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The elderly population is the fastest growing population. Older adults suffer from various problems, and dementia is one of the major ones. Dementia prevalence doubles every five years, from age 65 to 90 (Corrada et al., 2010). Dementia is known as a syndrome that is characterized by the constant decline of cognitive functioning. It has been observed that patients with dementia only survive 7 to 10 years after dementia symptoms arise (Flier & Scheltens, 2005). The increasing prevalence of dementia places a significant burden on the caregivers and professionals and the society. Various risk factors lead to developing dementia, for instance, age, family history or gene, and Down syndrome (Mayo Clinic, 2021). With the increasing aging population, the demand for prevention and treatment for dementia has increased over the past several years. Dementia is most often defined as the combination of neurodegenerative conditions that arises in the old age. According to the World Alzheimer Report 2015, it estimated that around 46.8 million people are living with dementia (Prince, et al., 2015). Dementia is of particular concern because the loss of memory and functions might impact individuals' mobility and severely impact individuals, families, caregivers, and healthcare systems. This report will examine the classification of dementia, treatment, diagnoses, and rehabilitation measurements for dementia. It will recommend some improvements for dementia care. 
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Dementia is the superset of various underlying neurological conditions. The significant symptoms of dementia include a decline in brain functioning. This condition has been observed in people for 100 years. Dementia can be classified into various types: vascular dementia, dementia in Alzheimer's, dementia in Parkinson's disease, dementia in other specified conditions, and dementia in Huntington's disease (Chiu et al., 2006). According to the International Classification of Disease (ICD), dementia is classified into various types, such as dementia in Alzheimer's, vascular dementia, dementia in other diseases, and unspecified dementia (International Classification of Disease, 2010). These types of dementia are further classified into various sub-types. 
· F00* - Dementia in Alzheimer's disease: Alzheimer's disease is a core deteriorating cognitive disease of neurochemical features. This disorder is insidious, can be slowly and gradually spread over time, and does not have symptoms initially (DeTure & Dickson, 2019). 
· With early onset: Alzheimer's disease most often affects older adults and people, but early onset starts before age 65 (Mendez, 2017). Dementia in Alzheimer's with early onset has rapidly deteriorating, which might lead to the development of disorders to higher cortical functions. It affects the memory, thinking, and behavior of an individual. 
· With late onset: This dementia occurs after the age of 65. Usually, it starts in the late 70s or after the 70s. It is considered as the slow progressive decline in memory. Memory loss is the core feature of late-onset dementia in Alzheimer's (Rabinovici, 2019).  
· Atypical or mixed type: Atypical type of dementia is caused by changes in the brain. These changes occur in different parts of the brain, which causes different symptoms. In mixed types of dementia, individuals experience symptoms of both Alzheimer's dementia and vascular dementia (Shea et al., 2021). 
· Alzheimer disease unspecified
· F01 - Vascular dementia: Vascular dementia is the type of dementia that is caused due to the limited flow of blood to the brain. It is defined as the decline in mental abilities caused by the brain's gradual changes. The onset of vascular dementia is in later life (Mayo Clinic, 2021). 
· Acute onset: Acute onset of vascular dementia starts after the stroke caused by cerebrovascular thrombosis. The primary cause of acute onset dementia is autoimmune diseases and prion disease (Uysal, 2019). 
· Multi-infarct dementia: It is the common reason behind memory loss in elders. This type of dementia is caused by multiple strokes or the reduction of blood flow to the brain (Krause, 2016). 
· Subcortical vascular dementia: It is a syndrome characterized by depression, forgetfulness, slowness of mental functions and processing, and diminished cognition (Chui, 2007). 
· Mixed cortical and subcortical: Cortical dementia is defined as dementia caused by the effect on the cerebral cortex. Mixed cortical dementia is the combination of different types of dementia. Subcortical dementia is caused by a reduction in the blood vessel wall leading to reduced blood flow (Kalaria & Erkinjuntti, 2006). 
· F02* - Dementia in other diseases classified: the onset of dementia, whether due to Alzheimer's or cerebrovascular disease, is usually found in old age. 
· Pick disease: It is progressive dementia that occurs in middle age. It is a neurodegenerative disease affecting the neurons, and the brain gradually stops functioning. It leads to changes in character and shows social deterioration. 
