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Introduction - The most common form of dementia in society today is Alzheimer's disease (AD), which is a debilitating neurological disease affecting a decline in the brain and comes with a variety of symptoms. It is the most common form of dementia, accounting for around 60-80% of all cases.  Although the illness is thought only to affect the elderly with the majority of cases occurring after the age of 65, scientists have shown with extensive research that it can strike at any age, though it is unclear why (Bature et al, 2017).  This paper will examine many areas of a disease called Alzheimer's.  Firstly, looking into the history and the background of the disorder.  In addition, the current demographics of people living with the condition, the signs and symptoms, the available treatments, the support that is available to family and caregivers, and the stigma around Alzheimer's.  Not forgetting how Alzheimer’s is being studied, what we know about it, and the attitudes and stigmas around it.  Case studies and journals about the disorder will be used throughout the research, and recommendations will be provided at the end on how people living with the disorder can have a quality of life. 
[bookmark: _Hlk153458946]History - Dementia is an umbrella term that refers to a broad category of illnesses that impact brain function, particularly memory, thinking, and reasoning (Maynard et al, 2023).  However, (AD) which is diagnosed under the ICD-11, The International Classification of Diseases for Mortality and Morbidity Statistics, comes under code - 6D80 Dementia due to Alzheimer's disease.  Indicating that the most prevalent type of dementia is Alzheimer's disease and that memory impairment is often reported as the first presenting complaint, and onset is gradual (World Health Organisation, 2023).  Looking into the history of (AD), many authors believe that in 1906, the German psychiatrist Alois Alzheimeris was the founder of (AD).  When Alois Alzheimer examined the brain of his first patient, a fifty-year-old woman who was admitted into the Municipal Asylum for Lunatics and Epileptics in Frankfurt, she was observed from the time of her admission due to increasing sleep and memory impairment, violence, bewilderment, and paranoia until her death five years later.  He found amyloid plaques and a tremendous loss of neurons, which he classified the patient's condition as a terrible disease of the cerebral cortex (Breijyeh and Karaman, 2020; Ture and Dickson, 2019; Hippius and Neundorfer, 2003; Ryan, Rossor and Fox, 2015).  In addition, Andrews (2017) pointed out that there was not much treatment during this time.  People from all socioeconomic backgrounds may have ended up in institutions; nevertheless, elderly individuals suffering from dementia, such as (AD) were placed in workhouses, benevolent homes, and insane asylums.
The current demographics of people living with the disorder - Despite several decades of research, Yiannopoulou and Papageorgiou (2020) suggest that a treatment for (AD) remains a long way off and is one of the biggest healthcare challenges of the twenty-first century.  Globally, an estimated 40 million people are thought to be affected by Alzheimer's, and this figure is expected to double every 20 years until around 2050.   In addition, the National Health Service (2023) suggests that due to the ageing population increase, most cases of (AD) occur in those over 65.  Approximately one in 14 individuals older than 65 and one in every six over 80 having dementia, the likelihood of developing Alzheimer's and other forms of dementia rises with age.  However, one in 20 people s who have Alzheimer's disease are younger than 65.  However, in the UK, in 2021, 944,000 people were diagnosed with dementia.  A majority of people, about 65%, are women, which is now the primary cause of death for women (Alzheimer’s Research UK, 2023).  Whereas, when showing the demographics of ethnicity, Pham et al (2018) and Co et al (2023) outline that white Irish, Black Caribbean, and Black African older adults in the UK, older adults from these minority ethnic groups are thought to be at higher risk of developing dementia. 
