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Abstract

Crisis situations can lead to the hospitalization of persons with dementia. There are various interventions that can help avoid this situation. The study focused on identifying the main causes of crisis and the various interventions that can prevent or treat it.
The survey included individuals with a variety of backgrounds and expertise in dealing with crisis situations. It was designed to identify the causes of crises and the appropriate interventions for them. The main causes of crises were ranked according to how they can be prevented. The factors that most affected stakeholder groups were identified as risk factors. Families and home care staff were most valued for preventing crises. This report identified key interventions and triggers that people with dementia and their families can use to manage their care and support. (Ledgerd et al., 2015)
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Introduction
Dementia is a type of mental disorder that can cause various symptoms to appear. It is characterized by the loss of intellectual functioning and the inability to manage various tasks and relationships. People with this condition also tend to have behavioural problems such as hallucinations and delusions.
Memory loss is not a diagnosis of Alzheimer's disease. Instead, it is only considered if two or more of the brain's functions are impaired.
In this composed task will be examined the main causes and management of dementia, how is diagnosis, suggestion, writing audit, technique and strategies, discoveries, and dialog.



















Literature review
What is dementia?
Dementia disease is a type of cognitive impairment that impairs a person's ability to think and reason. It can also change their personalities. A dementia is a type of brain disorder that's characterized by the proteins and other features found in the brain. (NHS, 2020)

Causes of dementia
Depression can be contributing to the presentation of dementia in patients with dementia. It is important that these drugs are stopped if possible or substituted by a less anticholinergic drug.
The effects of opiates on cognitive function are usually not significant. However, if they are used at the lowest possible dose, they may cause cognitive impairment. 
There are various types of brain damage or disruptions that can cause dementia. The most common type is damage to the cerebral cortex, which is a region of the brain that controls memory and language.
Infection and fevers can also cause delirium, which is a state of extreme disorientation. It's like the concept of Alzheimer's disease but is different. Delirium is caused by different factors such as infections and fevers, as well as withdrawal from medications. (Zekry, Hauw and Gold, 2002)
Deficiencies of B12, B3, and folate are known to cause cognitive impairment. Also, these deficiencies can increase the risk of various conditions such as hypernatremia, hyperglycemia, and hypoglycemia.
These conditions can be triggered by various factors such as age, gender, and genetics. They can also be linked to early cognitive impairment. (Flicker and Ames, 2005)
Other causes of dementia are mild and can be treated. Some of these include infections, brain tumours, kidney stones, syphilis, and head injuries. They can also be treated through medications and procedures. Some of these conditions are also known to cause metabolic disorders and liver diseases.

Management of dementia 
Alzheimer's disease is a neuropathogenic disorder characterized by a variety of neurotoxic factors. The syndrome is usually linked to more than one neuropathologic disease. When diagnosed, people with Alzheimer's disease should have a history of cognitive decline and impairment in their daily activities. A brief cognitive impairment screening questionnaire can help gather important information about cognitive function. But, if the results are inconclusive, neuropsychological testing may be helpful to diagnose cognitive impairment.
Neuroimaging can detect various structural changes in the brain, such as tumour, focal atrophy, and infarcts. However, these changes may not be apparent on standard examinations. Further evaluation with blood and cerebrospinal fluid assays is also suggested for individuals with atypical dementias. Non-pharmacologic approaches can help treat cognitive decline in patients with Alzheimer disease. They include activities such as reading and physical exercise. Some medications can also help treat mild to severe cognitive impairment. (Arvanitakis, Shah and Bennett, 2019)























Methodology and methods

In my research, Causes and Management of Dementia, I had as a source Google Scholar. I accessed the search engine and entered the keywords I needed to get the right information I needed. I opened the page and selected the information necessary for the research and then paraphrased them. I identified a lot of interesting information and different keywords and I arranged them in sentences. I found very interesting article that describe the causes and management of dementia. I also found books that tell information about the causes of dementia and management. Useful and very easy to understand information for all categories of people, age, gender, ethnicity.
When searching the larger bibliographic databases methodological search filters were included designed to retrieve systematic reviews and guidelines and limited the searches by date range to 2001 to 2021. All searches were limited to English language studies only. The following databases and resources were searched:
Google Scholar
Google
Books of Health and Social Care
Articles
Blogs 

Ethical consideration 
The authenticity of the information is given by sites such as the NHS, Universities and Confidential Articles.







