	
	
	



Dementia

Dementia is a disorder of the brain that controllers the thinking and behaviour of the individual (Arvanitakis,Z. And Bennett, D.A., 2019)Dementia is normally categorised as memory loss although this is not the case entirely even though memory loss is one of the bigger symptoms to dementia (Dementia, U.K., 2019) Dementia interrupts Cognitive and emotional abilities that are severe enough to interrupt normal daily living abilities such as washing and dressing (Geldmacher, D.S. and Whitehouse, P.J., 1996) Dementia is known to be an older person disease although this is not the case according to (Sandilyan, M.B. and Dening, T., 2019) there is data that suggests 18000 people that were younger than 65 years of age that had Dementia in the UK. 
Symptoms of Dementia 
There are many different symptoms of Dementia which include:
· Memory loss
· Struggling to hold a conversation 
· Confusion around times and places 
· Mood changes 
· Difficulties in following out simple familier daily tasks such as getting confused over the correct amount of change from shopping. 
· Finds concentrating very difficult

These symptoms can be mild but get worse as time goes on (NHS)
Causes of Dementia 
There is no definite cause for Dementia its more about risk verses prevalence. There can be many risk factors to Dementia and ways that Dementia can be prevented such as a good healthy diet (Black, S. E., Patterson, C. and Feightner, J., 2001.) 
There are many things that can be done to try and prevent Dementia although in doing these strategies it is not 100% guaranteed that dementia will not be present in later life.  Several things that can be done to pxrevent dementia are as follows:
Treat vascular dieses prominently such as 
· Hypercholesterolaemia
· Hypertension
· Smoking 
· Diabetes 
· Heart disease
· Carotid Atherosclerosis
Keeping our immune system working well, for example eating a well-balanced diet and taking regular vitamins to help. Keeping our brains active such as;           
Partaking in regular Cognitive activities, participating in physical activities and doing lots of social and leisure activities (Purandare, N., Ballard, C. and Burns, A., 2005.) 
To diagnose dementia there needs to be a Physical examination and to do cognitive testing, during an examination the patient will be asked to undertake in a series of simple tasks to understand there functioning. For example, the patient will be asked to put a piece of paper in their left and or right hand then to fold it and then put it on the floor, if the patient finds this simple task difficult this will be a strong indication of dementia. The patient will also be asked to count backwards and to spell words backwards, then they will be asked to name such animals and or items that would be in a grocery store for example, this test is done to determine executive functioning and abstract thinking (Santacruz, K.S. and Swagerty, D., 2001)
Different types of dementia 
There are many different types of Dementia with Alzheimer's being generally the most prominent (Karantzoulis, S. and Galvin, J.E., 2011)
Vascular Dementia is the second most common form of dementia that occures within the elderly (Roman, G.C., 2002)    
Dementia with Lewi Bodies is another form of Dementia along with Frontotemporal Dementia which is generally an uncommon type which effects the frontal part of the brain that controls a person's motivation, emotional state, planning and language (Sandilyan, M. B. and Dening, T., 2019)
Mixed dementias are less common this means that two different types of Dementia can co-exist with each other for example Alzheimer's and Vascular Dementia can both be present at the same time. 
Management and support for dementia 
People who live with dementia will need continuous support and help, this can be from anyone ranging from family members, friends and professionals or even a trusted friend. As the dieses progresses there will be a need for more intervention, and this will include a multi-agency approach which means that many professionals will be involved the care and support of the person that is living with dementia (Shaji, K.S., Sivakumar, P.T., Rao, G.P. and Paul, N., 2018) At the end stages of dementia, the individual may need to be looked after by a professional carer or therefore need to be places in a care home although this is generally avoided unless there is no other option. Promoting homecare is generally the best way forward for someone living with dementia, this is because it promotes person centred care and allows the individual to stay in their own home for as long as possible. It is always important to care with a person-centred approach this ensures that he/she has a say in their care (Brooker, D., 2003) At the very end stages of Dementia it is important to understand what end of life care means and that it is specific to the individual. End of life care (Palliative care) is specific to the individual with insuring that they get:
· Wellbeing for family members
· Overall quality of life 
· Spiritual wellbeing (if appropriate)
· Physical wellbeing
(singer, P.A. and Bowman, K.W., 2002) 
Current Research
According to (Mangialasche, F., Kivipelto, M., Soloman, A. and Fratiglioni, L., 2012) 70% of dementia cases are in those over the age of 75 therefore it is proven that dementia is more than likely to occur in the older person.
According to [The World Health Organisation] (2025)
There are nearly Ten Million new cases of dementia every year. 
In 2021, 57 million people worldwide lived with dementia, with over 60% in low- and middle-income countries (WHO)
According to (Hill, G., Forbes, W., Berthelot, J.M., Lindsay, J. and McDowell, I., 1996) Dementia affects one in three seniors 85 and over in 199, just over a quarter of a million (252,600) elderly Canadians were affected with some form of dementia. Two thirds (64%) of those who were diagnosed with dementia had Alzheimer's disease with (19%) having vascular dementia and (17%) was from other forms of dementia. (68%) of these were woman. 
At the age 65 to 74 the rates of dementia were 28 cases per 1,000 for woman and 19 for men. 
There are around One Million people in the UK living with dementia this is projected to rise to 1.4 million by 2040 [hereafter Alzheimer's society], (2026)
Below are just a few death rates of dementia:
· Highest dementia rate for deaths is Northern Irland at 11.7%
· England and Wales come second with 11.5%
· Followed by Scotland with the lowest rate of 10.2%
[Alzheimer’s Research UK (ARUK)], (1992)

Treatments and a Cure? For Dementia
According to (Schwarz, S., Froelich, L. and Burns, A., 2012) there is still no proven treatment for patients with vascular or frontotemporal dementia and the efficacy of antidepressants to treat depression associated with dementia is not yet proven. 
There is much known about dementia and there is a considerable amount of published research on the subject, we still do not understand the deepness of the biology of the disease. As we lack this understanding, we still fail to find a cure and therefore have a limitation on the symptomatic treatments that have little or no effect (Fymat, A.L., 2019)
What Dementia costs the NHS 
In England alone there are 690 000 people living with dementia every day, 565 000 of these patients receive unpaid care, lives in a care home facility or have community care. It is estimated that £24.2 billion in 2015 annually of which £10.1 billion (42%) is attributed to unpaid carers. Health care costs are £3.8 billion and social care cost are almost three times more at £10.2 billion. £4 billion (39.4%) annually is funded by the Government with £6.2 billion of the total care costs are met by the users themselves and their families. Per person per year the total costs of mild, moderate and severe dementia are £24 400, £27 450 and £46.050 respectively. (R. Wittenberg etal 2019) 
Can Dementia be prevented?
Early intervention Is key to preventing dementia by getting regular check-ups with a medical professional and treating all knows diseases and or infection straight away and as soon as they present. If we can get most dieses and or infections treated or well managed, then there will be a lower risk to presenting with dementia in older life. 
Many studies have shown that if we present with a low grade of education this can bring more chance of developing dementia later in life, therefor it is shown that education can protect and prevent the onset of dementia. Studies have also shown that if we engage in work life, leisure activities and have a good social network around us this reduces the risk of developing dementia (Kurth, T. and Logroscino, G., 2010) 

Conclusion
The overall conclusion is that Dementia is a very horrible disease that cannot be cured. The best thing that we can do is maintain support for people living with the disease and show help and support for those caring for the patient with the disease. Dementia has a massive effect globally and has a significant cost factor. We will continually search for answers and a cure/treatment to Dementia. 
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