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Abstract
This dissertation aims to explore the impact Dementia negatively have on people living with this condition. This study will also dive deep into issues family and carers face in different capacity when dealing with a person with this disorder. Dementia has become more prevalence around the world and more people have become more aware of it. This is a mental disorder which affects the brain and cognitive and a person ability to carry out their daily activities. However, there are no proven known genetic risk factor for Dementia. It comes with challenges and prevalence and there is no cure, but they are medications to slow down the progression of the disease, which helps to improve the symptoms. For example, Donepezil a common drug that needs to be taken once a day manages the behavioral and psychological symptoms in the patient. The drugs used to help slow down the progression of the disease comes with side effects such as…  
The extensive use of anticholinergics can cause skeletal muscle there are two main drugs which use are antidepressants and antihistamines levels as decrease while acetylcholine handles cognition. Despite this there are many other treatments available to help aid people with dementia.  Aromatherapy is a holistic healing treatment to help reduce behavior, sleep and motivational. Aromatherapy uses aromatic essential oils medicinally to help cognitive quality of life and relaxation measure of agitation and neuropsychiatric. Another type of therapy is also known as music therapy helps to rhythm, harmony, sound, and melody which can sometimes help assist a patient to express communication. In 2019 1 out of 4 countries England has the highest overall prevalence rate of dementia among older people 7.2% (Wittenberg et al, 2019). 
[bookmark: _Hlk109302521]According to Prince et al. 2014, and Wittenberg et al. 2019) the cost of health care is exceedingly high in the UK costing £34.7 billion in 2019. This report also states by 2040 they will be 1.6 million people in the UK living with Dementia this is because of accelerated population ageing the cost of health care. Dementia will go up in next 20 years to £94.1billion by 2040 this will have a substantial impact on the family and as a result they will have to pay more than 50% for social care.
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[bookmark: _Toc108974818][bookmark: _Toc108980516][bookmark: _Toc108980673]Chapter 1: Introduction

This chapter will explore the aims and objectives of the study, describing the structure of the research and introducing the basic concepts of the subject.
[bookmark: _Hlk109294793]The word Dementia is known as ‘mine without mind’ in the medical world and has been used for a long time since 1900’s in the medical world. Dementia is described as an inability to not function or manage their affairs. It was a German neurologist who first discovered Alois Alzheimer in 1906 by a postmortem imagery in 1906. Around this time there was a patient who had Alzheimer and researchers were scientifically trying to understand it and created awareness to the public. The number of cases of Dementia reported in 2010 was over 35 million worldwide and this was doubled in a decade (WHO,2012). Worldwide there is 55 million people currently living with dementia and over 9 million new cases are reported each year. Dementia is currently the seventh leading cause of death among all diseases and contributes to some forms of disability. This disorder is a physical, psychological, social, and economic impact for the individuals living with this disease making it challenging for carers and families manage the individual needs sufficiently. This a widespread problem throughout society to a great extent and at times the behaviour can be difficult to manage in work and home setting. It's a syndrome in which the brain deterioration by loss of nerve cells which cause cognitive function beyond what might be expected from the usual consequences of biological ageing. This does happen to a high percentage of older people, which is certain to happen because of ageing. (WHO,2022). 
There are many types of dementia that can develop in an individual but most likely to develop in elderly people's brains. People who are born with down syndrome are more likely to develop this disease which is called Alzheimer (Dementia, 2022). According to Luengo-Fernandez, and Gary (2010) by the economics research centre it was reported that they did an estimate on how many people in the UK has dementia. Figures showed around 1.3% were affected with Dementia with the ratio of 39% men and 61% women and 8% which was men and 61% were 80 and over (Luengo-Fernandez, and Gary2010). In the UK since January 31, 2021, the figure showed that there are 429,858 who have been diagnosed with Dementia and the age range is 65 and over the percentage which is an estimated is 61.4%. 
[bookmark: _Hlk109302919]Since January 31st 2021, Dementia percentage was decreased from 62.4% in December 2020. (NHS, 2021). According to policy and legislation in the UK the Disability Equality Act 2010 is put in place to protect people. This legislation is also looking into ways to improve hey are going to the care for people who are affected by Dementia (Department of Health, DH., 2013). According to Alzheimer disease international reported that now Dementia has become so popular worldwide it has now become a public health concern. (Schulze et al., 2012) 
Dementia, as defined, is severe enough to affect an individual's life severely, daily, activities and the function of their body. For example: 
· The ability to focus and pay attention, 
· problem solving, memory,
· Visual perception (your ability to make sense of what you see),
· Language skills,
· Trouble with everyday tasks. 
(MedlinePlus, 2022)
[bookmark: _Hlk109303063][bookmark: _Hlk109303227][bookmark: _Hlk109303366]This cannot occur since birth or loss of consciousness. This is mostly common in elderly 65 age and upward but can occur in younger age people which is known as early onset Dementia (Fadil et al.,2009). There are many distinct types of Dementia. This is mainly a brain disease treatment that might be rare subgroup adjustable age underlying disease is multifactorial to an individual early diagnosis of common Dementia some carriers can born with altered brain function (Lautenschlager, and Martins 2005). The main disease is Alzheimer's. This can be pre-senile is an early onset dementia senile this comes with old age, and the tissue of the brain altered neurofibrillary tangles and plaques of the cerebral cortex. Mckhann et al., (2011) vascular Dementia can lead to a person developing a stroke or an ischemic heart disease symptom where the blood reduces to the brain and cause blockage in the brain cells. Alzheimer pathology and vascular they are relation between both they have not found yet. (O'Brien, 2015). 


[bookmark: _Toc108974819][bookmark: _Toc108980517][bookmark: _Toc108980674]Types of Dementia
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Figure 1 – (Homage.sg. 2021)

