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Dementia Care in India: The Case for Culturally Adapted 

Non-Pharmacological Early Intervention

Anoushka Sharma¹, Khushangi², Dr. Subodh Kumar³, Dr. Ramesh Goyal⁴, Prof. (Dr.) Mandeep Kaur Arora⁵

Abstract

Haryana Medical Journal

Dementia is a complex neurodegenerative condition with varied causes, symptoms, and 

outcomes. It is characterised by deterioration in memory, executive functioning, and 

activities in everyday lives. This review article explores the feasibility of non-

pharmacological interventions which are rooted in the Indian socioeconomic and cultural 

context. A systematic search of 21 papers and clinical reports was conducted across 

databases like PubMed and Google Scholar. The review focused on non-drug 

interventions like yoga, cognitive stimulation and digital health tools specifically 

designed for the Indian population. Methodologically, included studies evaluated clinical 

tools such as the Montreal Cognitive Assessment (MoCA) alongside qualitative 

assessments of family burden and dementia literacy. The findings show that combining 

traditional practices like yoga and ayurveda with psychosocial support is most effective in 

improving memory scores and reducing caregiver stress. Furthermore, structured day-

care programs and mobile psychoeducation films demonstrated measurable gains in 

patient engagement and caregiver well-being. Early intervention for dementia must step 

away from westernised models towards home-based care. To succeed, training the 

community health care workers effectively is a must and ensuring the use of local 

languages. Local healthcare worker plays a vital role in conducting early door-to-door 

screenings and dismantling widespread social stigma. This approach is essential to make 

dementia care accessible for every Indian family. 

Keywords: Dementia, Early Intervention, Psychosocial Support, Non-pharmacological, 

Cultural Adaptation, Yoga, Caregiver stress 

INTRODUCTION 

India is facing a silent dementia crisis, with 

cases surging faster than anywhere else 

globally. Unlike Western healthcare 

systems reliant on institutional facilities, 

India dementia management happens 

almost entirely at home, sustained by seva, a 

cultural duty to honor and care for aging 

elders.

Early identification remains challenging 

because subtle initial symptoms are easily 

mistaken for normal aging, while patients 

frequently compensate for or deny their 

cognitive deficits. Consequently, obser-

vations by family members regarding early 

communication difficulties or mood 

changes serve as a vital diagnostic indicator. 

India urgently needs a different approach. 

Early intervention must pivot toward 

accessible, non-pharmacological solutions. 

This review evaluates culturally adapted, 

community-driven care such as yoga, 

cognitive stimulation, and home-based 

caregiving training, tailored specifically for 

the Indian context

METHODOLOGY 

A comprehensive research study was 

conducted across databases including 

PubMed, Google scholar, PsycINFO etc, 

using Boolean operators and keywords like 

'dementia', 'early intervention', 'non-

pharmacological'. Peer-reviewed journal 

articles and clinical reports published in 

English focusing on inclusion criteria in 

India or South Asia were included. Studies 

focusing solely on medication or surgery, 

non-English publications, or those lacking 

measurable caregiver/patient outcomes 

were excluded. 

Data were systematically organised by 

intervention type, such as home-based care, 

yoga-based care, digital tools, and primary 

outcomes including cognitive improvement 

and caregiver stress reduction. The findings 

were synthesised to identify common 

patterns, overall effectiveness, and the most 

feasible early intervention models for the 

Indian context. 

REVIEW OF LITERATURE

1.  Rao et al. (2020) suggests using 

culturally adapted early interventions, 

like Cognitive Stimulation Therapy 

(CST) and Cognitive Rehabilitation to 

help maintain independence in India's 4 

million dementia patients. They 

emphasise training caregivers in ABC 

analysis (Antecedents, Behaviours, and 

Consequences) to manage behavioral 

symptoms instead of relying on 

medication. 

