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1000 WORD CRITICAL ANALYSIS OF DEMENTIA DISCUSSION

 This discussion report will look at the epidemiology and aetiology of dementia and discuss the challenges to both the patient and the person caring for them. It will look at ways of managing the condition in the future. 
 Studies on dementia have found that numbers of people having dementia is increasing day by day due to the ageing population. There were an estimated 47.47 million people worldwide in 2015 living with dementia and by 2050 they estimate that 135.6 million people would also be living with dementia (WHO, 2015).
 There are four types of dementia which cause different symptoms and disabilities. They are Vascular Dementia, which is second most common dementia caused by diseased or damaged blood cells which leads to memory loss; Frontotemporal dementia is less common but seen in elderly 65 years and over and the cause of this is nerve cells that die which cause the person to not recognise familiar faces and can effect speech; Dementia with Lewi Bodies is where deposits of a protein called A-Synuclein get into the nerve cells which associates with brain damage and can cause tremors and hallucinations and the most common type of dementia, Alzheimer’s disease, which is responsible for at least 60% of most cases .The cause of Alzheimer’s is proteins build up in an abnormal way. This then results in damage to brain cells and a loss of connection between them. As a result of the damage it will cause memory loss, confusion, disorientation and personality changes (Wilcock, 2015; NHS, 2018)
Getting the right diagnosis is important. There are a few ways of getting tested for dementia. They are; a memory test, blood test, MRI or CT scans. Also to help get a diagnosis, information from a close relative or friend can help build a picture. Once they get the results back from one or more tests they would get the person who may be showing signs of dementia back in and they are advised to bring someone with them. The doctor would ask if you would like to know the outcome and if you say yes, he would go on and explain his findings. He would explain how it would affect you and if there was time to administer medication. For the medication there are a few options. For Alzheimer’s disease people can take Cholinesterase inhibitors. There are 3 types; 
Donepezil, Rivastigmine and Galantamine. If these drugs work are they can improve some people’s symptoms and can include memory, communication or day to day activities. There some side effects such as muscle cramps tiredness and sickness. There is evidence that Cholinesterase Inhibitors may help symptoms of (DLB) Dementia Lewy Bodies.  With Vascular dementia there are no specific treatments but your doctor may prescribe medication to treat cardiovascular risk factors, diabetes and high blood pressure. It is possible treating these conditions could slow Vascular Dementia down.
 At this present moment there are no drugs that can specifically treat Frontotemporal Dementia. Patients might be offered speech therapy or physiotherapy to help with their symptoms. They also offer cognitive therapy described as thinking skills and activities designed to stimulate brain function.
 There are challenges for both the dementia patient and their carer’s. At present looking after a person with dementia can be hard and soul destroying even if the person is a loved one or being looked after professionally. Every day for a close relative, when caring for them, the person can find it hard just getting through the day and completing tasks. This can be due to the constant repeating and arguing, and the loved one having hallucinations or delusions and making sure there loved one is safe. Professional care givers find it difficult in other ways and depend on their colleague or manager to give them support (Alzheimer’s Society, 2018). 
 The challenges for those who have dementia often feel that we as a society could do more by getting involved and understanding better. This could be by simply not being scared of speaking to them and interacting with them more. The Department of Health (2015) say that although there is progress with three hundred and fifty dementia friendly communities across the (UK) United Kingdom people with dementia say there is more needed to be done urgently. Further, people with dementia wanted several things to be put in place including personal choice, person centred caring plans, to be in an enabling environment and to feel part of a community. Perhaps education could be improved and more awareness raised. For example visiting schools and showing the pupils the challenges of having dementia by using dementia simulation suits which includes that make your vision yellow mimicking cataracts and peripheral vision problems. Also it limits movements in joints, hands and grip (Spanswick, 2016).
 Many caregivers are young women often related to people with dementia. The strain on them is made worse by the lack of support of health services, and by lack of support and criticism from other family members. This can mean the carer’s health can be affected. More education, advice and support for families affected by dementia is needed (Shaji et al, 2003).
 Issues about stigma and isolation mean Fifty per cent of the general public reported feeling unconfident visiting a person with dementia or inviting them out for dinner. Over half of people said they didn’t understand enough about dementia itself (Alzheimer’s Society, 2018).
 The challenges to better manage dementia in the future could include coming up with new treatments. This means finding the funding for more research to understand the causes and then be able to develop treatments. Find ways to raise awareness of dementia but also the younger population especially as numbers are said to increase in the future, such as simulation training. Putting services in place to support dementia patient’s health, socialising and brain activities. This would support patients to remain in their home longer. This all requires funding so the system of funding will need to reviewed as the population is aging and Alzheimer’s is increasing.
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