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Objectives:  

Describe common signs and symptoms of 
Alcohol related dementia, medication 
interactions, malnourishment, vitamin 
deficiency, and Creutzfeldt-Jakob disease.

Describe

Identify common risk factors of the above-
mentioned conditions. Identify

Recognize the affects theses conditions 
can have on brain health. Recognize

Discuss common treatment options for 
each of these conditions. Discuss
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Normal Age-Related Changes = How 
Medications Affect our Brains & Body?
 Older brains change in structure and 

ability.

 Weight changes can affect how much 
medication older adults needs & how 
long drugs stay in the body.

 Changes in digestive and circulatory 
systems, kidneys and livers affect:

 How fast medications enter our 
bodies

 How fast medication leave our 
bodies

 80% of older adults have at least 1 
chronic condition, ½ of older adults 
have at least 2.

 Chronic Conditions complicate the 
effects of medications due to the 
medications that can interact in 
harmful ways.

 Medications can also interact with 
certain foods, supplements, natural 
products, alcohol other health 
conditions.

Some medication side effects can cause serious health problems, 
including effects on an older adult’s cognition. Many of these side effects 
can be mistaken as dementia.
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Groups of certain 
medications that may affect 
older adults' cognition.

2015 National Academy of 
Medicine

 Antihistamines

 Anti-anxiety & anti-depressants

 Sleep aids

 Antipsychotics

 Muscle relaxants

 Antimuscarinics for urinary 
incontinence

 Antispasmodics 

Always talk to trusted doctor or other healthcare professional about 
use of prescription and over-the-counter medications especially 
before starting or making any changes. Healthcare professionals can 
also provide info and resources on alternatives to meds that may 
harm brain function. 
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Updated in 2019

The AGS Beers Criteria® includes lists of certain medications worth discussing 
with health professionals because they may not be the safest or most appropriate 
options for older adults. 
Though not an exhaustive catalogue of inappropriate treatments, the five lists 
included in the AGS Beers Criteria® describe medications with evidence 
suggesting they should be:

1.Avoided by most older people (outside of hospice and palliative care 
settings);

2.Avoided by older people with specific health conditions;

3.Avoided in combination with other treatments because of the risk for 
harmful “drug-drug” interactions;

4.Used with caution because of the potential for harmful side effects; 

5.Dosed differently or avoided among people with reduced kidney function, 
which impacts how the body processes medicine.
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Drug Use & Dementia
 The primary ingredient in Benadryl and the secondary ingredient in Tylenol PM 

is reported to have a cumulative effect in the human brain which can cause as 
much as a 54% increase in the likelihood of dementia or Alzheimer’s in 
consumers who use it regularly. This is according to a study published by JAMA, 
Jan. 26. 2015.

 Before we all panic, Benadryl (and similar antihistamines/cold and flu drugs) 
and Tylenol PM (and similar OTC sleeping aides) did not show any 
relationship to cognitive impairment if used for 3 months or less in one 
continuous time frame. But if used for 3+ years or at higher doses, there 
were significant risks for increased cognitive impairment.

 The active ingredient in Benadryl is diphenhydramine, which is an older 
antihistamine. There are newer drugs on the market that can replace it if 
there is a need to use it long-term.

BY SUZANNE B. ROBOTTI
Common Drugs Can Cause Dementia - MedShadow

http://www.health.harvard.edu/blog/common-anticholinergic-drugs-like-benadryl-linked-increased-dementia-risk-201501287667
https://medshadow.org/writers/#author-5
https://medshadow.org/common-drugs-can-cause-dementia/
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Drug Use & Dementia
 Long-term use of tobacco, alcohol, and benzodiazepines have shown 

negative cognitive consequences.

 Benzodiazepines is a type of medication that work in the central nervous 
system and are used for a variety of medical conditions, such as anxiety, 
seizures, and for alcohol withdrawal.

 Health programs designed to decrease tobacco smoking and "harmful" 
alcohol use (and possibly other drug use) may decrease the burden of 
cognitive impairment and perhaps dementia in later life.



CENTER for DEMENTIA CARE

 Alcohol abuse is common in elders – 8% have a serious drinking problem.

 60% report regular drinking

 5-10% report binge drinking 

 Alcohol related brain damage may account for 10% of dementia in persons 
under 65. 

