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 1.   Introduction 
   Dementia is known as a syndrome that reflects due to some disease of the brain. It is usually considered to have a chronic or progressive nature with much higher number of cortical functions disturbance (Icd, 2010). Though dementia mostly affects older adults. The disease is considered to affect memory, calculation, comprehension, learning capacity, language, and judgements (Icd. 2010). The syndrome can occur in many of the diseased cognitions such as Alzheimer disease, cerebrovascular disease, and others. In this report a wholesome discussion and critical analysis has been done consider classifications, case studies and their diagnosis and treatment of dementia patients. The assessment also considered legislative changes required to have a better understanding of the rehabilitation measurements in the UK for dementia and mental health provisions. 

2.  Literature review
    2.1/ Definition 
   Dementia is considered as a neurodegenerative and progressive diseases condition that may not been considered as life limiting for everyone (Browne et al. 2021). It makes the condition less likely to have a considerate care management approach and results in a poor specialised care management process. An inference has been made that dementia is a condition that is accompanied by and occasionally preceded by having a deterioration over emotional control, social behaviour, or motivation (led, 2010). Dementia is more common in adults aged 65 and above, and according to NHS there going to be 14 million people effected with dementia in UK by 2060. On the contrary (Waite et al, 2021) mentioned about the rising prevalence and the public commerce for the conditions such as dementia and sarcopenia. There are to compile and occur at a conclusive idea that the need and requirement of a specialised care for dementia patients is important. The researchers have considered as important factors that make an interference over the existing legislative actions. 
   3.     Causes 
   There have been several risk factors that are aligned with each other to from a contributory factor of Dementia. The causes include such as a tangle formation in the brain cells from amyloid and tau (Nhs.uk, 2021). Other then this, narrowing and blockage of small blood vessels, mini strokes can be stated as other factors to cause dementia (Nhs.uk,2021). Alzheimer’s disease is most common type of dementia. There are different types of dementia, and it can affect people differently, and everyone will experience symptoms in their own way. 
 4.Vascular dementia
   It a result of infarction of the brain due to vascular disease. This infarct includes a hypertensive cerebrovascular disease condition. These are usually small and cumulative, but the effect is at their vast possibility for onset of dementia (Icd, 2010). These are considered to include different levels of dementia such as multi-infract dementia, subcortical vascular dementia, mixed cortical and subcortical and others, (Icd, 2010). These are developed usually on a circumstances after two succession of strokes or a single large infarction. These strokes are considered as cerebrovascular thrombosis, embolism, or haemorrhage, that leads to onset of acute stage of dementia. Onset of dementia due to vascular blockage or strokes are considered to cause reduced blood flow and damage and kills brain cells (Nhs.uk, 2021). The statements can be considered as to measure the potential cause of developing dementia and that can have a serious impact over the wholesome lifestyle approach. Inferences have been made in a study by Wolters and Ikram (2019) that vascular dementia from a vascular brain injury is more prevalent and to be considered as part of the diagnosis process for dementia. 