· Creutzfeldt-Jakob disease: CJD is a disorder that leads to dementia and death. This disease progresses quite rapidly compared to other types of dementia (Reis et al., 2015). It is most commonly caused by the abnormal isoform of prion protein in the brain cell. In this disease the structure of the brain protein changes and slowly form prions. 
· Huntington's disease: HD is a rarely found disease that causes the progressive breakdown of the nerve cells present in the brain. 
· Parkinson's disease: It is defined as the decline in cognitive skills such as thinking and reasoning (Goldenberg, 2008). 
· Human immunodeficiency virus [HIV] disease: Dementia in HIV disease is caused when the HIV reaches the brain. The common symptoms include memory loss, difficulty speaking clearly, and loss of motor skills (Hopkins, 2022). 
· Other specified diseases: Various illnesses are caused by dementia, for instance, cerebral lipidosis, niacin deficiency, vitamin B12 deficiency, epilepsy, and different other conditions (WHO, 2004). 
· F03 - Unspecified dementia: 
· Presenile
· Primary degenerative dementia NOS
· Senile
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Diagnosis is the process of identifying any disease from its sign and symptoms that are present or faced by an individual. Different approaches can be used for diagnosis, for instance, by assessing health history, physical exam, blood tests, biopsies, and imaging testing. The diagnosis received by the patient includes detail regarding the treatment and how long it will last (Committee on Diagnostic Error in Health Care, 2015). There is no single test that could identify if a person has dementia or not, but various approaches could be used for the diagnosis of dementia. 
To diagnose Alzheimer's dementia, care providers and professionals conduct tests to assess the cognitive impairment condition and other cognitive skills. Further tests are also conducted to assess the alternative causes of cognitive impairment (Mayo Clinic, 2022). People with dementia are usually present first to their family physician. In contrast, it is estimated that around 39% of the patients are present to clinical specialists, for instance, neurologists, psychiatrists, and geriatricians (National Institute for Health and Care Excellence, 2006). It has been observed that the primary care physician is the one who first observes the patient with dementia and is the only one that is involved in the process of diagnosis (Van et al., 2007). The number of elderly patients with a long-term chronic health conditions and dementia has increased, making it more critical for the primary care physician to recognize the early signs and symptoms of dementia or another long-term disease. Recently, it has become difficult to diagnose Alzheimer's disease dementia. Early diagnosis is quite essential in the case of dementia and Alzheimer's disease. The ideal method for diagnosing dementia is a complete multidisciplinary assessment for instance, neuroimaging, tissue biomarkers, or neuropsychological testing (Taylor-Rowan et al., 2020). The other diagnosis approaches include home screening tests for dementia, CT scans and other brain scans, and the cognitive test for assessing mental abilities. According to Everding (2022), blood tests are an effective method for diagnosing Alzheimer's dementia. By using mass spectrometry, researchers have developed a blood test that is 93% accurate in the diagnosis of Alzheimer's dementia. Evidence from 3 more continents showed that around 500 patients provided that this test should be considered for routine screening and diagnosis of Alzheimer's dementia (Everding, 2022). Another effective method for diagnosing Alzheimer's dementia is head CT scans. 
According to American Health Imaging (2022), a head CT scan might be the most effective method of diagnosing Alzheimer's dementia. Still, the alternative method that could be used for the same purpose is magnetic resonance imaging (MRI). This will help the psychiatrist or healthcare professional understand if the patient has mild cognitive impairment or brain shrinkage. For better diagnosis of dementia and Alzheimer's, the medical professionals recommend a combination of scans and tests. Patients who must always require neuroimaging tests for dementia diagnosis include young patients with dementia, with symptoms like acute or rapid onset, signs of raised intracranial pressure, and seizures (Orleans-Foli et al., 2018). Cognitive and neurological tests are used to diagnose dementia. Most physicians use these tests to assess thinking, reasoning, and physical functioning. These include assessment of memory, difficulty in problem-solving, senses, responses, language skills, and problem-solving skills. At the same time, brain scans determine other problems that could lead to dementia, such as strokes and tumours. Scans can also be used to assess brain structure and functioning changes. The most common types of scans include CT, PET, and MRI (Klunk et al., 2004). 
