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INTRODUCTION

This report will discuss and diagnose the condition of dementia. The paper will assess the treatment, measurements and contemporary support available for dementia patients. The comprehension of dementia is only just being understood, with currently no known treatment for it. As a result of modern medicine and longer lifespans more people are developing dementia (Munson, 2022).
Dementia is related to ageism and psychiatric disorders. The Hypothesis of senility was associated with mental and physical decline until the 20th century as a symptom of old age (Munson, 2022). Resulting in widespread negative attitudes and stigma due to lack of knowledge and empathy for dementia patients, which may be a contribution to the treatment of the patients (Chang and Hsu, 2020).
The research will delve into the historical practice of dementia and how provisions have improved over the years due to new developments in research and the experience of provisions being assessed and monitored. 
It will discuss the different types of dementia and how it develops. The paper will evaluate how normal daily activities the individual previously could manage before dementia are now dependent on others, especially the severe suffers who must rely completely on care to do basic tasks for their wellbeing. Dementia, even from the early stages, the condition can affect the patients' emotions resulting in a possible alternative personality (NIA, 2020). According to a survey by the Alzheimer's Society, dementia cost the UK economy a total of £26.3 billion in 2013 catering to individuals health and social care needs (NICE, 2018).
Overall, the report will identify recommendations for improvements in dementia care while, examining the needs of the dementia sufferer.

[image: ]
(Source: Acenda Integrated Health, 2023).

Mental Disorders and Psychopathology: Dementia

Mental Health Disorder Defined
A mental health disorder is described as a remarkable disruption in a person’s functioning, discernment and emotional management. According to WHO, (2022), the symptoms correlate with diminished abilities “in important areas of functioning” and distress. This is the basis of various mental health conditions.
Most definitions of mental health disorders are similar, but “it must be admitted that no definition adequately specifies precise boundaries for the concept of ‘mental disorder’ (Stein, et al. 2010)”. 
Dementia is the loss of cognitive performance, such as, “thinking, remembering, and reasoning” (NIA, 2020). This function loss happens to such a magnitude that it obstructs the individual’s ability to do “daily life and activities” (NIA, 2020). Even though symptoms may be related each patient’s experience and influence have various distinctions (Innes, et al, p2, 2021).
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Dementia

Dementia is documented as a disease under mental and behavioural disorders. The international statistical classification of diseases and related health problems 10th revision (ICD-10) code for dementia symptoms can be found on WHO (2010), under F00-F09 identifying the various types.
Memory, reasoning, government, comprehension, computation, learning ability, language, and judgement are just a few of the higher cortical abilities that are disrupted in dementia (F00-F03), which is a state brought on by a brain disease that is either chronic or progressive. Nothing obscures consciousness (WHO, 2010).
Common causes of dementia are profiled by cognitive impairment attributes. The link to Alzheimer's Disease (AD) is distinguished by “prominent episodic memory impairment whereas in other types of dementia, other domains are more primarily affected, such as executive functioning in vascular dementia (VaD)” (Smits, 2014) (see appendix 2).
It is imperative to monitor people with previous development and intellectual disabilities, down syndrome, for example, due to the possibilities of developing dementia over time (Dementia UK, 2023a). Dementia symptoms are not exclusive to one diagnosis. There have been cases where patients have suffered two types at one time. “The most common is a combination of Alzheimer’s disease and vascular dementia” (Dementia UK, 2023a). Mixed dementia symptoms is commonly found in senior age, 75 and up (Dementia UK, 2023a).
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Diagnosis
Certain dementia symptoms could be reversible, depending on the underlying reason. Treatment can restore dementia brought on by hydrocephalus, tumours, intracerebral haemorrhages, thyroid conditions, vitamin B12 deficiencies, syphilis infections, autoimmune conditions, or drug adverse effects (Tripathi and Deepti, 2009).
Depressed patients whose symptoms are linked to pseudo dementia can also be treated. However, some forms of dementia, such as Alzheimer's disease, vascular dementia, and Lewy body dementia, cannot be reversed (Jariyavilas, no date). There are anti-dementia medications available to slow the advancement of the dementia, whilst other medications can lead to severe interludes.
Dementia being diagnosed under 65 is classed as young-onset dementia (YOD). Dementia symptoms in younger suffers rarely begin with memory loss. Early indications are usually based around changes in behaviour, language style and the decrease in vision (Alzheimer’s Society, 2023a).
A person with young onset dementia can still work. More than likely, the individual still has a job or career, dependents and financial commitments to adhere too. Dementia is a long-term condition becoming more progressive over time eventually resulting in unemployment due to the challenges of the condition worsening. This may lead to, in time, the patient terminating their employment sooner than originally planned (Dementia UK, 2023b). Employers in the UK are required by the Equality Act (2010) to make reasonable accommodations at the workplace for workers who are disabled. It is unknown how businesses have managed these criteria for workers who have dementia, how obstacles are handled after a diagnosis, and how competency and fitness for duty are determined (UKhsa, 2016).
The reduction of stigma attached to employment will encourage individuals with young onset dementia to continue employment and make it easier for them to highlight this with their employer, discussing any concerns they may have at work (UKhsa, 2016).

