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Taking care of your Loved one with Dementia
It is important to understand that there are different types of Dementia. The most common types of Dementia are:
· Alzheimer which around 60% of people with Dementia have this type caused by a built-up op protein that cause abnormal growth in the brain cells. 
· Frontotemporal dementia which normally affects people under the age of 60. 
· Lewvy Body Dementia caused by excess of a protein called alpha-synuclein and Vascular Dementia which affects the brain blood vessels or a mix of them (NIH, 2021).




What is meant by Dementia?
Dementia is a clinical illness identified by a continuous deterioration in brain performance that impairs independence. Dementia symptoms develop gradually, continue, and increases development. Cognitive, functional, and behavioural impairments are common in dementia patients (Gale, et al., 2018). The psychological shortfalls dementia impacts can manifest as memory problems, speech and language limitations, agnosia (difficulty to identify objects), apraxia (difficulty in performing previously understood activities), and impaired executive function, depending on the person's clinical manifestations of the disease (reasoning, judgement and planning). The damage to the frontal lobe brought on by synapse malfunction, inflammation, and changes in the metabolism of the brain is what leads to cognitive decline (Duong, et al., 2017).
Many illnesses and injuries that directly or indirectly impact the brain can lead to dementia. The far more prevalent type of dementia, Alzheimer's disease can be a factor in 60–70% of instances. Dementia affects people physically, psychologically, socially, and economically, as well as their caregivers, families, and society (WHO, 2022)

The Stages of Dementia
There are 7 stages of Dementia, and they are, no cognitive decline, age associated memory impairment, mild cognitive impairment, mild dementia, moderate dementia, moderately severe dementia and severe dementia (Dementia.org, 2022).
Stage of regular functioning 
· forgetting where you put anything
· names that used to be highly meaningful disappearing
(Dementia.org, 2022)
Modest memory loss
· Easily getting lost
· Inconsistently performing poorly at work failing to remember the names of loved ones and close acquaintances
· Having trouble remembering what you read in a book or chapter
· Misplacing or missing significant items
· problems paying attention
(Arvanitakis, et al., 2019). 
Phase 4
· rejection of symptoms 

Phase 5 
· require considerable help to go about their everyday life. 

Phase 6 
· Will require extensive care once they start forgetting the identify of their partner, kids, or main carers (Duong, et al., 2017). 

Phase 7 
· Individuals gradually lose their capacity to talk in addition to their motor skills. (Dementia.org, 2022).

Potential Needs of Individual with Dementia
It is crucial to recognise and meet the requirements of those who have dementia since concerns can lead to both a lower standard of living and more behavioural issues. Around 10% of the symptoms experienced by the patients are believed to be triggered by dementia, with the remaining 90% being a consequence of the level of care that people with Dementia receive. For example, a person with dementia may be using inappropriate conduct as a way to communicate their unhappiness or an absence of social assistance (Cadieux, et al., 2013).
Individualized care may indeed be required for several subgroups of dementia sufferers, including individuals with young-onset dementia, others who live alone, and those who suffer from intellectual and cognitive problems. At the time of their diagnosis, numerous individuals with young-onset dementia could be working, however as the disease advances, these individuals run the risk of becoming socially isolated as family members and friends might not comprehend the diagnosis and as resources for those who have dementia, like adult day care, are frequently targeted by aging populations (Shuman, et al., 2017).
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The use of AI within health care provision for older person
Smartphones and tablets have made home computers accessible to a wide range of people, and there is growing interest in the potential applications of these technologies in all facets of our lives and societies (Astella, et al., 2019). 
Systems or appliances that support a Individual's capacity to carry out daily tasks or make it better such as:
· Calendars and timers
· Reminders for medicine
· Indoor CCTV
· Sensors
· Mobile phones in order to improve communication
(Scie, 2022)

