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THE EFFICACY OF STRUCTURED COGNITIVE STIMULATION ON COGNITIVE
| FUNCTIONING AMONG MIDDLE AGED WOMEN HAVING EARLY SYMPTOMS
OF DEMENTIA IN SELECTED AREAS OF JAMMU

|

|
ABSTRACT
The stressful life of women is gaining more atlention and has
imrne into limelight as a prominent cause of dementia,
Dementia is a concem for many women, The women in
menopausal transiion also seem to be most fearful of
i::lavelr:-ping breast cancer, closely followed by Alzheimer's
dementia, Dementia is one of the leading problem faced by the
people wordwide now a days and a matter of worry oo,

_LJnﬁarsIanding Mild cognitive impairment (MCI) is important,

nd many cases may progress fo dementia, though some may
revert to normal cognition. Very few studies on MC! have bean
fcarned out in India. The prevalence is estimated o reach 3.6
million by 2020 and 7.5 million by 2040 in this region. The main
study was conducted on 200 subjects. The statistical paired 't
:test implies that the difference in the pre test and post tesl
:msan MMSE score in experimental group found to be
statistically significant at 5% level (p<0.05) with paired 't value
of 38.96, there exists a statistical significance in the post
MMSE score revealed a positive impact of structured cognitive
stimulation.

[

iltogether the results expounded thal there s an
nhancement of scores in MMSE indicating the effectiveness

of structured cognitive stimulation.

ENTRGDUCT 10N

Dementia is a progressive neurodegeneralive disease
characterized by global cognitive decline. Memory loss is
sually the initial symptom, including deficits in both short-
rarm and long-term memory. Later, higher cognitive functions
including language and executive functioning become
impaired, often accompanied by behavioral disturbances,
. Early

r}

personality changes and loss of ability to function’
il::leter:tinn of Mild cognitive impairment is very important
because cognitive decline can be potentially arrested or

versed by therapeulic intervention. However, especially in
;Asia. there are few researches which focus on screening for
Mild cognitive impairment and early Alzheimer Disease™”.

Shailla Peter

Current clinical and epidemiological studies have emphasized
the role of stress as an important risk factor for physical a
mental disorders that caplure the causes of morbidity an
mortality particularly in developed societies and recently i
developing countries. Psychological health indicators are
impartant for monitaring and evaluating the health status of
communities’. The exposure to cognitive stimulation sessions
can ensure dramatic client empowerment irrespective of age.i
gender, literacy and language skills. In a prospective study the
clients exposed to cognilive sessions substantiate a grealel

awareness about early symptoms of dementia”,

The objectives of the study were to determine the prevalence
of early symptoms of dementia among women having early
symptoms of dementia in selected areas of Jammu, determine
the relationship between cognitive function score and stress
score before intervention; assess and compare the oognitive;
function score; determine the association between levels o
sognitive functions and the demographic variables; axplore
the opinion of women, I

MATERIALS AND METHODS

The research design selected for the study was true
experimental design. Conducled pre test simullaneously o

both experimental and control group, and self instructional
madule on Structured Cognitive Stimulation was administﬂracI:
to experimental group subjects and then conducted post test
simultanecusly for both groups. All tests except the

intervention remained same for both groups. i

The sample of the study comprises of middle aged womani
hetwean 40-65 years age of selected areas of old Jammu city,
200 middle aged women from selected areas of old Jammuy
city. A simple random sampling technigue using random
number table was used and assigned 100 each to
expermental and control group.

Life Style and Stress Scale consists of 43 specilic life even
structurad interview guestions. The events refer to the life
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changes that are comman to individuals in a wide varisty of
F.iluatian. Scoring is on 7 point scale ranging from extremely
negative to extremely positive.

il'l-"lini Mental Status Examination was used to assess cognitive
gkills in people with suspected dementia. It consists of 12
questions which examine orientation, memary and attention
s well as the ability to name objects, follow verbal and written
oemmands, and write a sentence spontaneausly and a copy of

mplex shape.

