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Introduction
The concept of dementia has existed since antiquity. Philosophers regarded mental decline as a normal part of ageing. The study of dementia began with the extension of people's lives, and in the late 1800s, with advances in medicine, the medical community realised that disease could cause this deterioration. The most common dementia was named, in 1910, after Alois Alzheimer, a German psychiatrist who analysed the post-mortem brains of young people with dementia. Alzheimer's has seen "microscopic plaques and tangles, now known as hallmarks of the disease". At the same time, Oskar Fischer, another German psychiatrist, studied the brains of the elderly people and also saw plaques and tangles. Both contributions helped to understand the disease, but the name Alzheimer's disease by prominent psychiatrist Emil Kraepelin and the outbreak of World War II left Fischer's name obscure. As medical technology has improved, so has the level of dementia diagnosis and the causes of this disease.
This report is about dementia, how it affects people's lives diagnosed with this mental disorder condition, definitions and classifications, diagnoses and treatments, recommendations, and conclusions.
According to WHO (2019), "There are many different mental disorders, with different presentations. However, they are generally characterised by a combination of abnormal thoughts, perceptions, emotions, behaviour, and relationships with others". Dementia is currently the seventh leading cause of death among all diseases and one of the major causes of disability and dependency among older people globally. (WHO, 2021).
"Dementia has a variety of effects on people, based on the severity of the illness and the person's disposition before being ill" (Swaffer, 2014).
To understand dementia, several charities offer advice and support for people living with dementia or care for someone with dementia. Among these organisations, we mention Carers UK, The Carers Trust, Age UK, Alzheimer's Research UK, Dementia UK, and Alzheimer's Society.
People with dementia are protected by law from discrimination and have the same rights as everyone else. All these laws, The Human Rights (1998), The Equality Act 2010, Mental Capacity Act 2005 and The Care Act 2014, help people ensure that their desires are fulfilled in a future loss of mental capacity.


Definition and Classification
"Dementia is a syndrome (a group of related symptoms) associated with an ongoing decline of brain function". (NHS, 2020)
Dementia affects the brain and nervous system. The nervous system consists of two parts: the central nervous system consisting of the brain and spinal cord, and the peripheral nervous system, composed of nerves of the spinal cord and extends to all parts of the body. 
We cannot talk about dementia and the nervous system if we do not know what pathophysiology is and what it studies." Pathophysiology is the study of uncommon disturbance within the body that results in disease". (Nair and Peate, 2015)
When we talk about dementia, we are not only talking about memory loss but also about the way we talk, feel and behave.
There are different types of dementia, such as Alzheimer's disease, Vascular dementia, Frontotemporal dementia, Mixed dementia, Lewy body dementia, Huntington's disease, and Parkinson's disease. The most common confusion is between Alzheimer's disease and dementia. The first is a type of dementia, and together with vascular dementia, most cases occur. A study by Dementia UK says Alzheimer's disease is the most common form of dementia and has almost 60% of diagnoses in the UK, 17% of people diagnosed with dementia have Vascular dementia, and Parkinson's disease affects 1 in 500 people in general. over the age of 50. (Dementia UK, 2021)
Dementia has many symptoms, among which we mention the following memory problems (forgetting names, misplacing items, difficulty to retain new information), cognitive ability (difficulty understanding time and place, loss of interest in activity, restlessness, struggling with a decision- making and reasoning), communication (loss of confidence, mood swings, anxiety and depression, changes in personality and behaviour). (NHS, 2020)
WHO published the ICD-10 (International Classification of Disease) in 1992. The ICD is reviewed periodically to incorporate changes in the medical field and "provides a common language for reporting and monitoring diseases". (CDC,2021).
Mental and behavioural disorders in ICD-10 are classified from F00 to F09 as organic, including symptomatic mental disorders. This code is used to identify the disease. We mention below some of the ICD-10 codes for dementia-like F00* – Dementia in Alzheimer's disease, F00.9* - Dementia in Alzheimer's disease, unspecified, F01- Vascular dementia, F01.0- Vascular dementia of acute onset, F02*- Dementia in other disease classified elsewhere and F03*- Unspecified dementia. (WHO, 2019)

