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[bookmark: _Toc100683601][bookmark: _Toc100683702]Introduction
This paper will provide an overview and evaluation of the historical and contemporary support, treatment, and provisions for those living with dementia. I will discuss the past and present services that are related to dementia.  Data and statistics that are related to dementia will be provided. I will discuss the negatives and positives of the treatment options that are available. I will discuss matters regarding support, professional services, and policy issues on dementia. I will also discuss the ICD 10 classification of dementia.
[bookmark: _Toc100683602][bookmark: _Toc100683703]Overview of Dementia
Dementia is a mental disorder characterized by loss of memory or inability to recall things easily and this affects the daily lives of an individual.it impairs the ability of an individual to remember things. Dementia mostly affects the elderly and Alzheimer’s disease is the most common form of this disorder. It interferes with the cognitive functions of an individual especially remembering, thinking, and reasoning. It affects the intellectual and social abilities of an individual.
Global Statistics
According to WHO, (2012), globally there are 50 million people who are suffering from dementia. More than half of dementia cases are Alzheimer’s Disease. Dementia has no cure; it is progressive and terminal. Dementia has no cure but only some forms of dementia have treatment options.
Currently in UK, there are 850,000 people suffering from dementia and the figure is projected to double by 2040 to 1.6 million (WHO,2012). This is attributed to the fast-rising aging population of UK. The UK government is spending £34.7bn on dementia related treatments but the value for this money has not been realized yet. These costs include NHS costs, social care costs and unpaid health care costs.45% of the funds allocated towards care is taken up by social care services.
[bookmark: _Toc100683603][bookmark: _Toc100683704]Signs and Symptoms of Dementia
· Changes in mood and personality
· Memory loss that disrupts the daily functionality of an individual
· Challenges in planning and solving problems that arise
· Difficulty in completing familiar tasks at home
· Confusion with time or place.
· Trouble in understanding visual images and spatial relationships
· New problems of speaking or mentioning certain words
· Misplacing things and losing the ability to retrace or recall where they were left.
· Depression, anxiety, and inappropriate behaviour
· Paranoia and agitations.

[bookmark: _Toc100683604][bookmark: _Toc100683705]Types of Dementia
[bookmark: _Toc100683605][bookmark: _Toc100683706]Alzheimer’s Disease
It is the most common type of progressive dementia that affects the brain. Plaques and tangles get built up in the brain because of protein build up which led to disconnection between the cells of the brain. These plaques and tangles damage the connection between the brain cells by damaging the neurons.60% of individuals diagnosed with dementia suffer from this condition (Alzheimer’s Association, 2019).
This type of dementia is prone to old people. 
Family history is a risk factor for this type of dementia. Studies have shown that mutation of genes that cause build-up of lipoprotein E4 is likely to lead to this condition. People with Downs syndrome and head injuries are also at a risk of developing Alzheimer’s disease.
According to Alzheimer’s Association, (2019), at early stages, the condition is characterized by loss of memory and mood swings but overtime the symptoms worsen. According to Disease International, (2018), at the middle stages, an individual starts to manifest increased confusion and disorientation and delusions. This then causes impulsive behaviour and aphasia. The individual develops erratic sleeping patterns and decreased level of awareness of environment. At worst stage the disease is characterized by difficult in eating and swallowing, weight loss, loss of speech and fully eroded memory.
This type of dementia can be treated by administering AChE Inhibitors which have a chemical called acetylcholine that helps the brain nerve cells to communicate seamlessly (University of Cambridge,2019). Medicines are also used to treat behavioural and psychological symptoms of dementia; also known as BPSD.Extreme symptoms like depression are treated by administering anti-depressants to the individual. Cognitive Stimulation therapy is also a way of treating this type of dementia.
It concentrates on participatory activities that will help one improve memory and problem-solving skills. Cognitive rehabilitation is also used which involves working closely with a family member or a friend to assist in achieving personal goals like learning new technology.

