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Introduction

Undoubtedly, the world has witnessed an unprecedented improvement in healthcare advancement and prosperity in the past few decades, and as a result, there has been an increase in the average life expectancy globally. Despite the progress, SSA still faces numerous health challenges such as high rates of infectious diseases, such as HIV/AIDS, malaria, and tuberculosis, limited access to healthcare services and medicines, inadequate health infrastructure, and a shortage of healthcare workers. Specifically, the aging population in the region is projected to grow rapidly (1, 2), which presents both challenges and opportunities. It is important for policymakers to address the needs of the aging population and plan for their well-being, such as access to healthcare, social security, and pension systems. At the same time, the aging population also represents a potential market for goods and services, and a source of experience and knowledge for the workforce. The increase in the aging population does come with associated challenges, such as the burden of age-related diseases such as dementia (3). The rise in the number of people living with dementia in the region is a major concern as it can strain the already limited healthcare resources and impact the quality of life for individuals and their families.

Unfortunately, traditional beliefs, inadequate awareness, and misconceptions about dementia and other age-related diseases have been contributing to poor management and understanding of these conditions in the Sub-Saharan Africa region (4–7). It is crucial to educate the public and healthcare providers about the true nature of dementia and other age-related diseases and to dispel common misconceptions. Therefore, this article emphasizes the need to address these misconceptions and educate people about the realities of dementia and related disorders in order to provide appropriate care and support to those affected.



Dementia-related disorders

Dementia is a group of symptoms that affects memory, thinking, behavior, and the ability to perform everyday tasks (8, 9). There are many different types of dementia, including Alzheimer's disease, which is the most common cause of dementia (10). Other forms of dementia include vascular dementia, Lewy body dementia, and frontotemporal dementia (11, 12). All forms of dementia result in a progressive decline in cognitive function and can have a significant impact on a person's quality of life. Generally, the symptoms of different types of dementia can often overlap, making it difficult to diagnose the specific type without additional testing (13). Early symptoms of dementia can be subtle and may include mild memory loss, difficulty completing familiar tasks, and changes in mood and behavior. The general symptoms of dementia can include:

• Memory loss: This is a common symptom of dementia, especially in the early stages. People with dementia may have trouble remembering recent events or important information.

• Hallucination: This can include delusional experience or paranoia.

• Difficulty with language: This can include trouble in finding the right words, difficulty in understanding language, or problems with speaking or writing.

• Problems with visual and spatial abilities: This can include difficulty judging distances or interpreting visual information.

• Decreased reasoning and judgment: People with dementia may have trouble making decisions or solving problems.

• Impaired attention: They may have difficulty staying focused on a task or activity.

• Personality and behavior changes: This can include depression, anxiety, irritability, and mood swings.

• Loss of motivation: They may lose interest in hobbies or activities they once enjoyed.

• Inability to perform daily tasks: They may have difficulty with tasks such as cooking, cleaning, or managing finances.

It is important to note that dementia can affect different people in different ways, and symptoms may vary depending on the underlying cause of the condition. A thorough evaluation by a healthcare provider is necessary to determine the cause of any cognitive symptoms and to develop an appropriate treatment plan. These symptoms can often be mistaken for normal aging or stress (14), making it important for individuals to speak with a healthcare professional if they are concerned about their cognitive function.

The prevalence of dementia has been increasing due to the aging global population. It is estimated that 57 million people were living with dementia-related disorders in 2019, and with the growing number of older adults, this number is expected to rise in future (15, 16). As the global population ages, the number of people living with dementia is expected to increase dramatically. The estimate for 2050 is that there will be 152.8 million people with dementia, nearly three times the current number. Similarly, dementia has been one of the leading causes of death worldwide for several years (17), ranking as high as the third leading cause of death in some countries. The high death rate and increasing prevalence of dementia make it a major public health challenge that requires a coordinated global response. All the above highlight the urgent need for better understanding, prevention, and treatment of dementia.

