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[bookmark: _Toc118377240]Abstract 
Background information: Cases of dementia has been on the rise as the population lives longer. Dementia is also among the leading causes of disability worldwide, which warrants that it be looked into meticulously. 
Purpose: There is currently no known cure for dementia, so prevention is the best hope for reducing the burden of this disease. This systematic review endeavors to identify how dementia can be prevented in seniors. 
Methodology: A systematic review is carried out where six literatures have been thematically analyzed to meet the objectives of this study.
Results: Most cases of dementia were found to be preventable. Most of the risk factors which are essentially nine, are as a result of lifestyle choices by people throughout their lives and the outcomes are evident in old age. 
Conclusion: Seniors are advised to be physically active, engage in social interactions, participate in mental challenging activities, have enough rest and have healthy diets. All these have an impact on the cognitive functioning which prevents or slows development of dementia which is not part of normal aging. 
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[bookmark: _Toc118377241]Introduction 
Dementia is a general term for a decline in mental ability due to disease or injury that leads to the deterioration of cognitive functioning such as reasoning, thinking and remembering; to the extent that it interferes with an individual's daily living activities. Dementia affects people of all ages, but is most common in older adults. Alzheimer’s disease happens to be the most common form of dementia recorded. In as much as dementia is common in seniors, this is not part of normal ageing (CDC, 2019). Dementia is a major cause of disability and death in the elderly. There is no cure for dementia, but there are treatments that can improve symptoms and slow the progression of the disease. One of the most important things that can be done to prevent dementia is to keep the brain healthy (World Health Organization, 2022). This research undertakes a thematic review of already published literature to identify strategies that can be implemented to prevent seniors from getting dementia in their later days. 
[bookmark: _Toc118377242]Rationale for the topic 
The rationale for this study is in three folds. First, dementia is a debilitating and often fatal disease that dramatically reduces the quality of life of those affected. Second, the number of people affected by dementia is expected to increase in the coming years as the population ages. According to World Health Organization (2022), there are currently 55 million people with dementia globally whilst the statistics keeps surging with 10 million new cases annually. Finally, there is currently no known cure for dementia, so prevention is the best hope for reducing the burden of this disease. The first step in preventing dementia is to identify the risk factors for the disease. Once the risk factors are known, it is possible to develop strategies for reducing them. It is essential to be aware of the early signs of dementia so that the disease can be diagnosed and treated as early as possible (Livingston et al., 2020).
[bookmark: _Toc118377243]Aims and objectives 
The main purpose of this review is to identify how to prevent dementia in elderly population. 
[bookmark: _Toc118377244]Objectives 
1. To ascertain the risk factors for dementia in seniors. 
2. To explore non-medical interventions to keep off dementia among seniors.
3. To evaluate the effectiveness of these interventions in preventing dementia among the elderly. 
4. To offer recommendations on prevention of dementia in seniors. 
[bookmark: _Toc118377245]Research questions 
1. What are the risk factors for dementia in seniors?
2. Which non-medical interventions can keep off dementia among seniors?
3. How effective are these interventions in preventing dementia among the elderly?
4. Which recommendations on prevention of dementia can be offered to seniors?
[bookmark: _Toc118377246]Literature review 
[bookmark: _Toc118377247]Risk factors for dementia.
Memory loss is a common symptom of dementia, but it can have many different causes. Memory loss alone does not necessarily indicate dementia, despite the fact that it is frequently one of the first symptoms of the illness. Mayo Clinic (2021) illuminates that the main risk factors that cannot be altered include age, family history and Down syndrome. But then there are the numerous risk factors that are modifiable and the population need to be conscious to them. These risk factors include physical activity, diet, alcohol use, cardiovascular ailments, depression and air pollution. 
In the work by Livingston et al. (2020) there are nine modifiable causative factors for dementia. They are hearing impairment, obesity, less education, physical inactivity, hypertension, depression, low social contact and diabetes. These researchers were able to add three more factors to the nine. There is air pollution, traumatic brain injury and alcohol. Together, these risk factors are responsible for 40% of global dementia cases, incidents that would have been prevented by simply modification of the risk factors. 
In a report by CDC (2022), approximately 50% of adults of 40 years and above think they may develop dementia. Truthfully, dementia is not inevitable or a normal process of ageing. There are numerous risk factors for dementia, with the most common being age and genetics. As people age, their risk for dementia increases. This is due in part to the natural aging process, as well as to the increased likelihood of developing health conditions that can lead to dementia, such as Alzheimer’s disease. Genetics also play a role in dementia, with people who have a family history of the condition being more likely to develop it themselves. Other risk factors for dementia include head injuries, stroke and chronic diseases such as Parkinson’s disease.
