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Introduction 
This is research based on Demetia. It is a mental disorder what affects the brain and the cognitive ability of individuals' lives and daily activities. It is a medical genetic however they are distinct types of Demetia. This research will be an overview of the causes, type, management, and effectives ways of dementia.ag It is a disease which affects the brain and causes memory loss, missing days of the week forget families and friends remember things from the past rather than the present struggle to have a conversation takes longer to process and non-spatial awareness. (Age UK. 2021).






















different research studies on the causes of dementia
Uncommon dementia is genetic mutations. The cause of common dementia is Alzheimer: dementia with Lewy bodies, vascular, frontotemporal dementia is worldwide uncommon ones is neurological and to identify them correctly. The treatment might be rare subgroup adjustable dementia syndromes like type 2 diabetes mellites or hypertension, show similarities these incidence frequency with age underlying disease is multifactorial an individual with these disease risk factor combinations, these dementia is complex genetic disease underlying disease causes of dementia they are high risk of hereditary uncommon dementia to understand clinical symptom to improving early diagnosis of common dementia some carriers can born with altered brain function.(Lautenschlager,  and Martins 2005).
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Type of dementia
They are around four hundred diverse types of dementia likely to develop in older brains from 65 years and over. This can happen at a younger age, an individual who is born with down syndrome is most likely to develop dementia syndrome; when they get older in age, they mostly develop Alzheimer disease. (Dementia. 2021). There are seven stages of dementia what an individual goes through. 
Cognitive decline is no clinical memory loss.
 Very Mild cognitive decline characterized get weakening, forget names, things, and places.
Mild cognitive perform poorly get loss going to familiar place forget valuable things.
Moderate cognitive decline of their knowledge becomes reduced, history and concertation as well.
The modern dementia they start to be dependent on others for help cannot remember families and faces.
Moderate severe dementia may have some awareness, delusion, behavior, and anxiety.
Very severe, no urine control walking is total loss, no verbal skill. (Dementia. 2021).
 Alzheimer as forty-three stages of mixed pathologies this is common in the older brain. An individual who has Alzheimer with greater memory loss with mixed pathologies this will develop before death and structure of brain causing brain cell to die. There are two more dementias what are focused on cerebrovascular disease and Lewy body disease. These dementias always have a link with Alzheimer. (James, B., 2016). It is a pathology in the human brain, its neurodegenerative disorder and cognitive symptoms, short-term memory a several rarer variants, it is quite common as the sixth most causes of death in the USA, the age this usually age 65 and over. This can also be by severe traumatic brain injuries and cardiovascular risk factors are mostly common in women, men mostly have dementia at around the age of 71 but women live longer than man and it a societal factor.(Apostolova, 2016). 
Key points
Mild and rapid cognitive impairment damage due to mitochondrial make the brain to aging memory disturbance hearing deficits is the major causes of cognitive deficits. (Morley, 2018).



Vascular dementia It is the second common dementia having vascular, they are a risk to developing a Storke are ischemic heart disease this is a majority in the elderly. Vascular dementia is common, but Alzheimer's causes most death case in dementia they are no treatment for vascular, cerebrovascular pathology and cognitive impairment degenerative Alzheimer pathology and vascular they are relation between both they have not find yet. ( O'Brien,  2015). Series of strokes the blood vessels of the brain damage sometime the symptom can be hard to show from Alzheimer are any other dementia the part what affect first short period of intense and concentrating of an individual. The symptom the blood reduces to the brain and cause blockage in the brain cells this dementia can occur quickly are over time. (Dementia. 2021).


Lewy bodies, dementia and Parkinson diseases are both joints. But Lewy bodies are one of the more common dementia. An individual with this has a range of syndrome which is wide and cognitive which are process of the body nervous system without conscious effort its responsibility for blood flow, heartbeat, digestion and breathing over the period symptoms can go worsen this can be managed in isolation with different doctor who is a specialist. (Taylor, 2020).
Frontotemporal dementia affects everyone in separate ways symptoms may be mild and get worse over the period it less common symptom, their behavior, communication, and they have mood swings this disease damage the individual brain cells what send signal to the brain tissue get smaller behind the forehead what help to focus on task the next side of the head help the individual to recognize object and familiar faces this dementia is different from Alzheimer symptom's. They would not be aware of their condition but others who are close to them would notice this sometimes they refuse to be checked and diagnosed. ( Alzheimer's Society 2021).
Parkinson disease is a neurodegenerative disorder that is common genetics, what is rare and highly penetrant and atypical symptoms. It is genetic, basic, and more advanced now. This disease is mostly common in European ancestry, not much in others they have been limited and little understanding of biological function is a gene and lysosomal they have been effort to investigate, machine has been put in place to understand the different cells what the cause of this disease and different symptoms is what comes with it.(Blauwendraat, 2020).