The increasing prevalence of dementia has become a major public health concern, particularly in developed countries, where a larger proportion of the population is aging. As a result, there has been a significant increase in investment in research and development of healthcare strategies, including preventative measures, treatments, and therapies for dementia and related disorders. The goal is to improve the quality of life for people with dementia and to help reduce the overall burden of the disease on individuals, families, and society. In fact, the cost of caring for individuals with dementia is substantial and continues to rise as the number of cases increases. The estimated global cost of dementia in 2019 was around $818 billion US dollars, and this cost is expected to increase as the number of people with dementia grows in the coming years (18). The cost includes direct expenses such as medical care and indirect expenses such as lost income and productivity. The high cost of dementia highlights the need for effective treatments and preventative measures to reduce the economic and personal toll of the disease.

However, despite the increasing global burden of dementia, the situation in Sub-Saharan Africa (SSA) has received limited attention (19). The region faces many challenges in addressing the issue, including limited resources, lack of trained healthcare providers, and a lack of awareness and understanding of the disease. These challenges make it difficult to provide adequate care and support to individuals living with dementia and their families in the region. It is important for international organizations and governments to prioritize the issue and invest in developing effective strategies to improve the situation in SSA and other under-resourced regions. In many communities in Sub-Saharan Africa, there is a lack of understanding and awareness of dementia, and the symptoms are often misunderstood or attributed to other causes such as evil spirit possession (19). This can lead to a delay in diagnosis and treatment and result in stigma and discrimination toward individuals with the disease and their families. Additionally, the limited resources and weak healthcare systems in the region also contribute to the under-recognition and under-diagnosis of dementia. As a result, many people with dementia in SSA do not receive the care and support they need.



Evil spirit possession

Spirit possession is a belief found in various cultures and religions around the world. It is typically characterized by a belief that a non-physical entity (20), such as a spirit, demon, or deity, has taken control of a person's body or mind, causing them to exhibit unusual or altered behaviors. The concept of evil spirit possession is often associated with certain cultural and religious beliefs (21, 22). In some cultures, it is believed that an individual can become possessed by a malevolent spirit or demon, which can cause a range of physical and psychological symptoms. The following are some common symptoms associated with evil spirit possession:

• Unusual behavior: A person who is possessed by an evil spirit may exhibit unusual or out-of-character behavior, such as speaking in tongues, exhibiting excessive violence, or engaging in self-harm.

• Personality changes: A person who is possessed may experience sudden and dramatic changes in their personality or mood, such as becoming withdrawn or aggressive.

• Loss of control: A person who is possessed may feel as though they are losing control over their thoughts, feelings, and actions.

• Physical symptoms: Possession can also cause physical symptoms such as convulsions, seizures, and paralysis.

• Unexplained illnesses: An individual who is possessed may experience unexplained illnesses or ailments that cannot be explained by medical science.

• Fear or aversion: Those around the possessed individual may feel an inexplicable sense of fear or aversion toward them.

It is important to note that many of these symptoms can also be caused by underlying mental health or medical conditions, and a professional evaluation is necessary to determine an accurate diagnosis and treatment plan. Additionally, belief in evil spirit possession is not universally accepted or recognized by all cultures and religions. While it is true that some of the symptoms of dementia, such as confusion, agitation, and hallucinations, may bear similarities to the symptoms associated with demonic or evil spirit possession in certain cultural contexts (23), it is important to note that these are two distinct phenomena with different causes. Dementia is a well-researched and well-understood medical condition, and it can be diagnosed through medical examinations and tests. On the contrary, the belief in demonic possession is typically based on religious or cultural beliefs and is not recognized as a medical condition in most contexts. Therefore, it is important to approach any individual who may be exhibiting symptoms of confusion, agitation, or hallucinations with compassion and an open mind but to seek medical attention for a proper diagnosis and treatment plan.



