Specialised Care: Working with Dementia

Assignment One. 

	This academic paper aims to demonstrate that society still does not understand or fully appreciate how to care for someone who has dementia.  Individuals and their families experience enough of a challenge when dealing with the diagnosis and range of symptoms dementia brings however, their battle can extend to health care professionals and the community in which they live due to many misconceptions, myths and stereotypical opinions about the disease.  This supportive paper plans to outline and clear up some of the main myths.  
The first myth is in relation to the definition of the term dementia.  The Alzheimer’s Society (2013) attests that dementia is not a disease, it is an umbrella term that describes a set of symptoms including memory loss, changes in mood, difficulties with continence, mobility, communication and reasoning.  The cause of these symptoms is due to the condition diagnosed with, which include Alzheimer’s, vascular dementia, Lewy Body, frontotemporal dementia, normal pressure hydrocephalus, Huntington’s dementia, Korsakoff syndrome, Stroke, traumatic brain injury also known as boxers/concussion dementia and Creutzfeldt-Jakob disease.  Each condition, whilst may be caused by a variety of health and life style issues such as alcohol, poor dental hygiene, build-up of plaque in the blood stream, chemicals and proteins inhibiting neuron function, restriction of blood flow, atrophy and rigidity of muscles; they all have one thing in common, they attack the brain.  Geschwind et. al. (2008) supports this view and further suggests that dementia is a progressive, terminal disease in majority of cases and life expectancy depends on the disease and general health of the patient; which can be anything from one to two years to fifteen years.  The National Health Service Wales (2017) states that the average life expectancy in the United Kingdom is eight years after diagnosis.  Barack (2012) goes on to add that there is no known cure, albeit scientists are conducting research into how to reverse neuron death, but to date have not been successful.  There are various drugs on the market that can slow the effects of the disease, but their benefits are short lived.      
The second myth is that dementia is an old person’s disease.  Dementia is not a natural part of growing old, a view purported by Wernickle and Reischies (1994) who conducted research using the Berlin Aging Study (BASE) on 70 to 100-year olds.  They were able to show that whilst there was a dramatic increase in dementia symptoms in those 70-94 years its progression plateaued for those aged 95 and older showing no further increase in its prevalence.  Andersen-Ranberg et. al. (2001) accepts this view and goes onto add that whilst dementia is common in old age it is not inevitable.  In their study of centarians, they were able to show that dementia does not reach 100% at the extreme end of human life and attributed this largely to the treatments currently available for health conditions that affect the cerebral vascular system and contribute towards dementia onset.  Hayo, Ward and Parkes (2018) provides evidence that currently there are 42,000 people between the ages of 40-60 who have been diagnosed with dementia in the United Kingdom, a figure they challenge as being an underrepresentation of the true figure due to dementia in young people often being  misdiagnosed as depression, stress, anxiety and menopausal symptoms.  Young Dementia UK (2019) are raising awareness about young onset dementia.  In their educational fact sheet they suggest that there is conflicting information about the prevalence of young onset dementia and any statistics are likely to be inaccurate and not a true reflection of the number of people affected.  They further suggest that of the 850,000 diagnosed with dementia, young onset makes up six-nine% of that figure.  Young Dementia UK (2018) define young onset dementia as a condition which affects people of working age, usually between 30-65 years old and explains that it is sometimes referred to as early onset or working age dementia.  Just like late stage dementia, the condition affects younger people in much the same way; brain degeneration that causes a decline in the way a person thinks, reasons, communicates and learns new skills.  Memory is also affected.  They accept dementias that affect younger people are rare, very difficult to recognise and diagnose; and usually as a result of a genetically inherited form of the disease.  Macintyre (2019) agree with Young Dementia UK and add that individuals with learning disabilities are at a greater risk of developing dementia at a younger age and list the common types of dementia affecting them as Alzheimer’s disease, Vascular dementia, frontotemporal dementia, Korsakoff syndrome, Lewy bodies, and those associated with Parkinson’s, Huntington’s and Creutzfeldt-Jakob disease.  In order to overcome the myths and stereotypes surrounding dementia society needs to be educated in a language that will strongly influence people on how they treat, view and understand the condition.  The use of unhelpful descriptions such as suffer or victim implies that individual is helpless, lacks capacity and of a low IQ.  Such words would reinforce stereotypes, heighten fear and stigma around dementia whilst at the same time removing the dignity from the individual concerned. Life does not stop when dementia starts.  The Dementia Engagement and Empowerment Project (DEEP) (2014) published a dementia language guide.  They consulted with patients and their families to draw up a key message for journalists, organisations and communications departments on how the language we use to talk about dementia influences how people with dementia are viewed and how they feel about themselves. A list of preferred words and descriptions by people with dementia was drawn up and they agreed were accurate, balanced and respectful.  
In summary individuals who have dementia do not just become someone else in fact they become more themselves.  If an individual was always a happy person then they are more than likely going to still be happy likewise; if they were a sad, angry and sullen then perhaps they will continue to be sad, angry and sullen.  Everybody experiences dementia differently, so the care given needs to be individualize to what is important to them.  Every single human being craves acceptance, comfort, love and peace.  The trajectory of the disease cannot be altered however individuals and their families can be given a quality of life, which must first start with education, in order to lead to understanding before acceptance, comfort and peace can be achieved.  
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