How the disorder can develop in a person - Dunn, O’Connell and Kaczorowski (2019) suggest that the development of (AD) develops due to complex interactions between genetic, environmental and lifestyle factors; while the exact cause is not fully understood, several contributing elements can be identified.  Starting with genetics, Bellenguez, Grenier-Boley and Lambert (2020) add that characterising this highly hereditary component has become crucial to understanding the pathophysiological mechanisms behind (AD).  In addition, (AD) risk may rise in response to specific genetic mutations or variants.  When (AD) develops at an early age, these genetic variables become more apparent (Andrews et al, 2023).  Tang and Gershon (2003) and Hoogmartens, Cacace and Broeckhoven (2021) believe that at least three genes, APP, PS1, and PS2, which have been found to be causal genes, and it has been discovered that these genes primarily cause early onset (AD).  Moving on to brain changes, Jorji, Maaser-Hecker and Tanzi (2023) and O’Brian R. J. and Wong, P. (2011) however, believe that Alzheimer’s is characterised by the accumulation of beta-amyloid plaques and tau protein tangles in the brain, leading to nerve cell damage and disruption of cell communication.  Another factor can be the lifestyle factors of the individual living with (AD) Dhana et al (2020) argue that (AD) risk may be reduced by participating in cognitively and socially engaging activities, eating a balanced diet, exercising regularly, and caring for cardiovascular health.  Finally, the environmental aspects of (AD) risk have been connected to a number of environmental factors, including exposure to certain chemicals and traumatic brain traumas (Elonheimo et al, 2021). 
Signs and symptoms - Regarding the early signs and symptoms of (AD), patients who receive an early diagnosis may be able to work with their family, carers, doctors, and other people in their extended support network to build advanced care plans.  Significantly, it permits patients to pursue early intervention through symptomatic therapy, lifestyle modifications to preserve their way of living, and risk-reduction tactics that can yield clinically significant decreases in behavioural, cognitive, and functional decline (Portsteinsson et al, 2021).  However, Lanlot et al (2017) add that (AD) is characterised by neuropsychiatric symptoms, which can cause significant discomfort for both the person with dementia and their careers and may lead to early institutionalisation. Although they are among the first indications of neurocognitive problems and early stages of cognitive decline, they are frequently misdiagnosed and difficult to cure.  Whereas when it comes to the symptoms, Silva et al (2019) believe the symptoms of (AD) usually show a gradual decline of cognitive function and short-term memory, followed by a loss of speech and visuospatial skills.  Neglect, aggression, and sadness are among the behavioural disorders that frequently accompany these changes.  Burns (2000) is of the opinion that (AD) diagnosis is primarily a two-step procedure.  The first step is to diagnose dementia; it should be distinguished from other disorders primarily by its symptoms, which include delirium, depression, concurrent physical illness, drug therapy, learning disability, the impact of living in a severely deprived environment, and average ageing-related memory loss.
Treatments - Rather than curing Alzheimer's, the main goal of therapy is to manage the symptoms. Yang et al (2019) provide information regarding the essentials for Alzheimer's sufferers and their care providers to explore these alternatives with medical practitioners to establish a productive plan tailored to the disease's stage and the patient-specific requirements.
 Medicinal treatment forms an essential facet of managing (AD).  There is a wide array of drugs accessible that can alleviate symptoms and curb their advancement (Sharma, 2019).  These drugs function by modulating neurotransmitters in the brain, amplifying cognitive performance and curtailing behavioural and psychological manifestations (Thancharoen et al, 2019).  Furthermore, popularly prescribed drugs for Alzheimer's are inclusive of cholinesterase inhibitors and memantine.  Haake et al (2020) agree that it is vital to acknowledge that these drugs don't cure or reverse Alzheimer's; instead, they offer temporary reprieve and can enhance the quality of life for certain patients.  However, Vecchio et al (2021) mention cholinesterase inhibitors, a class of drugs typically employed in managing (AD), play a pivotal role in regulating acetylcholine levels in the brain.  Essential for memory and cognitive function, acetylcholine levels are known to diminish in Alzheimer's patients.  These inhibitors work by stalling the enzymatic action of cholinesterase, which is responsible for breaking down acetylcholine, thus aiding in maintaining elevated levels of the neurotransmitter in the brain.  Marucci et al (2021), in addition, Donepezil, Rivastigmine, and Galantamine are some commonly prescribed cholinesterase inhibitors that have demonstrated their efficacy in temporarily augmenting cognitive abilities and decelerating the advance of symptoms in some Alzheimer's patients.  However, it should be underlined that while cholinesterase inhibitors provide symptomatic respite, they fall short of halting or curing the disease.  Potential side effects might encompass nausea, vomiting, diarrhoea, and dizziness.  Therefore, seeking a medical expert's opinion for comprehensive assessment and identification of suitable treatment modalities for individuals grappling with (AD) is imperative.
