
Abnormal Psychology556

Kramer and Erickson (2007) suggested that exercise provides 
multiple routes to enhancing cognitive vitality across the life 
span. These include the reduction of disease risk as well as 
improvement in molecular and cellular structures of the brain. 
This, in turn, increases brain function. Further, aerobic exer-
cise has been demonstrated to affect executive function more 
than other cognitive processes. Exercise has also been asso-
ciated with lowering the risk for future Parkinson’s disease  
(Xu et al., 2010).

Following more than 700 older individuals without neu-
rocognitive disorders for several years, Aron Buchman and 
his colleagues (2012) found that daily physical activity slowed 
cognitive decline. Exercise was also associated with a lower 
risk for developing Alzheimer’s disease. Although perform-
ing various types of cognitive tasks such as crossword puzzles 
or speaking a second language are also associated with suc-
cessful aging, these brain effects appear to be more localized 
in those areas of the brain related to the specific task.

In order to better articulate the causal role of exercise, 
Lindsay Nagamatsu and her colleagues (2013) randomly 
assigned older individuals who were beginning to show mild 
cognitive impairment to one of three groups. The first group 
received resistance training and lifted weights. The second 
group received aerobic training and walked outdoors at levels 
that increased their heart rate. The third group received bal-
ance and stretching exercises. The third group served as the 
control group. After 6 months of twice-weekly exercise, the 
first two groups showed improvement in memory functions. 
This was seen more strongly on a difficult spatial memory test. 
The aerobic group also improved performance on the ver-
bal memory test. The important point of this study is that 6 

months of exercise can improve memory in 70-year-olds.
Social support has also been associated with a reduced risk for neurocognitive disorders and 

better physiological functioning (Yang, Boen, Gerken, Li, Schorpp, & Harris, 2016). Two of these 
factors are the size of one’s network of friends and whether one is married or not. As suggested 
in studies of the social brain, understanding and maintaining networks of friends require a vari-
ety of cognitive resources, which in turn offer a reserve for dealing with brain pathologies. One 
study followed 16,638 individuals over the age of 50 for 6 years. Those individuals who were more 
socially integrated and active showed less memory loss during the 6-year period (Ertel, Glymour, 
& Berkman, 2008).

One comprehensive study of aging is The 90+ Study (http://www.mind.uci.edu/
research/90plus-study/). Initial members of this study started as part of another study of aging, 
which began in 1981 in Orange County, California. The 90+ Study was begun in 2003 to study 
the oldest old. By studying 14,000 individuals of the original study, the researchers were able to 
ask, what allows people to live to age 90 and beyond? Participants in The 90+ Study are visited by 
researchers every 6 months. A comprehensive battery of information including diet, activities, 
medical history, and medications is collected. In addition, neurological, cognitive, and neuropsy-
chological tests are administered.

Researchers from The 90+ Study have published many scientific papers (e.g., Bilousova et al., 
2016; Kawas, 2008; Kawas et al., 2015). Some of the major findings are as follows: People who 
drank moderate amounts of alcohol or coffee lived longer than those who abstained. People 
who were overweight in their seventies lived longer than normal or underweight people did. 
Over 40% of people aged 90 and older suffer from dementia while almost 80% are disabled. 

Physical activity in old age helps promote cardiovascular health and 
blood flow to the brain.
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