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Memory

This past week, I was pleased to give a talk on “medications and the elderly” at a very lovely residence for seniors in my home town of Hamden, CT, called the Whitney Center.  My host, Paul Turner, told me that trouble with memory was among the more common complaints he hears about from his peer group.  He then went on to demonstrate what he meant by forgetting my name while introducing me.

Memory impairment is indeed a common problem as we age.  It ranges from a minor decline in mental agility, to the full-blown dementia, such as Alzheimer’s, that most of us probably consider the single most frightening prospect of senescent decline.
But it is the garden-variety decline in memory that is far more prevalent.  And while the inability to recall something –a phone number, name, address, or location of keys- can indeed be a source of inconvenience or embarrassment, it is the embarrassment itself that is often the greater liability.  Memory impairment causes frustration and shame.  And it shouldn’t.

For one thing, you wouldn’t expect your 70- or 80-something biceps and triceps to do what your 30-something muscles did, would you?  Not unless you’re Jack LaLanne, and even he probably can’t bench press minivans anymore.

So why should your brain be different?  It, too, is subject to wear and tear, even if kept perennially in top condition.  Neurons that have been firing for seven or eight decades have the right to fire a bit more slowly than before.

And there may be an even better justification both for memory decline with age, and for accepting it, than the simple fact that body parts wear down with time.  Namely, there is simply more to remember the longer you live.  An older brain has seen more, heard more, done more, suffered more, and reveled more than a younger brain.  There are just more pages in the book of a longer life, and thus finding any particular reference on any particular page requires a bit more fumbling around.  One might argue, and persuasively at that, that there is a trade off between facile recall, and the wisdom that comes of mature experience.  Take that, whippersnappers!

So my first and perhaps most important bit of practical advice to those of you suffering the indignity of minor memory impairment, or those of you with family members whose minor memory impairment is an imposition on you: stop making a fuss.  Be more patient.  It’s ok.  It makes sense.  And it’s inevitable.

But that doesn’t mean you should just capitulate.  There are ways to defend against age-related decline in memory.  There are ways to rejuvenate your faulty memory.  And there are ways to compensate for the slowing that does inescapably occur.
The best defense against memory decline in the first place is a healthy brain.  And that, in turn, requires a healthy body.  The notion that you can target the health of your favorite (or second favorite) organ may appeal, but is unrealistic.  A healthy brain depends on healthy blood vessels, heart, lung, liver, and kidneys.  So the usual advice pertains: don’t smoke, eat well, and be active.  Your brain will owe your body one for all that effort, but they can work it out.  Exercise your brain as well as your body.  If your daily obligations are not cognitive, crosswords and Sudoku will do.  Use it, or face grater risk of losing it.

Regardless of the lifelong health of your brain, and body, factors that undermine concentration can erode your memory.  These include, among others, stress, sleep deprivation, and the side effects of many medications.

It is never too late to learn to dissipate stress so it does not exact a toll from your health.  If you think stress is a factor in your life, your doctor should be able to recommend a resource for stress management training.  You will still have stress when it’s over, but you can reduce its effects on you- and your memory.

If you take prescription medications, check with your doctor to see if effects on memory or concentration are a possibility.  If so, dose adjustments, or alternative medications, may help improve your recall.


Perhaps most important, make sure you take both the quantity and quality of your sleep seriously.  Sleep deprivation decisively impairs concentration, memory, and cognitive function.  Most sleep disturbances- from medication side effects, to sleep apnea- can be diagnosed, and treated.  If you don’t get a refreshing 7 to 8 hours of sleep a night, that, alone, could explain memory impairment.  So discuss sleep with your doctor.  It may never be perfect, but it can usually get better.

And then finally, there is compensation for the memory impairments that occurs despite your best efforts.  This amounts to, in essence, a cane or walker for your brain.  If you need one, you should use one.

Keep a daily calendar that chronicles the obligations you might otherwise forget.  When you meet someone new, repeat their name when you say hello- and write down their name first chance you get.  If you see, hear, write, speak, and read something- you have multiple triggers to remember it.


Establish patterns to your daily routine so that you encounter cues that serve as reminders.  Keep a diary if you want to inventory the details of each day you may otherwise forget.  And put things you need to find- such as keys- in an obvious, prominent place, such as a bowl or hook you keep near the door just for that reason.

There’s probably more to say on this topic.  But I’m a busy guy with a lot on my mind, and frankly… I can’t remember.
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