Lewy bodies, Dementia and Parkinson diseases are both joints syndrome. The body's nervous system without conscious effort has its responsibility for blood flow, heartbeat, digestion and breathing (Taylor, 2020). Frontotemporal Dementia can affect people in many ways some may have common symptoms such as their behavior, communication, and mood swings becoming worse over time. This is caused by the brain tissue get smaller behind the forehead because of the damage of the brain cell which sends signal to the human brain (Alzheimer's Society 2021). These are other diseases which are associated with Dementia. For instance, Parkinson disease is a disorder which is a common rare genetics and highly penetrant and atypical symptoms and its common in European ancestry (Blauwendraat, 2020).  Creutzfeldt-Jakob disease (CJD) disease it’s a fatal brain disorder which is rare causing behavior changing, failing memory, vision problem, impaired coordination,  or into an induced coma leading to death within a few weeks or months after symptoms begin (NCATS Program, 2022).
 Huntington disease is in humans there are 23 chromosomes this carries entire genetic code. If the chromosome has been defective this will cause progressive brain disorder, and this can inherit from family background which can be from parents. This will cause abnormal involuntary movement and severe decline this was discover in the 1800s by physician George Huntington and name after him. Huntington's Disease, (2022) there are many symptoms that normally triggers general early memory loss, restlessness, poor judgement, disorientation, less attention span, different mood swing, changing in behaviour, cannot perform daily task, cannot understand and misplace things (Alzheimer's Research UK 2012).
Dementia disease it progresses over time the individual memory and conversation output become worsen later in the course of the illness. They will have visuo-spatial ability, their interpersonal skills are not affected for a long time but however familiar friends and family will be difficult to recognise by face. Kashibayashi, (2010) some patients can go through some behavioral, psychological problems and distinctive features of mood swings such anxious, depressed and less than 30% of patients will hallucinate and delusions when they are in the middle stage of Alzheimer's disease. (Lyketsos et al., 2011) 
They have been a lot of experts' researching many different preventions. According to Scott and Laake (2009) have found statins for cholesterol evidence came up weak. According to Middleton and Yaffe (2009) modification as a prevention for diseases hypertension or stroke diabetes mellitus healthy diet were found to be the effective to cut risks. L, Foster 2008: AA, (2008) when identifying the illness and the symptoms of Dementia it can be different symptoms slightly, and this make it harder for a physician to figure out what type of Dementia a [person have but specific guidelines to help understand the type of Dementia the individual experiencing (Mckhann et al.,2011). Most popular tests used to help diagnose Dementia is ‘The Mini Mental State Examination’ (ARUK, 2012). This procedure involves the brain scanning or in extreme cases brain biopsies during life or autopsy after death (Savva et al., 2009). Experts who study the prognosis of Dementia tend to compare Dementia to other diseases which is life threatening such as cancer and heart disease (ADI, 2009). They are many studies carried out by different experts that suggest an individual affected by Dementia have short life to live (Lee et al.,2009). When being diagnosed with Dementia it needs to be correct. This is important and will help doctors to put a proper care plan in place to help the individual who is affected, there are more studies to be carried out (Pool, 2008).
[bookmark: _Toc108974820][bookmark: _Toc108980518][bookmark: _Toc108980675]
Rationale of the study 
Around 5.2% of people who are under age 65 been affected with Dementia and 7.1% over 65 ages. Prince M et al., (2014) the treatment for Dementia is expensive and comes with a high annual cost of over £20,000 pounds (ART, 2010). The use of the medication call antipsychotics it a substantial risk which poses high degree of harm to individuals who take it. The side effects may cause the individuals to have cardiac arrests and high mortality rate (Ritcher et al., 2012). Non-pharmacological therapies will help to improve the life of individuals who has Dementia. Pain is quite common with people who has Dementia it mostly missed and not recognised because of the ability with the communicate is difficult. SCIE, (2022) The National Health Service goal is to improve the quality of life for an individual reducing the cost of they care. (DH, 2010 a) the department of health's has set out plan to help people who are living with Dementia to have a positive outcome. DH, (2010b) builds on “A National Dementia Strategy” Dementia care to help to improve cognition of individuals functionality of the daily activities. Finkel et al., (1996) the different behavioral and psychological symptoms of Dementia can be stressful for caregivers. To improve the mood of a person affected by Dementia, the career needs to be encouraging of social interaction. This will help with sleep pattern and memory in every aspect of their life.

Although there many types of Dementia and the number of people with Dementia is rising in the UK. I chose to talk about two main topics and the current issue surrounding people in the UK with Dementia and the affect diagnosed patients are facing as well as carers and families daily. Secondly the person who is caring for a family are usually left feeling high rates of burden and generally their mood is impacted negatively. It has positive, and negative is psychological morbidity, isolation, physical health. 
 
[bookmark: _Toc108974821][bookmark: _Toc108980519][bookmark: _Toc108980676]Aim & Objective
To critically review current evidence of the impact of Dementia on people living with Dementia. How it affects their family or caregivers and improving care outcomes of the elderly living with the disorder.
Objectives:
· To critically analyse current literature on people who have been affected with Dementia. 
· To critically review the interventions on improving outcomes for an individual who has been affected with Dementia and their families or caregivers.
· To review and reflect on government policies relating to treatment of dementia in the UK.
· To present a written and concise report of outcomes from the literature search and make recommendations for future practice.





[bookmark: _Toc108974824][bookmark: _Toc108980522][bookmark: _Toc108980679]Chapter 2: Literature

What does the word Dementia mean to people by just hearing this word suffering begin and suffering end by death?
[bookmark: _Int_alyqoKB6][bookmark: _Hlk109294617][bookmark: _Int_MAwMbjL2]Dementia is characterized by the progressive loss of cognitive functioning, decrease in the individual daily life and routine (Dilling & Freyberger, 2016; Morais et al., 2019). In many cases it’s not understood by many people. Some people refer to it as an elder person disease which showcases a lot of stigmas around Dementia. Smoking, obesity, and high blood sugar are more likely to be responsible for high cases of Dementia in the Middle East and other areas statistics shows Africa is estimated an increase over 6 million cases.. United Kingdom would rise from 907,000 to 1.6 million, Asia Pacific 4.8 million to 7.4 million, Eastern sub-Saharan Africa increased 357%, from 660,000 to more than 3 million and North Africa and the Middle East to 14 million these figures are all estimated for the future. So, Dementia is not an expected part of aging, it stems from distinct types of diseases or head injuries that may affect the brain (Guildford,2022)
Dementia is common and the seventh leading cause of death among others and major causes of disability. There is a sense of dependency amongst older people globally and not only people living the disease is affected but others around them such as family and Carers are also affected too. It is a huge economic and societal impacts, strengthening the case to governments across the world to help to protect life. The governments is preparing adequately for the increase in the support system that will be needed for individuals who are affected with Dementia.
The access to post-diagnostic Dementia support is out of reach for many families. This is the greatest health challenge for the future. The disease is global, and it is crucial for policy makers to understand problems and put a plan in place for the future ahead (Guildford, 2022).
[bookmark: _Int_XObq2t27]“These striking figures lay bare the shocking scale of Dementia across the world. Today, there are already 57 million people living with this devastating condition. The news that almost 7 million new global cases could be down to poor heart health this is enough reason to act and take appropriate actions” (Evans, 2022).
The quality of life for a person with Dementia will face a decline, they become more dependent on a caretaker or assistant. They will feel like they have loss control of their life by not be able to do daily activities independently. This can take a toll on the person physical and mental wellbeing. There are some psychological repercussions as they may lose their confidence and self-esteem. Furthermore, many different drugs and therapy available to help improve symptoms. For example, shifting an person attitude from being down to a more positive mood. They would have negative emotions which will impact their mental and physical well-being. (Bárrios et al., 2013; STAFFOR GLOBAL 2022).
Residential Care Facilities
[bookmark: _Hlk109224073]Residential care facilities are there to provide safe environment and high-quality care for vulnerable a person. These facilities and health care organisations provider which is supervised by registered nurses and health care staff to help the individuals their activities of daily living. These nurses work 24-hour duty in Dementia care units to attend the need and provide long-term care to them and supporting to their families (Care Quality Commission UK, 2022).
Home Care Services
Home-based services are provided services to consideration of the person’s capabilities and needs. The community-based agencies services they offer help and support for them to continue to live independently in the community and   remain living in their own houses. Their care can be made up by two parts as directly services such as personal care indirectly by providing the carer to support them in their daily activities. To get this support you need to be assessed as eligible for a publicly funded service or they can pay for it their self. To get these bn   services, you’ll need to contact social service (Care Quality Commission UK, 2022).
Health and Disability Commission
To protecting the vulnerable from harms, promoting the rights of people who access health and disability services and to improving the quality of health They also provide the rights of families and any healthcare workers, and information and knowledgeable and increased awareness of the issues that involved in supporting people living with Dementia (GOV,2022).
Age UK
Age UK plays a significant part to help people who living with dementia. And provides services to the older people.  such as information and guidance by health and welfare awareness programmes, supports fundamental services those are accessible for the individuals at the local level of stop letting  elderly people being  abuse from others and offering support to families and others who need support to  take care of someone who is vulnerable they provides  information In addition to this, people who  feeling alone and social isolation  Age UK is Accredited Visiting Service provides assistance to them in order to improve their quality of life (Age UK,2022).