Common Early Symptoms of Dementia
The different forms of dementia affect each person differently in their own unique way. Nevertheless, there are relatable symptoms noticeable in some cases to recognise the diagnosis of dementia (NHS, 2020a).
These symptoms are:
· Struggling to concentrate
· Frequent loss of memory
· Mood swings
· Communication difficulties 
· Routine tasks become hard and confusing
· Unaware of surroundings (time and place)
When these symptoms are gentle it is classed as “’mild cognitive impairment’ (MCI) as the symptoms are not severe enough to be diagnosed as dementia” (NHS, 2020a).
Treatment
Prior to the 20th century dementia patients suffered barbarous treatment, such as, witch trials and Victorian asylums, due to lack of knowledge. The first cognitive testing scale was created in 1968, and English engineer Sir Godfrey Hounsfield created the CT scanner in 1972 (Munson, 2022). 
Significant adjustments were made to health and social care in the UK as a result of the community care reforms (Department of Health, 1989). The reforms place a strong emphasis on the value of interprofessional collaboration, interagency examinations for people with long-term mental illnesses, especially dementia, providing for carer needs, and prioritising services to those who most need them. These objectives might be partially attained by using the Care Programme Approach. The need for a needs assessment tool that is individually targeted lies at the heart of everything (Mc Walter et; al, 1998).
Residential and nursing homes were emerging as the new type of senior care, with care givers specially educated to care for dementia patients through the National Health Service (NHS).
Access to NHS, GPs and medical professionals is a service available to all individuals in the United Kingdom (UK). Once a diagnosis is determined a needs assessment can be carried out to understand the needs of the individual. The Personal Care Plan will provide treatment as part of the NHS dementia programme. Additional forms of healthcare may also be included, such as, “physiotherapy, care for hearing (audiology), eye exams (opticians), tooth care” (NHS, 2022a). 
Medications
There are medications and other therapies that can ease the symptoms of dementia. NHS, (2022b) lists these medications which are used to reduce symptoms; 
· Acetylcholinesterase inhibitors – to prevent the breaking down of enzymes, which help brain nerves cells to communicate (Possible side effects include nausea and appetite loss).
· Memantine – used to treat Lewy bodies and vascular dementia or a combination (Constipation, vertigo, and headaches are possible side effects).
Alternative Treatments
Cognitive stimulation therapy (CST) demonstrates activities and group exercises, for example, analytical skills and recollection abilities.
Cognitive rehabilitation operates by the functioning brain supporting the underperforming brain. It can make dementia more tolerant in its early stages.
Reminiscence of life work can ignite memories for the patient. This concept includes talking about past events, utilising pictures, music and treasured possessions (NHS, 2022b). 
Measurement of Rehabilitation
Although, dementia cannot be cured below are measurements that can help improve the quality of life for dementia sufferers.
Caring for a Person with Dementia
Maximizing independent activity and improving function should be the main goals of care. Frequently, this entails assisting those who have dementia in adapting and learning the skills necessary to reduce their dependence on support. “Providing care in a manner that promotes independence is likely to take more time, but it is the core therapeutic intervention” (NHS England, 2018b). 
The activities necessary for independence should be included in care plans. The needs, dementia type, preferences, interests, and life stories of the person should all be taken into consideration. All successful psychological interventions are built on efficient communication. “This entails being aware of non-verbal cues and speaking appropriately for the person’s level of comprehension, sensory abilities and culture” (NHS England, p26, 2018b). 
It may also be beneficial to use the written word or images due to some dementia sufferers lacking hearing and vision. “Any environmental modifications that might aid independence, including assistive technology, should be considered” (NHS, p26, 2018b). Working with them demands flexibility and occupational therapists should offer guidance and skill development on daily living activities. 
Friends and family can learn how to care for dementia patients. Offering free courses, which can demonstrate ways of how to care for their loved ones with dementia, for example, initiating conversations, activities and doing tasks side by side.
Try to make the room as familiar as possible for a dementia patient. Placing pictures of family and friends in places they will see every day is one example. They might feel more at ease if they have their favourite artwork, furniture, or decorations (Social care institute for excellence, 2020a).
A physiotherapist should be consulted for an evaluation and recommendations as necessary to facilitate and encourage physical activity. Exercise may aid with continence issues, slow the loss of mobility, and increase strength, balance, and endurance. Moreover, it serves to prevent falls (NHS, p26, 2018b).
Dementia can make daily tasks difficult and distressing. However, the patient and the family can get assistance from the NHS and their local council. The NHS and the adult social services division of the local municipality (local authorities) coordinate any help and care the individual might require. Services offered by non-profit (charities) organisations are equally crucial (NHS, 2022a).
Since dementia is a progressive disease, the person affected will need more care and assistance as time goes on. If a person's dementia has advanced to the point that they require more care and assistance than you can offer, it could be time for them to move into a care facility (Berg, 2021).
Mental Capacity of a Person with Dementia - Exclusion in Care Plan
When a person's mind or brain is compromised by a disease or condition, it may be necessary to assess capacity if they are unable to make a particular decision at a given time. A revision of the capacity determination may be necessary if people's circumstances change. Age, looks, health, or behaviour by themselves are not sufficient grounds to declare someone unable (Social care institute of excellence, 2022).
A person with dementia who can no longer decide for themselves will need a person to decide for them. This person does not have to be a family member but needs to have their best interests at heart. Decisions are made regarding their wellbeing, whether it is to advise what they prefer to eat, or which treatment suits the patient best, each decision is important. “This is recognised by the Mental Capacity Act (2005)” (see appendix 1), in the UK (Alzheimer's Society, 2020a). 
People suffering from young-onset dementia may face greater stigma than older sufferers, especially if the person stills has young children and is under retirement age. Even though, “in the UK, the Equality Act (2010) obliges employers to provide reasonable work adjustments for disabled people living” (Fenton, 2016).
Social Exclusions: Lack of Engagement and Being Withdrawn
This can develop over time due to social exclusions at home or in nursing homes. Dementia doesn’t necessarily directly cause it, but the longevity of the condition generating boredom and isolation, evidently affecting their lifestyle and wellbeing. Over time, the individual will become more isolated due to family and friends having less interaction with them as conversations get shorter and shorter. As dementia progresses the individual may find it strenuous to set in motion tasks, activities or start conversations. This may result in the individual sleeping more due to being withdrawn as the individual becomes more disinterested in life (Social care institute of excellence, 2020a).
Medical treatment is another factor that needs consideration when discussing lack of engagement and being withdrawn, the side effects can cause physical change and sickness. Some medications, such as, “antipsychotics, in particular, have a profound effect on quality of life” (Fenton, 2016). The side effects of this can leave the individual heavily sedated.
Palliative Care – End of Life Care for Dementia Patients
Dementia is the number one disability that effects end of life with over 30% of over 65 years old suffering with dementia. This information varies due to misdiagnosis or the delayed condition making it too late to treat the illness (NHS England, 2018b).
Dementia patients in particular assessments are usually established by preceding wishes or whenever achievable or by the power of attorney due to their condition. This includes Do Not Resuscitate (DNR) forms and writing a living will, if mentally able, otherwise it falls on the power of attorney. A power of attorney is a legal document that grants another person the authority to act in your place and make decisions (Age UK, 2023). 
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Future Recommendations

