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[bookmark: _Toc130735038]Introduction

This report discusses dementia from a professional point of view it defines dementia as a brain altering degenerative condition. It further elaborates on the classification of the disease under ICD-10. There different diagnosis methods of the condition are medical history and physical examinations, testing for memory, language, attention and problem solving skills, imaging tests, blood tests and input from caregivers. 
These methodologies are further elaborated on in this report. The different forms of treatment provided depends on how much the patient is affected by the condition. Previous treatments and their ethicality are also investigated.
As well as current treatments such as pharmaceutical and non-pharmaceutical interventions. Furthermore, measurements taken to monitor the rehabilitation of dementia patients are also discussed such as mini mental stimulation test (MMSE) and cognitive stimulation therapy (CST). Recommendations were also made to improve available services for patients to help improve their quality of life. 
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Dementia is a syndrome due to decline of the brain function, it is either of a chronic or a progressive nature in which there are several higher brain functions being disturbed (WHO, 2019). Dementia symptoms might change based on the underlying cause and the portion of the brain that is impacted. Memory loss, communication issues, confusion, and issues with reason and judgment are a few of the more typical symptoms. When the illness worsens, people could go through personality changes, mood fluctuations, and trouble going about their regular lives (Mayo Clinic, 2021).

Classification of Dementia:
Dementia can be categorised by several criteria such as the cause, the damaged brain area, the onset and progression, and the symptoms (World Health Organization, 2022). Typical forms of dementia include:

1. Alzheimer's disease is a primary degenerative cerebral disease with distinctive neuropathological and neurochemical features and an unexplained cause. The condition typically has a hidden onset and takes years to grow slowly but progressively (ICD 10, no date). F00* Dementia in Alzheimer’s disease (G30.+). Alzheimer’s disease: With 60 to 70% of cases, this is the most prevalent type of dementia. It is a progressive condition characterised by abnormal protein deposits in the brain that impairs memory, thinking, and behaviour (Alzheimer's Association, 2019). 
2. Vascular dementia: Damage to the brain's blood arteries, which results from a stroke or other vascular diseases, is what causes vascular dementia. This type of dementia is the second most prevalent and the symptoms are Stroke signs like physical weakness or paralysis severe acute confused episodes that are prone to disorientation (Alzheimer’s Society, 2022)
3. Lewy body dementia: Visual hallucinations, sleep difficulties, and trouble moving are all potential symptoms of Lewy body dementia, which is characterised by abnormal protein deposits in the brain (National Institute on Aging, 2021).
4. Frontotemporal dementia: Damage to the front and sides of the brain results in frontotemporal dementia, which can alter behaviour, personality, and language (NHS, 2020)

[bookmark: _Toc130735040]Diagnosis 
The National Institute for Health and Care Excellence's guidelines serve as the foundation for dementia diagnosis in the UK (NICE for Health and Care Excellence, 2018). According to the guidelines, a thorough clinical evaluation should be used to make the diagnosis of dementia. This evaluation should include a detailed medical history, cognitive and neuropsychological tests, and imaging procedures as needed. The guidelines advise including family members or carers in the diagnostic procedure as well as involving a dementia specialist in the diagnosis and treatment of the disorder.

According to the NHS, (2020) a dementia diagnosis includes a variety of processes, such as:
· A medical history and physical examination may aid in the diagnosis of dementia by revealing any underlying medical disorders that might be causing some of the symptoms. For instance, dementia-like symptoms can also be brought on by vitamin shortages, thyroid disease, and infections (NHS, 2021). Healthcare professionals can ensure that patients get the right care for their illnesses by eliminating these potential causes. 
There may be negative aspects to this procedure according to Roe et al., (2018) physical exams alone cannot identify cognitive impairment in older persons. Further testing could be required since some medical disorders that can impair cognitive function may not be seen during a physical examination.

· Cognitive and neuropsychological testing in the diagnosis of dementia is that it can assist medical professionals in more objectively evaluating the patient's cognitive and behavioural functioning. This can give a clearer picture of the person's cognitive capabilities and aid in differentiating between different dementia types (Alzheimer's Society, 2021). Also, continuous neuropsychological evaluations can assist medical professionals in tracking changes in cognitive function over time and keeping track of the development of diseases (Weintraub, Wicklund and Salmon, 2012).
However, this procedure may have negative effects. The testing procedure may be stressful or frustrating for some people, which may have an effect on how well they perform on the tests (Alzheimer's Society, 2021). Furthermore, cultural and educational characteristics might influence how well a person performs on neuropsychological tests, which can result in an incorrect or incomplete diagnosis of dementia in some cultures (Chin, Negash, Hamilton, & Dong, 2011).

