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Course Description

Learning Objectives

Participants will be able to list 6 or more 
modifiable risk factors for dementia.
Participants will be able to summarize the 
link between physical activity and 
dementia.
Participants will be able to identify effective 
interventions and strategies to address 
physical activity with a special focus on 
adults 45+.
Participants will be able to identify special 
considerations for high-risk populations.

Physical inactivity is one of the known 
modifiable risk factors for dementia. 
People who are physically active are less 
likely to experience a decline in their 
mental function and have a lowered risk 
of developing dementia. This course 
moves from knowledge to application by 
providing actionable guidance and tools 
to help providers effectively address this 
opportunity with patients and families.  



Alzheimer’s and 
Dementia Facts
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Scope of the Epidemic (U.S.)
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6.5 million adults
1 in 9 adults age ≥65
1 in 3 adults age ≥85
2/3 are women
Alzheimer’s deaths 
increased 145% from 
2000-2019, while other 
top causes of death 
have declined

Stroke HIV

+1.1% +1.8%

-7.3%
-10.5%

-65.2%

145.2%
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African American people are 

2X AS LIKELY
to have Alzheimer’s 

Latino people are

1.5X AS LIKELY
to have Alzheimer’s

2, 3, 4
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Inequities in Brain Health



Modifiable Risk 
Factors for Dementia
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9,10Modifiable Risk Factors

INCREASE DECREASE{ }40%
of dementia cases

could be prevented
by addressing these

lifestyle factors

• Education
• Physical Activity
• Social Contact

• Hearing Loss
• Hypertension
• Obesity
• Smoking
• Depression
• Diabetes
• Excessive 

Alcohol Intake
• Head Injury
• Air Pollution



What Patients Think



Insights on Physical Activity: 
The Senior Healthy Living Survey
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Interviews 
Conducted Online

300 New Respondents 
Every Two Weeks

Nationally Rep Sample
of MA Enrollees

>30 Ongoing Trackers ±6% Margin of Error



Insights on Physical Activity: 
The Senior Healthy Living Survey
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Respondents are most likely to be active at home post-pandemic



Insights on Physical Activity: 
The Senior Healthy Living Survey
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Among the active, motivation, weather, and time are most often cited as the reason



Insights on Physical Activity: 
The Senior Healthy Living Survey
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Nutrition and Dementia

Among the inactive, motivation and chronic pain are most often cited as the reason



Insights on Physical Activity: 
The Senior Healthy Living Survey
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Respondents find stretching, strength, cardio, and cycling most appealing among formats



Insights on Physical Activity: 
The Senior Healthy Living Survey
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Even with recent ubiquity, there is considerable headroom for growth in digital fitness



What Matters Most Insights Survey: 
Physical Activity
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• 98% believe that exercise or physical activity affect the brain and brain health
• 60% have spoken with their healthcare provider about their physical activity
• 83% exercise 2X a week or more with 1/3 exercising nearly every day
• Time exercising: 60+ minutes (29%), 31-60 minutes (39%), 30 minutes or less (31%), unsure (1%)

• Respondents at risk and interested in brain health appear to exercise more often and for 
longer than those affected by MCI/ADRD

• Self-motivation is a key motivator to exercise (26%); others include: changes to personal life (28%), 
more time (22%), workout partner (21%), fitness center location (16%), and better weather (15%)

•Less motivating factors for those with AD: more time, self-motivation, access to online 
classes

• 31% are members of a gym, fitness or community center
•Those with AD less likely to be member

• 24% have participated in digital/virtual fitness programs
• Greatest sources of information on physical activity: news (45%), internet (44%), HCPs (37%), 

family/friends (27%), social media (24%)

Q: What do you need from your health care provider to improve your physical activity?
ü “To ask the question and hold me accountable the next time we meet.”
ü “Encouragement, testing physical status.”
ü “A non-pharmaceutical approach to resolving hip, knee, and leg pain.”
ü “Ask me how I keep active, give me a realistic goal and types of physical activity to 

attain the target goal.”
ü “A kick in the pants!”

N=687 (of which 645 provided classification: ADRD/MCI diagnosis: 50; high risk for ADRD: 
175; current caregivers: 86; former caregivers: 165; general interest in brain health: 169)



The Link Between 
Physical Activity and 

Dementia



Physical Activity and Dementia Link 

⬢ Ample evidence demonstrating that greater amounts of physical 
activity are associated with a reduced risk of cognitive decline 
and Alzheimer’s Disease and Related Dementias (ADRD).

