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Introduction
Dementia is a disease that is associated with impaired cognitive functioning. Duff, (2018, 45), defines dementia as a range of behavioural and cognitive symptoms such as personality changes and memory loss that decrease an individual's capacity to perform daily tasks. Together with Alzheimer’s disease, its prevalence among the elderly population is immensely increasing. The rising numbers of people with dementia explain the reduced life expectancies globally. Some of its’ signs and symptoms include agitation, memory and visual loss, obesity, stress and depression. Its causes include brain injury, substance abuse, air pollution, blood sugar, stroke and blood pressure. It has experienced a lot of advancements over the years since it was first recognised as a mental problem in the 18th century. Undeniably, the role of scientists in the society goes far and beyond. Contrary to the previous conception that dementia cannot be treated due to the extensive work of scientists, there are several treatment interventions, including the cholinesterase inhibitors used in treating dementia. The dominance of chronic illness is based on several demographics, such as age, gender, socioeconomic factors and ethnicity. This paper discusses various aspects of dementia, including its history, treatment interventions, demographics, and media influences comprehensively. 
Dementia
History of Dementia
Dementia is a term that was derived from the Latin word ‘demens’, which is associated with decreased brain functioning (Assal, 2019, 118). The history of dementia since its realisation in the 13th century has undergone several developments. The term dementia did not enter the realm of medicine until the eighteenth century. What prompted medical practitioners to recognise dementia as a mental disorder was the works of Willis, who closely monitored patients with cognitive problems to understand the risk factors. His contribution was facilitated by the introduction of human dissection in the 17th century, aiming to provide a better understanding of the physical contributors to mental disorders (Assal, 2019, 120). The physicians of that time collaborated to understand the brain’s functioning, which could create a good foundation for explaining its’ dysfunctions. The works of the doctors were fruitful, and by the end of the 18th century, they identified dementia as a chronic illness with long-term effects on social and behavioural functioning and the capability of affecting any age group. It was linked to neurological and psychiatric issues, and there is a lack of adequate research to explain its treatment. People with dementia received ill-treatment, with most of them being exposed to poor living conditions and frequently imprisoned.
In the 19th century, information on dementia improved, resulting in society treating people suffering from the illness better. Philippe Pinel is a primary contributor to the scientific development of dementia. He identified four major mental illnesses: dementia, mania, idiotism, and melancholia. The characteristic of these illnesses was impaired judgment, anxiety and an increase in memory loss (Assal, 2019, 121). Phillippe emphasised the need to sympathise with individuals with cognitive disorders, and as a result, better living places were built. He also discovered remedies such as the use of Java Pepper, rosemary and lavender to restore a sound mental state. His works were continued by Etienne Esquirol, one of his students. Etienne categorised dementia into chronic and senile dementia. The primary cause of senile dementia was ageing, while that of chronic dementia resulted from factors such as masturbation, head injuries, poverty, fears and paralysis, among others. Other prominent contributors to the enhancement of scientific knowledge of dementia in the 19th century included Laurent Jesse Bayle. Benedict Morel, and Samuel Wilks (Assal, 2019, 122). Their works were significant in the ongoing research and represented in pieces of literature. 
The 20th century marked more remarkable advancements in the scientific understanding of dementia. During this time, senile dementia was linked to brain atrophy. A prominent scientist known as Alzheimer's proved that dementia and Alzheimer's disease are closely related, which was acknowledged by the Statistical Manual of Mental Disorders (DSM) (Assal, 2019, 123). Neurological testing techniques such as neuroimaging emerged and were highly utilised in evaluating the brain’s functionality. Identifiably, in the 21st century, a more comprehensive understanding of dementia was developed. It is better defined as a neurocognitive disorder since it encompasses several risk pathologies that prompt mental dysfunction. With the aid of molecular taxonomy, several pathologies, including tauopathies and synucleinopathies, have been discovered. Over the years, several strategies to treat cognitive disorders have emerged (Assal, 2019, 119). They have been tested and proven to have positive long-term effects, mainly when used continuously. Such strategies include therapies, which are mostly used alongside specific medications. 
Current Demographics of People Living with the Disorder
Based on the national data on dementia, it has been declared a worldwide crisis, most especially among developing countries, with the international representation of dementia cases accounting for 67% (Naheed et al., 2023, 1). Dementia is one of the most expensive treatments. A report conducted in the United States depicts that more than $600 million is used annually in dealing with dementia. In the UK, over 944,000 people suffer from dementia (National Health Service, 2023). Notably, the prevalence of this chronic illness is dependent on several factors, including age, gender, socioeconomic status, and cultural differences. Identifiably, individuals from low socioeconomic status (SES) are more vulnerable to getting dementia as compared to people from high SES (Deckers et al., 2019, 6). This is mainly attributed to the aspect of health literacy. Individuals living in poor backgrounds experienced a decreased health literacy due to the lack of exposure to quality health care. Access to low-quality care adversely affects one’s health outcomes. 
