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Abstract
The following academic report concluded that the person centred approach, social model approach and services available to people living with dementia and their carers all have room for improvement. The report has provided each approach and services with recommendation for improvement. 




















Introduction
The following academic report is going to discuss dementia and its statistics. The report is also going to discuss and evaluate the person centred approach to dementia, the social model approach to dementia and look at services available to those living with dementia and their carers. The report will also look at the positives and negatives of each approach and will provide recommendations for each part. 

















About Dementia
The Alzheimer’s Society (2019), Dementia UK (2019) and the National Health Service (NHS) (2017) all agree that dementia is a disease that effects the brain. A person living with dementia can experience memory loss, difficulties with problem solving, language barriers, mood and behaviour changes. Dementia is an umbrella term for many different types of brain diseases and they can effect anyone but usually effect those age 65 and over. There is no cure for dementia but providing a person has an early diagnosis; there is treatment to slow the symptoms of dementia down. 
There are different types of dementia; some more common than others. Alzheimer’s is the most common type of dementia, however, you can have more than one type, commonly called ‘mixed dementia’ (Alzheimer’s Research UK, 2019). The below image will show how common each type of dementia is.
Diagram one of the appendix shows the different types of dementia and what percentages of the population it effects.
It can be quite difficult to get a dementia diagnosis as many symptoms that are caused by a brain disease are also related to many other illnesses such as thyroid problems, mental health problems and Parkinson’s. A person who thinks they may have dementia will usually go to their general practitioner (GP); the GP will then refer the patient to a memory clinic, neurologist or a psychiatrist. The patient will then undergo a series of tests; cognitive, concentration and medical (Social care institute for excellence, 2015. Bupa, 2019). 
More than 850,000 people are suffering with dementia in the UK (The Telegraph, 2018). Ahmadi-Abhari, S. et al (2017) conducted a report on prevalence of dementia in England and Wales and concluded that numbers would rise to 1205,000 by 2040. Public Health England (2018) report that dementia is costing the UK £26 billion per year; these costs will rise as numbers rise.  Graph one in the appendix will show the prevalence of dementia in different parts of Wales between 2007 and 2018.











	
Person Centred Care
Health Education England (2019) and the Royal College of Nursing (2016) both describe person-centred care as being personal, co-ordinated and empowering to the patient, services should be created involving the patient and their communities, and it should focus on equality. Person centred care should focus on the needs of the patient rather than what the service offers. The patient should be seen as an ‘equal partner’ when their care plan is being developed in order to make decisions about the care that will be received. 
Person centred care can be beneficial for patients suffering with dementia as it can be an effective way of preventing and managing behaviour and some psychological symptoms that dementia can cause (Alzheimer’s Society 2019). Person centred care is beneficial for patients as it ensures patients are treated with dignity and respect, looks at things from the patients perspective and enables the patient to try new things or participate in activities they enjoy. Hub (2019) agrees with the Alzheimer’s society and argues that person centred care is important because it enables carers to focus on the needs of a patient regardless of their disability or illness. Hub (2019) also argues that person centred care is crucial for health care because if a patient feels respected and empowered; they are more likely to adhere to treatment plans and medication timetables, person centred care enables patients to understand their condition and to know when there is an emergency situation, therefor, the patient will not use emergency services unnecessarily which will reduce strain on accident and emergency rooms and person centred care will encourage patients to adopt positive health behaviours which will decrease cost on the NHS.   
Fazio et al (2018) reported that person centred care will also have a positive effect on care staff. If a carer is valued, feels supported and feels confident in providing person centred care; the overall workforce will have a higher moral and have good job satisfaction as they can see how important person centred care is and how well it works, which will encourage them to continue to provide person centred care. 
Oppert, O’Keeffe and Duong (2018) conducted a report about barriers of person centred care in aged care workers; they reported that most of the carers were unable to identify all of the key principles of person centred care, other barriers were; time and dementia behaviours. 






