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DEMENTIA

INTRODUCTION

This assignment is based on the mental disorder, “Dementia” and it will cover the classification, diagnosis, treatment, and measurements of rehabilitation. A further look into supporting and recommendations for future improvements will be made. 
Research for this assignment will be focused on obtaining information from reliable and credible sources such as journals, articles and also referring to statistical date from regulatory sources such as, Office for National Statistics.
The key words used in this assignment were:
· Dementia
· Dementia ICD-10
· Dementia DSM 5
· Rehabilitation
· Treatment
Some of the sources used to get information were the NHS website, World Health Organisation, and Dementia UK and a few more journals which were relevant to this assignment.  

DEFINITION AND CLASSIFICATION

Dementia is a neurocognitive disorder which affects certain parts of the brain, causing the brain to shrink and causing damage to the nerve cells in the nervous system. The cognitive function of a human being will begin to decline which has an impact on a person’s thinking, remembering, and reasoning function to the extent that it interferes with their daily lives and activities (Maciel et al., 2018). 
According to MacGill (2017), Dementia is a mental disorder which normally affects the weakening of the brain, this condition is not a disease, but a syndrome and its diagnosis criteria is still changing (Fox et al., 2013). 
As dementia becomes more severe it will spread across the brain and a person’s ability to do certain things will be impacted greatly. There are many different types of dementia, and according to Dementia UK (2020), dementia commonly affects people over the age of 65, however there have been cases of under 65s which is called “young onset dementia”. 
There is as many as 200 subtypes however, Alzheimer is the most common form. Some of the others are: Vascular dementia, Frontotemporal dementia, Dementia with Lewy Bodies and Mixed Dementia (Dementia UK, 2020).
An overview from the NHS (2020), explains that Vascular Dementia is a condition which is caused by reduced blood flow to the brain. Vascular dementia may get worse over time although it is possible to slow it down. Symptoms include: 
· mood, personality changes
· not being able to concentrate
· difficulty in planning and understanding
· thought process slowing down
· confusion, disorientation
· and symptoms of Alzheimer will also be additional (such as memory and language problems)

Frontotemporal Dementia causes issues with behaviour and language and is an uncommon type of dementia which affects the front and sides of the brain (NHS, 2020). This type of dementia can affect younger people aged 45-65 years. Again, like the other dementia conditions this also will develop gradually and deteriorate over several years.  
This has similar symptoms to the vascular and Alzheimer disease but other signs also such as:
· struggles with mental abilities in organising and easily being distracted
· language challenges, not able to create the right sounds when saying a word or using incorrect words in a sentence
· mood changes
· memory problems which will occur at a later stage

Dementia with Lewy Bodies is another common form of dementia and mostly affects the “movement and motor control” of the brain and less likely to affect people under the age of 65 (NHS, 2019). The common symptoms for this are:
· disturbed sleep
· hallucinations
· unsteadiness on their feet (prone to falls due to fainting)
· stiffness of limbs
· tremors
· and again, similar to alzheimer symptoms 

According to Alzheimer’s Society (2018), mixed dementia is a condition where more than one type of dementia is diagnosed to a patient. Most commonly alzheimer’s and vascular dementia would be combined. 
So, as mentioned above are just some of the types of dementia which are commonly known. Dementia itself has symptoms of memory loss, poor communication, disorientation, learning capabilities and language to refer to a few.

