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[bookmark: _GoBack]During the face to face discussion that took place with group 1, it was clearly identified that working with dementia, various for all different types of people and their experiences. There was a lot that was discussed in such a short space of time and areas that covered some interesting points about the disease dementia and what it is like for people living with it and for those who care for others who have a diagnosis of dementia. There are several types of dementia which include: -
· Alzheimer’s Disease
· [bookmark: _Hlk4791629]Fronto-Temporal Dementia
· Lewy Body, Dementia
· Mixed Dementia
· Vascular Dementia
(Holmes et al, 1999)
[bookmark: _Hlk4787227]The research shared for the discussion had an impact on people who had a basic understanding of dementia, because of the realisation that dementia is uncurable and will eventually get worse, sometimes slow and progressive, but sometimes rapped and advance. Having basic awareness is good for the community, however having an in-depth understanding can make a huge difference to people’s lives, both the person with dementia and care givers/family. For example, for those who are living with advanced dementia, may have lost the ability to interact, but be alert to what is going on around them. It is important to recognise that when a person becomes withdrawn, never treat them as if they are not there, because that is taken away their rights, dignity and humanity, people with an understanding should empower people who become withdrawn. (Phillipson et al, 2018)
There were certain areas that stood out more then others in the discussion and have since been further explored, to establish fundamental information that can be shared with others regardless of their status in society. It is vital that knowledge and awareness of dementia is shared with the wider public. (Patten et al, 2018) Three key areas were chosen from the discussion, that influenced further learning about dementia. 
Dementia in Nepal: - Research shows that most people who enter old age after a life time of deprivation, poverty, have lived an unhealthy life style and have had poor access to health care are more vulnerable if they develop dementia, because of their life style. Statistic show that 80% of the elderly generation live with their children, mainly their sons because of the cultural religious reasons, (joint family arrangements and the elder having authority over the young). (everyculture 2019) However, the younger generations are now starting to move away from home to develop careers in other parts of the world, leaving their older parents lonely and vulnerable many with dementia. The impact dementia has on families as well as themselves in the Nepal is vastly growing in terms dependency, stress and worry on the care givers/families and the financial impact, because the poor populations are unable to afford treatment and good health care and resources. The increase of dementia in Nepal are needing long term care, which is being provided by families, because the government does not provide long term care or support to care giver. The words of this report used to gather research says that there is a current state of dementia in Nepal. 
(who.int/mental health 2015)
Black and minority ethnic older people, are often diagnosed when the diseases is well in its advanced stages, this is because of the lack of knowledge and awareness of dementia. (Hossain et al, 2018)
Providing young children with a basic understanding of dementia. During the discussion a realisation occurred that not enough knowledge was shared with children to influence their understanding of dementia, so more research was done to find out what information was available to families supporting their children to understand dementia. Being honest with children will allow them to appreciate dementia and not be afraid of people who display different behaviours because of the disease. There is an appropriate age level were children can be more aware of dementia for example a child of 7/8 is more likely going to understand what dementia is over a child of 3/4. It is important to share thoughts and feelings with a child allow them to express and ask questions about dementia, allow them to become familiar and spend as much time as they want with people who have dementia, providing appropriate always. (Moore, 2018)
Being aware of the physical, mental and emotional impact dementia can have on families, who care and live with people who suffer from dementia. There are challengers, hardships and rewards for those caring for a family member who has dementia, drawing from experiences within the group discussion, there was a touching moment shared in relation to caring for someone with a form of dementia, because the of living with dementia, “both for the person with the condition and those who often sacrifice personal well-being to ensure their loved one gets the best care they can provide”. (basw, 2019)
There was a sense of appreciation throughout and an understanding that dementia is irreversible and that people who have a diagnosis of dementia are “doing the best they can with what they got”. (Class notes, 2019) Realising that dementia destroys the brain by killing the cells that can never be replaced brought floods of emotion to the discussion, because when you start to understand dementia, it becomes an emotional attachment because the people who may once have cared and protected others like their own children now need someone to protect them from any harm, risk or danger and most importantly treat them as a human being, because behind the diagnosis is a person who was a child who grew up lived a life had a family become successful and now they barley remember that, so if nothing else the discussion highlighted the importance of making this world a dementia friendly place and more awareness for the younger generation, which enables them to grow with an understanding of dementia. 
(Feldman, 2019)
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