The Older Male with Dementia
Supporting the older male with dementia in nursing homes demands more development and attention. The masculine experience needs innovative ideas to attend to their needs which can influence their “spatial and emotional sense” (Bartlett, 2007). Highlighting, the idea of care homes marketing male support worker roles positively within media outlets. 
Monitoring the gender intake per nursing home is another way to ensure the older male has companionship as the study found that the “participant aligned himself with other men in the home and masculine behaviours” (Bartlett, 2007).

Medications vs Alternative Medications
Dementia patients' medication should be monitored and reviewed. As a side effect of medication, withdrawal is possible. The quality of life is significantly impacted by antipsychotics, which severely depresses dementia patients and has other negative side effects. A doctor should evaluate the appropriate course of action if a dementia patient is on antipsychotic medication and should consider stopping the medication. According to a Department of Health analysis from 2009, 1,800 deaths per year in the UK are caused by the improper prescription of antipsychotic medications to an estimated 150,000 people with dementia (Social care institute for excellence, 2020a).
More serious research needs to be carried out on alternative medications for dementia sufferers. Ginkgo is classed as a dietary supplement, making it an herbal (or complementary or alternative) drug that can be purchased over the counter. “The herbal medicine Ginkgo biloba is derived from the leaves of the leaves of the tree Ginkgo biloba” (McCarney and Warner, 2007). 
Research discovered, up to 11% of people with dementia may use Ginkgo. The treatment goal of ginkgo is the symptomatic improvement of cognitive functioning in dementia, and a systematic review and meta-analysis of published trials have demonstrated a small but significant benefit in attaining this goal. Healthcare practitioners must actively question about and be receptive to the idea of CAM use. This mindset must be developed because concurrent use is possible because Ginkgo is readily available to purchase (McCarney and Warner, 2007).

