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Abstract
Despite the growing burden, awareness of dementia and cognitive decline remains critically low and very little has been done to assess this in communities. This study aims to assess the awareness of adults in selected areas of Ogbomosho on cognitive decline and dementia, its prevention and management. The specific objectives are to: Evaluate the current level of awareness and understanding of cognitive decline and dementia, know the level of knowledge of adults in selected areas of Ogbomosho on preventive measures that can reduce the risk, and assess the level of understanding of adults in selected areas of Ogbomosho regarding the available management strategies. A sample size of 202 respondents aged 18 and above was selected for the study. The instrument for data collection was a well-developed and validated self-structured questionnaire. Analysis was carried out using the Statistical Package for Social Sciences (SPSS) version 25. Three null hypotheses were tested using the Chi-square test from which none of the three were accepted. Simple percentage and tables were used to present the data obtained from respondents. Findings from this study showed a varied level of awareness about cognitive decline and dementia, (52.5 %) recognized the common symptoms of dementia. (87 %) have a relatively good level of knowledge on preventive measures among adults. Lastly, findings showed a fair level of understanding of management strategies; however (31.2 %) had a few misconceptions about the conditions. Health organizations should collaborate with local healthcare providers to offer regular cognitive assessments in clinics, community centers, and during health outreach programs. Healthcare providers should continue to educate the public on the benefits of a healthy diet, regular physical exercise, mental stimulation, and the avoidance of smoking and excessive alcohol consumption. Government agencies, non-governmental organizations, and healthcare institutions should offer free or low-cost programs to educate the public, especially older adults, about cognitive health and dementia management.  
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1.0 Introduction

Cognitive decline refers to the gradual deterioration of cognitive abilities, including memory, reasoning, and decision-making. This decline can be a part of the natural aging process but can also be accelerated by various risk factors, leading to more severe conditions such as dementia. "Dementia is a collective term for a range of symptoms associated with cognitive impairment severe enough to interfere with daily life. Alzheimer’s disease is the most common form of dementia, accounting for 60-80% of cases" (McGirr et al., 2020). The onset of dementia is influenced by multiple factors, including genetics, lifestyle, and environmental elements. "Notably, up to 40% of dementia cases are attributable to potentially modifiable risk factors, which suggests that interventions targeting these factors could significantly reduce the incidence of dementia" (Hafdi et al., 2021). 
Increasing age is not only the strongest risk factor for dementia, but also the only risk factor consistently identified after the eighth decade of life. While prevalence is consistently higher among women, incidence is not; thus, the higher prevalence may largely be a function of longer life-expectancy in women. Lower educational levels have been found associated with higher prevalence. Within the US, prevalence has been reported as elevated in African American and Latino populations; some authors have attributed these findings to lower education and higher cardiovascular morbidity in those populations (Nation et al., 2013). In Africa, it is estimated that approximately 2.13 million people are living with dementia, a number expected to increase significantly due to aging populations and inadequate healthcare infrastructure (Alzheimer's disease International, 2019).
In Nigeria, the prevalence of dementia is on the rise, with estimates suggesting that over 200,000 individuals are affected (Ogunniyi et al., 2000). Despite the growing burden, awareness of dementia and cognitive decline remains critically low. A study revealed that only 32 % of Nigerians are aware of dementia, its risk factors, and management strategies (Gureje et al., 2011). This low awareness exacerbates the challenge of early detection and effective management of cognitive health issues. Research has shown that countries with higher levels of awareness about dementia and cognitive decline tend to have better outcomes in terms of prevention and management. For instance, in the United States, where awareness and educational programs are more prevalent, the rates of dementia have started to decline (Langa et al., 2017). Similarly, in Scandinavian countries, comprehensive public health campaigns and early intervention strategies have resulted in significant improvements in the management of dementia, leading to better quality of life for affected individuals (Wu et al., 2017).
Despite global efforts to increase awareness and promote preventive measures, there remains a considerable gap in understanding how well these efforts have reached and impacted specific local communities, especially in rural and some less urbanized areas of Ogbomosho (Gureje et al., 2011). In Ogbomosho, there is limited data on the awareness levels of cognitive decline and dementia among adults. This lack of data hinders the development of effective, community-specific educational programs and interventions aimed at prevention and management. Without a clear understanding of the community's current knowledge, beliefs, and practices regarding cognitive health, efforts to address these conditions remain inadequate and poorly targeted. Additionally, there is insufficient integration of knowledge regarding the prevention and management of cognitive decline and dementia. While numerous studies focus on either prevention or management, there is a need for a comprehensive approach that addresses both aspects simultaneously to provide a holistic view of the community's understanding and needs (Gureje et al., 2011). The aim of this research is to create an awareness, prevention and management on Cognitive on Decline and Dementia among Aged Individuals in selected areas in Ogbomosho on cognitive decline and dementia among the aged, and prevention and management.