· It may be possible to identify any abnormalities or changes in the brain that could be a symptom of dementia by using imaging tests like CT scans or MRIs. This can help in obtaining a reliable diagnosis and creating a suitable treatment strategy. Moreover, blood testing might aid in excluding underlying medical disorders that might be causing dementia symptoms (Alzheimer’s Research UK, 2022). Blood tests can be helpful in identifying biomarkers for dementia and other types of Alzheimer's disease, however, it is advised against using them as the only diagnostic method (Cummings, 2019)
Unfortunately, they occasionally give false-positive or false-negative results and may not always provide a definitive diagnosis. Not all underlying medical conditions that might be producing dementia symptoms can be found with blood tests (Mühlbacher et al., 2016).

· A psychological evaluation can be a useful tool in the diagnosis of dementia since it might reveal any underlying mental health issues that might be worsening the patient's symptoms. Input from family members or carers can also be a valuable source of knowledge regarding the patient's behaviour and cognitive abilities, which can help with the diagnostic procedure (Onyike, 2016)
It is significant to recognise that psychological evaluations and carer feedback may contain assumptions and mistakes. For instance, carers' assumptions or biases about the patient's conduct may influence how they report. Moreover, issues like anxiety or depression that the patient may be experiencing can have an impact on their psychological evaluations (NICE.2018).

After a dementia diagnosis has been made, the patient and their family will engage with the medical specialists to create a care plan that considers the unique requirements and concerns of the service user (Alzheimer’s Society, 2019).
Diagnosing dementia in the UK includes a variety of medical specialists and may take multiple steps. Early diagnosis is crucial, though, since it enables service user and their families to make future plans, get the right care and support, and live better lives. There are still issues that need to be resolved in order to guarantee that persons with dementia and their families receive the greatest care and support possible, despite the fact that the government has created standards and efforts to improve dementia diagnosis and management (Department of Health, 2009).
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Although dementia cannot be cured at this time, there are treatments that can help control the symptoms and enhance the quality of life for the service users who have dementia. The current dementia therapy options combine medicine with non-pharmacological therapies and carer assistance (NHS, 2020).
A popular method of dementia treatment that seeks to manage the disease's symptoms is medication. Donepezil, rivastigmine, and galantamine are cholinesterase inhibitors that are frequently used to treat dementia and can aid with behaviour, mood, and cognitive performance (Alzheimer’s society, 2018). Memantine is another drug that controls glutamate levels in the brain to treat symptoms of mild to severe dementia. While these drugs have shown some promise in treating symptoms, they do not treat dementia or stop the disease's progression  (Mayo Clinic, 2019).
Dementia symptoms are also managed with non-pharmacological therapies such as cognitive stimulation therapy, recollection therapy, and music therapy (Moreno-Morales et al., 2020). These therapies, which can be given either individually or in a group setting, aim to improve cognitive performance, mood, and behaviour. A nutritious diet, social interaction, and physical activity can all help control dementia symptoms and enhance the quality of life ( SCIE, no date).
The treatment options for dementia must also include support for carers. In addition to being subjected to substantial physical and emotional stress, carers play a crucial part in the management of dementia (Alzheimer’s society, no date). Education and training in dementia care, respite care, and counselling services are all possible forms of support for carers. There are serval limitations that can prevent carers from accessing education and training such as lack of awareness this could be also a lack of information given to them by the health care provider or a langue barrier. Another limitation of education and training is time, carers may not have the time as caring for dementia service users is a full-time job and they might not get the time from their employer (Parveen et al., 2021). 
There are various restrictions and difficulties with the dementia treatments that are now available, despite the fact that they can assist manage symptoms and enhance the quality of life. One drawback is that present therapies are ineffective at slowing the spread of the illness or treating dementia (NHS, 2020). 
In addition, there are considerable regional and systemic differences in the level of care and accessibility to therapies. Delays in diagnosis and treatment may also result from a lack of knowledge and understanding of dementia among the general public and among healthcare professionals (De Levante Raphael, 2022).
In the past, antipsychotic drugs and high-dose vitamin E have been used as dementia treatments. Unfortunately, it has been discovered that these treatments are ineffectual or immoral. Although thought to be a viable dementia treatment, high-dose vitamin E has been demonstrated in numerous clinical trials to have both possible risks and no discernible benefits (Lloret et al., 2009). Antipsychotic drugs have been used to treat behavioural dementia symptoms, but they can also raise the risk of adverse events, like stroke and mortality, especially in dementia patients who are older (Farina et al., 2017).
Despite the availability of these therapies, treating dementia has its share of difficulties. The fact that there is no known cure for the illness puts one of the biggest obstacles in the way of effective therapy, which instead focuses on controlling symptoms (Prince et al., 2015).
 Better therapeutics are needed to prevent or delay the progression of the disease because the effectiveness of pharmacological interventions is also constrained. Also, several of the first dementia treatments were harmful and unethical. For instance, lobotomies and electroconvulsive therapy were once utilised to treat dementia, which resulted in serious harm and trauma to the patients (Shorter and Healy, 2007). 
Since these treatments have been stopped, the demand for moral and scientifically supported dementia treatments has increased. In summary, the current dementia therapy approach emphasises symptom management and raising the quality of life for those who are afflicted. Pharmacological and non-pharmacological therapies are available as therapy alternatives, albeit their effectiveness varies. Better treatments are additionally required to halt or stop the disease's progression. Also, there is an increasing focus on the requirement for moral and fact-based dementia treatments (Yamaguchi, Maki and Yamagami, 2010a).
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Dementia rehabilitation is a crucial part of the present system of care for those who have dementia. The goals of rehabilitation are to increase the functional capacity, independence, and quality of life of people with dementia. Accurate outcome evaluation is crucial for the success of dementia rehabilitation, and using the right metrics is crucial for assessing the efficiency of therapies (McArthur et al., 2022).