Descriptive analysis were performed on the sample groups
obtain a clear understanding of the population measures o
central lendency (mean, median and other percentiles) a
disparsion (standard deviation and ranges) were mmputer:j
Inferenlial analysis was performed to decide the outcome of
the study:

IREE‘»ULTS
able - 1. Description of demographic variables and the levels of cognitive functioning of Subjects of experimental group
N=100

| 1

i Demographic - Sample 5.uhjm:ts level of Cognitive Functioning X2 P

| Variables 99 Exp. ooty Mild Moderate Value Value

i Group Significant |

[ N % N Yo N % [

Age Group (Years) 4045 a7 31 74.7 6 507 0 . 608 <005
46-50 a5 28 723 7 551 0 . |

| 51-55 18 £ 66,7 12 28.6 a - [

| 56~ 60 8 5 65.2 3 429 ] -
61-65 2 0 - 2 61.1 0 -

[Language English 0 0 - 0 - 0 - 263NS =0.05
Hindi a8 30 T1.6 5 41.8 3 11.8
Punjabi 37 27 2.2 7 46.2 3 1.3
Dogri 25 16 0.5 g 50.3 0 -

Educational Level  Under 10th K] 0 . 3 44,8 0 " 609 =005
10th Standard 7 3 40.0 3 42.8 1 10.4
12th Standard 30 19 73:1 11 68.3 0 -

