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Better Sleep Leads to Better Memory
How getting enough sleep can help you learn and recall information more 
easily and process memories more efficiently overnight.

PR E D I C TI N G W H O W I LL H AV E A STRO N G M E M O RY I N TH E I R 90S? 

O lder adults who are mentally sharp in their 90s are often 
praised for their cognitive health. But these impressive 

individuals also inspire questions: Why do some people avoid 
cognitive decline, even in their 90s, when they have amyloid 
plaques in the brain? And why do other individuals in their 
90s never develop any of these plaques that are hallmarks 
of Alzheimer’s disease (AD)? A buidup of amyloid protein 
in the brain is a common characteristic of AD. In a study 
published recently in Neurology, the journal of the American 
Academy of Neurology, researchers identified some factors 
that may help explain such well-preserved thinking skills. For 
example, older adults who performed well on thinking and 
memory tests at the start of the study (when many of them 
were still in their late 70s) were less likely to develop cogni-

tive problems later on, even if they had amyloid plaques in 
the brain. This suggests that some people have a “cognitive 
reserve” that acts as a buffer against changes in the brain. 
Researchers also found that people with the APOE e2 gene 
variation were less likely to develop plaques than people 
without the gene. Of the modifiable factors associated with 
mental sharpness late in life, researchers found that people 
who never smoked were 10 times more likely to retain their 
thinking skills—even with plaques—than smokers. Also, 
adults who had high scores on a measure of blood pressure 
called pulse pressure (the systolic, or top number, minus the 
diastolic, or bottom number) were much more likely to have 
plaques compared with those whose pulse pressure scores 
were lower. MMM

Some of the first strategies that 
come to mind when you’re 

thinking about how to improve 
your memory may include visu-
alizing information, list making, 
rehearsing, or even healthy life-
style choices like more exercise 
and a balanced diet. But one of 
the most overlooked, yet critical, 
steps to better memory is simply 
getting a good night’s sleep.

 “It used to be thought that 
sleep was mainly to rest and 
restore the body and the mind,” 
says Dara Manoach, PhD, a pro-
fessor of psychology at Harvard 
Medical School and a research 
scholar at Massachusetts General Hospital. “But 
over the last 20 or so years, this view has radi-
cally changed.  We now know that sleep plays an 
essential role in health, learning, memory, and 
emotional well-being.” 

There is still much to learn about 
the relationship between sleep and 
memory, but research in recent years 
continues to underscore the impor-
tance of sufficient sleep in order to 
learn new information, consolidate it, 
and then recall it when needed.

Sleep and Attention
A common complaint among high 
school teachers is that their students 
don’t get enough sleep the night 
before, so they are unable to pay suf-
ficient attention in class the next 

morning and focus on new informa-
tion. But poor concentration after a 
night of little sleep—or after count-

less nights of chronic sleep deprivation—can 
affect anyone at any age.

“It’s almost as if your brain is too full to 
absorb anything else,” Dr. Manoach says. 

© monkeybusinessimages  | Getty Images

Getting seven to eight hours of 
sleep each night may help improve 
memory and provide many other 
health benefits.
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N E WS B R I E FS

Study: Dementia Rates Declining in the United States and Europe
The incidence rates of dementia in Europe and North America have declined by 13 percent 
in the past 25 years, according to a large study published recently in Neurology, the journal of 
the American Academy of Neurology. While it’s true there are more people with Alzheimer’s 
disease and other forms of dementia, that is because there are more older adults in Europe 
and North America. Researchers reviewed data from seven large studies involving more 
than 49,000 men and women. In 1995, a 75-year-old man had about a 25 percent chance of 
developing dementia in his remaining lifetime, according to the study’s lead author, Albert 
Hofman, MD, PhD, chair of the Department of Epidemiology at the Harvard T.H. Chan School 
of Public Health. The researchers noted that men and women have equal dementia rates, but 
because women tend to live longer than men, there are generally more women than men with 
dementia in any given population of older adults. One curious result from the analysis is that 
the declining rates in Europe and North America were not mirrored in Asia, South America or, 
from limited data, in Africa. The researchers add that in the regions that experienced declining 
rates, the positive trend may be due in large part to modifiable factors such as higher education 
levels and a healthy lifestyle that helps control for cardiovascular risk factors.