[bookmark: _Hlk109297803][bookmark: _Hlk109297750]Some families place their loved ones in residential care because they cannot cope with looking after a person with this illness. According to the characterized of stages study, a family member will feel a sense of guilt leaving their loved ones in care homes. According to Swaffer (2016) who was 49 she was diagnosed with onset Dementia, she had to give up her job because of having difficulties with her memory. The stigma and inadequacies support her to remember things she wrote on blogs and other social platforms. In her own words she stated that her major challenge is writing less about her disability. It was more about her re- living her life by having Dementia it is very humiliating and awkward which sealed her soul and threatened her existence (Swaffer, 2016). Psychological impact is physical and cognitive life, it can make the individuals be Depression and anxiety symptoms these can be assessed using the Cornell Scale (CSDD) which assesses mood and related signs, behavioural (Hilgeman et al., 2014). The (CSDD) is a 19-item scale scoring 0 to 2 for information from t the patient and their caregiver it has been a reliable source of depression testing (Alexopoulos, Abrams, Young and Shamoian, 1988). Family who taking care of a person living with dementia fine that everything is change they more likely to suffering from social isolation because of the priority to take care of a person living with dementia.  spent their lives in one role they start to loss their interests, personal freedom, and socialising with anyone. Due to stress sometimes they can feel of confusion, anxious and apathy due to changes in role. this is an impact on changes in family relationship. The person who cares of a person living with dementia more responsibilities, decisions and adjusts roles towards the individual. they must attend educational courses and seminars and learn more information about dementia to support a person living with dementia.

Financial Strain
While caring for the individual who are living with dementia, this will have a financial strain and   bad impacts on the family. In addition, less work opportunities and income this will cause more financial expenses. They needs have a proper diet, diapers, care products, equipment, medical treatments, and transportation all of these are expensive.  The more difficult part is residential facility family would need to pay the expenses or they need to sell any asset the individual may have or use any capital in the bank to pay the organisation and the local authority would to a certain point. (Liu et al., 2019).

Health Condition
Impact on caregiver’s physical health condition physiological health consequences.  stresses and strains on the caregiver this may result in impaired immunity, this can cause increased risk of cardio-vascular disease.  They need to know physical health impacts of caring for individual with dementia they are many factors, such as previous health, carer age and personality, what is the type of dementia and the social support availability. They symptoms is very aggression and wandering, this will be on impact because of the need and support. They sleep would be deprivation, because of household chores, more cleaning and laundry and moving or lifting of the individual you are caring for. (Home, 2022).

Time Management Problem
The policies and procedures of the organisation, stay focus on tasks and written reporting about client’s progress which should be document if not can leads to time management problems a long with this they need to aid clients with everyday needs they personal care. This is an impact on the carer with less time for their family. By keeping up with routine active leisure and social activities this will help with the well-being, if these are a reduced this will have a further negative impact on the role of caring. (Care and support statutory guidance, 2022)
Coping strategies is used to manage the effects experienced by family and health care workers who are caring for individuals living with dementia. these strategies planned is a tool for family and the support workers to cope stress and loneliness because of the person who is living with dementia abnormal behaviour patterns carers need to take care of the health and wellbeing also be very challenging and difficult for you to look after yourself properly. yourself is important for both you and the person you are supporting. (Carers: looking after yourself, 2022)

Taking Time Out 
Health care workers who taking care of people living with dementia has several types of physical and mental problems. Therefore, it is an important that the caregiver who is providing care and support taking time out from the stable demands of assisting the person living with dementia. Sometimes family/whanau and friends, day care programmes and respite care are helpful for the caregivers for decreasing their stress levels.

Being Informed
Family needs to be aware of how dementia affects the person they are supporting, stress level being decrease without knowing they need to inform about disorder, if not informed they would find it difficult to take care of the individuals. Therefore, they are   support groups and learn new strategies to cope with the unusual behaviours of people living with dementia .They are services provide such as seminars and education programmes to aware the people who take care for individual  living with dementia to informed carers in order to provide appropriate care to the clients or family member UK   government offer range of services to the family members  to help to support them to help to care for they family member who are vulnerable and  living with dementia such as residential care facilities, homecare services, day care programmes which are useful for people to help decrease their frustration and  anger all these  services in order to provide quality of care for  people living with dementia. (Mayo Clinic, 2022)