. Graduale 50 45 a8 3 69,1 a -

| Post Graduate 10 4 62.3 6 52.2 ] -

Marital Status Single 6 6 66.9 0 - 0 - 594  <0.05
Married 64 a4 $1.8 25 74.3 0 -

[ Separated 5 0 - 4 229 1 1.2

| Divorced 6 2 226 2 218 2 13.8 !
Widow 14 10 682 4 hO.2 2 16.1

|Huusehalnl income Under 10000 25 18 772 T 60.4 1] - 0.81 NS =0.05

| 10000 -20000 25 19 3.5 B 58.4 0 -
20000-30000 24 18 776 G 63.1 1] -

. Above 30000 28 19 75.9 7 577 0 -

|Arean¥u1u'ing Urban 45 kY| T6.6 14 68,2 0 - 0.39NS =0.05

} Sub-Urban 43 33 78.9 10 65.0 0 -
Rural 12 10 65,3 2 551 i -

[No. of children Mone i 4 60.6 2 37.5 0 - 2B1NS =0.05

| One 23 18 69.2 1 302 0 -

. Two 48 40 85.5 B 55.0 0 - '
Maore than 2 23 17 G7.8 G 85 0 -




Indian Journal of Psychiatric Nursing 11{1) Jan, 2016

orking Area Gowt. 22 15 B8.7 7 329 0 . 0.66NS >0.05
’w Private 54 4z 88.4 12 592 0 -
Other 24 16 2.0 a 56.2 1] -
Religion Hindu 24 15 68.0 8 46.7 0 - 0.79NS =0.05
Muslim 28 19 71.0 10 427 ] -
Christian 20 i G7.5 B 36.4 ] -
Sikh 22 17 69.2 5 ar.3 1] -
Other ] 5 62.5 0 - (1] -
Type of Family MNuclear 53 40 79.4 12 42.4 0 - 5.84 <=0,05
Joint 47 36 724 " 321 0 -
Type of House Owin 62 49 88.3 13 49.6 0 -
Rent 20 12 6.8 & 40.0 0 -
Govi.Acco, 18 10 724 a ag.z 0 -
Type of Employment Fulltime 65 48 80.0 17 46.1 0 - 0.33NS <0.05
Part Time 12 L] 65.8 3 272 . 10,4 |
Self emplo. 23 18 73.2 5 29.0 1 1.7
Combined 100 17 60.8 11 304 1] 10.1
* Significant at 5% levelNS - Non significant
Table -2. Description of demographic variables and the levels of cognitive functioning of Subjects of control group N=100
Daricirbhic — Sample Quas:?:bjl::m level of Cognitive Functioning 2 P
Variables Exp. - Mild Moderate Value Value
Group Significant
N % M %% N Yo
Age Group (Years)  40—45 6 20 0.3 16 684 O . 533  <0.05
4650 33 25 721 10 42.0 0 -
51-565 17 7 68.3 10 59.3 i} -
56-60 G 3 £4.0 5 58.4 0 -
61-65 4 2 £i1.4 2 55.8 0 -
Language English & 1 30.4 4 28,7 0 - 0.01NS =0.05
' Hindi 40 24 78.8 16 625 0 - '
Funjabi a8 17 68,8 21 33.1 2 184
Dagri 17 B BE.7 11 60.4 2 16.8
Educational Level Under 10th 3 0 - | 33.3 ] - 4.26 <0.05
10th Standard 7 3 4.0 4 36.2 1 13.3
12th Standard 34 24 T2.7 10 68.5 1 16.2
Graduate 34 23 7.3 11 G8.0 0 B
Post Graduate 22 " 68,1 " f2.3 0 -
Marital Status Single 8 4 B0.0 4 60.0 0 - 4.38 =0.05
Married 68 41 an.2 28 71.2 ] -
Separated i i 11.8 5] 31.2 0 - [
Divorced T 2 16.2 4 22.2 1 1.0
Widow 10 2 26.3 T 26.9 1 .3
House heldincome  Under 10000 16 T 48.0 g 44.8 0 - 0.66NS >0.05
10000-20000 29 2 42.9 20 391 0 -
20000-30000 27 1B 4.7 g 69.2 0 -
Above 30000 28 16 72.3 12 70.3 L} -
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Area of Living Urban 43 AT 69.2 26 60.1 0 - 0.92NS =0.05
Sub-Urban 45 21 628 24 53.2 0 -
Rural 12 4 56.2 8 43.2 4] -
Mo. of children None 4 1 15.7 3 20.7 0 - 045NS =0.05
One 22 { ¥ 653 -] 60.1 0 -
Two 52 13 4.2 39 56.2 0 -
Mare than 2 22 10 57.4 12 51.0 0 -
Working Area Gowt, 23 .18 56.8 13 49.1 0 - 0.78NS =0.05
Private 52 16 £2.0 36 48.0 0 -
Other 25 16 G4.2 g 42.0 0 -
Religion Hindu 27 10 58.2 ¥ 58.0 0 - 1.18NS >0.05
Musiim 25 L] G7F.3 16 55.1 0 e
Christian 20 11 63.3 9 57.6 0 -
Sikh 24 17 G68.8 ¥ 56.0 0 -
Other 4 1 15.7 3 20.7 0 -
Type of Family Nuclear 48 34 22 12 67.1 0 - 442 <0.05
Jaint b2 24 To.4 28 62.0 a -
Type of House Own 59 27 71.8 32 68.5 a - 0.02 =005
Rent 23 18 67.2 i 56.0 0 -
Govl. Accomm-
odation 18 8 58.3 10 50.2 0 -
Type of Employment  Fulltime 62 23 G6.6 39 65.8 0 - 492NS <0.05
Part Time 11 5 55.1 8 55.0 1 10.6
Selfempl. 27 11 G8.2 16 60.3 1 1.3
Combined 100 13 56.4 9 28.7 1 10.2
|'5igniﬁcant at 5% level HE
Non significant
I*rahhe 1 & 2 data shows that demographic variables such as age, educational level, marital status, family type and type of
mployment were significantly associated with the levels of cognitive functicning scores and languages, household income, area of
Eving, no. of children working area, religion and type of employment components wera not significantly associated with the levels of
cognitive functioning in post lest period,

Table-3. Dimension wise pre test and post test mean score of cognitive functioning on both experimental and control gmup_

