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[bookmark: _Toc225085144]Task 1: Written Report
[bookmark: _Hlk223893264]Understanding Dementia: Causes, Care Strategies and Impact on Quality of life 
Introduction
[bookmark: _Hlk223880515][bookmark: _Hlk225079461]The commonest dementia, know as Alzheimer’s, affects 4 per cent of all retired people and fitih of over-85s- about 700,000 Britons.
The word dementia derives from the Latin words dis, meaning away from, and mens, ‘mind’,First used in the 18th century, it referred to mental deterioration and idiocy caused by the death of brain tissues. (Oliver, 2008, p.7) 

Signs and Symptoms
The signs and symptoms of dementia vary depending on the type and stage of the condition, but commonly include memory loss, particularly recent events; difficulty finding words or following conversations; problems with thinking speed and mental sharpness; impaired judgement and understanding; changes in mood and behaviour; and difficulties with daily tasks such as cooking, managing finances, or personal care. Individuals may experience confusion about time and place, become repetitive in their questioning, or show poor judgement in decision-making. As the condition progresses, more severe symptoms emerge including significant memory loss, difficulty recognising family members, problems with mobility, and increased dependence on others for all aspects of daily living. (Alzheimer’s Research Uk)



The severity of dementia as a public health issue is reflected in its rising global and domestic prevalence
The incidence of dementia demonstrates the severity of this global health crisis. Worldwide, over 55 million people are currently living with dementia, with nearly 10 million new cases diagnosed each year, equating to one new case every 3.2 seconds
Research shows there are more than 944,000 people in the UK who have dementia. 1 in 11 people over the age of 65 have dementia in the UK.
The number of people with dementia is increasing because people are living longer. It is estimated that by 2030, the number of people with dementia in the UK will be more than 1 million. (NHS)
[bookmark: _Toc225085145]Main Body
[bookmark: _Toc225085146][bookmark: _Hlk223893312]What are the different approaches used to measure an monitor the Dementia?
[bookmark: _Hlk225079535]The measurement and monitoring of dementia employ a comprehensive range of clinical and functional assessment tools designed to evaluate cognitive abilities, functional capacity, and behavioural changes. Cognitive assessments form the foundation of dementia diagnosis and monitoring, with the Mini-Mental State Examination (MMSE) being one of the most widely used tools globally. This 30-point questionnaire assesses orientation, memory, attention, language, and visuospatial skills, providing a standardised measure that can be repeated over time to track progression. The Montreal Cognitive Assessment (MoCA) has gained popularity as a more sensitive tool for detecting mild cognitive impairment and early-stage dementia, particularly in identifying executive function deficits that the MMSE may miss.
Beyond standardised cognitive tests, clinicians employ functional assessments to evaluate how dementia affects daily living activities. The Functional Activities Questionnaire (FAQ) and Bristol Activities of Daily Living Scale assess the ability to perform everyday tasks such as managing finances, preparing meals, using transportation, and maintaining personal hygiene. These functional measures are crucial because they reflect the practical impact of cognitive decline on independence and quality of life. Neuroimaging techniques including magnetic resonance imaging (MRI) and computed tomography (CT) scans are used to detect structural brain changes, identify stroke damage, or rule out other conditions. Positron emission tomography (PET) scans can detect amyloid plaques and tau tangles, providing biomarker evidence to support Alzheimer's disease diagnosis.
In community settings, general practitioners play a vital role in the initial assessment and ongoing monitoring of dementia through regular health checks, medication reviews, and coordination with specialist memory services. The NHS has implemented dementia-specific quality indicators that track diagnosis rates, post-diagnostic support, and emergency hospital admissions. Annual dementia reviews are recommended to assess changes in cognition, functional ability, behavioural symptoms, and carer strain. Electronic health records enable longitudinal tracking of disease progression and facilitate care coordination across different services. Additionally, wearable technology and smart home monitoring systems are emerging as innovative approaches to monitor activity patterns, detect falls, and identify changes in routine that may indicate disease progression, offering the potential for earlier
[bookmark: _Toc225085147]Control of the Dementia

Whilst there is currently no cure for dementia, the condition can be managed through a combination of pharmacological interventions, lifestyle modifications, and supportive care approaches that aim to slow progression, manage symptoms, and maintain quality of life. Pharmacological treatments include cholinesterase inhibitors such as donepezil, rivastigmine, and galantamine, which work by increasing levels of acetylcholine in the brain to temporarily improve or stabilise cognitive symptoms in Alzheimer's disease. Memantine, an NMDA receptor antagonist, is prescribed for moderate to severe Alzheimer's disease and may help with memory, attention, reasoning, and language. These medications do not stop or reverse dementia but can provide symptomatic relief and may delay the need for residential care.
Non-pharmacological interventions are equally important in controlling dementia symptoms and supporting overall wellbeing. Cognitive stimulation therapy involves structured group activities and discussions designed to improve cognitive function and social engagement. Physical exercise has been shown to have neuroprotective effects, with aerobic activities, strength training, and balance exercises helping to maintain mobility, reduce the risk of falls, and potentially slow cognitive decline. A healthy diet, particularly the Mediterranean diet rich in fruits, vegetables, whole grains, and omega-3 fatty acids, may support brain health. Good management of cardiovascular risk factors including hypertension, diabetes, and high cholesterol is essential, as these conditions can accelerate cognitive decline.
· Behavioural and psychological symptoms of dementia, including agitation, aggression, anxiety, and depression, require careful management through person-centred approaches that identify and address underlying triggers. Environmental modifications such as improved lighting, reduced noise, clear signage, and familiar objects can reduce confusion and distress. Maintaining routines, providing meaningful activities, and ensuring good communication approaches help individuals feel secure and understood. When behavioural symptoms are severe, short-term use of psychotropic medications may be considered, though these carry significant risks and should be used cautiously. End-of-life care planning is an essential component of dementia management, ensuring that individuals' wishes are respected and that care focuses on comfort and dignity in the advanced stages of the disease. .(Alzheime’s Research Uk)




