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Learning the struggles within the medical approach of care within the dementia such as the use of antipsychotic medication to control  challenging behaviours that may be presented to care staff, friends and family (Dr Barrett,E. Burns, A, 2014). The use of graphs to demonstrate the impact that learning difficulties have upon the onset of dementia and the likelihood of having dementia at different age ranges. Whilst the social model looks into the support offered not only to the person living with dementia but to friends and families that may be struggling with the changes in their loved ones.  The effect of participating within different activities (Jopling,K, 2017) such as being physically active, singing songs from childhood as well as playing games offers, as well as the impact of staying at home rather than in a care environment (Quince, 2012).
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[bookmark: _le3sgvbb6ipp]Introduction 
Dementia is what is called an umbrella term covering a wide variety of illnesses that link within the dementia subject. Alzheimer's being the most common within the general public affecting 6-10 people that have dementia. Vascular dementia being the second biggest effector within Wales, followed by dementia with lewy bodies and frontotemporal dementia to name but a few of the key dementia illnesses. Alzheimer's Research UK (2019) shows that 53% of the Welsh population have been diagnosed with some form of dementia compared to Northern Ireland at 73% of the population. Dementia therefore (as seen in appendix one) is on the increase due to the population ageing longer. The extension of lifespan of individuals has highlighted the health concerns that develop with age (The Older People’s Commissioner for Wales, 2018). Therefore, the demand for better services and information to battle stigma is vital, community based support the importance of it and who should be able to get information will be discussed as part of the social model as well as the importance of person-centred care. The medical model focuses upon treatment that is provided and how the use of ct scans have helped within the diagnosis process.
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[bookmark: _uraui3l4b2d0]Support in the community (Social Model)
The Welsh Government (2017) set out a survey attached to a fact sheet about dementia and how to become ‘together for a dementia friendly Wales’. Within the Welsh Government document includes vital information to improve and adapt care within Wales to better ensure correct care is in place to those who desire the support as well as offering alternative support for friends and family of the person living with dementia. In partnership with Alzheimer Europe (2015) Glasgow Declaration, The Welsh Government (2017)  signed to ensure all those living with dementia must by law have the right to be respected as a individual rather than a person with dementia, diagnosis is done within a timely fashion, the ability to access support past diagnosis ensuring person centred care, to name but a few legislations informed by the Welsh Government. 

The Kings Fund (2013) states that by improving the care environment by creating and applying small but effective changes within the environment some as simple as sign posting being clear and visible to the start of person centred health care treatment (National Health Service Wales, 2015). Thus allowing for not only the patient/resident to be involved directly in the care process and adapted as best tailored to that individual. The key to having the individual involved in their own care plan is not only provide individually tailored care but to also get to know the individual with the use of ‘this is me’ (Alzheimer's Society, 2016) allowing for more information such as work history hobbies likes and dislikes, preferred name and much more. This in turn allows the caregiver to discuss in better detail and build a greater relationship with the person living with dementia ensuring the dementia is not who they are putting the emphasis on who the individual is without the dementia.

According to the Mental Health Foundation (2019) people are three times more likely to have dementia, if the person as an adult has some form of learning disability. Presented in appendix 1, dementia prevalence within learning disabilities shows that it is now more than ever seen before as to provide effective health care to those living with dementia and must be taken into consideration their abilities and disabilities to carry out certain tasks.

The Alzheimer's Society (2019), clearly shows in appendix 1, the age range and the outcome of dementia upon those with learning difficulties compared to those who are seen as ‘normal’. The results demonstrate that those who have a learning deficiency are almost twice as likely to live with dementia than the general public. 

RTPI Practice Advice (2017), believe in creating a dementia friendly community. By encouraging people living with dementia to stay active and play a significant part within the community they live, whilst also promoting and acknowledging the best community that offer the strongest support system to those living with dementia of and kind (Poole, 2006) as seen in the tables in appendix 2 and 3. The amount of people using community services such as day centres with cognitive impairment is 14.6% whilst those who are both physical and cognitive impaired is 19.4%, which therefore show the more prevalent the impairment is the greater day service required. Focusing on services offered within Swansea City include dementia friendly Swansea, Forget me not, Dementia friends and Age Cymru Swansea bay (Uncil, 2017).  
Forget Me Not (2019) offer day, not only support to the key person living with dementia by including them in social activities such as days out and game playing activities as well as offering the opportunity for the care staff to communicate and discuss their own challenges as well as their achievements confidentiality to those who may be in a position to offer support. Musical Memories Chore are in association with Dementia Friendly Swansea offering the experience of any persons living with dementia the opportunity to reminisce and sing choir songs. However, this choir are constantly mobile around the Swansea area therefore not situated within one location for those whom may not be able to travel can be seen as an inconvenience. While this is true, it can be considered on the other hand that it is reaching out to more of the community by traveling (Lewis, 2017) . 