Findings and discussion
The most common symptoms of Alzheimer's disease vary depending on its type. They can also affect how people live with it. Other factors that can also affect how well people with this illness can live are their environment and their level of comfort.
A person with Alzheimer's disease will often have cognitive symptoms that are linked to thinking or memory. These symptoms can vary from one day-to-day memory to several different areas.
Mood changes can also happen with people with Alzheimer's. For instance, they may become irritable, withdrawn, or depressed. Some people with this condition also hallucinate. At first, the symptoms are mild. However, as the condition worsens, the person may start developing unusual behaviours. For instance, they may ask the same question repeatedly.
Physical symptoms of Alzheimer's disease include weakness and weight loss. It is also common to experience changes in sleep patterns and appetite.

Alzheimer's disease is a type of irreversible illness that occurs when the protein beta amyloids accumulate in the brain. It is believed that this condition is caused by the accumulation of these toxins. Beta amyloids are proteins that build up in the brain due to the overproduction of peptide. The accumulation of these proteins can last for several years before a patient shows any signs of AD. There are two known risk factors that can cause AD. Although the only known gene that can trigger the development of AD is a protein, there are other genes that can also affect the risk of getting the disease.
Major causes of dementia 
Chronic traumatic encephalopathy is a progressive brain disorder that occurs when the brain gets hit repetitively. CTE is a brain disease that primarily affects professional athletes who have suffered repetitive brain trauma. It can also be found in soldiers who have been exposed to explosions.
Repeated concussions and less serious injuries during contact sports are not yet considered to be CTE-producing injuries. Neuropathy is a progressive brain disorder that can develop months, years, or decades after a traumatic brain injury. It is a variant of dementia that is characterized by repeated head trauma. Post-traumatic stress disorder is a condition that generally appears years after a traumatic event. It can cause cognitive impairment and parkinsonism. A single traumatic brain injury can also lead to the development of a condition known as post-traumatic stress disorder (PTD). This disorder tends to appear in people with long-term memory problems. (Montenigro, Bernick and Cantu, 2015)
The repetitive nature of CTE is the main reason why professional boxers and other athletes regularly suffered from it. It can be triggered by the injuries they suffered during their careers while playing various contact sports. It has also been hypothesized that certain psychosocial factors, such as age, can play a role in developing a later type of brain disease.
There has been an increase in the number of concussions in organized team sports due to the harsh penalties for intentionally hitting the head. However, there is also limited evidence regarding the best way to monitor an athlete’s neurological function after a concussion. It is possible that athletes with a concussion may require at least a month to recover from their symptoms before they are allowed to return to play. This is to allow them to avoid experiencing re-injury. (NCC, 2014)
Vascular condition disease is the most common type of dementia. It is caused by the build-up of fat, dead cells, and debris in the inside of arteries that can affect blood flow to the brain. This condition is known as vascular dementia. A person's vascular condition is usually linked to several conditions, such as diabetes, high blood pressure, and heart disease. At the same time, it can also develop Mixed Dementia. (O’Brien and Thomas, 2015)
Vascular dementia is considered second only to Alzheimer’s disease in terms of the number of people suffering from this type of dementia. It is also one of the most challenging conditions to treat due to its high prevalence and the lack of treatment options. Effects of vascular insult on the brain are caused by the depletion of the circulatory system's oxygen and glucose supplies. The resulting membrane depolarization leads to the activation of the N-methyl-D aspartate receptor. (Baskys and Hou, 2007)
Management of dementia 
Taking the proper steps to prevent dementia can help improve the quality of life for people with the condition. High blood pressure, High cholesterol, High blood sugar, High levels Mental health issues such as depression, High homocysteine levels. Some lifestyle changes can reduce the risk of developing dementia
Get active and stay mentally active by participating in mentally stimulating activities. Portion control and minimize drug use. A Mediterranean diet that includes a variety of plant-based and fish-based diets has been shown to be beneficial for the prevention of Alzheimer's disease. Aside from people who want to prevent Alzheimer's disease, these lifestyle changes can also benefit those who are already diagnosed with the condition.
A deficiency in vitamin B12 can cause pernicious anaemia, which can then be treated through medication. This can help prevent or cure some types of reversible dementias.
B12 supplements for anaemia Vitamin B12 supplements for hyperthyroidism Hashimoto's or other endocrine problems may help treat low testosterone levels. B12 supplements for depression may mimic the symptoms of Alzheimer's Disease.
When a person with Alzheimer's disease can't be treated, or doesn't want to, medical professionals often focus on medications that can help manage their condition. There are a variety of medications that can help lower the symptoms of this condition.
Top-selling medications used for treating Alzheimer's disease and Lewy-body dementia are rivastigmine, Exelon, and the combination of these drugs.
Namenda is a medication that prevents the excessive production of glutamate, which can cause cell damage and Alzheimer's disease.
Antidepressants and mood-stabilizing drugs are often used to manage mental health conditions such as depression and dementia.
Dizziness, nausea, and vomiting are some of the common side effects of medications used to treat cognitive decline in people with dementia.
Research has shown that regular therapy can improve a person's well-being and mood. It is also linked to decreased anxiety and depression. Having a supportive system and professional counselling is also important for individuals with Alzheimer's disease. Also known as cognitive stimulation therapy, this treatment is used to improve the cognitive function of people with mild to moderate dementia. With the help of a trained caregiver, behavioural therapy can be utilized by people with Alzheimer's disease or other forms of cognitive decline. It's twice as effective as standard antipsychotics for treating a variety of symptoms.
Some tools that sufferers and caregivers can use to manage dementia include:
Devices that help make up for lost memory. These include devices that monitor patients' activities and help them remember what they're doing.
Establishing a consistent daily routine helps patients maintain a higher level of independence and stability.
Different stress levels can be different for different people. Try experimenting with various stress-relieving techniques such as yoga, music, and social interaction.
Exposure to loud noises, dark colours, and patterns can cause disorientation and anxiety in dementia patients. (Doody et al., 2001)



