
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Dementia: How to tell if you have it… 

And what to do about it if you do 

 

 

 

 

 

 

 

 

Recognising the signs and symptoms of dementia 

Although the onset of dementia can happen quickly, as the result of a stroke for instance, 

the effects in many cases tend to develop gradually over time. This can lead people to 

dismissing the symptoms as an inevitable product of old-age. While a small degree of 

memory loss is common in the ageing process, dementia is the result of disease in the brain 

and is definitely not a natural part of getting older.  

Dementia is not a disease in itself, but is a collection of symptoms resulting from damage to 

the brain. The exact symptoms will vary according to the underlying cause of the problem, 

but the main signs to watch out for are all related to : 

Memory loss, 

Mood changes, and  

Difficulties with communication and reasoning. 

 

10 common Signs and Symptoms of Dementia to be aware of: 

1. Memory Loss 

As we get older our mental speed tends to decline, with thinking, problem solving and recall 

all becoming slower. With the onset of dementia however, the symptoms become not only 

more severe, but more specific. While long term memory may remain relatively unaffected, 

short term memory may become badly impaired. Repeating the same questions, forgetting 

names and routes, and losing objects can all be signs that something may be wrong. 

Significantly, dementia sufferers tend to forget not only the specifics of an item or event, 

but also the context surrounding it. Someone with general forgetfulness for instance may 

well forget a neighbour’s name, but still know they live next door.  A dementia sufferer may 

recognise the person as being somehow familiar, but not know how. 

2. Difficulty performing familiar tasks 

As part of their campaign to 

increase public understanding of 

the early signs of dementia, the 

Alzheimer’s Society have produced 

an excellent  booklet entitled  

Worried about your memory? 

This may be available at your local 

doctor’s surgery, or click on the title 

above to download a copy direct 

from the Alzheimer’s Society 

website. 

The symptoms of dementia often develop very 

gradually and may go unnoticed or ignored for some 

time. If memory problems are beginning to have an 

impact on your everyday life, or you notice significant 

changes in a loved one’s behaviour and mood, it is 

time to share your concerns and seek the help and 

advice of your doctor without delay. 

This article is intended to provide some practical 

advice on recognising the signs and symptoms of 

dementia, how to go about seeking medical advice, 

and help to understand how a diagnosis of dementia 

is arrived at. 



Someone with dementia may forget how to perform jobs and routines that are so familiar 

you would normally do them without thinking. Forgetting the way home from the shops, 

not knowing how to make a cup of tea or forgetting what order to put clothes on when 

getting dressed are all common examples.  

3. Loss of communication skills 

Forgetting the occasional word is nothing to be worried about, but in dementia sufferers 

conversation tends to be badly affected. Leaving frequent pauses, forgetting very 

commonplace words, losing the thread of what you are saying mid-sentence, and 

substituting unusual words can all make conversation difficult. 

4. Disorientation to time and place 

Even very familiar situations and places may become confusing for someone with dementia. 

They may get lost somewhere they know well, forget where they are or how they got there, 

and not know how to get home. They may well lose their sense of time and even confuse 

night and day. 

5. Impaired judgement 

Dementia sufferers may lose their ability to judge situations, such as putting on too many 

clothes on a hot day, or too few on a cold day. 

6. Anxiety and depression 

While some people remain unaware of their symptoms, others become anxious, depressed 

and/or angry about their forgetfulness and confusion. They may well become angry if 

friends and family comment on any changes they notice in their behaviour. 

7. Changes in personality, mood or behaviour 

This may well be difficult to pinpoint but when memory problems are causing problems and 

confusion, the person suffering is likely to become suspicious, irritable, depressed, apathetic 

or anxious and agitated. Dramatic mood swings, and showing noticeably more or less 

emotion than previously can indicate possible cause for concern. 

8. Loss of initiative 

Someone with dementia may begin to lose interest in the people and objects around them. 

