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What Have You Seen or Heard?  
What Are Your Thoughts About Memory Loss? 

It is a good idea to be honest with yourself about what biases you have about memory loss that may be 
driving any anxiety or fear. List people you’ve watched or are watching struggle with memory loss or other 
cognitive changes. (I’ve included a couple of Cindy’s fears to help you get started.)

Person Your Thoughts and Feelings About This

Grandma Sue It was just so sad when she couldn’t remember who we were. My mom 
was so stressed-out. I don’t want to be a burden on my kids, and it will 
be so embarrassing to not remember their names.

Great job. Understanding your fears and biases is really important as you work toward improving your 
memory because fear and judgment are profound barriers to memory performance. I want you to get a 
good sense of your biases about memory loss and dementia to clear the way for you to engage more fully in 
your work to improve your memory.
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Memory Complaint Checklist
Check all the cognitive symptoms on the list below that apply to you currently. “Onset” refers to when 
you first noticed the problem. Have you had it all your life, or is it new? Write the age you were when you 
noticed the problem. You don’t have to be precise. There is also room for you to describe your specific 
experiences. My clinic sends this checklist to all of our patients before they come in for a 
neuropsychological assessment. Completing it can help you prepare for seeing a neuropsychologist or 
a neurologist. 

Symptom Onset Describe (for those checked)

� Short-term memory problems

� Asking repetitive questions

� Forgetting details of conversations

� Forgetting appointments

� Misplacing items

� Forgetting to take medications

� Word-finding problems

� Spelling, reading, or writing
difficulty

� Problems with calculations

� Getting lost in familiar places

� Problems paying attention

� Distractibility

� Disorganization
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� Problems planning or organizing

� Difficulty following through/
finishing tasks

� Personality changes

Additional cognitive symptoms (changes in your thinking skills not listed above):
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Hope Through Vision
Draw a picture of yourself celebrating your start on your path to a better memory—it can be as simple as an 
emoji or as detailed as you sitting on the beach at sunset or hitting the piñata at your hopefulness party. You 
might find this exercise silly, but as you will find in this book, visualization is a key memory strategy, so 
let’s get you started on it now. While you’re at it, draw a vision of yourself with a sharper memory.

Me Celebrating My Start Me in the Future with a Better Memory
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Common Causes of Memory Complaints Checklist 

Brain diseases (Most of these are not things you are going to know you have unless someone like a 
neurologist has told you so.):

� Alzheimer’s disease

� Parkinson’s disease

� Huntington’s disease

� Lewy body dementia

� Frontotemporal dementia

� Pick’s disease

Infections: 

� Viruses or bacteria that enter the brain (this is called encephalitis)

� Viruses or bacteria that enter the outer coverings of the brain and spinal cord (called
meningitis)

� Human immunodeficiency virus (HIV)

� Creutzfeldt-Jakob’s disease or prion disease (the human form of mad cow disease)

Injury: 

� A blow to the head causing a loss of consciousness

� A blow to the head that did not result in loss of consciousness but did result in concussion
symptoms (headache, dizziness, balance problems, double vision, fatigue, mental confusion,
irritability, and so forth)

� Brain surgery

� Stroke (a bleed in the brain or a blockage in blood flow)

� TIA (transient ischemic attack), or ministroke or silent stroke

� Anoxia or hypoxia (oxygen deprivation from a heart attack, carbon monoxide poisoning, and
so forth)

Chemical- or substance-induced damage: 

Long-term damage from heavy alcohol use�
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Chemical- or substance-induced damage: 

� Long-term damage from heavy alcohol use

� Long-term use of certain anxiety or sleep medications

� Heavy metal poisonings, for example from lead or mercury

� Long-term exposure to industrial solvents

Cardiac conditions:

� Heart disease

� Heart attack

� Congestive heart failure

� Atrial fibrillation (AFib)

� Any sort of cardiac valve dysfunction

� Cardiac bypass

� Blood clots

� Peripheral artery disease

Lung conditions:

� Chronic obstructive pulmonary disease (COPD)

� Asthma

� Lung cancers

Other organs:

� Kidney disease or damage

� Liver damage

Sensory loss: 

� Uncorrected hearing loss

� Uncorrected vision loss

� Macular degeneration

� Cataracts

Delirium (a temporary decline in mental status caused by a physical issue):

� Medication toxicity caused by the wrong dose or medication interactions

� Urinary tract infection in older adults

� Mental confusion after anesthesia

� Sepsis
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Delirium (a temporary decline in mental status caused by a physical issue):

� Medication toxicity caused by the wrong dose or medication interactions

� Urinary tract infection in older adults

� Mental confusion after anesthesia

� Sepsis

� Electrolyte imbalance or severe dehydration

Chronic diseases (These can cause excessive wear and tear on the brain and/or lower function periodically.):

� Diabetes

� Congestive heart failure

� Hypertension / high blood pressure

Brain mechanical failures: 

� Epilepsy (faulty electrical wiring in the brain)

� Normal-pressure hydrocephalus (NPH, a clogged drainage system for spinal fluid in the
brain)

Autoimmune disorders: 

� Multiple sclerosis (MS)

