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Prevention, Treatment, and Support
As our life span has increased, with many of us living into our 
eighties, nineties, and even beyond, it is becoming clear that not 
all older individuals develop neurocognitive disorders. This has 
led scientists to search for the characteristics of those who do and 
do not develop neurocognitive disorders. This research has helped 
us to better understand the environmental factors and genetic pre-
dispositions that are involved. In this section, I will describe both 
prevention and treatment approaches to neurocognitive disorders. 
I will also describe examples of support networks that have been 
developed to help those with the disorder live successfully in their 
community.

Prevention of Neurocognitive Disorders
Although many people assume that these disorders are a normal 
part of old age, it is suggested that perhaps 50% of neurocognitive 
disorders could be prevented (Brayne, 2007). Some of the preven-
tion factors are related to lifestyle. Such life changes as exercising, eat-
ing better, and not using tobacco have been shown to be related to a 
reduction in both physical and mental health problems.

Cognitive challenges and social relations have also been 
shown to help reduce cognitive decline (Ballesteros, Kraft, 
Santana, & Tziraki, 2015). One large-scale cognitive training pro-
gram (the Advanced Cognitive Training for Independent and Vital Elderly [ACTIVE]) was 
directed at 2,832 individuals age 65 and older who lived independently (Rebok et al., 2014). 
These individuals received 10 training sessions for memory, reasoning, or speed of process-
ing. Cognitive measures and self-reported daily abilities showed beneficial effects of the 
training, especially during the period 3–5 years after training. In comparison to control indi-
viduals, those who received training showed benefits after 10 years in reasoning and process-
ing speed but not memory. These results suggest that cognitive training can delay the onset of 
cognitive decline.

Other prevention factors can be found through medical checkups. For example, studies that 
have examined blood pressure readings in childhood, midlife, and later life have shown that 
those with a higher blood pressure when young will have higher pressure throughout their life. 
High blood pressure at an earlier age, in turn, puts one at greater risk for neurocognitive disorders 
through strokes.

Can an Individual’s Activities  
Be Protective in Brain Changes?
The answer to this question is yes. It was first noticed that not all individuals showed the same 
changes from similar neurocognitive disorders or brain injury. From this observation, the con-
cept of reserve was developed. That is, high-functioning individuals tend to show less loss of 
cognitive abilities in relation to neurocognitive disorders. The concept of reserve suggests that 
the brain can compensate for problems in neural functioning. This is illustrated by the case in 
which the brains of older individuals expand their networks to solve problems as shown earlier in  
Figure 15.10. High functioning or intelligence is often associated with greater reserve.

Additional research has shown a role for exercise and social support. Exercise is thought to 
play an important role in aging by promoting healthy cardiovascular function. That is, exercise 
increases blood flow to the entire brain. Exercise has also been shown to slow the expression 
of Alzheimer’s-like disorders in a mouse model. In a review of literature from different areas, 

The folk singer Woody Guthrie, who wrote such songs as 
“This Land Is Your Land,” suffered from Huntington’s disease.

reserve: concept that suggests 
that the brain can compensate for 
problems in neural functioning; 
high functioning or intelligence 
is often associated with greater 
reserve

M
ic

ha
el

 O
ch

s 
Ar

ch
iv

es
/S

tr
in

ge
r/

G
et

ty
 Im

ag
es