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Image: Dementia risk factors in mid age (Vergara et al., 2022).
[bookmark: _Toc118377248]Non-medical interventions to keep of dementia. 
There is currently no cure for dementia. However, there are treatments available that can help manage the symptoms and slow down progression. In accordance to CDC (2022) there are lifestyle modifications to do and those to avoid in order to reduce the probability of dementia. To begin with it is paramount to be active and maintain a healthy weight, managing blood sugar levels, preventing and managing high blood pressure, correcting and preventing hearing loss and seeking support during the onset of depression. In terms of what to avoid or limit, the article advises against binge drinking and smoking.   
Despite behavior modification being challenging and some associations may not be wholly causal, people can greatly lower their chance of developing dementia through behavior modification. Livingston et al. (2020) point out that poverty, culture and inequality are the chief pointers for the need to drive change in order to prevent dementia. The authors go ahead to state that early childhood education should be given top priority in policy. Early and late onset of dementia may be lessened by public health programs that are committed to prevent head injuries and dangerous alcohol consumption. 
In low-income and middle-income countries (LMIC), secondary schooling is not accessible to everyone, hence there are high rates of hypertension, obesity and hearing loss; smoking and diabetes are becoming more common; and so a higher percentage of dementia cases may be avoided in these nations (Vergara et al., 2022). In this report the portion of dementia linked to adjustable risk elements in Chile was 45.8%. There is no one-size-fits-all answer to this question, as the best way to prevent dementia may vary depending on an individual's risk factors and personal circumstances. However, some non-medical interventions that may help to prevent dementia include: Maintaining a healthy lifestyle; eating a healthy diet, exercising regularly and not smoking are all important factors in maintaining a healthy brain and reducing the risk of dementia. Second, managing stress; stress can have a negative impact on overall health, including cognitive health. Reducing stress through relaxation techniques, exercise and social support can help to protect the brain and reduce the risk of dementia (Khalsa, 2015).
[bookmark: _Toc118377249]Effectiveness of these interventions in preventing dementia. 
There is both primary and secondary prevention strategies. Primary prevention strategies are those that aim to prevent the development of dementia in those who are at risk. Secondary prevention strategies are those that aim to delay the onset of dementia in those who have already developed some cognitive impairment. One of the most important things that can be done is to maintain a healthy lifestyle, including eating a healthy diet, exercising regularly and keeping mentally and socially active. There is some evidence to suggest that certain supplements, such as omega-3 fatty acids, may also help to protect against dementia. There are also a number of medical interventions that may help to prevent dementia, such as treating high blood pressure, diabetes and depression (Cohut, 2017).
In a study by Brasure et al. (2017) found out that evidence claiming that single component and short-term physical activities do promote cognitive functioning and prevent dementia in older patients is hugely inadequate. 
[bookmark: _Toc118377250]Methodology 
[bookmark: _Toc118377251]Research philosophy 
This forms the foundation on which the research is based on. Research philosophy entails positivism, interpretivism and pragmatic. Pragmatism puts emphasis on adopting the best possible tool when carrying out research. This philosophy insists on approaching research from a practical view point where knowledge is constantly probed and inferred. The scholar is active in the investigation process when interpreting responses and decisions of participants, in summary pragmatism philosophy is not restricted to a single philosophy. There are various factors that accelerate dementia in the seniors, there are even them in this populace that do not suffer from dementia. This does call for the need to be open to information from a scientific perception and even individual observations, hence pragmatic philosophy (Phair and Warren, 2021). 
[bookmark: _Toc118377252]Research approach 
This is the wider strategy employed to undertake a research. There are two core approaches namely inductive and deductive. Deductive research method commences with some hypotheses that require to be tested. In deductive, the scholar tests these hypotheses through the collection and analysis of data. Inductive research approach begins with a set of observations made by the researcher. Then the researcher applies these observations to formulate hypotheses to be tested through the assortment and analysis of information. This study adopted the inductive approach (Phair and Warren, 2021). 
[bookmark: _Toc118377253]Data collection method 
To ensure the information is genuine, every project involves the acquisition of data from dependable and precise sources. This particular project will include qualitative data, which necessitates the use of reliable secondary sources. Before being used in this work, the sources were examined for reliability. To make sure the project wasn't in any way harmed by the inclusion of unreliable literature, the CRAAP test was applied to all of the literature sources. CRAAP is the acronym for currency, relevance, authority, accuracy and purpose (Kurpiel, 2018). Once a source was vetted using this test it was used in the study. 
