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By now, you have seen how you can help patients prevent or delay cognitive decline and dementia by 
discussing brain health and addressing modifiable risk factors. You can also diagnose Alzheimer’s disease 
earlier, which benefits both patients and caregivers. We know that conversa,ons about brain health, 
MCI, and demen,a are challenging, but there are helpful strategies for star,ng a dialogue, 
communica,ng a diagnosis of MCI or demen,a, and improving interac,ons with pa,ents even as 
cogni,ve symptoms progress.  

Let’s explore some prac,cal ways to begin these conversa,ons.  

• First, when you bring up the topic of brain health, consider screening older adults for hearing 
and vision loss. These deficits can interfere with effec,ve communica,on and are modifiable risk 
factors for cogni,ve decline. 

• Next, normalize the conversa,on. Introduce brain health as a rou,ne topic and con,nue the 
conversa,on across visits to help pa,ents feel more comfortable with the topic. 

• Ask pa,ents about memory or cogni,ve concerns and whether they have no,ced any changes.  
• Ac,vely listen to both pa,ents and family members. ThoughQul responses can prompt pa,ents 

and family members to be more willing to share informa,on. This is important because family 
members may be able to provide valuable insights about cogni,on-related symptoms and 
behaviors. 

• Observe pa,ents for subtle signs of cogni,ve impairment during your interac,ons, such as 
difficulty following conversa,ons or recalling informa,on. 

• Consider adding a ques,on about memory or cogni,on to health ques,onnaires that pa,ents 
complete before appointments. 

• Finally, leverage your EMR system to flag modifiable risk factors and prompt discussions during 
appointments. 

These strategies may seem to be simple and straighQorward, but there are oYen barriers that need to be 
addressed.  

• Many pa,ents feel embarrassed or ashamed about cogni,ve concerns due to the s,gma 
surrounding demen,a, and it’s unlikely they know the differences between normal aging and 
clinical cogni,ve decline. To overcome this barrier, take the lead and treat these discussions as 
rou,ne to normalize the topic and reduce s,gma. 

• Media portrayals of Alzheimer’s disease as a terminal illness contribute to fear and skep,cism. 
Educate pa,ents about evidence-based interven,ons and provide clear, concise informa,on on 
how these can help. 

• Recognize that cultural norms influence how pa,ents approach cogni,ve concerns. There may 
be language barriers and limited access to appropriate healthcare. Be sure to tailor your 
approach to reflect pa,ents’ social and cultural context, and partner with community resources 
when needed to bridge gaps.  

 

So, you’ve had discussions about brain health with a pa,ent. What if that pa,ent has MCI or demen,a? 
What is the best way to communicate the diagnosis? In a recent study, pa,ents and caregivers indicated 
what they would want from clinicians in this situa,on: clear and empathe,c communica,on, educa,on, 
discussion of next steps, and access to care and support resources. Some best prac,ces include:  

https://www.achleducation.com/
https://www.brainhealthmatters.org/


 

 

R Provided by the Academy for Continued Healthcare Learning (ACHL). 
Supported by an educational grant from Lilly. 

 

Copyright  © 2024 Academy of Continued Healthcare Learning. All Rights Reserved. 
www.brainhealthmatters.org 

 

• Fostering rela,onships with pa,ents and caregivers by building rapport through empathe,c 
communica,on, and maintaining connec,ons with pa,ents and families. 

• Educa,ng pa,ents and family by explaining how the diagnosis was reached, providing 
informa,on about disease progression and expecta,ons, and following up to ensure pa,ents 
and families understand the informa,on shared 

• Taking a family-centered approach by mee,ng with family members prior to the diagnosis, when 
possible, and involving the caregiver or family when to discuss the diagnosis and include them in 
care planning. 

Demen,a affects language skills, making communica,on increasingly difficult over ,me. However, 
nonverbal cues oYen become more important than words.  Here are ,ps to improve interac,ons with 
pa,ents as symptoms worsen: 

• Treat pa,ents with dignity and respect, always addressing them as adults. 
• Learn about the pa,ent as a person, including their hobbies, likes, and dislikes. 
• Pay close a_en,on to their emo,ons and respond with empathy. 
• Be mindful of your own nonverbal communica,on, such as facial expressions, body language, 

and tone of voice 

Don’t wait to bring up brain health with your pa,ents! Begin the conversa,on now and con,nue it over 
,me. Ask about cogni,ve concerns, engage family members, and tailor your approach to each pa,ent’s 
social and cultural context. Foster rela,onships with pa,ents and families and adjust your 
communica,on strategies as symptoms worsen. 

Effec,ve communica,on is cri,cal for suppor,ng brain health and improving care for pa,ents with 
demen,a. By applying these strategies, you can make a meaningful difference in the lives of pa,ents and 
their families, both today and in the future. 
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