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Abstract

Introduction: Physiological aging is a progressive and multidimensional process that should be viewed in biological, psy-
chological, and social dimensions. It leads to irreversible tissue and organ changes that depend on environmental, genetic, 
and health factors.
Aim of the research: To assess the current status and scope of speech therapy prophylaxis for dementia; to collect data on 
public knowledge about preventing dementia in the elderly and the available support for those with the first symptoms 
of dementia.
Material and methods: The study included 100 respondents aged 20 to > 70 years. A survey technique involving an origi-
nal questionnaire, as well as an individual case method were used to obtain reliable results. An interview questionnaire for 
the patient’s family was also employed. The triangulation approach combining quantitative and qualitative research meth-
ods allowed for the research goals to be achieved.
Results: The study group showed sufficient knowledge on dementia prophylaxis, as well as an ability to implement and 
conscientiously continue proper preventive measures. Dementia prevention based on healthy lifestyle was used by 60% 
of the study group. This included, among others, the Mediterranean diet and regular physical activity. About 73% of respon-
dents were familiar with methods to avoid or delay the onset of dementia. The participants also reported knowledge about 
the available support for those who experience their first symptoms of dementia. 
Conclusions: Corrective actions, such as increasing the number of specialists, improving communication between them, in-
creasing their involvement in therapy and accelerating the diagnostic process, are needed for proper management of people 
with dementia in Poland.

Introduction 

Aging is a biological process affecting the human 
body. It is influenced by multiple factors, including 
psychosocial, sociodemographic, health-related, ge-
netic, and environmental factors in a given individual 
[1, 2]. Manifestations of aging can be seen in the ex-
ternal appearance, physical fitness, and functioning  
[1, 3]. However, physiological aging may be accompa-
nied by pathological processes, including dementia. 

The World Health Organisation (WHO) and ICD-
11 (International Classification of Diseases and Relat-
ed Health Problems, Version 11, which was published 
in the English language version by the World Health 
Organisation (WHO) in 2019 and came into effect on  
1 January 2022) define dementia as significant cognitive 
impairment in 2 or more cognitive domains, consider-
ing the age of the affected person and the general pre-
morbid level of their cognitive functioning. Although 
memory problems occur in most forms of dementia, 
cognitive impairment is not limited to this dimension 

(i.e. other areas, such as attention, language, social 
cognition and judgment, psychomotor speed, and vi-
suospatial abilities, are also compromised). The DSM-5 
(The Diagnostic and Statistical Manual of Mental Disor-
ders, Fifth Edition created by the American Psychiatric 
Association, came into effect in 2013) classifications de-
fine dementia as major or mild neurocognitive disorder 
with evidence of impairment in at least one cognitive 
domain, rather than a disease [4].

Several types of dementia have been distinguished: 
1. Vascular dementia (VaD) and mixed dementia [5, 6]; 
2. Frontotemporal dementia (FTD) [7–10]; 3. Demen-
tia with Lewy bodies (DLB) [11–14]. 4. Parkinson’s 
disease dementia (PDD) [13, 15–17]; and 5. Dementia 
of the Alzheimer’s type [18–20]; 6. Dementia in rare 
diseases (primary neurodegenerative diseases (corti-
cobasal degeneration (CBD), progressive supranuclear 
palsy (PSP), frontotemporal dementia with motor neu-
ron disease (FTD-MND), dementia with Lewy bodies 
(DLB), and multiple system atrophy (MSA) are referred 
to as an atypical parkinsonian disorders (APDs)); vas-
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cular diseases; prion diseases; infectious diseases; met-
abolic diseases) [21, 22].

This paper focused on activities related to speech 
therapy prophylaxis for preventing dementia in 
the elderly. 

Aim of the research

The primary aim of the study was to assess the cur-
rent status and scope of speech therapy prophylaxis in 
the prevention of dementia. The main hypothesis as-
sumed that dementia prevention is mainly based on 
a  healthy lifestyle. The  detailed hypotheses were as 
follows: H1 – prevention of dementia is based on a ho-
listic approach; H2 – the level of knowledge of society 
on the prevention of dementia is high; H3 – respon-
dents have some basic knowledge about the  avail-
able support for those with the first symptoms of de-
mentia; H4 – speech therapy prevention discussed in 
the  subject literature corresponds with the  actions 
taken by society; H5 – regularity and conscientious-
ness are the  key elements to improve preventive ef-
ficacy.

