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DEMENTIA 11

ALCOHOL-RELATED BRAIN 
DISORDERS / DEMENTIA
(Wernicke-Korsakoff syndrome)
Dementia (also known as Neurocognitive Disorder) causes gradual 
deterioration in attention, decision-making, memory and learning, language, 
perception and /or social behaviour. Alcohol-related brain disorders (ARBD) 
are different in that they are potentially reversible if the person stops 
drinking. The deterioration stops and some (though usually not all) cognitive 
function can be regained with abstinence.

There are two factors that cause brain damage 
if someone abuses alcohol. The first is the direct 
toxic effect of alcohol on cells. This causes nerve 
cell death with brain shrinkage and can affect other 
organs such as the heart, hence reducing blood 
supply to the brain. 

The second factor is a deficiency of vitamin B1 
(thiamine) which is important for brain function. 
Many people who drink heavily neglect their diet and 
thus become B1 deficient.  As well, alcohol irritates 
the stomach lining making it harder to absorb 
vitamins. However, with replacement of thiamine, 
brain function may be preserved. 

The term “Wernicke’s Encephalopathy” (WE) is 
used for the acute symptoms of thiamine depletion. 
Classically these are abnormalities of eye movement 
(including paralysis) poor balance, staggering walk, 
numbness or tingling in the legs, disorientation to 
time and place and memory impairment. If WE is 
recognised and treatment with vitamins begun early, 
the symptoms will be reversed. However, WE can be 
confused with drunkenness and if not treated can be 
fatal. 

Those who survive WE often go on to develop 
Korsakoff’s psychosis (KP) which is the chronic form 
of thiamine deficiency. The symptoms of KP are:

• Poor short-term memory, particularly of events 
occurring after the onset of KP. 

• Difficulty recalling information from months or 
years prior

• Loss of ability to take on new skills and retain new 
information 

• Lack of insight into memory loss. They believe they 
are behaving normally.

• Apathy or repetitive behaviour
• “Confabulation” – filling in the gaps in memory with 

made-up stories

Who gets alcohol-related dementia?
Men aged between 45 and 65 tend to be the ones 
who develop KP, although it can affect women 
and people in younger or older age groups. While 
younger people tend to consume more alcohol, 
older people in New Zealand are drinking more 
than previously as the baby-boomer cohort comes 
through.

Prevention
The Ministry of Health recommends that women 
should drink no more than two standard drinks a 
day (maximum 10 per week) and men up to three 
standard drinks daily (maximum 15 per week) and 
have two alcohol-free days each week. 

Diagnosis:
The diagnosis cannot be made accurately unless 
the person has refrained from alcohol for at least 
4 weeks when any alcohol withdrawal symptoms 
will have subsided. The usual process is to get a 
history of the condition from the person and other 
informants (including a substance use history) do a 
physical examination, cognitive testing, blood tests 
and scans as necessary. It is important to treat 
health problems associated with a lifestyle of heavy 
drinking (e.g. head injury, malnutrition, liver damage, 
infections, depression) and to wait some time of 
see whether treatment with thiamine improves the 
condition. It is possible to have both KP and another 
underlying dementia that will not improve with 
vitamins.

BRAIN HEALTH 
Look after your heart
A good rule of thumb is ‘what’s good for your 
heart is good for your heart’. 

This makes sense given that an unobstructed 
blood flow to the brain keeps our brains working 
at their best.  Many people  have a vascular 
component to their dementia which means that 
parts of the brain are deprived of blood and 
oxygen and therefore become impaired.  

This can be the result of a really big vascular event 
like a stroke or through a lot of tiny silent vascular 
events called  TIAs (transient ischaemic attacks) 
that cumulatively over time do damage to the 
brains functioning.
 
Blood pressure is really key here, keeping our bp 
within a healthy range and seeking treatment if 
our bp gets too high.  For older people higher bp 
does not seem to be such an issue but in midlife 
it’s super important to have high bp monitored 
and treated. 
 
Keeping cholesterol levels within a  healthy range 
is also recommended.

Be physically active
This is something we all know but it can be hard 
to get as much exercise as we need.  We know that 
exercise is great for the heart but it’s also great for 
the brain.
 
Ideally we should have an exercise regime that 
includes both aerobic fitness and resistance 
training.  There is evidence that exercise affects the 
volume of the hippocampus, a  part of the brain 
which is really important in memory.  Exercise 
also releases feel good chemicals like dopamine 
that are important for our mood.  It’s good to think 
about all the incidental ways we can increase the 
amount of exercise we get in a day, like parking 
further away so we need to walk further, powering 
up a staircase when we come across one, doing 
a few press ups against the kitchen bench while 
we’re waiting for the jug to boil to name a few.
 