Medication management
When an individual is diagnosed with dementia the doctor places the patient under medication, what would help with dementia which is a brain disease, but it cannot cure it can slow the progression of the disease and help to improvement of the symptom the risk of having dementia to prevent it be sensible proper dieting and do exercises.
The administered of drugs is anticholinergic, antibiotics, psychotropic and analgesics from these drugs they are many side effects. Because of extensive use of anticholinergics this can cause skeletal muscle. These two main drugs antidepressants and antihistamines levels as decrease while acetylcholine handles cognition. The psychotropic drugs help calm down symptoms which can pick up, being affected very easily like respiratory tract and urinary and when given antibiotics they can get them very overwhelmed these infections can get worsen over time if not get treated straight away this happen due to the misunderstood of the individual with dementia and they stage of dementia where they are can be hard to communicate with caregiver are a doctor. (Parsons, 2017). They were a study by (Mueller et al.,2018,). About drugs what is use inappropriate they 24 people tested with 4-6 drugs and 15 was tested with 7 different drugs he found substantial risk that the individual will end up in emergency and be hospitalization it is a polypharmacy these risks lead can up to the individual to having dementia this normal happen to an older individual. 

Aroma therapy for dementia
Therapy is to help them to reduce their behavior, sleep and motivational the efficacy of the therapy is intervention for the individual they were a study about aroma therapy by experts. They data base and finding the use of fragrance from plant is to help an individual with dementia the outcome of cognitive quality of life and relaxation it is a good benefit for an individual who are battling with the disease it is a measure of agitation and neuropsychiatric. They were issues surrounding the therapy, it is an intervention and possibilities vary varying to the types of dementia. (Thorgrimsen ,2003).
 Traditional Chinese Medicine for Dementia
chart
The top 10 memories are improving TCM herbs.
		


	Chi name
	English name
	Latin name
	Part
	Plant
	Frequency

	


	Fu Ling
	Poria
	Poria Cocos
	Sclerotium
	Poria Cocos (Schw.) Wolf
	182

	Ren Shen
	Ginseng
	Radix et rhizoma ginseng
	Root, stem
	Panax Ginseng C. A. Mey.
	169

	Yuan Zhi
	Thin leaf milkwort
	Radix polygalae
	Root
	Polygala tenuifolia wild. Polygala sibirica L.
	139

	Gan Cao
	Licorice
	Radix et rhizoma glycyrrhizae
	Root, stem
	Glycyrrhiza inflata Bat. Glycyrrhiza uralensis Fisch. Glycyrrhiza grabra L.
	100

	Dang Gui
	Chinese Angelica
	Radix Angelica sinensis
	Root
	Angelica sinensis (Oliv.) Diels
	84

	Shi Chang Pu
	Grass Leaf sweelflag rhizome
	Rhizoma acori tatarinowii
	Stem
	Acorus tatarinowii Schott.
	80

	Suan Zao Ren
	Spina date seed
	Semen ziziphi spinosae
	Seed
	Ziziphus jujuba Mill.var.spinosa. (Bunge) Hu ex H.F. Chou
	79

	Shu Di Huang
	Prepared rehmannia root
	Radix rehmanniae
	Root
	Rehmannia glutinosa Libosch.
	62

	Mai Dong
	Dwarf lilyturf tuber
	Radix ophiopogonis
	Root
	Ophiopogon japonicus (L.f.) Ker-Gawl.
	62

	Sheng Jiang
	Fresh ginger
	Rhizoma zingiberis
	Stem
	Zingiber officinale Rosc.
	53






(Pharmacopoeia of PR China 2005).






