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[bookmark: _Toc97585337]Introduction 
Dementia refers to a chronic disorder of an individual‘s mental process caused by brain disease or any injury that creates a loss of cognitive functioning like thinking, reasoning, remembering and controlling emotions. Dementia greatly interferes with a person's daily activities where they tend to forget present moments. Dementia is very much common among old people when they get a common symptom of forgetfulness, limited social skills, impaired thinking abilities and less active functioning of body. This study takes into account dementia as a serious mental illness for people in different parts of world, specific to UK. This study also sheds light on basic symptoms of dementia patients along with historical and contemporary support in dementia. Different medical interventions, evolution and treatment procedures and support for dementia have also been emphasised in this study along with positive and negative impact of these treatments. 
[bookmark: _Toc97585338]Overview of Dementia in UK and global population 
Dementia is a very common disease that occurs in people of all ages, mostly in old age. In this disease, people tend to forget and lose control of the daily activities and cognitive abilities like thinking, reasoning and remembering. Globally, it has been evident that around 55 million people have dementia with more than 60% of patients living in low and middle economic countries. Based on this statistics, global parameters said by WHO (World Health Organisation) stated that by 2030, dementia is expected to increase to 78 million and by 2050, this statistics have chances to reach to 139 million (WHO, 2022). The statistics highlights the increasing number of dementia cases globally and how important it is for doctors and healthcare units to analyse the cause and impact of this mental illness on patients. Following these statistics, it has been evident that in UK, number of dementia patients is 850,000 and in England, 676,000 people have dementia (England NHS, 2022). Most of the patients in UK affected with dementia are over 65 years and this population section are more likely to develop dementia in comparison to other populations. NHS (National Health Service) conducted a recent survey on dementia where it has been evident that one out of 14 people over the age of 65 years have dementia followed by 1 out of 6 people over the age of 80 (NHS, 2022). UK has a large population of people with dementia as people are living longer with better medical treatments and medicines. However, with age, people are losing their cognitive abilities leading to common symptoms of dementia.
[bookmark: _Toc97585339]Basic symptoms of Dementia patients 
Dementia being a mental disorder develops different kinds of symptoms depending on the age of patients. The most common symptom of dementia is loss of memory and confusion. In dementia, people tend to forget places they go, their name and address. Along with memory loss, difficulty in speaking, dementia patients also grow symptoms of poor judgement, confusion, controlling of emotions along with other cognitive abilities like reading and writing. Patients suffering from dementia have problems communicating with their surroundings, near people and doctors (Cipriani and Di Fiorino, 2019). They had issues in carrying out their day today activities and often found themselves lost in the neighbourhood. Change in personality, repeated behaviour and aggressiveness are other basic behavioural symptoms that dementia patients grow with time. Along with these, aggressiveness, anxiety and depression can greatly increase for dementia patients in war situations when they are completely segregated and restrained from going out. Losing of interest, hallucination, acting impulsively, vocabulary limitations and uncontrollable emotions are also considered to be the major symptoms of dementia for patients above the age of 65 (NIA NIH, 2022). The symptoms greatly vary based on the type of dementia, severe age of patience. Often, it has been evident that patients tend to remember present scenarios but remember their past. 
[bookmark: _Toc97585340]Historical and contemporary support in Dementia 
Dementia has been an age-old disease that was initially incurable in 1950s. In late 19 century, dementia was treated as a hopeless and insured local disease where patients enter the state of danger with violence and mental illnesses (Journal of Ethics, 2022). American psychiatrists related to psychodynamic made different approaches in a more satisfying theory of dementia thereby explaining the difference between the degrees of brain pathology found that auto speech. This theory was influential enough beyond the concepts of psychiatry. Later, dementia was treated as a psychosocial problem where patients cut off all the ties with their social surroundings and secluded themselves with restrictions. Based on this concept, many policy changes have taken place leading to the creation of Medicare program and Older Americans Act 1965 (Journal of Ethics, 2022). This was mainly concerned with the aged population in America who are more prone to suffer dementia. Later by 1970s, economic upliftment of elderly people have been emphasised on to protect their rights from age discrimination, negative stereotyping and neglect. Along with US, other countries with a high population of dementia patients like UK have also taken a step ahead in adopting pharmaceutical strategies for beta-amyloid protein that acted as strong defenders of dementia and Alzheimer’s disease.