Nutritional Needs
For an individual with Dementia, they need to be  monitored by whoever caring for them sometime  They forget to eat or drink,  difficulty in swallowing and chewing food so they need to be  prompt to eat and drink  don’t force just only offer one course at a time that they are familiar with do not use  plates with pattern try and offer them snacks or  meals  regularly and try to  encourage  them to have fluids. (SCIE, 2022)
Hygiene Needs 
An individual with Dementia may lose interest to maintaining their personal hygiene. Person who are caring for them need to be very Patient with the individual and try to reassure and encourage them to have a shower or a wash try to make them be little independent for then to do as much by themselves by prompting gentle. they normal have routine all individuals are different make two choices of clothing, provide dental care and with personal grooming. ( Very well Health. 2022)
Continence Needs:
[bookmark: _Hlk109242917]Individual with Dementia may become incontinence at varying stages due to a decline in their mental functions, those who care for the individual need to protect the individuals’ dignity and privacy. Carers need to know  when the  individual need the toilet to empties their bladder and bowel so they need to observe them so the need to be prompt and take them regular because of the mental function the brain they do not know the want to go carer need to be gentle asking if they would like to go to the toilet  ensure that the toilet is clearly marked, their clothing is easily pulled up and down and  continence pads, if necessary and appropriate. (Gove et al., 2017)
Sleeping habits: 
Individuals with dementia tend to get confused between day and night. Who ever care for the individual should be aware that this can make it difficult for them to sleep so carer should encourage them to participate in activities to prevent them from prolonged napping has adequate lighting and draw the curtains especially in winter and encourage the individual not to go to bed too early or deviate from their normal routine? (Rose and Lorenz, 2010)
Care of the individual if confused
Do not make any changes to the individuals’ familiar environment remind the individual to take their medication large clocks and calendars to help orientate individual to time and date. Have something to write where the individual can see what it is day, what the weather like and what activities (National Institute on Aging, 2022).
The role of the multidisciplinary team in assisting the person with Dementia.
The Multidisciplinary team (MDT) are there to support an individual who has been affected with Dementia. care along the range of detection and diagnosis. Weather cares the person who are living independent in their own home, residential, outpatient or in the hospital most of all family members or friends is important to work a long side with the (MDT) they part are very critical. They are multiple professionals who work in the care sector which make up the (MDT) team together they come up with ideas, making decision and strategy which will help and support the individual wellbeing and their needs who are living with dementia. The individual GPs play a vital role in the care process they are first to identify and diagnosing. the individual nurse will visit and see the individual at the most vulnerable side nurse will support and guidance to individual and carer. Therapists are there to help with speech and language to improve their communication. physiotherapist works help with their optimal mobility and promoting their independence the Occupational therapist are there to make they have the correct equipment the nurses and care assistants will work together to identify the needs of the individual. Everyone who are in the (MDT) should record, report and updates any changes identified normal will be reassess in the minimum of three month but if individual need more support, it will be assess straight away to accommodate the needs the (MDT) is important they approach is to share ideas between team and delivery of services to effective and the best possible secondary care is provided smoothly with no gaps. (C, B and L, 2022)
[bookmark: _Hlk109298204][bookmark: _Hlk109301877][bookmark: _Hlk109298256]It was established Summit in 2013 by the G8 this mean pharmaceutical companies and charities, who discussed what can be done to help people who are affected with Dementia. They have been modifying drugs in hopes that the first treatment is available by year 2025. They also work on supporting international governmental organisation, expanding, and nurturing global networks in efforts to beat Dementia. This is made up of 24 senior experts' global leader in Dementia, including two leaders with a personal Dementia diagnosis and organisation such as WHO and the OECD. National governments are addressing the challenges of Dementia and influence collaboration in ways that will help the global response to the condition (Department of Health and Social Care, 2014).

[bookmark: _Hlk109298441][bookmark: _Hlk109301765][bookmark: _Hlk109298650][bookmark: _Hlk109299043]The social and physical functioning of a person with Dementia cognitive impairment is an important risk factor for developing functional disabilities with Dementia. The ability to perform self-care, self- maintenance, and physical activity an individual with Dementia. This constitutes a multifactorial process of Dementia diagnosis. Loss of functional reserve and pejoration the individual who has affected with Dementia have a variety of negative outcomes, such as higher rates of use of hospital services, institutionalization, and increased risk of death. Healthy aging can consider the slow manifestation of the impairment of cognitive functions, as well as functional limitation. This is a mild cognitive not severe enough to interfere significantly with daily life and function but onset of disease. This is perceived only through mild impairments for instance there are age and gender differences in functional limitations. Functional abilities are divided into two levels, from the more basic (Activities of Daily Living) these are mobility, toilet and bathing/continence, personal hygiene, dressing, and feeding (Instrumental Activities of Daily Living) these are preparing meals, shopping, transportation, using communication devices, managing households, managing finance, and managing medication. This is based on the different cognitive, so everything needs planning and balanced. Caregivers taken care of people loves ones need to report everyday functioning. This can be depressing, and they may feel a burdened and underestimate the individual actual functional capacity (Allali et al., 2016; (Lawton & Brody, 1969); Cedervall et al., 2014; Dilling & Freyberger, 2016). According to Evans (2022), studies of illness in specific age group was first developed to find out the ways of the function of an individual with Dementia. Investigating how it changes over time and the index designed to assess physical functioning using an exhibiting or characterized rating they (dependent/independent). This is made up in six parts such as dressing, toileting, bathing, transferring, continence, and feeding,
Footstep to millions of individuals who have been affected with this disease Dementia is gradually increases worldwide as well as the costs for care. Over the years, characterised changes by stages such as instrumental self-care deficits start in the first stages, when the disease gets more advanced self-care deficits increase in the later stage. The individual would experience distressing behavioral symptoms which would decrease after time. The family of the individual who is affected with Dementia, need to make sure that the health professionals who are taking care of them should combine their efforts to determine the eventual by managing their symptoms. For example, what they are experiencing, severity of the stages and what the individual is going through. Family and care givers need to understand how to manage factors influencing and this will help a person well-being. Studies carried out by different experts stated that family or caregivers must make decision at the exact time or precise time surrounding the type of care needed. Exploring options after diagnosis this will help with the anxiety and resistance to the patient care as acceptance of the disease is very important. The family feels that the level of pressure and burden on them with their family illness because of the level of cognitive behavioral and nutritional (Huang et al., 2015).
Figures shows 60-80% of Dementia patients are diagnosed with Alzheimer’s disease. Other Dementia such as vascular, frontotemporal and Lewy body can be caused by severe head injury or simply by inherited Dementia. Caregiving activities can be difficult depending on the stage of the Dementia. The individual is experiencing mild Dementia supplied more help, moderate and severe is more difficult for them to engage outside activities. This can be a result of frustrating experiences for a caregiver and family. The aid which is supplied to help the individual experiencing this disease is housekeeping, personal care, mobility, and protection of their well-being. Below the table shows the progression of Dementia stages and further information about what happens over time. Individual shows that family caregivers’ mental and physical morbidity deteriorate over time because of the associated with individual who is affected with Dementia. 
[bookmark: _Hlk109299439][bookmark: _Hlk109299501]Dementia brain disease cannot be cured but they are medications available to help slow the progression of the disease. The medications help to improve the symptoms. Patients can improve their health by having a sensible diet and light weight exercises to help reduce the risk of getting Dementia. Studies by different experts have found that the effect of aerobic exercise increases heart rates which helps improve the memory and their thinking also reducing the risk of having Dementia. This is an important part of a healthy lifestyle, general fitness, muscle control, coordination, and wellbeing. It is essential to help keep adequate blood flow to the brain, stimulate brain cell growth and survival. One expert said that exercise reduces the risk of developing Dementia. Before taking up the task of any exercise you should always consult with your doctor when there are illnesses or disabilities to take into consideration (Harrison, 2022). To lower the risk of Alzheimer's and vascular Dementia having an exercise program is beneficial strategy to help increase blood and oxygen flow in the brain. This program should be medically approved and two main diets which is DASH diet fat-free or low-fat dairy products and Mediterranean diet healthy fats like nuts and olive oil, fish, little red meat (Alzheimer's Association 2022).