⬢ People who are more physically fit are less likely to develop 
Alzheimer's disease than people who are less physically fit. 

⬢ Compared with the least fit participants, the fittest were 33% less 
likely to develop ADRD. Similarly, the second most fit group was 
26% less likely to develop ADRD, the third most fit group was 20% 
less likely, and the fourth most fit was 13% less likely.

⬢ Regular exercise can significantly reduce the risk of developing 
dementia by about 30 percent. For Alzheimer's disease 
specifically, the risk was reduced by 45 percent.
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11,12, 13



⬢ Frequent exercise (most days of the week) lessens the risk of 
ADRD. Activity must be intense enough to raise heart rate.

⬢ Exercise likely helps support brain health by increasing blood flow, 
increasing the chemicals that protect the brain, and countering 
some of the national reduction in brain connections that often 
occur with aging. 

⬢ Regular exercise also helps combat other Alzheimer’s disease risk 
factors such as depression, obesity, hypertension, and 
prediabetes/diabetes.

Brain Health Academy
20

Physical Activity

Physical Activity and Dementia Link
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Social Determinants, 
Health Equity

and Physical Activity



Equity and Social Determinants
Social determinants affect physical activity 
and have impact on health equity

Access to Health Insurance/Quality, Affordable Health Care
Transportation
Housing
Safe Communities
Food and Nutrition Security
Access to Capital/Jobs
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Physical Activity 
Interventions



PA Interventions
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Clinicians should conduct a physical activity assessment, at least 
annually, using a practical and validated tool(s) to identify adults 
(aged 45+) who are sedentary or not meeting recommended levels 
of physical activity (150 minutes [2½ hours] per week of moderate 
intensity),and who can decrease their risk of cognitive decline or 
worsening health.

For individuals not meeting recommended levels of physical activity, 
develop a plan using a safe, gradual approach that that starts 
with moderate-intensity physical activity that fits within a person's 
lifestyle (e.g., walking, gardening, dancing, calisthenics) and is 
culturally acceptable.



Tools to assess PA quality

Examples of validated physical assessment tools to evaluate an 
individual's level of physical activity:

Rapid Assessment of Physical Activity
Physical Activity Vital Sign (PAVS)
Exercise Vital Sign (EVS)
Speedy Nutrition and Physical Activity Assessment (SNAP)
General Practice Physical Activity Questionnaire (GPPAQ)
Stanford Brief Activity Survey (SBAS)

Additional tools can be found 
at: https://www.ahajournals.org/DOI/epub/10.1161/CIR.000000000000055
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https://www.ahajournals.org/DOI/epub/10.1161/CIR.0000000000000559


Considerations for 
Implementation



Intermountain Healthcare
Physical Activity Vital Sign (PAVS)
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Documentation of PAVS
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SBIRT: Screening | Brief Intervention | Referral to Treatment

Physical
Activity

Vital Sign
(PAVS)

Physical Activity 
Advice

Physical Activity
Counseling

Physical Activity 
Prescription 

Self-Directed 
Physical Activity

Healthcare Resources 
(Physical Therapy, 

Registered Dietitian, 
Cardiopulmonary 

Rehabilitation)
Medical Fitness Centers
Employer Based Physical 

Activity Resources
Community Based 
Physical Activity 

Resources

Utilization of PAVS



Utilization of PAVS
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Key Outcomes
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• No cost, unlimited 
access to our 5 LiVe Well 
Centers

• $240 per person per 
year Wellness Your Way 
Benefit



Considerations for implementation

If a completed assessment identifies someone who is not 
meeting recommended levels of physical activity, help 
individuals choose smaller goals to start.

The ultimate goal should be to reach at least 150 minutes of aerobic, 
moderate-intensity physical activity per week combined with muscle 
strengthening activity at least twice per week.

When patients cannot do the recommended amounts of physical 
activity due to disability or chronic health conditions, they should be 
as physically active as their abilities and conditions allow.
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Considerations for implementation
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• Goals should be updated or revised based on an individual's progress (or 
lack of progress).

• The benefits of physical activity communicated to patients should include its 
effects on memory/brain health.

• Suggesting physical activities that can be done with family, friends, or peers 
is often more successful.