Blackman et al (2021) note that alongside medicinal interventions, non-pharmacological measures are essential in Alzheimer's treatment.  These positive approaches aim to uphold cognitive abilities, control behavioural manifestations, and uplift overall mental health.  Cognitive engagement activities, physical workouts, creative ventures like art and music, aromatherapy, and reminiscence therapy could be included.  Wang et al (2020) suggest by assisting Alzheimer's individuals in partaking in meaningful pursuits.  These interventions can alleviate stress, curb agitation, and enrich their quality of life.  These interventions are typically fine-tuned to match the individual's aptitudes and interests. 
Clinical studies and experimental therapies offer potential options to uncover novel treatments and interventions for (AD).  Veitch et al (2019) offer Insite towards research activities, including evaluating innovative medications, treatment methods, or intervention tactics for their efficacy and safety.  Alzheimer's patients' participation in clinical trials aids the advancement of knowledge about the disease and could provide access to cutting-edge treatments.  Craft et al (2020) However, the merits and risks associated with trial participation must be meticulously weighed, and healthcare providers should be consulted for insightful decisions.  Huang et al (2020) suggest working closely with healthcare professionals and staying informed about ongoing research can help individuals make informed choices regarding clinical trials and experimental treatments. 
 Support - Lindeza et al (2020) mention that caregiving and support are crucial aspects of managing (AD).  Providing care and support can involve assisting with daily activities, managing medications, and ensuring safety.  Caregivers play a vital role in enhancing the quality of life for individuals with Alzheimer's by offering emotional support and companionship and promoting independence to the greatest extent possible.  Lee et al (2020) believe that understanding the unique challenges and needs of individuals with Alzheimer's is essential for caregivers to provide appropriate care and support throughout the course of the disease.  Park et al (2019) are of the opinion that caregivers play a central role in the care and management of individuals with (AD).  They are responsible for providing physical, emotional, and social support to the person with Alzheimer's.  Caregivers assist with daily tasks such as bathing, grooming, and meal preparation.  Richardson et al (2013) point out they also monitor medication schedules and ensure that medical appointments are kept.  Additionally, caregivers provide companionship and engage individuals with Alzheimer's in activities that stimulate cognition and promote overall well-being.  The role of caregivers is essential in maintaining the quality of life and dignity of individuals with Alzheimer's.  
Carrarini et al (2021) outline that creating a supportive environment is crucial for individuals with (AD).  It involves modifying the physical space, such as ensuring good lighting and removing hazards that may cause accidents.  Organising belongings in a simplified manner can aid in reducing confusion and frustration.  Creating a routine and predictable schedule can provide a sense of stability and reduce anxiety.  Woodbridge (2016) adds that incorporating familiar objects and reminiscence therapy can help evoke positive 
[bookmark: _Hlk153571633]memories and enhance mood.  A supportive environment promotes independence, reduces agitation, and enables individuals with Alzheimer's to engage in meaningful activities.  Armstrong and Alliance (2019) suggest that respite care and support groups are valuable resources for both caregivers and individuals with (AD).  Respite care temporarily relieves caregivers by arranging for professional caregivers or volunteers to take over caregiving responsibilities.  This allows caregivers to rest, attend to personal needs, or take a break from caregiving duties.  Simpson et al (2017) point out support groups offer a supportive network where caregivers can share experiences, seek advice, and receive emotional support from individuals facing similar challenges.  These groups provide an opportunity for education, coping strategies, and reducing feelings of isolation.  Accessing respite care and participating in support groups can significantly benefit caregivers, ultimately improving their ability to provide care and support to individuals with Alzheimer's.  Sala et al (2019) state that various strategies are employed to boost the life quality of individuals living with Alzheimer's. Participating in mentally stimulating activities like puzzles, music, or art can aid in preserving cognitive functions and create a sense of enjoyment.  Facilitating social connections through family visits, friendly gatherings, or support group involvement can mitigate feelings of seclusion and encourage overall well-being.  A serene and comforting environment, replete with familiar objects and routines, can alleviate anxiety and agitation.  Sala et al (2019) add that a nutritious diet, consistent physical activity, and a regular sleep pattern can contribute to overall health.  These interventions can substantially enhance the life quality of Alzheimer's patients.
