World Alzheimer’s Month - 2025

The Cognition & Behavioral Neurology Section (CBNS), Department of Neurology,
observed World Alzheimer's Month on September 25th, 2025. An Observance and
Awareness Program for the Patients and Caregivers was held from 10:00 AM to 12:30
PM at the Swasthy Convention Hall, Sree Chitra Tirunal Institute for Medical Sciences
and Technology, Thiruvananthapuram. The theme of this year was “Ask about

Dementia. Ask about Alzheimer’s.”

As part of the observance, a pamphlet titled ‘Strength through Care’ was released by
Dr. Ashalatha Radhakrishnan, Professor and Head of the Department of Neurology. The
pamphlet provides comprehensive information on dementia, including its symptoms,

risk factors, caregiving tips, and preventive interventions.

Dr. Sapna Erat Sreedharan, Professor, Department of Neurology, was the chief resource
person of the awareness program. Dr. Sapna delivered a talk on the topic “Sleep and
Cognition.” Thereafter, a panel discussion was held, comprising Dr. Ramshekhar N.
Menon (Professor in Neurology & Section In Charge, CBNS), Dr. Sapna Erat
Sreedharan, Dr. Asish Vijayaraghavan (Asst. Professor, Neurology), Dr. Kiren George
Koshy (Asst Professor, Neurology), Mrs. Sushama S. R. (Psychologist), and Mrs.
Vipina V. P. (Speech Therapist). The panel discussed various topics, including risk
factors, preventive strategies, and the latest advancements in treatment and patient care.
This was followed by a cognitive rehabilitation session led by psychologists, speech
therapists, occupational therapists, and the physical medicine and rehabilitation team.
Thirty-five  participants, comprising patients and caregivers based in
Thiruvananthapuram, took part in the meeting. The logistics were arranged by Ms

Parvathy PK and Ms Chaithanya NC (Research Fellows, CBNYS).









Self-care

* Be self-aware and practice self-

compassion
* Don't be afraid to seek help from family,
friends, or professional services like home

health care.

Interventions for prevention

Practicing structured lifestyle interventions
have shown to strengthen and protect
cognitive functions in the elderly who are ata
risk of cognitive decline (%,

)

1.Regular physical exercises - -

& healthy lifestyle. * L
Engaging in brisk walking,
simple aerobic exercises,
strength and balance training —_— _
or yoga not only helps in B
improving brain health but = = om
also delay physical =) l
dependency. Sleep well! é’“ ']%F\ L

2. Maintaining a healthy
diet

MIND diet is a dietary pattern

that may help reduce the risk

of dementia and improve brain

health. It includes:

* Green leafy vegetables and
other vegetables

* Fruits: Fruits, including
berries

* Nuts & Seeds: Nuts,
pumpkin seeds, chia seeds,
flax seeds, almonds.

* Olive oil/ virgin coconut oil:
can be used daily for cooking

* Grains: Wheat, brown grains.

* Fish: Oily fish such as salmon
and sardines should be eaten
at least four days a week.

* Beans and legumes: Can be
included in large quantities.

* Limit consumption of red
meat and milk products like
cheese and butter.

STRENGTH
THROUGH CARE

3. Engaging in Cognitive
Stimulating Activities

* Puzzles, crosswords,
activities like knitting, -
creating art, reading and
writing.

* Acquiring new skills — To play
a new instrument, learn a
new language

4. Social engagement

i o .
w ”—f‘ g Engaging with family and
: .f J..,-jJ | friends, having stimulating
’ TT‘. ) (T: il) i conversations, joining social
A EER groups. Avoid isolation.
: A guide to understanding Dementia and
5. Regular Monitoring of " :
health moving forward with care

Regular monitoring of Blood
Pressure, Cholestercl, Diabetes
and Cardiovascular health.
Avoid smoking and excess
alcohol. Treat depression.
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‘Dementia’ is a general term that describes a
group of symptoms caused by the
degeneration of nerve cells in the brain.

It affects memory, attention, learning,
thinking, awareness, personality and
behavior, language, tool use and interferes
with daily life and social-occupational
functioning.

Dementia is most commonly seen in older
adults (=65 years) but can be seen in
younger people.

Alzheimer's disease is the most common
form of neurodegenerative dementia.

* Memory loss .: ; t
vl

* Decrease in thinking ability u
* Poor judgment and reasoning skills

* Language and communication difficulties
ot

* Disorientation
* Changes in personality and behavior
* Inability to perform daily activities at

home or work place

* The risk of developing Dementia increases
with age.
* Genetic/Hereditary Factors

There are 14 other modifiable risk
factors, which, if addressed at different stages of
life, can prevent or delay the progression of
dementia in up to half the cases worldwide (22,

Early life

Low educational level

Midlife G ?
Hearing loss

High LDL cholesterol

Depression
Head injury
Physical inactivity

Diabetes
Smoking
Blood pressure
Obesity

Excessive alcohol consumption

Later life

Social isolation

Air pollution

Vision loss

Caring for someone with dementia can be
challenging at times. It is common for
caregivers to experience physical and mental
stress in these situations. However, there are

wayvs to manage dementia. Seek medical help

for early diagnosis in the stage of ‘mild
cognitive impairment’ and to identify

treatable causes.

-

General tips

Encourage them to do as much

i
Organize a routine g %

. ¥
as they can independently e, =
Choose comfortable clothing
that is easy to wear
Include gentle physical
activities

Prevent falls

To manage changes in behavior

Be patient and understanding.

Focus on the person's safety and

quality of life

If the person becomes upset,
redirect their attention to a Hr
different activity -

Keep familiar objects of daily t
use nearby. Maintain a calm
environment at home.

The person can show behavioral
issues and poor social
adjustment. Therefore, be
patient with him /her.
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