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The abstract is a summary of the entire dissertation.  It should include:

a) The overall aim.
Before understanding the complications of dementia within families and caregiver, this report will provide a basic background of what dementia is and how it occurs. 

b) A synopsis of the methodology and methods used.

c) A summary of the major findings.

d) A brief mention of the subjects and material.

e)	The conclusions based on the results.
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[bookmark: _Toc99090017]CHAPTER 1: INTRODUCTION AND RATIONALE 

1. [bookmark: _Toc99090018]INTRODUCTION
Dementia is a more common health issue within the elderly communities, as it affects more people at the age of 65 and over. The chances of developing dementia nearly doubles’ every five years after the age of 65. However, Alzheimer’s disease can develop early in certain people, causing problems for the individual who is affected, their caregivers, and their families (NHS, 2022). Furthermore, dementia has a range of different levels. For example, it may start with forgetting small things like taking medications all the way to difficulty with daily activities which will require assistance of someone like a family member or a care giver at times (Kitwood, 1997).    
 

1.1 [bookmark: _Toc68095867][bookmark: _Toc99090019] What is dementia?
Dementia is an illness which is related with an ongoing decline of brain functioning (NHS.UK, 2020). In result to this illness, a patient may incur parts or all stages of the following “intellectual deterioration and gradual erosion of mental and later physical function, leading to disability and death” (Fairbairn et al, 2007). 

There is no known cure for dementia, and there are no widely acknowledged, effective therapies. There are, however, drugs, services, and techniques of treatment available. Resources and services are available which can help assist people in living a healthy lifestyle and to make healthier choices. 

Dementia affects one out of every 14 persons over the age of 65, and one out of every six people under the age of 65. As a result of our 'ageing society,' where more individuals are living longer lives, it is predicted that by 2025, nearly a million individuals in the UK will be living with dementia. 

Approximately one-third of a person with dementia, mainly those with more severe cases, live in their own homes. Care homes are for those with severe or advanced dementia. 

Therefore, the signs of dementia could be many things. For examples, memory loss, the speed of thinking, mood changes, understanding things etc. and dementia can result in a negative way on a patient’s overall health affecting day to day activities. 

2. [bookmark: _Toc99090020]RATIONALE  

how dementia impacts on family and caregivers(s) are the primary topic of this research paper. Past studies have spoken highly about the dementia however, this paper will focus on current affairs of families and caregivers being affected by those who are suffering with dementia. 

Dementia is a condition which may affect each and everyone of us in our lives therefore, understanding the condition and how to overcome the issues relating to dementia is important. This research paper will provide an in-depth discussion of this topic.    

2.1 [bookmark: _Toc99090021] Aim and Objectives  

This research will provide an insight on how family and caregivers impacted via careering for someone with dementia. Therefore, this paper contain research on Effects of Mental health on patients and family/caregivers, health benefits available for family and caregivers, supports provided by health care workers and government. 
 







[bookmark: _Toc99090022]CHAPTER 2: SEARCH STRATEGY (Methodology)

In order to conduct the research of the topic. I must understand the question which is being asked. Therefore, to obtain the success of this research I am obliged to understand the purpose of this topic. 
The process of this review I will be exploring a range of sources which are from reliable backgrounds. The norm of credible sources is highly required as this provides proof of factual evidence around the topic (Ghaddar, 2012). Thus, the reader of the review is able to confine the research a trustworthy review.    
Therefore, the tools which I require the completion of this research are: the internet, credible articles, journals and university library. The use of the internet will be an optimal choice whilst conducting this review, as this will allow me to research the topic with multiple times at once and at ease via using the credible websites for example, Google.com, Google Scholar, Health Line 101, NHS and other credible sources. Furthermore, the use of the university library has its own advantage in providing me the assistance in successfully conducting this review by allowing me to source relevant topics around the question.
In result of the tools being applied whilst conducting this review. The review will allow the research to summarise the outcomes of the topic’s question at more ease.   
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[bookmark: _Toc99090023]CHAPTER 3:  LITERATURE REVIEW AND FINDINGS

This chapter is split into three sections to contain an in depth about individual suffering from dementia and how the family and caregivers being affected as well as support available for them to manage and overcome with any mental health issues.  

