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The Dementia Pioneers is a group of like-minded local people who are interested in
making the non-drug approaches more widely recognised and understood. The group
plays an important role in helping to move forward a research agenda at
Lancaster University, Faculty of Health and Medicine which aims to make multimodal
dementia treatments available within the NHS.
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A healthy brain needs a holistic approach:

Non-drug Treatments to Intervene and Prevent Dementia
Outline
1. NHS Memory Assessment
2. Root causes of dementia
3. Reversing cognitive decline
4. Multimodal interventions
5. RAD-ISH
(Research Addressing Dementia –
Interventions Supporting Health)
6. Resources

DISCLAIMER: This presentation is not a substitute for medical advice. You are advised to consult
your healthcare practitioner before adopting any of these research findings into your daily life.

Healthy and Unhealthy Brain

Assessment process at the Memory Service
1. Information from GP

2. Medical history, including psychiatric or physical
illness and depression
3. Recent blood tests –

4.

FBC, Serum B12 & Folate, Vit D, LFT (liver function), TFT (thyroid
function), U & E [Urea & Electrolyte], Lipids – (Blood Cholesterol,
HDL, LDL and Triglycerides), HbA1C, Blood glucose, CRP and ESR
MSU - Mid-Stream Urine test

5. List of medications
6. Scans – CT, EEG, ECG
7.Memory Tests:
A.MOCA
B.ACE III
C.Mini ACE

Memory Service Management of Dementia
1. Memory medications
• (AChEIs – acetylcholinesterase inhibitors)
2. Non-drug treatments
3. Memory aids (Calendar, diary, sticky notes)
4. Healthy lifestyle (diet, exercise, body & mind)
5. Establish functional ability and risks
6. Capacity assessment, LPA, driving DVLA
7. Carer assessment, education
8. Social care needs and support
9. Future planning

Medication that causes memory problems:
1. Over-the-counter medication starting with “anti-”
• Anti-Histamine
• Anti-Spasmodic
• Anti-Depressants
• Anti-Psychotics
• Anti-Parkinson’s drugs
• Anti-Epileptic
• Antacids
2. Other medications:
•
•
•
•
•

Nytol
Gaviscon
Statins
Steroids
Pregabalin

Root Causes of Dementia
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https://youtu.be/gRLef9KkJAA

“You don’t get dementia…”

Reversal of Cognitive Decline:
A novel therapeutic program
Dale E. Bredesen - Aging, Sept. 2014, Vol 6 No 9

36 Metabolic Factors
INTERVENTION
• Comprehensive,
personalized program to
enhance the metabolism with
multiple modalities to achieve
Metabolic Enhancement for
Neurodegeneration (MEND)
• Patients had memory loss
associated with AD or
cognitive impairment
Non-drug Treatments
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USA

Why Memory Loss?
Example:
• Patient with the initials K.U.
• 65 years old
• ApoE4-positive
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Reversal of Cognitive Decline in Alzheimer’s disease
Dale E. Bredesen - Aging, June 2016, Vol 8 No 6
RESULTS
• 9 out of 10 patients improved beginning
within 3 months
• 6 of the patients who had stopped working
or were struggling at work have gone back to
work or are continuing without difficulty
• Improvements have been sustained
• Longest follow-up is 2.5 years

Professor Dale Bredesen

“Here we report the results from quantitative MRI and neuropsychological testing in ten
patients with cognitive decline, nine ApoE4+ (five homozygous and four heterozygous)
and one ApoE4‐, who were treated with the MEND protocol for 5‐24 months. The
magnitude of the improvement is unprecedented, providing additional objective
evidence that this programmatic approach to cognitive decline is highly effective. These
results have far‐reaching implications for the treatment of Alzheimer’s disease, MCI, and
SCI; for personalized programs that may enhance pharmaceutical efficacy; and for
personal identification of ApoE genotype.”
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Multimodal
Intervention
Singing,
Music and
Dancing
DIET – Broccolli,
Spinach, Beetroot,
Berries, Green Tea,
Cocoa, Coffee,
Salmon, Red Wine...