Understanding the various stages of Alzheimer's disease can help a doctor make an accurate diagnosis.
The doctor will then perform a physical examination to see if there are any signs of Alzheimer's disease. He or she will also ask about symptoms.
Different tests are used to measure the skills needed to improve a person's thinking abilities. They include memory, orientation, and judgment.
Neuroimaging tests are done for people with brain disorders.
Scans that can reveal patterns of brain activity. They can also detect traces of the protein, which is believed to cause Alzheimer's disease.
A blood test can tell if a person has a deficiency of a certain type of vitamin or if the thyroid gland is underactive. It can also reveal signs of unusual movement in the brain.
A psychiatric evaluation is a mental health evaluation that can determine if depression is contributing to symptoms. (Ouldred and Bryant, 2008)











Conclusion
In conclusion, dementia has got to do with the misfortune of memory, other considering aptitudes, and can abbreviate a person competency. Dementia influences a person lifestyle, from cooking supper, to driving a car. This clutter is not a particular malady, which there is no known remedy, but medicines can briefly make strides side effects. Subsequently, any harm done to the brain cells (neurons) is irreversible. We learned that this malady is comparable to vascular disease, Alzheimer malady, and body infection. We learned that a traumatic occasion to the head may moreover cause dementia and Obtained Immunodeficiency Disorder at an earlier age. There are genetics involved but no clear pattern on legacy that can be distinguished. Almost five million individuals are influenced, which ladies have a better hazard calculate in getting dementia them men.












Recommendation
	
People with Alzheimer's disease are part of the society they live in. Their dignity and value are valued throughout their lives. People with Alzheimer's disease gradually lose their capacity to participate in society. This impairs their ability to maintain their personal and social well-being.
The real barriers to equal citizenship and social inclusion are often rooted in a lack of understanding and discriminatory attitudes. This is an issue that can be addressed through education and training.
It is important that people with dementia have their rights considered when it comes to making decisions. As they become more difficult to obtain full informed consent, it is possible to involve them in some decision-making process. Services and support that are designed to enhance the autonomy and dignity of people with Alzheimer's disease and other forms of mental impairment should be provided.
Aside from advancing medical care, governments should also promote the possibility of people expressing their wishes regarding social and care support.
When a person with dementia is diagnosed, they should be informed about these possibilities.
Consent should be sought from people with dementia, as standard procedures may not be suitable for many cases. Different approaches should be considered.
Some forms of support may have consequences, such as financial or practical. However, their rights and wishes should also be respected.
People providing services for people with dementia should be aware of the signs of possible abuse or neglect and should report this to their supervisor.
The person with dementia should be at the centre of all support decisions.
Awareness of the early stages of Alzheimer's disease should be promoted. Stemming from the stigma should also be made a priority.
It is becoming a priority for governments to ensure that people with Alzheimer's disease can stay in their own homes if they wish to. This is because it can help them live better and be less expensive for the state.
Securing the right balance between safety and autonomy is an important step in enabling people to live at home. It is also important that the rights of both the individual and the carers are protected.
As the needs of a person with Alzheimer's disease change, the home may become ill-equipped to support them. This can be a distressing situation, but assisted technology can help make the home more habitable.
People with Alzheimer's disease are at increased risk of suffering physical, verbal, and financial abuse. This can happen in any setting, but it is usually harder to detect in the home. (Alzheimer-europe.org, 2016)
To include individuals within the most significant exercises, decide their: 
Ability to move 
Everyday schedule 
Capacity to communicate 
Intrigued in social connections 
Social values
Place of work
Freedom to choose 
Freedom to travel
Require specialist, physical advisor or speech-language pathologist evaluation and intercession plan. (Gould, 2009)
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