People with high SES quickly get access to quality care, which increases the chances of early detection of dementia. Healthcare practitioners expound that dementia detected at an early stage is more likely to be treated faster compared to one detected at a late stage. According to Deckers et al. (2019, 6). the level of education significantly contributes to the quality of healthcare choices made. Arguably, high SES is linked with high education, hence their ability to make informed healthcare choices. On the contrary, people from low SES receive low-quality education, which limits their information on effective healthcare measures. In the pursuit of implementing strategies to deal with dementia, it is vital to consider improving the quality of education in poor backgrounds and increasing the level of healthcare literacy through initiatives such as creating public awareness. 
Furthermore, the likelihood of developing dementia rises with age, with those over 65 having a higher risk (World Health Organization, 2023). Based on 2021 statistics, approximately 6.2 million older people in America above the age of 65 years had dementia. According to Cleveland Clinic (2023), the percentage of adults over 65 who have dementia ranges from 5% to 8%, and it doubles every five years after that. Elderly individuals are susceptible to getting dementia mainly due to factors such as reduced cognitive functionality, increased anxiety, and overdependence on close people. Relatably, dementia is one of the leading causes of reduced life expectancy globally. However, the rate of prevalence of dementia in society has dramatically decreased as a result of improved health literacy and education (Hudomiet, Hurd, and Rohwedder, 2022). People are avoiding certain lifestyles, such as substance use, which could eventually lead to dementia. Similarly, evidence-based treatments to treat illnesses such as blood pressure and cardiovascular diseases that have a heightened possibility of leading to dementia have evolved. 
On the criteria of gender, women are excessively affected with dementia compared to men. The study by the World Health Organization (2023) posits that men are twice as likely to get dementia compared to women. The primary reason for this is that women typically live longer than men do. Also, the difference can be explained in terms of lifestyles, where men are more likely to engage in more risky lifestyle behaviour than women. Based on the measure of cultural differences, ethnic groups such as Latinos and African Americans have a greater likelihood of developing dementia. The Centers for Disease Control and Prevention (2023) denote that blacks and Hispanics are twice and 1.5 times to get diabetes compared to whites respectively. This is due to the health and educational inequalities experienced among these communities (Hudomiet, Hurd, and Rohwedder, 2022). They are limited to quality healthcare and education, limiting their chances of being diagnosed with chronic diseases such as dementia. Since acquiring equitable and quality healthcare is one of the sustainable developmental goals, policymakers must develop policies to reduce disparities among marginalized groups. 
Development of Dementia in an Individual
Genetic, environmental, or lifestyle factors may bring on dementia. The common genetic variant linked to the development of dementia is the apolipoprotein E (APOE) genotype. Individuals with an elevated APOE generic risk status are more vulnerable to getting dementia (Licher, 2019). Three genetic variants, PSEN2, APP, and PSEN1, cause Alzheimer's disease, which could lead to dementia. Dementia may also develop as a result of the formation of tau tangles and amyloid plaques in the brain. The buildup of these protein structures in the brain occurs abnormally, resulting in neural injury. The damage to the brain neurons inhibits the effectiveness of the brain’s roles, including memory, as the concentration of cholinergic neurotransmitters is reduced (Duong, Patel, and Chang, 2017). As the plaques continue moving in different parts of the brain, the more the cholinergic neurons are damaged, hence decrease in cognition. On the other hand, vascular dementia is caused by inadequate flow of oxygen in the brain due to occurrences of conditions that hinder the typical flow of blood. Depending on the degree of blood vessel damage, a stroke can result in blood blockage, with varying effects and common symptoms among individuals (Duong, Patel, and Chang, 2017). Vascular dementia due to a stroke is characterised by confusion, poor vision, and difficulties in speaking. 