 Binge drinking - (Defined by SAMHSA*) 5 or more alcoholic drinks for males 
or 4 or more for females at the same time or within a couple of hours of 
each other on at least 1 day in the past month.

 Heavy alcohol use – (Defined by SAMHSA*) is binge drinking on 5 or more 
days in the past month.

*Substance Abuse and Mental Health Services Administration (SAMHSA)

Prevalence & Stats of Alcohol/Drug Induced 
Dementia 



Alcohol kills brain cells and can cause severe damage to your brain
• It can cause blurry vision, slurred speech, poor judgement, poor decision 

making, and memory loss.
• Research shows that it can shrink certain parts of your brain, too. Some 

experts say that people with alcoholism have a smaller hippocampus -- the 
area important for learning and memory -- than those who don’t drink often.

WebMD How Conditions Change Your Brain
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Alcohol Related Brain Disorders
 Caused by chronic (years) heavy drinking 

 Damage directly related to exposure to 
drugs & alcohol

 In 2018 the CDC reported about 17% of 
adult population reported binge drinking 
and 6% reported heavy drinking

 In 2020 effects of the pandemic 

 Prescriptions for antidepressants and 
antianxiety medications are up 34% 
(Newsweek)

 According to MarketWatch Alcohol 
sales are up 41% in women and 54% in 
men
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Alcohol Related Dementia 
 Alcohol-induced dementia can be acquired if one gets intoxicated with alcohol 

regularly. This type of intoxication depletes the nutrients in the body, causes 
brain damage and seriously affects the function of major organs such as liver, 
kidneys, pancreas, and more.

 Releasing their data in The Lancet Public Health journal, researchers conducted 
the study from 2008 to 2013 and report that alcohol abuse is the most 
significant preventable factor in a dementia diagnosis.

 Dr. Jürgen Rehm, a coauthor on the study, “and especially important for 
those types of dementia which start before the age of 65, and which lead 
to premature deaths.”

 Consuming large amounts of alcohol prevents neurons from regenerating, so 
they die. While it can begin in anyone who struggles with alcohol use disorder, 
this condition is becoming more common among middle-aged and older 
adults.

https://www.sciencedaily.com/releases/2018/02/180220183954.htm
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Heavy Drinking Effects on the Brain

 The National Institute on Alcohol Abuse and Alcoholism 
(NIAAA) defines heavy drinking as four drinks a day for women and 
five for men.

• Ethanol and a metabolite it produces – acetaldehyde – have a 
neurotoxic effect that causes permanent structural and functional 
brain damage.

• Heavy drinking is a risk factor in other brain disorders, like epilepsy 
and head injuries that can also lead to dementia.

• Because heavy drinking can result in high blood pressure, irregular 
heart rate and stroke, it is also associated with vascular dementia.

• A number of other health concerns linked to heavy drinking, such as 
cigarette smoking, depression and addiction, are also possible factors 
that bring about dementia.

Inspiremalibu.com - Alcohol Use and Dementia: New Study Links Heavy Drinking to Early-Onset Dementia – Inspire Malibu

https://www.niaaa.nih.gov/alcohol-health/overview-alcohol-consumption/moderate-binge-drinking
https://www.inspiremalibu.com/blog/alcohol-addiction/alcohol-use-heavy-drinking-linked-to-dementia/
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Risk Factor Warning 

 You do not need to be an alcoholic or binge drinker to 
increase your risk for developing dementia.

 Drinking more than the recommended limit increase your 
risk. 

 Recommended limit is 14 drinks a week at a maximum 
of 2 drinks/day

 Repeated binge drinking is shown to be particularly 
harmful.

 Long-term use of smoking or using other tobaccos increases 
your risk for dementia.
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Alcohol Related Dementia Symptoms

 Memory problems, language 
impairment, and inability to 
perform complex motor tasks, 
like dressing. 

 May have nerve damage in arms 
and legs, i.e., peripheral 
neuropathy as well as damage to 
the cerebellum that controls 
coordination.

 Frequent problems with sensation 
in their extremities and may be 
unsteady on their feet.

 High risk for falls because of damage 
to the cerebellum. Falls = damage to 
the brain = decline in cognition and 
function.