New Blood Test Shows Promise as Alzheimer’s Predictor
A team of international researchers, led by scientists at Lund University in Sweden, has developed 
a simple blood test that appears to be able to detect the presence of phospho-tau217 (p-tau217), 
one of the toxic proteins in the brain associated with Alzheimer’s disease. The test, which may be 
able to detect the disease in individuals 20 years before the onset of symptoms, was evaluated in 
1,402 cognitively impaired and unimpaired adults in Sweden, Colombia, and the United States. In 
one part of the study, the test discriminated between people with clinical diagnoses of Alzheimer’s 
and those with other neurodegenerative diseases with 96 percent accuracy. While follow-up trials 
are needed, the initial results are highly encouraging, the researchers report. Experimental blood 
tests that can detect beta-amyloid plaques, another characteristic of Alzheimer’s disease, have also 
been showing promise in the past few years. Access to a simple blood test that can accurately 
detect Alzheimer’s disease could lead to earlier and more clear-cut diagnoses of the disease, 
which in turn could lead to earlier treatment. Typically, Alzheimer’s is diagnosed definitively 
after a person dies and the brain is examined for signs of tau, beta-amyloid and other signs 
of the disease. The researchers, who published their findings in JAMA, are hopeful that such 
testing may be possible in a clinical setting within the next two years. 

Study: Happiness and Physical Health Go Hand in Hand
Emotional and physical health are often thought of as independent characteristics, but 
research continues to underscore the effects of mood on cardiovascular function, pain, 
fitness, sleep quality, immune-system responses, and other aspects of health, including 
longevity. In a study published recently in the journal Psychological Science, researchers found 
that interventions to boost an individual’s mood also had positive effects on self-reported 
physical health. Researchers divided a group of generally healthy adults between the ages of 25 
and 75 into two groups. One group had 12 weeks of positive psychological interventions, such 
as sessions that helped them identify personal values, strengths, and goals. They also learned 
about emotion regulation and mindfulness, including training in identifying unhelpful and 
negative patterns of thinking. The final few weeks of the interventions addressed issues 
such as cultivating gratitude, improving social interactions, and engaging more with the 
community. None of the interventions covered diet, exercise or other topics related to physical 
health. Members of the other group—the control group—were told they were on a waitlist 
and did not participate in any psychological interventions. Throughout the 12-week study, 
the individuals receiving training and counseling reported increasing levels of subjective 
physical well-being and fewer sick days than participants in the control group. The findings 
suggest that adults of all ages may experience improved physical health if they can access 
interventions that focus solely on fostering a more positive outlook. MMM
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Under the best of circumstances, 
managing your medication regi-

men can be a challenge. Keeping track 
of multiple pills each day, taking them 
at the right times, knowing what other 
medications, supplements, or foods to 
avoid to prevent dangerous interac-
tions, and understanding the side ef-
fects that accompany each drug can 
seem overwhelming.

But for people dealing with a mem-
ory disorder, polypharmacy (the use 
of multiple medications to treat one 
or more conditions) can become a far 
greater strain. And even if your cog-
nition is healthy, the side effects of 
some common prescription and over-
the-counter (OTC) drugs can include 
altered thinking and confusion.

“You have to be very judicious 
about the effects of your medica-
tions, both alone and in combina-
tion, on thinking and memory,” says 
Massachusetts General Hospital psy-
chiatrist Jennifer Gatchel, MD, PhD, 
also an Assistant Professor of Psy-
chiatry at Harvard Medical School. 
That can require frequent and regular 
conversations with your doctors, but 
the effort may help you avoid cogni-
tive complications and other conse-
quences, such as uncomfortable phys-
ical symptoms, organ damage, and 
injuries from falls.

Consider these suggestions to better 
manage your medications to optimize 
memory and thinking performance:

Keep All Your Doctors Informed
Dr. Gatchel says that ideally all mem-
bers of your health-care team would 
be in regular communication about 
changes in your health and the medica-
tions. Ongoing communication might 
reduce the number of pills prescribed 
and lead to better management of dos-
ages to avoid dangerous interactions.