Diagnosis
General practitioners (GPs) are the first people involved in the diagnostic process because they are the first to put a diagnosis and refer the patient to healthcare professionals and specialists. The general practitioner should also discuss with the patient the future care planning, types of care and support that are most appropriate for the patient, and the end-of-life care process. Establishing a care plan is especially important for people with dementia, as they may not be able to make decisions for themselves later. Another important role that GPs play in supporting people with dementia because they can provide treatments, recommendations, advice, and helpful information for the patient to live well with dementia. It is also indicated that people with dementia should have at least a detailed check-up every year with a specialist or when they have any concerns about their health or well-being. (Alzheimer's Society)
The hippocampus is responsible for creating new memories, located in the temporal lobe and is often one of the first areas of the brain affected by dementia. (Dementia Care Central, 2021).
"Dementia is a syndrome – usually of a chronic or progressive nature – that leads to deterioration in cognitive function (the ability to process thought) beyond what might be expected from the usual consequences of biological ageing". (WHO, 2021)
A thorough medical check-up should be done to diagnose dementia, which can take weeks or months.
 Detecting this condition, especially in the early stages, is quite complicated. To make a correct diagnosis, you need to follow specific steps:
Medical evaluation
In the case of a patient suspected of dementia, the medical evaluation is atypical and, in the first instance, consists of a discussion between the doctor and the patient. The most common questions asked by your doctor will be:
What are the symptoms?
When did they start?
How do you show your signs?
Do you have symptoms that appear and disappear or are persistent?
Did you give up certain activities that you were doing because of your symptoms?
How severe are these symptoms?
Are you on medication? If so, what kind of treatment?
Do you have any other conditions?
Are there cases of Parkinson's or Huntington's disease in your family?
Have you been going through a moment of significant importance lately?
Have you had a more stressful time recently?
Laboratory tests
In order to avoid confusion between dementia and another condition with similar symptoms, it is necessary to perform specific laboratory tests to determine precisely what is causing the symptoms. These analyses include:
Checking the level of vitamin B12 to determine if there is a deficiency, HIV, thyroid hormone testing to identify potential hypothyroidism, blood sugar level, toxicological examination, ALT or AST to check if the liver is working at its best, lumbar puncture to check for bone marrow proteins.
Imaging tests
If your doctor still wants to make sure there are no other causes for these symptoms, they will recommend a CT scan and an MRI. These tests can identify problems such as stroke or brain tumours.
The GP works with healthcare professionals who specialise in diagnosing dementia, like neurologists, geriatricians, and psychiatrists with experience in treating dementia.

Treatment 
Dementia is a disease that cannot be cured but can be controlled with medications, therapies, lifestyle and home remedies, alternative medicine, and other therapies (music therapy, light exercise, pet therapy, art therapy, aromatherapy, cognitive stimulation therapy). 
Medication is the most important one to keep dementia under control; among the medicines used, we mention Anticholinesterases (cholinesterase inhibitors) - which work by increasing the level of acetylcholine available, a mediator involved in neuronal transmission in processes such as memory and critical thinking.
Memantine - works by increasing the level of glutamate available, a mediator involved in neuronal transmission in processes such as memory and learning.
Other medications may be given depending on the type of dementia presented and its associated symptoms.
For therapies, if the patient is cooperating and can participate in therapy sessions, this option is preferable, especially in the early stages of the disease. There are several types of approaches applied according to the patient's needs.
In general, the therapy addresses topics such as:
Modification of the environment (housing) - maintaining order, removing non-essential objects in order to obtain a degree of minimalism that can facilitate the process of concentration of a person with dementia, reducing the number of tasks to be performed or restructuring them into smaller and easier to follow steps, identifying the coping modalities (reactions to events) of the patient and adjusting these modalities. Development of existing cognitive stimulation therapies and reality-oriented therapies. These therapies involve people with dementia in activities and exercises designed to improve memory, problem-solving skills, and verbal ability. Reality-oriented therapy helps people with mild or moderate dementia control feelings of disorientation, memory loss or confusion while enhancing self-esteem. Cognitive stimulation can also improve thinking and memory skills in people with dementia and is currently the only psychological treatment recommended directly by the National Institute of Excellence in Health and Care, NICE.
No regimen should be the only solution to the disease. However, specific preventative measures may help reduce the risk of developing dementia and improve the symptoms and course of an existing one.
Prevention methods that can be implemented are: maintaining a healthy lifestyle - a proper diet and, if possible, an exercise routine, practising activities that support brain activity, optimising arterial health - prevention of vascular dementia, performing cognitive recovery - re-learning activities known in the past, reducing the temptation to replace a healthy lifestyle with supplements.
The Victorian legacy
"Mental health treatment had remained largely unchanged in the years before the NHS was created. Methods and practices were old-fashioned, and mental health, in general, was shrouded in stigma. People suffering from mental health problems, and mental disabilities, were treated inside austere Victorian asylums, where they were kept apart from their communities and away from public view". (NICE)
People with mental illness have not always been considered worthy of attention and care. Even in the last 100 years, conditions such as epilepsy, schizophrenia, dementia, post-traumatic stress, and behavioural disorders of patients have been treated with shocking cruelty. Patients were chained, heated, or chilled, irradiated or electrocuted, all under the pretext that they were being offered "treatment". Until recently, doctors did not even need the consent of patients or their families to experiment with mental illness. Those considered mentally ill were treated as guinea pigs, and those who survived experimental treatments often suffered from severe side effects for the rest of their lives. Autopsies were performed on those who died to see "what was wrong" with them. Here are ten barbaric treatments that people with mental health problems have undergone throughout history: lobotomy, trepanations, the wheelchair for the mentally ill, diathermy, another way to destroy the brain, radiation therapy, electroshock therapy, tranquilliser chair, insulin shock induction, Utica bed, a sinister device, forced baths. In conclusion, dementia is a pathological condition represented by several diseases, united by common manifestations that make up the clinical picture. Although most forms of dementia are progressive and cannot be cured, the application of measures to prevent the evolution of the disease and the establishment of an appropriate therapeutic scheme can provide an improvement in symptoms and a better quality of life.
Measurement of rehabilitation
Providing high-quality support and care is crucial for people with dementia and their families. However, due to the lack of staff and the difficulties created by the COVID pandemic, ordinary people with dementia wait more than two months to seek support for dementia from the local authorities, according to a report released by Healthwach.co.uk. Therefore, we need to understand that it can be difficult for a patient diagnosed with dementia to find the support they need. Also, people who ask for help from local councils have often reached a crisis point.
Furthermore, more and more dementia patients who were able to give a review said they were dissatisfied with the process and the outcome of their health care evaluation. Patients also reported they were not notified of the reason for a decision made by those who assessed them and the eligibility threshold. Lack of communication has led more and more patients to consider that the agreed care plan is not enough to meet their needs. In the UK, under the Care Act 2014, every person diagnosed with dementia needs to have their annual plan reviewed or as often as needed. However, care plans usually do not meet people's needs and do not adapt to changes in their condition or circumstances. According to the same report released by Healthwatch, after patients were diagnosed and a care plan was made up for them, only 45% of patients are reviewed annually. People with dementia are more likely to receive unplanned reviews, and 65% of people with dementia who have been reassessed have been sent for a complete reassessment. However, half of these reassessments did not lead to any change in the level of care and support. One-third of people with dementia who use long-term care services have not received any planned or unplanned assessment.

