Dementia Case Study


Dementia refers to the loss of cognitive function in the brain, it affects the person’s ability to recall information, think clearly or reason. Deterioration in an individual’s mental facilities occur in the presence of brain disease, this can be progressive and chronic in nature.  The hippocampus, which is the center of learning and memory in the brain, will start to fail.
Different types of dementia include Alzheimer’s disease, Vascular dementia, Lewy bodies dementia, Mixed dementia, Frontotemporal lobe dementia, Huntington’s disease, Korsakoff’s syndrome and picks disease. 
Dementia can also be caused by family genetics, there may have been a family history of a similar disease which could increase the risk of inheriting the disease.  An individual who may have been misfortunate to receive a traumatic brain injury (TBI), could cause dementia or severe cognitive problems.  All these different types of dementia are usually named after the scientist who discovered them.
Memory loss is usually the first symptom to arouse suspicion in most cases of Dementia, this is mostly noticed by relatives and health care professionals. Health care professionals would usually look at factors like a person’s family history, current symptoms and medication. These would help the doctor identify if any of the conditions may have caused dementia (U.S Department of Health and Human Services, 2019). 
Age is also one of the primary risk factors in dementia, studies show that this could increase in the coming years, to as much as 88 million in 2050.  Dementia can be seen to go from a person living a normal daily life to a major decrease in identity, sometimes in a short space of time, the individuals may then be referred to care services as they may become incontinent or suffer mobility problems, they become confused very quickly in some cases and lose concern within the present surroundings.  For family members this can be a very strenuous time which may result in the individual being admitted into full time residential or nursing care (Riordan and Whitmore, 1990).
The first description of Alzheimer’s disease came about in 1906, a doctor called Alois Alzheimer, who was a German psychiatrist, performed an examination of a brain of a woman named Auguste Deter, she presented the symptoms that are now recognized in dementia and passed away shortly after.  Alois also studied the brains of the younger generation through a postmortem.  It was down to the contributions from both professionals, this played a significant part in understanding dementia (Anon, 2021).
Before the 1900’s there is not much history recorded for dementia, after this time there was however a significant advance in the field of medicine which meant experts were able to study the brain and recognize the cognitive deterioration.  Before this time mentally unwell people were referred to as senile, once dementia was recognized some years after, most patients with the mental illness would get treated, some being institutionalized and ending up in asylums.
In the 19th century things started to change, a French physician named Phillipe Pinel called for a more humanitarian approach to care for these people who were mentally unwell, he was one of the first to provide a good description of the disease and providing these patients with better long-term care.  Before this, the mentally unwell were provided with physical punishments, Pinel helped provide a better understanding of the illness and highlighted the importance of treatments available (Exploring your Mind, 2021).
Although dementia is usually diagnosed in the older person, it is not necessarily a consequence of ageing.  Since discovered the population are living longer, which has increased the prevalence of the disease and therefore there has been an incline in the number of cases.  Age associated memory loss does not necessarily mean that you have or will develop dementia, this can be a normal sign of the brain ageing.  Many people are still living into their nineties without any signs of dementia, studies show that dementia can be prevented by taking simple steps to keep healthy, for example giving up smoking, this can reduce your chances of contracting the disease and helps maintain brain health.  ‌Being physically active and maintaining a healthy lifestyle can also help prevent getting dementia (CDC, 2019).
When there is a deterioration in brain function, the symptoms are referred to as dementia.  There is more than one type of dementia. There are various illnesses that might lead to dementia. A significant number of these illnesses are linked to an aberrant protein buildup in the brain.  As a result of this accumulation, nerve cells perform worse and eventually pass away. The brain shrinks in several places when the nerve cells perish (NHS, 2019).
The NHS (2019), summarised that, as far as dementia goes, Alzheimer’s disease is the most prevalent.  The aberrant accumulation of two proteins called amyloid and tau is thought to be the root cause of Alzheimer’s disease.  Around brain cells, amyloid plaque deposits accumulate. Tau build-ups result in “tangles” within brain cells.  Although there is still much to learn about how amyloid and tau contribute to the death of brain cells, research is being carried out in this area.  In Alzheimer’s disease, the chemical messengers (known as neurotransmitters) that carry information or signals between brain cells are also impaired along with the brain cells themselves.  Acetylcholine is one neurotransmitter whose levels are very low in Alzheimer’s patients’ brains.  Acetylcholine levels rise as a result of medications like donepezil, which also enhance symptoms and cognitive function.  Although they are not a cure for the disease, they will help improve symptoms.  The symptoms of the disease all depend on what part of the brain is damaged (Ian Andrew James, 2011).
Vascular dementia is a common type of dementia and can occur if an individual has a stroke or, through a series of mini strokes.  Blood flow will have been reduced to the brain which causes the cells to be damaged and eventually killed off.  Although this will not be the case for everyone who is unfortunate to have a stroke, this would be uncommon for anyone under the age of sixty-five.  Some symptoms of vascular dementia could include loss of memory and the ability to use language correctly, difficulty in planning and understanding tasks that a person without dementia could.  Treatment can sometimes help slow down the symptoms of vascular dementia.
One of the most prevalent varieties of dementia is dementia with Lewy bodies (DLB), sometimes referred to as Lewy body dementia.  The term "dementia" refers to issues with cognition brought on by slow-moving alterations and brain damage (J Eric Ahlskog, 2014).  In those under 65, it is uncommon.  Over a period of years, it typically takes time to develop and worsen.  The symptoms of hallucinations, which include seeing, hearing, or smelling things that aren't there as well as issues with comprehension, reasoning, memory, and judgement, are comparable to those of Alzheimer's disease, however memory problems associated with dementia with Lewy bodies may be less severe.  This can alter over the course of minutes or hours.  Common symptoms of Lewy Body can include the patient being sluggish, rigid and uncontrollably shaking.  Sleep disturbances, frequently accompanied by frantic movements and yelling fits can also present in the individual.  For a person to continue with normal daily activities this can become hard and almost non-existent (NHS, 2019).  
Wernicke's encephalopathy is a degenerative condition of the brain brought on by thiamine deficiency (vitamin B1).  It can be brought on by excessive drinking, nutritional deficits, chronic vomiting, eating problems, or side effects from chemotherapy.  Wernicke's encephalopathy patients are often in a very dangerous condition, this is why diagnosis frequently takes place in a hospital.  To confirm their diagnosis, the doctor will check for signs of the disease and might even perform a brain scan (Alzheimer’s Society, 2021).
The thalamus and hypothalamus of the brain are harmed by B1 deficiency.  Mental confusion, eyesight issues, coma, hypothermia, low blood pressure, and poor muscular coordination are some of the symptoms. 
When Wernicke's encephalopathy is not treated, or is not treated promptly, Korsakoff's syndrome, a chronic illness, arises.  The brain damage worsens over time, making recovery more challenging.  Many people refer to Korsakoff's illness as Wernicke-Korsakoff syndrome because it frequently develops after Wernicke's encephalopathy goes untreated.  Confusion and memory loss, particularly recall of things that happened after the person had the disorder, are the key symptoms of Korsakoff's syndrome.  They might also ask the same question repeatedly since they are less able to make fresh memories.  Some affected individuals may also lose or experience distorted recollections of events that occurred in the distant past.  Other symptoms of Korsakoff’s can include, difficulties comprehending new material or picking up new skills, lack of understanding of the situation, the individual may exhibit personality changes such as becoming too talkative, becoming indifferent (lacking emotional reactions), or changing their behaviour.  Even someone with significant gaps in their memory can think it's functioning normally.  Confabulation is when a person makes up events to fill in blanks in their memory.  It's critical to keep in mind that the patient believes this to be a true memory.  It could appear that they are lying on purpose, although this is frequently due to difficulties with concentration, planning, making decisions, or problem-solving (Priorygroup.com, 2019).
An unusual kind of dementia called Frontotemporal lobe dementia affects behaviour and language (NHS, 2019).  A set of primary neurodegenerative diseases known as frontotemporal dementia (FTD) predominantly affect the frontal and temporal lobes.  It usually has an insidious beginning and progresses slowly but steadily.  Several syndromic variants are described, some of which have a genetic or familial basis.  These presentations typically involve marked personality and behavioural changes, such as executive dysfunction, apathy, deterioration of social cognition, repetitive behaviour and dietary changes.  Language deficits and predominately movement-related deficits.  Especially in the early phases of the illness, memory function frequently stays quite unaltered (icd.who.int, n.d.).
There are currently no cures for any type of dementia, although medications such as donepezil and memantine will often be prescribed to improve memory and cognitive function.  Depending on the type of dementia and how far advanced it may be anti-psychotic drugs may be prescribed to treat any anxiety and depression symptoms that may present in the individual (Dementia Statistics Hub, n.d.).
Several therapies have been introduced to help individuals living with dementia, one of the first therapies called validation therapy was introduced by Naomi Feil between 1963 and 1980.  She carried out various case studies on patients and then presented the effectiveness of validity between the patient and worker (Ladislav Volicer and Bloom-Charette, 1999).  This was introduced mostly for patients in the later stages of Alzheimer’s Disease, to maintain dignity, help to convey the individual’s self-esteem and improve overall wellbeing.  It was reported that stress was reduced and an empathic relationship between the patient and worker would have been communicated at an emotional level.  Playing pretend or committing to someone else’s imagination are not part of validation therapy.  It is instead important to accept that the emotions behind the uncertainty are real.  Feil claims that many of the elderly individuals strive to reconcile distant traumas, make sense of past occurrences, and otherwise determine their own sense of emotional and spiritual fulfilment at the end of their life.  