N=100
Subjects Scores (%) i
imensions Experimental Group Enhancement Test

! Pre-Test Post Test Experimental Group t test
| Mean 5D Mean sD Mean sD
[
Orientation 80.0 425 a9.7 44.5 9.7 2.0 18.60°
Registration 45.0 17.7 82.3 245 37.3 6.8 12.75
[
Attention 54.5 6.7 85.6 8.6 311 1.8 24.86
Calculator 545 6.7 B5.6 38.6 31 1.9 18.49
Language Gk 0 28.6 81.0 32.0 17.8 3.4 22.90
Combined B4.5 26.6 B4.6 24.6 31.8 11.8 24.84
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|Tlh|&~3.2. Dimension wise pre test and post test mean score of cognitive functioning on control group. N =100 |

' Subjects Scores (%)

Dimensions Control Group Enhancement Test Paived

‘ Pre-Test Post Test Control Group tust

Mean sD Mean 5D Mean sD |

Orientation 785 450 78.7 46.0 0.2 1.0 175 |

Reqgistration 420 22.0 43.0 23.0 1.0 1.0 9.92

Attention 518 266 51.9 26.4 0.1 0.2 13.26

Calculatar 51.8 26.6 51.0 26.4 0.1 0.2 10.36

ta nguage 555 266 58.2 27.1 2.7 0.5 8.63
ombined 2.7 208 68,4 28.2 o1 0.2 10.70

'}:{IDJDE. 59df)=1.96 *significantat5%
he highest improvement mean Percentage in expenmental group was 37.9 percent with ‘' value of 12,75 is obtained from MMSE

score regarding registration followed by 31.1 percent 't value of 24.86 from attention. 31,1 percent with I’ value of 18.49 from
lculation, 17.8 percent with 't' value of 22.90 from language parameter and 9.7 percent with 'I' value of 19.60 from orientation
'r:b!ained from cognitive functioning. Attention and lan guage is highly significant at p < 0.005 level, whereas control group subject haq

negligible improvement

|
Table-4. Overall mean scores of subjects on life style and stress in both experimental and control group
t-mmnﬁnna. N=100+100 I

S Scores Experimental Group Control Group X2 Value Paired value
L Mean SD Mean SD
osilive Sec-| G.22 B.28 7.04 7.90 0.19 =0.001
[Positive Sec-ll 4,66 4.36 5.64 643 0.53
Eegﬂﬁw Sec-l 9.74 8.07 89.57 B.66 0.56 <0.001
Negative Sec-Ii 6.87 5.97 6.71 5.51 0.88
)Tcrtal MNegative 11.53 11.08 16.61 10,23 0.63 <0.001 |
[Total Positive 15.97 21 12:35 B.62 0.54

iLThe table depicts the overall mean scores of subjects on Lite slyle and stress in both experimental and control group. The highest
Imean was 9.74% with a 0.56 value followed by 6.87 with a value of 0,88 in negative life experiences scores in experimental group

& control group represented the mean score of .57 with a 0.56 values in section |, whereas the section || had 6.71 percent mean
[j:lha value of 0.88,

"l'lb_ln_ - 5. Relationship between cognitive functioning scores and stress scores of subjects in both experimental and

control group before intervention. N=200
|LES Scores Stress Scores Cognitive Scores Grade Point Average

Positive D.08 0,06 -0.21

Megalive 294 046 -0.38%*

Total 0.24 0.36%* -0.40%

Balance (+ve +-va) -21* =36 0.18

The data interpreted the relationship between cognitive scores and stress scores of respondents in both experimental and control
group before intervention.

. ﬁ
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Altogether, it was evident that a significant difference of -0.38 in average grade poinls was seen in negative scores whereas -'0.2‘{
:auaraga grade points were wilnessed in positive scores, The higher grade points showed that the negative life changing scores warg
significantly retated to the number of stress scores of respendenis

iLI'he balance or absolute value of positive and negalive scorewas at 018 of average grade points.

