From Community Assessment To Faith-based Action:
Engaging Faith Leaders In Dementia And Brain Health Education In Ghana Across The Lifespan

Janelle Gore', Tiffany Washington®, Fayron Epps®, Shanicqua Richardson®, Kwaku Manu®.

< - 1 . o
‘;v%&% ALZHEI MERIS & 2 Psychology .Department,. The .Unlversn:y of Alabama, .Tuscaloose.l, AL, USA
mg:f ??;&?é', RELATED DISORDERS College of Social Work, University of Tennessee Knoxville, Knoxville, TN, USA
mamons 1 ASSOCIATION OF GHANA *College of Nursing and Health Professions, Georgia State University, Atlanta, GA, USA

*Clinical Care, Advocacy and Support, Alzheimer's & Related Disorders Association of Ghana, Accra, Ghana

™

: Results
Demographics Knowledge & Awareness
Alzheimer’s disease and related dementias (ADRD)
have received limited attention in sub-Saharan 18 faith and community leaders were in attendance
Africa. The prevalence of dementia in Ghana is not 10 faith leaders participated in data collection Individual Participant Trajectories, Pre- to Post-Test
yet well established; however, individuals exhibiting Demographic Characteristics of Participants (N = 10)
cognitive impairment are often stigrhatized, Characteristic n % ADKS Sco:ﬁ liy;)'articipa nt DAS Scor?sz g;irticipant
discriminated against, or physically harmed by B N -
: : .. ge (years) 30 - 140 -
community members and family due to limited oy T = Mean ®= Mean
dementia knowledge and awareness as a health (=) 10(12:49)
condition. Range 30-68 2 130+
Gender
Given Ghana’s younger population (median age Man 6 60.0 20 - | : 120 -
about 21.—22 years.), a 11fe—cours.e approach to . WSS 4 40.0 ‘g‘l* =S :
dementia education may provide an opportunity to Region S . o 5 1104
reduce dementia risk as the life expectancy 2 £
increases and the population continues to age, Volta > 50.0 i "
underscoring the need for culturally responsive Ashanti 2 20.0 all R
education strategies addressing leading causes of Greater Accra 1 10.0
death in Ghana, such as hypertension and air Eastern Region 1 10.0 5 - 90 -
gol]utu:.n e).cp;sure, both associated with increased Central Region 1 10.0
ementia risk.
1 1 at1 0 . T 80 T .
Tribal Affiliation Pre-Test Post-Test Pre-Test Post-Test
Ewe S 50.0
Methcd S Akan/Ashanti 3 30.0 Change in Dementia Knowledge and Attitudes From Pre- to Post-Test
2023, Alzhei Gh d Al o ) 199
' ] . : - ADKS S DAS S
In y 202 elm.er S uhana an = Dementla. Multiple tribal affiliations 1 10.0 (N = gc))re (N =c:)re
partnered to deliver culturally adapted dementia SRR S : b 0.
education across five southern Ghana regions. Position in Faith Community
Pastoral/clergy role? 8 80.0 T i 114.4
° ° ° e, o ° 25 = . !
Based on findings from initial education Youth Sunday School Teacher 1 10.0 mE
: : : .. C _
interventions, a pilot education intervention, Alter Congregation Member { 10.0 - 100
Dementia Pastors Conference,” was held in 2026 to 5 - v
equip faith leaders with the knowledge and Note. M = mean; SD = standard deviation. & g
resources to educate both young persons and older iIncludes Head Pastor/Reverend, Reverend/Episcopal Secretary, Reverend/Minister, Pastor, 3 = =
< T : : Pastor/Presiding Elder, and Reverend/Alzheimer's Ghana. 9 e 887
adults within their congregations about ADRD. Ao
40
) o [ [
Education Topics: . . Partici ole nt QU otes 5 1
 How dementia physically alters the brain =2
e Signs and symptoms of ADRD ) : , T R e S B O || e R " N
e Culturally relevant ADRD Risk factors Whev.l someone in my congregation forgets i { - e o2 U S, ' Pre-Test Post-Test Pre-Test Post-Test
e Dementia vs mental health conditions or begins to behave differently, we must not 7 -
Strategies for communicating with and just pray, we must also understand.” t(8) = 0.29, p = .782,d = 0.10 t(8) = 1.30, p = .229, d = 0.43

supporting individuals living with ADRD
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Congregations with larger youth populations : .
understand what is happening.”

received culturally tailored brain health Sunday
school lessons for ages 5-16.

One participant was excluded due to incomplete survey responses.

Surveys gathered demographic data and assessed
changes in knowledge and awareness.

e We found a small-to-moderate improvement in dementia attitudes (DAS, d = 0.43) and minimal change in dementia knowledge (ADKS, d = 0.10) among faith leaders (N = 9),
consistent with the broader initiative's qualitative reports of shifting understanding.

o Flat knowledge scores may reflect that a single-day format is sufficient to shift attitudes and framing. attitudes and knowledge may respond on different timescales to the

0 same content

Field notes were taken on participants' comments
and behavioral reactions during the conference.
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