Dementia can be described as a progressive deterioration of intellectual brain functions. It is an umbrella term used to describe various diseases that contribute to the permanent deterioration of the brain (Andrews, 2016). Due to the increasing literature on dementia evidence for the prevalence of the disease is expanding rapidly (Prince et al, 2013). What is known of dementia is limited, but as a generation of people that live longer more studies are being carried out to gain further insight. According to the Alzheimer’s Society (2019), Alzheimer’s disease is the most commonly known disease affecting approximately 520,000 people living in the United Kingdom (UK), Vascular dementia is the second most common type of dementia and affects approximately 150,000 people in the UK. Dementia with Lewy bodies (DLB) shares symptoms with both Alzheimer’s disease and Parkinson’s disease. Lesser known types include Frontotemporal dementia (FTD), Mixed dementia, Creutzfeldt-Jakob disease and Alcohol related brain damage (ARBD). 
Dementia is subject to stigma with perceptions of the disease being devastating, debilitating, frustrating and aggressive (Reynolds et al, 2017). Whilst this is an element of the disease, it also highlights the lack of understanding and awareness people still have on the subject. (James, 2011) explains why challenging behaviour is now being referred to as behaviours that challenge, introduced to move focus away from the pathology and towards understanding the reasons behind the challenges. (James, 2011) suggests increased understanding can reduce the distress caused to the individual living with dementia and those who endeavour to care for them. (Zandi and Ham, 2012) reiterate dementia to be a “major health care burden in the future in terms of personal and family stress and national health care costs, therefore there is an urgent need for understanding the disease in order to provide appropriate care and treatment”. (Brooker and Latham, 2016) discuss person centred care (PCC) in dementia patients and recognise the problems with it. These include the different context PCC means to different people that often leads to confusion and a PCC package that adheres to policy and procedure but in practice is ineffective for the individual. (Brooker and Latham, 2016) continue to explore the positive effect the Enriched Model has on care by recognising the various factors that affect those living with dementia that include deteriorating cognitive function and neurological impairment. 
One of the key elements affecting care provisions today is those being provided by the primary health care workers themselves (Baker et al, 2015) who explore the subject of caring for people with dementia as complex and stressful, often affecting care provided. (Baker et al, 2015) continue to discuss the healthcare profession’s main cause of stress to involve lack of support and recognition, insufficient resources, role uncertainty, heavy workload, dealing with aggression and poor pay; as many health care assistants are subject to zero-hour contracts, and minimum wage. A view shared by (Traynor et al, 2015) who highlight the perception of healthcare workers as ‘non-qualified’ workers by managers and government. With this introspective, the complexity of the subject progressing forward in providing adequate care for people living with dementia can be appreciated. However, this is not a new concept as acknowledged by (McKenna, Hasson and Keeney, 2004) who describe the original role of a care assistant as to provide support to the Nurse and undertake non-nursing chores under the supervision of qualified professionals. Furthermore the increase in health care needs has led to the expansion of the role of a health care assistant and therefore taken place without clear boundaries, or proficient education and guidance, which (McKenna, Hannon and Keeney, 2004) highlighted as concern for patient safety. Likewise, insight into the effects of dementia can give meaning to the experience for individuals living with the disease and the provisions for appropriate care required reducing frustration, fear and negative experiences associated with dementia (Newell and Gournay, 2009). Providing education and training to primary health care assistants is part of the answer but access to these services are pivotal in the development of good practice (Ibrahim et al, 2017). On the other hand, while the National Health Service (NHS) is at a point where it can no longer sustain itself it is difficult to apprehend where resources to provide the education needed is going to come from. (Comas-Herrera et al, 2017) suggests there are 835,000 people in the UK living with dementia and an estimated 670,000 unpaid carers. This means without intervention unpaid carers will be subject to ill health as a result of the financial, physical and emotional burden of caring for those living with dementia adding further strain on the NHS. Individuals living with the disease will be subject to neglect of needs and risk of abuse. (Livingston et al, 2017) argues there are provisions that reduce or eliminate the risk of developing dementia such as encouraging social engagement and highlighting the efficiency of reducing the risk of developing dementia by stopping smoking and reducing alcohol consumption. However, this requires immediate action to raise awareness.
It is evident the prevalence of dementia is a growing concern. The stigma attached to the disease as being one of despair, frustration, burden and aggression needs addressing urgently if there is to be hope of providing appropriate support to those living with the disease and those caring for them. Providing education of the condition will ultimately result in a less stressful environment for all concerned with a prospect of relinquishing some of the existing burden on health service providers and a better quality of life for those experiencing the disease. 
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