 5.Alzheimer’s disease
  Alzheimer’s disease is most common cause of dementia in UK. “NHS”, The exact cause of Alzheimer’s disease is not yet fully understood, although a number of things are thought to increase your risks of developing the condition. These includes increasing age, a family history, depression or anxiety, and lifestyle factors. The first sign of Alzheimer’s disease is usually minor memory problems. 
6.Pick disease
The onset of this type of dementia is less likely to occur. This disease most often effects o persons behaviour, and effect’s ability to speak as well. (Pick’s disease, 2019). Pick’s disease is kind of dementia but far less common. 
7.Parkinson disease
It has been considered in a research study by Armstrong and Okun (2020) that Parkinson disease is the most common parkinsonism. The diseased condition is a reflection to the neurological disorder and features rigidity, slowness, tremor, and others. These includes a neurodegenerative disorder and dementia condition are likely to occur from the effect of neurodegenerative condition. This disease effects brain which causes problems like shaking and stiffness to get worse over time. 
 8.Immunodeficiency virus disease
An immunodeficiency disorder such as developing HIV infection or virus disease is known as to develop a dementia condition. The virus resulted in development of a condition known as encephalopathy. These are to be considered and to be included as a major risk factor for developing dementia (Icd,2010). However, there are no clinical features that have been explained to distinguish the reason for the onset of dementia from HIV infectious disease. 
 9.Other specified disease conditions 
There are much more classified diseased conditions that have been identified that contribute to onset of dementia. For example, Cerebral lipidoses, epilepsy, hypercalcemia, hypothyroidism, and many others, (Icd, 2010). These are influenced with age, dietary habits and lifestyle approach and vary from person to person about barriers to the onset of such conditions. 
 10.Diagnosis
.  Signs and symptoms 
  Dementia is a condition that occurs in many of the neurodegenerative disorders contributing to the conditions and making it worse. However, dementia is itself a symptom that results from damage to the brain or a part of the brain (NHS, 2022). Although, the symptoms of developing dementia condition can be referred such as:
. Memory loss
. Difficult to concentrate
. Getting confused over daily chores 
. Struggled in finding the right words or a correct flow to follow conversation
. Certain mood changes (Nhs, 2022)
. Distinguished format of stories and difficult to remember time and date
. Impaired judgement
. Misplacing things 
   These symptoms might get worse with time or else stick to the current situation depending on individuals 

 Case study/ 1
 A case study of Raj Patel has been diagnosed with the early on set of dementia as he has been struggling to cope up with his job. The condition he used to feel it to have a difficulty in understanding and continue with the flow of daily life events. The frustration at the workshop takes on a serious depression and that leads to a follow on his personal life as well. he does not seem to respond to the positive things in the family and the earliest symptoms were memory loss and difficulty concentrating over little things. Diagnosis has been done at the age of 54year that Raj was facing an early state of dementia. (Dementia.ripfa.org.uk, 2017).
. Case study/2
In the second case study a couple has been diagnosed with dementia with separate symptoms and characteristics. Bob and Edith have been diagnosed at the age of 87 years and 82 years. These are cases of developing a late onset of dementia. Bob has been diagnosed with Alzheimer’s disease along with hearing impairment and arthritis. The condition Alzheimer’s disease has contributed to his condition and development of dementia as well. On the other hand, Edith has been diagnosed with vascular dementia, which contributes to her physical abnormalities. Visual impairment, angina and diabetes have been other physical disorders she been suffering from. These conditions have been influenced her condition over remembering dates and times and making her condition worse, her dementia is growing by time. (Dementia.ripfa.org.uk, 2017e) 

 11. Treatment
 In case study 1/ Raj needs to include a daily basis peer support group for his constant development from the depression state. It will include a contributary factor for his treatment process to maintain and rehabilitate the condition for Raj. With group counselling and good consultation will help Raj understand about the worthwhile things in life and that needs to be taken care of at a time. 
In case study/2, on the other hand, for second case study there is much more to depend on for getting a good quality end life approach for Bob and Edith. As not only dementia their physical condition is also a barrier to having a lower quality of life expectancy approach. Therefore, in controlling and taking into a part for treatment of Edith is to be considered to have an assistance helper. This will lower the approach to do household chores and maintenance of the house is from Edith and took on a relief process. On the other hand, Bob will need to develop a habit of gathering and take help from local dementia support groups. Along with daily medication for his arthritis for pain relief. This will help him to get more active and carry on with daily life. (Dementia.ripfa.org.uk,2017b). 