2.0	Materials and Methods
2.1	Research Design
The research design for this study is a descriptive cross-sectional survey, which is appropriate for assessing the current level of awareness, knowledge, and practices related to cognitive decline and dementia among adults in Ogbomosho. This design allows for the collection of data at a single point in time, providing a snapshot of the community’s understanding and behaviours.
The study employs a quantitative method which involves structured questionnaires to gather numerical data on awareness levels, knowledge of prevention strategies, and understanding of management practices.

[bookmark: _Hlk175155554]2.2	Target Population
The population of this study comprises adults aged 18 years and above residing in these selected areas of Ogbomosho i.e. Taki Area, Isale General, Sabo Market and Stadium area. 85 respondents will be selected from each stated area. From this, a total of 340 respondents from the population figure will be selected, from which the sample size will be determined.
[bookmark: _Hlk181622922] Sample Size Determination
Taro Yamane's formula will be used to determine the sample size from the population.

Taro Yamane's formula is given as;
            n =             N
1+N (e) 2 
Where; 
N = Population of study (340)	
n = Sample size
e = Level of significance at 5% (0.05)
1= Constant 
n =          340                 =                340                 =             340             
        1+340(0.05)2 		1+340(0.0025)                   1+0.8500
n =          340             ≈184+ 18 (10% attrition rate) = 202
             1.8500
The sample size therefore is 202 respondents.

[bookmark: _Hlk181622944]2.3	Sampling Technique
The sampling technique employed in this study was the purposive sampling technique. It involves the deliberate selection of a participant on the basis of the target population criteria and the objective of the research. 
2.4	Instrumentation
[bookmark: _Hlk174537671]A self-designed and self-administered questionnaire was used to gather information from respondents. The questionnaire included closed-ended questions and it was divided into four sections, which contains the demographic Information of the participants. It consists of 7 items. It’s was designed to assess the awareness of participants on Cognitive Decline and Dementia. It consists of 10 items. And deals with their knowledge of Prevention Strategies. It consists of 10 items.
2.5	Pilot Study
The pilot study will be conducted by administering 10 % of the sample size, which equals to approximately 20 questionnaires. The questionnaire will be administered to adults aged 18 years and above residing in Yoaco area, Ogbomosho, Nigeria. These participants will not be included in the main study to prevent any bias. After administration and collection of the questionnaires, an extensive data analysis will be carried out from which the correlation coefficient will be calculated. Also, based on the findings from the pilot study, necessary adjustments will be made to the questionnaire to ensure its reliability. 

2.6	Method of Data Collection 
A letter of permission was obtained from the faculty of nursing, Ladoke Akintola University of Technology and was presented to community leaders in selected areas. The purpose of the study was explained to gain their support as well as the ethical approval. Respondents were also well informed before participation to ensure their full understanding. Questionnaires were administered in a face-to-face format to ensure high response rates and address any questions participants may have. The questionnaires were collected instantly upon completion. The collected data was properly stored and secured. The whole data collection process was closely monitored and supervised to ensure adherence to the study protocol.

2.7	Method of Data Analysis
Data collected from the administration of questionnaires was coded and entered into a Statistical Package for Social Sciences (SPSS) software program for analysis. The data was then presented using tables and pie chart. Inferential statistics was used to examine relationships between variables and test the study's hypotheses. Chi-square tests will be used to assess associations between categorical variables.

