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Essay Assignment

[bookmark: _Toc66110140]Introduction
The current essay has been prepared to explore how stereotyping against patients with Alzheimer's disease and dementia impacts their lives and the quality of care that they receive from healthcare institutes. In this essay, a detailed background related to Alzheimer's disease has been provided, including its symptoms and impact on a patient’s daily life. After this, an in-depth analysis of stereotyping has been presented, including its impact on the patients of Alzheimer's disease, by reviewing existing literature.
Based on these analyses of the existing literature, appropriate strategies have also been identified and suggested under this essay for promoting inclusivity to reduce the adverse impact of stereotyping on Alzheimer’s patients. In addition to this, a detailed reflection on resilience and self-awareness has also been presented in this essay related to stereotyping, which also includes details about coping mechanisms for developing resilience. Finally, by considering the analyses on stereotyping (including self-reflection), a conclusion to summarize the analyses has also been provided in the last section of the essay.
[bookmark: _Toc66110141]Background Information
As stated earlier, the essay has focused on stereotyping against those groups of patients that are diagnosed with Alzheimer's disease. According to Bondi et al. (2017), Alzheimer's disease can be described as a progressive and irreversible brain disorder that gradually destroys the thinking skills and memory of the patient. This, as a result, reduces or undermines the ability of the patient to carry out the simplest day-to-day tasks (such as changing clothes, brushing teeth, etc) (Gauthier et al., 2019). Similarly, it is also considered as the most common cause of dementia, which is a term that is typically used to describe memory loss or an ongoing decline of the important functions of the brain. Again, this syndrome tends to affect the thinking skills, memory, as well as other mental abilities of the patients (NICE, 2018).
Upon analyzing the existing data on Alzheimer’s disease, it can be inferred that its exact cause is still not fully comprehended. However, existing studies have indicated that a number of factors increase the risk of this disease, which commonly includes increasing age, lifestyle conditions or factors associated with cardiovascular disease, a family history of Alzheimer’s disease, or untreated depression (Joe and Ringman, 2019; Fish et al., 2019; Bennett et al., 2017). The common features or symptoms that characterize the group of people with Alzheimer’s disease and dementia include problems in learning new things, increased confusion and memory loss, shortened attention span, problems with writing and reading, difficulties in coping with new situations, and so forth (NHS, 2018; Irwin and Vitiello, 2019).
According to the report of Alzheimer's Society (2021), around 850,000 people in 2019, were diagnosed with dementia caused by Alzheimer's disease in the United Kingdom. This indicates that among 14 individuals, at least one person in the UK is suffering from the problem of dementia. Most of these people are found to be elderlies having an age of around 65 years and above (Wittenberg et al., 2019). Similarly, Alzheimer's Research UK (2018) has also reported that in the UK, the majority of the patients with dementia are women and the prime reason behind this is related to their longer life expectancy in comparison to men. Likewise, according to ONS (2020), in 2019, approximately 66,424 deaths in Wales and England were caused by Alzheimer’s disease and dementia, and it is expected that around 1.5 million people in 2040 will be further affected by dementia in the UK (Alzheimer's Society, 2020). This again highlights the severity of dementia and Alzheimer’s disease.
[bookmark: _Toc66110142]Stereotyping
In the article of Bordalo et al. (2016), a stereotype has been defined as an over-generalized belief that people develop about a particular category/group of people. It can also be described as an expectation that people sometimes develop about every individual who belongs to a particular group. Similarly, Fiske (2017) has defined stereotype as a mistaken belief or idea that people sometimes develop about a group (or a thing), which is typically based upon how they appear on the outside, but this may be untrue or partially true. Another important term that is often associated with stereotyping is stigma, which Sheehan et al. (2017) have defined as a mark of disgrace associated with a particular person, quality, or circumstance. Similarly, stigma can also be defined as disapproval of a person that tends to have certain characteristics (or in this case mental illness like Alzheimer’s disease and dementia) (Low and Purwaningrum, 2020).
Stereotypes and stigmas are often considered as the main obstacles to the quality of life and wellbeing for those patients that are diagnosed with Alzheimer’s disease and dementia (Régner et al., 2016). In this regard, Molden and Maxfield (2017) have stated that when people hold negative attitudes or beliefs about dementia and Alzheimer’s disease, they often discriminate, isolate, and stereotype against the patients. Even when people have good intentions, they are still found to patronize or pass unfair/prejudiced judgments regarding the abilities of such patients. This, as a result, cause the patients to feel poorly about themselves (Levy et al., 2016).