[bookmark: _Toc118377254]Data analysis 
The material acquired will be analyzed using theme analysis because this effort will include secondary data collecting. Analyzing data thematically entails looking for trends and themes. This can be done in a number of ways, including by coding the data, looking for patterns in the data, or utilizing software to extract insights. Thematic analysis can be used to analyze information from surveys, interviews and other qualitative sources of information (Kiger and Varpio, 2020). 
[bookmark: _Toc118377255]Literature sources 
A study's data source can make or break it. When it comes to this section, all researchers are cautious because there is a need to source data from a credible source that guarantees authenticity. As this study relied on secondary data, the investigator was required to be extra cautious about the source of data. The data sources used for this study included research databases and search engines such as PubMed, Google Scholar, books plus other web pages. The systematic review was undertaken on six literatures that were focused on the prevention of dementia in the elderly. 
[bookmark: _Toc118377256]Inclusion and exclusion criteria 
When looking for literature, inclusion and exclusion criteria are crucial. A literature source must meet certain criteria in order to be included in the study. A source or piece of literature can be excluded from consideration if certain criteria are not met. In this systematic review, the secondary data applied was specifically on prevention of dementia in seniors. All literature that was employed to inform this review was primary research conducted on the elderly. Works not focused on dementia in seniors was not considered. The objectives of the review did inform the specific points for analysis. 
[bookmark: _Toc118377257]Search terms 
A crucial part of the research approach is this search terms. To make sure that all of the data generated is in line with the research topic, or at least comes close enough, certain terms are employed to filter through the data in the search engines. A methodology for creating important search terms for the literature review is provided by the PICO framework which is population (seniors), intervention (prevention), comparison (comparison between various groups of seniors) and results (preventing dementia) as put across by Aslam and Emmanuel (2010).
[bookmark: _Toc118377258]Research ethics 
The application of basic ethical principles in the process of conducting research is referred to as research ethics. This will entail ethical practices in the design and implementation, as well as respect for others and society, the use of data sources, the generation of research output, as well as regulating the research and keeping misconduct at bay (Adhikari, 2020). Utilizing secondary data is an ethical practice in and of itself. This is due to the fact that using such data maximizes public investment in data collection, ensures replicability of study findings, which translates to high transparency in research activities, ensures the integrity of the work and reduces the burden on respondents (Tubaro, 2015). Since this study employs only secondary data, it is only ethical to avoid plagiarism; this is accomplished by referencing the literature sourced from all of the data sources used in this study. This report contains in-text citations throughout, as well as a bibliography at the end.
[bookmark: _Toc118377259]Findings and discussions 
[bookmark: _Toc118377260]Risk factors for dementia in seniors.
In accordance to Stanford Health Care (2014) there are several risk factors that increase the chances of seniors developing one or even more forms of dementia. This includes both modifiable and non-modifiable risk factors. Modifiable risk factors are those that can be changed, such as diet, smoking, alcohol use, cholesterol build up, atherosclerosis and exercise. There is also Mild cognitive impairment and diabetes. Non-modifiable risk factors are those that cannot be changed, such as age and family history. Alzheimer's is considered the top causative factor of dementia in seniors (Mayo Clinic, 2021).
A study was undertaken to identify how common the modifiable risk factors for adults aged 45 and above. It was ascertained that approximately 50% either had high blood pressure or did not reach the recommended amount of aerobic exercise. Adults experiencing cognitive decline were more inclined (34%) than those without (13%) to exhibit at least four factors. In comparison to 25% of adults with at least 4 risk factors, only 9% of adults without any risk factors experienced cognitive loss. Additionally, in this study by CDC (2022) there was the risk factor of ethnicity that came to surface. African American, American Indian and Hispanic populations reported higher rates of a number of modifiable risk factors than other races and ethnicities. In a report by Vergara et al. (2022), women were at a higher risk of dementia owing to their high physical inactivity and depression as compared to their male counterparts.
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Image: Dementia risk factors in old age (Vergara et al., 2022).
[bookmark: _Toc118377261]Non-medical interventions to keep of dementia among seniors.
To postpone or prevent dementia, midlife systolic blood pressure should be kept at 130 mm Hg or less. Even in later years, quitting smoking lowers this risk. Even though there is little proof that any one particular activity can prevent dementia, Livingston et al. advice maintaining cognitive, physical and social activity throughout midlife and later in life. Continuous exercise during middle age and possibly into old age protects against dementia, presumably via lowering risk for cardiovascular disease, obesity and diabetes. The additional risk associated with hearing loss seems to be reduced by using hearing aids. This mostly applies to laborers working in noisy environments (Livingston et al., 2020).