• Refer to any local/community resources that offer free, low-cost physical 
activity programs when possible.

• When available, connect individuals with a resource to be a support in 
between or during visits.

• If an individual is comfortable using digital devices, consider recommending 
a digital device (e.g., Apple watch, Fitbit) or free app to motivate or help 
them monitor their activity.

• For individuals meeting physical activity recommendations, continued 
encouragement and recognition or praise should be given for maintenance



Making Physical 
Activity A Standard 

of Care 



IT’S TIME TO MOVE

A historic project to make physical activity assessment, prescription, and 
referral a standard of care in the U.S. healthcare system.



A Key Initiative …
It’s Time to Move Campaign

A multi-year project addressing several policy and systems 
changes that will empower health care providers to 
seamlessly integrate physical activity clinical measures into 
patient care plans and help make physical activity 
prescriptions a standard of care.
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A Multi-Pronged Action Plan

• HL7®– Measure Standardization
• Centers for Medicare and Medicaid Services (CMS) –

Coverage Determinations 
• American Medical Association (AMA) – CPT Codes
• National Commission on Quality Assurance (NCQA) –

Quality and Performance Measures
• Office of the National Coordinator (ONC)/HIMSS – Linking 

patient generated physical activity device data to the EHR
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What/who is HL7?

ANSI-accredited Standards Organization
Over 30 years old
Affiliates in 40+ countries, used in more
Broad engagement from vendors, government, 
academia, payers, pharma, etc.

Almost entirely volunteer-driven
Although for some volunteers, it's their day-jobs
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To create an HL7 FHIR IG that demonstrates how existing 
patterns and content established by other projects can be 
used with a standard physical activity measure to enable:

• sharing of physical activity levels between patients, their primary care 
providers and other care team members including exercise professionals

• identification of people who are at risk of poor health outcomes due 
physical inactivity

• prescription of exercise and referral of patients to community-based 
providers

• monitoring of changes to individual physical activity levels over time and as 
a result of interventions taken by health care providers and exercise 
professionals

• insurance coverage determination and payment for services
• vendor adoption of the measure(s) in EHR systems.

Goal
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Why develop a standard?
Foster Consensus

Validate 'fit for 
purpose'

Validate 
'implementability’'

Build community

Ensure long-term 
maintenance

Not just a rubber 
stamp.
The standards 
process helps to:
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Measure Example
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Project Updates (IG)

• Consensus on Primary Measure:
• Exercise Vital Sign

• Both response + summation into min/week of MVPA
• Number of days per week of muscular strength exercise

• Establishing list of supporting measures
• Data derived from wearable activity trackers, exercise logs, and 

connected exercise equipment



Timeline for HL7 Work

• Currently working on the Implementation Guide with 
Core Expert Advisory Group

• We are using lessons learned from the Gravity 
Accelerator Project (Which is addressing social 
determinants of health, solving similar issues to the work 
we are doing in physical activity)

• First Connectathon/Implementation Testing – Nov 2022
• Second Connectathon/Implementation Testing –

Jan 2023
• Continue to Integrate Feedback – Spring 2023
• Bring to Ballot for Final Approval – May 2023
• 2023-2027 – Continue to Refine and Improve; Prioritize 

Implementation and Uptake
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Patient Resources



Patient Resources

⬢ When available, connect individuals with a resource to be a 
support in between or during visits.

⬢ Resources to share with older adults: https://health.gov/our-
work/physical-activity/move-your-way-campaign/campaign-
materials/materials-older-adults

⬢ United States Registry of Exercise Professionals:
USREPS - The United States Registry of Exercise Professionals

⬢ If an individual is comfortable using digital devices, consider 
recommending a digital device (e.g., Apple watch, Fitbit) or free 
app to motivate or help them monitor their activity.

⬢ For individuals meeting physical activity recommendations, 
continued encouragement and recognition or praise should be 
given for maintenance.
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https://health.gov/our-work/physical-activity/move-your-way-campaign/campaign-materials/materials-older-adults
http://usreps.org/Pages/Default.aspx


Thank you!