Material and methods

The study used the triangulation approach, which 
combined quantitative and qualitative research meth-
ods to achieve the research goals and verify the hy-
potheses. This allowed for effective verification 
of  both research data and data from other sources 
[23–25]. A  survey technique involving an original 
questionnaire, as well as an individual case method, 
were used to obtain reliable results (Supplementary). 
The questionnaire tool consisted of 21 questions, in-
cluding 15 closed-ended and 6 open-ended questions, 
with the  latter ones allowing respondents to formu-
late their own, more extensive answers. The question-
naire was made available on social and other Inter-
net portals for a mature audience. Respondents were 
informed about the  confidentiality and anonym-
ity of the research. A case study was used as the sec-
ond research method [26]. A  case study is based on 
the identification and assessment of a specific subject 
or phenomena that are influenced by the individual 
experiences of the subject in question [27].

The research tools used further included an inter-
view questionnaire, containing mainly open-ended 
questions to which a more extensive answer could be 
provided. It was addressed to the family of the patient 
with dementia who was assessed as part of the indi-
vidual case study. 

The  survey, which was conducted in April 2024, 
involved 100 people aged 20 years to > 70 years. 
Completing the  online survey questionnaires was 
voluntary and fully anonymous. Women accounted 
for 53% of  all respondents, whereas men accounted 
for 47% (n = 47). Individuals aged 41–50 years were 

the largest group of respondents, accounting for 24% 
of all participants (n = 24), followed by respondents 
aged 20–30 years (22%). Participants aged 51–60 years 
and 61–70 years  accounted for 19% and 14%, respec-
tively. Respondents aged 31–40 years and over > 70 
years, who accounted for 11% and 10% of  the study 
population, respectively, were the  smallest group. 
Most participants (61%) came from urban areas. Rural 
respondents accounted for 39% of the group. This is 
consistent with the data published by CBOS, showing 
that urban residents represented the majority of Inter-
net users in 2023 [28]. The  vast majority of  respon-
dents, i.e. 58%, were those with higher education. Sec-
ondary education was declared by 23%. Slightly fewer 
respondents, i.e. 17, declared basic vocational educa-
tion, whereas elementary education was reported by 
2 out of 100 participants.

The individual case study was a 77-year-old man, 
a  retired soldier with the  rank of  Major. Since his 
retirement until 2016, he had worked in a  detective 
agency and a security agency. He was diagnosed with 
vascular dementia on 8 November 2023.

Results

To assess the  society’s knowledge on preventing 
dementia and determine the  preventive strategies 
used, we asked the respondents about their knowledge 
of the term dementia (Figure 1). The research has shown 
that the majority of respondents (97%) knew the term. 
Only 3 respondents were unfamiliar with the word. Ad-
ditionally, nearly all those knowledgeable of the term 
chose the correct answer indicating the symptoms of de-
mentia, i.e. “dementia manifests with problems with 
memory, concentration, naming objects and people in 

Yes No

Do you know what dementia is? 

Figure 1. Familiarity with the term dementia 

Source: Based on own research

3

97

%



Danuta Grzesiak-Witek, Weronika Grela352

Medical Studies 2025; 41/4

the immediate environment” (Figure 2). The third and 
fourth answers, which were as follows: “memory prob-
lems are synonymous with dementia” and “dementia 
is diagnosed only in people over 70 years of age” were 
chosen by 1% of respondents each. 

The  respondents’ answers to the  question: Did 
you know that there are ways to prevent dementia? were 

helpful in determining the  current level of  knowl-
edge about preventing dementia (Figure 3). More than 
three-quarters of  respondents declared knowledge 
about methods to prevent dementia. However, 24% 
of  respondents were not aware that such possibili-
ties exist. In response to the  survey question: What, 
in your opinion, can be used to prevent dementia? (Fig- 
ure 4), which indicated the  possibility of  selecting 
more than one answer, the  largest number of  re-
spondents selected the  following options: solving 
crosswords and puzzles both on paper and online 
(85%); following the Mediterranean diet (70%); active 
treatment of  metabolic and cardiovascular diseases 
(65%); and engaging in physical activities to increase 
the heart rate (58%). The vast majority of respondents 
marked the correct answers. 

The majority of  respondents (41%) (Figure 5) be-
lieve that dementia prevention can be introduced at 
any age, whereas 15% of  respondents stated that it 
should be introduced from the age of 40 years. The an-
swer “From the age of 15, 16, 17, 18 years” was selected 
by 12% of  respondents. One in ten respondents de-
clared that prevention should start from the  age of   
30 years. A  smaller percentage (9%) of  respondents 
considered that such activities should be introduced 
after the age of 60 years. This was followed by the an-
swer “From the age of 50 years”, which was chosen by 
6% of respondents. 