Stigma - The road to the stigmatisation of (AD) is often paved with numerous misunderstandings about the condition.  A prevalent misunderstanding is the idea that it is a predicament primarily experienced by the elderly.  While it is indeed predominantly found among older folks, young adults in their 30s or 40s can experience what is known as early-onset Alzheimer's (Association, 2019).  Furthermore, another misapprehension is the view that Alzheimer's is simply a natural consequence of ageing.  Rosin et al (2020) think this is deception, as Alzheimer’s far exceeds normal age-related memory deterioration, being a severe brain disorder that progressively impairs one’s cognitive abilities.  Lastly, another error in judgment is the reduction of Alzheimer's to just a memory issue, disregarding its profound impact on cognition, behaviour, and everyday functions.  It is essential to debunk these misconceptions as part of the journey to minimise the stigma attached to Alzheimer's.    
Abojabel and Werner (2019) outline that the burden of Alzheimer's transcends its direct effects on the patient, often enveloping them in a shroud of stigma stemming from misunderstandings about the condition.  This stigma can manifest in many forms, from societal stereotypes to discrimination and even instances of self-inflicted stigma.  Some people might feel apprehensive or avoid interacting with people with Alzheimer's due to limited awareness or misconceptions about the disease.  Such stigmatisation can culminate in social disregard, ostracism and adverse emotional effects on both the person with Alzheimer's and their loved ones.  Rewerska-Juśko and Rejdak (2020) explain elevating awareness about Alzheimer's and challenging these damaging perceptions is vital for constructing a more inclusive and supportive societal environment for those impacted by the disease.  One notable aftermath of Alzheimer 's-related stigmas is social isolation and rejection.  These stigmas, stemming from misconstrued beliefs, can result in patients and their families being shunned or ignored. Relationships may deteriorate due to misunderstanding or unease, leading to feelings of seclusion.  This social marginalisation could aggravate feelings of loneliness and depressive symptoms.  The dearth of social support and community engagement further undermines the overall well-being of individuals and their families (Lopez et al 2020).
Rewerska-Juśko and Rejdak (2020) explain that evolving societal perspectives about Alzheimer's is an indispensable step in curtailing the stigmatisation endured by patients.  The societal shift should pivot from a fearful or dismissive view of Alzheimer's towards recognising it as a health issue deserving of support and empathy.  Attainable through public consciousness campaigns, authentic depictions of Alzheimer's patients in the media, and advocacy for protective policies and laws, this promotes individual rights and dignity.  Encouraging empathy, tenderness, and acceptance lays the groundwork for a more welcoming society for Alzheimer-affected individuals.
Studying - Acharya et al (2019) suggest that learning Alzheimer's involves various methods to investigate and understand the disease.  These methods include brain imaging techniques, genetic studies, cognitive assessments, and biomarker analysis.  By utilising these different approaches, researchers can gain valuable insights into the pathology, progression, and potential treatments for Alzheimer's. The most common Brain imaging techniques play a crucial role in studying Alzheimer's.  Magnetic resonance imaging (MRI) allows researchers to visualise structural changes in the brain, such as hippocampus shrinking and amyloid plaques (Chandra et al 2019).  Positron emission tomography (PET) scans help detect abnormal levels of proteins associated with Alzheimer's, providing valuable information about disease progression.  Zeng et al. (2021) add functional MRI (fMRI), which also enables researchers to observe brain activity during cognitive tasks, shedding light on how Alzheimer's affects neural networks.  Serrano-Pozo et al (2021) point out that genetic studies are essential for understanding the role of genes in Alzheimer's.  Researchers investigate specific genes, such as the APOE gene, associated with an increased risk of developing the disease.  By analysing genetic variations and mutations in individuals with Alzheimer's, scientists can identify potential genetic factors contributing to the disease's onset and progression.  These studies are crucial for identifying new targets and developing personalised treatment approaches for individuals with Alzheimer's (Jabeen et al 2022).  
