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A: TATA Longitudinal study of Aging

{inal study on the urban, aging population: first of its kind in India
t of 1,000+ aging individuals in urban Bengaluru, funded by TATA
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_ Dear esteemed elders,
Eo

h ‘ As we find ourselves in the midst of Mental Health Awareness Month this October, it is

' j with great intent that we draw special attention to the pressing issue of dementia - a

g i condition that affects countless individuals and their families within our community

i and beyond. Awareness is the first step toward proper understanding, caring and

,E s It‘ = ultimately, intervention. Dementia, although common, is frequently misunderstood,

x / ’ - with many affected individuals facing stigma and isolation. Our aim at CBR is to

‘i =% h : g G change this narrative by bringing in transformational research and evidence based
‘! : . - I interventions. By engaging with our community in urban Bengaluru,

we hope to shed light on the lived experiences of those with dementia, provide crucial resources, and foster an
environment of support and acceptance.

As part of our outreach, we have been part of several community events, including the recently conducted much
popular “Hiriyara Habba” along with the Vayah Vikas team. We also had a session on ‘Workplace Mental Health' by

Dr. Satish Ramaiah (Medical Director, People-Tree Maarga Hospital) followed by an excellent quiz programme on
neuroscience and mental health.

In our collective efforts, we can destigmatize mental health challenges and create a community where every individual,
regardless of their cognitive health, is seen, heard, and valued. Together, we can drive change, one conversation at a
time.

Your involvement as valuable TLSA ambassadors would make a difference in bridging this “Science -Society” gap for
improving awareness about Dementia.

Dr. Thomas Gregor Issac
Pl, CBR-TLSA
Associate Professor

. Y o CBR, lISc, Bengaluru-12, India
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RECRUITMENT STRATEGIES IN CBR-TLSA PROJECT

Awareness Programme on Mental Health & Healthy Ageing

‘ The Various Recruitment Strategies

| I |
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Over 1000 individuals aged 45+ in Bangalore, India, were recruited
through urban community centers and awareness programs. The
study engaged the community through mental health awareness,
virtual and physical interaction activities. The clinical team provided
brief feedback on participants' blood test reports and referrals to the
health system. A mobile unit facility was provided for clinical sessions
at participants' locations, and transportation facility was provided to
reach the study Centre. During the pandemic, participants were given
special attention and provided with virtual museums, materials like
flyers, infographic posters and healthcare suggestions.

1. What is the difference between dementia and Alzheimer’s?

Dementia is like the broader category, and Alzheimer's disease is one of the specific diseases falling under this
category. Other types of dementia include vascular dementia, Lewy body dementia, and front temporal dementia, each
with its own set of symptoms and characteristics.

2. When does dementia start?

Dementia usually starts after the age of 60 years. After 60 years of age, the chance of getting dementia has been
found to increase every decade. In rare cases, such as familial Alzheimer’s disease or early-onset Alzheimer’s disease, the
onset of dementia happens around 50 years.

3. If dementia usually starts only around 60 years of age, why does CBR recruit volunteers who are

45+ years old?

Recent research has shown that changes in the brain associated with dementia and other neurodegenerative
disorders begin several decades prior to the onset of clinical symptoms. It would be important to study these early
changes in order to effectively understand the risk factors and protective factors for dementia. Therefore, CBR recruits
healthy volunteers above the age of 45 years.

4. | read that currently there is no cure for Alzheimer’s disease. If there is no cure, why is the study

conducted?

Globally, extensive efforts to discover/formulate drugs to cure Alzheimer’s disease are underway. As the saying
goes, prevention is better than cure. Since there is no cure for Alzheimer’s disease yet, identifying the risk factors and
taking preventive measures against these risk factors would help in reducing the risk of the disease. Hence, through our
research, we aim to identify and characterize the risk factors for dementia.
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5. Is the usage of mobile phones and hearing gadgets like earphones harmful in terms of dementia risk?

The usage of mobile phones or other electronic gadgets is not directly linked with dementia risk; however, the usage of
gadgets should be controlled as much as possible to avoid undesirable effects on one’s social and/or mental health besides the
impact on physical health.

6. | heard that pranayama and yoga reduce the risk of dementia. Does CBR study the role of pranayama?

The ongoing studies at CBR are observational studies and do not include pranayama/yoga or any other interventional
component. Going forward, CBR is planning to conduct a multimodal interventional trial for the prevention of dementia. The
objective of the trial is to understand the potential effects of interventions such as physical exercises, brain exercises, diet,
mindfulness, yoga and the control of cardiovascular risk factors.

7. Will reading help in preventing dementia?
Reading stimulates and exercises the brain, which helps in creating new neuronal connections. Hence, it could improve
memory and boost cognitive functioning.

8. Is dementia inevitable in old age?
Dementia is not inevitable. It is true that as we age some memory loss can be experienced, however, these memory losses
tend to be less severe, occasional and do not affect day-to-day activities. Only some of them and not all experience dementia.

9. How can a family manage or handle elders suffering from dementia?
Caring for a dementia patient can be a lengthy and demanding journey for the caregiver, being positive and hopeful through

the process goes a long way. Treatment begins by attempting to enrich the environment and daily activities of the person with
dementia. Attempting to engage the patient in activities they previously enjoyed (keeping in mind diminished cognitive capacity) is
important. Sometimes, they might respond better to a non-family caregiver when it comes to initiating and participating in
activities. Community-based day programs are spaces for patients to engage in a variety of social, cognitive, and physical activities.
Caregivers can provide positive feedback and ‘rewards’ for engaging in activities can often help to ensure sustainability of benefits.
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