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Introduction 
Vulnerable populations are those who are more likely to be harmed, neglected, or exploited because of their physical, mental, or social conditions. People with dementia encounter special obstacles because of the condition's progressive and degenerative nature. Dementia affects about 55 million people worldwide and is characterised by cognitive decline that impairs memory, judgement, communication, and self-care. These difficulties, along with stigma and misunderstanding about the condition, make persons with dementia especially vulnerable to isolation, neglect, and cruelty (Alzheimer's Society, 2022).
During my professional life as a support worker, I generally supported people with learning difficulties and observed people with schizophrenia from a distance, documenting their behaviours. This experience taught me fundamental skills in behavioural observation, record-keeping, and comprehending the complexity of mental health disorders. While I did not have direct contact with persons suffering from schizophrenia, my support work with those with learning impairments required me to develop autonomy, manage emotional issues, and ensure safety all of which are vital skills for working with people suffering from dementia.
I additionally hold diplomas in Understanding Mental Health, Psychology, and Counselling, which provide me with theoretical knowledge of mental health illnesses, therapeutic techniques, and communication tactics. These qualifications, together with my experience, have formed my desire to specialise in psychotherapy, specifically dementia care. This reflective report, based on Gibbs' Reflective Cycle (1988), will assess my current competencies, identify areas for improvement, and describe measures for achieving my professional objectives.
Description
In my previous position as a support worker, one of my primary responsibilities was to help individuals who had learning difficulties with everyday tasks. Providing emotional support, assisting with practical responsibilities, and addressing behaviours that occasionally showed discomfort or dissatisfaction were all included in this. For instance, I worked closely with a person who experienced increasing levels of anxiety when they were in strange environments. I was able to assist them in feeling more at ease by exhibiting a calm demeanour, engaging them in conversation about the activities that they enjoy the most, and gradually introducing them to new situations. Having empathy, patience, and the ability to adjust were all qualities that were highlighted by this encounter.
Following that, my contact with people who suffer from schizophrenia has been limited to only monitoring and documenting their behaviours for the purposes of professional observation. These individuals exhibited aggressive behaviour, and my function consisted solely of observation, with the responsibility of ensuring that their activities were appropriately documented for the purpose of care planning. Although I did not have direct contact with them, I was able to develop an understanding of the complexities of mental health disorders and the significance of keeping professional boundaries in situations that may potentially be volatile.
Looking ahead, the fact that my interests in mental health, counselling, and therapy connect with the subject of dementia care is one of the reasons I am most interested in working in this field. My aim to provide person-centred care that enhances the quality of life for individuals and their families is congruent with my goal of developing a career as a psychotherapist who specialises in dementia.
Feelings 
Reflecting on my previous experiences, I felt both confident and limited in my role as a support worker. I was confident in my capacity to establish trusted relationships with people with learning difficulties, especially when dealing with their emotional and practical needs. For example, providing reassurance at times of distress or assisting in the establishment of routines that promoted a sense of security enabled me to observe the physical influence of my efforts on their general well-being. These experiences were quite fulfilling, and they confirmed my belief in the value of empathy, patience, and adaptation while working with vulnerable populations. Empathy was helpful in establishing meaningful relationships and exhibiting true understanding, both of which are necessary for creating trust and comfort (Kitwood 1997).
However, there were occasions when I felt restricted in my duty, especially when monitoring people with schizophrenia. My responsibilities were limited to documenting behaviours for care planning, so I couldn't interact directly or offer immediate assistance during times of aggressiveness or distress. While I recognised the importance of preserving professional limits and staying within the scope of my work, this observational method left me feeling rather disconnected from the people I was recording. I recognised the significance of correct recordkeeping but wished to contribute more actively to their care. This experience demonstrated both the utility of comprehensive observations in designing effective care methods and the significance of direct interaction in developing therapeutic relationships.