Diet Recommendations for Dementia Paitents
There are a variety of ways to lower risk and slow dementia. One way is to maintain a nutritious diet. The MIND diet known as, Mediterranean-DASH Intervention for Neurodegenerative Delay, was orchestrated to preserve mental sharpness in old age. It concentrates on offering the nutrients folic acid, omega 3, B6, B12, E, and K that support the brain's cognitive capabilities. It also contains a lot of fruit and vegetables, which are high in antioxidants. Limiting salt, sugar, and complex fats (Veritas Care, 2020).
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For dementia patients, it's equally crucial to avoid particular foods, such as those listed below;
· Margarine - “A University of Minnesota study found a possible link between diacetyl (an ingredient in margarine) and Alzheimer’s disease (AD), the most common form of dementia (Hightower, 2020).
· Foods with MSG - found in certain snack foods, freezer entrees, and salad dressings.
· Fried Foods - Consuming fried meals regularly may hasten the loss of brain cells.
· Processed Meats - Chemicals known as nitrosamines are found in processed meats which when exposed to the liver produces harmful lipids that enter the brain.
· Sugary Drinks - The link to diabetes creates the risk for vascular dementia (Hightower, 2020).

Barriers to Accessing Health and Social Care for Dementia Patients
According to a recent analysis, residents of England's most underprivileged districts suffer from inferior NHS care and lower health outcomes than those of the least deprived areas (NHS, 2022a). 
Health inequalities exist in healthcare. This has become a highlight in recent years due to the increasing interests to reduce dementia sufferers. Health inequalities are prejudices within the healthcare system “between different groups within society” (NHS, 2023). Factors include statistics relating to life expectancy, environment, diet and health conditions. These are known as “wider determinants of health” (NHS, 2023a), which are interlinked. Ethnic minorities have double the chance of developing dementia due to high “risk factors such as high blood pressure, diabetes, and high cholesterol” (Neidens, 2022). 
These groups often have intricate reasons for not being able to access care, besides their lower economic status. Healthcare professionals and local authorities need to be aware of these factors and tackle it with determination, ignoring any bias, when developing person centred care plans. This can have a major impact on the long-term support the dementia patient and their families require. Possibly, reducing the need for nursing care until the dementia symptoms are severe or palliative care is determined. With the aid of qualified dementia care, people are still able to live freely at home offering mental and social stimulation, timely medicine reminders, help with meal preparation, and much more (Hightower, 2020).



CONCLUSION

In conclusion, the report narrates what dementia is and the historical psychopathology background of where it derives. The paper reveals how dementia develops and what symptoms to look out for. It is obvious that addressing health inequities should be considered when programmes are designed to support dementia risk reduction, and dementia care plans (UKhsa, 2016).
Throughout the course of the disease and the provision of care, the report shows that a genuine person-centered and holistic approach must be used, with an emphasis on the care's objectives (NHS, p13, 2018b). While caring for dementia patients, evidence suggests that continuous and steady staffing, familiar surroundings, and avoidance of relocations are important. (NHS, p26, 2018b).
Overall, the narrative analyses and critiques the methods of practice concerning dementia patients expressing recommendations for future practice regarding medications, treatment and how to manage the soar in dementia health and social care demands.
Leading charities and local councils will need to be at the forefront of imaginative ideas of how to cater and fund for the longer life expectancy rates and high demands. One way to reduce the number of people developing dementia is to regularly engage in physical and mental exercises, for example, stimulating brain activities, including crosswords and writing, re-education courses and cognitive brain games (Sudoku and Chess), alongside activities, such as, swimming, running and gardening (Craig, 2022).
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Mental Health Legislations and Policies
Mental Health Act (MHA) 1983 is defined as a legislation catered around the rights of individuals with mental health disorders. The label is used to refer to individuals with a mental illness, personality disorder or a learning disability (NHS, 2022c).
There are times when the individual may need to be detained against their will, the other term for this is ‘sectioned’. The hospital can detain the patient under the Mental Health Act for assessment and treatment.
“In 2007 the Act was amended to ensure that service users are receiving the treatment they need and to provide professionals with a clear framework to work to” (NHS Southwest Yorkshire, 2018).
Decisions were made by the nearest relative in 1983 this role changed in 2007 as it was recognised that some relatives do not have the best interest of the patient, or their relationship is not considered as close. Creating a hierarchy system for the individual to make their own choices relating to their care needs.
The Mental Capacity Act (MCA) 2005 was created to safeguard and empower those who might not be able to make their own decisions regarding their care and treatment. Anyone who is 16 years old or older is covered.
It involves everyday choices like what to wear or what to buy at the grocery store, as well as important life-altering choices like whether to enter a nursing home or have major surgery (NHS, 2022c).
Dementia is an illness, for example, where individuals may lack capacity due to the seriousness of the learning disability. However, a person who has this medical issue is not automatically incapable of making a particular decision regarding their wellbeing (NHS, 2021).
The Deprivation of Liberty Safeguards (DoLS) are provisions in the Mental Capacity Act of 2005 that protect people who lack the mental capacity to consent to treatment (Law Society, 2022).
In 2018, the government consulted on replacing the DoLS in the Mental Capacity (Amendment) Bill, which became law in May 2019. The DoLS will be replaced by the liberty protection protections under the Mental Capacity (Amendment) Act of 2019, (Law Society, 2022).
Human Rights Act (HRA) 1998 it enables you to assert your legal rights in UK courts and requires public institutions, like as the government, police, and local councils, to treat everyone equally, fairly, with dignity, and with respect (Liberty, no date).