Cognitive assessments provide valuable insights into the cognitive function of individuals with Alzheimer's (Jessen et al 2020).  Porsteinsson et al (2021) explain these assessments involve various tests to evaluate memory, attention, language, and executive function.  By assessing cognitive abilities over time, researchers can track the progression of Alzheimer's and identify specific cognitive domains that are more affected.  Cognitive assessments also help evaluate the efficacy of potential therapies and interventions to improve cognitive function and quality of life for individuals with Alzheimer's.  Reaching far beyond human trials, Kiper and Freeman (2022) propose that Zebrafish models have emerged as a valuable tool in Alzheimer's research.  Despite their evolutionary distance from humans, zebrafish share many genetic and physiological similarities, including genes associated with Alzheimer's disease.  Zebrafish models allow researchers to study the impact of various genetic and environmental factors on the development and progression of the disease.  Thawkar and Kaur (2021) outline these models offer advantages such as optical transparency, rapid embryo development, and ease of genetic manipulation, making them particularly useful for observing changes in brain structure and function throughout different stages of Alzheimer's.  Zebrafish models also enable high-throughput drug screening, facilitating the identification of potential therapeutic compounds.  Utilising zebrafish in Alzheimer's research provides valuable insights into disease mechanisms, paving the way for future discoveries and therapeutic advancements (Wang et al2021).  
Conclusion – In conclusion, dementia is a broad category of illnesses that affect brain function, with Alzheimer's disease being the most prevalent type.  The history of Alzheimer's disease dates back to 1906 when Alois Alzheimer identified the characteristic brain abnormalities.  Currently, Alzheimer's disease remains a significant healthcare challenge, with an estimated 40 million people affected globally and the number expected to double every 20 years.  Most cases occur in individuals over 65, but many younger individuals are also affected. In the UK, dementia is more common in women, and certain ethnic minority groups are at higher risk.   A combination of genetic, environmental, and lifestyle factors influences Alzheimer's disease (AD). Genetic mutations and variants, such as the APP, PS1, and PS2 genes, can contribute to early onset AD.  Brain changes, including the accumulation of beta-amyloid plaques and tau protein tangles, lead to nerve cell damage and disruption of cell communication.  Lifestyle factors, such as engaging in cognitive and social activities, maintaining a balanced diet, exercising regularly, and caring for cardiovascular health, can reduce the risk of AD. Environmental factors, such as exposure to certain chemicals and traumatic brain injuries, have also been linked to AD risk.  Early diagnosis of AD allows for advanced care planning and early intervention, which can help manage symptoms and slow cognitive decline.  Neuropsychiatric symptoms are common in AD and can cause significant discomfort for both the person with dementia and their caregivers.  The symptoms of AD typically involve a gradual decline in cognitive function, short-term memory loss, and behavioural changes.  Diagnosing AD involves distinguishing it from other disorders based on its specific symptoms.  The primary goal of Alzheimer's therapy is to manage symptoms rather than cure the disease.  Medicinal treatments, such as cholinesterase inhibitors, can temporarily alleviate symptoms and improve the quality of life for some patients, but they do not halt or cure the disease.  Non-pharmacological measures, including cognitive engagement activities and physical workouts, are also essential in Alzheimer's treatment to maintain cognitive abilities and overall mental health.  Additionally, participating in clinical trials and staying informed about ongoing research can provide access to potential novel treatments and interventions for Alzheimer's disease.  Caregiving and support are crucial for managing Alzheimer's disease, with caregivers playing a vital role in enhancing the quality of life for individuals with the disease.  Creating a supportive environment, accessing respite care and support groups, and implementing various strategies can significantly benefit caregivers and individuals with Alzheimer's.  Additionally, it is essential to debunk misconceptions and reduce the stigma associated with Alzheimer's to create a more inclusive and supportive societal environment for those impacted by the disease.  The study of Alzheimer's disease involves utilising various methods such as brain imaging techniques, genetic analyses, cognitive assessments, and zebrafish models.  These approaches provide valuable insights into the pathology, progression, and potential treatments for Alzheimer's, including understanding structural changes in the brain, detecting abnormal protein levels, evaluating cognitive function, and studying the impact of genetic and environmental factors.  These studies contribute to the identification of new targets and the development of personalised treatment approaches for individuals with Alzheimer's.
Recommendations -  
Alzheimer’s Disease is a global issue, and the number of people being diagnosed with the disease is rising fast.  More health promotion should be given around healthy eating, less stress or coping with it better, and more exercise to live healthier lives, as well as more preventative measures, as the UK cannot keep up with the disease, and we need to try to slow the process down.
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