 Recommendations for future practice
People with dementia who use social work services under local authority regulation should receive high-quality support and care from care workers with dementia training. Family members or caregivers have the legal right to check this regularly to ensure that this support continues to meet their needs throughout their lives. To improve the quality of life for service users, local and national authorities need to ensure that all those diagnosed with dementia have personalised care and support plans according to the Care Act 2014. In line with the National Institute for Excellence in Health and Care (NICE) guidelines, "local authorities and social care providers should provide information and advice during the care planning and evaluation process in a clear, transparent and accessible". In addition, local authorities should implement a monitoring system for patients diagnosed with dementia and a monitoring system for each patient's care plans to help them achieve and exceed Care Act compliance.

Conclusion
Dementia is a growing challenge. As the population ages and people live longer, it becomes a significant health issue facing the world. In the United Kingdom, there are about 850,000 people diagnosed with dementia, and in England, about 676,000 people with this diagnosis. Dementia is known to generally affect the elderly and people over the age of 65. However, dementia can sometimes set in earlier in the patient's life. There are an estimated 540,000 carers in England for people with dementia. One in three people is thought to be caring for a person with dementia. Half of these people are employed in the field, and 66,000 have had to reduce their work schedule because they have to take care of a family member who has dementia, and 55,000 have given up work to devote themselves to caring for people with dementia in the family. (NHS England)
The total cost of caring for people with dementia in the UK is £ 34.7 billion a year. Two-thirds of that amount is currently paid by people with dementia and their relatives, whereas £ 13.9 billion is unpaid work by families or paid for by private services in the private welfare sector. These things are contradictory because people with cancer and heart disease have free medical services in the national health system. (Alzheimer's Society)
Dementia has become a priority for the government and the national health system. Together, the two institutions launched the Challenge on Dementia 2020, in which they propose to build on the achievements of the Prime Minister Challenge on Dementia 2012-2015. This challenge wants England to become the best in the world in terms of caring for people with dementia and supporting their families and carers and the best place in the world to conduct research into dementia and other neurodegenerative diseases. 
About 311,730 (39%) people with dementia live in nursing homes, and 493,639 (61%) live in the community. People with dementia want to live in their own homes at an early stage and stay independent for as long as possible. However, as the condition progresses, the patient's need to depend on continuous care increases, and here his move to nursing homes intervenes. Dementia patients will often become close to their caregivers because they become the people they come in contact with on a daily basis.
Nowadays, the laws given by the government come to the aid of people with dementia, which no longer allow them to be discriminated against in society, on the contrary, they are protected by law.
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