According to Stites et al. (2018), stereotyping and stigma often happens when negative mental association affects one’s behaviors, expectations, judgments, and feelings towards one’s self or others. In this regard, the authors have also asserted that the stigma associated with Alzheimer’s disease compounds the difficulties or challenges with living with the disease. Moreover, it also sometimes develops unnecessary obstacles to early diagnosis and detection.
In the article of Masuch et al. (2019), it has been stated that two types of stigmas are often observed in the cases of Alzheimer’s disease. For instance, one such type is related to internalized stigma or internalization of the stereotypes that are held by the general public. In other words, when people know something about themselves which they associate with a certain social belief, such as knowing that they have Alzheimer’s disease and then worrying that other will going to judge them, they are said to develop an internalized stigma (Pearl et al., 2017).
This also sometimes discourages the patients from seeking social services and treatment, simply to avoid the stigma and the related labels (such as “disabled person”) from people, even when the opportunities and appropriate healthcare services are available to them (Pearl et al., 2017). On the other hand, public stigma has been described by Masuch et al. (2019) as a situation when others are aware of the diagnosis (i.e., Alzheimer’s disease), which in turn, causes them to judge the patient in a certain way. This, as a result, also cause people to act in a certain way based on the judgment that they form about the patients.
The evidence of stigma and stereotyping is often found in the form of labels that others tend to give to the patients when they become aware that they have a mental illness like Alzheimer’s disease. One common example of this is workplace discrimination by employers of employees that are diagnosed with dementia. For instance, when employers (including other employees) become aware of the mental health condition (i.e., Alzheimer’s disease) of a certain employee, they sometimes create stereotypes and label him/her as “incompetent” (Gyamfi et al., 2018).
This again prevents patients of Alzheimer’s disease to seek help since they become worried about being judged by others (especially in their workplace) that they are not competent, that they cannot solve problems anymore, or that they will automatically forget things (Braw et al., 2018). Rosin et al. (2020) have also argued that in most cases, public stigma often arises from a lack of awareness of the prejudices or stereotypes that one holds about patients of Alzheimer’s disease or lack of information about this disease.
[bookmark: _Toc66110143]Impact of Stereotyping 
As stated earlier, when people develop stereotypes or internalized stigma about themselves, they, in turn, avoid seeking help or treatment to deal with Alzheimer’s disease, which further deteriorates their mental health (Masuch et al., 2019). Similarly, since elderly people are mostly diagnosed with Alzheimer’s disease and dementia, Molden and Maxfield (2017) have stated that negative aging stereotype content significantly increases dementia worry in these people. This, in turn, adversely impacts their performance and even develops other mental health problems, like depression. Likewise, Abojabel and Werner (2019) have also stated that stereotyping often reduces self-esteem and confidence among the patients of Alzheimer’s disease to exert efforts or seek treatment to improve their conditions.
In addition to this, authors like Ashworth (2020) have also stated that when older adults create self-stigma or stereotype that they will become more vulnerable to Alzheimer’s disease or that their memory will deteriorate in old age, they become more helpless in improving their mental health performance. This is because they tend to attribute difficulties or deficits of their memory to dispositional factors, instead of situational factors (such as poor effort).
The author further stated that such poor perceptions that people or older adults form about their own memory adversely impact their lives such as by causing them to seek unnecessary dependence on others, avoid situations that require good memory functions, and take unnecessary medication or medical attention. This also includes problems related to anxiety, depression, as well as decreased motivation and effort related to using memory (Ashworth, 2020). Devi (2018) has also contended that perceived helplessness, as well as low confidence among the patients to prevent further decline in their memory also contribute to poor performance on recall tasks.
[bookmark: _Toc66110144]Strategies to Promote Inclusion
There are several strategies that can be used for promoting inclusion and addressing the stigma of Alzheimer’s disease. For instance, Stites and Karlawish (2018) have suggested in their report that assisting patients in identifying and engaging in self-care can help in reducing the adverse consequences of Alzheimer’s disease stigma. Such empowerment or behaviors related to self-care maintenance can include prevention of illness through promoting a healthy lifestyle, proper hygiene practices, and improving illness behavior by encouraging medication adherence.
Similarly, appropriate self-care as a part of mental hygiene can include the tasks related to creating positive experiences and moments for the patients (Stites and Karlawish, 2018). Moreover, encouraging and reminding caregivers and patients to strengthen and improve their relationships, connect with their communities, and enjoy emotionally positive experiences can also be useful for eradicating stigma (World Health Organization, 2017). Likewise, Novek and Wilkinson (2019) have also contented in their study that how Alzheimer’s disease is discussed, such as its prognosis and stages, can also impact the ways patients feel about themselves. This also includes what they expect regarding their future and the treatment they do or do not want from others.
