ASSESSING THE EFFECTIVENESS OF PSYCHOLOGICAL INTERVENTIONS AGAINST DEMENTIA

1. Introduction
The escalating burden of dementia on families and societies

necessitates effective interventions to alleviate caregiver distress and
enhance patient outcomes.

Figure 1: Caregiver Burd\en Statistics
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This figure illustrates the statistical data related to caregiver
burden, offering insights into the challenges faced by caregivers in the
context of dementia

Figure 2: Symptoms of Dementia
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The symptoms of dementia are visually depicted in this figure, providing
a comprehensive overview of the manifestations associated with the

condition.

Dementia encompasses a spectrum of cognitive impairments leading
to functional decline.

Dementia has been cited to affect millions worldwide with an
increasing prevalence due to ageing populations.

Figure 3: Number of deaths from dementia in
England, Scotland and Wales, 2023
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This figure presents the mortality data attributed to dementia in the
regions of England, Scotland, and Wales during the year 2023.

Psychological interventions offer crucial support by addressing
caregiver stress, and depression, and enhancing coping
mechanisms, thereby improving the quality of life for both patients
and caregivers.

Figure 4. Recommendations for Interventions
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The recommendations for interventions regarding dementia are
outlined in this figure, offering guidance based on the study's findings.

This review aims to critique the effectiveness of psychological
interventions for dementia care based on existing literature, exploring
their long-term impact on caregiver well-being and patient outcomes.

2. Methodology

A critical analysis of various seminal studies in dementia care
methodology was adopted.

Inclusion and exclusion criteria

Comprehensive searches were conducted on databases including
PubMed, PsycINFO, and Cochrane Library using relevant keywords.
These databases were selected due to their comprehensive coverage
of medical science literature. The search strategy involved the
utilisation of keywords including dementia, therapeutic strategies, and
psychological interventions. These keywords are carefully selected
to ensure the retrieval of studies closely aligned with the research
focus.

Studies focusing on nonpharmacological interventions for dementia
caregivers were included, while those with unrelated interventions or
inadequate methodology were excluded.

Table 1: inclusion and exclusion criteria summary

Criteria Inclusion Exclusion
Publication Studies published Studies published before
Date after 2019 2019
Studies specifically
focusing on Studies focus solely on
Subject Matter psychological other aspects of
interventions for dementia.
dementia.

Studies addressing

the effectiveness of Studies do not address

Analytical psychological the effectiveness of the
Focus , . . i
interventions for intervention.
dementia.
Results

e Adaptation and Feasibility of the START Program:

The adaptation of the START program to an online format for Australian
carers was practical and addressed carers’ difficulties effectively
compared to a control condition (Kelly et al., 2024) .

Demonstrated long-term benefits in reducing depressive and anxiety
symptoms among family caregivers over six years, with potential cost
savings (Livingston et al., 2020) .

¢ Development of Dementia Support Programs:

Identified the need for accessible, culturally sensitive educational
interventions focusing on cultural beliefs about dementia and support
strategies in low-income, multilingual communities (Pak et al., 2024) .

¢ Psychological Care for Dementia Patients:

Highlighted the importance of informed, supportive psychotherapy by
clinical neuropsychologists for patients with Primary Progressive
Aphasia (PPA), considering their emotional and cognitive

needs (Prigatano, 2024) .

A meta-analysis showed a significant impact of nonpharmacological
interventions (educational programs, counselling, mindfulness-based
interventions) on reducing caregiver burden and depressive symptomes,
with a note on the necessity for tailored interventions (Chengetal.,
2020).

e Dyadic Psychological Interventions:

Reported positive effects on reducing anxiety symptoms in patients and
caregiver burden through interventions involving both patients and
caregivers, despite variability in effectiveness across different outcomes
(Poon, 2022).

Table 2: Results Summary

Intervention Type Outcome Measure |Effectiveness
START Program Caregiver Burden Significant
Educatlonal Caregiver Well-being |Positive
rograms
Counselling Anxiety Symptoms | Promising
Mindfulness-Based . .
IS Patient Outcomes Positive
Dyadic Interventions |Caregiver Burden Promising

Discussion

The findings of this review align closely with the research aims of
evaluating the effectiveness of psychological interventions in dementia
care, particularly focusing on caregiver well-being and patient
outcomes.

The study successfully demonstrates that various psychological
interventions, including the START program, educational programs,
counselling, and mindfulness interventions, have significant positive
effects on both caregivers and patients.

This supports study findings that nonpharmacological interventions
play a crucial role in enhancing the quality of life for individuals affected
by dementia and their caregivers (Ross, Ziegert & Rodriguez, 2024).

This review adds to the existing literature by specifically focusing on
dyadic interventions involving both patients and caregivers,
demonstrating their potential to reduce anxiety symptoms and caregiver
burden.

This contributes to a deeper understanding of tailored approaches in
dementia care that target the needs of both individuals affected by the
condition.

The implications of this study for clinical practice are profound,
emphasizing the importance of implementing tailored psychological
interventions to support individuals affected by dementia and their
caregivers.

Among them is the need for healthcare providers to prioritize providing
support for caregivers, as their well-being significantly impacts patient
outcomes.

Moreover, incorporating interventions such as the START program,
educational programs, counselling, and mindfulness interventions into
dementia care plans results in improved outcomes for both caregivers and
patients.

Additionally, future research should focus on refining these interventions
and exploring novel approaches to further enhance dementia caregiving
support and optimize patient well-being.

Conclusion

This review highlights the significant positive effects of psychological
interventions, including the START program, educational programs,
counselling, and mindfulness interventions, in dementia care. These
interventions contribute to enhancing caregiver well-being and patient
outcomes, aligning closely with the study's research aims.

This study recommends that healthcare providers prioritize
implementing tailored psychological interventions, such as the START
program, educational programs, counselling, and mindfulness
interventions, into dementia care plans to support caregivers and
improve patient outcomes.

Future research should focus on refining these interventions and
exploring novel approaches to further enhance dementia caregiving
support for optimized outcomes.
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