 Alcohol also damages the heart and 
liver. 

 Commonly see abnormalities of liver 
studies and heart damage termed 
“alcoholic cardiomyopathy”. 

 This heart damage may produce 
additional brain complications 
such as strokes or low blood flow 
to the brain. 
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Alcohol Related Dementia Symptoms

 May demonstrate impulsive and 
hostile behavior that requires 
medication.

 Alcohol damages neurons 
throughout the brain however, 
the frontal lobes and cerebellum 
are particularly prone to injury. 

 Alcohol induced dementia can produce 
any type of psychiatric problem 
associated with dementia and these 
symptoms may occur before 
cognitive/intellectual loss: 

 Psychosis, 

 Depression & apathy,

 Anxiety,  

 Irritability,

 Resistive to help/care from others, 

 and personality changes
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Wernicke-Korsakoff Syndrome
 Like dementia, alcohol related dementia is still a broad term to 

describe alcohol-induced brain damage that can affect a person 
later in life and the symptoms are varied. 

 Wernicke-Korsakoff syndrome is a more specific condition - a 
condition induced by thiamine deficiency.

 The most prevalent form of alcohol-related dementia is a 
combination of two conditions: Wernicke’s encephalopathy and 
Korsakoff’s dementia. 
 Someone may develop one or the other of these conditions, but they often 

occur together, as they are both caused by a thiamine (B1) deficiency. 

 Alcohol prevents the body from properly processing this vitamin.
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Wernicke-Korsakoff Syndrome
 Wernicke’s encephalopathy – not caused directly by alcohol but a thiamine deficiency 

that is usually caused by excessive drinking as well as vomiting. If one abuses alcohol 
regularly, the body’s thiamine stores will get depleted fast. 

 Thiamine works in the brain by helping brain cells produce energy from glucose/sugar. If 
there is a deficiency of thiamine, brain cells do not produce enough energy to function 
properly.

 causes stumbling, a loss of coordination, abnormal eye movements, and confusion 
due to a sudden lack of thiamine. If left untreated then Korsakoff syndrome sets in. 

 Korsakoff’s dementia - Alcohol and dementia are strictly related in this case because 
too much alcohol prevents normal neurological functioning which leads to dementia, a 
serious brain condition that can affect people of all ages who abuse alcohol. 

 symptoms related to memory, inability to speak normally, confusion, depression, 
and other cognitive difficulties and causes permanent brain changes. 



Korsakoff Syndrome 
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Other Possible Causes

 Loss of vitamins from renal 
dialysis

 Systematic Metabolic Illness

 Malabsorption due to:
 Anorexia 

 GI surgery 

 Bariatric surgery 

 IV feeding

 Fasting  
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Diagnosis of Alcohol Related Dementia  
 Requires a careful clinical history and physical examination. 

 Alcohol induced dementia resembles other types of dementia and this 
diagnosis can not be confirmed with a simple clinical history. 

 Patients cannot be diagnosed with dementia while they are in withdrawal 
or experiencing serious medical complications resulting from the 
substance abused, e.g., liver failure, GI bleeds.

 Underdiagnosed

 Doctors don’t recognize alcoholism in the majority of elder patients (60%)

 “Let Granny have her drinks” attitude prolongs drinking 

 Brain changes associated with alcohol related dementia are non-specific and is 
generally thought as intellectual loss.

Brain imaging or other clinical studies are not helpful in distinguishing alcoholic 
dementia from other diseases. Neuropsychological testing can sometimes help 
clarify this diagnosis.
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Treatment
 Sobriety (possible in-patient rehabs or clinics for close monitoring)

 Vitamin replacement, IV therapies/infusions & management of nutritional needs

 Management of other medical problems and behavioral problems

 Ongoing attention to heart and liver function 

 Brain change caused by alcohol may be stopped if the person gives up drinking.

 Long periods of sobriety for patients with alcohol induced dementia may result in slow small 
improvements of intellectual function.

 Unlike Alzheimer’s disease where patients lose two or three points on their mini mental per 
year, alcoholic dementia patients may regain 0.5 points per year with prolonged sobriety. – Dr. 
Richard E. Powers M.D. 

 Some patients stabilize or improve with time while other patients demonstrate progressive 
cognitive loss.