The International Classification of Diseases, 10th revision (ICD-10) which was published by World Health Organisation (WHO) in 1992 imposed diagnostic criteria for mental disorders. This is a universal agency which consists of 300 mental health disorders in-consideration to everyone (WHO, 1992). 
There are many different versions of the ICD-10 which are available for different purposes. Diagnostic of illnesses were very different in other countries, so this manual was created to follow to get the same information on symptoms and diagnosis. Following these guidelines, the ICD-10 manual helps WHO to keep track of the disorders from a global perspective as it is a trusted source for many countries (Jacobson, 2017).
The ICD-10 classification of “Dementia” is under F00-F03 (World Health Organisation, 1993). It does not classify it as dementia on its own but in the different types of dementia as commonly known. It also categorises the dementia which has similar symptoms to the other types but those that have additional indications which may not be recognised into a category.
F00 - Dementia in Alzheimer’s disease
F01 - Vascular dementia
F02 - Dementia in other diseases classified elsewhere
F03 – Unspecified dementia
Each heading also has sub-headings which breaks down the particular dementia into more detailed descriptions. 
Compared to the DSM 5 (Diagnostic and Statistical Manual of Mental Disorders), dementia is categorised as a “Neurocognitive Disorder” (NCD). This category is then divided into sub-categories as minor and major NCD. The code is Dementia 290.0-290.4, and Alzheimers has its own code which is 331.0 and Mild cognitive impairment as code 331.83 (Hugo and Ganguli, 2014). 

DIAGNOSIS

Dementia is an incurable disease according to NHS (2021), and the symptoms are vague that it may be dismissed as normal part of ageing. As it effects people differently, the symptoms may not always be obvious, and a late detection can lead to not being diagnosed for several years. However, it is possible that some common early indications of dementia might be visible before a professional diagnosis. If you notice anything, either about yourself or a person you are looking after then you should seek professional advice and ask for a referral to a dementia specialist.
As there are stages of dementia, it is crucial to recognise the symptoms early so that these may be evaluated to the severity of the condition for the necessary treatment to be given. There are seven stages to dementia as Trinity Homecare (2021) have listed: 
· stage 1 - no impairment
· stage 2 – very mild cognitive decline
· stage 3 - mild cognitive decline
· stage 4 - moderate cognitive decline
· stage 5 - moderately severe cognitive decline
· stage 6 - severe cognitive decline
· stage 7 - very severe cognitive decline
The mildest stage can affect day to day functioning but only slightly that you may not recognise the complete impact it may be having on the brain.  As dementia symptoms increase, tasks become more difficult and a decline in vision, language, ability to complete tasks and behavioural problems will occur. Then, the most severe stage will affect a person to the extent where they will wholly depend on another person to do even the basic of tasks (Alzheimer’s Society, 2022).
Diagnosing dementia can take weeks or even months to establish. The process is not as simple or straightforward as you may think. It will take several appointments and various tests to detect whether you suffer from dementia.
Step 1 would be an assessment made by a GP; this will be done by asking questions regarding the patients’ history of events which lead to a suspicion that they may be suffering from dementia. Taking blood samples and urine samples would help them in this assessment, it will also determine if there are other causes to the symptoms such as a thyroid problem or a lack of essential vitamins. Tests given to check your mental abilities would be done.
If the GP is satisfied with the outcome of the tests and is able to make an initial decision and also identify which type of dementia it is or even if the GP is doubtful, then he/she may refer the patient to a specialist.
Step 2 is the referral to the specialist who would again take more tests as their own examination. Specialists are able to carry out thorough examinations as they specialise in mental health. Brain scans and in-depth assessments with more time allocated to them would be carried out. Certain tests need to be carried out to diagnose dementia such as: 
Cognitive tests
Neurological evaluation
Brain scans
Laboratory tests
Psychiatric evaluation 
There are a few main types of specialists who would be considered according to availability and the age of the patient and the symptoms that they may be experiencing. Old age psychiatrists deal with older people with mental health issues, General adult psychiatrists deal with patients under the age of 65, Geriatricians care for people with mental health problems and physical disabilities and Neurologists would another specialist which specialise in the brain and nervous system and are able to understand dementia better.
Stage 3 is where a patient may be offered pre-diagnostic counselling service. This is because the whole process of assessing dementia is long and overwhelming for someone who may not understand it properly. So, having the counselling, will help in dealing with the process and will alert the patient in the phases that are to follow.
And finally, stage 4 would be receiving the results. This will determine whether the patient is suffering with dementia, and which type it is. The specialist will write a report which is sent to your GP and a care plan would be created (Alzheimer’s Society, 2022). 
A GP should make regular appointments to see their patient once a diagnosis is made to see how the dementia is progressing.
There are many people that work with the consultant that deal with a patient’s case, these are: 
Mental health nurses, psychologists, occupational therapists, social workers and dementia advisors and counsellors (NHS, 2020). 