A total of 51% of respondents declared that there 
were no people with dementia in their family. How-
ever, 49% of  respondents reported a  family history 
of  dementia (Figure 6). The  results indicate that al-
most 1 in 2 respondents had contact with the disor-
der. According to the  questionnaire, respondents’ 
mothers (22.3%,), followed by grandmothers (18.4%), 
grandfathers (12.2%), fathers (12.24%), uncles and 
wives (8.24%) were most commonly affected by de-
mentia (Figure 7). 

Most of the respondents (73%) declared that they 
knew which specialist they should report to in or-
der to initiate the diagnosis (Figure 8). The majority 
of respondents (n = 47, 64% of respondents who an-
swered this question) decided that it was optimal to 
start diagnosis with a  neurologist. The  next choice 
was a psychiatrist (27%), followed by a general practi-
tioner (22%). The smallest percentage of respondents 
indicated a geriatrician (2%), a speech therapist, or an 
angiologist (1% each, Figure 9). 

According to the survey data (Figure 10), 60% of re-
spondents implement dementia prevention strategies, 
as opposed to the remaining 40%. According to the sur-
vey, the largest percentage of respondents (38%) report-
ed that solving crossword puzzles is the most common 
prophylactic activity they use. A healthy diet came sec-
ond (35%). A similar percentage of respondents (33%) 
pointed to physical activity. Reading books and solving 
quizzes were declared by 7 respondents, accounting for 

Yes No

Did you know that there are ways to prevent dementia? 

Figure 3. Ways to prevent dementia 

Source: based on own research 
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%

Figure 2. The choice of the correct term of dementia 

Source: based on own research 

1 1

98

%

If your answer is “yes”, please choose the sentence you think is correct: 

Every older person faces dementia

Dementia manifests with problems with memory, concentration,  
naming objects and people in the immediate environment 

Memory problems are synonymous with dementia

Dementia is diagnosed only in people over 70 years of age
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12% of participants using dementia prevention. Regu-
lar check-ups and mindfulness training were declared 
by 8% each. Memory training, which was declared by 
4 people, came last. Analysing the above responses, it 
can be concluded that most respondents solve cross-
word puzzles, which they consider a part of prevention 
strategy (Figure 11). These can be in paper or electronic 
form. 

Finding possible measures to increase the efficacy 
of dementia prevention was one of the goals of our re-

search. Information on this issue was collected during 
an interview conducted with the daughter of the case 
study patient. Ms. Anna noted that conscientiousness 
and regularity were key to achieving the desired out-
comes. 

Discussion
The main premise, and at the same time the pri-

mary hypothesis, was that people generally imple-
ment dementia prevention based on activities that 

Figure 4. Possible preventive measures used by society 

Source: based on own research. 

What, in your opinion, can be used to prevent dementia? Please mark all correct answers: 
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promote a healthy lifestyle. These include a Mediter-
ranean diet and regular physical activity. This hy-
pothesis can be confirmed based on the data obtained 
in the survey. Our findings are in line with previous 
studies on the subject [2]. Hypothesis 1 (H1), assum-
ing that preventive measures in dementia are based 
on a holistic approach, has been confirmed. Respon-
dents confirmed that dementia prevention is based on 
a holistic approach. People not only take care of their 
physical health, but also exercise memory and think-
ing, as well as report for regular check-ups and seek 
treatment for metabolic and cardiovascular diseases. 

This aspect has already been highlighted in earlier 
studies [2, 22].

The specific hypothesis (H2), according to which 
public knowledge on preventing dementia is at a good 
level, has also been confirmed because the  survey 
showed that the  general knowledge of  respondents 
about preventive measures is at a  satisfactory level. 
About 76% of  respondents are aware of  methods to 
avoid or delay the  onset of  dementia. The  daughter 
of the case study patient also demonstrated extensive 
knowledge on ways to prevent the disorder. 

