
on a relevant and appropriate workplace topic showing evidence of a use of a range of research methodologies and an understanding of effective and ethical data collection and Writing report about  handling Dementia at workplace.
Introduction
Worldwide there is an increasing rate of the numbers of people who have dementia and its related mortality and universal economic expenses. According to the World Health Organisation (WHO,2015,p1) in 2015, there were about 47.5 million people having dementia. It estimated that there is 7.7 million of dementia every year, this indicate that in every minute there are 240 cases of dementia. Women are more subject to dementia than men this because women are more aging than men they live in poverty and disadvantage more than men. This high growth rate of dementia requires an urgent action, particularly in the developing countries (WHO, 2015, P1)
 According to Global Alzheimer’s & Dementia Action Alliance, (GADA,2017,p1) Dementia cannot be classified as illness, it can be described a set of symptoms that happens a result of a damage of brain cells related to the memory, thinking or communicating
Methodology
To collect data about people with dementia a primary and secondary data will be collected mainly by observation and in some cases can be collected by informal interview in the form of chatting with the service users. A secondary data has been collected by  reviewing some articles, reports  and government publications. 
Due to my commitment to the ethical issues  related to my work with vurnable people and the sensitivity of dealing with elderly people particularly those who have dementia,  I had to be politically correct but also morally and ethically committed and adhered to the rules and ethical issues related to the research conduct. 

Definition of Dementia

Dementia is not a specific disease. It's an overall term that describes a group of signs associated with a waning in memory or other thinking skills severe enough to reduce a person's ability to perform everyday activities
The word ‘dementia’ describes a set of symptoms that may include memory loss and difficulties with thinking, problem-solving or language. These changes are often small to start with, but for someone with dementia they have become severe enough to affect daily life. A person with dementia may also experience changes in their mood or behaviour. Dementia is devastating for the person who has it, his family, his friends and carers. 
Dementia is one the main causes of disability between elderly all over the world. There is a bad public awareness about dementia. This because dementia cause barriers to inclusion and sometimes lack of fair medical treatment and stigma. All this together led to negative impact on the person, his family and the entire community. Therefore, dementia should receive special attention and to be considered as an important part of the public health service call over the world. 
Everyone has different with dementia. Dementia has diverse impact on people, particularly at its beginning. There are some reasons which influence how people can cope with dementia such as how people treat them and their surroundings.
Usually people with dementia have cognitive symptoms related to the function of the mind such as remembering events that occurred lately focussing, problem solving or decision making or doing daily homework such cooking. Following up or participating in conversation. Behavioural and Psychological Symptoms of Dementia (BPSD) are manifestations of need and may be markers of distress. The first approach is to understand the need and try to address it. Underlying pain and infection must be sought and treated and carers should be trained and supported. 


Diagnosis of dementia
It has been argued that getting more forgetful is not always means that someone has a dementia(NHS,2017) It is very common that as people getting older their memory and thinking are getting slow or may be unreliable for instance, they can forget known places and names. But this could happen as a result of tension, depression or some physical disorder or sickness. Nonetheless, if anybody is concerned about his memory deterioration must see his doctor. 
In general dementia will be diagnosed by mental health professionals or a geriatrician or neurologist  and sometimes a GP can diagnose dementia (NHS,2017).   Diagnosing dementia depends  on a number of things such as: getting information about the patient’s history by talking to the patient and his family about how dementia has developed and its impact on his daily life, general test for instance testing the blood to be sure there is no other reason to cause dementia symptoms. Moreover, testing mental the memory and thinking by specialists. for example, problems judging distances (such as on stairs) and seeing objects in three dimensions orientation – for example, losing track of the day or date, or becoming confused about where they are.
The last stage is to explore the mind by MRI.  going through all these stages the specialist will be able to  take his decision to diagnose a patient

