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Brain Tumour
[bookmark: _Int_ogR7rvL2]A brain tumour is formed when the cells start growing out of control and abnormally. Factors like having a family history of brain tumour, a weak immune system, or having a rare genetic condition for example neurofibromatosis or tuberous sclerosis. Brain cancer like Tumour is a a rare disease, which leads to many people losing their lives as compared to any other cancer. Brain Tumour rate in the UK is rising, the trauma and heartbreak that comes with brain cancer like Tumour have helped the people in the UK raise awareness as they have heard or experienced losing someone to this rare disease. This research report will dive deeper into how it causes people to lose their lives. 

[bookmark: _Int_JgrS2yq4][bookmark: _Int_t7rdczH8][bookmark: _Int_YmMiFDHh][bookmark: _Int_sygKCFlU][bookmark: _Int_d5FJRd3a][bookmark: _Int_xpSSVAfG][bookmark: _Int_ab12jhqs][bookmark: _Int_MJI6W9dT][bookmark: _Int_wogMHAse][bookmark: _Int_k9dT6tDP][bookmark: _Int_bAErv1Bh][bookmark: _Int_I0TpoNrV][bookmark: _Int_YfbISNkD][bookmark: _Int_e9plV0be]Research shows that not all tumours are cancerous or benign others are malignant which spreads very rapidly. People can lose their lives from brain tumour due to the pressure it has on the brain and how big it is growing on the brain. The tumour takes up majority of space inside the skull which in this case puts more weight on the brain leading it to affect important parts the brain that controls the breathing, heartbeat, Occipital lobe, cerebellum, hypothalamus, pituitary gland etc. in most cases where the tumour is located important; it can be on the irrelevant part of the brain in this case if it is discovered quickly it will less likely not cause any problems whereas if a small tumour was to be developed on a vital part of the brain and not discovered sooner it can lead to parts of the brain being damaged if it keeps growing in a specific area for example the parts of the brain that controls consciousness, vision, mobility and speech. These being destructed it can cause the body to not function properly. Brain tumours are categorised from 1 to 4 based on classification system of the World Health Organisation (WHO). Grade on of the brain tumour is the low grade, benign these tumours grow terribly slow and in a lot of cases they remain in the same position. The cells appear almost normal and they are occasionally removed through surgery. Individuals who are diagnosed with grade 1 brain tumour may live several years after it is removed. Grade two brain tumour is also considered to be low grade though it is recurrent. These tumours too grow slowly, although they may recur after treatment. The cells are slightly abnormal, and patients will normally require frequent scanning and in other cases radiotherapy. Grade 3, malignant tumour the cells appear evidently abnormal and develop very rapidly. Theses are the cancerous tumours and have higher chances of metastasis in the brain. The treatment usually involves surgery, radiotherapy, and chemotherapy. Grade 4 the highest the most aggressive and serious of all the stages. The cells multiply and proliferate at a faster rate, which destroys healthy brain tissue. The therapy they receive focuses on slowing down the tumour and treatment of symptoms, even though it is not always easy to cure. An example of a grade 4 brain tumour is glioblastoma. Initially, individuals can experience some symptoms such as headache, tiredness, disorientation, or weakness in one part of their bodies. As the tumour enlarges, it may start pushing out parts of the brain which handle the essential functions like speech, balance, or sight. Others are also affected in their personality and mood as they have seizures or altercations in their mood due to the tumour disrupting the way the brain cells communicate. Glioblastoma returns even after surgery of the treatment, radiotherapy and chemotherapy treatments are made. The cancer cells are extensively embedded in the brain tissue, and it is almost impossible to end them. As time goes on, the tumour continues to expand leading to an increase in pressure with the skull. This pressure may result in severe headaches, vomiting and drowsiness. Later, the individual might turn into a less responsive and sleep mor because the brain finds it difficult to operate. During the terminal phases, the tumour may also involve the portions of the brain that regulate breathing and heart rate. https://www.mayoclinic.org/diseases-conditions/brain-tumor/symptoms-causes/syc-20350084 The body gradually starts to close, and the individual usually goes into a calm and deep sleep and dies away. Thought this is a heartbreaking process, most individuals die with loved ones on their final days and with a professional palliative care, which aims at comforting and dignity. The agony and suffering are treated with drugs, and the families are taken care of emotionally. ‘’Every year in the UK, around 12,300 people are diagnosed with a brain tumour. There are around 5,500 deaths due to brain tumours every year in the UK, more than 100 deaths every week.’’  https://www.mayoclinic.org/diseases-conditions/brain-tumor/symptoms-causes/syc-20350084  In a study in England in 2007-2011 about 10,743 patients had Glioblastoma Multiform within the last five years period. Approximately 37% of the deaths occur in the individuals above the age of 75. In GBM younger patients from 20-40 are an exceptionally rare occurrence, but when it happens there it is a particularly malicious, depriving the person of a decade of life, milestone, and memories. In the case of an individual of the age of 30 with GBM, they may have have a year or two to survive as opposed to decades they would otherwise spend. This topic was chosen due to the fact that as a child known person died from brain tumour and out of curiosity, I want to find out how individuals lose their lives to brain tumour.

[bookmark: _Int_G8YD1pf8][bookmark: _Int_DBxKgduD][bookmark: _Int_oXL1iukR]Studies using brain tumours use both quantitative and qualitative methods of research on the condition to have a holistic picture of the condition. The brain tumour can be of many types and degrees, typical tumours are glioblastoma grade 4, astrocytoma, meningioma and ependymoma. These types of tumours pose some distinct complications about the diagnosis, treatment, and patient experience, and varying research methods are needed. The quantitative research incorporates the gathering and evaluation of numerical evidence. It attempts to quantify, compare and build a pattern or trends. An example of this could be carried out in the context of the brain tumours is the incidence and prevalence of Glioblastoma, the survival rate after surgery of astrocytoma, or efficiency of radiotherapy in patients with meningioma. Treatments usually involve clinical trials, medical imaging, lab tests, and surveys that produce quantifiable data. The advantage of quantitative research is that it is objective, reproducible, and can be applied to larger groups of people. On the other hand, qualitative research is concerned with the human experiences. It examines emotional, psychological and social aspects of life with a brain tumour. As an illustration, interview or focus groups with patients diagnosed with ependymoma can give information about coping mechanism, anxiety associated with treatment, and how it affects family life. Qualitative research generates qualitative data that cannot be quantified by using only numerical data. The main distinction between these methods is in their intent. Quantitative studies are supposed to measure and predict the results and qualitative research are meant to understand and explain experiences.
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