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Introduction
The leading cause of death and major cause of dependency and disability in older people globally is dementia. In simple terms, dementia is a loss of cognitive function or cognitive impairment. Dementia mainly affects older people. Older people with dementia struggle with their memory, thinking ability and reasoning skills. Around 60%-70% of dementia is considered Alzheimer's disease. Dementia may cause by any primary or secondary injuries or disease that directly impact the brain. Dementia has an impact on the physical, psychological, social and economic factors of life. Currently, around 55 million people were affected by dementia globally and the number of new cases is increased by 10 million per year (Dementia, WHO, 2022). It is expected to reach 131 million dementia patients by 2050 globally (Arvanitakis et al. 2019). In the UK dementia is a growing challenge with increasing life expectancy. In the UK, it number of people with dementia is estimated at 850000. However, the likelihood of developing dementia is considered to increase in five years. It is expected that the number will increase to one million by 2030 and 1.6 million by 2050 (Dementia, NHS, 2022). Therefore, dementia also has an economic impact on the country. One in three people in the UK spends most of the time taking care of older people with dementia. 
[bookmark: _Toc118642768]Main body
[bookmark: _Toc118642769]Public health measures available 
Dementia is brain damaging disease that is mainly prevalent in older people. However, there are no single health assessment measures available for the disease. Memory loss is not considered a symptom of dementia until the daily functioning of older people gets affected. There are well-defined arguments generated while conducting screening for the general population. The early diagnosis of dementia is controversial because at early diagnosis it becomes harder to be sure about it. However, there are also generates arguments against late or avoiding diagnosis for dementia. The Abbreviated Mental Test Score (AMTS) is used to measure dementia in patients older than 75 years admitted to the hospital for more than 72 hours. The AMTS assessment test will help to understand the increased risk of developing delirium in the patients (Tests for diagnosing dementia -Dementia guide, NHS 2020). Some patients may experience subjective cognitive impairment which means they are aware of something is wrong with their memory. However, they perform objective tests. They develop little symptoms such as memory loss which may be the result of depression or anxiety. 
[bookmark: _Toc118642770]There is nothing considered as specifically as a dementia test or dementia assessment test. The cognitive assessment test is performed to understand cognitive function. The cognitive test is considered only one part of the assessment and it should be performed with the past medical history, mental state test and overall functioning to confirm dementia. The assessment scales used in clinical settings to examine dementia in public are “Abbreviated Mental Test Score (AMTS)”, “Clock-drawing”, “Mini-cog”, “Test your memory”, “General Practitioner assessment of Cognition (GPCOG)”, “Memory impairment screening”, “longer cognitive assessment” and many more (Sheehan et al. 2012).  The GPCOG assessment test is generally used to measure dementia in the UK NHS. However, this assessment test does not confirm dementia but rather provides information for further investigation. The assessment tests are performed to measure mental abilities such as communication skills, language, concentration and attention, memory, and time and place awareness. A brain scan is considered to perform to understand which kind of disease or injuries cause dementia. The brain scan also provides information about vascular dementia or frontotemporal dementia (Tests for diagnosing dementia -Dementia guide, NHS 2020). 
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[bookmark: _Toc118642772] Risk factors are considered as the things that increase the chance of developing the disease. There are mainly three types of factors that increase the chance of developing dementia in older people such as medical factors, lifestyle factors and environmental factors. Few risk factors are less likely to develop dementia in old people. A few risk factors of dementia can be controlled but few could not be controlled such as ageing and genes. The avoidable risk factors are smoking, alcohol intake, unhealthy eating behaviour and many more (Peters et al. 2019). It is reported that 4 out of 10 people can reduce the chance of getting increased dementia symptoms by reducing or controlling smoking. The other predominant risk factors for developing dementia are gender, sex, ethnicity, lifestyle, exposure to air pollution, other health issues and others. The primary and secondary diseases or injuries mainly impact brain damage and brain loss ability to cope with the diseases. 