	Global Deterioration Scale (CGS) / Reisberg Scale

	Diagnosis
	Stage
	Signs and Symptoms
	Expected Duration of Stage

	No Dementia
	Stage 1:
No Cognitive Decline
	– Normal function
– No memory loss
– People with NO dementia are considered in Stage 1
	N/A

	No Dementia
	Stage 2:
Very Mild Cognitive Decline
	– Forgets names
– Misplaces of familiar objects
– Symptoms not clear to loved ones or doctors
	Unknown

	No Dementia
	Stage 3:
Mild Cognitive Decline
	– Increased forgetfulness
– Slight difficulty concentrating
– Decreased work performance
– Gets lost more often
– Difficulty finding the right words
– Loved one's notice
	The average duration of this stage is between 2 years and 7 years.

	Early-stage
	Stage 4:
Moderate Cognitive Decline
	– Difficulty concentrating
– Forgets recent events
– Cannot manage finances
– Cannot travel alone to unfamiliar places
– Difficulty completing tasks
– In denial about symptoms
– Socialization problems: Withdraw from friends or family
– Physician can detect cognitive problems
	The average duration of this stage is 2 years.

	Mid-Stage
	Stage 5:
Moderately Severe Cognitive Decline
	– Major memory deficiencies
– Need help with ADLs (dressing, bathing, etc.)
– Forgets details like address or phone number
– Doesn’t know time or date
– Doesn’t know where they are
	Average duration of this stage is 1.5 years.

	Mid-Stage
	Stage 6:
Severe Cognitive Decline (Middle Dementia)
	– Cannot carry out ADLs without help
– Forgets names of family members
– Forgets recent events
– Forgets major events in past
– Difficulty counting down from 10
– Incontinence (loss of bladder control)
– Difficulty speaking
– Personality and emotional changes
– Delusions
– Compulsions
– Anxiety
	Average duration of this stage is 2.5 years

	Late-Stage
	Stage 7:
Very Severe Cognitive Decline (Late Dementia)
	– Cannot speak or communicate
– Require help with most activities
– Loss of motor skills
– Cannot walk
	The average duration of this stage is 1.5 to 2.5 years.



	Clinical Dementia Rating (CDR) Scale

	Stage
	Description
	Expected Duration of Stage

	CDR-0
	No Dementia
	N/A

	CDR-0.5
	Very Mild Dementia – Memory problems are slight, but consistent.
– Some difficulty with time and problem solving
– Daily life is slightly impaired
– Individuals can perform personal care activities
	Average duration is a few years up to 7 years.

	CDR-1
	Mild Dementia – Memory loss is moderate, especially for recent events, and interferes with daily activities.
– Moderate difficulty with solving problems
– Cannot function independently in community affairs
– Difficulty with daily activities and hobbies, especially complex ones
	The average duration is 2 years.

	CDR-2
	Moderate Dementia – More profound memory loss, only keeping highly learned material.
– Disorientation with respect to time and place
– Impaired judgment, with difficulty handling problems
– Little to no independent function at home
– Can only do simple chores
– Fewer interests
	Average duration is just under 2 years to 4 years.

	CDR-3
	Severe Dementia – Severe memory loss.
– Disorientation with respect to time or place
– No judgment or problem-solving abilities
– Cannot take part in community affairs outside the home
– Requires help with all tasks of daily living
– Requires help with most personal care
– Frequent incontinence
	



Figure 2 – (DementiaCareCentral, 2020)

Medication management:
Infections are common in people with Dementia, highly variable across healthcare setting. They were studies conducted to consider the appropriateness of antibiotic prescribing for people with advanced Dementia. On the other hand, studies showed that prescribing of antibiotics for these patients may be inappropriate due to the risks of treating infections, patient comfort, goals of care and treatment dementia severity, hydration status and patient prognosis. Dementia severities, spectrum of common infections, care settings, these should be considered and discussed with patients and families by the professional which could be a doctor or clinicians about their treatment goal and advance care planning for an individual.
[bookmark: _Hlk109299740][bookmark: _Hlk109299830] The facilitators and barriers to medication management in early stage dementia is characterised how the individual decide to keep their own independence in terms of refusing to take medications because they are in denial of being diagnosed with this disease. At a later stage they often refuse medications because they become delusional or suspicious, so caregivers take full responsibility for making sure they have taken their medications. Cares and family member helping the individual feel comfortable are faced with the challenges because of cognitive function. They are adherence strategies for individuals who have Dementia, which should be considered trying to prescribe as few medicines to the individual as possible, tailoring dose and coordinating all drug dosing schedules supplying medication organizers, to see the individual's ability (Elliott et al., 2015). 
[bookmark: _Hlk109299918][bookmark: _Hlk109299998]The drugs what are available is anticholinergic, antibiotics, psychotropic and analgesics they are many side effects which come with these drugs Because of extensive use of anticholinergics can cause skeletal muscle. Antidepressants and antihistamines are the two which are the main ones. Acetylcholine is important in cognitive function, manipulation which has an impact on working memory, attention, episodic memory, and spatial memory function. dementia patients most likely to contract urinary tract infection by taken antibiotics they become very overwhelmed overtime it gets worsen if not treated because of the individual who has been affected by dementia they may be misunderstood by the cares or family members who are taken care of them depending on what stage they are experiencing with dementia this can make they communicate skill harder for others to understands. (Parsons & van der Steen, 2017). 
[bookmark: _Hlk109300136] In 2005 Hospital report show that they have been increased hospitalization among old people inappropriate use of drugs up to 30% of hospital admissions are directly connected to drug-related problems. (Lau et al., 2005) .And then in 2018 show They were numerous of tested on different drugs which were study by experts to see how 24 individuals different would see the effect of the drugs and what are the risk 9 were tested with 4-6 drugs and 15 was tested with 7 different drugs they were substantial risk that they would end up in emergency and be hospitalization these risks lead can up to the individual to having dementia by taken all drugs  this normal happen to an elderly individual because most likely they  may be taken more than  one drugs because illness.(Mueller et al.,2018,). 

[bookmark: _Toc108980526][bookmark: _Toc108980683][bookmark: _Toc108287461][bookmark: _Toc108974828]Traditional Chinese Medicine for Dementia chart

The top 10 memories are improving TCM herbs.
	