This presentation and related resources are available at:
https://www.usagainstalzheimers.org/nutrition-and-dementia

Please register for additional courses at:
https://www.usagainstalzheimers.org/brain-health-academy

For more information, contact:
Kelly O’Brien

UsAgainstAlzheimers
kobrien@usagainstalzheimers.org
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https://www.usagainstalzheimers.org/nutrition-and-dementia
https://www.usagainstalzheimers.org/brain-health-academy
mailto:kobrien@usagainstalzheimers.org


Brain Health Academy
47

Physical Activity



1 Alzheimer's Association. (2022). 2022 Alzheimer’s Disease Facts and Figures. Alzheimer's 
Association. https://www.alz.org/media/Documents/alzheimers-facts-and-figures.pdf
2 Aranda, Maria P., Vega, William A., Richardson, Jason R., Resendez, Jason. (2019). Priorities 
for Optimizing Brain Health Interventions Across the Life Course in Socially Disadvantaged 
Groups. Florida International University and UsAgainstAlzheimer’s.
3 Tsoy E, Kiekhofer R.E., Guterman E.L., et al. (2021). Assessment of Racial/Ethnic Disparities in 
Timeliness and Comprehensiveness of Dementia Diagnosis in California. JAMA Neurol. 
https://doi.org/10.1001/jamaneurol.2021.0399
4 Development. of an NIA Practice-Based Research Network to Conduct Alzheimer’s and 
Related Dementias Clinical Research. (2021). National Institute on Aging
5 Mudrazija, S., Vega, W., Resendez, J., & Monroe, S. (2020, November 15). Place & Brain 
Health Equity: Understanding the County-Level Impacts of Alzheimer’s. UsAgainstAlzheimer’s.                                                    
www.usagainstalzheimers.org/sites/default/files/2020-
11/Urban_UsA2%20Brain%20Health%20Equity%20Report_11-15-20_FINAL.pdf

6Alzheimer's Association. (2022). Causes and Risk Factors for Alzheimer’s Disease. Alzheimer's 
Association. https://www.alz.org/alzheimers-dementia/what-is-alzheimers/causes-and-risk-
factors

7 Alzheimer's Association. (2022). Younger/Early-Onset Alzheimer’s. Alzheimer's Association. 
https://www.alz.org/alzheimers-dementia/what-is-alzheimers/younger-early-onset

Nutrition and DementiaBrain Health Academy

References

48

https://www.alz.org/media/Documents/alzheimers-facts-and-figures.pdf
https://doi.org/10.1001/jamaneurol.2021.0399
http://www.usagainstalzheimers.org/sites/default/files/2020-11/Urban_UsA2%20Brain%20Health%20Equity%20Report_11-15-20_FINAL.pdf
https://www.alz.org/alzheimers-dementia/what-is-alzheimers/causes-and-risk-factors
https://www.alz.org/alzheimers-dementia/what-is-alzheimers/younger-early-onset


8 Podcasy, J. L., & Epperson, C. N. (2016). Considering sex and gender in Alzheimer disease 
and other dementias. Dialogues in clinical neuroscience, 18(4), 437.
9 Livingston, G., Huntley, J., Sommerlad, A., Ames, D., Ballard, C., Banerjee, S., ... & Mukadam, 
N. (2020). Dementia prevention, intervention, and care: 2020 report of the Lancet 
Commission. The Lancet, 396(10248), 413-446.

10 Dhana et al., 2020, Neurology, Lancet Commission on Dementia Prevention, 2020

11 Sabbagh, M. N., Perez, A., Holland, T. M., Boustani, M., Peabody, S. R., Yaffe, K., ... & Tanzi, 
R. E. (2022). Primary prevention recommendations to reduce the risk of cognitive decline. 
Alzheimer's & Dementia. 

12 Zhu J, Ge F, Zheng Y, et al. Physical and Mental Activity, Disease Susceptibility, and Risk of 
Dementia: A Prospective Cohort Study Based on UK Biobank [published online ahead of 
print, 2022 Jul 27]. Neurology. 2022;10

13 Su S, Shi L, Zheng Y, et al. Leisure Activities and the Risk of Dementia: A Systematic Review 
and Meta-Analysis [published online ahead of print, 2022 Aug 10]. Neurology. 2022;10

14 Healthy People 2030, U.S. Department of Health and Human Services, Office of Disease 
Prevention and Health Promotion. Retrieved [date graphic was accessed], from 
https://health.gov/healthypeople/objectives-and-data/social-determinants-health

Nutrition and DementiaBra7 Health Academy

References

49