[bookmark: _Toc100683606][bookmark: _Toc100683707]Vascular Dementia
To NHS, (2017), approximately 150,000 people in UK suffer from this condition which is caused by decreased blood flow into the brain. It is caused by untreated high blood pressure, diabetes, high cholesterol, and heart disease. It is characterized by memory problems, unsteady gait, confusion and depression, urinary frequency, poor concentration, and disorganized thought process.
This type of dementia has no cure, but the treatment is geared towards solving the underlying problem. This includes health eating, uptake of high blood pressure medication and avoiding smoking (NHS,2017).
[bookmark: _Toc100683607][bookmark: _Toc100683708]Fronto-temporal Dementia
This type of dementia causes nerve cells disconnection in the frontal lobe of the brain. The frontal lobe of the brain controls the personality, language, and behaviour. People with this type of dementia will exhibit impulsive behaviours and inability to make good judgments. The most common symptoms include loss if mental flexibility, decline in personal hygiene, movement disorder and language issues, difficulty in concentrating (Phipps,2022).
[bookmark: _Toc100683608][bookmark: _Toc100683709]Lewy Body Dementia
This is a type of dementia that is caused by clump like proteins in the brain which affect the normal functionality of an individual. These proteins are common amongst those who suffer from Alzheimer disease as well as Parkinson’s disease. This disease only affects 1% of those who are 65 years and 5% of those aged 85 years and above (Parkinson’s UK, 2019). It progresses easily with a timespan of 6 years from diagnosis to death. Some of its symptoms include fluctuating concentration and attention, visual hallucinations, newly emerged PD motor problems. Some of the risk factors include history of repeated falls and sensitivity to meds which are neuroleptic.
[bookmark: _Toc100683609][bookmark: _Toc100683710]Mixed Dementia
This is a combination of different types of dementia including Alzheimer’s disease. It is caused by AD-related neurodegenerative processes and vascular disease-related processes. Its symptoms are related to those of Alzheimer’s disease. It is treated by controlling blood pressure and cholesterol levels in the body (Phipps,2019).
[bookmark: _Toc100683610][bookmark: _Toc100683711]Diagnosis of Dementia
Sensory and memory loss makes it difficult for an individual to be aware of a looming case of dementia. They cannot recognise the onset or progress of the disease. The most ideal risk factor for dementia is memory loss and therefore one needs to be very careful in the process of diagnosis. 
According to Mayoclinic, (2022), a person-Centred testing is used to diagnose dementia. A practitioner tests and asses’ people with sensory loss by learning the preferred method of communication by the individual so that full information is availed to ascertain the diagnosis. Therefore, if a person presents the common symptoms of dementia, then the psychiatrist will be able to diagnose well and provide a diagnosis based on his or her assessments of the patient. There is no single test that can be used to diagnose dementia and therefore doctors just assess to diagnose.
However, PET scans can be used to assess the brain activities, and this helps to provide hallmarks for Alzheimer’s disease. Psychiatric and neurological evaluations are also carried out (Mayoclinic,2022).

[bookmark: _Toc100683611][bookmark: _Toc100683712]Treatments for Dementia
[bookmark: _Toc100683612][bookmark: _Toc100683713] Medications: 
According to OECD, (2015), Cholinesterase Inhibitors like galantamine and Exelon are administered to patients t boost their memory and judgement. The medicine has chemical messengers which play and active role in this. Apart from being used to treat Alzheimer’s disease, they can also be used to treat other types like vascular dementia. The side effects of these medicine include nausea, fainting, vomiting etc
Memantine is a dementia medicine that regulates a chemical messenger in the brain called glutamate which has the role of boosting memory and aids in learning. The common side effect is that it makes one dizzy.
Other types of medication are prescribed based on symptoms related to dementia.
[bookmark: _Toc100683613][bookmark: _Toc100683714]Therapies
Occupational Therapy: Occupational therapy is the process of helping a dementia patient cope with his or her behaviour at home. The main purpose of this kind of treatment is to help the patient manage behaviour, prevent accidents, and suppress progress of this disease (OECD,2015).
Modification to the environment: Objects that cause commotion should eb eliminated from the environment of a dementia’s patient. Knives are an example. In the homes alarm and monitoring systems should be installed to alert the authorities whenever something strange happens
Task Simplification: This is the design of a task breakdown structure that makes it easy for the patients to understand and follow.
Cognitive Stimulation therapy (CST): This is a method where the dementia patient is involved in group activities which are tailored to improve the problem-solving skills and memory. They are activities designed to create a gradual memory invocation((OECD,2015).
Cognitive Rehabilitation: This is where a trained professional helps the patient design personal goals and help him or her in the process of achieving the same.
Reminiscence and Life story work: This method involves the person in reminiscing the memories by taking a dive into the past and trying to unravel things using photos and even music (NICE,2018).
Other therapies that can be implemented include aroma therapy, music, massage, and pet therapy.