	Chi name
	English name
	Latin name
	Part
	Plant
	Frequency

	


	Fu Ling
	Poria
	Poria Cocos
	Sclerotium
	Poria Cocos (Schw.) Wolf
	182

	Ren Shen
	Ginseng
	Radix et rhizoma ginseng
	Root, stem
	Panax Ginseng C. A. Mey.
	169

	Yuan Zhi
	Thin leaf milkwort
	Radix polygalae
	Root
	Polygala tenuifolia wild. Polygala sibirica L.
	139

	Gan Cao
	Licorice
	Radix et rhizoma glycyrrhizae
	Root, stem
	Glycyrrhiza inflata Bat. Glycyrrhiza uralensis Fisch. Glycyrrhiza grabra L.
	100

	Dang Gui
	Chinese Angelica
	Radix Angelica sinensis
	Root
	Angelica sinensis (Oliv.) Diels
	84

	Shi Chang Pu
	Grass Leaf sweelflag rhizome
	Rhizoma acori tatarinowii
	Stem
	Acorus tatarinowii Schott.
	80

	Suan Zao Ren
	Spina date seed
	Semen ziziphi spinosae
	Seed
	Ziziphus jujuba Mill.var.spinosa. (Bunge) Hu ex H.F. Chou
	79

	Shu Di Huang
	Prepared rehmannia root
	Radix rehmanniae
	Root
	Rehmannia glutinosa Libosch.
	62

	Mai Dong
	Dwarf lilyturf tuber
	Radix ophiopogonis
	Root
	Ophiopogon japonicus (L.f.) Ker-Gawl.
	62

	Sheng Jiang
	Fresh ginger
	Rhizoma zingiberis
	Stem
	Zingiber officinale Rosc.
	53



Figure 3 - Pharmacopoeia of PR China 2005 

[bookmark: _Toc108974829][bookmark: _Toc108980527][bookmark: _Toc108980684]Music therapy 

[bookmark: _Hlk109300329][bookmark: _Hlk109300401][bookmark: _Hlk109300463]Music therapy is a successful means for achieving orientation. It helps to bring those who are affected with dementia are any other illness this help the individual to, development of relationships with carers, and reprisal of relationships with loved ones. This is moral value. This is a social interaction and recognition gradually ceases to use the way they once did. Depending on the early to middle stages – can extend for many years later stage might enable a sufferer to develop new friendships in which the features of direction and interpretation are fully active. rhythm, harmony, sound, and melody. This helps the individual to communication and its therapeutic help meet mental, emotional, social, physical, and calm of the mind Receptive music is the choice of recorded music. By playing small instruments this encourages them to take part in dancing or singing, it is beneficial for a person with dementia. (Matthews, 2015). Improving social skills, reducing fear and anxiety help the brain to stimulate and promote ability to sing may lose their verbal skill rhythmic skills have remained for long-term. According to (Weise, Töpfer, Deux and Wilz, 2019). These experts did research on music therapy, and it was successful because of the result of the research on with twenty nursing home patients which had dementia it was personally relevant music play for 30 min four weeks for every other day it improved they sleep, social participation and agitation.

[bookmark: _Toc108974830][bookmark: _Toc108980528][bookmark: _Toc108980685]Validation therapy

Therapy was developed by Naomi Feil in the early (1963,1980) for people who suffer with Dementia it approach has four stage Mal orientation, Repetitive motion, vegetation and  Time confusion. 
Who has Dementia it is just an organic disease of the brain to cope with the many physical and social losses they have incurred, and therefore they turn back to the past? 
[bookmark: _Hlk109300657]General principle of validation, the acceptance of the reality and personal truth of another's experience, and incorporates Feil, argues strongly for the effectiveness of validation therapy. But they have been criticism surrounding this therapy the valve, beliefs, and appropriateness he argues about effectiveness of the therapy experts as study about this therapy according to (Schrijnemaekers et al., 2002). They are no efficacy it was excluded and not deemed to be validation therapy. The second expert stated that the validation therapy needs to address the methodological limitations and aim to demonstrate clearly whether any benefits observed can be attributed to the specific nature of the therapy. They were studies carry out and focused on a limited range of patient, evaluate a wider range of participant, caregiver and well-being, quality of life and  effect on care staff of using this approach. They are challenges surrounding this therapy for further establishing the effectiveness of validation therapy. According to (Neal and Barton Wright, 2003) the research 1982 study shows there may be some positive behavioral benefits from validation, but they are  remains of  insufficient  evidence for any benefit from an institutional adoption of validation techniques.  The potential benefit validation therapy only seeks to make decisions about care delivery more complex. 

[bookmark: _Toc108287463][bookmark: _Toc108974831][bookmark: _Toc108980529][bookmark: _Toc108980686]Person-Centred Care 
Person-centered care is there to give support to carers to focus on a crucial aspect of care, to support the individual with their disability or ailment and to receive better quality care. The Care Quality Commission (the independent regulator of health and social care in England) requires healthcare providers to meet standard need to Delivering service to suit individual wants and needs. Need respecting they view and what is best for them, and their values and priorities in life. try to Know the individual and involve them in care-related decisions. No one appreciates having decisions made for them without their input. It makes them feel like an object rather than a human this will help them not to feel. hindered by their ailment or disability or debilitated this will help them to live a fulfilling life. The Health Foundation sets out four principles of person-centered care such as. When patients lose independences this puts their dignity at risk centered care need to maintain that dignity by respecting every aspect of their wishes and have their own thoughts, feelings, opinions, beliefs, and values, this make the individuals feel validated and cared by physically and emotionally.
[bookmark: _Hlk109300889]Centered care needs to coordinate with all the health care professional who are involve with the individual.  when individual move between services they need to rebuild an understanding, they need. care plan and share communicate with one another to build understanding of how to deliver person-centred care to the individual. This principle what works for one individual may not be suitable for another. Need to know how to approach the individual this will help to retain some of their independence and fulfil their personal wants and needs  if approach wrongfully this can affect  their ability to recover or  may damage their quality of life. Individuals develop their own capabilities and an understanding of how to look after themselves independently. They would be control of their life this is a fine balance but try to maintain an ongoing dialogue with the individual and their representatives (Burton-Hughes and Burton-Hughes, 2022).

[bookmark: _Toc108974832][bookmark: _Toc108980530][bookmark: _Toc108980687]Statutory and guidance for people with Dementia

[bookmark: _Hlk109301078]The Care Act came into effect in 2015, “states that Local Authorities must establish and maintain a service for providing people in its area with information and advice relating to care and support for adults and carers”.  most of the Individual living with dementia with their carers or family had not heard of safeguarding or familiar with the Local Authority’s responsibilities under the Care Act. This information should be available to them by the professionals who are taken care of the individual, local authorities, local agency and they should had training before taken this role know all the guideline and policies. living with dementia may have other physical disabilities so this can have an impact on their ability to understand. The may have a range of cultural needs or beliefs obvious to the person who are the assessor they need to consider an individual’s circumstances an do not making assumptions.