The Social Model
The social model of dementia is a follow on from the social model of disability. The social model defines dementia as “a loss or limitation of physical, mental or sensory function on a long-term or permanent basis” (A Social Model of Dementia Care, 2019).  The Mental Health Foundation (2019) agree with the previous definition and go on to explain that people living with dementia have been seen as the problem from the medical model point of view, however, the social model argues that a person’s environment and the attitudes of their communities can often be a negative factor to their dementia. Lauriem (2019) agrees with both the Mental Health Foundation (2019) and The Social Model of Dementia Care (2019) in saying that the social approach to dementia focuses on a person’s environment and the communities attitudes towards dementia. Lauriem (2019) argues that how a person is spoken to, involved in daily activities and even how a building is designed or furnished can impact a person living with dementia. In the appendix of this report there are tables to show types of behaviour and attitude behaviours as well as institutional barriers.
The social model approach to dementia has been praised because it reduces the stigma that people with dementia often face, which will help people living with dementia to be more active in their communities and let them continue to live an active lifestyle (Innes and Manthorpe, 2012). Donnelly, Begley and O’Brian (2018) agree that the social model approach has a positive effect on people living with dementia as it enables them to be involved with decision making which would benefit the persons communication with others, protect who they are as a person, reduce isolation, increase the person’s independence and provide better outcomes for the person. 
Owens (2015) and Crippledscholar (2015) both report that the social model does have some drawbacks, such as; some people’s illnesses cause barriers rather than just society and the social model doesn’t seem to take all disabilities, genders and sexuality into consideration. Gilliard et al (2005) also reported some criticisms of the social model particularly that it doesn’t consider people under the age of 65 living with dementia or those who are living with dementia and also an ethnic minority.  Behuniak (2010) recommends that the social model looks at people living with dementia as vulnerable people, address each person’s independence, their gradual cognitive decline and to ensure their rights as adults in society. 







Services available for dementia
Age UK (2019) and the NHS (2018) explain that there are different services available for those living with dementia and their family or carers, for example, a person living with dementia may want to remain in their own home and can with the help of carers. There are a variety of care homes and respite services which provides support for both the individual living with dementia and their family or carer. There are many different charities that offer advice and support through websites and helplines. There are carer groups, memory cafes, day centres and advice on how to manage the costs that can come with dementia. 
Sutcliffe et al (2013) conducted a report on patients of dementia and their carer’s experiences with support services, it was found that the main factors that needed to be improved were; carer support and breaks, training, information and awareness. 
Roberts and Struckmeyer (2018) have reported that family of a person diagnosed with dementia have the “unexpected career of a carer”, this means they tend to be left to their own devices and have to provide the care and support that the dementia patient needs which can be very stressful and overwhelming and this is why respite services are vital. A big implication to respite care is that it is not readily available to carers or patients (Alzheimer’s Society, 2018).  
Alzheimer’s Disease International (2019) explain that family carers often don’t understand the behaviour changes that a person with dementia can exhibit; it is recommended that carers participate in training on basic counselling skills, identifying dementia, types of dementia and treatments and general caregiving strategies to help them provide the best care they can and to also help look after themselves. Witlatch and Orsulic-Jeras (2018) argue that training for family carers is not readily available; it could also be difficult for the carer to find someone to look after their relative diagnosed with dementia. Family caregivers can pay for training but it is often very expensive and as caregivers are likely to take time off work to look after their relative this is not very helpful, courses are also not very accessible which can be a problem again for the caregiver to find someone to look after their relative (Alzheimer’s Society, 2019). 







Conclusion
This report discussed and evaluated the person centred approach and the social model approach to dementia, it then went on to discuss and evaluate some services and support available to those living with dementia and their carers. 
The person centred approach to dementia makes the patient a ‘partner’ and able to make decisions in their health care plan. The person centred approach had a lot of positives as it was pointed out by the Alzheimer’s Society (2019) that person centred care has been proven to help with the difficult and challenging behaviours that a person may present when living with dementia. Hub (2019) reported that person centred care is important not just for the patients of dementia but for the NHS as a whole because patients who are respected and treated with dignity are more likely to adhere to medication and health programmes, however, Oppert, O’Keefe and Duong pointed out that there were some barriers to the person centred approach as not all carers could point out the basics to the person centred approach and those that could said they did not have enough time to properly adhere to the person centred approach. The National Institute for Healthcare and Excellence (2018) recommends that carers need to be fully trained and educated on the person centred approach and medications that impair a person’s cognitive impairment need to be taken into consideration. 
The social model approach to dementia focuses on the patient’s environment and other people’s attitudes and it also presents positives and negatives. For example, the social model has been praised by Innes and Manthorpe (2012) and Donnelly, Begley and O’Brian (2018) for reducing the stigma that is attached to dementia, reducing isolation, enabling people living with dementia to have a say in how they want to live and be looked after, increase a person’s independence which will provide better outcomes for the person. Owens (2015) and Crippledscholar (2015) both reported that although a person’s environment can have an impact, a person’s dementia and other illnesses can cause barriers and the social model doesn’t take that into consideration. Gilliard et al (2005) also pointed out that the social model does not consider those under 65 living with dementia and those from ethnic minorities. The Good Care Group (2019) recommends that the social model approach considers using both a holistic approach as well as some points of the person centred approach in order to fully consider people’s age and ethnicity. 
Services and support available for people living with dementia and their carers can be extremely helpful; however, they are often difficult to access or expensive. Alzheimer Europe (2009) recommends that governments set up national action plans to meet the needs of dementia sufferers and put funding aside to provide enough services and support for people. 
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Table 1: Individual attitudinal and behavioural barriers