Alzheimer disease is no effective treatment they are strategies, clinically cholinesterase inhibitor the plant what are used to treat dementia are folk plants in age-related to improve of the individual memory and functions. There are many of herbs in Chinese which is traditional of a long history of using them to help mental illness they are many bodily parts, functions, and the flow of energy of the body, blood circulation stagnated slow down, cold emotional disorder and overstrain of the brain to function be decline due to global and the reduced amount of blood flow can cause stroke and affect any other organ of the body. 
The toxin balance between the internal and external of the body is disrupted by physiologically poor digestion and retention of fluids. This will cause mental disorders and an imbalance in the body and cannot get rid of it quickly. This will lead to onset dementia. The Chinese medicine what they use to help with the decline memory of individual is in the diagram above figure 3, there has been long history of these medicine are used to preventing the disease of dementia according to Chinese pharmacopeia a medicine call poria Cocos to help with keep the blood clean and function at it best and help the mind to be peaceful. Research shows that it is proper to help with spleen deficiency and phlegm blockage, heat toxin, stroke, and vascular dementia. can use together with good therapeutic its effective for dementia it has anti-inflammatory antioxidant and inhibitors fungus is beneficially which as nutritional substance radix polygala is a wild root what are use as cardiotonic tranquillizer insomnia. The thin leaf milk wort root they are used for improving memory dried root radix polygala are found in Korea cognitive and enhancing activity it contains saponins base on the history of using herbal roots, there have been clinical support and demonstrated the efficacy to help with individual memory and their mental illness to support complementary therapy  treating the disorder of dementia they are evidence to back it up that tradition medicine ,product and the wisdom of medical innovation in the health care sectors.(Lin et al., 2012).










Music therapy can be used to help an individual's who is battling with dementia rhythm, harmony, sound, and melody. This helps them to expression communication and its therapeutic help meet mental, emotional, social, physical, and calm of the mind they are two main ones of music therapy.
· Receptive music is the selects of recorded music.
· Active music is playing small instruments, it will help to encourage them to take part in dancing or singing, it is good and beneficial for a person with dementia.
How do this work it can help with the development of articulation to improve of the social skill, encourage reminiscence, reducing fear and anxiety who as stroke with dementia music help the brain to stimulate and promoting ability to sing. Instrument what playing helps people with head injury, neurological trauma, this brings positive and has a beneficial effect and their well-being they may lose their verbal skill rhythmic skills have remained for long-term. (Brooks, 2003). According to (Weise, Töpfer, Deux and Wilz, 2019). They support music therapy they did a research on music therapy with twenty nursing home patients which had dementia it was personally relevant music play for 30 min four weeks for every other day the result was success it improved they sleep, social participation and agitation the staffs at the nursing homes are very satisfied with the results.
Validation therapy  this therapy developed by Naomi Feil in the early 60s to 80s for people who suffer with dementia it approach has four stage.
· Mal orientation 
· Time confusion
· Repetitive motion
· Vegetation
Its reality and truth  it has been criticism surrounding this therapy the valve, beliefs and appropriateness he argues about effectiveness of the therapy experts as study about this therapy according to (Schrijnemaekers et al., 2002)they are no efficacy it was excluded and not deemed to be validation therapy.
Supportive Care if characterization of care is sufficient response and the approach the care biomedical give a understanding of the disease they are facilitate referral  service, monitoring and they progress of the individual who are suffering with dementia. When it's time for them to go home care package from private company will put in place to support they needs at home for them to live independently and in the community and other social input.in the Uk they are number of service which is broadly evaluation and diagnosis with dementia can be highly effective, stress on families members and caregivers.
Supportive care in the USA they are no parallel respect for patients with dementia from specialty care no guideline of discontinuation of anti-dementia drugs in advance stages of the disease.(Oyebode,  2011).





statutory and guidance for people with dementia
· care for an individual who is living with dementia.
· have equal access to diagnosis.
· Anyone who is working with people who have dementia should be training in the proper way.
· A Person who is diagnosed with dementia should receive meaningful care.
 how dementia should be and assessed and diagnosed and the support of each person living with dementia. Centered care would help professionals get to know the person who is living with dementia and their caregiver to help decide on the best care and support. The coordination and training of staff to understand what they need or and what care to support a person who is suffering from dementia. The aspect of the guideline does not cover every about dementia care. It needs to be more focused on different areas needs more improvement from staff who care for people who are living with dementia. Guideline has a multidisciplinary committee, research evidence showing that the costs of dementia is a financial pressure are facing on health care services, so they need to make the most of limited resources. 
Person-centered care offers the best care and support practice for an individual who lives with dementia. person-centered good practice in dementia care, and to understand the value of people living with dementia the cognitive impairment they personality life how they response to dementia the perspective and importance of the individual relationships and they interactions with others and their potential to promoting wellbeing of the person who are suffering with dementia emphasize is importance to know they needs of the care and to supporting and enhance their input. (Pink, O’Brien, Robinson and Longson, 2018)