� Lupus

� Sarcoidosis

� Hashimoto’s disease / autoimmune limbic encephalopathy

� Thyroid dysfunction

Cancer: 

� Brain tumors

� Fatigue and toxicity caused by chemo and radiation

� Brain disease related to cancer elsewhere in the body

Vitamin deficiencies: 

� B12

� Thiamine

� Omega-3s and antioxidants, which are important for long-term brain health

Medications and other substances: 

Steroids, such as Prednisone

Beta blockers

Benzodiazepines, such as Xanax and Klonopin

�

� Anticholinergic medications, such as Artane, that are used to reduce the motor side effects
of some antipsychotics

� Some bipolar and epilepsy medications (older sedating ones, such as Topamax)

� Opiates

� Marijuana/THC

� Alcohol

�

�
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Medications and other substances: 

� Steroids, such as Prednisone

� Beta blockers

� Benzodiazepines, such as Xanax and Klonopin

� Sedating antihistamines, such as Benadryl, NyQuil, Dramamine

� Over-the-counter sleep meds, such as Unisom or Tylenol PM

� Antipsychotic medications, such as Seroquel (quetiapine), Abilify, Haldol (haloperidol),
Risperdal (risperidone), Thorazine

� Anticholinergic medications, such as Artane, that are used to reduce the motor side effects
of some antipsychotics

� Some bipolar and epilepsy medications (older sedating ones, such as Topamax)

� Opiates

� Marijuana/THC

� Alcohol

Fatigue: 

� Sleep apnea

� Sleep disorders

� Insomnia

� Periodic limb movement disorder (PLMD)

� Restless legs syndrome (RLS)

� Life, stress, toddlers, and so forth

� Chronic fatigue / Epstein-Barr virus

Emotions: 

� Anxiety

� Trauma

� Depression

� Flooding (being overwhelmed with emotion)

� Freezing (becoming immobilized by stress, feeling faint)

� Dissociation (checking out mentally—lights are on, nobody’s home; losing time)

� Psychosis (hearing voices, paranoia, and so forth)

Defeating beliefs: 

� Believe it or not, believing your memory sucks can easily become a self-fulfilling prophecy
(not that your memory is in the end organically damaged, but your daily performance suffers)
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Know the 10 Signs: Early Detection Matters
HAVE YOU NOTICED ANY OF THESE WARNING SIGNS? 

Please list any concerns you have and take this sheet with you to the doctor.
Note: This list is for information only and not a substitute for a consultation with a qualified professional.

� 1. Memory loss that disrupts daily life. One of the most common signs of Alzheimer’s disease,
especially in the early stage, is forgetting recently learned information. Others include forgetting
important dates or events, asking for the same information over and over, and increasingly needing
to rely on aides (e.g., reminder notes or electronic devices) or family members for things they used
to handle on their own.
What’s a typical age-related change? Sometimes forgetting names or appointments, but remembering
them later.

� 2. Challenges in planning or solving problems. Some people may experience changes in their ability
to develop and follow a plan or work with numbers. They may have trouble following a familiar recipe 
or keeping track of monthly bills. They may have difficulty concentrating and take much longer to
do things than they did before.
What’s a typical age-related change? Making occasional errors when balancing a checkbook.

� 3. Difficulty completing familiar tasks at home, at work, or at leisure. People with Alzheimer’s
disease often find it hard to complete daily tasks. Sometimes they may have trouble driving to a
familiar location, managing a budget at work, or remembering the rules of a favorite game.
What’s a typical age-related change? Occasionally needing help to use the settings on a microwave or to
record a television show.
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� 4. Confusion with time or place. People with Alzheimer’s can lose track of dates, seasons, and the
passage of time. They may have trouble understanding something if it is not happening immedi-
ately. Sometimes they may forget where they are or how they got there.
What’s a typical age-related change? Getting confused about the day of the week but figuring it out later.

� 5. Trouble understanding visual images and spatial relationships. For some people, having vision
problems is a sign of Alzheimer’s. They may have difficulty reading, judging distance, and determin-
ing color or contrast, which may cause problems with driving.
What’s a typical age-related change? Vision changes related to cataracts.

� 6. New problems with words in speaking or writing. People with Alzheimer’s disease may have trouble
following or joining a conversation. They may stop in the middle of a conversation and have no idea
how to continue or they may repeat themselves. They may struggle with vocabulary, have problems
finding the right word, or call things by the wrong name (e.g., calling a “watch” a “hand clock”).
What’s a typical age-related change? Sometimes having trouble finding the right word.

� 7. Misplacing things and losing the ability to retrace steps. A person with Alzheimer’s may put
things in unusual places. They may lose things and be unable to go back over their steps to find them 
again. Sometimes, they may accuse others of stealing. This may occur more frequently over time.
What’s a typical age-related change? Misplacing things from time to time and retracing steps to find them.
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� 8. Decreased or poor judgment. People with Alzheimer’s may experience changes in judgment or
decision making. For example, they may use poor judgment when dealing with money, giving large
amounts to telemarketers. They may pay less attention to grooming or keeping themselves clean.
What’s a typical age-related change? Making a bad decision once in a while.