 Tack of understanding of the impairment cffects that come with the stages of dementia on the part of
non-disabled people (c.g. formal and informal carers, family members, general public, young people):

« lack of sympathy and tolerance on the part of some non-disabled people:

« failure to recognise the practical difficulties faced by people with dementia (c.g. difficulty
recognising places and people, way-finding, locating items) — especially in middle and late stages of
dementia;

« failure to understand how casy it is for anxicty, fear and uncertainty to take hold in the minds of
‘people with dementia, ¢.g. in unfamiliar surroundings and settings;

« failure to find ways to communicate with people with dementia, especially where spoken language
is minimal or absent;

« failure to recognise and respond to the non-verbal ways that people with dementia use to try to
communicate;

« misrecognition and misunderstanding of behaviours and expressions displayed by people with dementia

c.g. these may be wrongly attributed, in an ageist fashion, to just being old';

« treating people with dementia as passive and dependent. Failing to ask what they want, how they feel,
‘what would help to improve things in their lives ctc.

« cruelty, violence and abuse directed at people with dementia:

« lackofrespect, dignity and compassion - atalllife stages, including during end oflife care.
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Table 2: Barriers that become embedded in institutional and collective practices

« failure to design or adapt tems, interiors, buildings, and external environments like streets and gardens,
to support people with dementia enabling them to remain active, engaged and comfortable. This
requiresconsultation withusers, careful planning, flexibilityandthe creativeuscoftechnology;

« denial of choice, self-determination and citizenship rights (c.g. around

« failure to help get an early diagnosis of dementia because of the social stigma and fear attached o it;

« weaknesses and failures in medical treatments (¢.g. inappropriate use of neuroleptic drugs). poor health
and social care systems - statutory and voluntary;

« failure by some services to support the nceds of family and othed informal carers of people with
dementia;

« stigmatising and degrading images and representations of people with dementia in the media and wider
culture (newspapers, film, elevision, theatre, art, literature etc);

« inadequate or absent state legislation and official policies inthe interests of people with dementia.

© food, expressions of sexuality,lifestyle.
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The different kinds of dementia

Dementia is not one thing. There are several routes to similar symptoms

ALZHEIMER'S 62%
Causes problems with
memory, language and
reasoning. 5% of cases

start before age 65

VASCULAR DEMENTIA 17%
Impaired judgement, difficulty
with motor skills and balance.
Heart disease and strokes
increase its likelihood

MIXED DEMENTIA 10%
Several types of dementia
contribute to symptoms. Most

common in people over 85
SOURCE: ALZHEIMERS.ORGUK

OTHER 3%
Conditions such as Creutzfeld-
Jacob disease; depression;

multiple sclerosis

DEMENTIA WITH LEWY
BODIES 4%
Caused by Lewy body
proteins. Symptoms can
include hallucinations,
disordered sleep

FRONTOTEMPORAL
DEMENTIA 2%
Personality changes and
language problems. Most
common onset between
the ages of 45 and 60

PARKINSON'S DISEASE 2%
Can give rise to dementia
symptoms as the condition
progresses




image5.PNG
Recorded Diagn

s

a5

e

s

2

25

20

s

s

o

o

-
)
27 o a0 am w2 aw s me  an
® Aneurin Bevan ® Aertawe Bro Morgannwg - Betsi Cadwaladr © Cardiffand vale

. owmTaf




image1.jpg
cogrIte SRS
cog_nmn impairment!
dimsgediseases ma""a""ﬂ...

ablllt! to ﬁaﬁrﬁ;"ﬂ:‘m;;'.:'&&

etious oss e "Eﬂ%hlem‘ Solving

behaviou
| ralln ratten onbehq__gral problemswﬂ

*%:dementla":f:‘-

'Eugrfn‘-"&?an.mmdlsorlen(atlorl'_:i%] L haaith

‘term memory benaviour lems