Furthermore, accumulations of alpha-synuclein proteins in nerve cells cause Lewy body dementia (LBD). The signs and symptoms associated with LBD are sleep disorders, rigidity, episodes of positive and negative memory function, speech, and attention. Statistically, Alzheimer’s disease causes 80% of dementia cases, vascular dementia causes 20% of cases, and LBD causes 5% to 15% of dementia cases (Duong, Patel and Chang, 2017). People suffering from high blood pressure, obesity, and diabetes have a heightened likelihood of developing dementia. Lifestyle behaviour that entails substance abuse exposes people to the chances of getting this chronic illness. All the discussed causes generally affect an individual's thought process (WHO, 2023). The consequences ought to be dire compared to when it is caused by somewhat natural factors such as ageing. Dementia patients are often moody since they are unable to control their emotions, experience anxiety, depression, withdrawal, poor problem-solving techniques, and are less motivated, which leads to a lowered sense of self, which leads to poor quality of life (WHO, 2023). The adverse effects of dementia affect not only the patient but also their family, friends, and the nation at large. As symptoms of dementia get severe with time, families and friends should develop ways to ensure their negative impulses are not induced and that they do not feel left out in the community. The psychological changes include anxiety, paranoia, personality changes, and hallucinations, while cognitive changes include confusion, memory loss, poor coordination, and speech difficulties (Mayo Clinic, 2023). The environmental factors that can lead to dementia include exposure to heavy metals such as aluminium, manganese, mercury, and lead (ICD, n.d). The extent of severity of cognitive impairment is dependent on the metal an individual is exposed to.
Current Treatments and Responses
	Dementia, being a chronic illness, does not have several forms of treatment. Research shows that timely diagnosis helps people with dementia to get effective healthcare services, which makes them more independent (Office for Health Improvement $ Disparities). Some of the activities they can engage in to better their life include exercising and eating a balanced diet (Age UK). One of the widely used pharmacological treatments is the cholinesterase inhibitors. These inhibitors are used to inhibit the breaking down of acetylcholine by enzymes. Since people with dementia lack adequate acetylcholine, this process is beneficial as it enhances the maintenance of acetylcholine by preventing its destruction (Dementia Australia, n.d). The increased amount of acetylcholine in the body increases the functioning of the nerves, thereby improving cognition among the patients. Cholinesterase inhibitors are administered in different forms, including patches and capsules, depending on the purpose (Dementia Australia, n.d). The effectiveness of the drugs varies with patients, and there is a possibility that they will not work on certain patients. The positive impacts of these drugs include increased memory, the ability to hold more meaningful conversations, and improved social and behavioural skills. The effects of the medications are often evident in the first month after their administration. Patients under this treatment should, therefore, undergo various assessments that gauge their quality of life. Just like most medications, it has several adverse side effects caused by the high concentrations of acetylcholine in the body (Singh and Sadiq, 2023). These effects include diarrhoea, hypersecretion, miosis, and hypermotility.  
	Cholinesterase inhibitors are not effective in the treatment of dementia. This is because they may not work among other patients and have symptomatic effects, which have small clinical benefits (Perneczky, 2019). Also, up to date, a treatment method with higher efficiency and lowered side effects to treat dementia has not been identified. Clinicians, therefore, emphasize the need for early diagnosis of dementia since it increases the chances of efficiency of treatment. To promote this, creating public awareness of the symptoms of dementia and the associated behavioural and cognitive challenges is essential. This will increase the turn-up rate of people getting tested (Perneczky, 2019). As a result, a better society is established since the conflicts arising from a lack of understanding will decrease. Although early diagnosis of dementia is crucial, it could also lead to exposure to treatment options that increase cognitive impairment and cause mental disorders that cannot be reversed. This information sheds light on the role of healthcare practitioners in the recovery and the outcomes of treatments. They ought to be acquainted with the most current treatment data, which significantly helps them provide quality and patient-centred care. 
	Additionally, there exist other non-pharmacological treatments, including music, art therapy, and engaging in physical activities used for the management of dementia. According to Arvanitakis, Shah, and Bennett (2019), these techniques are mainly used while dealing with chronic dementia. Before the patient engages in different activities, it is pivotal that they consult physicians. While dealing with complexities in dementia, healthcare practitioners may refer patients to influential professionals such as speech therapists and clinical managers for close supervision (Arvanitakis, Shah, and Bennett, 2019). Patients could thereby engage in psychotherapies, which vitally helps in identifying negative impulses through examination of thoughts and memories. Psychotherapies are effective and aid in improving client’s emotional and psychological well-being. Music and art therapies, which are psychological clinical interventions, can also be utilized to improve the mental health of dementia patients gradually. Another non-pharmacological approach to dementia is physical exercise (Arvanitakis, Shah, and Bennett, 2019). Evidence-based research expounds that physical exercises improve psychological, cardiovascular, and physical functioning. Nonetheless, very tedious activities should be avoided as they may initiate stress. Furthermore, the patients should participate in social activities and ensure they eat a balanced diet as they help in improving the brain’s functioning. 