While innovation happens quickly, policy and practise develop considerably slower. There needs to be a radical shift in systems and regulations if technology for dementia is to optimize its present and future advantages. This entails fundamentally re-evaluating what dementia patients require today and in the future in order to effectively manage their illness, as well as how this will be given (Astella, et al., 2019).
Changes or improvements are needed to satisfy the ever-growing health needs, particularly of the ageing population, considering both simplifying and boosting the efficiency of the existing health provision (Thabtah, et al., 2020). This is due to the staffing shortages in the UK's health and social systems. The utilization of AI is being thoroughly investigated in the areas of prevention, diagnosis, novel drug layouts, and after-care, and as a result, could drive significant changes throughout the a whole patient pathway, but it is still primarily used to treat cardiovascular, neurological (such as Parkinson's disease, stroke), and cancer-related conditions (Mukaetova-Ladinska, et al., 2020).
Six years ago, a formal medical diagnosis is made, researchers have devised a machine-learning technique can identify Alzheimer's disease in its early stages, giving doctors the chance to start treatment. Alzheimer's disease does not yet have a cure, however new medications have subsequently been created that might be able to reduce the disease's progression. Consequently, these treatments should be administered promptly mostly in course of the disease for them to be successful (Mohammed, 2019). Because of this battle against time, scientists are seeking for ways to identify the sickness earlier. Scientists have attempted to predict whether an individual may develop Alzheimer's disease when they begin to experience memory lapses - the optimal time to treat - utilizing artificial intelligence and tomography. Their results were published in Diagnostic imaging. Throughout the upcoming period, nanotechnology is anticipated to play a part in the management of dementia and Alzheimer's disease, whether to "correct" brain trauma or to make medicine management easier (Mohammed, 2019).
Other Intervention Treatments available for Dementia Patients
Therapies for cognitive stimulation
Participation in team tasks and workouts as part of cognitive stimulation treatment (CST) aims to:
· memory
· aptitude for solving issues
· verbal communication improvement
(NHS, 2022)
Cognitive rehabilitation
This method entails engaging with a family member or friend and a skilled expert, like an occupational therapist, to accomplish a relevant objective, such as getting able to use a mobile phone or other commonplace chores (NHS, 2022).

Legislation, Policies and Theories of Ageing

There are a few theories of ageing that are relevant to current policies and the most common are:
· Disengagement Theory – states that when older adult ages will happen a gradual social distancing from others
· Activity Theory – States that opposite from disengagement the more active the happier their lives tend to be improving their life quality and wellbeing just as well as it does for someone who does not have Dementia. 
· Continuity Theory – states that the older a person becomes the higher is the chances to keep same style, habits and personality unchanged.

A new legal framework made available by the Care Act 2014, the goal an acceptable response to the provision of care is progressing due to the integration of health and social care, as well as an increase in housing and other related support networks. The 2014 Care Act legally recognises physical activity as a critical component of human well-being, alongside social connections, volunteer work, and other aspects of a connected life. (Turner & Ueki, 2015).
The latest government focus in respect to ageing has prioritised dementia policies and activities. The Prime Ministers Challenge (Department of Health, 2012b) and the Dementia Strategy (Department of Health, 2009b) have sparked several initiatives, including the creation of the Dementia Action Alliance and dementia-friendly communities as well as dementia pals (Turner & Ueki, 2015).
The current provision is insufficient and would necessitate a doubling of the GDP share devoted to lengthy care by 2030. Making decisions regarding senior care provision is therefore a difficult but crucial duty for policymakers. To address these issues, policies that encourage healthy ageing and improve service integration are essential (Grundy, 2010).

Dementia care and support services have many goals that are in line with human rights ideals. 
Empowering persons with dementia to: 
• have the most autonomy achievable over their own care and treatment. 
• receive respect and dignity from service providers is one way to do this.
• Continue to be as self-sufficient as you can.
According to Article 8 of the Human Rights Act of 1998, the right to respect for personal life protects the fundamental human rights values of individuality, accountability, and autonomy (Rights, 2019).


Organizations and Support Available
Dementia UK - www.dementia uk.org 
Alzheimer’s Society – www.alzheimers.org.uk
Age UK – www.ageuk.org.uk
The carers Trust – www.carers.org
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