[image: ]





MODULE NAME: INTRODUCTION TO PUBLIC HEALTH
MODULE CODE: LCHS4008

STUDENT NAME: MD ASHRAFUL MOKHLOOK TALUKDAR
STUDENT ID: 2441949.

ASSIGNMENT TITLE: ASSESSMENT 2 - REPORT ON A HEALTH ISSUE
LECTURER’S NAME: ARIF AHMED


Table of Contents
Task 1 – Written Report	3
Introduction	3
Discussions	3
Conclusion	6
References	7


[bookmark: _ml79dc9cmgjj]

[bookmark: _Toc223191456]Task 1 – Written Report 
[bookmark: _e2du3whg204l][bookmark: _Toc223191457]Introduction
Dementia is a generic name for a group of gradual neurological conditions that affect memory, thought, behaviour, and the ability to execute normal tasks. It is the result of the injury to the cerebral cells done through illness like Alzheimer's disease, which happens to be the most prevalent, vascular trauma, or other causes that impair the functioning of the neural cells. Dementia is a significant hindrance to cognitive abilities and occupational living but is not part of the process of ageing. The most common forms of signs and symptoms consist of loss of memory as well as problems in communication and language, the impairment of reasoning and judgement.
Dementia was a leading cause of disability and dependency among the elderly, with over 57 million people living with the condition in 2021, almost 10 million new cases being diagnosed each year, making it a global issue of concern (WHO, 2023). This has created a greater concern among the people across the world. In the United Kingdom, it has been estimated that 982,000 individuals are living with dementia at present (Dementiahub.co.uk, 2025). This number will increase significantly as the population is getting older.
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Discussions 
Different approaches used to measure and monitor Dementia
The treatment and observation of dementia are conducted in simple but standard procedures. The first questions asked by clinicians involve memory, behaviour, and everyday functioning, and in most cases involve family members to determine how these functions have changed due to the onset of a particular condition (Lyall et al., 2023). Among the processes screened by standardised cognitive screening tools are memory, attention, language, and executive function, evaluated by tools like the Mini-Mental State Examination (MMSE). The scores obtained indicate to the clinicians the extent of severity of the condition.
Neuroimaging is also used, and neuroimaging (computed tomography (CT) or magnetic resonance imaging (MRI)) can show structural abnormalities, such as cortical atrophy of the area or focal injury. At the same time, laboratory studies do not rule out secondary causes of cognitive impairment, including vitamin deficiencies or endocrine diseases.
The frequent follow up as doctor's visits are critical in the surveillance of the disease. The progressive deterioration is detected through re-administration of tests involving memory over time (Bijlani et al., 2022). Activities of daily living, such as cooking, dressing, purchasing money, and taking medication, need to be observed to assess the functional status.
At a macro level, dementia is monitored by means of national health databases and epidemiological surveys. International organisations such as the “World Health Organization”, compile the data throughout the whole world, whereas national organisations such as the “UK Alzheimer’s Society” collect statistics and facilitate research. The records allow governments to understand prevalence, resource allocation, and to devise relevant responses in the form of health services.

Explanation of Controlling Dementia 
Dementia can also be reduced, even though it is incurable; its development can be slowed down and, consequently, lessen its effects. Pharmacological therapy addresses the cognitive deficit and involves the temporary increase in neuron functioning with the help of anxiolytics, antidepressants, and hypnotics that treat co-occurring psychopathology and sleep disturbances.
The development of a healthy lifestyle is of the first essence. Exercise, nutritious eating, sleep, and social interaction are examples of ways of maintaining mental sharpness by slowing down the process of aging (Seifert et al., 2022). Neural plasticity is maintained by cognitive enrichment with the help of reading, puzzles, and conversation. The support of the family and the carers is essential; a safe environment at home eliminates accidents, whereas an orderly routine and reduced instructions keep the patient psychologically stable.
Comorbid conditions, such as hypertension, diabetes mellitus, and hyperlipidaemia, should also be managed, which further delays the exacerbation of the symptom. There is empowerment of families under the community resource through memory clinics and support groups to help them negotiate the demands of care. Timely diagnosis and close surveillance are the key to successful management of the disease, hence improving the quality of life of dementia patients.