Relevant legislation and statutory guidance NICE, (2018) lists;
NHS England (2015) Standard Accessible Information
Care Act 2014 the governing framework for adult social work.
The Care Act has advantages for elderly individuals in terms of increased freedom and wellbeing. Local governments are expected to provide or establish programmes that help either delay the decline of elderly people with continuous care or help people avoid developing needs for care and support (GOV UK, 2016).
Health and Social Care Act 2008 (Regulated Activities) Regulations 2014
Department of Health (2014) Care Act 2014: Regulatory Direction for Implementation
Department of Health (2014) Care that is proactive and positive: Lessening the necessity for coercive interventions 
Health and Social Care Act 2012
The fundamental goal of the Health and Care Act is to provide a legal framework that encourages partnership-based work and collaboration to integrate patient care. The Act, among a host of other provisions, makes specific adjustments to public health, social care, and the supervision of quality and safety.
Equality Act 2010 supportive of fostering dignity in social care. 
The Equality Act prohibits those providing care to older people and those providing such care from tolerating unfair treatment because of any characteristics that are legally protected. Protected qualities consist of: 
Age 
Disability
Relevant policies and non-statutory guidance
Information Commissioner's Office (2017) Guide to the General Data Protection Regulation
NHS England (2017) Dementia: Good Care Planning
NHS England (2015) Implementation guide and resource pack for dementia care
Skills for Health, Health Education England and Skills for Care (2015) Framework for Education and Training in Dementia Basic Skills. This framework was created in collaboration between Skills for Health, Health Education England, and Skills for Care under the Department of Health's direction and funding.
Department of Health (2014) NHS Outcomes Framework 2015 to 2016
Department of Health (2014) Adult Social Care Outcomes Framework 2015 to 2016



Alzheimer's vs Dementia
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(Agespace, 2023).

Alzheimer's disease has been used as a working title for the condition for the past 20 years and up to the present. “In 1910, Alzheimer’s disease was first presented within the senile dementia section of the eighth edition of one of the most influential textbook classifications of the time, authored by German psychiatrist Emil Kraepelin (1856-1926)” (Schicktanz, & Leibing, 2021).
The historical and epistemological approach that enables researchers to discover and assess the claims of dementia prevention that allude to Alzheimer's disease as a highly dreaded medical condition and simultaneously capitalise on the idea of a window to act (before it is too late). The pathology that ultimately leads to dementia's terrible symptoms, such as sharp mental decline and the loss of the ability to manage one's own affairs, is presented in the current popular scientific knowledge of Alzheimer's disease as having a long and unnoticed course. Therefore, the term "window to act" refers to a biologically defined time period, specifically, before an irreversible pathogenic process (Schicktanz, & Leibing, 2021).
Alzheimer's disease has been used as a working title for the condition for the past 20 years and up to the present. “In 1910, Alzheimer’s disease was first presented within the senile dementia section of the eighth edition of one of the most influential textbook classifications of the time, authored by German psychiatrist Emil Kraepelin (1856-1926)” (Schicktanz, & Leibing, 2021).
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