Introduction:

Dementia is a blanket term for a variety of developing conditions that have an effect on the brain. About eight hundred and fifty thousand people are living with dementia in the United Kingdom and these figures are expected to soar to over one million by 2020. Dementia is           frequently identified in people who are over sixty five years (http://www.alzheimer-europe.org). Presently, there are no pharmacological treatments that notably prolonged or suppressed the advancement of Alzheimer’s disease, the predominant source of dementia (Cummings, 2016; NIH, 2016). Nevertheless, a great number of non- pharmacological concepts and care methods have been demonstrated to have some definitive effects for dementia sufferers who live in the society and family caregivers (Maslow, 2014; Smith, 2005; Teri, 2005) declines in behavioural symptoms of people suffering from dementia (Gitlin, 2016; Nichols, 2014) and a decline in negative reactions to behavioural indications by caregivers ( Gaugler, 2016; Gitlin, 2009; Teri, 2005). In spite of the existence of empirical interventions that are useful for some findings and populations, the accessibility of these services for people suffering from dementia and the people caring for them is restricted. Even though a handful of approaches of dementia care are accessible in some communities across the country, none of them are generally available and it has some difficulties in obtaining adequate funding to making them accessible to the number of individuals with dementia and their carers who could benefit from them (Gitlin,2015; Maslow, 2012). The Welsh government has begun a new scheme to change dementia care and this scheme will make sure that dementia patients are capable to live as independently as possible in their societies, feel appreciated and their rights accepted (http://www.alzhemeir-europe.org). The Welsh’s government’s ambition is to establish a support system that is accessible within the society to assist people to continue staying in their homes for much longer as possible, to establish integrative “workers around the patient” which provides holistic and integrated care, help and treatment as required and they will work with social care, health services and housing services and include dementia patients and their carers to strengthen partnership on an imperative approach to housing to allow patients to remain in their homes (NHS Wales Delivery Framework, 2019). This report is about evaluating the impact of resources and support available to their families and carers and it will include a comparison of the two dementia approaches of support which are medical model and social model.

Main body:

Caring for someone suffering from dementia can be more difficult than other caring relationships, with adverse effects corresponding with cognitive impairment and challenging behaviour of an individual suffering from dementia (Schoenmaker B, Buntinx F, DeLepeleine J, 2010). There are a number of society based support services for dementia sufferers and the people caring for them to better their quality of life (http://www.ageuk.org.uk). The services available to people living with dementia include memory cafes, creative workshops, peer support groups, cognitive stimulation therapy and many more.

Memory cafe’s:

Alzheimer’s dementia or memory cafe’s is one of the supportive intervention for both people suffering from dementia and the people caring for them. The first cafe in the United Kingdom was founded in 2000 (Jones GM, and Miesen BM, 2011). Most of these cafe’s are run by the voluntary sector and has both paid workers and volunteers. The staff coordinate activities, provides snacks and mainly offers support. The activities offered differs but can involve music, singing, quizzes, gardening and supplying information. Cafe’s offer exhilarating activities for the dementia patients and their carers, peer support and opportunities to mingle with others in a calm atmosphere. Cafe’s as a result decreases social seclusion and offers some normality in their lives at the same time providing peer support and information. Background research into recognising if these cafe’s can be advantageous has to date produced distinct views due to the difference on how they are organised. Toms et al.(2015) discovered that two current methodical reviews undertaken by the National Institute for Health research on support groups for dementia patients concluded that while there was personal benefits, no interpretations could be drawn in whether they supported conclusive psychological results. This view would seem to be in line with the study carried out by the Alzheimer’s Society, published in 2016, demonstrated that forty two percent of people erroneously thought that an individual living with dementia stopped identifying the loved ones and therefore did not benefit from spending time with them (Kemseley, 2016). In spite of the above verdict, the study carried out by Dr Dow (2011) investigating if Memory cafe’s were beneficial in Australia found that they supported social inclusion, prevented loneliness and enhanced the social and emotional well-being of the people who attended. Furthermore, they are also a great tool for supporting relationships while providing meaningful involvement and activities, and also recognising and offering guidance and information to the public that alternatively may be unable to access such help.



Creative workshop:

There’s a huge interest towards incorporating the arts in dementia care for enhanced results, for instance quality of life and offering chances for social involvement. Continuing population researched proposed that cultural activities can have a definitive impact on health related results (Gordon-Nesbitt, 2015). Study reviews proposed that arts interventions have the possibility to enhance a wide range of results for people suffering from dementia, as well as well-being, quality of life, cognitive function, and communication (Mental-Health Foundation, 2011; Salisbury et al., 2011; Medeiros and Basting, 2013; Zeiling et al., 2014; Young et al., 2015). Arts based activities incorporates music, dance, creative writing, visual arts and singing. There is an increasing indication base for music based activities for example (McDermott et al., 2013), nonetheless, regardless of clear developments, the study reviews draws attention to methodological constraints on most of the broadcasted arts and dementia researches, underpinning their possible effects. Camic et al. (2014) used a combined procedure pre-post design to an art exploration and art-making program in a gallery setting. Twenty eight people suffering from mild to moderate dementia, and the people who cared for them participated in a eight week program, visiting the gallery once a week for two hours. The qualitative examination showed that participating was an intelligently exciting learning adventure with social interactions, promoting gratification and confidence. There were implications for increased “ cognitive engagement” throughout the sessions and restricted reports of the effects carrying over outside the group in terms of new learning and memory improvement (Camic et al.,2014). Additional work (Camic et al., 2015) drew on the 2013 research to propose that the gallery, accessible to the public at the same time, allowed an intelligently satisfying learning encounter, social mingling, assistance for caregivers, and the confidence of dementia patients leading to gratification, and changed the ideas of organisers and caregivers in regards to their comprehension of dementia. Altogether, the study proposes that the art program was fairly effective despite of the settings and the level of disfigurement. The National Dementia Strategy (2009) discovered that the arts can provide direct, intense activity and can aid improved and different approaches of communication. The arts can assist with the improvement of relationships between the caregivers and people living with dementia, leading to maximised dignity and respect. The arts can support dementia patients to enjoy life, to have a sense of belonging and be encouraged to give something back. NICE also emphasises that opportunities should be established for people to take part in systematic group activities, cognitive stimulation programs, therapeutic activities and customised interventions, for instance reminiscence.

Peer support group:

Peer support groups for dementia sufferers enhances wellbeing through advanced social and emotional support as a result of joint encounters and adjustment of new social networks. It minimises isolation and enhances physical health through feasible support, like medication reminders and general information about keeping healthy ( http://www.gov.uk/government/publications/peer-support-networks-and-dementia-advisors-evaluation). The peer support groups also maximise the capacity to handle and deal with symptoms and boosting confidence to engage with and take a chance into their neighbourhood (Banerjee, S and R. Wittenberg, 2009). Peer support groups benefits the wider society by tackling stigmas through fighting prejudiced attitudes towards dementia and induce direct health care savings as patients, their caregivers and families feel able and confident to control their well- being, for instance reduced general practitioners appointments, reduced calls to National Health Services emergency numbers and less admissions to accidents and emergency departments and care homes (Knapp M., et al, 2013).


Cognitive stimulation therapy:

Cognitive stimulation therapy, (Spector et al., 2003) is a short group intervention for dementia patients. Early clinical examination revealed that cognitive stimulation therapy led to meaningful benefits in both cognition and quality of life, including a movement towards an advancement in communication (Spector et al., 2003). A research designed to examine how the experience of cognitive stimulation therapy groups might be interpreted into daily life for dementia patients from the outlook of individuals with dementia, and their caregivers and group organisers. People stated feeling more certain, calm and confident after attending groups, a feeling of not being on their own through exhibiting common dilemma and finding it effortless to interact in and outside the group (Spector et al., 2003). There were also reports of particular developments in memory, for instance maintaining new information. The most frequently stated cognitive changes were an advancement in concentration and attentiveness, illustrated by the subjects and caregivers as a sense of being more switched on. The outcomes proposed that people suffering from dementia have brighter ideas on specific aspects which have a positive emotional effect and made the group feel helpful and favourable. One third of the caregivers observed some progress in verbal skills outside the groups, offering some support on the results that cognitive stimulation therapy encourages language function (Spector et al., 2010).


Medical model versus social model from the view of dementia patients . Medical model:
-the complications are enclosed inside the person, dementia is about deficits- how can it be treated?.
-dementia sufferers are not included in decision making, decisions are made for them.
-dementia sufferers have no accountability, no authority and are disempowered.
-dementia sufferers are charity cases in need of compassion, they are casualties and are actualised.
-policy and services acknowledge broadly patronising and overwhelming.
-dementia sufferers have no power and control, only stakeholders have the power and control.

Social model:
-social, attitudinal and structural atmospheric conditions are the obstacles of a person’s involvement.
-dementia patients are involved in decision making process.
-dementia sufferers have control, accountability, and have authority and self decisive.
-dementia sufferers have civil rights, and deserve some dignity and respect, and are functioning participants.
-dementia patients are functioning civilians
-policy and services acknowledged as resources of involvement and active participation 
-dementia sufferers have power and control.


Conclusion:

Dementia is frequently on the spotlight of a medical model of deficit, and social embodiment of dementia care noticeably in apprehension of what might be lost. In comparison, studies have proposed a different description, broadcasting a probability of creative aging within dementia care. This mirrors the worldwide policy interests in the social involvement of dementia patients, and for societies to be dementia welcoming (Lin and Lewis, 2015), where individuals can encounter great quality of activities without stigma of their condition. Based on the outcomes of different studies discussed in this report, I encourage dementia care providers, and arts and cultural services to work towards ingrained activities within everyday care provision.
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