� 9. Withdrawal from work or social activities. A person with Alzheimer’s disease may start to remove
themselves from hobbies, social activities, work projects, or sports. They may have trouble keeping
up with a favorite sports team or remembering how to complete a favorite hobby. They may also
avoid being social because of the changes they have experienced.
What’s a typical age-related change? Sometimes feeling weary of work, family, and social obligations.

� 10. Changes in mood and personality. The mood and personalities of people with Alzheimer’s can
change. They can become confused, suspicious, depressed, fearful, or anxious. They may be easily
upset at home, at work, with friends, or in places where they are out of their comfort zone.
What’s a typical age-related change? Developing very specific ways of doing things and becoming irri-
table when a routine is disrupted.

If you or someone you care about is experiencing any of the ten warning signs of Alzheimer’s disease, please 
see a doctor to find the cause. Early diagnosis gives you a chance to seek treatment and plan for your future.

The Alzheimer’s Association can help. Visit http://alz.org/10signs or call 800-272-3900 (TTY: 866-403- 
3073).
This is an official publication of the Alzheimer’s Association but may be distributed by unaffiliated organizations or individuals. Such 
distribution does not constitute an endorsement of these parties or their activities by the Alzheimer’s Association.

© 2009 Alzheimer’s Association. All rights reserved. Rev. July16 TS-0066
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Common Static Injuries and Risk Factors Checklist
Check all that apply to you.

Common static injuries:

� Stroke

� TIA (transient ischemic attack), a ministroke with neurological symptoms resolving on their
own within twenty-four hours

� Traumatic brain injury (TBI)

� Concussion or mild traumatic brain injury (mTBI)

� Concussion blast injury (being near an explosion)

� Gunshot wound

� Heart failure

� Carbon monoxide poisoning

� Brain surgery

� Brain infection from encephalitis or encephalopathy

� Autoimmune response, such as MS, sarcoidosis, lupus

Risk factors:

� Seizures

� Heart disease

� Peripheral artery disease (PAD, blood clots that typically form in the legs)

� Atrial fibrillation (AFib)

� Arteriosclerosis (hardening of the arteries)

� Diabetes

� Hypertension
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Self-Assessment: Worrying About Your Brain

Are you worried about your memory more than other people think you need to be? Y / N

Are you afraid of being dumb? Y / N

Do you criticize yourself or your memory? Y / N

Do you feel physical symptoms of anxiety, like a pit in your stomach or light-
headedness, when you can’t remember something? Y / N

Has anyone ever said that you tend to criticize yourself? Y / N

Do you avoid things that you fear might prove once and for all that you aren’t good 
enough or smart enough? Y / N

Do you avoid activities that remind you of your memory or thinking concentration 
challenges, like reading? Y / N

When you can’t come up with the word you want, do you sometimes get flashes of 
catastrophic ideas or images, like being wheeled into the nursing home? Y / N

If you answered yes to any of the above, then worry may be a big source of your struggle. I still recom-
mend getting checked out by a neuropsychologist to make sure something bigger isn’t happening, but in 
either case, I want you to pay extra special attention to the emotional components of this book.
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What Are Some Things That Block Your Attention?
Cindy wrote: Oh, so maybe the reason I’m having so much trouble is because I stayed up super late last 
night, or maybe it was that third drink. What if it’s my stress level? I do tend to be inside my head a lot.

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10.
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Better Attention Idea Checklist
Below is a list of common recommendations for improving attention. Check the ones that you would like 
to implement. 

� Intend to pay attention

� Prepare to pay attention

� Conserve energy

� Eliminate distractions

� Limit interruptions

� Get more sleep

� Get better sleep

� Clear out mental clutter

� Meditate

� Engage in better self-care

� Move around to build up energy

� Speed up

� Slow down

� “Pay” attention—like money, really invest in this skill; give it an active effort

� Bribe yourself with rewards for paying attention or staying on task

� Talk to yourself to stay on task

� Listen actively

� Simplify things

� Take breaks

� Pace yourself

� Allow more time

� Allow less time (set a deadline)

� Ask for and receive help
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Set Your Attention Intention
Now, set your intention for attention. From the list above, pick two of the strategies that you checked and 
want to work on. Write them in the spaces below.

1. Identify the low-hanging fruit.
Which one on the list seems like a “no-big-deal step”? Pick something that you don’t think will be that chal-
lenging to implement and may even deliver the biggest return on your investment. Then determine a plan 
to implement it.

Cindy’s no-big-deal step: Pay attention

Cindy’s plan-to-implement strategy: I will look at people straight in the eye when they are talking, and not 
touch my phone.

Your no-big-deal step:  

Your plan-to-implement strategy: 

2. Now challenge yourself a bit.

Pick one strategy that will take more effort. This may require you to be more assertive (asking people to quiet 
down or give you space), or it may require extra concentration (stopping multitasking or internal chatter).

Cindy’s goal: Make my kids leave the room when I need to focus.

Cindy’s plan-to-implement strategy: I will sit them down ahead of time and explain why it’s important to 
me.