As I consider shifting to dementia care, I feel both excited and responsible. The possibility of expanding my knowledge and honing specialised abilities, such as handling difficult behaviours and improving nonverbal communication, is exciting (Brooker & Latham, 2016). At the same time, I understand the complexity of assisting people with dementia, including meeting the emotional needs of their family, who frequently experience sadness and burnout. This awareness drives me to close the gap between academic knowledge and practical application, ensuring that my practice is evidence-based and person-centred. These feelings of duty and enthusiasm reinforce my determination to pursue a meaningful and influential profession in dementia care.
Evaluation
My previous experiences have given me a firm foundation in important qualities like empathy, adaptability, and emotional support, all of which are required for dementia care. Working with people with learning difficulties taught me how to recognise each person's distinct needs and customise responses accordingly. For example, I discovered how routines and continuous communication may give comfort and security. These abilities are strongly related to the ideas of person-centred dementia care, which emphasise respecting persons as distinct individuals and creating environments that support autonomy, dignity, and involvement (Kitwood, 1997). Such ideas are critical in dementia care, where understanding an individual's life history, preferences, and current abilities can significantly improve their quality of life.
However, my experiences revealed areas that require additional work. While my observational position with people suffering from schizophrenia improved my capacity to recognise and accurately document behavioural patterns, it did not provide hands-on experience handling problematic behaviours. This is especially important in dementia care, as patients may display complicated behaviours such as wandering, violence, or sundowning, a syndrome marked by increased disorientation and agitation in the late afternoon or evening. Effective management of such behaviours necessitates specialised skills in mediation strategies, nonverbal communication, and the application of evidence-based therapies customised to the person.
Another area for improvement is my understanding of the neurobiological components of dementia and the consequences for therapy. Dementia is characterised by progressive cognitive decline, memory loss, and personality changes, all of which affect both individuals and their families. As they watch their loved ones deteriorate cognitively and emotionally, families frequently experience sadness, stress, and uncertainty (Woods et al., 2018). To help families negotiate these problems while maintaining a feeling of optimism and resilience, sophisticated counselling and communication skills are required.
Furthermore, while my academic training in psychology and counselling gives me a theoretical understanding of mental health and therapeutic approaches, it lacks a specialised focus on dementia care. Getting trained in dementia-specific therapeutic modalities, such as remembrance therapy or validation therapy, might improve my ability to provide meaningful assistance. These empirically supported strategies are intended to engage people with dementia in ways that respect their cognitive abilities and emotional moods, thereby encouraging a higher quality of life. Addressing these deficiencies will allow me to develop a more robust skill set that will better equip me for the special needs of dementia care.
Analysis 
The abilities I've developed in understanding others, paying attention to details, and maintaining accurate records are important strengths for engaging with individuals who have dementia. Understanding others fosters genuine relationships and contributes to a nurturing and secure atmosphere. This fits well with the person-centred approach, which highlights the significance of viewing individuals as more than just their diagnosis and recognising their emotions, preferences, and needs (Kitwood, 1997). Being observant helps ensure that care adapts to a person's changing needs, especially as dementia advances and behaviours shift. Clear documentation helps back up evidence-based interventions and maintains continuity of care among multidisciplinary teams, which is crucial for delivering comprehensive support.
Dementia care comes with its own set of challenges that demand extra skills, especially in areas like effective communication, managing behaviours, and supporting families. Talking with people who have dementia can get more challenging as their ability to express themselves verbally decreases. Body language, including gestures, facial expressions, and tone of voice, is essential for fostering meaningful interactions (Brooker & Latham, 2016). By developing these skills, I will be able to pick up on subtle signals and react in a fitting way, creating a sense of connection and understanding even when words are less frequent.
Managing behaviour is another important aspect for development. Dementia can show up in difficult behaviours like wandering or sundowning, and it’s important to have specific strategies to address these issues. For example, wandering could indicate unfulfilled needs, like a longing for movement or uncertainty about the environment. To tackle these behaviours, it's important to create safe environments for exploration and utilise visual cues for guidance. Sundowning, which involves heightened agitation and confusion in the evening, can be eased by maintaining regular routines, getting plenty of natural light throughout the day, and reducing environmental stressors like noise and clutter.