“In practicality, in a fast-paced 
health-care system, you may have 
to advocate for that communication 
across all your providers,” Dr. Gatchel 
says. For example, if your primary care 
physician prescribes an antihistamine 
for an allergy or sleep, but your psy-
chiatrist has you on a tricyclic antide-
pressant, you could be at risk for seri-
ous anticholinergic side effects, such 
as a rapid heart rate, constipation, and 
confusion. Anticholinergic effects 
stem from inhibiting the physiological 
action of acetylcholine, a neurotrans-
mitter in the brain that affects invol-
untary muscle movement and other 
bodily functions, and can range in 
severity from mild to life-threatening.

Other common drugs that may 
affect memory and thinking include 
benzodiazepines, sleep aids, and opi-
oids and other pain medications.

You should share a list of all the 
prescription medications, OTC drugs, 
and supplements you take with all of 
your health-care providers. Two ques-
tions to ask are: “Can I reduce the 
number of medications I take?” and 
“Should the dosage of any of the med-
ications be changed or reduced based 
on my symptoms, or the potential 
interactions between drugs?”

Be Proactive
There are times, however, when you 
should reach out to a doctor’s office 
with questions or concerns even if your 
next appointment is weeks or months 
away. “There’s a common concern that 
people don’t want to bother their doc-
tors,” Dr. Gatchel says. “Don’t hesitate 
to reach out in between appointments.”

She adds that a nurse or other 
health-team member may be able to 
answer a question or consult with the 
doctor and call you back. The question 
could be as simple as whether it’s okay 

to have an aspirin given your medical 
history and current medication regi-
men. No question is insignificant.

Know How Your Health Affects 
Your Medications
You may tend to focus on how a new 
medication will affect your health, 
but it’s critical to understand how 
your health might affect how a drug is 
absorbed in the body. 

For example, the dementia drug 
memantine is excreted from the body 
through the kidneys. Dr. Gatchel 
explains that if you have compromised 
renal function, your kidneys may not 
effectively remove enough of the drug, 
allowing a greater concentration of the 
medication to remain in your body. 
This can lead to headaches, dizziness, 
confusion, and other side effects. 

Likewise, any other changes in 
your health, such as a heart attack or 
stroke, should prompt a reevaluation 
of your medication use. And simply 
growing older is a reason to give each 
medication a new look. “A medica-
tion you may have been taking since 
middle age may present a greater risk 
for older adults, and dosing may have 
to be modified,” Dr. Gatchel explains. 
“Have a conversation about mem-
ory and thinking skills. There may be 
other treatments that are available—
different forms of therapy, different 
treatments for insomnia, for example. 
Is there a safer approach? Is there a 
non-medication approach?”

Managing your medications doesn’t 
have to be a solo effort. Including a 
spouse, adult child, home health aide, 
and your health-care providers—as 
well as drug reminder systems—is a 
prescription for healthy outcomes. MMM

Manage Your Medications to Help Prevent 
Memory and Thinking Skills Problems
Many common drugs and dementia medications can 
adversely affect memory and thinking skills.

© Kristen Prahl | Getty Images

Using a pill organizer or other reminder system helps manage 
your medications. Working with your doctors to make sure 
your medication regimen is safe and effective is another key 
step, especially if you’re having memory issues.
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Modern telecommunication tech-
nology allows students to “at-

tend” classes from home, businesses 
to hold face-to-face meetings, and 
patients to have virtual checkups 
with their physicians. All of these in-
novations have taken on even more 
importance and been utilized more 
than ever as the world grapples with 
the COVID-19 pandemic. 

The same is true for people ac-
cessing mental health care remotely, 
a particularly crucial aspect of tele-
medicine or telehealth these days. 
“During the COVID-19 pandemic, 
telehealth services are critical given 
higher rates of stress and the need to 
limit infection rates by maintaining 
social distancing,” says Molly Colvin, 
PhD, Director of Massachusetts Gen-
eral Hospital’s Learning and Emo-
tional Assessment Program. She adds 
that telehealth services have provid-
ed a vital link between mental health 
professionals and their patients and 
their patients’ families this year. 

