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The mostly used term for Dementia is memory loss. It is the deterioration in mental ability that is so serious as to affect with one’s daily life. There are different types of dementia, one of them commonly known as Alzheimer’s, Lewy body dementia, Frontotemporal dementia among others (Cayton, Graham, & Warner, 2015). However, most symptoms may vary there are some common ones that tend to feature in all the involved patients. They include; impaired memory, language and communication, less capability to focus and pay attention, poor reasoning and judgment and lessened visual discernment (Bryden, 2015; Daly, Bunn, & Goodman, 2018). 
Most health practitioners have outlined that the main and common cause of dementia is damaged brain cells which in turn become a barrier when cells are communicating hence affecting feelings, behavior and thinking of the said person and this is usually common in the old age of most people (Goedert, 2016). Although there isn’t any particular way of diagnosing any person with dementia, medical history, laboratory tests and physical examination are often used to draw the conclusion if a patient suffers from dementia or not (Cayton, Graham, & Warner, 2015).
In relation to its treatment, it all depends on its cause but in most cases, there isn’t any treatment just few ways to stop or slow the progress. Therefore, the patient faces different challenges while dealing with this disease (James, Understanding Behaviour in Dementia that Challenges: A Guide to Assessment and Treatment, 2014).

There are different challenges that befall patient suffering from dementia. They include;
[bookmark: _GoBack]Due to frustration, stress, and depression, patients may experience insomnia and restlessness therefore being unable to sleep and rest well. This only adds to their suffering. In order to avoid this, discouraging naps, filling their day with activities that are interactive to avoid isolation and interacting with the patient long enough to wear them out make them tired, enables them sleep like a newborn (Smebye, Kirkevold, & Engedal, 2012). On the other hand, showing them affection being kind and understanding towards them enables them overcome isolation, being able to locate what is bothering them may deal with their frustration and stress all together. Above all helping them establish a hobby where they can vent their feeling can enlighten their spirits and mood and be able to rest well (James, Understanding Behaviour in Dementia that Challenges: A Guide to Assessment and Treatment, 2014).
Aggression may be brought about by frustrations from the patients’ inability to remember the people around them. This may increase their inability to trust later escalating their paranoia and once again increasing the patients stress level. Due to the patient inability to remember, a great deal amount of patience is required (Manthorpe, 2013). Expressing a way for the patient to remember basic information can be helpful. For example, using nicknames that are associated with each person can be fun and helpful. Loneliness and isolation tend to creep in which if not noted earlier might result to depression (Bryden, 2015). 
Since the patients often forget about information, legally they are considered disorientated. For patients that were previously used to the role of making those decisions often face the challenge of adjusting without feeling humiliated or degraded. A power of attorney is often established to control this situation (Cayton, Graham, & Warner, 2015). 

Since dementia patients are often jumpy, paranoid and above all mistrusting it is a challenging when interacting with them. So when approaching them it is better to approach them from the front so they can see you coming, walking slowly towards them gives them time to take in the person in front of them (Adams & Manthorpe, 2016). It immensely helps when you stand beside them than in front of them since that may seem confrontational to them. If they are seated crouching low to their eye level helps them remain calm and finally calling the patients by their name every time you address them at least keep track of remembering their name (Tetley, Cox, Jack, & Witham, 2018). 
Due to their forgetfulness, persons suffering from dementia might feel inadequate to perform tasks on their own. This can cause a problem to the healthcare assistant hence it is important to keep track of their abilities. For example, check if they can do the daily necessary activities like bathing, using the toilet, dressing eating and moving about (Bryden, 2015). As time progresses, it is advisable to check if they can cook on their own, use appliances, maintain a hobby, perform some housekeeping chores among others. This can boost their confidence and keep them from being depressed, bored and even lonely (Great Britain Parliament, 2010).
However, if at any time they are lonely, depressed or unable to fully interact with the healthcare assistant, music therapy has always proven to lift the spirit of everyone. Through music, the patient can express themselves without being judged or even feeling judged. Singing groups and forums give them the opportunity of being heard clearly and utmost gives them a sense of belonging (Bryden, 2015).
As much as taking care of the patient is important, the healthcare assistant may often feel drained, frustrated, guilty which may lead to depression. That is why taking care of oneself first gives one the stamina and energy to keep on going. For example, asking for help from other gives one a break to maintain the sanity and patience. Best of all, joining a support group gives you the hope, patience, a sense of belonging and strength one needs to pull through (Manthorpe, 2013). In addition, letting the others around you know what is going on might help a great deal with understanding your situation better hence minimizing the stress and frustration one might come across. Finally, getting an expert opinion on dementia care from an expert lets the healthcare assistant understand the situation and how to deal with different situation that might occur (Adams & Manthorpe, 2016).     
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