3.1  Dementia affecting mentally on patients and family/caregivers

Elderly person whom are suffering from dementia are expected to develop some sort of mental health. For example, stress, depression and loneliness. These types of the mental health diseases may make the individuals health to deteriorate faster, which can eventually lead to death. Passos (2012), has conducted research on needs of elderly people with mental health problems. Within its findings it has been stated older people may gain more health issues depending on the stages of dementia. 

Furthermore, dementia does not only affect the mind of the person. In fact, it may also affect the social aspect of the elderly person. Langdon (2007), study claims elder person whom suffering dementia may be finding difficult in socialising. For example, depending on the stage of Alzheimer’s, the person can have the repeated conversation multiple times whilst speaking to the same person.

Several reports have shown that apart from the individual who is diagnosed with dementia not only suffering mentally. However, the family member(s) and caregivers that provide the care to them are affected by mental health. 

Alzheimer’s association (2022), have been researching caring for dementia people can be hard work. Sometimes people just need a little help, other times they need a lot of help. Caring for others can also take a lot of time and energy. This often leaves people feeling overwhelmed and over-stressed.

The best way to care for others is to care for yourself first. When you’re caring for others, you need to make sure you’re taking care of yourself. You need to make sure you’re eating well, getting enough sleep, and managing your stress. When you’re taking care of yourself, you’ll have the energy to care for others.

In correlation with Alzheimer’s association, when evaluating studies on carers' psychosocial outcomes, several related methodological difficulties must be examined. The majority of samples are not picked at random and are not followed prospectively. According two prospective studies, individuals transitioning to intense care responsibilities experience an increase in discomfort, health issues, and health-risk behaviour over time. Caregivers, on the other hand, reported poorer health, lesser mastery, and more depressive symptoms than non-caregivers before becoming carers (Sörensen, et al, 2006).  

To gain a better way of handling mental and social health issues for both caregivers and individual with dementia is by managing a healthy life style and seek assistance from others. (see Appendix A) this has been created by the NHS to assist any family and caregivers to gain better understanding on how to deal with dementia.    















3.2  Health benefits for family and caregivers dealing with dementia patients

According to Chen et al (2019), Dementia is known as a form of disability, which allows the dementia individuals to have ‘rights’. Therefore, according to Mental Health Act 1983 which has over 100 sections of useful information for patients and their caregivers’ rights (Alzheimer’s association, 2022). For example, After-care services are addressed under Section 117 of the Act. If a person needs after-care services, the local government and the NHS must work together to provide them.

After-care assistance is not based on financial circumstances. This implies that everyone who need after-care services will be able to obtain them, regardless of their financial situation. After-care services must be given at no cost. This involves paying for care in the individual's own home as well as care facility payments.   

Therefore, being a carer for someone with dementia can provide you with health benefits as such as carer’s group, memory cafes, day centres and online platforms (Age UK, 2022). With organisations like Alzheimer’s association, Age UK, Dementia UK they all provide assistance to the family and caregivers with the support and care whilst looking after someone with dementia. 












  
3.3  NHS and Government support for both dementia patient and family and caregivers 

At start of being diagnosed with dementia may be daunting depending on which type of Alzheimer’s and at what stage of dementia an individual is at. Due to not knowing on how to deal such illness the individual may not seek for the support and guidance. 

The NHS and local council offer support through social services, where they provide care and to the patient and family members. The adult social service department offer support with personal care and day to day activities. For example, the department can provide the patient with carers to help with washing, dressing and feeding. They may also provide the patient with equipment and adaption to the home to make things easier (NHS, 2022). 

The NHS can also provide treatment to manage symptoms of dementia including physio therapy, hearing care, eye tests and speech and language therapy. 

Alongside working with the charity Dementia UK, The NHS have specialist dementia nurses who can visit patients at their own homes to provide practical guidance on access services around the local area. They also provide emotional support for patients.  

Patients who are also affected by dementia may be entitled to general benefits offered by the government. People who are eligible for government help include those who are on low income, those who have a disability which could be due to dementia or those who are caring for someone (Alzheimer’s association, 2022). 







[bookmark: _Toc99090024]CHAPTER 4: CONCLUSION 

This report has provided an in depth understanding of dementia and how it affects patients, family and caregivers.

This paper has established a positive outcome of patients with dementia can continue with the lives and manage their symptoms. 
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Appendix A: Well Plan for Dementia 
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