Methodology and methods this research based on dementia types, causes, effective ways, and managements they are journals, web page with credible source to help complete this assignment and to make recommendations of finding and to understand knowledge of dementia and the effect ways. The search engine what was used in this assignment to make judgement from university online library of saint David of wale, online journals from google scholar, and credible dementia web sites on dementia. they were clear and simple frame with different expert understanding of this disease. It was carefully studied and examined and in detail document with research and evidence shown by the experts the different changing what a human body go through when they have dementia. Different key words were used.
What is the impact of dementia?
What are the stages of dementia?
What type of dementia is there?
What is the cause of dementia?
What are the reasons for treatment for dementia?
Can dementia be prevented?
How can dementia be managed?
Support network for dementia?
What age can you have dementia?
What is the name of the most common dementia?
What is the name of Uncommon dementia?
What tests should be taken before diagnosis of dementia?
What is dementia?
Can the dementia disease process be slow down?
What is the difference between dementia and Alzheimer's?
How long does dementia take to develop?
What is a sign of dementia?











This research is about to understanding dementia and the impact while I was doing my search, I came across many journals which were important to my research while explore different journals I came across some which I exclusion because it did not help with my research these are old journals and articles. The ones I include produced good argument to help me to understand more in my search when I was doing the search, I came across thing which surprising but now I have knowledge of it because of this research I can understand people around me with this disease inside scoop let me be more aware of this illness. The article what I use is to help with research to seek out scientific evidence, which is important, is it impossible to study and evaluate all the published articles and journals. But they have various levels of understanding. Research is very crucial to support this research, the analysis of data and experts' studies with validity and credibility of main studies by experts and to compare my finding evidence from strongest to weakest in the literature above it finds and evaluates all the issues what is surrounding dementia. The ethical is a big issue and exploring of human's value, moral of life particular culture context people believe what they want and act without standards.












Finding and discussion 
(A) ageing: the speed of an individual's brain process is fast but with ageing it slows down but dementia is not inevitable, but ageing involves progressive impairment of cognitive. Everyone who as dementia has unique experiences with it but is still not curable ageing is natural. Everyone does age is a part of life and living as time goes by the structural and body function of a human body start to change vulnerability and fragility. we have found the cause of dementia it by ageing and it is underlying disease which is multifactorial and a mental disorder what affects the brain to support my findings a research by an expert (Geldmacher, 1996).  
(B) genetics: we have found out that it is not genetics the combination of genetics ageing is the risk factor of dementia they are small influence of genes that mutation its very unliked a person would inherit dementia it's more like a variety of different elements what the brain and body go through they were research was carried out but not proved that it was genetics. To support the findings by (Paulson, 2011).
(C) management of dementia: we found out that they are medication, what would help with dementia to help to improve it, but not to cure it they are different type of other therapy what can help an individual who are suffering with dementia Music therapy can be used to help an individual's who is battling with dementia rhythm, harmony, sound, and melody. To support the findings within the literature above. (Parsons, 2017). (Mueller et al.,2018,). (Thorgrimsen,2003). (Lin et al., 2012). (Brooks, 2003).

 

















Conclusion
Dementia is a disease that is worldwide and has a broad-spectrum loss of memory, less function of the body, judgment, and a deterioration of a person brain. This mostly happens to an individual who is 65 and over sometime rarely happens to them less than 65 having an impact on families. Its genetics are no evidence show inheritance woman is more substantial risk to having dementia they show sign quicker than man two different type of drugs prescribed for male and female who are diagnosed with dementia. There is no cure for this disease, but they are medication to help improve symptom for a bit but just for temporarily an individual with dementia can be expecting because of their decline they are many factors physical, emotional its extremely poor they misunderstood by people. It a stigmatized condition individual mostly experience social exclusion and discrimination most of the health care services not delivering good services to people with this disease living with dementia its more complex they struggling to say what they want they need one are two choice, fear, and uncertainty of living with dementia the support what they need is developing coping strategies to help them to have a good well-being and a quality of life. It is exceedingly difficult for them with everyday life their ability and orientation the less of physical activity can increase of dementia now they use antibiotics to help with dementia, so people are living longer. In the early 50s sir martin Roth a psychiatrist a pioneering geriatric he shows that dementia is severe psychiatric syndromes and depression for elderly. Experts are still researching why the changes in the brain and the impact an individual life now they try to treat them with unique identity. Dementia is a cognitive impairment is not the person fault its more on the skill intrinsic factors are ethnic identity of the person it a damage to the brain they are law what are put in place mental capacity Act 2005. What is develop the challenging correct diagnosis what is difficulty they know that they do not function like how they used to be, so they want the practitioner to be honest with them about diagnose they should have pre and post assessment counselling services offering to them to share they feeling to others it is not just the individual affected it is the whole family need support to understand this disease. 
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