2.  Gupta et al. (2025) introduce the 

SMRUTHI India, tracking 10000 rural 

seniors across 4 geographical zones via 

a Cohort  Multiple Randomised 

Controlled Trial(cmRCT). It addresses 

risk factors in low-awareness areas 

through a multimodal “care bundle” 

including psychoeducation, Indian-

specific nutritional options, yoga and 

cognitive exercises. 

3.    Kumar and Goyal (2026) studied an 84-

year-old female in day care facility 

receiving cognitive stimulation, 

physical therapy, yoga psychosocial 

engagement sessions, psychotherapy. 

Her Montreal Cognitive Assessment 

(MoCA) score improved from 8/30 to 

24/30 demonstrating how combining 

social engagement, physical activities 

and medical monitoring enhance 

cognitive performance.

4.   Brijnath et al. (2022) describe Moving 

Pictures India, a project creating short 

educational films in English, Hindi and 

Kannada to build dementia awareness. 
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Using mixed-methods design and pilot 

RCT with 60 caregivers, the project 

leverages smartphone usage to deliver 

advice, reduce stress and burden, and 

offer support. 

5.   Hinton et al. (2019) reviewed 30 Asian 

intervention trials, highlighting a 

successful home-care program in Goa 

where counsel lors  can provide 

dementia education and behaviour 

management. The study confirms the 

We s t e r n  i n t e r v e n t i o n s  c a n  b e 

effectively adapted to Asian countries 

using local languages and cultural 

modifications.

6.  O'Connor et al. (2024) reviewed 73 

papers across South and Southeast 

Asia,  finding very low general 

dementia literacy and widespread 

belief that memory loss is normal 

aging. Social Stigma, language 

barriers, lack of culturally appropriate 

resources, and religious beliefs were 

primary factors hindering dementia 

awareness and risk reduction. 

7.  Dias et al. (2008) evaluated a home-

based support program in Goa where 

local health counselors were trained to 

visit families and teach dementia care. 

The simple home visits significantly 

improved caregiver mental health and 

reduced stress, proving India can 

provide effective home care using low-

cost local resources.

8.  Mooventhen and Nivethitha (2017) 

reviewed evidence on elderly yoga 

practices (asanas, pranayama, medita-

tion) finding they enhance physical 

well-being, memory, attention, and 

sleep while reducing depression. This 

confirms yoga  as  an  effect ive , 

culturally accepted, low-cost early 

intervention for managing dementia 

symptoms. 

9.  Bali et al. (2020) examined yoga as a 

pub l ic  hea l th  in te rven t ion  fo r 

managing diabetes and its associated 

risk to dementia in South East Asia. By 

targeting key risk factors, improving 

insulin absorption, lowering stress and 

reducing blood pressure, yoga serves as 

a cost-effective, culturally suited early 

intervention.

10. Srivastava et al. (2022) reviewed 

Ayurvedic herbal therapies, highlight-

ing that Brahmi, Ashwag-andha, and 

Turmeric contain bioactive compounds 

that protect the brain and improve 

memory. They note that traditional 

Medhya Rasayana herbs offer a safer, 

non-pharma-cological way to slow 

cognitive decline.

11. Polack et al. (2025) reviewed non-

pharmacological interventions for 

solo-dwelling seniors with dementia. 

They found that social activity groups, 

case management, and assistive 

technology maintain independence and 

improve quality of life, offering crucial 

community-based support as Indian 

family structures evolve.

12. Vatheuer et al. (2021) found in 

south India that caregivers attribute 

dementia to normal aging or stress 

rather than a neurological disease. This 

belief delays early medical inter-

vention, underscoring the need for local 

languages and culturally respectful 

approaches when suggesting treatment.

13.  Nookala et al. (2022) studied D-Care, a 

12-week program incorporating 

devotional music, chanting, and yoga 

for Indian seniors with mild memory 

loss. Participants showed significant 

improvements in memory, concentra-

tion, and language, proving familiar 

cultural habits effectively stimulate 

cognition.

