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The intention of this case study is to examine the factors of Dementia due to Alzheimer's disease, onset unknown or unspecified known as 6D80.Z in accordance with the international classification of diseases 10th revision (ICD-10). This will include an examination of both historical background and the current contextual factors of Dementia due to Alzheimer's. It will also include treatments both medical and through therapy's, the impact Alzheimer's disease has on the patient as well as their families and care givers. 
Dementia alone is characterised as a syndrome or a group of related symptoms that is associated with a progressive decline in mental functions and abilities such as the individual's memory, thinking, language, understanding, judgement (The Open Dementia Programme Glossary, 2021). Although dementia is not a specific disease and more of a umbrella term used there are several diseases that can cause dementia (Mayo clinic 2021) The chosen disease that will be discussed in length during this case study is Alzheimer’s disease as it is the most common form of dementia and makes up 40-50% of all cases (Jones and Miesen, 1992) .60-80% of dementia cases are in fact the result of Alzheimer's disease(yourgenome 2021).
Alzheimer’s disease abbreviated as AD is a neurodegenerative disease characterized by progressive memory loss in conjunction with neuropsychiatric symptoms and a decline in activities of daily life (Liu, Xie, Meng and Kang, 2019). During the initial early stage of Alzheimer’s, toxic changes will be taking place in the brain, including abnormal build-ups of proteins that form amyloid plaques and tau tangles. Previously healthy neurons stop functioning, lose connections with other neurons, and as a result die (National institute of aging 2021) resulting in physical and mental impairments for the individual.
The background research of Alzheimer's disease dates back to 1906 where Dr Alois Alzheimer examined the brain of a young woman who had died of an unusual mental illness. Prior to her death the individual's had several symptoms included memory loss, language issues and unpredictable behaviour but at the time were unlinked to Alzheimer's disease. During the study Dr Alzheimer noticed unusual changes in the womans brain tissue. During the after-death investigation of the brain Dr Alzheimer noticed several abnormal clumps previously identified as amyloid plaques, As well as tangle bundles of fibres currently identified as neurofibrillary or tau tangles (National Institute on Aging 2021). Following on from Dr Alzheimer's research there was another remarkable breakthrough in scientific study in 1931 where two inventors Max Knoll and Ernst Ruska developed the Electron microscope which would prove to be significant development in research as it would allow scientists to study brain cells in more detail (Alzheimer’s association 2021). The process and support in regards to how patients with Alzheimer's disease are treated has changed drastically over the last 30 years back to when patients would be institutionalised into asylums which houses around 100,000 patients throughout the united kingdom, the process of deinstitutionalising started in the 1960’s although the majority of large scale closures didn’t take place until 1980’s with the first institution being closed in 1982 , the process of closing down the institutions were thought to have taken 2 years in accordance to the Kings fund (2022). During the current time specialist teams are used to provide the care needed within both care homes and the patients home also with laws to protect the patients. Individuals are protected by The Mental Capacity Act of 2005 provides the Deprivation of Liberty Safeguards (DoLS) which is the process of following guidelines to ensure that any treatment that limits a person liberty is not only necessary but also in their best interests for individuals who are in nursing homes or hospitals (Alzheimer Society. 2021). As well as the current legislation regarding patients now also have the option of being cared for at home with home help and care homes shying away from the feeling of being in hospital as its in a homely setting. 