Ways of Studying Dementia
Dementia is studied and identified through brain scans. Various types of scans can be used, such as computerized tomography (CT), Magnetic Resonance Imaging (MRI), Positron Emission Tomography (PET), and Single-Photon Emission Computed Tomography (SPECT) (Alzheimer’s Research, 2023). The CT primarily involves taking images of the brain. The images are compared to the typical structure of the rain, and in the case of dementia, specific abnormalities are observed. The MRI, on the other hand, is used to examine the structures of the brain, such as the blood vessels. It helps detect changes in these structures and associates them with the reliable disease. In the case of Alzheimer’s, for instance, protein plagues may be detected by using the MRI. 
Moreover, The SPECT utilizes a camera that takes three-dimensional photos of the flow of blood in the brain. The lowered flow of blood may be a risk factor for dementia, but further analysis has to be conducted to confirm. PET can be used in the study of dementia to look into the development of proteins such as amyloid in the brain (Alzheimer’s Research, 2023). The scan is used after the diagnosis to assess the effectiveness of the medications in removing the abnormal protein buildup in the brain. Before patients can participate in these scans, several tests are conducted to ensure safety. Aside from the neuroimaging techniques used in studying dementia, genetic tests are also used. A significant factor in the onset of chronic illnesses is genetics. Researchers and scientists use the existing data to help them have a deeper understanding of the generic compositions in the development of dementia (Alzheimer Research, 2023). These comprehensive studies give room for the advancement of dementia treatment techniques in the future.
Media Attitude or Stigmas
Media is a beneficial and powerful source of information globally. The attitude they express towards certain events significantly influences the stance of the general public. Over the years, the number of people who have been diagnosed with dementia has tremendously increased. This has resulted in an upsurge in the representation of dementia diagnostics and treatment interventions in media sources. According to (Low and Purwaningrum, 2020), several media utilize negative attitudes, tones, and language while addressing issues regarding dementia. This has initiated negative stereotypes in the public about dementia, making people with it subject to stigmatisation. They are associated with irresponsibility, incompetence, and being harmful and ineffective in society. 
The study by Low and Purwaningrum (2020) explains that newspapers specifically somewhat stigmatise individuals with dementia, primarily through the choice of words used. Films and books on dementia display individuals with the disease as undeserving and mostly made of them. The author, therefore, demonstrates them as acting against the social norms. In one of the media sources, it was said, “When Grandma urinates on the carpet in his mother’s living room, Murat, his aunt, and uncle respond with uncontrolled laughter” (Low and Purwaningrum, 2020, 10). This is a way of shaming them and making fun of their challenges. People watching a film with such language and tone are likely to stigmatise people with dementia. More saddening is that children in the modern world are also exposed to media and might end up developing negative thoughts. 
These misconceptions endanger the capacity of individuals with dementia to function and make it more difficult for people to receive a diagnosis. Instead of portraying the existing negative stereotypes of dementia, the media can create public awareness to prevent the stigmatisation of these groups. Because dementia primarily affects the elderly, these individuals are vulnerable to stigma related to dementia and ageing (Xu, 2021). Undeniably, stigmatising this group is unfair and inhuman. In the quest to create public awareness of dementia, the media can explain the risk factors and the factors leading to its development. It can further emphasise the need for people to avail themselves of diagnosis to prevent late detection, which is more challenging to handle. 
People with dementia will live better lives if the public is encouraged to adopt positive attitudes. Also, advocacies for these vulnerable populations will emerge, increasing the likelihood of the development of favourable policies. Since the community will also embrace them as they are by undertaking a humanitarian approach, they will tend to develop community-based movements to address the issue of stigmatisation. These community initiatives could be responsible for training them on different skills, which will make them feel more engaged and creative (Sun et al., 2022). They can also provide them with dementia information. Some of the patients with dementia do not get accurate and vital information on dementia since they fear asking due to the developed preconceptions of stigmatisation. These community movements can, therefore, involve healthcare practitioners to explain practical ways to manage their illness to them. They could also transform the environment people with dementia live in and advocate for the development of care homes, especially for the elderly. 
