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[bookmark: _Toc140524079]Abstract 
According to Alzheimer’s Research UK, (2022), with fast population aging in the UK, dementia is a major public health concern that will likely become the most expensive medical condition by 2030. Dementia that comes in many types/form, is a neurological condition that affects how the brain works. It is most common in people aged over 65 but can develop at a younger age. It is anticipated to affect I in every 6 persons mostly over 65 years of age (ICD 10, 2019; NHS, 2021; NHS, 2022; Who, 2022;  Centre for Aging Better, 2023). The main aim of this report is to help individuals living with dement have a healthy, happier and age gracefully. To achieve this, it is important to critically evaluate and analyse - the classification of dementia, the processes and procedures of diagnosing dementia, the current treatment provision in relation to the historical treatment, and dementia rehabilitation measure to come up with practicable suggestions for dementia prevalence’s. The report  could be beneficial to care providers, service users as well as Health and Social Care policy makers   
[bookmark: _Toc140524080]Introduction 
Mental health (MH) is a state of one’s mental wellbeing that enables people to manage life's stressors, recognise their potential, learn, and function successfully, and give back to their community. Mental Disorder (MD) is described as a clinically significant impairment in a person's intellect, emotional control, or behaviour. It is normally linked with distress or functional impairment in key areas of the brain. There are many different types such as Autism, Anxiety disorder Bipolar, Dementia, Schizophrenia……(ICD 10, 2019; NHS, 2022; WHO, 2022).  Dementia that comes in many types, is a neurological condition that affects how the brain works. It is anticipated to affect I in every 6 persons mostly over 65 years of age though it can develop at a younger age (ICD 10, 2019; NHS, 2022; Who, 2022;  Centre for Aging Better, 2023). For the purpose of this report, Alzheimer’s and vascular dementia that affects Awa (see Appendix 1) will be the focus.

Based on the above, this report will serve as a basis for a proactive public health response for dementia prevalence. Section one will define the concepts of Dementia and how it is classified using International Classification of Diseases (ICD) version 10 (2019) in comparison with Diagnostic and Statistical Manual of Mental Disorders version 5 (DSM v). Section two will duel on the processes and procedures of diagnosing dementia looking at the pros and cons of misdiagnosing and classifying patients. Section three will analyse current treatment provision in relation to the historical treatment. Section four will assess the measurement of dementia in relation to the means of rehabilitation. Section five will conclude by giving show empirical evidence for precise diagnosis  for early intervention for treatment, help and support for dementia prevalence;  and suggest practicable recommendations that could be beneficial to care providers, service users as well as Health and Social Care  policy makers. Section six will be the list of materials used during literature review followed by appendixes.

[bookmark: _Toc140524081]Section One: An Outline of Dementia 
There are 850,000 persons living with dementia in the UK, out of the 47.5 million worldwide. This figure is anticipated at 150 million worldwide and more than 2 million in the UK  by 2050. (Public Health England, 2021).  The UK economy loses £34.7 billion a year to dementia (Wittenberg, et al., 2019) However, according to NHS Digital, (2023) it is aware that a large portion of this spending is ineffective and does not improve the lives of dementia patients. 
Despite the various definitions of dementia, many scholars agreed that it is a state brought on by a brain disease that is either chronic or progressive. Dementia is a collection of symptoms brought on by brain deterioration rather than a single illness. There is currently no cure, it may affect anybody at any age, although it is more common in people over 65 (ICD10,2019; NHS, 2020; NHS, 2021; NHS, 2022; WHO, 2022, Dementia UK, 2023). 

[bookmark: _Toc140524082]1.1 Types, Causes and Classification: 
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There are almost 200 distinct types of dementia, the most frequent include Alzheimer's disease of which 70% of people over 65 live with (see Table 1 below). Also, approximately 60% of those with dementia will also have Alzheimer's disease (CDC,2019; ICD 10, 2019; Dementia UK, 2021). In England and Wales, Alzheimer’s disease and vascular dementia are the main causes of death for older people with 12.8% of all reported deaths  (Tran, 2023).  (See Appendix 2) for rest of the classifications. 
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	ICD 10 Classification
	 Type and Cause 
	Signs and Symptoms  

	F00*
	Dementia in Alzheimer disease (G30.-†)- caused when two types of proteins, amyloid and Tau, build up in the brain to create plaques and tangles. These buildups deprive the brain cells of oxygen, and they start to die
	Memory loss, disorientation, obsessive, repetitive language, compulsive or impulsive behaviour, delusions, paranoia, hallucinations

	F00.0*
	Dementia in Alzheimer disease with early onset (G30.0†) before age 65
	 individual show signs of memory lapses in words/ places/ things/ people, mood changes- anxiety/ agitation/ confusion