According to National Institute for Health and Care Excellence (NICE), many different cognitive assessment tools can be used for diagnosing dementia. These include 10-point Cognitive Screener, 6-Item Cognitive Impairment Test, 6-Item Screener, Memory Impairment Screen (MIS), Mini-Cog, and Test Your Memory (Apolinario, et al., 2016).  
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The Mental Health Capacity Act 2005 focuses on ensuring that people have the support required to many decisions. It offers protection to people who require family, friends, or paid support staff for making decisions for them. A person’s ability to make decisions can be affected due to dementia. Support should be provided to dementia patients so that they can live a quality life despite suffering from a chronic disease. 
Currently there are no evidence about the cure of dementia, but different medications and treatments can be used to reduce the symptoms of dementia. Most medicines are used to treat patients with Alzheimer's disease. The main medications used to treat dementia include Acetylcholinesterase inhibitors, memantine, aspirins, and antipsychotic medicines (Young & Jones, 2011). These medications are prescribed to patients who have dementia. However, evidence shows that these medicines are ineffective for every patient with dementia. The four medications available in the UK to treat patients with dementia include Donepezil, Memantine, Galantamine, and Rivastigmine. Antidepressant medication is prescribed to the patient if the professionals diagnose depression. As depression is usually found among dementia patients, antidepressants are used in the treatment of dementia. Aspirins are other medicines that are also used. The purpose of using this is to reduce the risk of strokes and heart diseases (Brazier, 2020). Dementia patients often face difficulty while sleeping for this purpose sleeping pills and tablets are used. 
Acetylcholinesterase inhibitors medications include Donepezil, Galantamine, and Rivastigmine. These medications can only work when the level of acetylcholine. Acetylcholine is a chemical substance in the brain lacking in people with dementia and Alzheimer's. These medications are not mainly designed for treating Alzheimer's or dementia but are only used to treat some symptoms causing dementia and Alzheimer's and affecting individuals' reasoning, thinking, and other cognitive skills (Tidy, 2018). Memantine medicines are different medicines that could be used to treat people with moderate or severe Alzheimer's diseases. These medicines are mostly given to patients who cannot consume or tolerate acetylcholinesterase inhibitors (Tjia, et al., 2014). 
Treatment that does not contain medications can also be used with dementia patients. These treatments include cognitive stimulation therapy, rehabilitation, Reminiscence and life story work, physical exercise programs, social simulation, and memory training. Some of these treatments could improve patients' cognitive functioning and independence. Multi-sensory therapies are also used to treat patients with dementia. As observed and discussed above, there is no cure for dementia, but these treatments could be used to reduce the symptoms of dementia and Alzheimer's. 
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Dementia is one of the significant causes of disability and dependency among the elderly population worldwide as the increasing cases of dementia worldwide require measures for the rehabilitation of dementia. Restoration can be understood as measures and activities used for patients to return to normal after injury, accident, or illness. Rehabilitation helps in improving the abilities that are required in everyday life. These abilities might be physical, mental, or cognitive (Pratt et al., 2013). Person-centred care is the most common rehabilitation intervention for people with dementia and Alzheimer's. Person-centred rehabilitation for patients with dementia includes working with these patients to help them in achieving their goals. It helps acknowledge that these individuals have unique experiences, values, strengths, weaknesses, needs, and motivations (Clare, 2017). In general rehabilitation measures for dementia, one vital principle that has been described and valued is person-centeredness (Leplege et al., 2007). Person-centeredness is also related to patient engagement in healthcare, which involves similar features such as shared decision-making and individual personalized interventions (Coulter, 2011). Rehabilitation services focus on providing less intense services, unlike treatment. It helps people in controlling their cognitive issues and controlling addiction.