“It’s well established that alcohol use disorders damage overall health and wellbeing and, in 
fact, contribute to a shorter life expectancy by more than 20 years. With treatment and 
recovery, many of the ill effects of alcohol abuse are diminished and patients can see a 
significant boost in their physical and mental health.” – Inspiremalibu.com
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 Definition:  when a person’s diet doesn’t provide enough 
nutrients or the right balance of nutrients for optimal health

 Affects all groups of people
 9 million older adults can’t afford nutritious food

 1 in 4 adults 65+ either skip meals or reduce meal sizes

 Up to 60% of older adults in healthcare settings are malnourished

 16% of independent older adults are at high risk for malnutrition

 Affects all sizes:
 Can be overweight or underweight

 715,000 U.S adults 65+ are underweight

 1 in 3 U.S. adults 65+ are overweight

Malnutrition and Vitamin Deficiency
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Causes & Risk Factors
 Reduced food intake due to mental health 

issues or poor appetite

 Mobility problems

 Chronic conditions

 Limited income

 Living alone/isolation

 Medication side effects

 Depression 

 Dementia

 Fad Diets

 Gastrointestinal disorders

 Excessive fat, sodium, sugar

 Low income

 Isolation

 Difficulty absorbing nutrients

 Chronic eating disorders such as 
bulimia or anorexia

 Trouble swallowing/chewing

 Poor dental health

 Digestive disorders

 Alcoholism

 Excessive nutrient loss 
(diarrhea, dialysis, vomiting)
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Affects of Malnourishment and Aging 

 Muscles & Bones – aging bodies 
naturally loss muscles and bone 
density but malnourishment 
accelerates those losses and 
impacts independence and:

 Mobility 

 Posture

 Strength

 Falls

 Healing & Immune System – a 
lack of nutrition decreases your 
white blood cell count and 
makes it harder for your body 
to:

 Fight illness and infections

 Recover or heal

 Increases your risk for illness 
and infections 
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Affects of Malnourishment and Aging 

 Malnourishment harms your organs

 Eyes: lack of vitamins can increase 
risk for glaucoma, cataracts and/or 
macular degeneration 

 Kidneys: lack of fluids and 
electrolytes cause kidneys to 
overwork and can lead to 
dehydration, joint pain, and heart 
disease.

 Thin skin, hollow checks, 
thinning/loss of hair 

 Nails: spoon shaped, brittle, ridged

 Irritability and/or depression

 Brian – nutrient deficiencies 
can cause a loss of neurons that 
can lead to cognitive 
impairment that includes: 

 loss of speech, 

 Poor coordination, 

 Memory loss, 

 Lack of concentration

 Disorientation

 Apathy
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Prevention & Treatment 
1. Adjust your diet to make smart food choices.

1. Get all the nutrients your body needs

2. Choosemyplate.gov

2. Hydrate. Water is an important nutrient!

3. Talk with a trusted doctor about possible medication side 
effects or interactions. 

4. Exercise. Build muscle, improve strength and increase your 
appetite.

5. Take care of your mouth and teeth. Poor oral health can 
lead to gum disease and other dental problems that may limit 
your ability to eat well or eat certain foods that are vital for 
good nutrition.
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More Tips on Eating Well 
 Make sure you eat a variety of foods to get all the nutrients you need. 

Your plate should look like a rainbow—bright, colored foods are always 
the best choice! 

 Remember to choose foods that are high in fiber and low in sodium or 
salt. Also, look for Vitamin D, an important mineral as we age.

 The healthiest foods are whole foods. These are often found on the 
perimeter of the grocery store in the produce, meat, and dairy 
sections. When you do eat packaged foods, be a smart shopper! Read 
the labels to find items that are lower in fat, added sugars, and 
sodium.

 To maintain your weight, you must eat the right amount of food for 
your age and body. The American Heart Association provides 
recommended daily servings for adults aged 60+.

