etiologies have all been ruled out. Alzheimer’s disease, the 

most common form of dementia, is the 5th leading cause of death for Americans aged 65 years 

and older.1 Almost two-thirds of those with Alzheimer’s dementia are women; 3.6 million of the 

5.8 million people over age 65 with Alzheimer’s Disease are women.2 Data from the 

Framingham Heart Study found that the estimated lifetime risk for Alzheimer’s dementia at age 

45 was approximately 20% for women and 10% for men, with slightly higher overall risk for 

both genders at age 65. Vascular dementia is widely considered the second most common form 

of dementia, accounting for 5-10% of all cases (alz.org).  

 

Dementia is not a normal part of aging, and older age alone is not sufficient to cause Alzheimer’s 

Disease and other forms of dementia. The greatest risk factors for Alzheimer’s dementia are 

older age, genetics, and family history.3–6 Experts believe that Alzheimer’s Disease, like other 

common chronic diseases, develops as a result of multiple factors. It is important to note that 

while it is beyond the scope of this chapter when a woman does have symptoms that align with a 
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potential dementia diagnosis, it is imperative to first rule out potential causes of pseudodementia 

(i.e. “reversible dementias”) such as depression, hypothyroidism, and vitamin deficiencies.7  

Rarely, there are genetic factors that may influence the development of early-onset dementia.8  

 

The social and economic impact of dementia is significant, with women being diagnosed more 

often than men. It appears that the primary reason for the higher prevalence among women is 

that on average, women live longer than men. The economic impact of Alzheimer’s and other 

dementias is staggering, with a significant burden on women. The cost of health care, long-term 

care, and hospice services for people with dementia is estimated to be $305 billion.1 Care 

provided by unpaid family members and other caregivers is valued at almost $244 billion. The 

burden of caregiving most commonly falls on women; it is estimated that two-thirds of dementia 

caregivers are women.9  The social and economic impact is also seen when women with early 

dementia symptoms quit or lose their jobs. This early exit from the workforce further impacts 

women in that their Social Security benefits for the rest of their lives may be decreased. Figure 

25.1 compares the estimated lifetime risk of dementia for both men and women. 

“Insert Figure 25.1 here” 

 

While there are FDA approved medications indicated for use in moderate and late-stage 

dementia, none prevent, reverse, or cure the disease. Prevention stands to have the most 

significant impact.  Although age, genetics, and family history cannot be changed, other risk 

factors can be modified to reduce the risk of cognitive decline and dementia. 

 

LIFESTYLE APPROACHES 
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Utilizing upstream lifestyle approaches such as a brain-healthy diet, exercise, and stress 

reduction offer the best opportunity to prevent or delay the onset of symptoms and can likely aid 

in the management of the disease.  Removing known contributors to dementia and other forms of 

brain diseases such as obesity, high cholesterol, hypertension, and higher alcohol consumption 

has the potential for mitigating dementia risk and rates.  Additionally, therapeutic lifestyle 

approaches promote improved quality of life at all stages, not just in later life.  

 

Nutrition  

There is a growing body of evidence related to the dietary impact of food intake and nutrition on 

brain health. Rather than focus on single foods and the cognitive benefits, sustained efforts 

towards optimal dietary patterns over time appear to have a synergistic positive effect.  Dietary 

patterns, even in middle age, can affect the likelihood of dementia later in life. Optimal food 

intake offers the opportunity to potentially halt progression to dementia or avoid an earlier onset 

and more severe symptoms.10 As a bonus, what is good for the brain is good for all other 

essential body organs as well.    

 

Avoidance of foods high in advanced glycation end-products (AGEs) may be one of the most 

important recommendations for the prevention of dementia. Foods high in AGEs such as bacon, 

butter, fried eggs, and cheeses are generally more inflammatory, while those lower in AGEs such 

as vegetables, fruits, and whole grains, tend to be higher in beneficial antioxidants.11 Though the 

MIND diet (Mediterranean-DASH Intervention for Neurodegenerative Delay) has received a 
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great deal of attention in recent years, we highlight avoidance of AGES as a more optimal 

approach. Adopting a diet that is primarily whole food plant-based, sustained over a long period 

of time, has the greatest potential for optimal brain health and prevention of dementia.    

 

Overall healthy dietary patterns, rather than specific foods, appear to be the most impactful to 

cognitive function. Nutrients that are especially vital to optimal brain health include vitamin 

B12, folate, omega-3 fatty acids, vitamin D, and zinc. 

 

Vitamin B12 and folate deficiencies are more common in older adults and should be ruled out 

when considering a dementia diagnosis. While folate is abundant in plant-based foods, 

supplementation with B12 is prudent when consuming a whole food plant-based diet.   

