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It’s Only Normal Aging 

By Nancy Green 

 

There has been a lot of talk recently about how old is too old to serve in public 

office. It is a complicated ques�on and I have no inten�on of answering it. 

Instead, I’d like to look at what is normal aging and what it means for the vast  

majority of seniors who are fortunate enough to experience only normal cogni�ve  

decline. 

 

First, what specifically do we mean when we use the term cogni�ve func�oning?   

Experts agree that percep�on, memory, learning, aten�on, decision making, and  

language abili�es are the core components that make up cogni�on. 

 

As we age, most of us experience some degree of age-associated memory 

impairment. Generally, these memory lapses do not disrupt daily life, do not 

affect one’s ability to complete tasks, and do not disrupt the ability to con�nue to 

learn. Classic examples are forge�ng the names of acquaintances or occasionally 

forge�ng an appointment. How about that film star whose career you know well,  

except you cannot remember her name.  Or you’ve been looking all over the  

refrigerator for the jam, only to discover that you put it on the counter five  

minutes ago. And we won’t even talk about those pesky misplaced keys.  It’s  

annoying, but not alarming.  

 

There are numerous ideas and �ps to help with forge�ulness.  As we age, we may  
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discover that wri�ng down shopping lists minimizes trips to the IGA.  And with 

 iPhones we no longer need to remember phone numbers, just like with Google 
Maps, we need not memorize direc�ons. 

 

Harvard Medical School suggests seven ways to keep your memory sharp.   

Nothing from this list will be surprising, because there are no magic bullets. 

1. Keep learning:  learn a new language, join a book group, play chess or 
bridge, do crossword puzzles.  Right here is an adver�sement for the Shelter 
Island Library and Senior Center where these ac�vi�es are available! 

2. Use all your senses:  Remember the scent of a flower or a meal you just ate.  
Pet a dog.  Listen to a bird.  According to research, the pairing of senses 
(par�cularly odors) brings recall of memories that might not have otherwise 
occurred. 

3. Believe in yourself.  No, this is not hokey new-age stuff.  If you think your 
memory is going, it will become a self-fulfilling prophecy, and you will no 
longer push yourself to remember.  Memory takes work. 

4. Economize your brain use:  Make lists, use a calendar, designate a place for 
your glasses, keys, etc.  Use your cogni�ve bandwidth for important and 
crea�ve things, not the things that can easily be writen down. 

5. Repeat what you need to know: If you are being introduced to John, say his 
name immediately as in “Hi John, it’s nice to meet you!” When you learn a 
new word while studying a language or seeing it in a book, say it out loud.  
And if someone is teaching you something that you don’t understand at 
first (like some annoying computer thing), ask them to repeat it. 

In addi�on, spend �me with family and friends. Laughing, exercising, and singing 
all help cogni�on. Loneliness leads to cogni�ve decline. 

 

O�en older people complain of trivial memory issues, 

but claim that their long-term memory and depth of experience serves them 

beter than when they were younger.  This is because 



3 
 

 

normal cogni�ve decline mostly affects thinking speed and aten�on, but the  

depth of thinking remains unimpaired. It is not uncommon for a 75-year-old to  

work a crossword puzzle faster than her younger daughter. This is because  

vocabulary o�en increases with age, and the skills of puzzle-mastery increase  

with experience. Similarly, with figuring out complex work or social problems— 

if you’ve been there before, it is easier to do it again.  

A recent New York Times ar�cle says, older people are o�en beter decision- 

makers, because they can recognize paterns and are more atuned to the effects 
of their decisions.   

 

Some�mes what looks like cogni�ve decline may be something else and is  

reversible and treatable.  For example, when older people become depressed,  

their thinking can become foggy or slow.  An�-depressants prescribed by a  

psychiatrist are o�en helpful.  If someone has suffered the loss of a loved one,  

their thinking o�en becomes impaired as they are flooded with fears and  

emo�ons that interfere with normal thinking processes.  As they begin to deal  

with their grief, their cogni�ve func�oning usually returns. A visit to a  

hospital with general anesthesia can also bring on cogni�ve decline, but a�er a  

certain �me period, this is usually reversed.  Stress, anxiety, alcohol, and an  

underac�ve thyroid are also causes that can be reversed with proper treatment.   

Even a combina�on of various medica�ons can create a toxic hit to  

memory.  This is why medical professionals need to know about all medica�ons,  

including over-the-counter ones. 
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So, what is normal age-related forge�ulness and what is not? Some older adults 

have a condi�on called mild cogni�ve impairment (or MCI). The Na�onal Ins�tutes 

of Health suggest that these people have more difficulty remembering things 

and less than op�mal func�oning, but they can s�ll live normally. Signs include  

more forge�ulness, trouble following a conversa�on, missing appointments or  

social events, and difficulty making decisions. Unlike with demen�a, a person with  

MCI can generally take care of themselves. Adults with MCI are more prone to  

develop demen�a, but it is not a foregone conclusion. According to the Mayo  

Clinic, about 1-3% of older adults develop demen�a every year while 10-15% of  

people with MCI will develop it. 

 

The American Academy of Neurology es�mates that MCI is present in the  

following age groups:  8% of people aged 65-69, 15% of people aged 70-79, 25%  

of people aged 80 to 84, and 37% of people 85 or older.  Es�mates for demen�a  

are 2% among adults aged 65-69 and double every five years.  Of those aged 90  

and older, the sta�s�cs are approximately one in three.  Therefore, with  

approximately 1/3 of nonagenarians having MCI, and another 1/3 having  

demen�a, that leaves approximately 1/3 of adults at age 90 fortunate enough to  

have no serious mental decline. 

 

Assuming we aspire to become one of those nonagenarians or perhaps even a  

centenarian, we need many factors in our favor.  Should we live that long, we can  

work the margins by maintaining physical, emo�onal, and “brain” health.  Aging is  

a fact of life.  But it can bring joy and fulfillment. 
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Nancy Green is a member of the Shelter Island Health and Wellness Alliance and is 
a proud septuagenarian. 