TREATMENT

An article by NICE (2018), states it is vital that patients with dementia receive treatment in order to maintain their independence and improve their quality of life by “managing their symptoms of dementia”. 
Ideally psychosocial and environmental interventions should be offered to patients with dementia; however, treatment may also be by prescribing Antipsychotic drugs to those who have severe dementia and need to be controlled as they are at risk of harming themselves or others. “Psychological treatments include, cognitive behavioural therapy (CBT), multisensory stimulation, relaxation, or animal-assisted therapies” (NICE, 2018).
Medication such as: Donepezil, Rivastigmine and Galantamine are available not to cure but to improve symptoms of dementia.
In the UK, according to Tidy (2018) there are four medicines which are prescribed to dementia patients, three are mentioned above and the fourth one is memantine. They come in many forms, tablets, liquids, dissolvable tablets, and patches. These are usually given if the patients symptoms are connected to their cognitive function and also if their symptoms affect their moods and behaviour. These medicines may only work for a period of time (6-12 months) and may not always suit the patient. 
Alongside these drugs, you may also be offered antidepressants if depression is suspected. Aspirin can treat the effects of stroke and heart conditions, especially for someone with Vascular dementia. Patients who have trouble sleeping will be given sleeping tablets and antipsychotic medicine or even a tranquiliser would be given in severe cases where a person may be agitated and cannot calm down.
Apart from drugs there are other medical treatments and options available. Cognitive stimulation are activities which can help to increase the ability in problem-solving and “recreational activities will help improve quality of life and well-being.”
Reality Orientation is when a person is given information about their life regarding time, places and giving them a sense of independence through small daily tasks.
Physical activities are very important, this will enable the person to stay active as a deterioration in mobility can become a concern with people who have dementia.
Reminiscence therapy which helps a person to remember and talk about past events or life stories is beneficial in maintaining their long-term memory.
Cognitive and behavioural therapy can help with those that suffer with depression or moods.
Animal assisted therapy is bought in when agitation in a patient leads to aggression and then a trained dog will be used to soothe the person.
To enhance the feeling of restlessness, Sensory therapy may be used where lights, soothing music, massage and aromatherapy will help to invigorate the brain.  

An article by Farooqui et al (2018), indicates that there are several “Ayurvedic medicinal plants” (Ashwagandha, Turmeric, Brahmi, Shankhpushpi, gotu kola, and guggulu) not only diminish brain ageing and prompt antistress and memory improving effects which help in recovery of brain tissues, yet additionally actuate cell reinforcement, against inflammatory, anti-amyloidogenic, nourishing, and immune supportive effects in the human body. Research is still underway and once this is fully discovered with efficacy, this may be a major breakthrough in stabilising dementia with non-drugs treatment.  

Looking at dementia globally, the Netherlands have proven to be the best in providing dementia care facility. It has created a dementia care village which is set out in order to allow its residents to live as independently as they would like to feel, continuing to cook, clean, and do the shopping and also going out to get a haircut. The carers all dress up as the shop assistants and gardeners so that it gives the patients a sense of the outside world. This method has encouraged other countries to adapt a similar kind of dementia care provision (Furey, 2020).
In Japan, they have adapted a therapy called “the learning therapy”, where reading books and solving arithmetic problems out loud with recent evidence proves that it does “improve the quality of life and slows down cognitive decline” (Sekiguchi and Kawashima, 2007).
Similar to the Hogeweyk in Netherlands, other dementia villages are being designed around the world. “In Bangalore, India’s NKISA and Rome, Italy’s Villagio Emanuele. “The Village” in Langley, British Columbia and also a village has been created in Bern, Switzerland, just to mention a few” (Research Clinic Care, 2019). 