Age is more known as being one of the most common risk factors in developing Alzheimer's Disease with the risk increasing to double very 5 years after turning 65 according to the national health service (NHS 2021). Although they also state that 1 in 20 people diagnosed with Alzheimer's are infact under the age of 65 years old. The national institute of aging (2021) believe that Individuals diagnosed with Alzheimer’s under the age of 65 are known to have early onset or young onset Alzheimer's this is commonly diagnosed during the individuals 30-60'although there are several forms of dementia, the Alzheimer's society (2021) project that 520,00 people in the United Kingdom have dementia caused by Alzheimer's disease alone with the prediction of this figure to rise stating If the current direction continues to flow and no action is taken, the number of people with dementia in the UK is forecast to increase to 1,000,000 by 2025 and 1,590,000 by 2040. Although the chance of developing Alzheimer's will vary, data shows that the risk of developing dementia was found to be lower for individuals with high compared with low cognitive stimulation at work (Kivimäki et al., 2021)
Alzheimer’s disease doesn’t develop overnight it is a progressive disease typically measured in three stages , mild Alzheimer's ,which initially starts with mild loss of memory, taking longer to perform daily tasks, miss managing money, wandering areas and getting lost and Behavorial changes such as bouts of unusual anger, hiding objects or pacing (Markus MacGill 2020) following on into the moderate stage where the individual may require addition help in order to implement and personal care often resulting in the individual becoming increasingly angry, it is in fact this stage that is often the longest stage of the disease(Alzheimer's news today2020). The moderate stage is often known as one of the more upsetting stages for the individual as they are still aware of ongoings however the challenges of implementing daily activities the loss of the ability to respond and maintain conversation as well as the ability to respond to the environment can cause upset (centres of disease control and prevention 2020). The final stage is known as sever  Alzheimer's disease often have difficulty communicating and using language coherently, believe they are at an earlier stage of life almost childlike, unable to recognise family and friends, need assistance with personal care, eating, dressing, and using the bathroom, have a higher risk of falls, have difficulty swallowing, become incontinent as well as experiencing delusions and hallucinations resulting in show aggression, possibly toward caregivers, due to fear or confusion(Hanna Nichols 2021). Although the 3 more commonly known stages are visible Alzheimer's disease can start to develop asymptomatic for many years even up to 18 years prior according to Dr D Brown (2021). Although Alzheimer's can develop in any individual there is some links to individuals developing Alzheimer's through a hereditary means in the discussion of late onset Alzheimer's this process is caused by the individual having a genetic variant of the apolipoprotein E abbreviated to APOE gene on chromosome 19 which increases the individual's risk (NIH National Institute on Aging 2019). There are several forms of APOE however according to Harvard medical school (2019) if the individual inherits a single copy of APOE4, the risk triples, although very rare If the individual has two copies, the risk is 10 to 15 times higher.
Although there is no current cure for Alzheimer's disease there are treatments regarding medication available to assist in temporarily reducing the symptoms, these include Acetylcholinesterase (AChE) inhibitors also known as cholinesterase inhibitor These medications are prescribed to increase levels of acetylcholine, a substance in the brain that helps nerve cells communicate with each other, although this can be obtained by the GP this can only happen with the permission or request of a specialist psychiatrists or neurologists (Nhs2021).Acetylcholinesterase medication used as a treatment although not a prevention is Donepezil, It purpose is to improve mental function for example memory, attention, the ability to interact with others, speak, think clearly, and perform regular daily activities this is achieved by increasing the amount of a certain naturally occurring substance in the brain (MedlinePlus 2021).Another Acetylcholinesterase medication used is Galantamine which is a reversible inhibitor of acetylcholinesterase, it also has nicotinic receptor agonist properties (National institute of health care excellence (2021). Thirdly another medication used is Rivastigmine although it cannot cure dementia, it can slow down the progression of the symptoms in some people. It works by increasing the level of a natural chemical called acetylcholine. and it is known that people with dementia have low levels of it, unlike the other 2 medications Rivastigmine can be administered via a medical patch (patient 2021). Although there is no guarantee of this treatment working 40-70% of patients have said the treatment helped them according to statistics provided by Alzhimers.org(2021).Although the general response regarding treatment will be a positive experience for the individuals in regard to slowing down the process of the disease with the appropriate medication this wouldn’t be the case for all individuals as some may experience side effects from the medication although this isn't common according to Alzhimers.org(2021) however the side effects can include loss of appetite, Nausea which is the feeling of needing to be sick but not being sick, Vomiting, diarrhoea as well as muscle cramps, headaches, dizziness, fatigue and insomnia which is finding it hard to sleep, fall to sleep or stay asleep (Mayoclinic2021). 

Despite the fact a high standard and effort is being made to ensure the treatment and responses are being met to the high standard required there are negative factors that can affect the process running smoothly one being the current Covid 19 pandemic, due to this several patients with Alzheimer's have had family visitations stopped resulting in them losing the familiar faces and joy to look forward to this resulting in increased agitation as well as the increased risk of the decline process happening faster as they are not being stimulated, as well as the inability to see family and friends there has been a significant increase in staff shortages due to the staff becoming infected by the virus as well as the effect it had on their own mental health (E,Cousins ,K de Vries 2021).