Social
Interaction

Reducing
stress and
blood pressure

Non-drug
Treatments to
Intervene and Prevent
Dementia

Walking, Aerobic
Exercise, Gardening,
Resistance Training

Brain Training
Sleep Hygiene
Fasting
Antioxidants,
Vitamins D, B6,
B12, Folic Acid,
Quit smoking

Genetics…
load the gun, but lifestyle
pulls the trigger

Physical Activity and Exercise
Lowers blood pressure; pumps oxygen and nutrients to the
brain; improves sleep, mood, memory, appetite, strength and
balance; combats frailty, cardiovascular disease; delays onset.
See Evidence-based Preventative Strategies for Dementia and References for Dementia Prevention on www.chalfontdesign.com
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Active Mind,
Body & Soul
Enjoyable activities outside prevent
loneliness and depression which can
both lead to dementia.
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Dementia
Prevention Class
Kenshi Nishino HTR MD PhD
Nishino Hospital, Japan
Aerobic exercise, card games,
cooking, outdoors activity and
diary: stress relief, making a
product, enjoyment, delight,
expectation, following a plan
www.furate.net
and having an achievement.
www.furate.net

www.furate.net

www.furate.net

October 2010
www.furate.net

www.furate.net
Nishino Hospital, Kitakyushu, Japan

www.furate.net
www.furate.net

Planting seedlings

See Evidence-based Preventative Strategies for Dementia and References for Dementia Prevention on www.chalfontdesign.com
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The Natural World for Dementia Prevention
Physical activity
& Exercise

Cognitive stimulation
& Occupation

Strength,
balance, agility,
cardiovascular
health &
stress relief

Connection to
Nature & Sensory
stimulation
Heart, spirit
& memory

Re-skilling &
neuroplasticity

Fresh air &
Sunshine

Grow your own food
& Healthy eating

Better sleep &
heartier appetite

Improved diet,
nutrition &
awareness

Social interaction

Nature and
Outdoors
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Chalfont Design
Taking care outside

Identity,
relationship &
personhood

Creativity,
empowerment &
emotion

Animals & Art

Diet
Good for brain health
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Dark leafy greens &
Colourful vegetables

Only dark
chocolate
Polyphenol antioxidants
such as resveratrol
reduce your risk for AD

Non-drug Treatments to Intervene and Prevent Dementia
See Evidence-based Preventative Strategies for Dementia and References for Dementia Prevention on www.chalfontdesign.com

Avoid processed food, sodas and ‘diet’ drinks
* SUGAR
* Refined carbohydrates (white foods: flour, rice, pasta)
* Farm-raised fish and processed meats
* Trans fats (partially hydrogenated oils), margarine
* Mono-sodium Glutamate (MSG), other food additives and
preservatives
* Highly processed vegetable and seed oils, such as canola,
corn, sunflower, peanut, grapeseed, safflower oil
* Microwave popcorn
* Non-organic potatoes and other fresh produce known for
high pesticide contamination
https://drjockers.com/causes-inflammation/

Limit simple carbohydrates and gluten.

Avoid SUGAR and
Artificial Sweeteners

August 2013, New England
Journal of Medicine “ even
subtle elevations of
fasting blood sugar translates
to dramatically increased risk
for dementia.”

Aspartame - by far the most dangerous substance added to most foods today.
See Evidence-based Preventative Strategies for Dementia and References for Dementia Prevention on www.chalfontdesign.com

NUTRIENTS EXPLAINED

DIETARY ESSENTIALS from (https://en.wikipedia.org/wiki/Nutrient)

A. Types of MACROnutrients
1. The chemical elements humans consume in the largest quantities are carbon, hydrogen, nitrogen, oxygen, phosphorus,
and sulphur, summarized as CHNOPS.
2. The chemical compounds that humans consume in the largest quantities and provide bulk energy are classified as
carbohydrates, proteins, and fats. Water must be also consumed in large quantities.
3. Calcium, sodium, potassium, magnesium, and chloride ions, along with phosphorus and sulfur, are listed with
macronutrients because they are required in large quantities

