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Dementia is not a definite condition , dementia decrease capacity to recall, reason, or take decisions that can affect you day bay day routine.
Dementia mainly affects older people , but may start before age of 65.
Types of dementia:
· Alzheimer’ Disease (Age related affects hippocampus and memory
· Vascular dementia (Decline in cognitive process, reduced blood supply, starving brain of oxygen.
· Lewy body dementia (a progressive dementia that results adding more protein in the nerve cells of brain)
· Parkinson’s disease (affects the central nervous system-early signs include shaking, rigidity and walking slowly)
· Picks disease (shaking of frontal temporals anterior lobe)
· Frontotemporal dementia (affects personality and behaviour
· Huntington’s disease (uncontrolled moments)
· Creutzfeldt Jakob disease (a rapidly progressive dementia that can cause involuntary movement).
Dementia is not a Mental Health illness although is dose affect a person’s mental health. Dementia is a disorder of the brain that can cause memory loss and communication challenges. Dementia presents itself primarily within the older population and can cause changes in people’s personality and behaviours.
In UK 1 of 14 people age 65 and 1 in 6 people aged 80 and over are affected by dementia. In UK it is projected that by 2051 : 2 million people will be having  dementia.
An estimated 36 million people worldwide lived with dementia in 2010.It is predicted that by 2050 this figure will increase to 115 million.
Dementia is a very cruel disease that robs people of their most precious memories ,over an average of 10 years.
Possible causes of dementia:
-there is no single identifiable cause of dementia
-many problems can hurt  blood vessels and blood vessel disease can give dementia, stroke and coronary heart disease
-causes become more with age, lack of exercise, poor diet , isolation and loneliness.
Mental illness refers to a broad range of mental health, some of which often resemble some of the symptoms of dementia.
Symptoms of dementia are:
-memory problems: retraining new information, forgetful, struggle with names.
Cognitive ability: regular lapse in concentration, struggling to reason, difficulty in making decisions.
-communication: increasingly repetitive; difficulty reading and writing, personality and behaviour may become challenging.
According to Teepa Snow dementia stages are characterised like precious stones and helps to provide the best care.
· Sapphire: is special, brain is flexible, still enjoys activities, like to choose, feeling depressed because of aging, can learn new staff but will take time.
· Diamond: Like to have the control and be where they feel comfortable, don’t really likes changes and be told what to do (Sharp but rigid when under pressure, but still can shine).Can do old routines, repetitive saying the same story, asking the same questions, still likes walking and chatting
· Emerald: the words are not always clear, like to familiar things and comfortable. May get lost in they passed memories and places, may lose or not know where the put things. Is good to keep them engaged and minimise stress.
· Amber: All about sensations (touch, feel, smell), likes to engage in wise but they know if it safe, brain changes. Likes to manipulate and touch things, impatient, enjoys singing along and programs with music.
· Ruby: motor skills stopped in eyes, fingers, mouth and feet. They like to pick up, hold. Can move forward but not able to come back. Needs a lot of support as can fall easier, helps if given soft toys.
· Pearl: like nice sounds and voices that the can recognises, likes to be worm and comfortable. Not aware of what is happening around them, moving hardly. Likes to hear old memories, hair brushed and hands to be creamed.(Teppa Snow.2021)
To find out if a person suffers with dementia they are more then one way to measure and this is after doing a certain test and combining them all together to find the right diagnoses.
The information is taken from the fallowing:
· Medical history records: the doctor will examine and have look to the medical history and see if finds any issue
· Physical exam and diagnostic test: checking diet, nutrition ,blood pressure, medication list, temperature, pulse, urine check ,blood tests. If after this test shows that person has dementia through time conditions like depression, thyroid, delirium the treatment may reverse dementia symptoms.
· Neurologic exam: the doctor will check for strokes, tumours and any anomality in brain,  also run some reflexes test, eye movement and speech.
· Cognitive, functional and behavioural tests : can test your memory just solving simple tests. Examples: Ascertain Dementia 8 (AD8);Functional Activities Questionnaire (FAQ);Mini-Cog; Mini-Mental State Exam (MMSE);Montreal Cognitive Assessment (MoCA);Neuropsychiatric Inventory Questionnaire (NPI-Q)
· Depression screen and mood assessment: doctor will evaluate the person wellbeing and see if any signs of depression or any interest in life that doesn’t have any sense now.
· Brain image called CT that can see imagines with the brain and detect strokes, head trauma after injuries, liquid in the brain.
· Cerebrospinal fluid (CSF) tests: measure fluids in the cerebrospinal.
· Blood test (Alzheimer's Association,2023).