Although it is important to consider the thoughts and feelings of the individual suffering with the disease consideration should also be given to the response of the care giver or family member responsible for looking after the individual as it is that individual who would be with the patient for the majority of the time so sufficient support should also be given to those, although not always but it strain of caring for an individual with Alzheimer's disease could cause a strain on their own mental health and it is a shock for them having no or little medical experience to then have the responsibility of looking after and maintaining a loving relationship with the individual as well as mourning the loss of the loved one although they are still alive they may not be perceived as the person they were before this could cause the care giver to experience depression, anger as well as a strain with family relationships (Cohen & Eisdorfer, 1986). Research shows that Validation therapy is also susceptible to have the ability to help decrease agitation for both the individual suffering from Alzheimer's and the care giver as it validates the individual's feelings rather than focusing on the individual's confusion Feil, N. (1993).  Another therapeutic approach is Reality Orientation, particularly in the early – mid stage of Alzheimer's. For example, the use of Orientation boards has shown to have a positive impact on the individual's day to day life as it gives them as clear visual on what to expect during their day and something to go back to if they start to feel uncomfortable in a situation, it is also helpful for the individual if the orientation board contained dates, times, locations as well as their current surroundings (Esther Heereman 2022). As well as the family's intervention there can also be a negative response from the patient themself as they may not be willing to take medication in order to help the slowdown of the disease as they may not feel they need them or may have forgotten what they are being given medication for (social care institute for excellence 2021). In addition another therapy currently being used is Hyperbaric oxygen therapy (HBOT), this medical treatment involves the patient breathing pure oxygen in a pressurized environment whilst being contained in the chambers the air pressure is increases up to three times above the normal rate (Osman Shabir2021) The process enhances the blood flow in the brain resulting in improving overall cognitive abilities and memory(Steve Bryson 2021) researchers believe this could be a breakthrough in having the ability to slow the progression, or even prevent the development, of Alzheimer’s disease (Tami Freeman, 2021,) although there is a huge visible benefits from the oxygen therapy it is very costly in comparison to other available therapies, the chambers alone can cost £100,000, in addition a further cost of yearly maintenance would be required of £1,500 a year resulting in treatments cost between £40 and £250 per session (Osman Shabir2021),where as validation therapy would have a upfront training cost which will allow staff to then share their knowledge with others and implement it and no extra cost other than necessary recourses for the individual at low cost. 
As well as having a good support system from family friends and care workers individuals suffering with Alzheimer's are also safeguarded by law under the 2010 equality act , this act recognises Alzheimer's and dementia as a disability in law covered by the equality act and human rights legislation alongside the united nations convention on the rights of people with disabilities, by having the disability recognised it ensure that venerable individuals with dementia are safeguarded by law ensuring they do not become a target of discrimination from health care professionals , their social workers as well as in their everyday lives (equality act 2010). 
Alzheimer's disease is slowly building its profile in media including soaps, adverts and online resource and although extensive research would be done prior to broad casting not all information may be factually correct in order to prevent this Alzheimer's society (2018) have created a guide to assist in dementia -friendly media and broadcasting, with in this document it provides tips and useful ways to share the information in a factual way along with some statement quotes from individuals with Alzheimer's on how they feel the disease is currently being portrayed and how it makes them feel about their condition including ‘’ When first diagnosed sometimes you don’t remember you have dementia, Imagine then how [it] feels seeing negative stories about how awful it is, that’s all you see, all you look forward to. This is what you are reflecting back to people with dementia, no wonder so many people live in denial and there is such a stigma.’’ Alzheimer's society (2018).
In order to maintain the ability to create medication to help slow down the progression of Alzheimer's disease medical experts relies heavily on the ability to procedure with clinical trials, a clinical trial is a research study conducted with human volunteers to determine whether treatments are safe and effective (Alzheimer's association 2022), not all volunteers for the trial will be suffering with the disease or in fact older as they require individuals not suffering from Alzheimer's and younger volunteers to participate to achieve accurate data. As well as clinical trials Scientists also conduct studies in order to learn more about plaques, tangles, as well as other biological features of Alzheimer’s disease. Developments in brain imaging techniques now allow researchers to see the development and spread of abnormal amyloid and tau proteins in the living brain, including changes in brain structure and function. Scientists also research the earliest stages in the disease process by studying changes in the brain and body fluids that can be detected years prior to the initial appearance of Alzheimer’s, it is in fact the discovery obtained from these studies that will help in understanding the causes of Alzheimer’s and make diagnosis (National institute of aging 2021). Gene testing is also another process used to allow early intervention, Predictive genetic testing involves testing the genes of someone who is related by birth to a person with diagnosed dementia, this genetic test aims to identify whether the relative has inherited the same mutation which can result in them develop the dementia (Alzheimer's society 2022). Predictive testing isn't currently available to be used in predicting all types of Alzheimer's as its currently only used in predicting inherited Alzheimer's however Predictive testing is being used in the United Kingdom for APOE variants outside of approved research studies within the commercial industry where a fee will be charged for the service. 