[bookmark: _Toc97585341]Medical interventions, treatments and supports for dementia 
Dementia patients are suspected to have many symptoms on basis of which doctors prescribe the medicines. In certain cases, it has been identified that dementia patients tend to grow many other diseases like anxiety, stress, depression and other mental illnesses that simultaneously need proper treatment and medical interventions from doctors. The possible treatments of dementia include “simplifying daily routine activities for improving memory capabilities, Reality orientation, cognitive stimulation, cognitive behavioural therapy, regular physical activities, reminiscence therapy, animal assistance therapy, behavioural therapy and sensory stimulation” (Patient Info, 2022). Through these treatment interventions, dementia patients were made to write down their daily activities for better remembrance and keep their daily necessary things in front of them so as to make it easier for them to find. At the same time, they are also engaged in different physical activities like walking, dancing, mobility, running and exercises so as to help them come out of depression and anxiety. In this physical activity, meditation is emphasised so as to improve their cognitive health. In order to improve their Memory and problem-solving ability, different recreational activities are arranged by health care units and dementia care centres in order to improve their quality of life. Many at times it has been evident that dementia patients are more prone to forget things frequently and therefore a constant assistance and technological advancement is added to their treatment process so as to help them in the tracking (Koumakis et al. 2019). This makes it easier for healthcare workers to easily track location of their patients when they are lost in their neighbourhood or run away from care centres. Animal assisted therapy is mainly suggested to dementia patients in order to overcome these challenging behaviours such as aggression and agitation. They are given more chances to spend time with animals, interact with them and help in developing a friendly nature. Along with these medical treatments, common medicines like “donepezil, rivastigmine, galantamine and memantine” are used in tablets and liquid form so as to make it easier for patients to consume (Di Santo et al. 2013). These are main medicines that are used in UK for dementia patients and for other adjoining diseases like depression, anxiety, constant headaches and insomnia, medicines like antidepressants, aspirin, sleeping tablets and “tranquilliser or antipsychotic medicine” are prescribed. 
[bookmark: _Toc97585342]Positives and negatives of treatments available for Dementia 
The treatments available for dementia does not assure patients for complete recovery but gives a hope of less harmful impact of dementia on their health. At same time, NHS has stated that dementia has no cure. Medicines, therapies and other treatments are only helpful in reducing the symptoms of dementia but do not actually uproot this disease (NHS, 2022). Many cases in UK has been evident where dementia patients have developed behavioural aggression in themselves and have a tendency of harming others leading to fatal incidents. In such a scenario, there is also risk for healthcare workers, Doctors and as well as the patients themselves in terms of maintaining their safety. There are high chances of dementia patients provided the treatment of animal assistance can grow aggression against the animal and cause harm to them. At the same time, regular physical activities can cause physical injury to these patients thereby creating a disadvantage of such interventions. Dementia patients have severe mental illnesses that reduce their capability of logical thinking and deductive reasoning (Wang and Agius, 2018). Therefore, any uncertain attitude from dementia patients can be expected at the time of treatment procedure. At the same time, the medicines can also have severe side-effects on the patient’s health in terms of addiction and intense dependency. Taking medicines for depression, constant headache, anxiety and stress can create extreme dependency on addiction to such medicines which again creates difficulties for dementia patients. Along with these negative impacts of dementia treatments available globally, positive impacts also help doctors in bringing hope for patients with reduced symptoms. Dementia, when detected in its initial stages, can be easily treated with light treatments like regular physical exercises, routine work, open communication with surroundings and socialisation (Yousaf et al. 2020). In such cases, strong medications and their side-effects are not needed. With emergence of latest technologies in medical science, diseases like dementia and Alzheimer's disease have been treated well thereby giving patients an assurance of well-being. 
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The public health facility for dementia patients have always been improving by providing early diagnosis and preventive person centred approaches. UK governments focusing on European and global dementia policy since 2010 have been evolving, thereby coming into international and national contracts (Wright and O'Connor, 2018). The global policy document based on narrow parochialism was antithesis to European documents which created political and economic differences in nations. This created disagreements between Europeans and global documents, resulting in no consideration of how local or national European agendas fit with the global challenges. Emphasising the challenges dementia poses, it was later decided that individual country governments need to specifically focus on their own policies in addressing dementia challenge. However, European or global strategies can have a supervision on the accountability mechanism, process and structure of policy formulation and implementation in treating dementia in different care units. For all the policy documents formulated for challenges dementia poses, technological contributions were mentioned in very limited places which could have made it easier for dementia patients with better life quality. Giving technological assistance to dementia patients can help them in quick treatment and proper assistance (Holthe et al. 2018). At the same time, this could have also helped healthcare workers in delivering high-quality care and support. While forming the policies on dementia treatment, political, economic and environmental aspects have also been highlighted. Politically, dementia was treated as a public health priority which needed high financial investments, thereby considering the economic aspect. Even though there were no direct environmental impacts, a sociocultural aspect has been highlighted where socialisation can be a good treatment for patients. Based on this, European and global policies on challenges of dementia had made specific documentation on providing dementia patients with proper housing communities, pharmacological research and development centres, experts and better care facilities (Wright and O'Connor, 2018).
[bookmark: _Toc97585344]Conclusion 
This study concludes with a detailed concept of dementia and its impact on people along with the treatment interventions that different organisations have been taking. Dementia, being an age-old disease, mainly hits people above the age of 60 leading to common symptoms like forgetfulness, lack of communication, anxiety, cognitive disabilities of thinking and remembering and improper behavioural patterns. This study has evidently emphasised on how dementia leads to aggressive nature of individuals along with technological advancement that can help dementia patients in overcoming these aggressive symptoms. This study specifically detailed historical and contemporary support and dementia along with medical interventions that have been evolving with time. Common medicines along with positive and negative impacts of treatment of dementia have been highlighted in this study following the issues in policy formulation. Issues relevant to provision and professional support of government and policy formulation are also highlighted in this study along with a global perspective.
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