 

Omega-3 fatty acids are essential for overall brain health and can be derived from plants or plant-

based supplements.  Healthy options that are high in omega-3 include flax and chia seeds and 

walnuts.12 There is some debate about the consumption of fatty fish to get adequate omega-3 

intake and some studies have demonstrated that dietary intake is beneficial.  Due to sustainability 

issues and heavy metal concerns, ideally, obtaining omega-3 fatty acids from plant sources is 

preferred.13 While it is important to include plant-based foods that are high in omega-3 fatty 

acids in the diet, intake of trans fats and saturated fats should be limited due to their association 

with development of type 2 diabetes and cardiovascular disease, which are highly associated 

with development of Alzheimer’s disease.13 Foods that are high in saturated fats include meats, 
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dairy products, and certain oils such as palm or coconut oil while trans fats, also called partially 

hydrogenated oils on food labels, are commonly found in processed snack foods and fried 

foods.13  

 

Vitamin D deficiency has been linked to cognitive decline and dementia.14  While 

supplementation is advised especially in areas of the world when sunshine is lacking, a 

prescription for more sunshine may offer benefits beyond increased vitamin D levels, as this 

activity increases the time outside, which in itself can be cognitively uplifting.  

 

Zinc is a critically important mineral found in higher concentrations in the brain than in other 

body tissue, with the highest amount found in the portion of the brain that processes memory.15 

While zinc content and regulation within the brain have different presentations with multiple 

types of neurological symptoms, syndromes, and injuries, the general consensus is that zinc 

levels need to be closely regulated, as both low and high levels can be problematic from a 

neurological standpoint.   

 

Supplementation of key nutrients may be necessary when intake or absorption is inadequate.  

Providers may be tempted to offer a protein drink to supplement dietary intake of calories and 

key nutrients.  While there are a few whole food plant-based protein drinks, most are highly 

processed and consist mainly of oil, water, corn syrup, artificial flavorings, milk solids, and 

added vitamins and minerals.  When feasible, a blended fruit smoothie or vegetable soup offers 
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nutrients as well as isoflavonoids and fiber, which are lacking in many commercial supplement 

beverages.   

 

Although a healthy dietary pattern throughout the lifespan appears to be an important aspect of 

dementia prevention and delayed onset, concerning lifestyle medicine, the sum is greater than the 

parts.  Nutritional aspects must be accompanied by also addressing all pillars of lifestyle 

medicine for optimal brain health.           

 

Sleep and Cognition  

People who suffer from primary insomnia have over two times the risk of dementia and risk of 

dementia at a younger age compared to individuals who do not experience insomnia.16  The 

mechanism underlying the relationship between insomnia and dementia has not yet been fully 

appreciated but is likely multifactorial.  Stress, socioeconomic conditions, sleep medication use, 

and concurrent health conditions such as sleep apnea and obesity may all play a role.     

 

The risks of medications utilized for insomnia may in many cases outweigh the benefits. The use 

of anticholinergic medications such as diphenhydramine for sleep can increase the risk of 

dementia.17  Additionally, benzodiazepines are associated with the development of dementia 

later in life and seem to be dose and time-dependent.18  Research also suggests a possible 

relationship between the use of Z-drugs (eszopiclone, zaleplon, and zolpidem) and the 
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development of dementia.19 Therefore, it is imperative than non-prescription, lifestyle 

approaches to optimize sleep are highly encouraged throughout the lifespan.  

 

Cognitive behavioral therapy (CBT-I) is considered first line therapy for insomnia.  In a 

systematic review of studies including patients with primary insomnia, CBT-I was found to be as 

effective and longer acting than medications for treating insomnia.20  CBT-I focuses on removing 

behaviors or situations that may be perpetuating insomnia while encouraging behaviors known to 

alleviate it.  Additionally, avoidance of nicotine, alcohol, and caffeine, along with the promotion 

of regular exercise and stress management, are some examples of lifestyle approaches that may 

be beneficial.  Sleep hygiene techniques that can be taught include avoidance of electronic 

devices before bed, optimizing the sleep environment, getting direct sun exposure during the 

daytime, and maintaining a sleep schedule.   

 

Physical Activity and Cognition   

Physical activity is a crucial component in the prevention of numerous chronic diseases across 

the lifespan. Physical inactivity is considered a modifiable risk factor in the development of 

Alzheimer’s disease and other types of dementia.21 While physical activity provides protective 

benefits from other chronic diseases that are risk factors for dementia, including cardiovascular 

disease and diabetes,22,23 mental processing speeds in individuals who participate in moderate to 

heavy physical activity have also been found to be higher than in individuals with low to no 

physical activity.23   
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The Exercise is Medicine (EIM) movement, a global health initiative founded by the American 

College of Sports Medicine (ACSM) and the American Medical Association (AMA), makes 

physical activity assessment and promotion a standard of care in clinical practice.24 This 

initiative includes recommendations for healthcare providers to incorporate physical activity 

assessment and refer patients for evidence-based exercise regimens as part of their treatment plan 

in the prevention and treatment of a multitude of medical conditions, including cognitive 

impairment. Further research with randomized controlled trials is needed concerning exercise 

and the impact on the development of dementia.  However, it is generally recommended to 

maintain an active lifestyle with physical activities to include aerobic and strength training 

exercises occurring on most days of the week to protect against the development of dementia and 

other chronic diseases.24 In accordance with the EIM movement, providers can promote physical 

activity as part of a comprehensive treatment plan for patients by prescribing an exercise 

program according to the FITT guidelines, including specific frequency, intensity, time, and type 

to meet individual patient needs, abilities, and overall goals.25 

 