Witchcraft and bewitchment

Historically, witchcraft has been associated with the use of supernatural powers or magic to achieve certain outcomes or to influence events (24). In some cultures, witchcraft is seen as a form of religious or spiritual practice, while in others, it is viewed as a form of occultism or sorcery. However, it is important to note that the idea of witchcraft as “supernatural interference in the natural community lifestyle and behavior” is a subjective interpretation and may not be accurate or applicable to all cultures and beliefs (25). Different societies and communities have their unique perspectives on witchcraft, and these can vary widely depending on factors such as geography, religion, and cultural norms. Confessing to witchcraft in the SSA region may involve a range of psychological and emotional symptoms (26):

• Fear: Confessing about witchcraft may be accompanied by feelings of fear, anxiety, and uncertainty, especially if the individual is facing persecution or punishment for their beliefs.

• Guilt: Individuals who confess to witchcraft may experience feelings of guilt or shame, particularly if their beliefs are contrary to their cultural or religious norms.

• Hallucinations: In some cases, individuals who confess to witchcraft may report experiencing hallucinations or other sensory experiences that they believe are linked to their beliefs.

• Paranoia: Confessing to witchcraft may also lead to feelings of paranoia or suspicion, especially if the individual believes that they are being persecuted or targeted by others.

It is important to recognize that witchcraft beliefs and practices are complex and multifaceted and that a supposed confession to witchcraft is quite elusive especially when it has to be proven scientifically. In SSA, older women are one of the most vulnerable members of the society at risk of being accused of witchcraft (27). As it could be noted, the psychological and emotional symptoms associated to witchcraft confession overlap with the symptoms of dementia disorders (6). Therefore, without clinical validation, it becomes so easy to misconceive dementia symptoms in older adults with witchcraft.



Dementia-related disorders and traditional beliefs in SSA

Belief in witchcraft and evil spiritual possession is prevalent in some societies and has a long history in African traditional beliefs (28, 29). However, it is important to note that African worldviews are diverse and complex, and this belief is not universally held across all African cultures. Some African societies have different beliefs and practices related to spirituality and supernatural forces. However, education and modernization can impact people's beliefs, but the influence of traditional beliefs and cultural practices can persist even among those with higher levels of education. Despite efforts to promote education and modernization in many countries in sub-Saharan Africa (SSA), the extremism of belief in witchcraft and evil spiritual possession continues to persist in some communities in the region. Such extremism is often deeply rooted in cultural and historical traditions and is often sustained by personal experiences and community practices. As a result, it remains an important aspect of some people's lives and continues to play a significant role in shaping their beliefs and practices.

The continuous popularity of harmful belief in witchcraft and evil spiritual possession in some communities in sub-Saharan Africa is however due to a lack of access to comprehensive geriatric care and gerontological education. This often results in misunderstandings about the symptoms of age-related health conditions, including dementia. Consequently, this usually led to a belief that the symptoms of dementia are caused by witchcraft or evil spirits possession. On the contrary, some religious leaders and traditional healers in SSA often exploit people's beliefs for financial gain. In some instances, they claim to induce witchcraft confession and thereby subject the victims (who are usually older adults) to public assaults. In some other instances, religious leaders and traditional exploitation take the form of claiming the ability to deliver spiritually possessed individuals from spiritual afflictions. This can result in individuals with dementia and their families seeking out these religious leaders and traditional healers for help rather than seeking medical treatment from trained healthcare professionals. Hence, such reinforces perpetuates the belief in witchcraft and evil possession and further marginalizes people who are suffering from age-related health conditions, including dementia.

