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[bookmark: _Toc1272577751]Dementia:
[bookmark: _Toc165192514]Introduction:
This report explores dementia and its impact on the human body, daily functioning, and overall quality of life. It examines the different types of dementia, how the condition progresses, how it is monitored, and the support available for individuals living in the community. Dementia is a growing health concern in the UK, and understanding its effects is essential for providing appropriate care and support.
[bookmark: _Toc1204719121]Definition of Dementia:
Dementia is a neuro degenerative clinical syndrome caused by deterioration in brain function, leading to difficulties with memory, thinking, problem‑solving, and daily activities (NICE CKS, 2025 National Institute for Health and Care Excellence Clinical Knowledge Summaries). It is not a single disease, but a group of symptoms associated with ongoing decline in brain functioning (NHS, 2024 National Health Service).
Core symptoms   
Some common symptoms may include; Memory loss, problem solving, speech language problems, mood changes eventually leading to losing one’s independence. These symptoms reflect the progressive nature of dementia, which worsens over time (Alzheimer’s Society, 2025a).
Progression            
People usually start to lose ability to remember small parts of their day-to-day life which worsens over time, it generally starts mild and progressively get sever, this will lead to a person potentially needing full time care, (occasionally). 
People will need to get an assessment carried out by a specialist, to get a real diagnosis this will outline what type of dementia the individual has and what impairments in two cognitive domains, i.e. memory, language and behaviour. (Dementia UK, 2025). 
Monitoring and measuring dementia involves a lot of approach combining and cognitive tests to get a correct diagnosis, key methods include tests (mental ability test) functional assessment evaluations (how a person does or does not do things) face to face consultancy, bloods testing, sometimes head scan or MRI scans, head imaging – respite care is usually good so people can take notes and monitor their daily routine and difficulties they may have. This can then lead to home care or full-time care being needed. All depending on the level of dementia and how fast it is progressing. (NHS 
National Health Service, 2024).
[bookmark: _Toc1895928719]Function and behaviour assessments 
 These evaluate the daily function of the person and how they behave and respond to day to day living. These tend to be done when the individual is in a care setting so staff can monitor the progress and situation. It can be information taken from day centres or family members who know the persons daily routine etc.
Basic tests - (activities of daily living) like bathing washing cleaning, watching tv, remembering things they would normally do at a certain time, dressing and undressing – if the person is able to carry this out and do it in the correct order. These methods help determine the type of dementia and the level of support required (NICE, National Institute for Health and Care Excellence 2018).
Neuropsychiatric intervention – these measures moods like aggression delusion and apathy.
Different type of dementia. 
· Alzheimer’s 
· Vascular 
· Lewy bodies,
· Frontotemporal dementia
· Mixed dementia 
All these are relating to some form of brain damage or blood flow to the brain. When an assessment is taken place, this will tell the Consult which type of dementia the individual has. Alzheimer’s disease is the most common cause of dementia in the UK (NHS, 2024 National Health Service). Each type affects different areas of the brain, leading to variations in symptoms and progression (Alzheimer’s Society, 2025b).
To lower the risk of dementia you need to do physical activity, mental stimulation, social engagement, dietary choices medication management if needed. Adjust lifestyle where needed if Consult tells you to.
Hearing aid, and safety in clothing, i.e. Like footwear. If a person is unsteady on their feet they will need a stable base flat shoe or slipper, this will help with good posture and griping the floor when the person walks. (Alzheimer’s Society, 2025a).

[bookmark: _Toc2105241767]Control dementia – 
Dementia cannot be stopped,  but you can control it by manging and maintaining the progression using low risk factors above and taking medication treatment prescribed by your mental health consultant, Community Psychiatric Nurse having healthy life style daily support to improve your day to day living and quality of life. Some people may be best in a secured unit that is staffed or a sheltered flat so there is always someone there if and when needed. (NHS National Health Service, 2024).
Your consultant will give medication to help improve brain function and to manage and maintain symptoms, medicines can help by increasing chemical signals in the brain to help with nerve cells to communicate. Some of these medicines you can be given depending on the level of dementia they may have. (NHS National Health Service, 2024).

[bookmark: _Toc1939189552]People in the community living with dementia.
It is very important to get an assessment done quickly when someone has dementia if they are living in the community, they will need support. some people can manage and be ok with medication and family support.
Others may need to go into respite care for assessment or have home help provided to promote daily living, or even go into a dementia unit permanently, it all depends on the individual as everyone is different. (NHS National Health Service, 2024).
[bookmark: _Toc604293102]Health and social care
When people are advised to go into a health care setting it can be very stressful to the individual and their loved ones, sometimes it is the best place for the person, so they are safe, cared for properly and monitor day and night. It also gives the person many more choice as to being at home alone, they will get their meals provided, assistance where needed getting up, washed, dressed and medication dispensed to them safety – there will be daily routine and activities. (NHS National Health Service, 2024).
Dementia never gets better it will eventually gradually get worse over time, so their person needs to have 24-hour care to ensure their safety and that they are cared for in the right way while they are in care. (NHS National Health Service, 2024).
Supporting needs for people to live within the community, safety and effectively to promote healthy, happy and a safe living setting for individuals to keep their independence for as long as possible and stay where they know and want to be.
There are many things social services and other agents can do or put in place to promote home living for people, living with dementia doesn’t always mean you have to go into a care setting, if / when the illness gets to a critical state or the person or family can no longer be managed by the correct “care package” or advice given by social worker or advocate, it is at this time families need to maybe think about living in a secured unit for the persons safety, or a sheltered place where on site carers and 2 hourly checks can be made. (NHS National Health Service, 2024).
There are many people who can help and offer good advice and guidance, a lot of this work closely hand in hand to create the best care for the persons individual care, home care help, meals on wheels AGE concern GP (General Practitioner) referrals – assessments etc. (NHS National Health Service, 2024).
There is a telecom service where if you need help, maybe had a fall in the home where you can call out and it alerts the box , and this will talk to you and the person on the telecom they will send emergency care to you, family, 999, carers or the community responder service, they usually get to you within 30 minute and if they can deal with the present problem then they will and ensure a report is sent to all parties involved within your care plan (NHS National Health Service, 2024). There is also a Respite care service which can be there to supports family and the person living with dementia to have a short temporary holiday or break away from normal daily living. (NHS National Health Service, 2024).
[bookmark: _Toc1597556818]Conclusion 
Dementia is a serious and progressive condition, this will affect your whole life and day to day living and thinking, over time you will need help and support putting in place to help with daily tasks and a safe environment.
The condition effect on the brain cells this will affect the way you think, memory loss is a big part of dementia, and it can slowly affect the persons behaviour, day to day activities (NHS National Health Service, 2024).. A person can feel they are losing themselves and this is not a part of normal aging; it is a disease. 
Dementia is known for completely changing someone’s whole personality even making the person not remember their past present or long-term partners families’ and children, it is very hard for all parties involved not just the person trying to manage it. The family who are also watching this unfold (NHS National Health Service, 2024).
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