Principles for Practice
The Human Rights Act 1998 to support the Rights of Persons with Disabilities. The FRIEDA principles is use to remember how human rights these law are apply to people living with dementia.  all these principles focus on such as.
· Respect
· Identity
· Equality
· Dignity
· Autonomy
 These are all useful to supporting the human rights of people who are living with the disease dementia. Everyone who are caring for an individual should identify these things and  build on these. The issues of culture and diversity an impact to have the Knowledge and understanding of guidance relevant legislation is important may be helped to partake in safeguarding. The Care Act 2014 and Mental Capacity Act 2005 as its Code of Practice and the Making Safeguarding Personal approach. (Department of health and social care 2021).
[bookmark: _Toc108974833][bookmark: _Toc108980531][bookmark: _Toc108980688]
Chapter 3: Methodology

This research is based on what is the impact of dementia on people living with dementia and their family, dementia types, causes, effective ways, medication, therapy and long-term care they are journals, web page with credible source to help complete this dissertation to make recommendations of finding and to understand the knowledge of how dementia affects people .The search engine what was used in this assignment to make judgement was from the university online library of Saint David of wale, online journals from google scholar, science direct and credible dementia web sites. It was a clear and simple frame with different expert understanding of the disease and point out they different finding and recommendation in detail document with research and evidence shown by experts the different changing what a human body go through when they have dementia how the brain changes over period by ageing. The different key words were used. what is the impact of dementia, what are the stage, type, cause. support network, how can it be managed, before diagnosis of dementia, how to slow the disease down, is there a cure for dementia, what is the different between dementia and Alzheimer’s, how long do it take to develop, and sign is it cause by ageing and is it genetics.
While doing research, by looking at many journals which were important to this research some were exclusion because it did not help with research these were too old journals or articles and not credible source the journal what was used in this research produced good argument to help to understand more came across some findings which were surprising.
This research makes people more aware and understand people around with this disease give inside scoop be more aware of this illness. The article, which was used to help seek out scientific evidence, is important, there are so many different articles on this topic, but they have various levels of understanding its very crucial to analysis of data and experts' studies with validity and credibility of main studies by and to compare my finding evidence from strongest to weakest in the literature above it finds and evaluates all the issues what is surrounding dementia. The ethical is a big issue and exploring of human's value, moral of life particular culture context people believe what they want and act without standards. The researcher aimed to reference articles dated within the last 8 years, as the topic is a current trend spoken about in many articles.
Timeframe as the topic is relatively however, they were articles which highlighted some key points relevant to the topic before the 8 years period they have also been included. Articles dated outside the 10 years were excluded, however in some articles there was reoccurrence where authors referenced older articles (secondary referencing) in that instance the older article would be referenced by using the term ‘cited in’ the original articles i.e., (Neal and Barton Wright, 2003), (Schrijnemaekers et al., 2002) Case studies were considered when discussing the findings on effectiveness of validation therapy. Articles included have been used if they are relevant theories, examples, clear explanations which can be applied to the topic aim. Any articles published in before 2010 were disregarded as there are not enough up to date data, which did not found useful on the subject matter Where authors have augured both negative and positive points and minimum of bias in their study these article will be used. some findings in the articles are conceived to be one sided and biased then this will not be included in the study. 
The articles included were information that linked to the topic (dementia) and will help answer the aims and objectives of the research is widely accepted as a process of collecting and analyzing information from selected individual and specific purpose for this study and distinct advantages reading about experts’ observations and ethnographic research. One of the advantages were quantitative could be formed from the findings from the research.
  It is also important to note that it also helps to fill a gap by discovering new reliable data that can be easily conducted, analyze, quote, and interrelate This type of research can also explore mix methods of qualitative and quantitative data Justify each topic in this research the reasoning behind this is because it could affect the quality of information and the interest of this study.
There have been many improvements and developments in planning and policies put in place This research investigates key facts and issues around the world base Based on the findings on the topic of dementia providing an insight of their feelings to live with dementia challenging tasks and a negative reflection on the service quality in the health care sector Poor delivery of service which is dissatisfaction. They need a plan to have success of service quality. Process is a critical component in the plan findings in literature review have established good management is the key element to provide an efficient and quality in service Nonetheless, the report considered this improvement to be positive for people living with dementia, families, carers and care sector. 

[bookmark: _Toc108974834][bookmark: _Toc108980532][bookmark: _Toc108980689]Chapter 4: Findings and Discussion
[bookmark: _Hlk109302127]This chapter will discuss and analyse key findings from  include  secondary from my  studies  research and This allows the reader to have a clear understanding to why the researcher have come up with the conclusion and recommendation literature focused on the second  hand experience of living with dementia, with the specific focus on individual who been affected with dementia and how family and carer cope with issues The first theme considered condition-related changes experienced and how  it impact upon various areas of people’s lives. The second theme indicated that amidst these changes, strive to maintain continuity in their lives by employing various coping strategies. The third theme underlined the importance of contextual factors relative to people’s experience of living with dementia. People’s experience of living with the condition is shaped by multiple personal and environmental factors which determine the way people adjust over time views development as emergent, nonlinear, and multidetermined. key factors impacting upon people’s experience but also to consider processes and mechanisms that determine the potential for adjustment to the experienced changes. self-efficacy, skills for social connectivity and coping strategies; and characteristics of one’s environment both social and physical and wider cultural context. The main finding Alzheimer's. dementia is the main one because pre-senile is an early onset dementia senile this comes with old age, and the tissue of the brain altered neurofibrillary tangles and plaques of the cerebral cortex. Mckhann et al., (2011) dementia mostly common in elderly 65 age and upward but can occur in younger age people which is known as early onset Dementia (Fadil et al.,2009). There are many distinct types of Dementia. This is mainly a brain disease treatment that might be rare subgroup adjustable age underlying disease is multifactorial to an individual early diagnosis of common Dementia some carriers can born with altered brain function (Lautenschlager, and Martins 2005).  vascular Dementia can develop a stroke or an ischemic heart disease symptom where the blood reduces to the brain and cause blockage in the brain cells. Alzheimer pathology and vascular they are relation between both (O'Brien, 2015).  According to Prince et al. 2014, and Wittenberg et al. 2019) the cost of health care is exceedingly high in the UK costing £34.7 billion in 2019. This report also states by 2040 they will be 1.6 million people in the UK living with Dementia this is because of accelerated population ageing the cost of health care. Dementia will go up in next 20 years to £94.1billion by 2040 this will have a substantial impact on the family and as a result they will have to pay more than 50% for social care. According to (WHO,2022). Worldwide there is 55 million people currently living with dementia and over 9 million new cases are reported each year. Dementia is currently the seventh leading cause of death among all diseases and contributes to some forms of disability. According to (Hilgeman et al., 2014) that dementia is a Psychological Impact is physical and cognitive life, it can make the individuals be Depression and anxiety symptoms these  can be assessed using the Cornell Scale (CSDD) which assesses mood and related signs, behavioural.The (CSDD) is a 19-item scale scoring 0 to 2 for information from  the patient and their caregiver it has been considered to be a reliable source of depression testing.  According to Department of Health and Social Care, 2014). They have been modifying drugs in hopes that the first treatment is available by year 2025. They also work on supporting international governmental organisation, expanding, and nurturing global networks in efforts to beat Dementia. This is made up of 24 senior experts' global leader in Dementia. According to these experts in different time frame they still fine the same result in (Allali et al., 2016; (Lawton & Brody, 1969); Cedervall et al., 2014; Dilling & Freyberger, 2016). Dementia has a variety of negative outcomes, such as higher rates of use of hospital services, institutionalization, and increased risk of death. Healthy aging can consider the slow manifestation of the impairment of cognitive functions, as well as functional limitation. This is a mild cognitive not severe enough to interfere significantly with daily life and function but onset of disease. According to Evans (2022), stated that dementia it is a characterized rating they (dependent/independent). This is made up in six parts such as dressing, toileting, bathing, transferring, continence, and feeding it’s a Footstep to millions of individuals who have been affected with this disease Dementia is gradually increases worldwide as well as the costs for care. Over the years, characterised changes by stages such as instrumental self-care deficits start in the first stages, when the disease gets more advanced self-care deficits increase in the later stage. The family feels that the level of pressure and burden on them with their family illness because of the level of cognitive behavioural and nutritional (Huang et al., 2015). This is an important part of a healthy lifestyle, general fitness, muscle control, coordination, and wellbeing. It is essential to help keep adequate blood flow to the brain, stimulate brain cell growth and survival. (Harrison, 2022). the facilitators and barriers to medication management in early stage. Dementia is characterised how the individual decide to keep their own independence in terms of refusing to take medications because they are in denial of being diagnosed with this disease. At a later stage they often refuse medications because they become delusional or suspicious, they have taken their medications need to considered trying to prescribe as few medicines to the individual as possible, tailoring dose  (Elliott et al., 2015). The drugs are anticholinergic, antibiotics, psychotropic and analgesics they are many side effects which come with these drugs Because of extensive use of anticholinergics can cause skeletal muscle. (Parsons & van der Steen, 2017). 24 individuals was tested to  see the effect of the drugs and what are the risk 9 were tested with 4-6 drugs and 15 was tested with 7 different drugs they were substantial risk that they would end up in emergency and be hospitalization these risks lead can up to the individual to having dementia by taken all drugs  this normal happen to an elderly individual because most likely they  may be taken more than  one drugs because illness.(Mueller et al.,2018,). Music therapy is a successful means for achieving orientation. It helps to bring those who are affected with dementia are any other illness this help the individual to, development of relationships with carers, and reprisal of relationships with loved ones and helps the individual to communication and its therapeutic help meet mental, emotional, social, physical, and calm of the mind Receptive music is the choice of recorded music. By playing small instruments this encourages them to take part in dancing or singing, it is beneficial for a person with dementia. (Matthews, 2015). Improving social skills, reducing fear and anxiety help the brain to stimulate and promote ability to sing may lose their verbal skill rhythmic skills have remained for long-term. According to (Weise, Töpfer, Deux and Wilz, 2019). According to (Burton-Hughes and Burton-Hughes, 2022). Individuals develop their own capabilities and an understanding of how to look after themselves independently. They would be control of their life this is a fine balance but try to maintain an ongoing dialogue with the individual and their representatives. According to the Local Authority’s responsibilities under the Care Act. This information should be available to them by the professionals who are taken care of the individual, local authorities, local agency, and they should have training before taken this role know all the guideline and policies. Since January 31st, 2021 Dementia percentage was decreased from 62.4% in December 2020. (NHS, 2021). According to policy and legislation in the UK the Disability Equality Act 2010 is put in place to protect people. This legislation is also looking into ways to improve the are going to the care for people who are affected by Dementia (Department of Health, DH., 2013). According to Alzheimer disease international reported that now Dementia has become so popular worldwide it has now become a public health concern. (Schulze et al., 2012) 