What is Telemental Health?
Providing mental health care by using 
videoconferencing or similar technol-
ogy means mental health profession-
als can be in their offices or homes 
and see their patients in their own 
homes. It works for one-on-one ses-
sions, as well as group or family ther-
apy, too. A smartphone or a computer 
with camera and microphone can 
be used to communicate via Zoom, 
Skype or other applications. Help-
ful sessions can also be conducted 
with an old-fashioned telephone call. 
The content and interaction between 
patient and provider during a virtual 
visit is essentially the same as it would 
be in an in-person session.

Research suggests that psychothera-
py delivered remotely often can be just 

as effective as in-person sessions in 
treating depression, anxiety and cer-
tain other conditions. The use of tele-
mental health had already been on the 
rise in the past few years, particularly 
as insurers began covering such ser-
vices. There is still some variability in 
telemental health coverage from state 
to state and among various health in-
surance providers. So if you are inter-
ested, check with your provider first.

Advantages of Remote Therapy
One of the chief conveniences of tele-
mental health is that the patient can 
stay home rather than get to a hos-
pital or the office of a mental health 
professional. This is particularly help-
ful for people in rural areas who may 
not have such services nearby or for 
people with other transportation chal-
lenges or responsibilities, such as 
caregiving. The convenience of vir-
tual visits usually means fewer missed 
appointments, too.

And of course, when physical dis-
tancing is the order of the day, vir-
tual visits comply with those guide-
lines. But telemental health has a 
number of other benefits. Dr. Colvin 
says that many individuals are more 
comfortable opening up about their 
thoughts and feelings at home, rather 
than in an office where they may feel 

uncomfortable and less likely to share. 
She works primarily with children 
and adolescents, who tend to be much 
more relaxed in their home environ-
ment. But that’s true for most people.

“Overall, we have been quite 
pleased by the quality of telehealth 
visits,” Dr. Colvin says. “We can con-
nect with children and adolescents in 
a more personal way by seeing them 
in their home environments. Many are 
more relaxed by not having to come to 
the hospital and adjust to that setting. 
And for anyone new to mental health 
care, telehealth services may feel less 
intimidating and more manageable.”

Challenges of Telemental Health
At the same time, there are some chal-
lenges with remote mental health care. 
For example, poor personal hygiene 
may be an early sign of depression or 
cognitive decline, but it’s less evident 
in a virtual visit. Patients who have 
hearing loss may have more trouble 
communicating. And for patients who 
have difficulty with technology or 
who simply don’t have the right equip-
ment or internet access, remote ses-
sions aren’t possible or require a finan-
cial investment.

“Internet service is not universal,” 
Dr. Colvin observes. “Privacy may be 
harder for patients and caregivers to 
find if they are in their homes. As a 
provider, I sometimes feel that I need 

Virtual Visits Conveniently Expand the Reach 
of Mental Health Professionals 
Whether they’re due to COVID-19 or other factors, virtual visits 
with a therapist can be just as effective as in-person sessions.

© AndreyPopov | Getty Images

Virtual visits with a therapist or physician can be done using 
a laptop computer or even a smartphone.

WHAT YOU SHOULD KNOW
▶▶ Virtual mental health visits can be done over 
the phone, but are most effective when using 
videoconferencing applications such as Zoom 
or Skype. 

▶▶ Not all health insurance providers cover 
virtual visits, so check with your insurer before 
making an appointment. 

▶▶ It may take a few sessions to grow 
comfortable with the format of telemental 
health delivery.

▶▶ Telemental health allows for several people 
in different locations, such as older parents 
and adult children or spouses living apart due 
to military deployments or other reasons, 
to join the same session with a mental 
health professional.
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Eating Fish May Help Protect the Brain Against Aging, Air Pollution
The long-held belief that fish is “brain food” just got 
another endorsement. This time it’s from a study published 
recently in Neurology, the journal of the American Academy 
of Neurology. The study sampled 1,315 women with an 
average age of 70 who did not have dementia at the start 
of the study. Researchers found that women who ate fish 
on a regular basis were more likely to have higher levels of 
omega-3 fatty acids in their blood and a greater volume 
of white matter in the brain compared with women who 

