					Dementia Awareness


Within this assignment shall be an overview of Dementia, its main subtypes, how many is effected in the United Kingdom by the condition, at what age people are affected and what it is that Dementia actually affects, as well as the reported seven stages. This will then lead onto explain two key areas which were bought up in a discussion group that were felt either needed to change or be improved and why these key areas were picked, concluding then with what has been found and potential future outcomes.
According to DementiaUK (2019), Dementia is an umbrella term for a range of progressive conditions that affects the brain. There are over 200 subtypes of dementia, however, the most common is; Alzheimer’s disease, Vascular Dementia, Dementia with Lewy Bodies, Frontotempral Dementia and Mixed dementia. Dementia damages the nerves cells in the brain so messages can’t be sent to and from the brain effectively, preventing normal bodily functions. There is no cure for the condition admits demguard.com (2019). Each sufferer will experience the condition in their own way, depending on which part of their brain has been effected and anyone can be effected at any age, but over 65 is more commonly diagnosed. Currently there are over 850,000 sufferers in the United Kingdom, but this figure is expected to rise by 2021. Yourbrainmatters.org (2015) supports this saying Dementia affects thinking, behaviour and the ability to preform day – to – day tasks. The brain function with dementia is effected enough to interfere with a persons normal social and working life and is spotted when a person is unable to carry out everyday activities as a consequence of reduced thinking ability. Dementia can be recognised by a doctor if two or more cognitive functions are impaired. These cognitive functions include;  Memory, Language skills, Understanding information, spatial skills, judgment and attention agrees macmillian.org.uk (2018).        
Leisurecare.com (2018) reports there is seven stages of dementia. Stage one being no signs, stage two and three are normally put together being very mild cognitive decline and mild cognitive decline, meaning the sufferer will start having increased memory loss, driving difficulties and verbal repetition. Stage four is classed as early on set dementia, this normally lasts about two years and the condition can be diagnosed at this stage, sufferers can expect to be forgetting recent conversations and events and struggling to find the right words during conversations. Stages five and six are again combined, being called moderately sever cognitive decline and sever cognitive decline, this lasts normally about two and a half years, with symptoms such as behaving inappropriately in public and inability to recall personal history and addresses. The final stage, stage seven then is called late stage dementia, this stage means the sufferer has difficulty swallowing and eating, they are normally incontinent and have gradual loss of speech as well as others. This stage progression is sometimes given to carers and/ or sufferers to help them try and understand what is going to happen to the patient after their diagnoses. This is also supported by verywellhealth.com (2018).
	During the discussion it was noticed that support for family, friends and carers both formal (someone that is employed and payed by a company or person) and informal (family, friends and neighbours) was not of a good quality. NHS.uk (2019) however, say they offer a free carers assessments for anyone at home looking after a dementia sufferer, who is over the age of eighteen. These assessments are meant to make the carers life easier. It recommends the carer finds someone else to help care for a little bit so they themselves can have a break, suggests the carer gets special training to help with lifting, advises the carer gets some form of help when going shopping or undergoing daily household chores, and finally puts the carer in touch with other carers and local support groups, allowing them to talk though their issues their facing. Alzheimers.org.uk (2019) also supports the need for carers support saying dementia suffers behaviour can be very challenging and has a considerable effect on those supporting them. The site says many carers do not identify as a carer, but have changed from a partner, friend, daughter/ son, granddaughter or grandson without a conscious decision being made. Alzhimeres.org.uk say these people living or supporting the sufferer are often changing and adapting to cope with both the physical and practical responsibilities they now have, trying to fit in not only the sufferers emotional needs but their own too. Ageuk.org (2019) confirms that many people caring for dementia patients may feel guilt, sadness, confusion, anger and isolation. The site comforts, there is no right or wrong way to feel, suggesting that no matter how you feel, there are groups, both face to face and online created for carers to attend or access, allowing them to speak to other people in their situation as well as health professionals with more in depth knowledge. As well as this age.uk suggest ‘memory cafes’ that both the sufferer and carer can attend together giving both people the chance to talk through their concerns, or just have a general chat! As well as groups and online services, many residential and nursing homes also offer day centres or respite care, allowing the families, friends or neighbours to have a break, whilst knowing their loved one is in a safe place being cared for. Day centres allow the carer to go off for the day, dropping of and picking up a certain time, while respite care is for a period of time, depending on the carers needs. Carers.org (2019) illiterates the importance for a carer to get in contact with local services. They suggest as well as the other things to use the helplines, gaining knowledge and understanding from those who have experienced what the carer is currently or speaking to a healthcare professional who is more qualified to go into more detail. 
	In conclusion to this, it is evident that although carers feel there isn’t much in the way of support, there seems to be more than first thought. It is just a case of the carer reaching out to the avaliable help and using the facilities. However, although this may seem an easy prospect, just picking up the phone, going online or leaving the house to talk to someone, when your responsible for another life these easy tasks become much more difficult, meaning the carer gets more and more isolated, stressed and potentially depressed with their situation. Doctors and nurses should be providing such readily information to the families of the suffers, as well as maybe a follow up phone call or visit to the individuals house to make sure everyone is ok. Having a happy and healthy carer provides for better care and support to the patient also.  
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