Healthy Eating Tips for Seniors (ncoa.org)

http://www.heart.org/HEARTORG/GettingHealthy/NutritionCenter/HealthyEating/The-American-Heart-Associations-Diet-and-Lifestyle-Recommendations_UCM_305855_Article.jsp
https://www.heart.org/HEARTORG/GettingHealthy/NutritionCenter/HealthyEating/Suggested-Servings-from-Each-Food-Group_UCM_318186_Article.jsp
https://www.ncoa.org/article/healthy-eating-tips-for-seniors
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More Prevention & Treatment 
1. Talk to your Doctor. If you have unplanned weight loss, poor appetite, 

difficulty chewing or swallowing, problems with ill-fitting dentures, or 
other problems that affect eating.

1. Ask about an oral nutritional supplement. Supplements have protein, 
calories, and vital nutrients that can help provide complete and 
balanced nutrition for individuals at any stage of life.

2. Consult with a Registered Dietitian/Nutritionist

2. Find resources for other barriers. If it’s difficult for you to drive, 
prepare, or purchase food, enlist a friend or family member, local church 
and other community resources to help.

1. Meals on Wheels for home-delivered nutritious meals. 

2. Supplemental Nutrition Assistance Program (SNAP). Millions of older 
adults use SNAP to supplement their monthly food budget. 
BenefitsCheckUp.org/getSNAP

3. Tarrant County ADRC – Tarrant County Aging & Disability Resource Center

https://www.benefitscheckup.org/getsnap
https://tarrantcountyadrc.org/
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Vitamin Deficiency and Memory Patients

 A study off 200 patients from the University of Wisconsin found 40% of geriatric 
memory patients were deficient in at least one vitamin linked to brain health. 

 37% of patients were deficient in B6, which is critical for the synthesis of 
neurotransmitters like serotonin, dopamine and epinephrine, as well as the 
synthesis of hemoglobin, a key protein in red blood cells. 

 33% were deficient in vitamin D, which contributes to healthy bones, skin and 
metabolism.

 While vitamin B12 levels are commonly tested in geriatric patients, only 16% were 
deficient, and the less commonly tested B6 and D both had deficiency rates above 
30%.

 “Our study shows that many memory patients do have significant deficiencies in 
vitamins that affect memory,” said Anna Przybelski, a student researcher at the 
Wisconsin ADRC, who completed the study. “Treating these deficiencies is critical 
for improving memory function and efficient response to memory treatments.”
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• In the elderly undernourishment with regard to vitamins B12, B6, and 
folate may occur and show neuropsychological deficits.

• Similar neuropsychological deficits affect anorexic young women 

• Malabsorption of vitamins, fats and other critical substances – usually 
related to starvation, gastrectomy, gastric bypass surgery and 
inflammatory bowel disease can lead to cognitive impairments.

• Niacin deficiency = dementia, dermatitis, diarrhea (the three D’s)

• In U.S., its mostly found in alcoholics and not consuming leafy greens, 
seafood, protein, as a result of malnutrition. 

• Niacin (Vitamin B5)Found in whole grain cereals, nuts, fish, meat. 
Symptoms are rapid loss of weight, diarrhea, fatigue and sometimes 
even severe loss of memory (dementia).

• Mediterranean diet is best for getting these vitamins 

• Talk to your doctor about taking supplements

Vitamin Deficiency on Brain Health 
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Supplements
*Talk to a trusted doctor before taking any type of supplement 

• Folic acid is essential to brain function and emotional health. It is a 
component of DNA and RNA and used in brain cells and central nervous 
system.

• Folic acid also affects the production of neurotransmitters in the brain. 
It increases nitric oxide in the brain, which protects against oxidative 
damage. Low folic acid levels have been associated with depression, 
problems, sleep issues, confusion, appetite loss, nausea, and seizures.

• FOUND IN: Dark leafy greens such as spinach as well as chickpeas, pinto 
beans, lima beans, asparagus, papaya, avocado, and whole grains.

• Best way to get vitamins & minerals is through your food 
• “bioavailable” = our bodies know how to process them
• Supplement industry in largely unregulated so buy from a reputable 

source.
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Supplements

• Vitamin B6 Is found in chickpeas, beef liver, tuna, salmon, chicken 
breast, fortified breakfast cereal.

• Vitamin B12 Is found in clams, beef liver, fortified breakfast cereal, 
trout, salmon, tuna, milk.

• Vitamin E has antioxidant effects, Some research suggests that people 
who eat a diet high in vitamin E–rich foods are 25% less likely to develop 
dementia than those with the lowest vitamin E intake.