Losing interest in hobbies, sitting passively in front of the TV for hours on end, and sleeping 

for long periods are all common. Neglect of personal care may also become an issue. 

9. Problems with keeping track of things 

Memory loss can make even routine tasks problematic, so tasks like working out change 

when paying in a shop, remembering appointments or paying bills may become increasingly 

difficult. 

10.  Hallucinations, paranoia or agitation 



While not being one of the common symptoms of dementia, hallucinations and paranoia are 

specific to certain forms of dementia, where it is the parts of the brain responsible for 

behaviour, and emotional responses that are most affected. 

 Seeking help and gaining a diagnosis 

While the most common cause of dementia in the UK (and the one that people most 

associate with dementia) is Alzheimer’s disease, it is important to be aware that there are 

many other forms of dementia, and symptoms do vary. In the case of Fronto-temporal 

dementia (including Pick’s Disease), it is the part of the brain responsible for behaviour, 

emotional responses and language development that is most affected, so while memory 

may be unaffected, behaviour will change dramatically with the person losing inhibition, and 

appearing rude, selfish and unfeeling. Dementia with Lewes Bodies results in more physical 

symptoms with stiffness, tremor and fainting and falls all being significant indicators.  

 There is no cure for most forms of dementia, but depression, stress, drug side effects, brain 

tumours and even in some circumstances vitamin deficiencies, can all be responsible for 

dementia-like symptoms, and are easily treatable, so sharing your concerns and seeking 

medical advice at the very earliest opportunity is important to get to the root cause of the 

problem. The sooner you diagnose the cause of the dementia, the sooner you can take steps 

to address the problem. 

No two people are the same, and both the symptoms and the way in which they develop 

will vary vastly from one individual to another.  

Why see a GP?  

Getting to the root cause of the problem as early as possible is important to help you access 

the treatment and support that is right for you. 

 Diagnosis will help you to: 

• Understand the symptoms you are experiencing, and the changes that you can 

expect 

• Gain access to information, resources and support 

• Benefit from and explore treatment options 

• Plan for the future 

• Develop and engage support networks 

• Maximize quality of life. 

Most importantly, getting a diagnosis ends the anxiety of not knowing, and helps puts you 

back in control.  You will then be able to access the right advice, information and support, 

and make informed decisions to plan effectively for the future.  

How is a diagnosis made? 

Dementia symptoms can have many causes and diagnosis can be challenging, particularly in 

the early stages. There is no definitive test and you are likely to need several medical 

appointments –firstly with your GP and then, if appropriate, with a Specialist Consultant. 

 



Seeing your GP 

Discussing your concerns with your GP is likely to be your first step towards getting a 

diagnosis. He/She will carry out an assessment based on 3 areas: 

 

 

 

After carrying out these assessments the GP may feel able to make a diagnosis straight 

away, he/she may want to carry out further assessment, or he/she may wish to refer you 

onto a memory clinic or other specialist service for a fuller assessment. 

Referral to a Specialist 

A consultant will have more specialised knowledge and experience of dementia than a GP, 

and is likely to work in close conjunction with a range of other medical professionals (such 

as Occupational therapists, psychologists, and social workers), all of whom will bring with 

them their own expertise. He/She will also have access to more specialist investigations, 

such as brain scans and memory testing. 

Depending on your individual circumstances, your GP will refer you to a Consultant in a 

particular speciality. This could be a neurologist (who specialises in disorders of the brain 

and nerve pathways), an elderly care physician or a psychiatrist specialising in dementia. 

Assessment can sometimes be carried out at home, but usually involves several outpatient 

visits to the hospital, or in rare cases, a stay in hospital as an inpatient. The 4 types of 

assessments used by the Consultant’s team will be: 

 

 

 

 

 

 

 

 

 

 

Following on from these assessments, the Consultant will send a report back to the GP with 

his/her findings. In some cases, he/she may wish to follow up with another visit to observe 

changes over time before making a definite diagnosis. 

Mental tests 

A series of questions or 

exercises to test memory and 

thinking skills. 