Your goal:  

Your plan-to-implement strategy: 
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Drilling WOPR 
First, I want to make sure you fully absorb the acronym, so I want you to write WOPR five times (write the 
actual acronym to "drill it" for yourself, like doing basketball drills):

Now fill in the blanks:

W = 

O = 

P = 

R = 

W = 

O = 

P = 

R = 

W = 

O = 

P = 

R = 

W = 

O = 

P = 

R = 
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Prefrontal 
Cortex

Working 
Memory

Figure 1. The Working Memory Section of the Prefrontal Cortex
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WOPR: Short-Term/Working Memory
Write. What is short-term/working memory? (Paraphrase; put in your own words.) 

Quick quiz. How long does short-term memory last? (Add this to your definition if you 
didn't include it above.)

Organize. Put your definition into a few bullet points.

• 

• 

• 

Picture. Draw a picture of short-term memory. It could be the part of the brain we discussed, or it could be 
a mental image of very short term. It could take you all of thirty seconds to draw it; be creative.

Rehearse. Practice over and over either your bullet points or your picture, or even picture your bullet points. 
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Hippocampus
Mamillary Body

Thalamus

Fornix

Figure 2. Long-term explicit memory encoding happens in the Papez circuit, which includes the hippocampus, 
fornix, mamillary body, and thalamus. This figure is meant to be a somewhat three-dimensional representation. 

The cross section occurs at a bit of a slant, such that structures at the bottom of the figure are farther out 
toward the edges of your head (the hippocampus is closer to your ear than the middle of your face), whereas 

structures at the top of the figure are more at the midline (in line with your nose).
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WOPR: Long-Term Explicit Memory 
Write. What is long-term memory? (Paraphrase; put in your own words.) 

Quick quiz. When does long-term memory start? (Add this to your definition if you 
didn't include it above.)

Organize. Put your definition into a few bullet points.

• 

• 

• 

Picture. Draw a picture of long-term memory. It could be the parts of the brain we discussed, a diagram, or 
whatever. I bet you can get really creative with the names of the brain structures: Hippocampus—a hippo at 
college? Mamillary bodies? Fun fact: The word “hippocampus” is Latin for “seahorse.” 

You can also go to figure 2 and trace the Papez circuit with your finger or a pencil, following the pathway 
from the hippocampus, up through the fornix to the mamillary bodies, and up into the thalamus. I found that 
diagramming the pathway or tracing its route through the brain on the figure really helped me memorize 
the circuit.

Rehearse. Practice your bullet points or your picture, or even picture your bullet points. 
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WOPR: Visual vs. Verbal Encoding
Write and organize. For most people, which type of memory is encoded on which side of the brain, and what 
types of information do the hemispheres favor?

Left Right

Picture. Spend a moment visualizing memories getting encoded in the brain through the Papez circuit, such 
as words getting stored on the left side and images getting stored on the right side. Draw pictures for the 
types of memories that each hemisphere encodes.

Left Right

Rehearse. Practice over and over your pictures and lists.
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Prefrontal 
Cortex

White Matter 
Pathways

Figure 3. Recall of explicit memories relies on the broader prefrontal cortex (PFC) and the white matter 
(axonal or nerve) pathways (“go get it” pathways) connecting the PFC with other parts of the brain.
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WOPR: Recall
Write. What is recall? (Paraphrase; put in your own words.)

List some steps that you plan to take the next time your recall gets “stuck” and you can’t access what you 
want to remember.

Organize. Put your definition into a few bullet points.

• 

• 

• 

Picture. Draw a picture of recall. It could be the parts of the brain we discussed, a diagram, the “go get it” 
pathways, and so on. 

Rehearse. Practice over and over either your bullet points or your picture, or even picture your bullet points. 
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WOPR: Procedural Memories
Write. What is procedural memory? (Paraphrase; put in your own words.)

Organize. Put your definition into a few bullet points.

• 

• 

• 

Picture. Draw pictures of different types of procedural memories, like biking or running. You could look up 
images of the basal ganglia online and draw out the network. You could draw that basal ganglia Thai dish that 
we are all dreaming about—whatever will help you remember details about this type of implicit memory. 

Rehearse. Practice over and over either your bullet points or your pictures, or even picture your bullet 
points. 
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Amygdala

Figure 4. The amygdala is responsible for creating and storing emotional 
memories through associations that are housed inside the amygdala.
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WOPR: Emotional Memory
Write. What is emotional memory? (Paraphrase; put in your own words.)

Quick quiz. Where do emotional memories live in the brain? 

Organize. Put your definition into a few bullet points.

• 

• 

• 

Picture. Draw a picture related to emotional memory or the amygdala. (Fun fact: “Amygdala” is Latin for 
“almond.”)

Rehearse. Practice over and over either your bullet points or your picture, or even picture your bullet points. 
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Low Reserve High Reserve 

Dementia 
Threshold 

Figure 5. Cognitive Reserve Theory (Stern 2002). The person on the left has a lower cognitive reserve and thus 
is at greater risk of showing dementia sooner than the person on the right. The person on the right has more 

brain cells and skills to lose—higher cognitive reserve—before showing signs of dementia.
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WOPR: Cognitive Reserve
Write. What is cognitive reserve? (Paraphrase; put in your own words.)

Organize. Put your definition into a few bullet points.

• 

• 

•  

Picture. Draw a picture about cognitive reserve. 