Meanwhile, as dementia progresses, it is not uncommon for a person living with dementia to experience difficulties in performing daily activities and may also experience changes in social behavior and emotional well-being. It is important to understand that these symptoms are a result of a medical condition and may not be necessarily due to witchcraft or evil possession and that individuals living with dementia deserve compassion, support, and access to appropriate care. On the contrary, in some communities in SSA, where harmful belief in witchcraft and evil spiritual possession is prevalent, these symptoms are misconstrued. In these communities, individuals with symptoms of dementia may be misperceived as being possessed by evil spirits and may be subjected to harmful cultural practices, stigmatization, public abuse, or other punishments. It is therefore important to address these harmful beliefs and practices through education and awareness-raising campaigns. At the same time, it is important to recognize the value of religious leaders and traditional healing practices in some communities, while ensuring that they do not take the place of evidence-based medical care. Collaboration between traditional healers and healthcare professionals can lead to more effective and culturally sensitive care for individuals with dementia in SSA, especially with the availability of research-based validation of evil spirit possession and witchcraft.



Government policy

The lack of government policies and actions to protect the geriatric population from human rights violations, particularly those with dementia, is a major concern in SSA and Africa (30–32). This is because age-related disease symptoms are quite similar to those symptoms perceived to be caused by evil spirit possession and bewitchment which older adults are commonly accused of. Therefore, the older population in these regions is at a higher risk of abuse, neglect, and mistreatment, and the absence of policies to protect them only exacerbates their vulnerability. Unfortunately, governments and policymakers in SSA have not been paying adequate attention to the aging population despite the call of the UN in this regard (33). It is then essential for SSA governments, policymakers, and relevant stakeholders to prioritize the rights and well-being of older adults with dementia by developing and implementing policies and programs that provide them with the care and support they need. This includes measures to prevent abuse and neglect, promote their autonomy, and improve their access to healthcare, social services, and legal protections.



Recommendations

Education is crucial in promoting awareness and understanding of dementia-related disorders and the rights of older adults. The inclusion of gerontology and geriatric education in school curricula will help to break down stereotypes and misconceptions, while also equipping the next generation with the knowledge to provide better care and support to older adults. Additionally, education can play a role in reducing abuse and human rights violations against older adults living with dementia by raising awareness and promoting empathy.

Similarly, it is important for governments to take steps to protect vulnerable populations, including older adults and those living with dementia-related disorders, from exploitation and abuse by religious organizations or other entities. Establishing policies that restrict the use of spiritual warfare or deliverance for financial gain and enforcing penalties for those who violate these policies can help reduce the harm caused by such practices. Additionally, education and awareness campaigns can help counter these harmful beliefs and promote evidence-based approaches to care for older adults and those living with dementia.

In addition, having well-equipped geriatric homes and institutions is important in providing safe and appropriate care for older adults and those living with dementia-related disorders. This can help to reduce the risk of abuse and neglect and provide a supportive environment for individuals who are unable to live independently. Providing adequate resources for geriatric care, including funding for research and training programs, will also help to attract and retain medical professionals with expertise in geriatric medicine. This will help to improve the quality of care for older adults and those with dementia and to reduce the incidence of human rights violations and abuse in these populations.

Further, it is essential to encourage and support African researchers in their efforts to study and address dementia-related disorders. By providing the necessary training, equipment, and resources, researchers will be better equipped to carry out high-quality research and make significant contributions to the field. Collaboration between African researchers and international organizations working in the field of dementia research can also help to advance knowledge and develop effective solutions to address the challenges posed by dementia-related disorders in the SSA region and Africa as a whole. Additionally, partnerships between governmental and non-governmental organizations can help to create a supportive environment for dementia-related research, encouraging further investment and progress in the field.



Conclusion

Harmful traditional beliefs in witchcraft and spiritual possession are still prevalent in the SSA region and can lead to stigma for older adults with dementia. It is important to raise awareness about dementia and its symptoms through sensitization programs to help dispel misconceptions of its symptoms with evil spirit possession and bewitchment. It is also important for governments in the SSA region to prioritize establishing geriatric education policies to improve understanding of dementia and reduce older adult stigmatization in society.
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