With the use of literature research and journal articles there are several case studies showing different factors surrounding Alzheimer's disease whether they be in support of current treatment, against the ways in which support is give, treatments and therapies, one was in support of the use of validation therapy as mentioned prior in this document written by Lisa Touzinsky, and published by American Journal of Alzheimer's Disease(1981) this article gives in site on how validation therapy should be implemented to assist both the patent and the care giver or family with for filling a more structured , happy routine and avoiding agitation. The case study was based on a gentleman suffering from Alzheimer's and his daughter including the process of validation therapy between the Indvidual's family members, inclusive of the benefits that validation therapy should be specifically explored for the families. The paper also emphasizes the importance of informing the families of the options available to them as well as alternative routes to standard communication and supporting validation therapy as well as this. Naomi Feil the developer of Validation therapy (Validation training institute 2021) has done extensive research in support of validation therapy and the benefits. Professional experience allowed the insite to witness an individual with Alzheimer's disease a gentleman aged 63 in the mind to late stage the individual in earlier life was a painter decorator and loved his job this stuck with him through his illness. Validation therapy was extremely beneficial in maintaining his behaviour to a base line as staff would promote the gentleman with perusing the memory and visual of  his painting career although paint couldn’t be used due to the harm that could be caused if it was digested as the service user was known to eat and drink obscure foods and objects this was overcome by using water and calling it a clear varnish the gentleman would then go around the care home where he resided and paint the door frames, skirting boards and doors allowing him to feel needed ,validated and content that he was still going to work doing his job that he loved and remembered, although the majority of the time this process would be effective there were times of agitation where staff wouldn’t follow through with the validation process due to lack of experience or person centred care along with the gentleman's cause of agitation when it came to getting paid as previously he would get paid cash in hand however this was overcome by talking him through the process of monthly pay. overall validation therapy was the most effective in maintaining low levels of agitation for the service user.
In summary over the last 30 years the perception and how individuals with Alzheimer's are treated has drastically changed whereas previously they would be put into institutions, and all dealt with in the same manner patients and their families now have more choice on how they should and wish to be cared for although this is not always the case as in the latter stages of the illness they are less understanding having a Dols in place allows the individuals best interest to be taken into consideration on a more personal basis rather than a one shoe fits all process. The availability of medication used to assist in slowing down the process is now also more readily available should the individual want it; staff training has also improved over the years providing a broader understanding of the illness and the required treatment and strategies required to improve the quality of the patient's life. However due to the current crisis the availability of trained staff is becoming an issue as its not providing consistency for the patients due to shortages related to covid 19 and lack if training facilities also due to the current crisis as restrictions change regularly likewise the restrictions of family visits, these would have a profound negative impact on the individual's well-being. 
Recommendations would include increasing the use of validation therapy where possible or at least ensuring staff are aware of the process should they feel it is appropriate to implement it , this would require training programmes to be delivered. Each care home should be able to provide individual plans for family visitations whether it be outdoor or isolated visits in order to provide consistency for the individual. A person-centred approach should always be any care givers priority to ensure the individuals best interests are met. Media coverage should also play its part in raising awareness for Alzheimer's disease however they should take extra precautions to ensure they are not just portraying the negatives and ensuring the individuals feelings and worried are thought of this could be done by following the Alzheimer's guide previously mentioned. As well as the above more research could be done to identify causes of Alzheimer's disease and there is still no answers for the individual, as well as the factors surrounding family history. Although there are organisations offering support groups more could be done to assist in the individual's participation ensuring they don’t feel a burden and participate to ensure they get more from the sessions. 
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