Rehearse. Practice over and over either your bullet points or your picture, or even picture your bullet points. 
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Assessing Your Brain 401(k) Portfolio
Let’s get a sense of your baseline brain 401(k) investing portfolio. Rate yourself on a scale from 0 to 100 for 
how well you think you are doing right now in each of the lifestyle areas listed on the bar graph below. Then 
shade in each bar to reflect that percentage. For example, I’m giving about 90 percent effort to social support, 
but only about 30 percent to physical activity. 
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Physical
Activity

Nutrition Stress
Management

Learning New
Things

Sleep Social
Support

Disease &
Risk-Factor
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Figure 6. Your Brain 401(k) Portfolio

34



Brain 401(k) Portfolio Self-Assessment
Earlier in the chapter you estimated your brain 401(k) portfolio, but let’s take a moment to assess how you 
are investing or deducting from your brain 401(k). This self-assessment has not been scientifically validated, 
and it is important to keep in mind that professionals can’t actually quantify anyone’s cognitive reserve at 
this point. This is an exercise in self-awareness, aimed at helping you set the goals that you will work toward 
throughout the rest of the book.

1. I engage in physical activity (walking, jogging, dancing, and so forth):

a. daily or almost daily

b. 3–4 times per week

c. 1–2 times per week

d. about once a week

e. about once a month

f. never

2. I smoke:

a. No

b. Yes

3. I have diabetes that I manage:

a. I don’t have diabetes.

b. very well

c. pretty well

d. not so well

e. poorly

4. My job or life causes me to learn new things:

a. daily

b. weekly

c. monthly

d. quarterly

e. never
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5. My stress levels is:

a. totally managed because I meditate every day.

b. not so bad; I meditate a few times a week.

c. okay; I try to relax.

d. not bad; I chill with my friends over cocktails.

e. high, oh so high; what does it feel like to relax?

6. Hypertension:

a. I have never had a high blood pressure reading in my life.

b. I have not been diagnosed with high blood pressure.

c. I take my blood pressure medication daily and keep a good eye on my numbers.

d. I take my blood pressure medication daily but don’t really know how well it’s working.

e. I think my doctor did mention that once or twice, but I don’t really stick to taking my medication.

7. My experience with depression is:

a. I’m never depressed.

b. I’ve had some trouble, but I’m working on it; I haven’t felt blue in a while.

c. I get depressed about once a year.

d. I’m always depressed.

8. In my spare time, my hobbies are mostly:

a. reading, puzzles, intellectual challenges

b. watching TV

c. playing Candy Crush

d. drinking at the bar

9. My social support network is:

a. supportive

b. drinking buddies

c. stressful

d. nonexistent—I’m lonely
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10. My sleep is:

a. great! My head hits the pillow each night, and I rock out a solid eight straight, uninterrupted
hours.

b. okay. I typically sleep seven to eight hours, with maybe a couple of interruptions once or twice
a week.

c. meh. I’m usually up for about an hour or two each night.

d. not great. I really struggle with sleep.

e. I sleep fine when I take my Xanax (or something similar, including Benadryl).

11. My body mass (weight relative to height; BMI) is in the:

a. healthy weight range

b. overweight range

c. obese range (BMI 30–35)

d. morbidly obese range (BMI 35+)

12. My diet is:

a. rich in fish and veggies that are low glycemic, and low in saturated fats

b. primarily full of veggies and lean protein with the occasional indulgence

c. primarily fully of veggies and lean protein with near daily indulgences

d. mostly meat and potatoes

e. the four food groups: chips, cookies, candy, and soda

13. People complain about my hearing:

a. never

b. sometimes

c. always

d. I’m not sure; I can’t hear them.

14. I’ve experienced:

a. no concussions

b. one mild concussion where I either didn’t lose consciousness or only momentarily

c. one moderate to severe brain injury where I lost consciousness for several minutes or was very
disoriented and still cannot recall some events before and after the head injury

d. a moderate to severe brain injury more than once

e. more concussions than I can count
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15. My level of education is:

a. doctoral degree

b. master’s degree

c. bachelor’s (four-year) degree

d. some college but no degree

e. high school diploma

f. more than eighth grade but didn’t finish high school

g. less than eighth grade

Here is how scoring for this assessment works: each answer has a point value: a = 1, b = 2, c = 3, and so on. 
Once each item has a score, add them all together for a total score.

Scoring Results
15–30 points: You’re doing great. You’re probably already loving this book because it supports and confirms 
a lot of what you’re doing right already. I think you will also enjoy learning more about the details of what 
you’re doing right, and like most high achievers, you are probably also on the lookout for ways to continue 
improving. Keep up the good work!

31–50 points: You’ve got some work to do. For the most part, you’re hitting the right strides, but your total 
indicates that you have some risk factors lurking in the corners. Good job being honest. Continue the truth-
telling as you work through the book.

51–70 points: I’m so glad you’re here. If you do half of the exercises in this book, then you will have made a 
difference. Your dementia risk is not looking so good. Some of a person’s risk comes from family history, but 
a lot comes from lifestyle, and I think it’s fair to say that your lifestyle puts you at a pretty high risk. But you 
can change! Be kind to yourself. Consider getting some help from your doctor or another professional. Do 
the work. You can do it!

Just so you know, Cindy scored a 48. She has some work to do.

