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Abstract

Dementia is a medical condition marked by impairments in thinking and memory resulting from injury or disease to the brain. Many disorders that affect the elderly population result in long-term illnesses and cognitive impairment, all of which have a negative impact on the patients' quality of life. Dementia in older adults can lead to a lack of interest in routine tasks and an inability to regulate emotions or behaviour. They could also find it difficult to function in social situations. When an older person is diagnosed with dementia, they are dealing with an irreversible and degenerative illness. An incapacity to recognise risk and danger results from the loss of judgement, logic, memory, and communication abilities. A person with dementia may not be able to live an independent life, which may be extremely upsetting for both the affected person and their family. Older Patients with dementia can see improvements in their quality of life and cognitive function with cognitive stimulation treatment therapies. Non-pharmacological cognitive stimulation treatment (CST) has been shown to improve cognition and quality of life in individuals with dementia. In National Health Service (NHS) settings, it is extensively used. Within the general dementia population, cognitive stimulation treatment (CST) has a strong body of research supporting its efficacy in improving cognition, quality of life, and cost-effectiveness.



















Introduction

Dementia is a health issue characterised by problems in thinking and memory brought on by brain damage from any illness or accident (Chertkow. Et. al. 2013). Aggarwal. et. al. (2022) explain that older individuals are most affected by dementia, and the risk of having dementia about doubles every five years beyond the age of 65. However, in certain cases, dementia can occur at an earlier stage, presenting difficulties for the individual afflicted, their caretaker, and their family. Clare. et. al. (2014) states that the greatest number of older persons suffer from cognitive impairment, and the chronic illness brought on by this form of dementia significantly impairs the patient's daily activities. Yates, et. al. (2019) observed that in addition to neurological deterioration, older adults with dementia may decrease their daily activities and lose their independence owing to "excess disability," which is a result of stigma and demoralisation, a diminished feeling of self-worth, and limited views of their abilities.  Hegde, S. and Ellajosyula, R. (2016) adds that even seemingly simple things like preparing meals, money management, or keeping track of appointments can be difficult for people suffering from dementia. It might become difficult to communicate, which can cause frustration and social isolation. (NHS 2023) found that dementia is an increasing problem. It has grown to be one of the most significant health and care challenges facing the globe as the population ages and individuals live longer. It is estimated that there are around 676,000 dementia sufferers in England. In the whole of the UK, the number of individuals with dementia exceeds 944,000. According to NHS (2023) in the United Kingdom, one in eleven persons over 65 has dementia. Dementia sufferers are becoming more common as a result of people living longer. By 2030, over a million people in the UK are predicted to suffer from dementia. Chertkow. et. al. (2013) noted that the prevalence rate and total number of dementia cases have increased due to the UK's ongoing population ageing, which is typified by a growing percentage of individuals in late old age. In the UK, there will be a 20% increase in the number of older people 65–74 years old between 2019 and 2040, whereas a 114% increase in the number of older adults 85 years and older. The predicted annual cost of the ailment to the economy is £23 billion, and by 2040, that amount is predicted to have tripled.  This is more than the costs related to cancer, heart disease, and stroke combined.

The impact of dementia on the older person

Older Individuals with dementia may have challenges with diffused memory loss, sudden behavioural or emotional shifts, confusion, speech impediment, walking problems, and balance issues (Merrick, J. 2015).  When a person with dementia experiences behavioural changes that cause social isolation, they may become agitated, anxious, aggressive, or depressed (Aggarwal. et. al. 2022). Merrick, J. (2015) states that health, well-being, and a high quality of life are all components of a high quality of life, but dementia is a terrible illness that severely damages these positive aspects of life and eliminates a person's true quality of life. Individuals who suffer from this illness have lost their sense of self-worth, freedom, preferences, and life experiences. Mushtaq. et. al. (2014) observed that dementia patients could find it difficult to regulate their emotions or behaviours, and they might lose interest in their usual hobbies. They could also stop being interested in relationships and engaging with others, as well as becoming uncomfortable in social settings. They might lose empathy and exhibit personality changes. Voices and hallucinations are examples of what a person suffering from dementia may see or hear that other do not. Dementia patients may experience memory loss, lack of awareness of their surroundings, and wilful neglect of problems, which can look as denial or dishonesty.  According to Aggarwal. et. al. (2022) there will be a noticeable breakdown in the patient's social and personal activities, as well as occasional changes in personality patterns. The fact that these individuals may not be paying attention to personal hygiene is still the most worrying component of the condition, and their relatives and carers need to recognise the need of helping them as soon as possible with such problems.

Merrick, (2015) states that the goal of managing and treating individuals with disabilities and chronic illnesses is to help them "live well" while preserving their quality of life, not to "live longer." People with dementia typically have a 3–8-year life expectancy following diagnosis, and the condition is incurable. Dementia patients gradually lose their ability to think clearly. Therefore, improving the quality of life for those with dementia and learning how to assist them in this endeavour are crucial objectives. According to a longitudinal cohort research conducted in the UK with family carers and older individuals with dementia, living well is a more comprehensive and diverse notion than quality of life.  Living well specifically incorporates the ideas of life satisfaction and well-being and is characterised by social capital, possessions and resources, and social engagement (Clare. et. al. 2014).  Loneliness is a serious issue that can cause worry and depression for most dementia sufferers. Therefore, to ensure that the patients have more emotional stability, it is crucial to fulfil their psychosocial demands. Additionally, it is imperative that medical professionals comprehend the various treatment modalities required dependent on the severity of the illness and its deleterious consequences on individuals. (Mushtaq. et. al. 2014). Merrick, (2015) noted that it is vital to recognise that dementia, particularly in older persons, has a significant impact on the person and relationships, and that social isolation is a typical consequence for older people. It is classified as the ninth most taxing for individuals over 60.