14.  Singh et al. (2025) found that cerebral 

small vessel disease contributes to 

nearly 45% of dementia cases. This 

study shows that common dementia 

drugs offer clinically insignificant 

cognitive benefits. Midlife hyper-

tension is a primary, modifiable driver 

of vascular dementia (VD). These 

findings are important for early 

intervention because vascular dementia 

develops slowly over many years. This 

creates a window of opportunity to 

prevent catastrophic tissue loss. By 

managing cardiovascular health early, 

doctors can stop sudden “stepladder” 

decline in memory and thinking that 

happens when the brain's blood supply 

is blocked. 

15. Kaushik et al. (2025) studied seniors 

with Alzheimer's disease at AIIMS, 

New Delhi to see if a 12-week yoga 

program could help. The participants 

did one hour of yoga, breathing 

exercises, and meditation every day. 

The results showed that patients had 

better memory, focus, and language 

skills. The study found that the 

caregiver burden, the stress and 

exhaustion felt by family members also 

dropped significantly. This study shows 

that yoga is a low cost yet effective way 

to help a patient suffering from 

Alzheimer's and the family as well in an 

Indian setting. 

16.  Annajigowda et al. (2025) provides a 

critique of the 2024 Lancet Commis-

sion report which claims that 45% of 

dementia cases can be prevented by 

managing 14 specific risk factors. 

Although the global report is helpful, 

authors argue that it relies too much on 

data from wealthy western countries. 

They point out that for countries like 

India (LMICs), the report ignores 

major issues like heavy metal exposure, 

pesticides, and systematic healthcare 

barriers such as doctor shortages. They 

suggest that early intervention in India 

should include traditional practices and 

digital tools to reach people effectively. 

DISCUSSION

Current literature demonstrates that home-

b a s e d  f a m i l y  c a r e ,  s u p p o r t e d  b y 

nonpharmacological interventions like yoga 

and caregiver training, offers the most 

s u s t a i n a b l e  m o d e l  f o r  d e m e n t i a 

management in India (Dias et al., 2008; 

Kaushik et al., 2025). However, clinical 

translation is severely hindered by low 

public literacy, social stigma, and small 

study sample sizes that limit generalisability 
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(Kaushik et al., 2025; Kumar & Goyal, 

2026). Addressing these barriers requires a 

shift from Western medical paradigms 

toward culturally grounded, multimodal 

care giver bundle.  These integrate 

psychosocial support, caregiver ABC 

training, and community-level screening 

via trained healthcare workers (Annaji-

gowda et al., 2025; Rao et al., 2020)

Sign ifican t  research  gaps  remain , 

particularly regarding rural populations, 

seniors living alone, and the accessibility of 

digital health tools across the digital divide 

(Brijnath et al., 2022; Polack et al., 2025). 

Future studies must conduct larger 

randomised controlled trials, expand into 

underrepresented geographical regions, and 

investigate early-life enviornmental risk 

factors such as air pollution in younger 

cohorts (Annajigowda et al., 2025). 

Culturally adapted, community-driven 

frameworks remain essential to scaling 

accessible dementia care across India. 

CONCLUSION

Dementia in India is a complex condition 

that requires a culturally sensitive, 

mul t id imens ional  approach .  Ear ly 

intervention is a critical public health 

priority given the aging population and 

limited institutional care. Culturally 

adapted non-pharmacological interven-

tions—such as yoga, cognitive stimulation, 

and community support—are both effective 

and sustainable.

Family care rooted in cultural values like 

seva plays a central role. When trained, 

family caregivers improve patient outcomes 

and experience less stress. However, stigma 

and low awareness still delay early 

diagnosis.

Integrating traditional practices with 

modern tools offers great promise. Yet, 

bridging the gap between high-tech 

solutions and ground-level awareness 

remains essential. Significant gaps also 

persist in rural representation and long-term 

research on early risk factors.

Ultimately, effective care cannot rely on 

medicine alone. India needs a holistic 

ecosystem combining early detection, 

caregiver support, lifestyle habits, and 

public awareness to reduce the dementia 

burden.
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