Another verified hypothesis (H3) assumed that 
people have some basic knowledge of  the  available 
support for individuals with the  onset of  dementia. 
They also reported that if faced with memory prob-
lems, they would see a neurologist, a psychiatrist, or 
a GP, who would then refer them for further diagnosis 
[3, 4, 7, 19]. The same path was chosen by the family 
of our case report patient, after his daughter observed 
his alarming symptoms in May 2023. These were 
aggression and memory disorders. The  patient had 
problems recalling where he had intended to go and 
for what purpose; he would leave the  house several 
times, locking the door, and then open it again to re-
enter the house. He would also get lost after leaving 
the staircase. The daughter’s response to these prob-
lems was rapid. She presented with her father to an in-
ternal medicine specialist, who then referred the pa-
tient to a psychiatrist.

The study partially confirmed the fourth specific 
hypothesis (H4), which presumed that the  speech 
therapy prophylaxis discussed in the literature over-
laps with the measures used by society. The prophy-
lactic measures mentioned by the  interviewees, as 
well as by the daughter of the analysed patient, cor-

Yes No

Do you know that there are ways to prevent dementia? 

Figure 6. Positive family history of dementia 

Source: based on own research
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Figure 7. Respondent’s family members diagnosed with dementia 

Source: based on own research
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If you answered “yes”, please indicate to which specialist you would report to:

%
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1

Figure 9. Specialists who should initiate diagnosis

Source: based on own research
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Do you know which specialist you should see to start diagnosis?

Figure 8. Respondent’s knowledge about specialists who 
should initiate diagnosis

Source: based on own research
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respond to literature recommendations [3, 29]. How-
ever, access to specialists remains a problem. Its lack 
prevents patients from treating their disorders ef-
fectively. Furthermore, not every person can afford 
a private appointment. Ms. Anna emphasised in her 
interview that limited access to specialists and insuf-
ficient involvement of doctors prolonged her father’s 
diagnostic process and delayed the  implementation 
of effective treatment. She also reported that all her 
memory, attention, and thinking exercises, which are 
part of preventive therapy for her father, were derived 
from the Internet because she had received no guid-
ance from qualified therapists. Professionals working 
in the field of geriatric speech therapy should be pre-
pared to adequately convey knowledge on this topic 
to a specific target population [2, 3, 8, 12, 29].

The  last hypothesis (H5) proved completely ac-
curate. It is supposed that regularity and conscien-
tiousness are the most important elements to improve 
the efficacy of prevention. Regularly performed brain 
exercises will increase the amount of grey matter in 
the brain and help maintain cognitive functioning at 
an appropriate level [1, 5, 22]. The interviewed group 
of respondents emphasised the importance of educa-
tional games that stimulate thinking, creativity, as well 
as support memory and enhance concentration, in line 
with reports from other studies [3, 4, 22]. Specialists 
play an important role in prevention by individually 
adjusting methods and techniques, taking into account 
information on the person’s level of educational, occu-
pational, leisure, physical, cognitive, and social activ-
ity, as well as life experiences. All these aspects have 
an impact on the patient’s cognitive reserve (CR) [1, 4]. 
A similar aspect was highlighted by researchers when 
analysing the problem of multimorbidity in adults be-

tween 40 and 64 years of age, emphasising the need to 
develop preventive strategies [30].

Conclusions

Ageing of  the  population and an unhealthy life-
style have contributed to an increased incidence of de-
mentia. The research has led to conclusions based on 
the negative aspects of dementia:
1. �One in two respondents has contact with a demen-

tia patient, most often the  mother, grandmother, 
father, or grandfather.
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Yes No

Do you use dementia prevention?

Figure 10. Respondent’ use of dementia prevention

Source: based on own research
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Figure 11. Preventive methods used by respondents

Source: based on own research.
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2. �As indicated in the survey, the level of care among 
patients with dementia is low in Poland. 

3. �As pointed out by respondents, more specialists are 
needed in our country. Also, cooperation between 
them and their involvement in therapy should be im-
proved. It was also suggested that the diagnostic pro-
cess should be faster and the awareness of dementia 
prevention increased to improve the level of support 
for both patients with dementia and their families.

Based on the discussion of the results and verifica-
tion of  the  research hypotheses, satisfactory conclu-
sions can also be drawn: 
1. �People are familiar with the  term dementia and 

know what steps should be taken when its first 
symptoms occur.

2. �Respondents know methods to prevent or delay 
the onset of dementia and tend to use them.

3. �Respondents know which professionals are in-
volved in the  therapy and care of  a  person diag-
nosed with dementia.  

