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Dementia is rapidly increasing and there are currently 850,000 people living with dementia within the United Kingdom (UK), Dementia Org (2019). 
This supportive paper will reflect upon the issues of dementia and how it affects people suffering or people who are near diagnosis of dementia and how early diagnosis benefits individuals.  It will also discuss how it affects family, medical professionals and the community around those who suffer as well as how it can affect the individual. 
     Nhs UK (2019) describe living with dementia as having a big emotional, social, practical and psychological impact. Dementia UK (2019) continue this and state that an individuals who suffers with dementia feel that these impacts have a series of losses and having to adjust to these changes are challenging. Relatives living or having a loved one suffer dementia can go through these same challenges Ray (2016) explains. Gove et al (2016) states that relatives can go through many different feelings such as guilt, grief and loss and also anger. Mapes (2018) explains that the guilt comes from the way they might have treated the person before they were diagnosed with dementia, the person can feel embarrassed for losing tempers or feeling that they don’t want the responsibility of caring for their relative before diagnosis. Bartlett (2014) says that a relative can also feel grief as this is a response to a loss, this loss comes. 
      In 2016 Gove et al (2017) conducted a study in order to find out if early diagnosis can affected the way in which general practitioners perceive dementia. His findings showed that General practitioners often find there is a stigma with dementia but believe that it is slowly becoming overcome but admit that there should be more information and guidance in order to help diagnose patients earlier as it has a big impact on a way a dementia patient suffers as well as the facilities needed and is more cost effective. Mapes (2018) furthers this and explains that he thinks General practioners should undertake their own training and explore their own perception of dementia to help with becoming aware of early signs, symptoms and making that first move that could lead to early diagnosis. 
Routledge (2018), believes that early diagnosis can also be the responsibility of friends and family of the individual. He states that with the increasing awareness of dementia campaigns friends and family who notice any changes in behaviour of the individual should seek medical attention for that individual. This can leave to early treatment and a change in lifestyle in order to slow the onset of dementia. 
Gov, UK (2019) believe we should become a dementia friendly nation and that we should recognise that not one organisation alone can do this. The Welsh government believe that by working together through multi-agencys will have greater potential and can promote a dementia centred service. 
     Recent discussions debated on whether or not a person suffering with dementia should have surgery. Dr Hermann (2017) states that there have been many studies over the years that have attempted to answer the question. He reveals that the results of these studies have often been conflicting because some studies have shown there to be an increased risk of dementia or cognitive impairment following surgery, whilst others have suggested there to be no risks to surgery at all. Gajdos (2015) explains that these discrepancies are that the results will depend on a multitude of factors which include, the patient’s age, medical conditions and pre-existing cognitive impairment.
Bellelli et al (2016) continues this and says that with the conflicting results of the many studies carried out, we should be concerned at the findings that surgical procedures can affect cognitions which lead to inflammation and immunological responses that can negatively affect the brain. 
Gajdos (2015) explains that during surgery the blood flow to the brain can become impaired because of the changing fluid level or potential blood loss. Baker et al (2017) furthers this and states that some surgical procedures can directly increase the risk of the individual having a small stroke and also the anaesthetic drugs can have a potential to impair memory and cognitive function. Bellelli et al (2016) similarly states that the pain and medication given to an individual after surgery to treat pain and other complication could also have an impact or impair cognition. 
Kumar (2017) explains that it’s not just the risks that are posed on a dementia suffering having surgery, it’s getting them to the surgery. He continues and states that consent is very important and that patients with early dementia are often able to participate I their decision making process related to their care. However, there are many patients who have a significant decline in their cognitive function who have limited decision making capacity to make informed choice on their care. 
Alzheimer’s Org (2018) states that under the Mental Capacity Act 2005, decisions should ultimately be made by clinicians on the patient’s behalf with their best interests at the centre of every decision.

In conclusion, this supportive paper has revealed the prevalence of dementia and discussed issues revolving around dementia and how it not only affects the individual but how it can affect family, friends and the community around them. It has discussed early diagnosis and whether or not early diagnosis is essential in helping a person who has onset dementia. It has also discussed surgery and whether or not dementia patients should have surgery. Whilst there were many studies revealing the conflicting interest of dementia patients having surgery, today there are still conflicting interest and there is not indefinite answer. However, due to the Mental capacity act 2005, these conflict of interest are at the discrepancy of the patient with mental capacity or the clinician for those who lack capacity. 
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