2.0 Result and Discussion

[bookmark: _Hlk181620789]Table 1	Socio Demographic Data of the Respondents
	Variables
	Frequency
(n=202)
	Percentages
(%)

	Gender

	Male
	95
	47.0

	Female
	107
	53.0

	Age range (in years)

	18 – 24 
	60
	29.7

	25 – 34
	55
	27.2

	35 – 44
	25
	12.4

	45 – 54
	22
	10.9

	55 – 64
	22
	10.9

	64 and above
	18
	8.9

	Educational level 

	No formal education
	16
	7.9

	Primary education
	40
	19.8

	Secondary education
	104
	51.5

	Tertiary education
	42
	20.8

	Occupation

	Unemployed
	49
	24.3

	Self-employed
	79
	39.1

	Employed
	64
	31.7

	Retired
	10
	5.0

	Marital status

	Single
	69
	34.2

	Married
	122
	60.4

	Widowed
	11
	5.4

	Religion

	Christianity 
	105
	52.0

	Islam
	97
	48.0

	Ethnicity

	Hausa
	26
	12.9

	Yoruba
	156
	77.2

	Igbo
	20
	9.9



Table 1: shows the socio-demographic data of the respondents. The majority of respondents are female, making up 53.0 % of the sample. The largest age group is between 18 and 24 years, accounting for 29.7 %, followed by those aged 25 to 34 years (27.2 %). In terms of educational background, most participants (51.5 %) have a secondary education, while 20.8% have attained tertiary education. Regarding occupation, the highest proportion of respondents are self-employed (39.1 %), while 31.7% are employed. Most participants are married, representing 60.4% of the sample. In terms of religion, Christianity is slightly more prevalent (52.0 %) than Islam (48.0 %). Finally, the Yoruba ethnic group dominates, making up 77.2 % of the respondents.
[bookmark: _Hlk181620824]Table 2: Awareness of Cognitive Decline and Dementia (n=202)
	Variables
	Strongly Agree
F (%)
	Agree
F (%)
	Undecided
F (%)
	Disagree
F (%)
	Strongly Disagree
F (%)

	Dementia is a normal sign of aging in adults
	52 (25.7)
	55 (27.2)
	4 (2.0)
	62 (30.7)
	29 (14.4)

	Older adults who live alone are at less risk of developing dementia
	33 (16.2)
	59 (29.2)
	4 (2.0)
	55 (27.2)
	51 (25.2)

	Cognitive decline is a brain disease that causes gradual decrease in ability to think and remember
	33 (16.2)
	73 (36.1)
	4 (2.0)
	63 (31.2)
	29 (14.4)

	Symptoms of dementia include;
Memory loss
Mood Changes
Difficulty with problem solving
Impaired judgment
	106 (52.5)
	74 (36.6)
	3 (1.5)
	12 (5.9)
	7 (3.5)

	Dementia is another word for cognitive decline
	39 (19.3)
	65 (32.2)
	18 (8.9)
	60 (29.7)
	20 (9.9)

	Frequently forgetting how to perform routine tasks is a normal sign of aging
	32 (15.8)
	63 (31.2)
	4 (2.0)
	77 (38.1)
	26 (12.9)

	Early diagnosis of dementia cannot improve the quality of life of an affected individual
	23 (11.4)
	67 (33.2)
	10 (5.0)
	67 (33.2)
	35 (17.3)

	Any older adult that’s experiencing memory loss definitely has dementia
	34 (16.8)
	49 (24.3)
	27 (13.4)
	73 (36.1)
	19 (9.4)

	Dementia can only affect the older adults not young individuals
	32 (15.8)
	55 (27.2)
	36 (17.8)
	48 (23.8)
	31 (15.3)

	Awareness about dementia do not promote early detection of the condition
	15 (7.4)
	31 (15.3)
	13 (6.4)
	74 (36.6)
	69 (34.2)





Table 2: indicates the data on awareness of cognitive decline and dementia in selected areas of Ogbomoso. The highest proportion of respondents (30.7 %) disagreed that dementia is a normal sign of aging. Regarding the belief that older adults living alone are at less risk of developing dementia, the largest group (29.2 %) agreed with this statement. A majority (36.1 %) agreed that cognitive decline is a brain disease causing a gradual decrease in the ability to think and remember. Most respondents (52.5 %) strongly agreed that the symptoms of dementia include memory loss, mood changes, difficulty with problem solving, and impaired judgment, indicating high awareness of dementia symptoms. The largest group (32.2 %) agreed that dementia is another word for cognitive decline, while 38.1% disagreed that frequently forgetting how to perform routine tasks is a normal sign of aging. Opinions were divided on whether early diagnosis of dementia can improve quality of life, with equal proportions (33.2 %) agreeing and disagreeing with this statement. For the belief that any older adult experiencing memory loss definitely has dementia, most respondents (36.1 %) disagreed, showing an understanding that memory loss doesn't always indicate dementia. On whether dementia can only affect older adults, the majority (27.2 %) agreed, but many respondents were undecided or disagreed. Lastly, 36.6 % of respondents disagreed with the statement that awareness about dementia does not promote early detection.