B. Types of MICROnutrients
1. Dietary minerals are generally trace elements, salts, or ions such as copper and iron. Some of these minerals are
essential to human metabolism.
2. Vitamins are organic compounds essential to the body. They usually act as coenzymes or cofactors for various proteins
in the body.
C. ESSENTIAL Nutrients - These are 9 amino acids, 2 fatty acids, 13 vitamins and 15 minerals.
1. An Essential AMINO acid is an amino acid that is required by an organism but cannot be synthesized de novo by it, and
therefore must be supplied in its diet. Out of the twenty standard protein-producing amino acids, nine (9) cannot
be endogenously synthesized by humans: phenylalanine, valine, threonine, tryptophan, methionine, leucine, isoleucine, lysine,
and histidine
2. Essential FATTY acids (EFAs) (2) are fatty acids that humans and other animals must ingest because the body requires
them for good health but cannot synthesize them.[16] Only two fatty acids are known to be essential for humans: alpha-linolenic
acid (an omega-3 fatty acid) and linoleic acid (an omega-6 fatty acid)
3. VITAMINS (13) are organic molecules essential for an organism that are not classified as amino acids or fatty acids. They
commonly function as enzymatic cofactors, metabolic regulators or antioxidants. Humans require thirteen vitamins in their diet, most
of which are actually groups of related molecules (e.g. vitamin E includes tocopherols and tocotrienols):[18] vitamins A, C, D, E,
K, thiamine (B1), riboflavin (B2), niacin (B3), pantothenic acid (B5), vitamin B6 (e.g., pyridoxine), biotin (B7), folate (B9),
and cobalamin(B12). The requirement for vitamin D is conditional, as people who get sufficient exposure to ultraviolet light, either
from the sun or an artificial source, synthesize vitamin D in the skin.
4. MINERALS (16-18) are the exogenous chemical elements indispensable for life. Although the four
elements: carbon, hydrogen, oxygen, and nitrogen, are essential for life, plentiful in food and drink. Recommended intakes are only
identified for the sulfur-containing amino acids methionine and cysteine.
The ESSENTIAL NUTRIENT ELEMENTS for humans, listed in order of Recommended Dietary Allowance (expressed as a
mass),are potassium, chlorine, sodium, calcium, phosphorus, magnesium, iron, zinc, manganese, copper, iodine, chromium, molybd
enum, selenium and cobalt (the last as a component of vitamin B12). Other minerals essential for some plants and animals, but may
or may not be essential for humans, such as boron and silicon.

THIS and other HANDOUTS: www.chalfontdesign.com

Dietary restriction (DR) or
Calorie restriction (CR)
alleviates many ageassociated diseases including
neurodegeneration and
improves cognitive functions
•
•
•
•
•
•
•
•

A robust mechanism that extends lifespan in various organisms
Ameliorates brain aging by reducing oxidative stress
Improves mitochondrial function
Activates anti-inflammatory responses
Promotes neurogenesis
Increases synaptic plasticity
Protects and prevents age-related structural changes
Inhibits/activates nutrient signaling cascades such as insulin/IGF-1,
mTOR, AMPK and sirtuins (Hadem et al 2019)
Non-drug Treatments
to Intervene and Prevent Dementia

Cognitive Stimulation (brain training)
Improves memory
and reasoning

Improves behaviour
Reduces depression

See Evidence-based Preventative Strategies for Dementia and References for Dementia Prevention on www.chalfontdesign.com

Transcranial Magnetic Stimulation
Reports of therapeutic application of electricity sources to the scalp
– including electric fish! – are at least 2000 years old.
Transcranial magnetic stimulation (TMS) is a non-invasive technique
able to induce changes in brain activity and long-term modifications in
impaired neural networks, becoming a promising clinical intervention.
Transcranial direct current stimulation (tDCS) applies low electrical
current to the scalp to modulate cognitive, motor or sensory brain
functions; simple, low-cost technology, easy to apply; has been
suggested for cognitive enhancement as well as treatment for stroke,
Parkinson’s disease, Alzheimer’s disease, epilepsy, schizophrenia,
depression, autism, attention-deficit-hyperactivity disorder, and pain.
Photobiomodulation combines photonic and magnetic emissions,
produces a neuroprotective effect against amyloid beta and shows
therapeutic efficacy similar to other pharmacological approaches.
See Evidence-based Preventative Strategies for Dementia and References for Dementia Prevention on www.chalfontdesign.com

Root Causes

Inflammation ‘root of chronic health problems’
•
•
•

•
•

Physical, emotional or chemical stress: low-grade, chronic, long lasting
CAUSES: inflammatory diet, blood sugar imbalances, leaky gut syndrome, poor
sleep habits, chronic stress, environmental toxins & chronic infections
Excess of free radical oxidative stress, pro-inflammatory cytokines
CONTRIBUTE TO: Poor memory, Alzheimer’s, Parkinson’s, MS, ALS, OCD, AND,
Autism, Migraine, Insomnia, Depression, Dementia, Bi-Polar Disorder & Cancer
REDUCE stress with healing diet, balancing blood sugar, grounding, deep
breathing exercises, sunlight exposure, Epsom salt baths & dry brushing.
SLEEP: time to flush out toxins including the toxic protein beta-amyloid;
upregulates appropriate neurotransmitters and rebuilds myelin sheaths that
protect and insulate nerve fibers. https://drjockers.com/causes-inflammation/

Infections
•
•

Chronic infections result from a variety of pathogens such as bacteria, viruses,
parasites, and fungi.
Lyme, herpes, hepatitis, candida, Epstein-Barr virus, microbes, gingivalis (gum
disease), UTI, bladder infections (amyloid plaque may be a protective response
to microbial invaders) https://drjockers.com/causes-inflammation/

