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Abstract

Cognitive decline is a prevalent physiological degenerative change among the elderly population.
Its cascading impacts on mental health have long lacked systematic sorting and targeted interven-
tion pathways. This paper first clarifies the dual action mechanisms of cognitive decline affecting
the elderly’s emotional perception and social adaptation, and constructs a comprehensive assessment
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system covering hierarchical evaluation of cognitive decline, multi-dimensional mental health as-
sessment, and correlation verification between the two indicators. Furthermore, according to the
competence thresholds of seniors at different stages of cognitive decline, graded intervention strat-
egies are proposed from three perspectives: targeted cognitive training, construction of regular
companionship scenarios, and design of tiered social activities. The research findings can deliver a
practical reference framework for relevant practitioners in the elderly care industry to implement
psychological care for seniors suffering from cognitive decline, and help improve their psychologi-
cal well-being and overall elderly care quality.
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Table 1. Hierarchical evaluation index system for the degree of cognitive function decline
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Figure 1. Flowchart for correlation assessment of the influence of cognitive decline on
mental health
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Table 2. Comparison of adaptive intervention programs for elderly with different degrees of cognitive decline
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