Cognitive rehabilitation is defined as a personalized approach that is based on a problem-solving framework. This approach helps dementia patients to engage in or manage their daily functioning and tasks and to maintain their independence as much as possible. Rehabilitation demonstrates a positive system that enables people to make the most of their functional ability. To denote rehabilitation, the government uses the term reablement, defined as the limited support provided to a patient to change or adapt to life conditions after illness or injury (Poulos et al., 2017). The cognitive rehabilitation term was introduced to differentiate it from the rehabilitation approach for physical disabilities. Cognitive rehabilitation interventions are designed for patients with cognitive impairment due to brain injury (Wilson, 2002). The mental rehabilitation approach was adapted for dementia patients. This approach is consistent with the values of person-centred dementia care (Clare, 2017). The goal of cognitive rehabilitation is to support independence and social participation along with other European organizations that promote strategies for functional ability in older adults and dementia patients (Myshra V, 2016). It has been observed that it is the right of people with dementia to receive extra support and care that helps them improve their daily functioning. This approach will reduce the cost and burden of healthcare and is essential for the sustainability of healthcare systems. Improved individual functioning might lessen the need for paid services and unnecessary admissions to hospitals (Clare, 2017). Moreover, the increased functionality and independence of the patient prevent premature admission to a care home (Amieva et al., 2016).
Rehabilitation is considered a non-pharmacological approach that is used with pharmacological treatment. This helps individuals to reduce their dependency and to slow the progression of dementia. The evidence-based rehabilitation techniques for dementia include environmental modifications, compensatory strategies, procedural learning, and memory aids. The rehabilitation plan must be placed in the home setting to make realistic solutions. Apart from these, several non-pharmacological techniques could also be used to reduce the independency of patients with dementia and empower them to live better lives with dementia. These non-pharmacological interventions include cognitive stimulation therapy, reminiscence therapy and aromatherapy (Dementia Services Information and Development Centre, 2022).
[bookmark: _Toc109998678]Conclusion and Recommendations
The above report discussed the classification, treatment, diagnosis, and rehabilitation measures for treating dementia. Dementia is a mental health condition that is mostly found among elderly patients. Older adults face various challenges, and one of them is dementia. Alzheimer's is standard dementia most widely seen among the elderly. However, some areas still lack dementia care in the UK. Some areas in the care provision of dementia still need improvement. To improve the care provided to dementia patients, this report recommended some techniques that could help improve dementia care in the UK. General practitioner plays an essential and central role in providing care and support to people with dementia. The demand for dementia care is increasing because of the increasing cases of dementia around the world. Some strategies and practices improve the quality of life of patients in the nursing home or dementia care home. It is recommended that the practitioners should encourage social interactions. The staff should talk to the patients with dementia regarding their preferences, opinions, choices, and families and help them reduce their symptoms. This will enable the patient to reduce pain and improve their quality of life. Being physically active is quite essential for dementia patients. It has been observed that most dementia patients often refuse to indulge in any physical activity and avoid being active. This imposes more duty on the nursing staff and the professionals to empower them to be active and prevent the progression of dementia. Professionals should ensure that these patients perform regular physical activities to help people with dementia improve their daily activities. Dementia patients should be provided with nutritious meals delivered in a relaxed environment that stimulates the person's senses and appetite. Dementia is a condition that is associated with forgetfulness and reduced cognitive functioning. This puts pressure and burden on the staff in care homes as they have to help patients who take medication, patients with dementia often forget to take drugs. Healthcare teams must set reminders for these people and support them in taking their prescribed medications. The timely drugs and identification of these diseases help in reducing the symptoms of these diseases. The timely identification of these diseases can better function and improve individual wellbeing.
At last, the quality of life of patients with dementia can also be improved by establishing relationships and connections. Social interactions are considered an essential part of dealing with cognitive issues. Meaningful communication and contact within the care home or with other people might improve the quality of life of individuals living with dementia. As mentioned in the above research, there is no cure for dementia, but the symptoms of dementia can be managed using different interventions, treatment, and rehabilitation measures. By implementing these recommendations, healthcare professionals could offer effective healthcare services and support to dementia patients in improving their symptoms and achieving their everyday goals. These recommendations will provide people quality care that will help them cope with their cognitive issues. Dementia cannot be cured through medications. Only these medications are offered to the patients to manage their symptoms. This shows that, along with suitable drugs, non-pharmacological approaches and techniques are also required to treat patients with dementia or Alzheimer's. This assignment discusses that the purpose of dementia treatment is to improve the quality of life of people living with dementia as well as their families. There are numerous factors discussed above that cause dementia and Alzheimer's diseases.
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