 12. Measurements of rehabilitation 
  . Mental health act
Mental health act is the law governing as a compulsory treatment of certain people for the mental disorder patients (Candi, nhs.uk, 2021). The legislation considers assessments, treatments and rights of people dealing with the mental health disorders (Candi.nhs.uk, 2021). The act provides suggestive approaches to any kind of mental health disorders or diseases. The conditions such as schizophrenia, dementia, depression, bipolar disorder, and others. The Mental Health Act (1983) is the main and important piece of legislation that do covers most of the assessments, treatments, and rights of people with mental health problems.  (NHS). It provides a balance between the individual rights of patients and society’s responsibilities to protect people from any harm. The law provisioned in a way that one can be admitted and get treated against his or her wish (Chandi.nhs.uk, 2021). The right to get help from an advocate when one is facing some of the mental disorders and diseased conditions. 
 
13/ Reforming of Mental Health Act
 The government of the UK has proposed a reformation of the Mental Health Act 1983 in August 2021 (Gov.uk.2022). It sets out certain changes required to have a broader and wider reform of policy and practice around. Government aimed at having an outline in the white paper to modernise mental health legislation and ensure that care and treatment is one of highest qualities needs to promote recovery (Gov.uk.2022). It also defines a modification needed that can lower the use with learning disabilities and autistic patients. Newly guiding principles are:
. Choices and autonomy: Views and choices of service user decisions to be respected and followed for future. 
 . Therapeutic benefit: The legislative law has been proposed to ensure support to get better and receive care and treatments. This has been considered to be discharged from the act (Gov.uk, 2022). 
. The patients have been considered to have ensured treatment and clinical guidance individually. So that care plans become effective and significant for patients to act in better place. (parliament.uk, 2021)
 
   14/ The Health and Social Care Act 2008
   Standards are expected from care workers and organisations to ensure safety of an individual and dementia patients through this act. The act has been considered a decision that ensures the control of life of the patients and protected through professional support (Glibaledulink, 2018). The act presents these standards namely:
. person centred care
. Dignity and respect of patient
. Need of constant 
. Safeguarding service user from abuse 
. Self-care and treatment
. Cleanliness, safety and suitability of premises and equipment 
. Good governance 
. Meeting nutritional needs 
. Appropriate staffing skills (Globaledulink, 2018). 
The legislative act has been considered to maintain and control over the decision to make for elements of the patients and to give respect to their needs and choices. A person-centred practice has been considered to be impactful in managing the process and to maintain the dignity and respect to the patients as well. 
. 15/ Dementia effecting people 
Around 1 in 14 people over the age of 65 in UK have dementia. And the condition affects 1 in 6 people over 80. The number of people with dementia is increasing because people are living longer. (nhs.uk, 2022)    
With right technology and skills there is a lot of tests and scans available which can detect Dementia and Alzheimer’s disease early and patient can make changes to there lifestyle, diet, habits etc. (Alzheimer’s. Society,) this includes medical tests, including blood, urine, and genetic tests. Even web base self-check for dementia is available as well for people who think they are having memory issues, or any other issues related to dementia. 
Every person with dementia is different. A study has shown around 57.9% dementia patients are in care homes and around 42% in nursing homes. (Dementia statistics). Patients with dementia need more care than normal patients   

16. Recommendations
The suggestion can be made that there is need of proper care plan for patients with dementia weather they home or in care homes. Early detection through home web tests or scans from medical professional for dementia should be made more common. The legislative action is needed to modify its approach towards a more effective implementation through technological involvement and to be measured with certain gestures to engage a quality of living for the dementia patients. It will help to have an improved understanding about the needs and requirement of the patients. It provides greater opportunity to engage the patient with dementia and need of the development within legislative is to ensure the quality-of-service care to be given. plan some activities in care homes with dementia patients to enjoy. Quality time with loved ones. good nutritious diet. Refer the patient to memory clinic or specialist. Talking therapy can be good for patient.
17/ Conclusion 
 Dementia mostly effects older people but with good support family affection it can be treatable. Hence, it can be concluded that the legislative actions to determine and maintain mental health disorder situations have been effective in the UK. The betterment of the laws and legislative action are considered to have a better and qualitative approach. However, from the classification and onset of the causes of dementia there should be certain approaches to include within care plan and to be acted through with proper dignity and respect.   
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