Given the complexity of the illness and the wide range of symptoms that people with dementia can exhibit, measuring the effectiveness of rehabilitation programmes is difficult. The (MMSE) Mini-Mental State Examination is an assessment instrument that has been created to gauge the functional abilities of patients with dementia (Dr Hayley Willacy, 2017a)
Memory, language, and attention are all cognitive functions that are measured by the MMSE (Dr Hayley Willacy, 2017b). These evaluation techniques are frequently employed in clinical settings to measure the functional capacity of dementia patients.
There are restrictions on how these assessment tools can be used. The MMSE has drawn criticism for its inability to assess other cognitive abilities except memory and for being vulnerable to the effects of practise (Carnero-Pardo, 2014)

[bookmark: _Toc130735043]Like many other nations, the UK has made great progress in creating treatment options that will enhance the quality of life for those who are living with dementia. Pharmaceutical and non-pharmacological therapies are currently available to treat dementia. These interventions work to improve cognitive function, lessen behavioural and psychiatric symptoms, and improve quality of life (Yamaguchi, Maki and Yamagami, 2010b). A popular non-pharmacological strategy known as cognitive stimulation therapy (CST) has demonstrated promising outcomes in enhancing cognitive function and quality of life for service users with dementia (Orrell et al., 2014). Moreover, studies have demonstrated that medications like cholinesterase inhibitors and memantine have only slightly positive effects on cognitive function and behavioural symptoms (Birks, 2006).
The efficiency of dementia rehabilitation in the UK is still unknown despite its widespread use. To be sure that treatment outcomes are satisfying the needs of dementia patients, a more thorough evaluation is required. It is essential to measure treatment results in order to identify problem areas and enhance dementia care delivery (Alzheimer's Society, 2022). As dementia is a progressive condition and since each person with dementia has a unique set of symptoms and demands, assessing treatment outcomes in dementia can be difficult.
The disease stage, the type of intervention, and the patient's response to therapy are some of the variables that affect how well rehabilitation works.
Current research has demonstrated that dementia rehabilitation strategies can improve quality of life and functional abilities. According to Aguirre et al., (2013) a systematic analysis of dementia rehabilitation methods discovered that cognitive stimulation therapy, physical activity, and occupational therapy help enhance daily living skills, mood, and cognitive function in dementia patients. 
It is advised to involve service users and their carers while evaluating the efficiency of rehabilitation and to use a combination of outcome measures. It is important to choose outcome measures that are sensitive to changes in functional ability and that encompass the whole spectrum of symptoms that people may experience (Matson et al., 2020).
Evaluation of the effect of rehabilitation on service users' quality of life and well-being requires consultation with service users and their carers. To create a baseline and track changes over time, previous assessments should be compared to new results. Yet, it is crucial to understand that a person's response to treatment may change over time. Continual assessments and monitoring is important to measure how well dementia rehabilitation works (Bamford et al., 2014).



