It's crucial to support families, as they frequently face considerable emotional, physical, and financial challenges while looking after loved ones with dementia. Families play a vital role in care and including them in the planning process can lead to better results for both the individual and their careers. Educating families about the condition, sharing coping strategies, and fostering environments for emotional expression can empower them and assist in managing the difficulties of caregiving. By concentrating on these aspects, I can develop the abilities required to provide thorough, empathetic, and individualised care for those with dementia.
Action Plan 
To achieve my goal of becoming a psychotherapist specialised in dementia care, I will take several strategic actions to improve my abilities, knowledge, and practical experience.
First, I plan to further my knowledge and skills by participating in specialised dementia care programs such as those given by the Alzheimer's Society. These programs prioritise patient-centred treatment and evidence-based interventions. In addition, I intend to pursue a master's degree in psychotherapy or counselling with an emphasis on ageing and dementia, which will provide a solid academic and practical foundation (Alzheimer's Society, 2022). Advanced education will provide me with the therapeutic approaches required to handle the special issues presented by people with dementia and their families.
Conducting research is another important aspect of my plan. By participating in dementia care studies, I hope to gain a better understanding of beneficial interventions that have been found to increase well-being, such as reminiscence therapy and cognitive stimulation therapy (Woods et al., 2018). 
Practical experience is necessary to bridge the gap between theory and application. Volunteering or obtaining positions that require direct engagement with people with dementia will allow me to improve my communication skills and behavioural management approaches (Brooker & Latham, 2016). I also intend to undertake reflective practice by critically analysing my experiences, identifying areas for improvement, and ensuring continual professional progress (Rolfe et al., 2001).
Finally, developing collaborative partnerships with families and interdisciplinary teams will be a top goal. Dementia care is essentially holistic, involving the integration of medical, psychological, and social views to optimise outcomes (Woods et al. 2018). Strong teamwork will improve my ability to provide comprehensive support for both dementia patients and their careers.
Conclusion 
This reflection highlights my strengths and the areas I need to improve as I prepare for a career in dementia care, focussing on what I already do well and the gaps that need attention. I have strong skills in empathy, adaptability, and keen observation, which give me a solid foundation for working with vulnerable populations, especially individuals with dementia. These qualities reflect the core ideas of person-centred care, focussing on recognising individuals as unique and customising interventions to meet their specific needs (Brooker & Latham, 2016). Transitioning into dementia care involves a greater dedication to gaining specialised training and knowledge.
A key focus for growth is developing hands-on skills in communication and managing behaviour. As verbal skills decrease in dementia, nonverbal communication takes on greater significance. This shift calls for the use of tone, gestures, and expressions to effectively convey understanding and provide support (Kitwood, 1997). Moreover, understanding the basics of neurobiology is crucial for understanding how dementia develops and the psychological and emotional effects it has on both individuals and their families (Woods et al., 2018). Therapeutic techniques grounded in evidence, like reminiscence therapy and cognitive stimulation therapy, have demonstrated their ability to enhance quality of life and offer emotional support to those living with dementia (Alzheimer’s Society, 2022).
Another important aspect to consider is support for families. Families frequently face emotional, physical, and financial challenges, making it crucial to offer them education and strategies to help them manage their caregiving responsibilities. Reflective practice will be essential in tackling these areas, enabling me to assess my progress thoughtfully and adjust my methods accordingly. This reflective process has strengthened my dedication to connecting theory with practice, making sure that my future efforts in dementia care are both compassionate and grounded in evidence.
Engaging with individuals who have dementia presents both challenges and rewards, demanding a mix of skills, emotional understanding, and a dedication to continuous growth. Through my experiences as a support worker and my academic background, I've pinpointed the skills and knowledge essential for building a career in this field. By focussing on specialised training, research, hands-on experience, and thoughtful reflection, I strive to deliver caring, evidence-supported support that improves the lives of those affected by dementia and their loved ones. This journey not only meets my career goals but also helps tackle the urgent demand for skilled dementia care professionals.
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