[bookmark: _Toc108974835][bookmark: _Toc108980533][bookmark: _Toc108980690]Chapter 5: Conclusion

Dementia is a worldwide disease with broad-spectrum memory loss, less function of the body and deterioration of the brain. It mostly happens to an individual who is elderly, frequency with age underlying disease type 2 diabetes mellites or hypertension, show similarities this incidence frequency is multifactorial an individual with these disease risk factor combinations, dementia is complex genetic disease mixed pathologies this will develop before death and structure of brain causing brain cell to die (James, B., 2016). They are several rarer variants of dementia, it is quite common as the sixth most causes of death, but severe traumatic brain injuries and cardiovascular risk factors are mostly common in women live longer than man this is societal factor (Apostolova, 2016). 
Mitochondrial make the brain to aging memory disturbance hearing deficits is the major causes (Morley, 2018). which is underlying  but this rarely happens to a younger individual, this can have a substantial impact on life and on their families it's  not genetics no evidence show inheritance Now dementia is worldwide it's Currently 55 million people live with dementia and over 9 million new cases every year There is no cure for this disease, but they are medication to help improve symptom because of their decline there are many factors physical, emotional its extremely poor they misunderstood by people. (WHO,2022)
The Care Act 2014 and  Mental Capacity Act 2005 as its Code of Practice and the Making Safeguarding Personal approach because of the  issues of culture and diversity is an impact it's important to have the  Knowledge and understanding of guidance relevant legislation and how safeguarding an individual who are  Living with dementia but is more complex they struggling to say what they want they need to have a developing coping strategy to help them to have a good well-being and a quality of life It is exceedingly difficult for them with everyday life, their ability and orientation. Some caregivers who live with elderly people who been affected with dementia most likely to abuses individual because of his or her of the poor physical health and mental health a caregiver who failure to realize his or her obligations to care for the elderly to supplying the basis essential needs overseeing of they care and well-being. (Department of health and social care 2021).
There are similar risk factors of abuse lives in care home lives because of behavioural symptoms and physical aggressiveness from resident who are in care home this is a substantial risk for staff to abuse them. They need to Building relationships with the person living with dementia trusting relationship over more than one session, they sometime wish to speak for themselves, Professionals should include friends or family However, people with living dementia may find it difficult to remember the outcome of a safeguarding decision. According to Sir Martin Roth, a psychiatrist a pioneering geriatric he shows that dementia is severe psychiatric syndromes and depression for elderly. they are researching still surrounding dementia changes in the brain and to come up with modifying drugs It a stigmatized condition individual experience social exclusion and discrimination It is not the person's fault, it's more on the skill intrinsic factors are ethnic identity of the person it a damage to the brained. They are post assessment counselling services offering to the individual family to understand the disease understand the disease.
[bookmark: _Int_Kjbib996] Family caregivers of people with dementia, often invisible second - hand patients the effects of being a family caregiver sometimes positive, are generally negative because of the high rates of burden, psychological morbidity and social isolation Caregivers vulnerable effects can be identified, as exacerbate burden and strain. Psychosocial interventions have helped to reduce caregiver burden and depression and between health professionals and family caregivers, referral to Alzheimer's Associations, and psychosocial interventions where they will give help and support to families. increasing degree of assistance with activities of daily living may have a negatively impact on their well-being. However, activities are impaired at each stage of dementia by their carers, either living at home or recently admitted to long-term care. There are designing interventions to address specific activities at different stages of the disease. Long-term care the diverse and complex care continue to increase because more people need according to the world Health Organization stated that long-term care has become very critical, and they are issues surrounding this care and included support to the family and combine with different team in the care sector to come up with strategies what can help with the issues. (Ikegami,2020)
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