Summarising the  above considerations, it should 
be noted that each study participant has their own 
individual experience, influencing the  importance 
of  preventive measures, as well as the  evaluation 
of  the  work of  specialists. It can be concluded that 
people have sufficient knowledge of how to prevent 
dementia, as well as on how to introduce and con-
tinue preventive measures in everyday life. Assessing 
the efficacy of preventive measures used by society to 
avoid dementia remains an open question. A follow-
up would be needed in a few years.

Funding
No external funding.

Ethical approval
Not applicable.

Conflict of interest
The authors declare no conflict of interest.

Cr
os

sw
or

ds

Q
ui

zz
es

H
ea

lth
y 

di
et

Ph
ys

ic
al

 a
ct

iv
ity

M
in

df
ul

ne
ss

 tr
ai

ni
ng

Re
ad

in
g 

bo
ok

s

Re
gu

la
r c

he
ck

-u
ps

M
em

or
y 

tr
ai

ni
ng



357Speech therapy for preventing dementia in the elderly – triangulation research

Medical Studies 2025; 41/4

References

1.	 Świątek A. Specyficzne zjawiska komunikacyjne w wieku 
senioralnym. Sztuka Leczenia. 2007; 14(1-2): 69-73.

2.	 Niedorys-Karczmarczyk B, Nowicki G, Chrzan-Rodak A, 
Nowak-Starz G, Ślusarska B. Health literacy levels and 
their sociodemographic, family, and health predictors 
among primary health care patients in urban and ru-
ral areas: a  cross-sectional study. Medical Studies. 2024; 
40(1): 22-32. 

3.	 Panasiuk J. Zaburzenia mowy u osób w wieku senioral-
nym – diagnoza i  terapia logopedyczna. In: Gerontolo-
gopedia. Tłokiński W, Milewski S, Kaczorowska-Bray K 
(eds.). Harmonia Universalis. Gdańsk 2018; 367-386. 

4.	 Potocka-Pirosz K. Zaburzenia mowy we wczesnej fazie 
choroby Alzheimera. Studium przypadków. Wydawnic-
twa Uniwersytetu Warszawskiego, Warszawa 2019.

5.	 Barcikowska M. Otępienie naczyniopochodne i  miesza-
ne. In: Otępienie w praktyce. Gabryelewicz T, Barczak A, 
Barcikowska M (eds.). Termedia, Poznań 2018; 125-135.

6.	 Schindler RJ. Otępienie naczyniopochodne i  mieszane: 
znaczenie wczesnego leczenia farmakologicznego. De-
mentia with cerebrovascular disease: the benefits of early 
treatment. Pol Przegl Neurol. 2008; 4 supl. B: 17-22.

7.	 Bidzan L. Kryteria diagnostyczne otępienia czołowo skro-
niowego. In: Otępienie czołowo-skroniowe. Ujęcie inter-
dyscyplinarne. Pąchalska M, Bidzan L (eds.). Krakowska 
Akademia im. Andrzeja Frycza Modrzewskiego, Kraków 
2012; 41-62.

8.	 Bidzan L. Otępienie czołowo-skroniowe. Problemy dia-
gnostyczne i terapeutyczne. Geriatria. 2012; 6: 41-45.

9.	 Pąchalska M, Behawioralny wariant otępienia czołowo-
-skroniowego (bvFTD). In: Otępienie czołowo-skronio-
we. Ujęcie interdyscyplinarne. Pąchalska M, Bidzan L 
(eds.). Krakowska Akademia im. Andrzeja Frycza Mo-
drzewskiego, Kraków 2012; 113-143.

10.	 Olszewski H. Otępienie czołowo-skroniowe. Ujęcie neu-
ropsychologiczne. Impuls, Kraków 2008.

11.	 Barczak A, Wańska W, Sitek EJ, Narożańska E, Brockhuis B, 
Sławek J. Otępienie z ciałami Lewy’ego – jak rozpozna-
wać? jak leczyć?. Pol Przegl Neurol. 2015; 11(3): 107-116.

12.	 Sokół-Szawłowska M, Poleszczyk A. Trudna droga do 
rozpoznania otępienia z ciałami Lewy’ego. Opis przypad-
ku. Psychiatr Pol. 2013; 47(1): 147-158.

13.	 Barczak A, Otępienie z  ciałami Lewy’ego i  otępienie 
w  chorobie Parkinsona. In: Otępienie w  praktyce. Ga-
bryelewicz T, Barczak A, Barcikowska M (eds.). Termedia, 
Poznań 2018; 179-198.

14.	 Królik PW, Rudnicka-Drożak E. Otępienie z  ciałami Le-
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