[bookmark: _Toc100683614][bookmark: _Toc100683715]Homemade Remedies and Lifestyle
Working on enhancing communication: This involves using verbal and non-verbal cues when giving care to dementia patient. It involves friendly talks with slow talks using sentences that are simple and clear instructions. This improves the communication skills of the patient in the long run (NICE,2018).
Regular Exercises: It improves the strength, cardio-vascular health and if combined with healthy diet it can prevent certain types of dementia like. vascular dementia (OECD,2015). These activities can prevent impaired thoughts and depression.
Planning on activities that are engaging both physically and psychologically. An example is painting, gardening etc.
Limiting intake of caffeine: Limiting caffeine intake prevents development of high blood pressure which can help to control vascular dementia.
Diarize and design a calendar that can help the dementia patients recall upcoming events. These are building blocks for improving memory.
[bookmark: _Toc100683615][bookmark: _Toc100683716]Overview of Historical Treatments of Dementia
Historically Melatonin supplements were being used to improve sleep and was known to prevent progressive dementia. According to Berrios, (2022), herbal medicine like the Ginko biloba used to suppress the symptoms of dementia by applying anti-inflammatory effects on the dementia patient. Traditionally, healthy eating that consisted of certain vegetables and food rich in Omega 3 fatty acids was known to discourage the progress of dementia (Munson,2022).
[bookmark: _Toc100683616][bookmark: _Toc100683717]Coping and Support for people with dementia
Coping with dementia is easy if the patients are empowered on self-coping mechanisms. To cope with condition, individuals are encouraged to learn about the disease, journalize their feelings, go for counselling, and join a local dementia support group. The dementia patient should involve and participate in many activities as well to help them know how to deal with the situation. Apart from this, the dementia patients also need support. Supporting dementia patients has a great impact on the emotional and physical well-being of an individual. Therefore, it is important to get support from family members and seek emotional, physical, and spiritual nourishment.

[bookmark: _Toc100683617][bookmark: _Toc100683718]Issues on Provision, Professional Support and Policy on Dementia
According to WHO, (2016), the General Assembly of the United Nations adopted Declaration of Human Rights in 1948 and this convention was designed to protect everybody including people diagnosed with any type of dementia. In 1991, United Nations Principles for Older persons recommended that all member governments incorporate them in their programs. 
In 2015 OECD commissioned a report to address dementia but 67 years later dementia still receives the worst care. The CRPD General principles are that the disabled should be treated with respect and dignity, there should be equal accessibility in social care certain challenges were identified by government of UK. The council have cut on expenditure and community-based nursing health care despite the aging population. There has been 160% increase in hospital admissions and optimal care depends on affordability (WHO,2016).
According to gov.UK, (2015) Some of the policies include Well pathway for dementia which aims at preventing well, diagnosing well, supporting well, and dying well. The frontline workers are charged with this mandate. The other policy is a 50-million-pound fund that is pumped to care homes to care for people with dementia. The Dementia care and Support Compact is another policy document that sets out the standards of caring for people with dementia. It is adopted across all the care homes in UK. Tier 1 dementia training resources have also been allocated to health care professionals to ensure they provide the best dementia care in UK (gov.UK,2015)
The Care Act of 2014 is providing a 400-million-pound fund for carers of dementia patients. Many hospitals have become Dementia champions. Dementia friendly communities have been set up to care for dementia patients who are normally stigmatized. A Dementia Friendly Financial Services Sector was also established by the Alkhmeizer Society to address financial challenges associated with dementia
[bookmark: _Toc100683618][bookmark: _Toc100683719]Conclusion
Dementia is a life-threatening disease if not addressed in a timely manner. Approximately 850,00 people in UK suffer from dementia which mostly starts at later age. The most common type of dementia is Alkhmeizer Disease accounting for 60% of the cases. The sign sand symptoms of dementia include disorganized thinking, impulsive behaviour, impaired memory etc. In the past various human rights policies have been formulated to promote equity in handling cases of dementia but none has proven to work as the cases of dementia continue to rise. Policies have been formulated such as dementia communities, dementia friendly services and the care Act as well as various grants schemes. Despite all these progressive dementias continue to kill many old people. Therefore, dementia should be given a holistic approach for a sustainable control in the future
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Historical view of dementia