Stress and Cognition  

The impact of stress on neurodegenerative disease, while difficult to quantify, is highly 

appreciated. There appears to be a correlation between increased cortisol levels, cognitive 

dysfunction, and dementia risk, which is likely to be time-dependent.26 Years of chronic stress 

and/or ineffective coping skills may over time contribute to the deleterious effects on brain 

structures.  
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Consistent stress reduction techniques throughout the lifespan may hinder or halt dementia 

disease. While the role of mindfulness in dementia requires much more research,27 it is one 

effective modality to reduce stress, even though more rigorous studies are needed to further 

define its role in vascular dementia.28 Exercise plays an important role in stress reduction, and 

physical inactivity is a known risk factor for dementia.29 As a general rule, various modalities 

that are known to reduce stress and improve coping and resilience are likely, over time, to 

positively impact dementia risk.    

 

Substance use and Cognition  

Avoidance of addictive substances including cigarettes and excessive alcohol use is important in 

the prevention of neuroinflammation and other pathologies of the brain that are implicated in the 

development of dementia. Due to the prolonged preclinical phase of dementia prior to symptom 

onset, avoiding smoking and alcohol in early and middle life can help to prevent neurobiological 

changes in the brain that are associated with the development of dementia.30 Smoking cigarettes 

also causes many harmful effects on the blood vessels throughout the entire body, including the 

brain; because of its harmful effects on blood vessels, which increases the risk of stroke and 

other cardiovascular diseases, smoking may predispose individuals to the development of 

vascular dementia as well as Alzheimer’s disease.31 While several studies suggest a dose-

dependent effect of cigarette smoking on the risk of developing dementia,31 avoiding smoking 

altogether is recommended due to the many other health risks associated with cigarette smoking.  

 

Alcohol use, especially in large quantities, has also been associated with the development of 

various subtypes of dementia. One consideration concerning alcohol use, particularly with 
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alcoholism and alcohol abuse disorders, is the nutritional deficiencies often associated with these 

conditions which may have long-term effects on cognition.32 Thiamine (B1) deficiency is highly 

associated with chronic heavy alcohol use and has been linked to memory deficits and 

cholinergic deficits which are associated with the development of dementia.33 Alcohol exposure 

can cause excess free radicals and increased oxidative stress, therefore, its use should be limited 

with regard to the prevention of dementia across the lifespan.34 Avoiding addictive substances is 

one component of a healthy overall lifestyle approach in the prevention of dementia and other 

chronic diseases.  

 

Socialization and Cognition  

Social connectedness is an important aspect of a therapeutic lifestyle approach in the prevention 

of dementia. Loneliness and social isolation have been highly associated with cognitive decline 

and development particularly of an Alzheimer’s-type dementia.35 Additionally, evidence 

supports increases in angiogenesis, synaptogenesis, and neurogenesis with increased social 

interactions, thus decreasing the risk of developing certain types of dementia.36 Social 

engagement also reduces stress and other vascular risk factors, thereby supporting cognitive 

abilities and decreasing neuropathogenesis and development of dementia.36 Efforts to establish 

and sustain social engagement and relationships likely have positive cognitive benefits and are 

an important component of therapeutic lifestyle interventions in minimizing the risk of dementia.   

 

SUMMARY  

There is a vast array of resources aimed at dementia prevention and enhancing the lives of 

patients and caregivers living with dementia and other cognitive changes, some of which can be 
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found in the supplementary materials section. While the current statistics relating to women and 

dementia are concerning, there is an abundance of hope that improved lifestyles can positively 

impact women’s brain health in ways that will reduce the incidence, age of onset, and severity of 

this brain disorder.  Multiple lifestyle-related tools and support mechanisms can be employed to 

further reduce risk. 

 

SUPPLEMENTAL MATERIALS 

● Age-Friendly Health Systems (http://www.ihi.org/Engage/Initiatives/Age-Friendly-

Health-Systems/Pages/default.aspx)  

●  Alive Inside (https://www.aliveinside.org/)   

● Alzheimer's Association (https://www.alz.org/) 

● Blue Zones (https://www.bluezones.com/) 

● Choosing Wisely Campaign (https://www.choosingwisely.org/?s=dementia) 

● Dementia Friendly America and state affiliates (https://www.dfamerica.org/) 

● Exercise is Medicine (https://www.exerciseismedicine.org)  

● Healthy Brains (https://healthybrains.org/) 

● Healthy Minds Initiative (https://www.bchd.org/healthyminds)   

● Music and Memory (https://musicandmemory.org/)   
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