Jot down some initial plans for addressing your toxic assets and improving your brain 401(k) investing. 

Cindy’s plan: I don’t think I’m losing my hearing, but my kids are complaining a bit. Maybe I’ll ask my 
doctor about this. Thank god I finished high school. But when was the last time I learned something new? 
I’ll look into signing up for a gardening class. Hmm…I wonder if my dizziness is from my blood pressure. 
It did come out a little high the last couple of times. I’ll ask my doctor about that too. I seem to crash in 
the evening after I eat chocolate-covered pretzels. I will quit buying them and substitute that snack with 
fruit or nuts. 

Your plan: 
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Great job making it through all of this tough stuff. It can be hard to face these harsh realities. 
Now let’s transition into some more of the positive ways you can actively invest in your brain 401(k).

39

Cindy’s plan: I don’t think I’m losing my hearing, but my kids are complaining a bit. Maybe I’ll ask my 
doctor about this. Thank god I finished high school. But when was the last time I learned something new? I’ll 
look into signing up for a gardening class. Hmm…I wonder if my dizziness is from my blood pressure. It did 
come out a little high the last couple of times. I’ll ask my doctor about that too. I seem to crash in the 
evening after I eat chocolate-covered pretzels. I will quit buying them and substitute that snack with fruit 
or nuts. 

Your plan: 



WOPR: Neurogenesis
Write. What is neurogenesis? How did we find it? (Paraphrase; put in your own words.)

Quick quiz. Do new brain cells grow all over the brain? 

Organize. Put your definition into a few bullet points.

• 

• 

•  

Picture. Draw a picture related to neurogenesis. 

Rehearse. Practice over and over either your bullet points or your picture, or even picture your bullet points.
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WOPR: Cells Rewiring
Write. How do brain cells rewire? (Paraphrase; put in your own words.)

Organize. Put your definition into a few bullet points.

• 

• 

•  

Picture. Draw a picture related to cells rewiring.

Rehearse. Practice over and over either your bullet points or your picture, or even picture your bullet points. 
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WOPR: Brain Regions Get Bigger and Take on New Jobs
Write. What did you learn about brain regions getting bigger, pathways growing through experience, and 
parts of the brain thought to be hardwired taking on entirely new jobs? (Be sure to paraphrase.)

Organize. Put your definition into a few bullet points.

• 

• 

•  

Picture. Draw a picture related to brain regions getting bigger and taking on new jobs. 

Rehearse. Practice over and over either your bullet points or your picture, or even picture your bullet points. 
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My “Reasons” for Not Being More Physically Active
Initial “reasons” (list the first things that come to mind, like “I don’t have time”):

Physical “reasons” (for example, asthma, bum knee, heart problem):

Identity "reasons" (for example, "Exercise is for skinny people and meatheads," "Exercise might trigger my 
eating disorder," or "I don't fit at the gym”):

Lack of success (for example, "I never stick with it," "I never get anywhere," "I always quit," or "I'm not 
motivated"):
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Hippocampus

Figure 7. Neurogenesis—the growth of new brain cells in adulthood—within the brain only occurs in and around 
the hippocampus. People who are more physically active grow more of these new neurons.
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Try the Memory Challenge Yourself
This exercise requires you to be ready to move your body and to have a timer. You could use the clock 
app on your phone.

Below are two different grocery lists. You will study each list for one minute and then write the items 
from memory in the spaces next to them (obviously you’ll need to cover the list with your hand, some 
paper, or your coffee mug so you’re not cheating). You don’t have to write the items in the same order; just 
write as many as you can. The only difference between the first list and the second list is that you will 
memorize and recall the first list before you do fifteen (or more) minutes of some activity (a fitness video, 
a walk, march-ing in place, your normal run or water aerobics class, and so forth), and you will do the 
second list after your workout.

List 1: Get Your Sneakers On, but Do This First
Got your sneakers on? Okay, so before you move your body, study this list of words for only one minute—
set a timer. Then when the timer goes off, cover the list and write as many words as you can remember. 
Don’t cheat by peaking after your first recall. Be honest with yourself.

Bananas

Oranges

Green beans

Salmon

Couscous

Bread

Swiss cheese

Birthday cake

List 2: Learn While You’re Sweaty
Okay, so now that you’ve been active, try the memory challenge again with the list below. Like before, study 
this list of words for only one minute—set a timer. When the timer goes off, cover the list and write as many 
words as you can remember. Don’t cheat. Be honest with yourself.

Apples

Grapes
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Salad greens

Chicken

Brown rice

Bagels

Cheddar cheese

Cookies

How did it go? Did you notice any difference?
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The Benefits of Physical Activity
Now that you’ve had a chance to learn more about the science, take some time to check all the benefits of 
being more physically active that apply to you. 