The American Academy of Family Physicians 
recommends that we do about 150 minutes of 
medium intensity aerobic activity a week, or 75 
mins of difficult vigorous intensive aerobic 
activity a week.

One minute of vigorous intensity aerobic activity 
is about the same as two minutes of moderate 
intensity aerobic activity.
 
In addition, two sessions of muscle strengthening 
exercises a week are recommended.
 
You can break up the 150 minutes into smaller 
sessions, ideally with no session shorter than ten 
minutes.
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Break a sweat One-hour weightlifting sessions, 
twice a week, have been shown to slow the 
pro gress of mild cognitive impairment

What is aerobic activity?
Aerobic activity makes you breath faster and your 
heart beater harder.  You should be able to talk in 
moderate aerobic activity but only manage a few 
words in vigorous intensity aerobic activity.
 
There is a body of evidence that supports the 
association between cognitive health and exercise.

Often when we think about exercise we think 
about aerobic exercise, but it’s really important to 
include resistance training into the mix. Resistance 
exercise has been shown to have a particularly 
beneficial impact on our brains. Ideally we will be 
getting at least 30 mins aerobic  exercise a day 
(can be broken into ten minute chunks) plus 
resistance training.

According to John J. Ratey, a psychiatrist who 
wrote the book Spark: The Revolutionary New 
Science of Exercise and the Brain, there’s 
overwhelming evidence that exercise produces 
large cognitive gains and helps fight dementia. 

Indeed, research has shown that exercise 
helps protect your brain by:

- Improving and increasing blood flow to your 
  brain

- Increasing production of nerve-protecting
  compounds

- Improving development and survival of neurons

- Altering the way damaging proteins reside in
   your brain, which appears to slow the 
   development of Alzheimer’s disease.

In essence, “physical activity produces 
biochemical changes that strengthen and renew 
not only your body but also your brain-particularly 
areas associated with memory and learning” Dr. 
Mercola.

From:  http://fitness.mercola.com/sites/fitness/ar-
chive/2014/10/24/strength-training-improves-mem-
ory.aspx

I understand you are going to do Zumba, next, a 
great way to help your body and brains.

Exercise also really important in countering the 
decline in muscle mass that affects us as we age.
 

A 2018 review  suggests minimum exercise ‘dose’ 
of 52 hours every six months for brain health in 
older adults ... which is about 2 hours a week.
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Follow a healthy diet, such as the Mediterranean 
diet
The Mediterranean diet has been the subject of a 
lot of research interest in the last few years as a 
diet which is beneficial for our brains.

In brief this diet has very minimal amounts of 
dairy and red meat but is very high in plants, 
especially green vegetables, nuts, seeds, fish, 
pulses, legumes and olive oil.  It is not surprising 
that this diet is good for the brain as it is already 
known how good this diet is for our hearts.
The challenge is to replace some of our meat and 
dairy with beans, nuts, fish and plants.  
These days it is not so difficult to access really 
delicious recipes featuring these foods.
 
Smoking is of course a big no no as  is alcohol if 
consumed more than a light to moderately light 
quantites. As we grow older our bodies find it 
harder to metabolise alcohol.

10 Foods to Eat - Y Barak, MD.

1. Green leafy vegetables: Two-three servings 
    (one salad) daily
2. Other coloured vegetables: at least one serving
    daily
3. Nuts: one small handful daily
4. Berries: two or more servings a week, 
    blueberries and strawberries preferred
5. Dried Beans: Three‐four servings per week
6. Whole grains: three servings daily
7. Fish: one or more servings per week
8 Poultry: at least two servings per week
9. Olive oil: This should be your primary oil
10. Wine: one glass per day

5 Foods to Avoid/reduce - Y Barak, MD.

1. Red meats: No more than three servings per 
    week – fish and dried beans are better options
2. Butter: Eat no more than a tablespoon a day; 
    never eat margarine (US)
3. Cheese: one serving or less per week
4. Pastries and sweets: Avoid all
5. Fried or fast food: Less than one serving per 
    week

It is possible that this protective diet works by reducing inflammation – (but no proof about this to date). 
Healthy midlife diet has been shown to be associated with less hippocampal shrinkage in later life. 

2018 study in BMJ concluded “no evidence was 
found that alcohol consumption between 1 unit 
per week and 14 units per week increases the risk 
of dementia”.  

Some evidence that abstainers are at slightly 
higher risk. 

For consumption above 14 units per week, each 
increase of 7 units per week increased dementia 
risk by 17%. 
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Challenge your brain
The idea behind the need to challenge our brains 
is ‘brain reserve’.  The more neural connections 
we have in our brain the better. As we age all of 
us begin to accumulate the plaques and tangles 
associated with Alzheimer’s disease, but  which 
are also a  normal part of ageing. By having lots 
of neural connections in our brain we are able to 
compensate when brain changes ‘knock off’ some 
of these neural pathways.