ate little or no fish. White matter, which tends to diminish as we age, contains nerve fibers 
(axons), which are extensions of nerve cells (neurons). White matter plays an important role in 
learning and brain functions, as well as communication between different parts of the brain. 
The researchers also noted the addresses of the women in the study and calculated the air 
pollution levels in those locations. Women living in regions with greater air pollution tended to 
have reduced white matter volume. Interestingly, the study findings revealed that the women 
with higher levels of omega-3s who lived in areas that did have higher air pollution experienced 
less white matter volume loss than those who had the lowest levels of omega-3s in their blood. 
This was an observational study, which didn’t prove that eating fish preserves brain volume or 
provides direct protection against air pollution. But the association between brain health and 
higher omega-3 levels was considered significant. Many previous studies have also found a 
strong association between omega-3 fatty acids and better brain health. Fish such as salmon, 
mackerel, and tuna are good omega-3 sources. While this study focused on women, researchers 
suggest that men may also benefit cognitively from boosting their omega-3 consumption.

Preserving Gum Health May Help Protect Against MCI and Dementia
Gum disease is linked to many medical conditions that seem unrelated to dental health, 
including heart disease, diabetes and stroke. In a study published recently in Neurology, the 
journal of the American Academy of Neurology, researchers suggest that irreversible gum 
disease also may be associated with mild cognitive impairment (MCI) and dementia 20 years 
later. Researchers examined the dental health of more 
than 4,500 adults over a period of about 18 years. They 
found that individuals with intermediate or severe gum 
disease had a 20 percent greater risk of developing 
dementia compared to those who had no gum disease 
at the start of the study. Researchers also found that 
older adults with mild gum disease were no more likely 
to develop dementia than their peers with no dental 
problems. While the observational study did not find a 
causal link between gum disease and MCI or dementia, 
researchers believe that the bacteria that cause gum 
disease may trigger inflammation that causes dementia. 
Daily brushing and flossing, as well as regular dentist visits, can help prevent gum disease, also 
known as periodontitis. If you have already been diagnosed with gum disease, working with 
your dentist and periodontist, if necessary, may help prevent a worsening of gum disease and 
the loss of teeth and other health problems that may result. MMM

M E M O RY  M A X I M I Z E R S
HERE’S THE LATEST RESEARCH TO HELP YOU KEEP YOUR BRAIN SHARP.

to work harder to monitor and read 
nonverbal cues and exaggerate my 
own so that their intention is clear. 
I also miss being able to play with 
younger children to establish and 
maintain rapport. Tests that require 
writing, drawing, manipulatives, and 
precise timing are also much harder 
to administer.”

And as much as virtual visits may 
set some people at ease, others may 
take some time to adjust to commu-
nicating via computer screen. A 2018 
study of rural telemental health ser-
vices found that while some individu-
als found the sessions “less personal” 
at the beginning, once they became 
acclimated to the process, they found 
the approach positive and helpful.

“Despite the limitations, my hope is 
that insurance providers will contin-
ue to reimburse for telehealth services 
following the COVID-19 pandemic so 
that we can continue them,” Dr. Col-
vin says. “Telehealth cannot be a full 
substitute for in-person services, but 
they should be an important comple-
ment to them in the future.”

Looking Ahead
The use of telemental health services 
may have expanded considerably due 
to COVID-19, but Dr. Colvin expects 
remote therapy to remain popular 
for years to come. The comfort level 
it provides many individuals new to 
mental health care and the conve-
nience it offers everyone involved are 
undeniable. In-person group therapy 
can be made easier if all members of 
the group can join a virtual session 
from their homes, for example. And 
for patients who need assistance unex-
pectedly, but urgently, a mental health 
professional could be just a few clicks 
away on a computer.

“This is an exciting time to be in 
psychiatry and psychology,” Dr. Col-
vin says. “Telehealth services will be 
a catalyst for tremendous innovation 
in clinical care. The ability to reach 
others quickly and easily provides an 
opportunity to think creatively about 
different ways of practicing that im-
prove accessibility.” MMM
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Maintain good gum and tooth health to 
possibly lower your risk of dementia or 
other health complications.