It is vital to ensure that those who offer care services are well looked after as well during their care of a person living with dementia be that, family, friends, neighbours who may not get financial support to those who have a career within the services available to support people living with dementia. Health Care Research Wales (2017) The support is due to the challenges faced as people living with dementia may depending on type of dementia affect their personality may forget who family are, may sometimes be aggressive or repetitive. Swansea Carers Centre (2014) offer support for the dedicated persons offering support to people with memory loss as is dementia. The services discussed are only touching the surface of opportunities within the community for those living with dementia. 

Providing such services can be said to help insure care at home (Alzheimers Society, (2016) can be the focus, it is vital that the community has some form of understanding and the individual has a support network available as there is yet to be a significant way to stop the onset keeping the mind active can be said to be the greatest impact in delaying memory loss. 
[bookmark: _secqpkdxi947]Medical model
The medical model of dementia specifically looks into the currently untreatable disease to try to understand scientifically. The key factors about dementia are the reasoning and how best to manage the disease. Current studies have shown that the use of computerized tomography (CT) scans can highlight to trained personnel the brain deterioration causing memory loss. When using the medical approach to dementia early diagnosis is best. 

However, can come become more difficult to diagnose with the older adults as memory loss plays into age related health and illnesses. The use of the International Classification of Diseases (ICD) 10 (2019) is used be all medical professions  as a key guideline to allow for a diagnosis, dementia comes under organic, including symptomatic, mental disorders, which is subdivided to a wide variety of different types of dementia.

Medical professions use antipsychotic drugs to treat challenging behaviour associated with dementia The National Health Service (NHS) Wales, 2014, describes that antipsychotic medication should be given as a last resort after showing clear signs of alternative methods such as therapies, including talking therapy as well as reassuring the person living with dementia (O’Brien et al; 2017). 

Scott-Thomas supports NHS Wales in the concept that antipsychotic medication should be provided as a last resort to those living with dementia, whilst expanding on this by stating that the medication should not be given on a long term basis, the person with dementia should always be monitored to be able to adjust the medication given correctly and efficiently minimising the harm to both the person living with dementia and those who are around that individual be that care providers, friends or family just in case of challenging behaviour. 

The area of concern within the medical model can be said to be challenging due to prescribing behaviour changing medication therefore whilst the challenging behaviour may become less of an issue (Hood, 2017), the person taking the medication will be open to the side effects, as well as due to the individual taking the medication may depending on their individual circumstance forget what the medication’s purpose is. Therefore, it should be clearly stated to the individual each time the medication is given Alzheimer’s Disease International, 2018). The medical professions could well see a backlash from this as the individual living with dementia may refuse the medication, which is within their right to do so, which may lead to challenging behaviour later on that day.  

Due to the wide variety that dementia term has within this term care and hospital staff must be aware of day to day life of the individual Mental health can be a big factor in the medical model as the memory loss can cause upset for the individual and the support system surrounding them (National Health Service Wales, 2018) . The circumstances change day to day as people with dementia may not be able to perform tasks that once they found easy such as maintaining personal care, food shopping and so on there for their independence is taken away. People living with dementia should remain physically active however remaining within their physical and mental limitations. 

[bookmark: _ngrznjhtewsg]Conclusion  
The medical approach has many obstacles when dementia care is involved, as the right to consent such as receiving care packages or adapting their lifestyle to become more socially active within the community. Refusal of medication and challenging behaviour raises concern as there can be many alternatives that should be attempted on a number of occasions first that is why person centred care is vital within the field of care. The reassurance that the charities listed previous such as Forget Me Not are widely available and offer support and a great opportunity to become one in the community therefore without realising, while having an impact not only on themselves but on the stigma that comes with people living with dementia within the community or care settings. 
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Figure 1: Comparison of dementia prevalence rates by age
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TABLE 5: PERCENTAGE OF THE POPULATION AGED 65+ LIVING OUTSIDE
INSTITUTIONS, BY DEPENDENCY AND USE OF HOSPITAL AND COMMUNITY SERVICES

Service Level of dependency
Cognitive impairment Combined cognitive and
only (%) physical impairment (%)
Any hospital contact 618 64.0
Acute care 382 54-4
Outpatient care 429 361
Day hospital 1n2 7
Community nursing services' 384 595
Social worker 18 155
Specialist community services’ 365 567
Day centre 14.6 19.4
Any of the above community services 642 805
Home care services® 319 524
Meals on wheels 124 222
Home help 252 34

Source: Comas Herrera et al 2003

* Doctor and community nurses (including psychiatric and Marie Curie nurses), health visitors and continence advisers.
* Chiropodists, physiotherapists, audiologists and occupational therapists.

+Meals on wheels, laundry, home help, private domestic help and incontinence services.
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TABLE 4: PERCENTAGE OF THE POPULATION AGED 65+ LIVING OUTSIDE
INSTITUTIONS, BY DEPENDENCY AND TYPE AND SOURCE OF HELP

Level of dependency
Cognitive impairment Combined cognitive and
only (%) physical impairment (%)

Receiving any help 49 80
Type of help received
Personal and household 2 38
Personal only o °
Household only 4 P
Type of helper
Spouse only 2 2
Other informal 1B 2
Mixed (including formal) 2 n
Formal services only 14 23

‘Source: Comas Herrera et al 2003