The risk factors of dementia are:
-Genes and sex
 -ethnicity 
-amount of ‘cognitive reserve’ – the brain’s ability to cope with disease 
- smoking and excessive alcohol 
-pollution.
Aging is a big factor of dementia. When a person is getting older becomes more fragile and if they are long living will take longer to establish dementia.
Illness that people have and helps getting dementia quicker are: blood pressure, blood vessel in brain that popped, risk of having stroke, low immunity system, process of healing and recovery takes longer.
Genes are the most common way to find if person is at risk to get dementia.
Cognitive reverse the long you keep brain active ,the longer take to have dementia.
Sex and gender around the world are more woman’s then man getting dementia.
According to a study people leaving in London are more at risk to get dementia and people coming from Africa and Caribbean.
Hart problems, hearing loss, depression can make dementia to appear in most of the cases. Pollution and life stile can affect. Being smoker, unhealthy diet and alcohol are the most common that can lead to develop dementia. (Alzheimer society,2021)
The short term public health consequences of the dementia is Alzheimer. In Alzheimer’s disease ,high levels of certain proteins inside and out side brain cells make it difficult for brain cells to stay healthy and to communicate with each other. The hippocampus in the centre of learning and memory in the brain cells in this region are often the first to be damaged. That’s why memory loss is often one of the earlier symptoms of Alzheimer’s.
 Alzheimer’s disease is the 6th leading cause of death in America. It kills more than breast cancer and prostate cancer combined. Alzheimer’s accounts for 70-80% of dementia cases. By the age of 65, 1 in 9 people are diagnosed and by the age of 85, 1 in 3 people will have the disease. According to the Alzheimer Association, 5 million people in American have Alzheimer’s. Alzheimer’s starts to form 20 years prior to being diagnosed. Learning about Alzheimer’s can help families understand how Alzheimer’s is more than just leack of memory, it is a disease that cannot be cured. Dementia is like an umbrella - term used to describe a group of diseases that may cause the brain to function properly. The most common one is Alzheimer’s followed by Parkinson’s. Alzheimer’s was discovered in 1906 by Dr. Alois Alzheimer, who discovered changes in the brain of a woman who died of an unusual mental. Her symptoms included memory loss, language problems, and unpredictable behaviour. Doctor’s now look at brain scans to see abnormal changes in the brain. Doctors may ask questions both to the patient and a family member of the patient, such as daily life stile, past medical history,  daily activities managing, and changes in behaviour and personality. They also might do some tests of memory, problem solving, attention, counting, and language.
Dementia has physical, psychological, social and economic impacts, not only for people living with dementia, but also for their carers, families and society at large. There is often a lack of awareness and understanding of dementia, resulting in stigmatization and barriers to diagnosis and care.

Early stage of Alzheimer's, a person may be independent. He or she may still drive, work and be part of social activities.  The person may feel as if he or she is having memory lapses, such as forgetting words or the location of everyday objects.
Symptoms may not be widely apparent at this stage, but family and close friends may take notice and a doctor would be able to identify symptoms using certain diagnostic tools.

Common problems include:
· Not knowing the right word or name.
· Remembering names when seeing to new people.
· Struggling solving tasks in social or workplace.
· Not remembering what they just read.
· Losing or not remembering a precious object.
· Very hard to plan or organise.


Middle-stage Alzheimer's is typically the stage that is long and can be for many years. As the disease goes forward, the person with Alzheimer's will need a certain level of care.

During the middle stage of Alzheimer’s, the dementia symptoms are more pronounced. the person may be struggling wording, get frustrated or angry, and act in unexpected ways, such as refusing to bathe. Damage in to the nerve cells in the brain can also make it difficult for the person to express what they think and do the routine tasks without help.
Symptoms, which vary from person to person, may include:
· Forgetting important things or life history.
· ​Feeling moody or withdrawn, especially in socially or mentally challenging situations.
· Not being able to remember their address or telephone number, and the high school or college they attended.
· Experiencing confusion about where they are or what day it is.
· Needing help in picking proper clothing for the season or the occasion.
· Losing control of their bladder and bowels.
· Losing the knowledge of day and night, such as sleeping during the day and becoming restless at night.
·  wanders and becomes lost.
· Demonstrating personality and behavioural changes, including suspiciousness and delusions or compulsive, repetitive behaviour like handwringing or tissue shredding.
In the middle stage, the person living with Alzheimer’s can still participate in daily activities with assistance. It’s important to find out what the person can still do or find ways to simplify tasks. As the need for more intensive care increases, caregivers may want to consider respite care or an adult day canter so they can have a temporary break from caregiving while the person living with Alzheimer’s continues to receive care in a safe environment.



In the final stage of the disease, dementia symptoms are severe. The person is losing the ability to respond to their environment, to carry on a conversation and, eventually, to control movement. They may still say words or phrases, but communicating pain becomes difficult. As memory and cognitive skills continue to worsen, significant personality changes may take place and individuals need extensive care.

At this stage, individuals may:
·  assistance with daily personal care.
· ​Lose awareness of recent experiences as well as of their surroundings.
·  Changes in physical abilities, including walking, sitting and, eventually, swallowing.
· difficulty communicating
· Getting  infections, especially pneumonia.

The person living with Alzheimer’s may not be able to initiate engagement as much during the late stage, but he or she can still benefit from interaction in ways that are appropriate, like listening to relaxing music or receiving reassurance through gentle touch. During this stage, caregivers may want to use support services, such as hospice care, which focus on providing comfort and dignity at the end of life. Hospice can be of great benefit to people in the final stages of Alzheimer’s and other dementias and their families.

In conclusion lots of people around the word and in UK too are affected by dementia. The disease can be hash and make life harder for the person that has and for family too. In the first stages is manageable and will be not that storage as things are still similar like before, just memory little lost, going to middle stage needs more attention as anxiety and depression are coming, and the need of support is good, in the last stage needs a special attention as because fragile .
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