The way to grow new neural connections is to 
learn new things.

In particular languages have been identified as a 
really key protective factor, research suggests that  
bilingual people will get a dementia diagnosis four 
years later than they would have if they were not 
bilingual. Four years later in our life  may mean 
the difference between continuing to live at home 
versus needing residential care.  

There is also much to recommend starting to learn 
a musical instrument as so many parts of the brain 
are involved in this activity, the same is true of any 
dance activities. Fortunately these activities also 
happen to fun, imagine if it was discovered that 
house cleaning was the way to a healthy brain! 

Actually this is a really important point, we want 
to find activities that are enjoyable and meaningful 
to us ... the point is definitely not to be joylessly 
gritting our teeth as we do a crossword because 
it’s “good for our brain”.  What excites us, what 
inspires us, these are the activities that we want 
to find.

There are lots of little ways to challenge our brains 
and shake up our habitual ways of doing things.  
Drive, or even better walk or bike home a different 
way from a familiar destination, learn some new 
words from the dictionary, cook some different 
(Mediterranean!) recipes. 
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Formal education helps reduce cognitive decline – 
(brain reserve). Therefore, find ways to challenge 
your brain, (not just the activities which maintain 
function). Learn something new! 
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Enjoy social activity – stay connected
When we are with others socialising our brains are 
working hard;  making sense of conversation and 
context, responding to others, decoding humour, 
exploring new ideas etc. Social activity connects 
us to others, for social animals such as ourselves 
this is crucial.  Social connection gives us a sense 
of belonging and acceptance it enables us to both 
give and receive and it reinforces and builds on 
our identity and self esteem. There are very few 
individuals able to thrive in social isolation.
 
Enjoyable social activity often involves laughing, 
relaxing, putting our concerns into perspective 
and putting on hold all the stresses and 
frustrations of daily life. Given what we know 
about the effects of stress on our bodies and 
minds it makes good sense that enjoying social 
activity is a key component of brain health.
 
If you are someone who doesn’t have a close 
social network, no need to stress about that either 
as there is some fantastic research that has been 
done on the benefits of volunteering for both 
physical and mental health. In fact Yoram Borak 
author of “Preventing Alzheimer’s Disease”goes 
as far as to suggest “the question of imposing 
civic engagement on all older adults..” 
Volunteering not only provides social activity but 
also gives a sense of meaning and purpose which 
researchers suggest is excellent for our brain 
health. On that note ... Alz Canty is always looking 
for more volunteers!  
 
Other key points are to reduce stress, visiting 
Red Cross speaker Dr. Rob Gordon emphasises 
the importance of ‘pleasure and leisure”as a way 
to counter the effects of stress, the point being that 
when we least thing we have the time or appetite 
to be out enjoying ourselves is precisely when that 
ought to be our priority.  

A lot of research has come out lately about the 
value of mindfulness training and its role in 
sculpting the brain, there are a number of courses 
available now both on line and in person.

From Gary Small’s “Dementia Prevention 
Program” “Dr. Steven Cole and associates at 
the UCLA discovered a possible link between 
loneliness and dementia risk.  They found that 
chronically lonely people overespress genes 
linked to inflammation, which can cause brain cell 
damage and neural degeneration.  The good news 
is that becoming and staying socaially engaged 
may reduce your risk for dementia by as much as 
60 percent”  p. 115. 
 

Social engagement vs loneliness
A Swedish study of over 1,200 elderly with normal 
cognitive function, living in their own homes, were 
studied for three years.

Results:
Living alone, being single and lacking close social 
ties increased the risk of developing Alzheimer’s 
disease by 50% to 90% 

A longitudinal study (2007) in Chicago of 823 older 
persons free of dementia, were assessed every 5 
years for their level of loneliness.

Results:
The risk of Alzheimer’s disease was more than 
doubled in lonely people.
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ALCOHOL-RELATED BRAIN 
DISORDERS / DEMENTIA
(Wernicke-Korsakoff syndrome)
Dementia (also known as Neurocognitive Disorder) causes gradual 
deterioration in attention, decision-making, memory and learning, language, 
perception and /or social behaviour. Alcohol-related brain disorders (ARBD) 
are different in that they are potentially reversible if the person stops 
drinking. The deterioration stops and some (though usually not all) cognitive 
function can be regained with abstinence.

There are two factors that cause brain damage 
if someone abuses alcohol. The first is the direct 
toxic effect of alcohol on cells. This causes nerve 
cell death with brain shrinkage and can affect other 
organs such as the heart, hence reducing blood 
supply to the brain. 

The second factor is a deficiency of vitamin B1 
(thiamine) which is important for brain function. 
Many people who drink heavily neglect their diet and 
thus become B1 deficient.  As well, alcohol irritates 
the stomach lining making it harder to absorb 
vitamins. However, with replacement of thiamine, 
brain function may be preserved. 