[bookmark: _Hlk181620852]Table 3: Knowledge of Prevention Strategies (n=202)
	Variables
	Yes
F (%)
	No
F (%)

	Do you believe that dementia can be prevented or delayed?
	187 (92.6)
	15 (7.4)

	Do you think healthy diet and regular physical activity can help prevent or delay dementia?
	186 (92.1)
	16 (7.9)

	Do you think early detection is critical to preventing further cognitive decline in an affected individual?
	185 (91.6)
	17 (8.4)

	Do you often engage in activities to maintain your cognitive health?
	165 (81.7)
	37 (18.3)

	Have you attended any educational programs or workshops on cognitive health?
	140 (69.3)
	62 (30.7)

	Do you think lifestyle changes can significantly impact cognitive health?
	178 (88.1)
	24 (11.9)

	Would you be interested in learning more about cognitive health and prevention strategies?
	182 (90.1)
	20 (9.9)

	Do you think a healthy diet can improve the brain function?
	190 (94.1)
	12 (5.9)

	Do you agree that less smoking and alcohol can help prevent cognitive decline?
	183 (90.6)
	19 (9.4)

	Do you think medical conditions (such as diabetes and hypertension) increase the risk of having dementia?
	151 (74.8)
	51 (25.2)



Table 3 indicates the data on the knowledge of prevention strategies regarding cognitive decline and dementia. Majority of respondents are aware of key preventative measures. Most participants (92.6 %) believe that dementia can be prevented or delayed. Similarly, a large proportion (92.1 %) agrees that a healthy diet and regular physical activity can help in preventing or delaying dementia. A significant number (91.6 %) recognize the importance of early detection in preventing further cognitive decline. Additionally, 81.7 % of respondents engage in activities to maintain cognitive health. Fewer of the respondents (69.3 %) have attended educational programs or workshops on cognitive health. Most respondents (88.1 %) think that lifestyle changes can significantly impact cognitive health, and 90.1 % express interest in learning more about cognitive health and prevention strategies. An overwhelming 94.1 % believe that a healthy diet can improve brain function, while 90.6% agree that reducing smoking and alcohol consumption can help prevent cognitive decline. Lastly, 74.8 % of respondents recognize that medical conditions like diabetes and hypertension increase the risk of developing dementia.
[bookmark: _Hlk181620878]Table 4	Understanding of Management Practices (n=202)
	Variables
	Strongly Agree
F (%)
	Agree
F (%)
	Undecided
F (%)
	Disagree
F (%)
	Strongly Disagree
F (%)

	Professional care and medications can be used to cure dementia
	63 (31.2)
	58 (28.7)
	9 (4.5) 
	41 (20.3)
	31 (15.3)

	Regular checkups are not necessary for a person already diagnosed with dementia
	27 (13.4)
	34 (16.8)
	3 (1.5)
	82 (40.6)
	56 (27.7)

	Family support plays no significant role in managing dementia
	13 (6.4)
	37 (18.3)
	3 (1.5)
	80 (39.6)
	69 (34.2)

	Social interactions and physical activities have a negative effect on people with dementia
	22 (10.9)
	40 (19.8)
	3 (1.5)
	81 (40.1)
	54 (26.7)

	Regular and adequate sleep are known to reduce the brain function
	13 (6.4)
	48 (23.8)
	6 (3.0)
	64 (31.7)
	71 (35.1)

	A man diagnosed with dementia should be neglected by their family to avoid frustration and embarrassment
	14 (6.9)
	34 (16.8)
	8 (4.0)
	85 (42.1)
	61 (30.2)

	Support groups and nursing homes are irrelevant in helping people with cognitive decline
	12 (5.9)
	38 (18.8)
	13 (6.4)
	93 (46.0)
	46 (22.8)