Table - 6. Overall mean scores of subjects on opinion for structured nagﬁithrn stimulation in both expaﬁmiental-nnd'mrtroi
Frnup. N=100+100
Interest Experimental Group Control Group Exp Control '
Mean sD Mean 5D Mean% SD% Mean?% SD%
Cognitive Activities 2562 24 150 0.8 B8.6 44.2 52.6 26.2 |
hysical Activities 20.4 4.4 8.1 1.5 82.4 388 42.0 21.6
Indoor Games 18.9 3 56 0.36 811 4.6 483 238
ecreational Activiies 19.6 2.8 4.8 1.2 78.0 32.0 41.8 224

he tabular representation illustrates the summary of the
results of mean scores o assess the opinion of the subjects for

ha data witnessed that highest mean B8.6 percent was
ttained for cognitive activities followed by 82.4 percent for
hysical activities. The games activilies showed 81.1 percent

Ftruﬁtu red intervention in both experimental and conirol group,

here as 78.0 percent was for recreational activities in
experimental group.
LNSCLISSIOH

Iin this study the highast 58 percent subjects were related o
e mild category level of cognitive functioning, 32 percent of
ubjects were related to gquestionably significant level of
agnitive functioning and 10 percent were of moderate level of
agnitive functioning in experimental group. The overall mean
Fogniti#e score was 54.5 percent in experimental group and
555 percent was in control group in the pre-lest, There was
Fnc.rease in the mean overall cognitive score of 86,5 percent in
the post test with standard 't value 38.96 which is found {o be
significant at 0.05 lavel (t = 1.96, p = 0.05) in experimeantal
group,
There was a slight pickup in the mean overall cognitive score
of 57.2 percent in the post test with standard 't' valua 26.26
which is found to be shrinking at 0.05 level (L= 1.96 p < (0.05).

The total stress scores of subjects is 0.24 with p value is
=0.001. The absoluta value for both scores is =21 and =36 with

p value < 0.05 and < 0.001 and overall grade pointis 0.18. The
negative absolute values for both scores indicate that there is
a significant relationship belween cognitive scores and strass
scores of subjects in both experimental and control group

betore intervention,

In the present study, the highest mean percentage B86.5
percent is witnessed in cognitive activities as well 82.4 percen
in physical activities in experimental group while on the
contrary 52 6 percent opinion is favored by the control group in
cognilive activities, The other aclivilies showed striking
difference with experimental group. The findings strongly
suggesls that the middle aged women with early symptoms of
dementia should be administered structured cognitive
stimulation to enhance cognitive functioning as well lo detec
lhe early symptoms of dementia.

CONCLUSION

This research demonstrated the cognitive function score on
cognilive funclicning, However, the subjects with mild
cognilive score wera positively benefitted and shifted towards
questionably significant level of cognition, This provides a se
of baseline data that can be cited for further studies. Tha
Structured Cognitive Stimulation could be incorporated intg
pre-services or in-service education program in order td
evaluale ils effectiveness in different populations and setlings
This replication would further investigate and reinforce the




findings of the SCS in terms of improving cognitive functicning

scores as well as to validate the feasibility and sustainability.

The SCS had a positive impact on middle aged women of

[exparimsntai group. This study has provided a new
knowledge that can help in the early identification of symptoms
of dementia and the ways to enhance their level of cognitive

functioning.
REFEREMNCES

1)

2)

American Psychiatric Association, Diagnostic and Statistical
manual of Mental Disorders DSM IV, Washingion DC. 4th edition
1994

Alzheimer’s disease International. Impact on well-being of youny
people with dementia. World Alzheimer Report. Refrieved from
hitpd! www.alz. co.uk. 2009

3)

4)

§)

&)

Indian Joumal of Psychiatric Nursing 11{1) Jan. 2018

Alzhgimer Europe Assoclation, Report retrieved from Alzheimer
Europe hitp! www.alzheimer association. 2011
World health Organization, Active aging: A policy framework
health report, Geneva. Available from hitpd! www. who.org/report
2002,

Rajkumar 5, Kumar 5, Thara R. Prevalence of dementia in a rural
satfing: A report frem India. Intemational Journal of geriatr
Paychialey, 1997, 702-707.

The British Psychological Soclety and royal College o
Psychiatrists Dementia; & NICE-SCIE Guideling on Supporting
Peopla with Demantia and carers in Health and Social Care
British Psychological Society. 2007,