Consequences of Dementia
There are numerous severe impacts of dementia on those residing in society. Evidence of a factorial importance is that dementia causes the members to live in the community in a highly undesirable manner. The condition affects not only the memory but also the cognition, behaviour, affect, and daily functioning. People suffering from dementia often have blackouts in remembering crucial facts such as names and addresses, as well as close family members (Mao et al., 2025). The consequent confusion with time and space aspects can result in a scenario where patients may get lost, at times even in the area adjacent to their residences, hence creating significant danger. They can also forget to eat, take medication, or turn off the appliances like stoves.
Dementia also causes a change in the affective states and personality. Someone irritable before would easily have nightmares or be stressed-out. Fear, anxiety or depressive mood are some of the reported feelings in some patients. As a result, such behaviour changes can also lead to quitting social activities, hence creating isolation and loneliness. The same thing happens to families. The treatment of a dementia patient can be very burdensome psychologically and physically. Family members will be affected by exhaustion, stress, and emotional depression. The money strains are caused by the fact that, in some instances, the caregivers have to forego work in order to provide full-time care (Banerjee et al., 2025).
Dementia increases the demand for health and social services at the community level. Care organisations, general practitioner clinics, and hospitals get more workloads. The accident and fall rates, as well as emergency presentations, are also increased. Further, the stigma related to the condition might still be there; not all members of the community have sufficient knowledge of the condition, and thus they might discriminate or neglect to be supportive. In this matter, the professional organisations, like the Alzheimer Society, strive to create awareness among the people and offer support to the victims of dementia. All in all, the condition affects both an individual and the family, and even the rest of the population on physical, emotional, social, and financial fronts.

Health and social care support services are required
Making sure that the community has all the support to maintain safety and comfort means that proper care of the dementia patients requires a variety of support. To start with, there is a need to have medical support. The primary care doctors and memory clinics help with diagnosing and regular checkups. Home nursing visits test the condition of health. Mental health teams are interdisciplinary teams that are used to deal with behavioural and emotional issues. Social care is also of great importance. The activities done by home care aides include personal hygiene, dressing, cooking, and housekeeping (Jones et al., 2025). Day care facilities provide safe settings in which members may interact and participate in scheduled activities and socialisation, thus providing reprieve to the family caregivers.
The support groups offer an excellent platform to both the patients and the carers, where psychosocial support can be offered in aid of practical advice. Memory clinics and community services are organized by the NHS (Takemura et al., 2024). Information provided by the Alzheimer’s Society also includes helplines, information, and local in-person networks. Moreover, short time of rest is also inalienable; it helps the taking care of the person with dementia to have intervals of rest when the experienced personnel is working on his/her care. Residential or nursing homes might be required at later stages of the disease.
Home country modifications increase safety. As an example, there should be signage, alarms, handrails, and sufficient lighting to minimize the chances of accidents. Financial support services are also considered critical; some of the families might need help in care spending or claim benefits (Manikandan et al., 2025). Strong community support allows individuals with dementia to have dignified existences with a sense of security. The partnership and multifunctional work of health, as well as social care providers, require premature support and regular evaluation under the conditions of meeting their needs.

[bookmark: _nac501sb1vlr][bookmark: _Toc223191459]Conclusion
In conclusion it can be stated that dementia is a major and increasingly growing health issue of concern to the population. It compromises the memory, cognition, behaviour, and day-to-day performance. It is not part and parcel of aging in a normal condition. Millions of people are living with dementia in the world and the United Kingdom in particular. The condition has far reached effects since it is not only personal but also to be with the families and even to the general society.
Although dementia cannot be healed, it may be controlled. Early diagnosis, regular clinical examinations and simple cognitive evaluation help the clinicians to keep track of the disease progression. Symptoms can be reduced and reduce the quality of life through pharmacological interventions, healthy lifestyle, and emotional support.
Patients with dementia need effective health and social care assistance. Other necessary services include general practitioner care services, memory clinic services, domiciliary care services, peer support groups, and residential care services. The families also require support and relief. With proper care, understanding, and societal support, the individuals living with dementia can be able to live safe, dignified and respectable lives.
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