[bookmark: _Hlk223895551]

The consequences are tripartite, affecting the individual, the carer, and the economy:

Dementia has profound and far-reaching consequences that extend well beyond the individual diagnosed, affecting families, communities, and society as a whole. For the person with dementia, the progressive loss of cognitive abilities fundamentally alters their sense of identity, independence, and autonomy. The ability to work, drive, manage finances, and maintain social relationships is gradually eroded, leading to increased dependence on others for basic daily activities. This loss of independence can result in feelings of frustration, anxiety, and depression as individuals struggle to adapt to their changing capabilities. Social isolation is a common consequence, as communication difficulties and behavioural changes may cause friends and acquaintances to withdraw, whilst the person with dementia may avoid social situations due to embarrassment or confusion.
Family members, particularly spouses and adult children, bear significant consequences as they take on caregiving responsibilities. An estimated 700,000 family carers in the UK provide unpaid care for people with dementia, contributing approximately 63% annually in care that would otherwise need to be provided by health and social services. The physical and emotional toll on carers is substantial, with higher rates of depression, anxiety, and physical health problems compared to non-carers. Many carers reduce their working hours or leave employment entirely, resulting in financial hardship and reduced pension contributions. The strain on family relationships can be immense, with siblings disagreeing about care decisions, marriages under pressure, and children taking on adult responsibilities prematurely.
At the community level, dementia places significant demands on health and social care services. Hospital admissions for people with dementia are more frequent and longer than for those without, costing the NHS an estimated £42 billion annually. People with dementia in hospital experience worse outcomes, including increased risk of delirium, falls, and infections. The wider economy is affected through lost productivity, early retirement, and the costs of formal care services. Communities may struggle to maintain dementia-friendly environments, with public spaces, transport systems, and services not designed to accommodate the needs of people with cognitive impairments. The stigma associated with dementia can lead to discrimination and exclusion, preventing people from seeking help early and accessing the support they need. (Alzheimers.uk)

[bookmark: _Toc225085148]Health and Social Care Support Services
          Meeting the complex needs of people with dementia and their families requires a comprehensive and coordinated range of health and social care services delivered across community, primary care, and specialist settings. Memory assessment services are the gateway to diagnosis and ongoing support, providing comprehensive cognitive assessments, diagnostic investigations, and post-diagnostic counselling. These multidisciplinary teams typically include psychiatrists, psychologists, nurses, and occupational therapists who work together to establish an accurate diagnosis, exclude reversible causes of cognitive impairment, and develop individualised care plans. Following diagnosis, ongoing support from community mental health teams for older people ensures that changing needs are assessed and appropriate interventions provided.
Community-based social care services are essential for enabling people with dementia to remain living at home for as long as possible. Home care services provide assistance with personal care, meal preparation, medication prompts, and household tasks, with care packages tailored to individual needs and adjusted as the condition progresses. Day centres and dementia cafes offer structured activities, social interaction, and respite for carers, helping to maintain cognitive function and reduce isolation. Respite care services, including sitting services, day care, and short-term residential stays, provide essential breaks for family carers, enabling them to rest, attend to their own health needs, and maintain their wellbeing. Admiral Nurses, specialist dementia nurses provided by Dementia UK, offer expert advice, support, and guidance to families throughout the dementia journey. (GOV. UK)
Primary care services play a central role in the ongoing management of dementia, with general practitioners responsible for annual dementia reviews, medication management, coordination of care, and referral to specialist services when needed. GP practices increasingly employ dementia care coordinators to support people with dementia and their families, providing a single point of contact and helping to navigate the complex health and social care system. Community nursing services, including district nurses and community psychiatric nurses, provide clinical care, monitor health status, and support complex medication regimens. Palliative care services become increasingly important as dementia progresses, focusing on comfort, symptom management, and supporting the person and their family through the end-of-life phase. The Care Act 2014 establishes the legal framework for assessing needs and providing support, ensuring that people with dementia and their carers have access to information, advice, and services that meet their eligible needs.















[bookmark: _Toc225085149]Conclusion 
Dementia is a terminal and progressive condition that requires a paradigm shift, moving from acute medical treatment to ongoing community support. As prevalence reaches nearly one million in the UK, the focus must remain on early diagnosis — using new technologies such as blood tests — and robust support for unpaid carers who fill the dementia care gap. An integrated approach between the NHS (National Health Service), social services and the third sector is the only viable way to manage the growing social and economic burden of this condition.

Dementia represents a complex and growing challenge for health and social care systems, with significant implications for individuals, families and society. Understanding the different types of dementia, their causes and patterns of progression allows for more accurate diagnosis and personalized care approaches. psychological. The impact of dementia goes far beyond the reported individual, profoundly affecting family carers who provide the majority of the care. Supporting both people with dementia and their caregivers through accessible services, providing respite care and emotional support is essential to maintaining quality of life throughout the dementia journey. 
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