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CONCLUSIONS/PERSPECTIVES 
Person’s with Alzheimer’s Disease are assumed to have a steady 
downward trajectory to their disease. There can be improvements in 
mood, behavior, cognition or function with a brain health focus within a 
medical/social hybrid model of long term memory care. 
Further research is ongoing to identify the specific elements of both 
the Nexus program and the environment which lead to the clinical 
improvements seen and then replicating these results in all 37 Silverado 
memory care communities.

INTRODUCTION

Physical Activity
Aerobic exercise increases brain 
hippocampal volume  
Erickson, Kirk I., et al. “Exercise training 
increases size of hippocampus and improves 
memory.” Proceedings of the National 
Academy of Sciences (2011): 201015950

Exercise increases levels of brain derived 
neurotropic factor and improves memory  
Erickson, Kirk I., et al. “Exercise training 
increases size of hippocampus and improves memory.” Proceedings of the National Academy of 
Sciences (2011): 201015950

Participants with MCI and dementia, who underwent 6-12 months of exercise had better 
cognitive scores than those who did not exercise  
Ahlskog et al, “Physical exercise as a preventative or disease-modifying treatment of dementia or 
brain aging.”  Mayo Clinic Proceedings, Sept 2011, 86(9), 876-884

Stress Reduction
Chronic stress accelerates the onset 
and severity of cognitive deficits in 
Alzheimer’s Disease  
Jeong, Yun Ha, et al. “Chronic stress 
accelerates learning and memory 
impairments and increases amyloid 
deposition in APPV717I-CT100 transgenic 
mice, an Alzheimer’s disease model.” The 
FASEB Journal 20.6 (2006): 729-731

Chanting meditation increases cerebral blood flow  
Khalsa, Dharma Singh, et al. “Cerebral blood flow changes during chanting meditation.” Nuclear 
medicine communications 30.12 (2009): 956-961

A study of patients with MCI found that those who did mindfulness-based stress reduction 
through yoga and meditation had less brain atrophy than those who did not  
Wells, Rebecca Erwin, et al. “Meditation’s impact on default mode network and hippocampus in 
mild cognitive impairment: A pilot study.” Neuroscience letters 556 (2013): 15-19 

Purposeful Social Activity
Social network size modified the 
association between pathology and cognitive 
function in Alzheimer’s Disease  
Bennett, David A et al, “The effect of social 
networks on the relation between Alzheimer’s 
disease pathology and level of cognitive function 
in old people: a longitudinal cohort study” Lancet 
Neurology 5.5 (2006): 406-412 

A strong social network including close social 
ties protected against cognitive decline  
Andrew, M. K., & Rockwood, K. (2010). “Social vulnerability predicts cognitive decline in a 
prospective cohort of older Canadians.” Alzheimer’s & Dementia, 6.4 (2010), 319-325 

Larger social networks have a protective influence on cognitive function in elderly women  
Crooks VC, Lubben J, Petitti DB, et al.” Social network, cognitive function, and dementia incidence 
among elderly women.” American Journal of Public Health 98.7 (2008): 1221

Long term memory care is often assumed to serve a custodial function in the care of those with Alzheimer’s Disease, 
with a consistent trajectory of cognitive and functional decline. However, there is growing evidence of modifiable 
lifestyle factors that can affect both the onset and trajectory of Alzheimer’s Disease.  
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RESULTS 
ADL
• Community #1: 40% showed improvement in functional ability (n=22)
• Community #2: 57% showed functional improvement (n=21)
• Community #3: 61% showed functional improvement (n=13)
• Less than 1% (1/56) showing functional improvement had a medication  

change that could have accounted for their improvement

Cognition
• Community #1: 43% improved in cognition (n=14)
• Community #2: 43% showed cognitive improvement (n=19)
• Community #3: 50% showed cognitive improvement (n=8)
• Review of the MARS showed 9% (4/41) of those showing cognitive improvement 

had a medication change that could account for their improvement

ADCS
Inital 3 mo 6 mo 9 mo 12 mo

Count 56 42 37 18 7
Improvement Count 18 9 10 2
Improvement % 42.9% 24.3% 55.6% 28.6%

MMSE
Inital 3 mo 6 mo 9 mo 12 mo

Count 41 7 29 6 11
Improvement Count 5 8 1 5
Improvement % 71.4% 27.6% 16.7% 45.5%

Digital Brain Fitness
Evidence
MCI patients who used a digital brain fitness 
program, showed a trend towards memory 
improvement and improved activation in 
the hippocampus. Barnes, Deborah E., et al. 
“Computer-based cognitive training for mild 
cognitive impairment: results from a pilot 
randomized, controlled trial.” Alzheimer disease 
and associated disorders 23.3 (2009): 205.

Cognitive Exercise
Evidence
Engagement in cognitively stimulating activities early 
in the course of Alzheimer’s was associated with slower 
cognitive decline. Treiber, Katherine A., et al. “Cognitive 
stimulation and cognitive and functional decline in 
Alzheimer’s disease: the Cache County Dementia 
Progression Study.” The Journals of Gerontology Series B: 
Psychological Sciences and Social Sciences (2011).

Resident Support Group
Evidence
Support groups for individuals with early 
stage dementia showed positive feelings of 
purposefulness, gratification, belongingness 
and survival. Snyder, Lisa, et al. “Supportive 
seminar groups: An intervention for early 
stage dementia patients.” The Gerontologist 
35.5 (1995): 691-695.