Case studies of Dementia
Case study 1
This case study is about a 73-year-old man whose daughter accompanied him to his clinical checkup. He experienced symptoms such as poor vision since he had cataracts and memory loss, which made him quit his job as a salesperson. During the checkup, the daughter explains to the healthcare practitioner the difficulties his father had in handling finances. He is experiencing difficulties paying his bills (Darby et al., 2017). The situation was getting out of hand as he could not even make financial investments with an investor after talking via a call. When asked about his financial management problems, he points out that he can still manage his finances well. After undergoing neuropsychological testing and other examinations, including interviews, it was identified that he had a short-term memory as he repeated some of the questions he had previously asked in the interview (Darby et al., 2017). Results of the interview and the neuropsychological testing showed that he had problems in handling arithmetic, hence financial issues. The main problem was that he did not know that his ability to manage finances prudently was decreasing. After analysis of the results, the physician related the symptoms to Alzheimer's Disease (Darby et al., 2017). In this note, the doctor had to ensure that the patient left after making informed decisions. It was then suggested that the patient get a surrogate decision-maker, and the father agreed to the idea and gave his daughter that position. That incident showed that the father still had good decision-making skills. 
Case Study 2
This case study discusses a family of five consisting of the wife (Katrina), the husband (Doug), and their two children. The couple was 71 years old and had stayed together for 45 years. After spotting unfamiliar behaviour from Doug, the couple visited a healthcare centre where he was found to have semantic dementia. The illness caused him to lose his memory, and he could not remember basic things, such as the names of places and people. This was quite frustrating for Katrina in her old age and more exasperating since she was still managing her graphic business designs (Kindell et al., n.d). Doug also had difficulties in communicating and could mainly communicate using non-verbal cues. Katrina manages the situation with the help of her child, Stuart since the other child stays outside the country. They helped him conduct his daily activities since he could no longer manage. Nonetheless, Doug still enjoyed taking walks alone and watching certain shows. 
After Doug was diagnosed with semantic dementia, so many things changed. He developed new living routines such as an increased appetite for carbohydrates, repeating clothes, and rubbing his hands often. Katrina had no option but to adapt to most of the living complexities Doug had developed. Katrina also tried to involve him in communication constantly, but Doug would mostly answer with “Oh” or “Mmh,” making it difficult to understand what he meant (Kindell et al., n.d). Katrina and Stuart reported that they had become more flexible and adaptive to change from Doug. Since his diagnosis, his personality significantly changed. This case study shows difficulties experienced by close associates of those with dementia. 
Recommendations for Better Quality Life
Given the decreased quality of life that individuals living with dementia receive, there is a need to implement initiatives that improve their lives. For these strategies to be effective, staff training has to be conducted. Training healthcare professionals improve their knowledge of the changing signs and symptoms of dementia with time, making them able to provide patient-centred care  (Duff, 2018). One of the strategies that could be adopted is promoting the need for early diagnosis. This could be done through public awareness or through arranging for routine checkups, as most of them are elderly. Similarly, community healthcare centres could also offer free diagnosis of dementia for a specific time. This strategy will go a long way in reducing stigmatization of people with dementia. During this time, healthcare professionals should provide patient education on the importance of being tested for chronic diseases and some of the compelling ways to manage the illness if diagnosed with it. This will significantly improve the turn-up rates of people to be diagnosed since they know they won’t be stigmatised. 
Another initiative is increasing evidence-based research on treatment interventions for dementia. The current methods of treating the illness have temporary effects, are not effective for everyone, and have many adverse effects. For the effectiveness of this research, influential people in the health sector, including researchers, healthcare practitioners, and psychologists, should collaborate to develop better treatment techniques. As this process may need financial resources, the members could ask for financial aid to fund their work. While researching effective treatment interventions, it is crucial to consider essential aspects such as personalised treatment. In Dementia, patients display various ranges of symptoms with varied severity. Considering such factors will lead to the development of individualised treatments that emphasise the needs and preferences of the patient. Notably, the information displayed by the media should be keenly evaluated. For many years now, the influence of media on the public has been overrepresented in scholarly articles. This is because of the influence it has on developing attitudes towards concepts. Instead of using the media to shame people with dementia, it can be used to create awareness regarding its ideals. The government should also consider enforcing policies that limit the media’s ability to spread negative stereotypes or false information.
Conclusion
From this paper, the severity of dementia disease has widely been discussed. Other aspects have also been explored, such as the historical context, treatment methods, developments, demographics, media influence, and ways of studying it. Since it was discovered, the information on dementia has experienced several advancements. Currently, some of the recognised management techniques, such as physical exercises, music therapy, art therapy, and eating a balanced diet, are being used alongside other clinical treatments. In the pursuit of enhancing their quality of life, initiatives such as further research on treatment methods, increased advocacy, and early diagnosis should be emphasised. Further study will aid in developing more effective measures, and advocacy will help in reducing stigmatisation, while early diagnosis is linked with improved treatment outcomes. The government could help by providing the financial resources necessary to fund further research on dementia. 
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