MEASUREMENT OF REHABILTATION

A person with a serious illness needs to be given Palliative care which helps to stabilise a person with dementia and improve their quality of life. This is what a family should be thinking about when the dementia worsens and putting a person into a care facility that has a dementia unit will benefit them (Stanford Health Care, 2021).  
A patient in its later stages may feel they are unable to do the things that they were once able to do, and this can be quite frustrating. This can become a type of grief for them as they are accepting the fact that they are no longer that able and would grieve for their prior self.
Firstly, it needs to be established whether the treatment given to the patients has been or is working and from then on it needs to be monitored with the intention of maintaining the correct treatment and helping to improve the quality of life. A care plan should be drawn out explaining to the patient and its care manager the diagnosis review, carers support system, medication information, risk evaluation, advanced care planning and this should be done annually if not every 6 months depending on the individual’s needs (NICE, 2021).
Depending on the severity of the illness, a patient has to be considered whether to redo previous assessments in order to evaluate the treatments efficacy and this should be a continual process.
A person approaching end of life would benefit in using a “anticipatory healthcare planning process”. If a person does not have the capacity to make decisions for themselves then involve a family members or carer to offer the principles of best-interest decision-making.
Finally, withholding or withdrawing life-prolonging treatment must be considered following the General Medical Council’s standards and ethics guidance, this discusses the ethical and legalities that doctors must follow (NICE, 2018). 
RECOMMENDATIONS FOR FUTURE PRACTICE

One main concern regarding patients with dementia is that they should be assigned to a person who has knowledge and understanding and special training in dementia. Many carers have built their knowledge by the experience of looking after someone with dementia, however the patient and the carer would both benefit if more expertise training was to hand.
Another issue which comes to mind is that funding is not available fully by the government (NHS, 2018), unless you are eligible for “Continuity Care” getting the necessary provisions at a later stage may become non-existence. Funding needs to be doubled by the government to £160 million a year to hugely impact dementia sufferers and their carers in breakthrough treatments as this is the main cause to research in dementia lingering (Alzheimer’s Research, 2021). 
Person-centred care needs to become priority in hospitals and treatment centres, as not all patients are at the same stage of dementia as each other and treatment is needed with that point put into consideration.
Sources of information that provide support to the patient and the people that care for them is necessary, as these may be overlooked under the pressures of looking after someone with the illness. Below are a few sources of support:
· NHS A-Z – a patient information article on dementia (www.nhs.uk/conditions/dementia) 
· The Alzheimer’s Society – information on all types of dementia is available (www.alzheimers.org.uk)
· Carers UK, gives help to people who are caring for the sick, disabled, or elderly person at home (www.carersuk.org)
· Dementia pathfinders, which provides education for people working in the dementia care sector, and care and support for the people with dementia and their families/carers (www.dementiapathfinders.org)
Carers should be offered skills training interventions. Education on dementia, special training so that they can adapt their interaction communication skills to understanding and responding to changes in behaviour. It is very important that an assessment for carers need in taking short breaks and other respite care be followed up too (NICE, 2021).


CONCLUSION

Dementia is distressing for a patient, their families and also the carers. Whether a cure will be discovered in the future is unpredictable, as the NHS have continued to say that there is no cure as yet, but it is vital that early diagnosis is essential in improving the quality of life for the patient and its carer.
From all of the information gathered in this assignment it is evident that the research for dementia is ongoing however, it could be improved by receiving more support and back-up from the government so as to speed up the process.
The UK need to look at the successful interventions that have been put into place in other countries (such as the Netherlands), to help them with spreading more awareness and improving a patient and its family/carers ability into a better life. 
The initial aim of the treatment should be to find a cure and in the time being to improve quality of life for the dementia sufferer.
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