• FOUND IN: Sunflower seeds and oil, almonds, hazelnuts, peanut 
butter, corn oil, spinach, broccoli.

• Vitamin D is important for calcium metabolism, bone, cardiovascular 
and brain health. There are many reasons which include obesity, poor 
diet and lack of exposure to sunlight. Vitamin D can be eaten or 
manufactured in sun-exposed skin.

• FOUND IN: Oily fish, eggs and mushrooms.
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Creutzfeldt-Jakob disease (CJD)

▪ “A one in a million” disease. CJD occurs worldwide and typical 
onset is 60 yrs. old.

▪ Classic CJD is a human prion disease. Abnormal proteins called a 
prion that become toxic, quickly multiply, attack and kills the 
neurons. This creates little holes in brain that make look like a 
sponge. 

▪ This disease is rapidly progressive and always fatal. Infection with 
this disease leads to death usually within 1 year of onset of illness.

▪ Creutzfeldt-Jakob disease has a few variants, and they all belong to 
a broad group of human and animal diseases known as transmissible 
spongiform encephalopathies (TSEs). The name derives from the 
spongy holes, visible under a microscope, that develop in affected 
brain tissue.



YouTube> Hadaya Gelle

http://www.youtube.com/watch?v=PxtnBViAwlc
http://www.youtube.com/watch?v=PxtnBViAwlc
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Creutzfeldt-Jakob disease (CJD)
▪ Variants or categories of CJD are:
▪ Classic/Sporadic CJD  - appears for no reason; no know risk factors and accounts for the 

most cases (85%)
▪ Tends to develop around the age of 60 but has affected people in their late 20s.

▪ Hereditary CJD – has tested positive for a genetic mutation associated with CJD.
▪ Acquired CJD – disease is transmitted by exposure to brain or nervous system tissue, 

usually through medical procedures and the equipment being contaminated. 
▪ Measure to prevent CJD from medical procedures include the exclusive use of man-

made human growth hormone, destruction of surgical instruments used on brain or 
nervous system of someone with known or suspected CJD, and single use kits for lumbar 
punctures

• In the 1990’s CJD captured our attention with some people in the UK developed a variant 
of CJD from eating meat from diseased cattle. Termed “mad-cow” disease or bovine 
spongiform encephalopathy.  

• Classic/sporadic CJD has not been linked to contaminated beef.
• Risk of getting vCJD from eating contaminated beef is almost nonexistent in countries 

with effective public health measures. 
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CJD Symptoms occur suddenly, have continuous 
changes and a rapid decline cognitively and 
functionally within a few minutes

▪ Personality changes- depression, agitation, apathy

▪ Mood swings

▪ Confusion and disorientation

▪ Memory loss

▪ Blurred vision or blindness

▪ Insomnia

▪ Muscle stiffness 

▪ Difficulty speaking

▪ Difficulty swallowing

▪ Sudden, jerky movements

▪ Eventually lose ability to move or speak and can enter a coma 
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References for Help for Alcohol & Drug 
Use Disorder
 Rehabilitation/Treatment centers, Medical professionals, therapists, 

counselors, and other professionals offer social support and care to 
help end addiction. Therapy to understand how addiction is triggered, 
and to change behaviors around consuming drugs or alcohol, will help 
a person maintain sobriety and lead a healthy life.

 AmericanAddictionCenters.org  

 Alcohol Rehab and Recovery Information: AlcoRehab.org

 Substance Abuse and Mental Health Services Administration (SAMHSA) 
National Helpline at 1-800-662-4357

https://alcorehab.org/
https://www.samhsa.gov/find-help/national-helpline
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James L. West 
Center for 
Dementia Care 

James L. West is a faith inspired, not-
for-profit organization serving persons 
impacted by dementia. As a trusted 
expert, we provide personalized, 

innovative care and support for families, 
as well as specialized education for 

caregivers, healthcare professionals and 
the community at large.
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West Center Day Program

Dementia & Caregiver Education

www.jameslwest.org
www.jameslwestLEARN.org

817-877-1199

Jaime Cobb, V.P. of 
Community Education

jcobb@jameslwest.org
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hglover@jameslwest.org
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