� More energy

� Trimmer waistline

� Stronger muscles

� Better posture

� Lower blood sugar

� Lower blood pressure

� More confidence

� A better mood

� Being nicer to my friends and family

� A stronger heart

� Stronger lungs

� A bigger brain

� More oxygen to my brain

� Grow more brain cells

� Release endorphins (natural morphine)

� Handle stress better

� Reduce the impact of stress on my body

� Look better in my clothes

� Increased cognitive reserve

� Wearing “those jeans” again

� Being more active with kids

� Staying more mobile

� Staying more independent

� Reducing disabilities

� Releasing muscle tension

� Calming my worries

� Having fun things to do with friends

� Being part of a team

� Lower risk for dementia

� Learn something new (like ping-pong,
dance, better walking stride)

� Reduced fall risk (this protects your
noggin)

� Feeling good about taking care of myself

� A better memory
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New Reasons Why I Want to Be More Physically Active 
Now, I want you to distill the list of benefits to your top three to five reasons for why you want to be more 
physically active. These are your “whys,” and it is important to keep your why close by. For that reason, I want 
you to write your whys twice: once here in the book, and again on a piece of paper that you can post in a 
place you will see it often. This will become your “can’t miss reminder.” Tape it to your bathroom mirror or 
above your coffee pot, any place you will see it on a daily basis. Plus writing it twice equals repetition, another 
important memory strategy. 

My Whys
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Activities That You Enjoy Now or Enjoyed in the Past 
Check all that apply to you.

� Swimming

� Biking

� Running

� Walking

� Dancing

� Bowling

� Soccer

� Football

� Cheerleading

� Volleyball

� Softball/baseball

� Basketball

� Yoga

� Tai chi

� Wrestling

� Lifting weights

� Circuit training

� Aerobics

� Elliptical machine

� StairMaster

� Lunges and squats

� Sit-ups/crunches

� Running around on a
playground

� Swinging

� Jump rope

� Boxing

� Pilates

� Tennis/handball/
squash/pickleball

� Ping-pong/table tennis

� Boccie ball

� Pool/billiards

Other: 
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Your Cheering Squad
In the spaces below on the left, write the names of some people who can support you as you increase your 
physical activity and on the right side, write down the specific action you’d like them to take on your behalf. 
For example, if you need to hire a personal trainer or start physical therapy, write the trainer or therapist’s 
name on the left (you can write the company name or “trainer” for now if you don’t yet know one personally) 
and then the action on the right, such as “guide me through exercises three times a week.” If you want to 
start walking more and you know your friend or neighbor might be willing to be your walking buddy, put her 
name down on the left and “walk around the neighborhood Monday and Friday mornings” on the right. It’s 
brainstorming, so you do not have to have all of the details yet, but try to be as specific as possible. You are 
setting an intention. It doesn’t have to be perfect, but with any intention details help.

Name of Person to Help You Move More What This Person Will Do
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Take Action on Your Brain Bucket List
Pick an item (or two) off your brain bucket list and follow this plan to implement it.

1. Brain bucket list item you chose:

2. Why you want to try this new activity. (Be specific and work in some feeling on this one. Does the activity
help you connect to a fond memory—practicing Spanish to reminisce about that trip to Spain or Mexico—or 
help you connect to other people in your life, like a book club or cooking class?):

3. Benefits (what you expect to get out of learning this new thing):

4. What you need to get started (sign up for a class, take skydiving safety course, and so forth):

5. When you plan to try the new activity (Be specific—put it in your calendar.):

51



Practice Learning Lists: List 1 
Study the following list of words for one minute (set a timer). Then write them down from memory on 
a sheet of paper. Ready, go.

• Falcon

• Spark plug

• Elm

• Eagle

• Diamond

• Hub cap

• Pine

• Maple

• Hawk

• Owl

• Alternator

• Ruby

• Emerald

• Oak

• Sapphire

• Wheel

How many did you get? Write your total from list 1 here: 

Excellent. Now let’s see if we can improve your performance by adding in some WOPR strategies.
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Pop Quiz Time 
What does WOPR stand for, and how do you pronounce it?

WOPR sounds like: 

WOPR stands for: W:         O:  P:  R: 

If you don’t remember all of the details of WOPR, that’s okay. You can go back to chapter 3 to refresh your 
memory. Also, don’t feel bad. I hope you know by now that memory is not perfect. 
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Practice Chunking Your Shopping List
Surely you need some stuff at the store. Spend a couple of moments brainstorming items that you need, and 
then you will go back and chunk them. Don’t chunk yet; just brainstorm.

Now create some categories and organize your shopping list according to those groups, such as by aisle or 
section of the grocery store: produce, dairy, bakery, snacks, and so on.

Categories: 

Items in each category:
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Practice Learning Lists: List 2 
Now it’s time to memorize list 2 using your new O skills. As you read the following list of words, put them into 
categories below, and then write them down on a separate sheet of paper from memory. 

Ready, go.

• Cat

• Carrot

• Broccoli

• Bread

• Mop

• Hose

• Asparagus

• Milk

• Sponge

• Eggs

• Vacuum

• Dog

• Bird

• Juice

• Hamster

• Onion

Category 1: 

Category 2: 

Category 3: 

Category 4: 

How many did you get? Write the total from list 2 here: 
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Practice Learning Lists: List 3 
For list 3, read the following list of words. As you do, categorize and also visualize the items and categories. 
Draw dramatic pictures (bonus points if you can link them in your drawings by having them interact in some 
way, such as stacked, grouped, colliding, laid out in a scene, and so forth). After no more than five minutes, 
write the list items from memory on a sheet of paper. 

Ready, go.