The term “Wernicke’s Encephalopathy” (WE) is 
used for the acute symptoms of thiamine depletion. 
Classically these are abnormalities of eye movement 
(including paralysis) poor balance, staggering walk, 
numbness or tingling in the legs, disorientation to 
time and place and memory impairment. If WE is 
recognised and treatment with vitamins begun early, 
the symptoms will be reversed. However, WE can be 
confused with drunkenness and if not treated can be 
fatal. 

Those who survive WE often go on to develop 
Korsakoff’s psychosis (KP) which is the chronic form 
of thiamine deficiency. The symptoms of KP are:

• Poor short-term memory, particularly of events 
occurring after the onset of KP. 

• Difficulty recalling information from months or 
years prior

• Loss of ability to take on new skills and retain new 
information 

• Lack of insight into memory loss. They believe they 
are behaving normally.

• Apathy or repetitive behaviour
• “Confabulation” – filling in the gaps in memory with 

made-up stories

Who gets alcohol-related dementia?
Men aged between 45 and 65 tend to be the ones 
who develop KP, although it can affect women 
and people in younger or older age groups. While 
younger people tend to consume more alcohol, 
older people in New Zealand are drinking more 
than previously as the baby-boomer cohort comes 
through.

Prevention
The Ministry of Health recommends that women 
should drink no more than two standard drinks a 
day (maximum 10 per week) and men up to three 
standard drinks daily (maximum 15 per week) and 
have two alcohol-free days each week. 

Diagnosis:
The diagnosis cannot be made accurately unless 
the person has refrained from alcohol for at least 
4 weeks when any alcohol withdrawal symptoms 
will have subsided. The usual process is to get a 
history of the condition from the person and other 
informants (including a substance use history) do a 
physical examination, cognitive testing, blood tests 
and scans as necessary. It is important to treat 
health problems associated with a lifestyle of heavy 
drinking (e.g. head injury, malnutrition, liver damage, 
infections, depression) and to wait some time of 
see whether treatment with thiamine improves the 
condition. It is possible to have both KP and another 
underlying dementia that will not improve with 
vitamins.

Get quality rest
One way to grow neurons? During the day, 
while you learn, you grow neural connections 
in your brain. Then at night, you replay the day’s 
memories while you sleep, helping neur ons to 
wire and fire together. 
 
Associations have been found between sleep 
problems and cognitive decline, but it’s hard to 
tease out which is chicken and which is egg 
Likely risk factors for cognitive decline are:
- Sleep deprivation
- Disrupted sleep rhythms (e.g. shift work)
- Sleep disordered breathing

Take the blues seriously
A 2010 study published in Cognitive, Affective & 
Behavioral Neuroscience showed people with 
depression performed worse on cognitive tasks 
than their non-depressed counterparts. ‘Treat the 
depression and you can improve the cognitive 
function,’ says Aaron Newman, a neuroscientist 
and associate professor at Halifax’s Dalhousie 
University.

A 2013 Review concluded that depression is a 
robust risk factor for subsequent development of 
dementia ... And the risk is likely to be especially 
high if combined with diabetes. 

Depression is treatable – therefore, treat the low 
mood and you can improve cognitive function. 

Manage stress
When we’re agitated, our bodies flood our brains 
with cortisol. The hormone attaches to receptors in 
our neurons, which allows more calcium to pass 
through their membranes. Neurons overloaded 
with calcium fire too rapidly. That hyper firing kills 
neurons.
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Get Zen
Meditating for half an hour a day, for eight weeks, 
has been shown to grow grey matter in the 
hippocampus, which may improve memory and 
learning.

Smoking in late life accounts for 5% of the risk of 
developing dementia – it is never too late to quit!

Air pollution
May account for up to 7% of dementia incidence!
(Study in Canada and UK)

 

Monitor your hearing
A 2013 Johns Hopkins study concluded that 
cognitive decline progressed 30% to 40% faster 
for people with hearing loss than for those with 
normal hearing. Treating the hearing impairment 
can improve cognitive ability.  

Optimise your hearing!
2017 Lancet review found 9% risk of dementia 
attributable to mid-life deafness!

Sport
Swedish study 2018 showed high level physical 
fitness in middle aged women produced an 88% 
reduction in dementia risk in late life! 

Good evidence that  traumatic brain injury is a 
strong risk factor for later dementia – repeated 
minor injuries without concussion may be 
damaging as well. (But 2016 study found 
association was only with LBD and Parkinson 
disease). 

This publication provides a general 
summary only of the subject matter 
covered. People should seek professional 
advice about their specific case. 

Dementia New Zealand offers support, 
information and education.

Or visit our website at www.dementia.nz