Medical Background 

Analysis of the nature and severity 

of the symptoms, plus individual 

and family medical history. 

Physical tests 

A physical examination, plus 

blood and urine tests 

Physical examination and tests 

 

These will be carried out if they 

haven’t already been done by the 

GP. The doctor will be looking at the 

heart, lungs, kidney and thyroid to 

rule out physical problems that 

could be causing the dementia 

Memory Assessment 

These will provide a more detailed assessment of memory and other 

thinking processes than that previously carried out by the GP. It will 

consist of a range of 'pen and paper' type tests and questions that 

will look at memory, verbal and non-verbal abilities. One of the most 

commonly used is the Mini –Mental State Examination (MMSE).These 

tests can be very good at helping to decide the type of problem a 

person may have, particularly in the early stages. The assessment can 

be used as a baseline to measure any changes over time which can 

also help with making a diagnosis.  

Analysis of background 

Information 

 

This will take a similar format 

to previous discussions with 

your GP. The Consultant will 

value being able to talk about 

your symptoms both to you 

and your family or friends. It 

would be helpful to take with 

you a list of any medication 

you are taking. 

 

Brain Scans 

 

There are 3 different types of brain scan – CT or CAT scan, 

MRI and SPECT. These can show up areas with loss of 

function and can identify certain conditions such as strokes, 

brain tumour, and hydrocephalus. 



How long will it take to get a diagnosis? 

Timescales will inevitably vary but, as a general guide, diagnosis may take as long as 6 to 12 

months for someone in the early stages of dementia, to allow for an extended period of 

monitoring and evaluation. For those in the later stages, where brain scans and other 

investigations are needed, diagnosis could be a 4-12 week process depending on waiting 

lists. 

What can I do to prepare before visiting the Doctor? 

Preparation is the key to getting the most out of your time with the doctor. Bear in mind the 

following pointers:  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Further Information: 

 

• Take a friend, family member or caregiver with you to 

the appointment if at all possible. This will not only help 

you provide as much information as possible to the 

doctor, but will also help make it easier to ask whatever 

questions you have, and absorb the information the 

doctor provides. 

 

• Make the purpose of your visit clear when you make 

the appointment with the GP so that, if possible, a 

longer appointment time can be allocated. It may be 

possible to arrange a home visit if that would be 

helpful. 

 

•  Write down any symptoms and problems you are 

having –even if they seem unrelated to the reason you 

made the appointment. 

 

• Make a list of all the medication you are taking, 

including any vitamins and over the counter products. 

 

• Write down key personal information, including any 

major stresses or recent life changes (such as the death 

of a loved one or change of address). 

 

• Make a list of questions you want to ask 

eg. What kinds of tests are necessary? 

      What kind of support is available locally? 

      Where can I get more information about dementia? 

  

Questions the doctor may ask 

• What symptoms are you 

experiencing?  

• When did symptoms begin? 

• Have symptoms been continuous or 

occasional? 

• How severe are the symptoms? 

• What, if anything, seems to improve 

symptoms? 

• What, if anything, appears to worsen 

symptoms? 

• Is there a family history of dementia 

or related conditions such as 

Huntington's or Parkinson's disease? 

• Are there any activities that you have 

had to stop because of difficulty 

thinking them through? 

Thinking about the answers to these 

questions and making some notes 

before you see the doctor will help you 

discuss your problems effectively, and 

provide as much information as possible 

to the doctor to help with a diagnosis. 

 

NHS Choices website provides a useful 

Dementia Guide. For further information 

about the tests used to diagnose dementia  - 

including the Mini-Mental State Examination 

(MMSE)- click below on the link for the page 

on: 

Tests for diagnosing dementia 

The Alzheimer’s Society have 

produced a series of Factsheets to provide 

detailed information for anyone worried 

about dementia. Click below on the link to: 

Factsheets - index 

Factsheet 246 Diagnosis and Assessment 

Factsheet 436 The Mini Mental State           

Examination 