	Social isolation is the best way to manage a woman with dementia
	11 (5.4)
	28 (13.9)
	17 (8.4)
	85 (42.1)
	61 (30.2)

	Diet high in fat is particularly helpful to older adults experiencing cognitive decline
	16 (7.9)
	60 (29.7)
	54 (26.7)
	53 (26.2)
	19 (9.4)

	Playing games and reading books may help preserve mental functions
	103 (51.0)
	79 (39.1)
	8 (4.0)
	11 (5.4)
	1 (0.5)





Table 4. Shows the understanding of management practices regarding cognitive decline and dementia. A significant portion of respondents (31.2 %) strongly agree that professional care and medications can be used to cure dementia, although the opinion is varied. Most participants (40.6%) disagree with the statement that regular checkups are unnecessary for individuals already diagnosed with dementia, indicating an understanding of the importance of continuous care. A large group (39.6 %) disagrees with the notion that family support plays no significant role in managing dementia, and 40.1 % of respondents disagree that social interactions and physical activities have a negative effect on people with dementia, showing an understanding of their positive impact. Regarding the impact of sleep, 35.1 % strongly disagree with the idea that regular and adequate sleep reduces brain function. The majority (42.1 %) also disagree that a man diagnosed with dementia should be neglected by his family, reinforcing the importance of family involvement. Additionally, 46.0 % of respondents disagree that support groups and nursing homes are irrelevant, recognizing their role in aiding people with cognitive decline. The same percentage (42.1 %) also disagrees that social isolation is the best way to manage a woman with dementia. Regarding dietary habits, opinions are divided, but the highest proportion (29.7 %) agrees that a diet high in fat is particularly helpful to older adults experiencing cognitive decline. Finally, most respondents (51.0 %) strongly agree that playing games and reading books may help preserve mental functions, demonstrating an understanding of the benefits of cognitive engagement.


