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Prevention

"Risk reduction of cognitive decline and dementia"

https://www.who.int/mental_health/neurology/dementia/guidelines_risk_reduction/en/


Risk reduction 

There is growing evidence indicating
that certain medical conditions such as
high blood pressure, diabetes and
obesity may increase the risk of
Dementia.
A healthy lifestyle may reduce the risk
(Alzheimer’s Society, 2014) 

https://www.who.int/mental_health/neurology/dementia/guidelines_risk_reduction/en/
https://www.who.int/mental_health/neurology/dementia/guidelines_risk_reduction/en/


Researchers found that a specific
type of brain training called speed-
of-processing lowered dementia
risk by up to 29%.
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moderate-intensity aerobic
physical activity per week

Quitting
smoking

Weight
management

Phy
sic

al

act
ivit

y

Social

activity
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Reducing
alcohol use

A healthy diet consists of fruits
and vegetables,while limiting
red meat and full-fat dairy.

 people who smoke are also at a
higher risk of developing all types of
dementia and up to a 79% increased
risk for Alzheimer's disease,

stop harmful drinking in order
to reduce the risk of cognitive
decline and dementia

Low social participation, fewer social
contacts, and more loneliness have all been
associated with increased dementia risk.

Observational studies have reported that
people who are obese in midlife have an
increased risk of dementia compared to
those with healthy body weight

https://www.alzdiscovery.org/cognitive-vitality/blog/brain-training-can-reduce-dementia-risk
https://www.alzdiscovery.org/cognitive-vitality/blog/your-brain-is-begging-you-stop-smoking


Cognitive
interventions



     Cognitive stimulation

     Cognitive rehabilitation

     Cognitive training

Interventions to promote cognition,
independence and wellbeing
NICE guideline [NG97] Published: 20 June 2018

Moderate dementiaMild dementia

Offer a range of activities to promote wellbeing that are tailored to the person's preferences.

Offer group

to support functional ability

Do not offer to treat



Cognitive
stimulation 

Cognitive 
training

Consists of a range of activities 
aimed at improving cognitive 
and social functions.

The practice of specific tasks
designed to improve particular
cognitive functions.



Cognitive Stimulation:
Engaging in a range of
activities and discussions
(usually in a group) that
are aimed at general
improvement of
cognitive and social
functioning.



Directions for
cognitive stimulation 

Choose the activity that best meets your target goals for stimulation.
Start with lower level activities that are easier to do. Move to higher
level activities as the person progresses.
Take breaks when the person becomes tired or frustrated.  
Do activities that the person wants to do or finds fun to do.  
Try to redirect attention or move to another target area if the person
becomes agitated.
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Example
Activities for

Cognitive Stimulation
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