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 Introduction and aim of the work 

1 

INTRODUCTION 
Dementia is a clinical syndrome of loss or decline in memory and 

other cognitive abilities. It is caused by various diseases and conditions that 

result in damaged brain cells. To be classified as dementia, the syndrome must 

meet the following criteria: 

   ● It must include a decline in memory and a decline in at least one of the 

following cognitive abilities: 

(1) Ability to generate coherent speech and understand spoken or written 

language; 

(2) Ability to recognize or identify objects, assuming intact sensory function; 

 (3) Ability to execute motor activities, assuming intact motor abilities, sensory 

function, and comprehension of the required task; and 

(4) Ability to think abstractly, make sound judgments, and plan and carry out 

complex tasks. 

    ● The decline in cognitive abilities must be severe enough to interfere with 

daily life (Maslow, 2008). 

Subclinical dementia is defined as a transitional state between the 

cognitive changes of aging and the earliest clinical features of dementia in 

which a person has problems with memory, language, or another essential 

cognitive function that are severe enough to be noticeable to others and show up 

on tests but not severe enough to interfere with daily life (Petersen, 2007). 