Mukadam et al. (2019) discovered that the potential to prevent dementia in LMIC is greater compared to high income nations. This is because the nine main risk factors of dementia are more prevalent in these nations as they are less privileged and more of these people are now living to an old age. This study found that the most important risk factor for dementia in low- and middle-income countries is smoking, followed by hypertension and diabetes. The study estimates that if these risk factors were eliminated, the number of cases of dementia would be reduced by 40-50%. The study also found that other risk factors for dementia, such as low educational attainment, depression, physical inactivity and social isolation, are also significant in low- and middle-income countries. The authors suggest that interventions to prevent dementia in these countries should focus on reducing the risk factors that are most important in each nation. However, the study did not find a clear link between these factors and dementia. The study concludes that interventions to prevent dementia in low- and middle-income countries should focus on reducing the risk factors that are most important in these countries.
Lifestyle changes and nutritional modifications have been reported by Bhatti et al. (2020) to help on prevention or delay the onset of dementia and cognitive decline. This includes looking at diet, exercise and social engagement. The study found that lifestyle interventions, such as physical activity, social engagement and cognitive training, may help to improve cognitive function and reduce the risk of dementia. The authors suggest that these interventions should be started early in life and continued throughout the lifespan. Nutritional interventions, such as a Mediterranean diet, omega-3 fatty acids and vitamin D, may also help to improve cognitive function and reduce the risk of dementia. The authors suggest that these nutrients should be consumed in adequate amounts throughout the lifespan. Keeping mentally active involves challenging the mind with activities such as reading, puzzles and social interaction can help to keep the brain healthy and reduce risk of dementia. 
[bookmark: _Toc118377262]Effectiveness of these interventions in preventing dementia among the elderly. 
According to Yao et al. (2020), various nonpharmacological interventions may help prevent cognitive decline and dementia. The authors conducted a systematic review and meta-analysis of existing studies on the topic, they found that interventions such as cognitive training, physical activity and social engagement were associated with a reduced risk of cognitive decline or dementia. The authors note that the evidence is still somewhat limited, plus that more research is needed to confirm the findings. However, they suggest that these interventions may be beneficial for older adults at risk of cognitive decline or dementia. There are a number of possible explanations for why these interventions may help to prevent cognitive decline or dementia. Physical activity was found to be especially effective in reducing the risk of dementia by increasing blood flow and promoting neuroplasticity. Cognitive training was found to be effective in reducing the risk of cognitive decline; but the effect was not as strong as that of physical activity. Social engagement was found to be effective in reducing the risk of cognitive decline as it may help to reduce stress and promote cognitive and social functioning, but the effect was not as strong as that of physical activity or cognitive training.
Kane et al. (2017) looked at the effectiveness of various interventions in preventing dementia. The interventions included cognitive training, physical activity, diabetes and hypertension management, social engagement and fatty acid and antioxidant supplementation. The study found that there is insufficient evidence to support the use of any of these interventions to prevent dementia. There is some evidence to suggest that cognitive training may improve cognitive function in healthy adults, but it is not clear if this translates into a reduction in the risk of dementia. Physical activity may improve cognitive function and reduce the risk of dementia, but the evidence is not definitive. There is evidence to suggest that diabetes and hypertension management may reduce the risk of dementia, but again, the evidence is not definitive. Social engagement may improve cognitive function and reduce the risk of dementia, but the evidence is not definitive. Fatty acid and antioxidant supplementation does not appear to improve cognitive function or reduce the risk of dementia.
[bookmark: _Toc118377263]Recommendations 
There are many ways that seniors can prevent dementia, but some methods are more effective than others. 
· One of the most important things a senior can do to prevent dementia is to stay physically active.
· Eating a healthy diet is important for seniors in order to maintain their cognitive abilities. 
· Social interaction is important for seniors in order to keep their minds active and engaged. 
· Seniors should engage in activities that challenge their mind, such as reading, doing puzzles and learning new skills.
· Seniors should make sure to get enough sleep and to manage their stress levels in order to keep their brains.
[bookmark: _Toc118377264]Conclusion 
Dementia is a major cause of disability and death in the elderly. Frim this systematic review, it has been illuminated that the majority risk factors of dementia are in fact preventable. The majority of people suffering from dementia and facing the risk are seniors especially in the LMIC. This review has identified some lifestyle modifications that have been proven to have some effect on preventing dementia is seniors which include diet, physical activities, social interactions and mental challenging activities. Education also has a major role in preventing dementia, this is because it is through knowing the role of high blood pressure, diabetes and obesity on cognitive functioning that individuals are able to take measures to keep them off and in turn prevent dementia. 
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