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Dementia, which is a term constituted from the Latin words ‘de’ meaning ‘out of’ and ‘mens’ meaning ‘mind’, is a syndrome which has a considerable effect on a patient’s memory, speech and their general mental processes (Burns and Iliffe, 2009). Livingston et al. (2017) defined dementia as being one of the most profound problems encountered within healthcare, predominantly by the elderly generation, today. The term ‘dementia’ is often accompanied by stigma which has unfavourable consequences on the synergy between patients and their care providers (Garand, 2009) and therefore The Diagnostic and Statistical Manual of Mental Disorders (DSM) believes the term “major neurocognitive disorder” to be a more pertinent description of the disease which also removes the stereotype associated with the disorder (American Psychiatric Association, 2013). Alzheimer’s disease is the leading cause of dementia and there are believed to be around 850,000 sufferers within the United Kingdom alone (Holmes and Amin, 2020). Determining a person’s predisposition in having dementia in their later life directly correlates to their acknowledgement of the risk factors involved with the disease throughout their youth as prompt diagnosis of the disease is imperative due to the integrative approach required in regards to the treatment and care a person will receive (Livingston, 2017). Sabia et al (2018) supposes that by 2050 the amount of people diagnosed with dementia will triple and since there is still no known cure for the disorder, it is essential that people practice preventative measures. 
There is an undeniable parallel between immense overconsumption of alcohol and dementia (Lafortune and Brayne, 2017). Adversely, Sabia et al (2018) found that people who modestly consumed alcohol throughout their life also lowered their risk of developing dementia. Henceforth, Panza et al (2009) suggests that a preventative measure in reducing the risk of dementia is drinking wine in moderation; however, a definitive volume of how much alcohol a person should consume in order to ensure prevention of dementia onset is not feasible. Persistently drinking alcohol in excess has an extensive effect on the brain’s ability to perform efficiently (Gutwinski, 2018). On the contrary, abstaining from consuming alcohol altogether is a risk factor associated with the onset of dementia (Mewton, 2023). Notably, Handing et al. (2015) determines that liquor, predominantly from spirits, raises the risk of dementia syndrome. Another risk factor involved with neurocognitive disorders is smoking which heightens the chance of developing cardiovascular problems which in turn is concurrent with the increased likelihood of developing age specific dementia (Peters et al. 2008). Wilson and Anstey (2024) proposes that there is an especially heightened risk amongst smokers who are aged 65 or over. The cessation of smoking in later life reduces the chance of developing the disease however, conversely Peters et al. (2008) notes how nicotine can help with memory retention and the time in which a person can react to stimuli as changes in a persons’ reaction time are one of the telling signs of dementia onset. 

Another factor to be considered is diet and Berti et al. (2018) assumes that people who possess eating habits similar to that in which is seen in people who adhere to a Mediterranean diet will see a three-and-a-half-year reduction in their development of dementia in comparison to those who possess dietary habits as seen in Western diets. Solfrizzi (2008) notes that following a Mediterranean diet is beneficial in the prevention of dementia and maintaining healthy brain development due to the emphasis on the consumption of unsaturated fats and drinking red wine in moderation which supports the idea that alcohol when consumed in modest amounts is effective at tackling dementia risk as put forward by Sabia et al. (2018). Solfrizzi (2011A) determines that people should be inspired to adopt a diet that is rich in fish and vegetable oils and abstain from the overconsumption of foods high in sugar to prevent the risk of dementia. Executing a healthy dietary regime such as the Mediterranean diet stalls the development of dementia and aids the improvement on health and well-being in the later stages of life (Solfrizzi, 2011B). Research suggests that following a Mediterranean diet can encourage healthy brain development and reduces the chance for the onset of neurodegenerative diseases such as dementia (Berti et al. 2018). In addition to leading a healthy lifestyle through diet, regular exercise is imperative in facilitating healthy brain function and the reduction in dementia emergence (Alty, Farrow and Lawler, 2020). Leading a sedentary lifestyle in old age increases the possibility of triggering the onset of age-specific dementia and regular physical activity can reduce the risk of cognitive declination (Hemmeter, 2022). In addition, having an active lifestyle slows the deterioration of cognitive performance in later life, enhances brain function and aids memory retention in the hippocampus area of the brain which is fundamental in dementia prevention (Gholamnezhad, Boskabady and Jahangiri, 2020). Research suggests that regular exercise is conducive with effective cognitive function and in the prevention of the disease (Deslandes et al. 2009).
There is currently no known cure for dementia, however there is evidence to show that prevention is achievable by addressing risk factors and leading a healthy lifestyle with a mindful approach to diet and consumption of cigarettes and alcohol (Livingston et al. 2017). Current available treatments for the symptoms of neurocognitive disorders such as dementia are known to have inadequate results and more research is required on their effectiveness (Holmes and Amin, 2020). In summary, it is evident through research findings that drinking alcohol in moderation (Sabia et al. 2018), consuming a predominantly Mediterranean diet (Solfrizzi, 2008) and leading an active lifestyle with moderate daily exercise (Deslandes et al. 2009) are all effective ways to slow cognitive decline and assist in dementia prevention. It is unmistakable that variables such as lifestyle and dietary choices are attributable to the rise and risk in manifestation of neurocognitive disorders (Alty, Farrow and Lawler, 2020). 
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