	F00.1*
	Dementia in Alzheimer disease with late onset (G30.1†) after age 65
	Difficulty eating and swallowing (dysphagia), difficulty changing position or moving around without assistance, weight loss – sometimes severe, unintentional passing of urine (urinary incontinence) or stools (bowel incontinence)

	F00.2*
	Dementia in Alzheimer disease, atypical or mixed type (G30.8†) - 
	

	F00.9*
	Dementia in Alzheimer disease, unspecified (G30.9†)
	

	F01
	Vascular dementia- is brought on by a brain infarction brought on by vascular illness, such as  untreated high blood pressure, diabetes, high cholesterol or hear disease. The effects of the infarcts, which are often minor, add up over time.
	Confusion and agitation /depression, unsteady gait problems with memory, urinary incontinence, night wandering, decline in ability to organise thoughts/ actions, difficulty planning, poor concentration


							                             Table 1: classification on dementia(ICD 10, 2019.)


[bookmark: _Toc140524083]1.2 Comparing ICD 10, (2019) with DSM V
ICD 10 (2019) classify dementia F00 to F03. Hence DSM-5 classifies dementia as a Neurocognitive Disorder (NCD). Minor and Major NCDs are the subsequent divisions within the NCD category (Dementia Australia, 2022).  DSM-V aids physicians in making more accurate diagnoses of behavioural health concerns, whereas. ICD-10, aids billing personnel in more accurate coding and billing. As a result, an Electronic Health Record (EHR) system used by  behavioural health practitioner needs to support both types of coding. DSM is only meant to be used for mental disorders. Although ICD-10 encompasses those similar conditions, it also covers diseases and ailments related to the overall human body and does not go as deeply into mental disorders as DSM-5 does (Tyrer, 2014; First et al., 2021; Dementia Australia, 2022).

	Unfortunately, dementia is a progressive condition, meaning symptoms will get worse over time. Hence it is important to understand the disease and risk factors involved to enable  appropriate diagnosing for early intervention (NHS, 2020; Dementia UK, 2023).

[bookmark: _Toc140524084]Section Two: Processes and Procedures of Diagnosing dementia
Awa 77-year women living alone shows signs and symptoms of living with Alzheimer’s and Vascular dementia, (See Appendix 1).  Once the disease is established, the next step is to do an initial assessment to understand the causes and risk factors – (i.e. elements of your environment, lifestyle, and genetic make-up that raise your risk of contracting a dementia) involved for a precise diagnosis for early intervention for dementia prevalence (See Fig 1) for Awa’s risk factors. 

Fig 1: Some risk factors o Alzheimer’s and Vacula f Dementia detected on Awa  (Alzheimer Society of Canada, 2023)







[bookmark: _Toc140524085]2.0 Importance of Early Diagnosis 
Responses to a diagnosis of dementia can range from shock and extreme sadness to rage and despair because it is a disorder that dramatically alters one's quality of life.  It can also be a relief for many people (SCIE, 2020). Getting early diagnosis will reveals  practical  information on  advice and guidance to face  the challenges of living with dementia;  gives friends and family the tools to help, make plans for care and affairs in years to come. This will make Awa feel less anxious about the causes of her symptoms and assist in crucial decision making regarding her care, support, finances, legal matters, treatment as well as end-of-life care whilst she has the capacity to do so.  (SCIE, 2020; Alzheimer’s Society UK, 2022).

[bookmark: _Toc140524086]2.1 The Personnel Involved in the Diagnosis Process
GP surgery followed by: –
“a psychiatrist with experience of treating dementia (an old-age psychiatrist); a doctor specialising in elderly care (a geriatrician); a doctor specialising in the brain and nervous system (a neurologist). The specialist may work in a memory clinic with other professionals who are experts in diagnosing, caring for, and advising people with dementia, and their families” (NHS, 2020).	

[bookmark: _Toc140524087]2.2 Diagnosis Procedure and Process (DPP)
DPP can be simple for some and take just few weeks and take longer ( more than a year) for others, depending on the individuals unique needs. There isn't a straightforward dementia test yet indicating that DPP is typically based on a combination of many types of assessment (Alzheimer’s society UK, 2022).  The first step for Awa is contacting her General Practitioner (GP). The General Practitioner Assessment of Cognition (GPCOG) is one that GPs frequently employ before referring patients to a specialist: -   
1. An initial assessment will be performed by Awa GP or another healthcare provider at the GP surgery. This is to rule out any other health and wellbeing causes such as age related symptoms, family history, or other underlying health and wellbeing issues before referring her to a healthcare professional specialised in diagnosing dementia. If dementia is suspected, Awa will be referred to a nearby memory service, which employs medical personnel with expertise in dementia (NHS, 2017; Alzheimer’s Societ UK, 2022).
2. Awa’s memory will be tested by a professional to observe how she respond to various types of questions. As it is suspected Alzheimer’s and Vascular Dement, Awa will have a brain scan to check for chemical imbalances of the brain and several blood test to rule out other health issues (SCIE, 2020; NHS, 2020; Alzheimer’s Society, 2022).

