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Description automatically generated with medium confidence]It is difficult to watch a loved one change before your eyes. As a family, it is important. 


WHAT IS DEMENTIA?

																																																													that you begin to understand the diagnosis of dementia and what to expect in the future. The term Dementia is used to describe progressive symptoms within the brain that may include a loss in the ability to think, remember and make decisions (Centres for Disease Control and Prevention, 2019). This is due to abnormal changes within the brain that can be caused by diseases such as strokes or Alzheimer’s. A person of any age can suffer with dementia, but it is most common in people over the age of 65.
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(Alzheimer’s Research UK, n.d.)

Alzheimer’s accounting for approximately 60-80% of dementia diagnoses (Alzheimer’s Association, 2022). This affects a person’s language, memory and reasoning.
Vascular dementia affects around 150,000 people in the UK and is the second most common form of dementia causing memory problems and confusion.
Lewy Bodies is a fast-progressing form of dementia and often diagnosed in patients who have Parkinson’s Disease. There is currently no known cause and affects 1% people over the age of 65 and 5% over 85.
Frontotemporal can affect people as young as 40 and impacts personalities and behaviour.
Dementia covers over 100 brain disorders (Bradley-Adams, 2020 pg 231). There are 4 common forms of dementia that patients can be diagnosed with.




Dementia
Practical information and support for families caring for loved ones diagnosed with dementia

TYPES OF DEMENTIA?

STAGES OF DEMENTIA?
TREATMENTS
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(Source: Author, 2022)
Alternative or complementary therapy is an effective treatment that does not use drugs or have any dangerous side effects. It allows the person to continue to live a meaningful life. Studies have shown that aromatherapy has been beneficial to people with dementia because of the essential oils used. Extracted from plants and easily evaporated, the oils can prevent diseases, enhance mood and improve physical and psychological health (Douglas, James and Ballard, 2004).

(Anon, n.d.)
Tangle Aromatherapy
Great stimulator for your loved one. Contains 4 compartments filled with essential oils of choice. Can improve brain function, improve sleep and lessen agitation
Unfortunately, at this present time there is no current cure for dementia, but research to find cures for the common diseases relating to dementia, is still ongoing (Tanaka, Torok and Vecsei, 2020). Although there is no cure, there are multiple forms of treatment that will provide management of the diagnosis symptoms. 

The 3 main types of advised dementia treatment are prescribed drugs, holistic therapy and cognitive therapy. The main purpose of these treatments is to ensure the person maintains a quality of life.

Drugs that are used to treat dementia can only aid some of the symptoms they are experiencing. There are 4 main drugs that are used – Donepezil, Rivastigmine, Galantamine (slow-release drug) (Overshott, 2005). These are recommended in mild and moderate stages of dementia, though patients have said it has helped their symptoms, is it temporary and lasts 6- 12 months. There can be side effects related to these drugs such as nausea, vomiting, loss of appetite and diarrhoea. Memantine is the 4th drug and is recommended in the later stages (moderate stage for people who have side effects with the previous drugs). The suitability of these drugs will be dependent on the individual. Side effects are less common but can include raised blood pressure, tiredness, headaches and dizziness. 


Dementia changes as it progresses with time, it evolves, and symptoms will worsen. There are 7 phases that fall into 3 categories - mild, moderate and severe (Independent People Homecare, n.d.). 
Mild – this first stage falls within the first and second years of the disease. Poor concentration, mood shifts and forgetfulness are some of the visible signs. Often, people are not diagnosed at this stage as the symptoms are minimal and they require little to no assistance with day-to-day activities
Moderate – second stage of dementia will show deterioration of earlier symptoms but diagnosed individuals will still be aware of their disease. In this stage loved ones’ involvement will increase and thoughts regarding their care will need to take place.
Severe – Also known as the advanced stage of the diagnosis. 24-hour care may be required as the person living with dementia may not be able to communicate or look after themselves effectively including the ability to feed or use the toilet.
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INTERVENTIONS
There are 2 categories that interventions for dementia fall into – pharmacological (drugs) and non-pharmacological (environmental and behavioural) (Dyer et al., 2017). Examples of the types of interventions can be found in the Treatments section. 

Recognising the signs of dementia early on, is beneficial to the person with the diagnosis and their carers (Harrison-Dening, 2013). The interventions slow down the progression of dementia and give more time to understand what is happening now and what is to come. This will allow your loved one to voice what future care they would like to receive and how. It is important that they are involved in decision-making whilst they still have the capacity to do so. 
Encourage them to be involved in day-to-day duties such as grocery shopping, going for walks, and laying the dinner table. This will encourage and maintain their self-esteem. 

Further into the stages of dementia, they may need help feeding themselves, bathing, and getting dressed – everyday tasks (ASPE, n.d.). Also, creating signs around the home that discourages confusion and helps them remember where things are.

Later stages of dementia will require outside care, do not be afraid to ask for help. This is a hard, stressful and upsetting time for all and carers are there to provide help and support that family and your loved one needs.
POTENTIAL NEEDS AND REQUIREMENTS
It’s not easy to hear that the person you care about has now been diagnosed with an incurable illness. Understandably you will feel helpless, but the truth is they will need you more now, than ever. Throughout the stages of dementia, a persons ability to complete tasks will decline. They will need care and support whilst also continuing to allow them to be as independent as they can be in the early stages of the diagnosis. 
Other alternative therapy ideas can be art therapy which can allow people to communicate through visual art which is taught by a trained therapist. Music, doll and reminiscence therapy all provide relief for the symptoms of dementia.

Cognitive Stimulation Therapy (CST) involves your loved one participating in activities where they can socialise and enjoy, which will also create stimulation in the brain. Activities like puzzles, gardening, cooking, exercising, conversations about past and present events and many more (Comas-Herrera and Knapp, 2016). Finding what is suitable for them will have the best outcome.
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Your loved one who has been diagnosed with dementia is legally protected through policies and legislation. It will ensure they are treated correctly by professionals and do not face discrimination due to their dementia. Human rights Act 1998 focuses on being heard and people living with dementia being present throughout decision making (British Institute of Human Rights, n.d.).

(Myers, 2015).
AVAILABLE RESOURCES 

FURTHER INFORMATION AND SUPPORT
www.dementiauk.org

www.alzheimers.org.uk
Call on: 0333 150 3456

www.ageuk.org.uk
Call FREE on: 0800 319 6789

FOR INFORMATION ON FINANCIAL SUPPORT 
Carers Allowance Unit
www.gov.uk
Call FREE on: 0800 731 0297



Many products have been created to assist people living with dementia and their carers. These devices and systems are designed to maintain a person’s independence, help them to remember things and ensure they are kept safe (Van der Roest et al, 2017). Products that are available such as fall sensors, medical reminders, night/day clocks, phones with pictures in place of phone numbers and so many more. Not all technology pieces will be suitable for everyone, so just take some time and discover the needs of your loved one.

As we know, with time comes new research and tools that allow professionals to gain a deeper understanding of illnesses. The research into dementia continues. Currently, there are efforts to incorporate artificial intelligence tools into medical environments (Richardson et al, 2022). These will allow professionals to better understand the symptoms of dementia and its progression
ASSISTIVE TECHNOLOGY 
POLICIES AND LEGISLATION
ARTIFICIAL INTELLIGENCE
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