© kajakiki | Getty Images

Eating salmon and other foods rich in 
omega-3 fatty acids may help protect the 
brain against white matter loss.
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Research Suggests Volunteering Improves 
Well-Being, Reduces Mortality Risk
The Harvard study also notes that volunteering promotes greater 
physical activity and lowers the risk of physical limitations.

V olunteering for an average of two 
hours per week is associated with 

a significantly reduced risk of mor-
tality and an improved sense of well-
being, according to a recent study 
led by Eric Kim, PhD, a research sci-
entist with the Human Flourishing 
Program at Harvard’s Institute for 
Quantitative Social Science. The 
study involved more than 12,000 
adults ages 50 and older, and was 
published in the American Journal of 
Preventive Medicine.

“Humans are social creatures by 
nature,” Dr. Kim says. “Perhaps this 
is why our minds and bodies are 
rewarded when we give to others. Our 
results show that volunteerism among 
older adults doesn’t just strengthen 
communities, but enriches our own 
lives by strengthening our bonds to 
others, helping us feel a sense of pur-
pose and well-being, and protecting 

us from feelings of loneliness, depres-
sion, and hopelessness.”

Researchers focused on 34 physical 
health and psychological/social well-
being outcomes, and relied on data, 
face-to-face interviews, and survey 
responses over a period of more than 
four years. Older adults who volun-
teered at least 100 hours a year experi-
enced the most substantial benefits.

Older adults who are retired have 
both time and an array of skills and 
experiences they can share. The study 
recommends that policy makers 
develop programs and improve oppor-
tunities to link older adults to volun-
teering opportunities in their com-
munities. Dr. Kim suggests this is a 
win-win, as it would provide volunteer 
service where it’s needed, while also 
boosting the longevity and quality of 
life of older adults.

He also notes that the data were 

collected prior to the COVID-19 pan-
demic, which has curtailed many vol-
unteer opportunities. But in situa-
tions where volunteering is possible, 
this may be as important a time as 
any to give your time and energy to a 
good cause. “If you are able to do so 
while abiding by health guidelines, you 
not only can help to heal and repair 
the world, but you can help your-
self as well,” Dr. Kim says. “When the 
COVID-19 crisis finally subsides, we 
have a chance to create policies and 
civic structures that enable more giving 
in society. Some cities were already pio-
neering this idea before the pandemic 
and quarantine, and I hope we have the 
willingness and resolve to do so in a 
post-COVID-19 society as well.” MMM

© SDI Productions | Getty Images

Volunteering has been shown to improve one’s sense of 
wellbeing while also improving the lives of others.

V itamin D is most strongly associat-
ed with healthy bones. It promotes 

calcium absorption to strengthen 
bones and is needed for bone growth 
and bone remodeling. Vitamin D also 
plays key roles in cell growth, and neu-
romuscular and immune function.

But studies have also found that low 
levels of vitamin D (25-hydroxy vita-
min D) were associated with a higher 
risk for depression later in life. To 
determine whether taking vitamin D 
supplements could help protect against 
depression, Massachusetts General 

Hospital psychiatrist Olivia I. Okereke, 
MD, led a study that included more 
than 18,000 men and women ages 50 
and older.

“There was no significant benefit 
from the supplement for this purpose,” 
Dr. Okereke says. “It did not prevent 
depression or improve mood.”

Though vitamin D may not help you 
avoid depression, you may benefit from 
supplementation in other ways. Many 
people take vitamin D supplements 
for bone and metabolic health, though 
some studies have raised questions 

about just how much help vitamin D 
provides in lowering the risk of osteo-
porosis, for example. “It’s not time to 
throw out your vitamin D yet, though, 
at least not without your doctor’s 
advice,” Dr. Okereke says. 

In addition to supplements, vitamin 
D is available in certain foods. Salmon, 
trout and several other types of fish are 
the best sources. Many milk, cereal, 
and orange juice products are fortified 
with vitamin D. And when exposed 
to sunlight, your skin manufactures 
its own vitamin D. Many people are 
advised to take vitamin D supplements 
if they have limited sun exposure or are 
at high risk for osteoporosis.