 Recommendations for future practises
The current dementia treatment programme attempts to increase independence, improve functional capacity, and improve quality of life (World Health Organization, 2023). It is crucial to continue managing and monitoring symptoms. Since dementia is a degenerative condition, treatment methods must be monitored frequently and modified as necessary. Healthcare practitioners should keep up with the most recent developments and research in dementia care. New therapies and interventions are being created as dementia research continues to advance. By taking part in research projects and imparting their knowledge to peers, healthcare workers can advance the discipline (Hannan et al., 2016). To create a care plan that is person cantered on the individual's unique requirements and objectives, healthcare workers should consult closely with the patient and their family. This may entail making recommendations for additional healthcare providers, changing a patient's medication, and keeping in touch with them on a frequent basis. Adding non-pharmacological therapies into the care plan is also vital, even though medicine may be helpful for some people (NHS, 2020).

Professionals in the medical field should also assist caretakers. Caregiving for someone who has dementia can be difficult and stressful, and carers need assistance and tools to handle the demands of caregiving. Support for carers can take many different forms, including education, respite care, and counselling.

Intervention and early diagnosis
The quality of life for those patients with dementia must be improved by early diagnosis and treatment. The current length of time between the onset of symptoms and diagnosis can put in place early intervention and the adoption of suitable care strategies. It is advised that healthcare professionals prioritise dementia identification and intervention through regular screenings, improved diagnostic technologies, and raised public knowledge of the disease (Livingston et al., 2020).

Non- pharmacological intervention 
While medication has traditionally been used to treat dementia symptoms, there is mounting evidence that non-pharmacological interventions can also be quite beneficial for those who are afflicted with the condition. It has been demonstrated that non-pharmacological treatments such cognitive stimulation therapy, physical activity, and social interaction can improve cognitive performance, lessen behavioural symptoms, and increase general wellbeing. To enhance the quality of life of those experiencing dementia, it is advised that healthcare professionals give non-pharmacological interventions first priority when integrating dementia care plans (YAMAGUCHI, MAKI and YAMAGAMI, 2010b).

Coordinating care
To ensure that patients with dementia receive thorough and efficient care, multi-disciplinary team working is essential. There may be gaps in care and duplication of services due to the fragmented nature of dementia care, which frequently involves many healthcare professionals. In order to ensure that patients with dementia receive coordinated and integrated care across various healthcare settings, it is advised that healthcare practitioners develop care coordination techniques (NHS, 2019).

Modern Technologies
By strengthening non-pharmacological therapies, improving early identification and intervention, and facilitating care coordination, cutting-edge technology have the potential to completely transform dementia care. In remote or underserved areas, for instance, telemedicine and digital health technology can provide remote monitoring, assessment, and intervention, enabling healthcare professionals to offer dementia patients with timely and efficient care. Moreover, assistive technologies like wearable gadgets and smart houses can increase the freedom and safety of dementia patients, enhancing their general quality of life. Thus, it is advised that healthcare professionals adopt cutting-edge technologies to enhance the delivery of dementia care and its results (Quail, Bolton and Massey, 2021).
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In conclusion, providing complete care for people with dementia necessitates continual symptom management, the inclusion of non-pharmacological therapies, support for carers, advance care planning, and keeping up with the most recent advances in dementia care. These guidelines can help medical practitioners give dementia patients and their families the best care possible. More advancements in dementia care are required to raise the quality of life for those who are afflicted with the condition. To improve care delivery and results, healthcare practitioners should put an emphasis on early detection and intervention, non-pharmacological interventions, care coordination, and the use of cutting-edge technologies. For people with dementia to receive comprehensive and efficient treatment, these recommendations call for collaboration between healthcare professionals, decision-makers, and carers.
As a result of the complexity of the condition and the wide range of symptoms that people can experience, measuring the success of rehabilitation in dementia patients is difficult. To determine the efficiency of interventions, it is crucial to employ the right assessment techniques and communicate with service users and their carers. Even though the effectiveness of rehabilitation interventions for dementia has been shown, continuing assessment and monitoring are required to gauge the patient's reaction to care and make necessary modifications to the treatment provided.
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