[bookmark: _Toc118642773]The major risk factor of dementia is ageing. Ageing is associated with dementia as it takes time to develop in people. The likelihood to occur dementia increases with increasing age. Around 2 in 100 older people are prone to develop dementia more often. The likelihood of developing dementia is more in people older than 90 years which is 33 people in 100. Two types of genes can cause dementia such as risk genes and familial genes. The familial genes are the genes that are inherited from parent to child and cause dementia in the next generation (Peeters et al. 2020, p.481). The risk genes are the genes that caused an increased risk of developing dementia. Apolipoprotein E (APOE) is a type of risk gene of dementia that may cause dementia. However, gender is another risk of developing dementia as women are more prone to develop dementia than men.  
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Dementia is associated with brain damage. It takes time to develop dementia in people therefore, dementia occurs in old age. Old people sometimes understand that there is something with their behaviour such as memory loss. Memory loss is one of the major health consequences of dementia. However, only memory could not be considered the sole consequence of dementia. In the early stage of old people often forget about time and place or become lost in a familiar place. These health consequences are due to brain damage that is generally caused by primary or secondary diseases or injuries. In health and social care settings, old people with dementia often need a personal carer for continuing personal activities. Impairments in speech, communication and explosiveness are among the health consequences of dementia (Rahman et al. 2019, p.138). 
Dementia is not considered a specific disease rather it is a condition of a damaged brain due to disease or injuries. The old people in health and social care settings with dementia, therefore, find it difficult to interact with healthcare providers and often their family members. Dementia patient sometimes becomes explosive to others however, their age and health do not support them to become violent or aggressive to others. Wandering and repeat questioning is other health consequence of dementia. Critical thinking abilities of old people such as judging, organizing, planning and other ability demolish due to the occurrence of dementia (Bennett et al. 2018, p.4). Dementia is a chronic brain failure that impacts old people's daily functioning, social behaviour and emotional stability. The short-term consequences of the disease are very less it only impacts their mental ability to recall their name, place and time and many more, impaired functioning and reduces their ability to think and others. 
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Dementia leads to disability and dependency on others. However, the long-term health consequences are similar to the short-term health consequences until the frequency of the health issues is high in long-term health consequences compared to short-term health consequences. Old people with dementia could not able to recognize the place, time, and people around them and also could not recognize their family members (Lindeza et al. 2020). Therefore, it becomes uneasy for the carer to care for old people with dementia. Due to memory loss, patients with dementia often become aggressive toward the carer or healthcare professionals. Dementia gets complicated in patients with other diseases such as kidney disease, liver disease, heart disease and many more. The complications lead to more severe health issues in the patients (Gately et al. 2022). The quality of life of older people got divested by the emergence of the disease. The long-term impact of dementia not only affects the physical and mental health of the people rather it also affects the social and economic condition of the people. 
Dementia is considered the seventh leading cause of death. Dementia may lead to the death of older people struggling daily life with dementia. “Low food and fluid intake”, “profound weakness”, “need for a carer for daily activities”, “increasing the risk of getting infectious diseases” and many more leads to death. The last stage of dementia may cause death due to terminal illness and a low immune system (Aggarwal et al. 2022). The last stage of dementia is characterized by full memory loss such as being unaware of time and place, difficulty in walking, could not recognize relatives and family members, needing full assistance in conducting self-care, and behaviour changes such as severe aggression. 
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From the above discussion, it can be concluded that dementia is one of the major causes of the low quality of life of older people. The assessment scales used in clinical settings to examine dementia in public are “Abbreviated Mental Test Score (AMTS)”, “Clock-drawing”, “Mini-cog” and many more. The GPCOG assessment test is generally used to measure dementia in the UK NHS. There are mainly three types of factors that increase the chance of developing dementia in older people such as medical factors, lifestyle factors and environmental factors. Few risk factors are less likely to develop dementia in old people. The long-term impact of dementia not only affects the physical and mental health of the people rather it also affects the social and economic condition of the people.
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