If you are concerned about your 
vitamin D levels, talk with your doctor. 
And if you are experiencing depressive 
symptoms, talk with your physician or 
a mental health professional. MMM

MGH Study: Vitamin D Supplements 
Don’t Reduce Depression Risks
The so-called “sunshine vitamin” is important for good 
health, but supplementation doesn’t appear to boost mood.
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“For some information learned the 
day before, it’s like you’ve missed the 
opportunity to press the ‘save’ button—
it’s gone forever. For skill learning, you 
don’t show the normal sleep-depen-
dent improvement, like for that piano 
piece you practiced.”

One of the consequences of insuffi-
cient sleep is that some brain cells don’t 
function properly and communicate as 
well with one another. As a result, all 
the information processing that goes 
on in the brain during the day when 
you’re learning and making decisions 
slows down. You’re just not as cogni-
tively sharp as you would be coming 
off a good night’s sleep.

“You are also more emotionally 
reactive to both pleasant and unpleas-
ant events because the amygdala, an 
emotional center of the brain, does 
not communicate as well with the pre-
frontal cortex, which normally helps 
to control emotional reactions,” Dr. 
Manoach explains. “This can lead you 
to feel stressed out, yell at friends, and 
make bad decisions. You can imag-
ine the cumulative effects of chroni-
cally insufficient sleep, which include a 
wide range of deleterious health conse-
quences, impaired attention, and nega-
tive effects on long-term memory and 
decision making.”

Sleep On It
Going back to that sleep-deprived 
high school student, the idea of cram-
ming all night for a test might seem 
like the best way to remember that 

material, but numerous studies have 
found that sleeping after learning 
new information actually helps retain 
all that new data in your memory. 
“Scientists once thought that all our 
learning occurred while we’re awake,” 
Dr. Manoach says. “Now we know 
that the brain continues to work on 
new information for days and even 
years, and that much of this contin-
ued learning happens during sleep. 
Sleep is involved in strengthening 
new memories and integrating them 
with existing knowledge and chang-
ing and updating older memories 
based on what we just learned.”

While scientists don’t fully under-
stand exactly how the brain consoli-
dates memories overnight, it appears 
that newly learned information is tem-
porarily stored in the hippocampus. 
“Overnight, the hippocampus com-
municates with the thalamus and 
the cortex to transfer the new learn-
ing to more permanent and distrib-
uted cortical representation,” says Dr. 
Manoach, touching on just how much 
activity is going on in the brain during 
sleep. “This communication is accom-
plished by synchronizing naturally 
occurring brain rhythms emanating 
from these three brain regions. A good 
night’s sleep is like a symphony of brain 
rhythms, with each movement or sleep 
stage serving a different type of mem-
ory. Cut your sleep short, or let it be 
interrupted by a text or something else, 
and you may miss the chance to have a 
breakthrough on that thorny problem 
you were sleeping on, or to perfect that 
piano piece just in time for the recital.”  

Drawing Upon Memories
How well or how poorly you can 
recall new or old memories also 
has quite a bit to do with your sleep 
schedule. And when it comes to 
newly acquired information, if your 
sleepy self was unable to concentrate 
enough to learn it in the first place, 
you’re not going to be able to remem-
ber it no matter how well you slept.

As for memories that you might 
otherwise be able to recall with ease, a 
poor night’s sleep or an ongoing strug-
gle with insomnia can often leave you 
grasping for a name or other bit of 
information. “Insufficient sleep won’t 
cause you to lose stored memories, 
but it will likely make stored memo-
ries harder to retrieve and therefore less 
useful,” Dr. Manoach says. “Memory 
retrieval requires an active attentional 
search process, which is less efficient 
after sleep deprivation. This makes it 
more difficult to come up with names 
and other information, which may give 
you that frustrating ‘tip of the tongue’ 
experience.” 

Sleep is only one factor that affects 
memory, though it is an important one. 
To help maintain concentration during 
the day and proper memory storage 
at night, aim for seven to eight hours 
of sleep, as well as 30 minutes or more 
of exercise, and a diet rich in fruits 
and vegetables and low in added sug-
ars, sodium, and saturated fat. Keeping 
your mind sharp with brain-challeng-
ing activities and learning may also 
help. And with a good night’s sleep, 
you’ll be better prepared for whatever 
activities await when you wake up. MMM

SLEEP AND MEMORY (cont. from page 1)

F O O D  F O R  T H O U G H T � T I P S  FR O M  U M A  N A I D O O,  M D 

Immune Boosters

Lowered immunity is associated with worsening 
symptoms of mood and anxiety. I recommend 

using a double-barrel approach to feel better and 
stronger for your mind, mood and body.