• Grass

• Chair

• Stapler

• Lawnmower

• Tree

• Eraser

• Pick

• Table

• Pen

• Rake

• Ruler

• Shovel

• Flower

• Sofa

• Shrub

• Bed

Category 1: 

Category 2: 
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Category 3: 

Category 4: 

Once you’ve studied your categories and pictures, cover up the material and write the items on a piece of 
paper.

How many you did you get? Write the total from list 3 here: 

Learning Lists Exercise Summary
How did your scores pan out? 

Total from list 1:         Total from list 2: Total from list 3: 

Did you recall more items as you went along using more strategies? 
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Stress Self-Assessment
Stress comes in many forms. From trauma to stressful life events, like moving, losing a job, and grieving a 
death, to daily hassles and the thoughts we think, stress is everywhere. I find it useful to focus on the physi-
cal and mental aspects of stress, since that is what we can control. Take a moment to get a sense of how you 
deal with stress; check all that apply:

� I worry a lot about the future.

� I often brood or ruminate about the past.

� I worry about what people think of me.

� I get panic attacks.

� I avoid things that might make me anxious.

� I hold tension in my face, neck, or shoulders.

� I hold tension in my chest, torso, back, or stomach.

� I struggle with digestive issues.

� My heart often races or pounds for no reason.

� I am easily startled.

� I find it hard to sit with my thoughts.

� I have trouble concentrating.

� People are often mean to me and hurt my feelings.

� I sweat a lot.

� I find myself holding my breath a lot.

� I have trouble sleeping.

� I sigh a lot.

� I never express my fear, hurt, anger, or sadness.

� I bottle up my feelings until they boil over.

� I often feel overwhelmed.

� I get tunnel vision sometimes as if I’m going to pass out.

� I feel dizzy or floaty when I’m upset or scared.

� Sometimes I freeze or check out, “lights are on, nobody’s home.”

� I have a history of trauma.
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Thalamus

Amygdala

Direct Fast 
Pathway

Indirect Slow 
Pathway

Visual 
Cortex

Visual
Information

Figure 8. Sensory information travels from the thalamus to the amygdala through the direct fast 
pathway one hundred times faster than the indirect slow pathway. In this image, the visual danger is 
received first by the amygdala before it can be processed “consciously” by the visual cortex, which 

is located on the outer covering of back of the brain and also communicates with the amygdala.
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Worry Exercise
What do you worry about? List those thoughts here (skip the right-hand column for now, we will come 
back to it). You know something is a worry thought when it starts with “What if…”

Worry
(Write your worry thoughts here.)

Plan
(Make a plan.)
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What Is Keeping You Up at Night? 

� Worry

� TV

� Too many trips to the bathroom

� My snoring

� My bed-partner’s snoring

� Restless legs

� Too many thoughts

� Too much coffee

� Medication side effects

� Not tired at night, but tired in the day

� Napping all day

� Kids

� Baby

� Night sweats

� Nightmares

 �

�

 �
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Midnight Thought Log
Step 1. Leave your workbook on your nightstand tonight with a pen inserted at this page, and if you wake up 
in the middle of the night with a string of thoughts running through your head, write them here. 

Step 2. Ask yourself a couple of questions to help soothe yourself, like What’s so terrible about that? Could I 
handle it? What would I tell my friend if she came to me with that issue? Also, don’t forget the worry plan from 
chapter 8. Worry is functional in that it helps us plan. See if you can quickly come up with a plan. Write it or 
any other supportive thoughts below.
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Now do a body scan and go back to sleep.
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Your Weekly Brain Diet Checklist
Most of these studies on diet and memory were conducted by having people fill out food-frequency ques-
tionnaires. The studies analyze how often people ate foods deemed to be brain healthy versus foods deter-
mined to be “potentially harmful.” Foods aren’t inherently “bad”; it’s more about how often you eat them. 
You’re doing a fantastic job if you can check the boxes below: 

Did your week look like this? 

Used mostly olive oil instead of butter.

Had at least one green leafy veggie per day on average (green lettuce, kale, greens, 
spinach, and so forth.

Had at least one other veggie per day. 

Ate berries at least twice this week.

Ate nuts on most days.

Had less than 1 tablespoon of butter or margarine per day.

Didn’t have any cheese this week.

Ate whole grains at least three times.

Had fish (not fried) at least once.

Ate beans three times.

Ate poultry (not fried) at least twice.

Ate red meat no more than three times.

Ate sweets no more than four times.
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Prospective Drinking Chart

Monday Tuesday Wednesday Thursday Friday Saturday Sunday Total
Average 
(Total/7)
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How Frequently Do You Have Conversations? 
Track your conversations over the next week. 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

People I had 
conversations with (if 
too many to list, then 
enter the number of 
conversations you 
had)

How much I felt 
supported by my 
relationships (1 is 
least supported, 10 is 
most supported)

The overall quality  
of my interactions  
(1 is most negative, 
10 is most positive)

My level of 
engagement in the 
conversations  
(1 is completely 
zoned-out, 10 is fully 
engaged and 
connected to my 
feelings and the 
other person’s 
feelings) 
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Who You Gonna Call?
List people in your life whom you can call or turn to when something is bothering you. Be creative here. Be 
sure to include counselors and support lines:
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