Through validation therapy, Naomi Feil aimed to assist these individuals in processing their feelings and memories in order to achieve genuine serenity and enter the most recent stages of life with a clean mind (Best Alzheimer’s Products, 2020).  Validation Therapy related research is still in its early stages, whilst no evidence has been presented between validation and cognition being improved.
Another example of therapy that is used is Hyperbaric Oxygen Therapy, this involves the individual breathing in pure oxygen in a pressurized environment.  These are usually carried out over 60 days, the patient would have at least 60 sessions during this time, this therapy is used to increase the blood flow in parts of the brain.  The aim is that this therapy will significantly improve the patient’s cognitive abilities, memory, attention and the way they process information will be increased.  The term "hyperbaric oxygen therapy" (HBOT) most frequently refers to the administration of elevated oxygen concentrations at pressures higher than ambient for a predetermined amount of time, typically 60 to 90 minutes.  The typical air we breathe has a 21% oxygen content, a 78% nitrogen content, and a 1% contribution from carbon dioxide and noble gases.  The atmospheric pressure, which is influenced by the weather and decreases at altitude, determines the concentration of these gases. Unfortunately, common medical practise ignores the variances in this pressure (www.hyperbaricoxygentherapy.org.uk, n.d.).  
There appears to be a significant number of new studies to help prolong the lives of individuals living with dementia, including medication, therapies and support groups.  These recommended studies will have an overall impact on providing people with dementia the best possible quality of life.