> Dementia was named after Alois Alzheimer, a
German psychiatrist in 1910(NHS,2017)
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Conclusion

Dementia is a life-threatening disease if not addressed in a timely manner.
Approximately 850,00 people in UK suffer from dementia which mostly starts at later
age.

The most common type of dementia is Alzhmeizer Disease accounting for 60% of the
cases.

The sign sand symptoms of dementia include disorganized thinking, impulsive
behaviour, impaired memory etc

. In the past various human rights policies have been formulated to promote equity in
handling cases of dementia but none has proven to work as the cases of dementia
continue to rise. Policies have been formulated such as dementia communities,
dementia friendly services and the care Act as well as various grants schemes.

Despite all these progressive dementia still continue to kill many old people. Therefore
dementia should be given a holistic approach for a sustainable control in the future.




image16.png




image17.png
References

izheimer' Assoriation, 2018).10 Ealy Siges and Symploms of Alzhaimer' Avaibie ot i iz oralzheimers dementl10_signs (Accessec. 17 February 2010).
izheimers Disease Intemations, (2012) Wk Alcheimer Report 2018 Avallabe ot s alz.co ukiresearchwor eport 2015 (Acsassed 178 February 2010).
(gov UK. 2015)2010 02015 government poliy: demertia

it ok g 7E7IRTER204231720-2n (Acosssed: 17t Februsy 2018)

(mayoctoi, 2022) Dementia- Diagnosisand restment - Maye Ciic. onine] Mayoelinl org. Avalble s <ips/n mayocliic orgdiseases-conditonsldementialdagnosistrestmentcro-
20352010 [Acoessed 11 March 20221,

(NHS, 2017). Vasculr Dementi. Avaiabl st hips:ws . uklcononsivasoula-dementil (Acoessed: 17 February 2019).
(NHS, 20176) Benafisof Early Dermentia Diagnesis. Avadabie st ;e s lcondiionsidementialealy-Sagnoss benafis! (Accessed: 17th Februsey 2016)

(MICE, 2018) Dementi: Assessment, Managemt and Suppor for People Liing it Dementia and thir Carers Avaabe . hips/hn ice g ukuidanceingOT rescurcesidementa-
‘assessment management anc support for pecple fing-wi-demeni-anctheir-carr pi 133770019910 (Acoessed: 18th Februsey 2016)

(OECD 2015) Adckessing Dementi: The OECD Respanse. OECD Pubishing, Faris.
(Parinsonis UK. 2016) Damenta. Avalsie o s s parkinsons o uknfomation-anc supporidementa (Acoassed: 206 Februsey 2016)
(Prips, E 2022) ALZHEWER'S DISEASE AND RELATED DEMENTIAS: THE BASICS, Virginia Canter on Aging's GTE Iistve

‘2Uriversity of Gambridg, 2019) Demerti: Ctchingthe Memmory Thief Avable o s/ ca 8 ukresearcieauresdementa-caching the memory ief (Acoessed: 171h February
200,

(WHO 20121Dementis:  publichesth pirky i . who timenial_hestpublcaionsidementa_eport 2012enfies/EB14053140_25 on paus=1

(WHO 2016) Drat loba scion pian on the publcheslh responseto dement i spps who nghiebuhalpdl_




image1.png
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David