Diseases that can lead to dementia
There are many other diseases that can lead to dementia. These are rare – together they account for only about 5 per cent of all dementia. They tend to be more common among younger people with dementia (under the age of 65).These rarer causes include corticobasaldegeneration, progressive supranuclear palsy, HIV infection, Niemann-Pick disease type C, and Creutzfeldt-Jakob disease (CJD). 
· Some people with Parkinson’s disease or Huntington’s disease develop dementia as the illness gets worse. People with Down’s syndrome are also at a particular risk of developing Alzheimer’s disease as they get older. For more information see factsheet 442, Rarer causes of dementia. 
· Mild cognitive impairment 
· In Some casesindividualsmayhave memory difficulty but it is not too bad to influence their daily routine life. This is known as mild cognitive impairment, which may develop to dementia. 
· However, MCI can also be caused by other conditions such as anxiety, depression, physical illness and the side effects of medication. Because of this, some people with MCI do not go on to develop dementia, and a small number of people will even get better
It has been estimated that in the United Kingdom there are 850,000 individuals with dementia ((WHO, 2015)
ref). The rate of dementia higher over the age of 65 and it increase with aging. Nevertheless, younger people can have dementia In UK at least 42,000 persons less than 65 have dementia. (WHO, 2015)
· 
· According to scientist’s research dementia can be inherited. 
causes of dementia
It is very difficult to know the causes of dementia. Among the factors that may encourage developing dementia smoking high blood pressure and lack of physical activities, because these factors may narrow the arteries. It has been proved that a healthy way of life particularly in mid-agewouldhave a positive impact to reduce the dementia.  It is also important that old people must-have a balanced diet to reduce the risk of dementia. This is particularly important for those people who have long life dieses for instance diabetes and blood pressure. Moreover, making elderly people more socially involved with friends and visiting public places or doing voluntary jobs. It also helpful to use activates refresh their mid such as reading and acquiring new skills.
In some cause’s dementia causes delirium which takes sometimes. This can impact negatively on the patient memory. 
Misusing alcohol can lead to dementia or worsen it. 
Worldwide there are about 29 countries have nationwide dementia plans to tackle dementia.
Diagnosis of dementia must be supported  to communicate their needs and requirements in a clear care plan. More importantly that carers must be aware how to deal with people with dementia and sensitive to their needs and to make them feel comfortable and safe by providing their daily needs in a friendly  atmosphere, where they're confident and positive. This is particularly necessarily when they dementia develop and depend on others for service provision.
Carers play an essential role on people dementia welfare. This make it very important to raise the awareness and support cares with required resources and information and sometimes with counselling. In most times carers ignore their own health and welfare as a result of their caring duties. 
People with dementia must be subject to continuous primary care their GP  and its associated health services agencies. Therefore, People with dementia and elderly people in general have to be under their GP supervision. According the NHS () GPs have the responsibly to follow up dementia cases at an early stage to avoid complications. This necessitate that primary care must be connected with memory service specialist and must be enhanced by direct contact to proper community dementia services. 
The NHS advice that it is not always necessarily to put People with dementia in drugs treatment but it more effective to make a conations assessment of the of the patient performance, this assessment must be done by the GP, his family or carers. However. At some stage dementia has be treated by some drugs to reduce the impact of dementia on the patient or stop it from growing for a while or to slow its grown. Medicine can help to motivate the patient and his memory to lead his daily life. 
There is concern about people with dementia driving, however, many people with dementia are driving. This is monitored by Driving Vehicle license Agency which has the right to withdraw the of those who are considered to be unsafe on the road. It is necessary that people with dementia have to approved with the driving test examiner. 
It is important that each country has to raise the public awareness of it’s the general public by supporting the individuals or organisations which campaign for public awareness. Public awareness of dementia will help to improve the life of people with dementia. It also important to improve the health service for dementia treatment. 
My Experience with dementia’s patient
It has been noted that between 30% to 90% of people who have dementia are experiencing some form of behavioural disorders(AS,2017).  During my work as a support worker I collected some primary data about people with dementia by observing some service users and chatting with some of them.  Considering the ethical issues, I was very sensitive to their privacy and dignity. I was also very sensitive to the words I used when I was chatting with them. Moreover, I was very concern about the right time and their mode when I chatted with to avoid causing any stress or emotional strain. 

 I noticed that the behaviour of two ladies who have dementia have changing attitudes and modes, for example they get depressed or anxious for no obvious reason.  Other times they get upset and aggressive. One of my service users aged 79 years; I have noted that she is getting more forgetful.  She repeats her say sometimes she repeat the same sentence at least three times within an hour. She is getting more restless moving around and making some muddle. She began to forget the names of her family. To some extends she independent in doing her personal things. 
Women with Dementia
As R,Erol (GA,DA,2017) argue that worldwide women are more subject to dementia than men. This because  women disadvantage than men in terms of economic and social position which make them face difficulty to receive the required health services and social support. In poor or rich countries, women are the care and support provider for the people with dementia; this can create or increase the cares stress which gradually may lead to dementia. Moreover, women are more subject to age and gender-discrimination and sometimes abuse this also raise the rate of dementia among women more than men. 
In the UK,  22% of widowed women compared to 9% of men at same age (GA,DA,2017,p3) who live in isolation an exclusion which have negative impact on women health and welfare which in most times lead to dementia in women more than men.  It has been approved that most of these plans are gender-sensitive particularly for women (GD,DA,2017,p)
Furthermore, in some country’s inheritance advance women’s disadvantage. For example, in Muslim countries Sharia Law division of inheritance give the man double the amount given to women

Conclusion
To conclude, dementia is a worldwide problem that faces rich and poor countries in particular. Therefore, there is a bad need for a number of activities and movement to develop the health services for people with dementia and their cares. This support and public awareness and the health service. 
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