See Evidence-based Preventative Strategies for Dementia and References for Dementia Prevention on www.chalfontdesign.com

Toxins

(reference to www.DrJockers.com)
1. Chemicals – household cleaners, personal care products, medications,
agriculture & horticulture, GMO, ‘conventionally’ (versus organically) grown
foods, hormones, antibiotics, pesticides, industrial chemicals, smog, smoke,
flouride (unfiltered tap water, toothpaste); 85,000 industrial chemicals
2. Mold – black mold on walls inside buildings is a neurotoxin
3. EMF – wifi, radio waves, wireless technology, high-frequency, radiation, 5G
REMOVE with anti-inflammatory diet, hydration, exercise, intermittent fasting,
juicing greens, infrared sauna, essential oils, oil pulling.

Toxins

4. Heavy metals – mercury (dental amalgams, vaccines),
aluminium (deodorant), arsenic, lead…

Non-drug Treatments to Intervene and Prevent Dementia

Medical Cannabis (Cannabis sativa)
Your body actually makes its own cannabinoids, similar to those found in
marijuana, albeit in much smaller quantities than you get from the plant. The
fact that your body is replete with cannabinoid receptors, key to so many
biological functions, is why it has such enormous medical potential.

Natural, non-addictive solution to pain with no harmful side effects; activates
our endocannabinoid system; used for a wide range of conditions, including
neurodegenerative disorders.
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Medical Cannabis (Cannabis sativa)
https://www.sciencedaily.com/releases/2016/06/160629095609.htm (Currais 2016)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3942876/ (Aso & Ferrer 2014)
http://www.nature.com/articles/npjamd201612
https://www.alzheimers.net/6-15-15-effects-of-medical-marijuana-on-alzheimers/ Mixed results in
two studies with people with dementia - one in the Netherlands showing no effect on dementia
symptoms and the other in Tel-Aviv showed it to be a safe and promising treatment option.
http://articles.mercola.com/sites/articles/archive/2017/05/25/cannabis-help-aging-braindementia.aspx Used for pain, sleep problems, dystonia, MS, Parkinson’s, mood disorders,
anxiety, PTSD and nightmares. It is safer than drugs, especially opioids!

Non-drug Treatments to Intervene and Prevent Dementia

Reversal of Cognitive Decline: 100 Patients

Bredesen DE, Sharlin K, Jenkins D, Okuno M, Youngberg W, et al. (2018) Reversal of Cognitive Decline: 100
Patients. J Alzheimers Dis Parkinsonism 8: 450. doi: 10.4172/2161-0460.1000450

See Evidence-based Preventative Strategies for Dementia and References for Dementia Prevention on www.chalfontdesign.com

RAD-ISH

(Research Addressing Dementia – Interventions Supporting Health)
1. Nutrition
2. Physical
Activity
3. Socialising
4. Mental
Stimulation
5. Sleep Hygiene
6. Stress Reduction
7. Mind-body
8. Detox
9. Emotions
10. Connection
to Nature

We propose an enhanced level of service (root cause
investigation and treatment) to the existing NHS Memory
Assessment Service (MAS) pathway of diagnosis, care
and support.
• The 1 year intervention includes 30-40 patients with
mild cognitive impairment or early dementia from two
Lancashire memory services.
• Carers or family members are also involved.
• GPs with Functional Medicine training will carry out a
root cause analysis, prescribe a lifestyle medicine Rx,
approved by the patient’s GP.
• Patients will be offered group activity sessions in the
community such as dancing, gardening, walking,
mind/body exercises, meditation or sports.
• Routine testing will be done every 3 months
(biophysical, neuropsychological, cognitive tests) and
compared to case controls.

Would you like to share your views…?
1. Would you be open to trying a multimodal
approach if it was available?
2. What would be some of the personal barriers?
3. Would your family and friends be emotionally
supportive of this new kind of treatment?
4. Do you (or your friends and family) think “there is nothing that will help”, or
memory problems are “just a normal part of ageing”?
5. Some people told me that when their parent developed memory problems their
other parent actually minimised the problems or kept it a secret from the rest of the
family until it was “so bad that there was not much that could be done”. They have
said that “if they had been open to getting help early on” then the outcomes might
have been different. What do you think…?
6. What support might you each need?
7. Is there any other advice you can give me before
I speak with potential trial participants?
PLEASE RESPOND BY EMAIL TO:

dementiapioneers@gmail.com

A big THANK YOU to the

Research Design Service
North West for offering support to
the Dementia Pioneers
Roadshow 2019 to meet and speak
with local people at The Manor Inn
about a novel dementia treatment
approach and to hear your views…!
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