Findings from Table1. Showed the socio-demographic data of the respondents. The majority of respondents are female. The largest age group in the sample is between 18 and 24 years, followed closely by those aged 25 to 34 years. The predominance of younger respondents suggests a higher awareness or interest in dementia and cognitive decline issues among the youth, which reflects the findings of Liu et al. (2021), who noted that younger generations are increasingly aware of cognitive health due to exposure to digital health campaigns and social media. Regarding educational background, the majority of participants have secondary education. As highlighted by Bhattacharyya et al. (2022), individuals with higher education tend to have a better understanding of dementia and its risk factors. In terms of occupation, the highest proportions of respondents are self-employed, followed by those employed in other sectors. According to Abubakar et al. (2020), self-employed individuals, particularly in informal sectors, may have limited access to health information compared to those employed in more formal sectors. Most participants are married. In terms of religion, Christianity is slightly more prevalent than Islam. Finally, the Yoruba ethnic group dominates the sample. 
Table 2. Indicated the awareness of cognitive decline and dementia among adults in selected areas of Ogbomoso. The highest proportion of respondents disagreed that dementia is a normal sign of aging, which reflects a positive understanding of dementia as a condition beyond natural aging. This is in line with recent studies by Matthews et al. (2021), who found that awareness campaigns are increasingly dispelling the myth that dementia is simply part of getting older. Regarding the belief that older adults living alone are at less risk of developing dementia, the largest group agreed with this statement. However, research by Gavelin et al. (2020) suggests the contrary, as older adults living in isolation tend to have a higher risk of cognitive decline due to reduced social interactions and support systems. A significant portion of the respondents agreed that cognitive decline is a brain disease causing a gradual decrease in the ability to think and remember. This understanding is crucial as it aligns with the findings of Livingston et al. (2020), who emphasize that recognizing dementia as a neurological disease is key to reducing stigma and encouraging early diagnosis. Most respondents strongly agreed that the symptoms of dementia include memory loss, mood changes, difficulty with problem solving, and impaired judgment. This high level of awareness is consistent with recent research by Lee et al. (2022), which highlights that public health campaigns focusing on common dementia symptoms have been effective in increasing knowledge about the condition. Interestingly, the largest group agreed that dementia is another word for cognitive decline. According to studies by Prince et al. (2013), while dementia is a form of cognitive decline, not all cognitive decline leads to dementia. The study also showed that most of the respondents disagreed with the notion that frequently forgetting how to perform routine tasks is a normal sign of aging. This demonstrates a growing awareness that such memory lapses could be an early indicator of cognitive, which is supported by research from Hicks et al. (2026), routine memory loss is often an early red flag for conditions like dementia. Opinions were divided on whether early diagnosis of dementia can improve quality of life, with equal proportions agreeing and disagreeing. The split responses could reflect a lack of understanding of the benefits of early intervention, as studies by Winblad and Tent (2022) have shown that early diagnosis allows for better management strategies, including medication and lifestyle adjustments, which can significantly improve quality of life. For the belief that any older adult experiencing memory loss definitely has dementia, most respondents disagreed. According to Roberts et al. (2014), this experience is critical in preventing unnecessary panic and ensuring that people seek proper diagnosis rather than jumping to conclusions. On whether dementia can only affect older adults, the majority agreed, but many respondents were undecided or disagreed. Research by Xu et al. (2025) highlights that while dementia is predominant adults, early-onset cases are often underdiagnosed due to the assumption that it is an age-specific condition. Lastly, more than one-third of the respondents disagreed with the statement that awareness about dementia does not promote early detection. 
Findings from Table 3. Indicated the knowledge of prevention strategies related to cognitive decline and dementia among adults in selected areas of Ogbomoso. A large majority of respondents believe that dementia can be prevented or delayed, indicating strong awareness of the possibility of mitigating cognitive decline through specific interventions. This finding is supported by recent studies, such as those by Livingston et al. (2024), which emphasize the potential to delay or prevent dementia through targeted actions like lifestyle modifications. Similarly, majority of the respondents agree that a healthy diet and regular physical activity are crucial in preventing or delaying dementia. Research by Lourida et al. (2019) affirms this belief, showing that diet and exercise are among the most effective lifestyle factors in reducing the risk of cognitive decline. A significant portion of respondents recognize the importance of early detection in preventing further cognitive decline. According to Davis et al. (2023), educational programs are essential in providing in-depth knowledge on dementia prevention and helping individuals recognize early symptoms. Most respondents believe that lifestyle changes can significantly impact cognitive health. This belief is well-supported by research from Livingston et al. (2020), which demonstrates that lifestyle factors such as diet, exercise, and smoking cessation can reduce the risk of cognitive decline. A considerable majority of respondents express interest in learning more about cognitive health and prevention strategies. Findings from this study highlighted various levels of awareness about cognitive decline and dementia among the adult population in selected areas of Ogbomoso. Findings suggested a high level of awareness of cognitive decline and dementia prevention strategies among adults in selected areas of Ogbomoso. Lastly, findings highlighted the importance of professional care, family support, physical activity, sleep, and cognitive engagement in managing dementia, while also revealing gaps in knowledge about dietary habits and the role of regular checkups. For the hypothesis testing, there is significant relationship between the educational level of adults in selected areas of Ogbomosho and their level of awareness of dementia and cognitive decline. There is also significant relationship between the level of knowledge about preventive measures and the engagement in preventive behaviors among adults in selected areas of Ogbomosho. There is also significant relationship between the age of adults in selected areas of Ogbomosho and their understanding of management strategies for cognitive decline and dementia.

4.0	Conclusion and Recommendation
4.1	Conclusion 
The findings from this study provide a comprehensive view of the community's awareness of cognitive decline and dementia, highlighting areas where nursing interventions can be most effective. Nurses are integral to enhancing public awareness, promoting early detection, supporting families, and advocating for the necessary resources to improve dementia prevention and management. Through their clinical expertise, educational efforts, and advocacy, nurses can contribute to better outcomes for the aging population in Ogbomosho.
4.2	Recommendation
It was recommended that health authorities and healthcare professionals, particularly nurses, increase public health education campaigns to raise awareness about dementia and cognitive decline, Health organizations should collaborate with local healthcare providers to offer regular cognitive assessments in clinics, community centers, and during health outreach programs, Given the high level of awareness about the importance of lifestyle factors in preventing cognitive decline, healthcare providers should continue to educate the public on the benefits of a healthy diet, regular physical exercise, mental stimulation, and the avoidance of smoking and excessive alcohol consumption. 
Consent 
As per international standards or university standards, respondents’ written consent has been collected and preserved by the author(s).
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