Alzheimer's society (2021). Wernicke–Korsakoff Syndrome. [online] Alzheimer’s Society. Available at: https://www.alzheimers.org.uk/about-dementia/types-dementia/wernicke-korsakoff-syndrome.


Anon, (2021). History of Dementia – A Brief Overview - ReaDementia. [online] Available at: 

Carehome.co.uk. Available at: https://www.carehome.co.uk/advice/a-brief-history-of-dementia (Accessed: November 2, 2022). 

CDC (2019). The Truth About Aging and Dementia. [online] Centers for Disease Control and Prevention. Available at: https://www.cdc.gov/aging/publications/features/dementia-not-normal-aging.html.

Dementia Statistics Hub. (n.d.). Current treatments. [online] Available at: ://www.dementiastatistics.org/statistics/current-treatments/.

‌Exploring your mind. (2021). Philippe Pinel and the Beginnings of Psychiatry. [online] Available at: https://exploringyourmind.com/philippe-pinel-and-the-beginnings-of-psychiatry/.
https://readementia.com/history-of-dementia [Accessed 17 Nov. 2022].

‌Ian Andrew James (2011). Understanding behaviour that challenges : a practical guide to working with people with dementia. London: Jessica Kingsley.

icd.who.int. (n.d.). ICD-11 for Mortality and Morbidity Statistics. [online] Available at: https://icd.who.int/browse11/l-m/en#/http://id.who.int/icd/entity/831337417 [Accessed 16 Dec. 2022].

J Eric Ahlskog (2014). Dementia with Lewy bodies and Parkinson’s disease dementia : patient, family, and clinician working together for better outcomes. Oxford ; New York: Oxford University Press.

Ladislav Volicer and Bloom-Charette, L. (1999). Enhancing the quality of life in advanced dementia. Philadelphia, Pa: Brunner/Mazel.

Leys, D., Hénon, H., Mackowiak-Cordoliani, M.A. and Pasquier, F., 2005. Poststroke dementia. The Lancet Neurology, 4(11), pp.752-759.

MSN. (n.d.). Prevalence of dementia in over 65s has declined by a third, study finds. [online] Available at: https://www.msn.com/en-gb/health/medical/prevalence-of-dementia-in-over-65s-has-declined-by-a-third-study-finds/ar-AA13V5FL [Accessed 17 Nov. 2022].
‌
NHS (2019). Dementia guide. [online] NHS. Available at: https://www.nhs.uk/conditions/dementia/causes/.

NHS (2019). Overview - Dementia with Lewy bodies. [online] NHS. Available at: https://www.nhs.uk/conditions/dementia-with-lewy-bodies/.

NHS (2019). Overview - Frontotemporal dementia. [online] NHS. Available at: https://www.nhs.uk/conditions/frontotemporal-dementia/.

Priorygroup.com. (2019). Korsakoff’s Syndrome. [online] Available at: https://www.priorygroup.com/nhs/brain-injury-services/korsakoffs-syndrome.

Rahman, S., Howard, R., Harrison Dening, K. and Swaffer, K. (2018). Essentials of dementia : everything you really need to know for working in dementia care. London: Jessica Kingsley Publishers.

Riordan, J. and Whitmore, B. (1990). Living with Dementia. Manchester: Manchester University Press.

Ronald, S., Chen Jefferson William and Verma Aradhana (2016). Alzheimer’s Disease Decoded. World Scientific.

U S Department of Health and Human Services (2019). DEMENTIAS: hope through research (revised December 2017).


www.hyperbaricoxygentherapy.org.uk. (n.d.). What is Hyperbaric Oxygen Treatment? [online] Available at: https://www.hyperbaricoxygentherapy.org.uk/what-is-hbot.
‌

