Dementia Awareness
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What is dementia?
It is a clinical illness which causes memory loss from an individual as well as many other symptoms such as the decline of cognitive abilities (Geldmacher & Whitehouse, 1996).  
It can be caused by brain injury or disease, such as Alzheimer’s. This and stroke are leading factors for the cause of dementia and the risks of it happening only increase as an individual ages (Arvanitakis & Bennett, 2019).
Dementia can be different for each person as their experiences would either be better or worse for their condition with dementia (Kitwood, 1997).
Dementia can be  scary to have, as patients would know they have dementia making them unaware of several situations (Srinkath & Ratnavalli, 2005).

Types of dementia:
Alzheimer’s is the most common type of dementia and can cause a person to be more forgetful and eventually struggle with basic tasks (Cummings & Cole, 2002).
Lewy body dementia is the cause of an abnormal amounts of protein in the brain which can lead to problems with basic functions like thinking and movement (Walker, et al., 2015).
Vascular dementia is the cause of blood restriction in the brain, which would cause a person to be more confused and have slower thinking (Korczyn, et al., 2012). 
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The signs of dementia:
These signs would consist of memory loss, struggling to focus and struggling with everyday activities (Rock, et al., 2001).
Another few symptoms would be aberrant behaviour, anxiety, and overall irritation (Cerejeira, et al., 2012).

Types of treatment:
Physical training is a good way to help someone with dementia, as it can slow down cognitive decline and help with better focus (G, et al., 2010). 
There is also symptomatic treatment or vascular dementia, which also slows down the rate of decline in cognitive ability (Perng, et al., 2018). 

Institutions:
A care home is suitable for patients with Alzheimer’s as it can produce good results. This is because of the routine maintained in a care home which helps with their emotional and mental state (Hoe, et al., 2018).

However, this can also be the opposite depending on the treatment given by said institution. It can prove to worsen the emotional state of some dementia patients and decrease their cognitive ability (L, et al., 2011). 





What age dementia comes about?
It is most common for dementia to take affect on people when they are in their 60’s as they are more vulnerable to it. It is said that an elderly person’s brain is not as strong as that of a young person (Savva, et al., 2009)

Advocacy:
Advocacy is when a person speaks and acts on behalf of another individual expressing their best interests. The advocate will stand up for the rights to which the person believes in while using that person’s experience and views on the matter (Greene, 1997).
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