Interventions

As the population becomes older, there are more persons suffering from dementia. Thus, to lessen the detrimental effects that dementia has on the individual, successful therapies are greatly desired (Collins. et. al. 2021). Pharmacological and psychosocial (non-pharmacological) therapies are available for the management of dementia. Interest in psychosocial treatments to dementia has grown significantly in recent years, given the questionable outcomes of pharmaceutical therapy to far. There have previously been several successful psychosocial interventions that emphasise cognitive stimulation (Piras. et. al. 2017). According to Alves. et al. (2013) psychosocial therapies are typically referred to as nonpharmacologic therapy for dementia patients. A widely used psychosocial strategy is cognitive-based intervention, which consists of cognitive stimulation, cognitive rehabilitation, and cognitive training.

Cognitive stimulation therapy

Cognitive stimulation (CS) has been shown to be beneficial to memory and learning as well as reducing dementia risk (Mather, M. 2020). Collins. et. al. (2021) states that dementia patients and cognitively healthy older adults both experience cognitive impairment more quickly when they are not engaged in cognitive activities. For those suffering from Alzheimer's disease and other dementias, cognitive stimulation therapy (CST) is a quick, manualized psychosocial treatment. Manualized CST, developed in the UK, has a consistent evidence foundation for enhancing cognition and quality of life, even if there are alternative generalist programmes available.  Since 2006, the National Institute for Health and Care Excellence has regularly advised using CST, which may increase motivation and self-assurance (Holden. et. al. 2021).  Knapp. et. al. (2006) states that it has been proposed that CST is more cost-effective than treatments as usual, and it was intended to be a low-cost intervention that could be provided by professionals with a variety of backgrounds. Orrell. et. al. (2014) explains that Group treatment in CST consists of 14 scheduled sessions lasting 45 minutes each. Sessions cover a distinct subject and are held twice a week over seven weeks. They use a "reality orientation board" at the start of each session, which contains information about the group and important elements like the date, time, location, and weather, in addition to a warm-up exercise and song, to ensure the sessions flow together seamlessly. Eight core concepts underpin sessions: mental stimulation; encouraging new ideas, thoughts, and associations; putting views above facts; maximising the potential of individuals with dementia; and respecting and person-centeredness. According to Aguirre. et. al. (2013) it has been shown that CST helps those with mild to moderate dementia with their memory and cognitive abilities. Participant in the therapy programme, people with dementia reported a higher quality of life. Spector. et. al. (2003) states that a few family members and carers noted that the language and conversational engagement of individuals with dementia had improved. Chen, X. (2022) found that CST dramatically enhanced cognitive performance and decreased depression levels in Alzheimer's patients.  Capotosto et al. (2017) observed that following a CST intervention 39 people with dementia had significantly lower depression ratings. Group CST is used extensively in the UK because of its efficacy. Orrell et al. (2012) pointed out that many dementia patients may still be unable or unwilling to take part in group CST.  Toh. et.al. (2016) noted that there are several reasons why older adults with dementia might choose not to participate in group CST, such as: they don't want to go out; their limited mobility or health concerns make it difficult for them to get out; they don't want to take part in group activities; or there aren't any groups in their area.

Recommendation

According to Tung. et. al. (2018) ageing and disease processes reduced the ability of persons with dementia to take care of themselves. The following patients required assistance to maintain their physical function:
·  Fundamental physical needs, which include pain management, a healthy diet, hygiene, and general comfort.
·  Assistance devices in the home environment: patients who are weaker and move more slowly need assistive equipment to get by daily. 
· Fall prevention, since individuals with dementia are at a heightened risk of falling because of cerebellar degeneration and pharmaceutical side effects such as imbalanced gait, positional hypotension, and dysfunction.
·  Health status in relation to medical assistance, such as the fact that individuals with dementia will routinely visit the outpatient clinic to manage their condition following a diagnosis. 
· Dietary care since some patients cannot take meals on their own or have weak appetites, which might lead to malnutrition.
·  Rehabilitation and daily activities can aid patients' physical function, balance, and gait stability.
· Encourage physical activity - For those with dementia, enhanced strength, balance, and cardiovascular health are the primary advantages of physical activity. Exercise may also be beneficial for symptoms like restlessness.

Conclusion

In conclusion, it is evident that the rising number of elderly individuals in the UK and other developed countries is contributing to the growing problem of dementia. Elderly persons are more likely to develop dementia, which directly affects their health. With the incidence rate doubling every five years beyond the age of 65, ageing is the primary risk factor for dementia. For older persons with dementia, cognitive stimulation treatment (CST) can be a useful strategy to enhance cognitive performance. In the general dementia community, cognitive2qaz[‘;|||||||||||||||w2ws stimulation treatment (CST) has a strong body of research supporting its efficacy in improving cognition, quality of life, and cost-effectiveness. It is suggested to use CST for those with mild to moderate dementia as opposed to those with advanced dementia. It is provided to dementia patients via memory clinics and NHS trusts. Higher quality of life, better language and conversational engagement, and lower levels of despair are reported by CST participants. Nonetheless, a lot of dementia sufferers could not be able to or might not want to take part in group CST for a variety of factors, like restricted mobility, health issues, or an absence of group activities nearby.
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