Include these foods as part of your regular meal 
preparation: Red bell peppers, mushrooms, 
broccoli and broccoli sprouts, tomatoes.

Spices are an easy, zero-calorie, 
no-added-salt way to add flavor but 
more importantly, add an antioxidant 
boost for both mood and memory and 
an anti-inflammatory benefit, which 
supports improved mood. Immunity-
boosting seasonings include: Ginger, 
garlic, capsaicin, and turmeric.
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DEPRESSION PREVALENCE... MCI AND MOOD... SECOND STROKES

Q I’ve read a variety of statistics about the 
prevalence of depression. How common 

is it really?

AGetting a handle on the prevalence of 
depression is difficult because the condi-

tion ranges from mild and fleeting depres-
sive symptoms to major depressive episodes, 
which are defined as periods of at least two 
weeks when a person experiences a depressed 
mood, intense feelings of sadness and hope-
lessness, loss of interest in activities or inter-
actions with friends and family, or thoughts 
of or attempts at suicide. Survey data in recent 
years estimated that about 17 percent of adult 
women in the United States and 10 percent of 
adult men reported having a history of major 
depressive episodes (MDEs) in their lifetime. 
But earlier this year, researchers developed a 
simulation model that found an estimated 30 
percent of women and 17 percent of men had 
one or more MDEs in their lifetime.

There may be many more people struggling 
with depression who do so on their own. While 
we may not know exactly how much of the 
population is affected by depression—mild, 
major and everything in between—it’s clear that 
depression in some form is an incredibly com-
mon condition that affects millions of people.

Q I believe my 83-year-old father meets the 
definition of mild cognitive impairment. 

Even though he has memory lapses and other 
occasional challenges, he seems happier than 
I’ve seen him in a long time. Is that normal?

A It’s not unusual for people to become hap-
pier and more at peace as they get older. 

The stress and challenges of work and raising 
children is often replaced by the calm that 
comes with retirement and activities such as 
traveling or spending time with grandchildren. 
A healthy perspective about life can take over.

Conversely, the onset of mild cognitive 
impairment (MCI) or early dementia can often 
trigger frustration, impatience, sadness, and 

other mood changes. These may stem from 
struggles with memory and decision-making 
or from brain changes that affect mood 
and personality.

If your father is aware of his memory lapses 
or other “senior moments” and is able to 
shrug them off or laugh at them, he may have 
already accepted them as part of his journey. 
If he is unaware of changes to his memory and 
thinking skills, pay attention to how well he 
functions and handles his day-to-day respon-
sibilities. Is he on top of his finances? How is 
his diet? Is he following through with doctor 
appointments? Should he still be driving? Is 
personal hygiene being affected? If you feel 
comfortable raising the issue of memory lapses 
or other signs of MCI, then talk with him in a 
patient and supportive way. Joining him on an 
appointment to his primary care physician or a 
neurologist for a screening may be appropriate.

Q I had a stroke about five years ago. It was 
relatively minor, and thankfully there are 

few lingering effects. But what are the odds of 
having a second one that may be more serious? 

AHaving had one stroke does increase 
your odds of having a second one. Some 

studies have found that about a quarter of all 
stroke survivors will have another stroke. Other 
research suggests the risk is much higher. One 
good sign in your favor is that the period of 
greatest risk is during the first year or so after 
a stroke. So by being five years out from your 
first cerebrovascular event, you have already 
defied the odds. Knowing that you are facing an 
increased risk of a second stroke, the best advice 
is to maintain consistent blood pressure control, 
quit smoking (if you haven’t already), take your 
medications exactly as prescribed, and follow a 
Mediterranean-style diet and do at least 30 min-
utes of moderate-intensity exercise most days 
of the week. Maintaining a healthy lifestyle will 
give you the best chance at avoiding a second, 
and possibly more serious, stroke. MMM
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