In this regard, the authors stated that limiting stigma in communications that take place in healthcare settings often center around the use of appropriate language that respects the dignity of the patients. The authors suggested that it is important to internally shape and comprehend the language that is used to talk about Alzheimer’s disease and what it means to live with such a condition. Thus, the use of language that is empowering, inclusive, respectful, and accurate should be encouraged. An example of this can include referring a patient as a person living with dementia instead of someone who is demented (Novek and Wilkinson, 2019).
Marsh et al. (2018) have also suggested that creating public awareness and sharing accurate information about Alzheimer’s disease can also help in dispelling misconceptions about it. In this regard, local regulatory bodies, healthcare institutes, and local government can also play an important role in mitigating stereotyping or discrimination against Alzheimer's disease patients, such as by taking strict actions against those employers (in the form of penalties) who dismiss their employees for having this disease. However, this can also include the creation of those laws or policies that motivate employers to create, for instance, a dementia-friendly workplace, develop an environment in the organization where employees can talk about Alzheimer’s disease by encouraging open dialogue, and so forth. This can also include encouraging employers to change the role of employees that are diagnosed with Alzheimer’s disease in the organization or decrease their working hours (McNamara, 2014).
[bookmark: _Toc66110145]Reflection Self-awareness and Stereotyping
If I reflect on my own self-awareness and beliefs that I form regarding others, then I can say that I avoid judging people from their appearances, differences that they tend to have in terms of their varying backgrounds, or their medical condition. I always try to treat people with respect without forming any prejudices against them and even if I find a person acting or behaving in a certain way, I avoid stereotyping those people who are similar to that person or who are found to belong from that person’s group/community.
Moreover, when I am confronted with a threat to my self-integrity, which I believe is being applied to me, I often try to utilize the coping strategy related to stereotype denial. By using this strategy, I try to maintain my self-integrity by either denying the self-relevance of the stereotype or its accuracy. However, I also try to engage in communication with people who form stereotypes against me to clarify their misconceptions and misperceptions regarding my image, personality, background, and so forth.
Moreover, even when I develop any stereotypical view regarding others, I often try to reduce or eliminate it by trying to know more about those individuals to gain a better understanding of their differences. Developing such an understanding also enables me to give honest opinions or views of others, and when I am unable to gain the needed information for developing such views, I try to avoid giving opinions about others (that may or may not be true) without evidence. This also enables me to avoid giving labels to people.
Similarly, if I reflect on my learning, especially from this essay, then I would say that my opinions that I used to have regarding mental health patients (such as Alzheimer’s disease or dementia patient) have been challenged and changed significantly since I used to believe that such people cannot be empowered or guided to take care of themselves without any external support. However, when I learned about this disease, as well as the strategies related to promoting inclusion, I came to know that by developing self-care plans and providing guidance to the patients of Alzheimer’s disease, they can be assisted to reduce their reliance on others, which in turn, can also help in improving their confidence, self-perception, and quality of life.
From this essay, I also learned that a person cannot develop the needed resilience to face stereotypes if he/she fails to improve his/her own beliefs and perceptions about himself/herself. However, the essay also taught me that people who are close to a person can also play a crucial role in providing the necessary support in terms of boosting his/her morale and confidence which again can help him/her in dealing with stereotypes effectively. Thus, to build resilience to deal with stereotypes, I will further try to develop or enhance my coping skills, especially related to boosting my confidence and morale by seeking support from others (such as my friends, family members, and teachers) who always motivate me to improve myself and prove other’s wrong from my actions. This, as a result, will also help me in changing the negative opinions of people that they might have formed regarding my personality.
[bookmark: _Toc66110146]Conclusion
By considering the above essay, it can be concluded that it is highly important to address the issues associated with stereotyping against patients of Alzheimer’s disease and dementia, since these stereotypes, stigmas, and resulting discrimination are adversely impacting both their health and quality of life. Moreover, the essay has also concluded that when patients of Alzheimer’s disease fear or create misperceptions that people will form negative opinions about their image and diagnosis, they become more discouraged to seek help and share their mental health problems with others. Thus, the essay has concluded that it is important to create awareness regarding this disease and help the patients of Alzheimer’s disease to deal with their own internal stigma. This is because failing to do so can cause their condition to further deteriorate, which can even lead to high fatalities among these patients.
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