2.3 Analysis of the current process
Classifying individual with the disease has both negative and positive benefits. Research indicated that apart from cancer, people’s biggest concern in later life is dementia rather than any other ailments. There is concerns about how it will affect day-to-day activities, in particular their employment, social life, and driving abilities, fear of losing once job making them no to seek diagnosis.  Labelling Awa as a dementia patient go home and prepare for the worst and or death as often witness will make her shy away of it (SCIE, 2020 Sims et al., 2021). A person with dementia symptoms may really have an illness that can be treated. Early diagnoses will give awa the chance to arrange and make a lasting power of attorney on all decision concerning her health and wellbeing, finances and properties (Sims et al., 2021) 

Initial assessment should be done in the service users home or community in a relaxing environment with familiar faces such as friends, neighbours and family involving all stakeholder as suggested by Alzheimer;s Society UK, (2022). An integrated Person-Centred holistic approach assessment and diagnosis would be  perfect to get to the root cause of the health and wellbeing issues Awa is facing (Age UK, 2020), using the risk factors identified on fig 1. It may not be dementia at all, but something treatable such infection or nutrient deficiency that is causing the symptoms. 

Once the diagnosis is achieved, the next step is having care and support and treatment plan that is practicable for the prevalence of dementia.

[bookmark: _Toc140524088]Section Three: Analysis of Dementia Treatment 
As Alzheimer’s and Vascular dementia is established for Awa, the treatment, care and support plan will be put in place.  The aim of dementia treatment are to prevent symptoms from getting worse, maintain function, and so encourage independence (Alzheimer’s, 2022; NHS 20220). There are many different types of dementia treatment currently running in the UK. 

[bookmark: _Toc140524089]3.1 Different Types of Alzheimer’s and Vascular Dementia Treatment  
Historically, dementia treatment where horrifying as a result of lack of knowledge and information. Disorientation and forgetfulness were term as old age syndrome (Loughton, 2023). According to Munson, (2023), physical constraints like straitjackets, chains, and manacles would have to be worn by anyone who constituted a threat to themselves or others.  Bloodletting, purging, and ice baths were still considered to be effective cures, supporting Willis's theories. The most disheartening treatment were lobotomies and electrocution. Staff abuse was not common then (Midland Care, 2020; Munson, 2023). Dementia is better understood today than before, thanks to advances in medicine, research, and technology (Tran, 2023). With the establishment of the NHS, dramatic changes occurred with substantial improvement achieved in providing healthcare for mental disorders in the last 20 years. As stated by Venters, (2018), the mindset change in society has been one significant development. People are becoming more understanding of mental health difficulties and supportive of those who are struggling with it. 

The revised 1983 Mental Health Act (MHA) in 2007  gives Awa and her family the choice of caring for her in her own home with the appropriate measures and help in place with more regular face-to-face meetings unlike in the past when she would have been forced into those horrible asylum homes (Loughton, 2023).  while effective prevention and treatment options exist, Awa may not have access to them, and may be subjected to stigma, discrimination, agism - (i.e. stereotype, discrimination and stigma or abuse because of old age) and violations of her human rights.  The care Act (2014); the Human rights Act (1998); Equality Act 2010 and Health and Social Care Act, (2022) requires Awa’s health and wellbeing  to be taken up by multiagency  in an integrated and person-centred approach. She must be safeguarded within her best interest without any form of discrimination, violation of human rights, stereotype, stigmatise or abuse. 

Currently, there are two types of dementia treatment in UK – drug related –(Medicines)  and non-drug related treatment.  As indicated by NHS, (2020) 
1 The symptoms of dementia that impact mood and behaviour as well as thinking and memory are treated with four types of medications in UK. Only specialist Doctors on dementia treatment prescribed them. These are: 
· Acetylcholinesterase inhibitors enhance the brain's supply of acetylcholine, which facilitates communication between nerve cells. Galantamine (Reminyl), rivastigmine (Exelon), and donepezil (commonly known as Aricept) are medications used to treat the mild to moderate symptoms of Alzheimer's disease. 
· Memantine functions by obstructing the effects of an overabundance of the brain neurotransmitter glutamate. It is administered to patients with mild to moderate Alzheimer's disease, dementia with Lewy bodies, and Alzheimer's disease and vascular dementia.
· Lecanemab (new on trial) it works by clearing toxic plaques in the brain and early detection is crucial for the treatment to be effective.

Additionally, a number of other medications may be provided to dementia patients. For instance: If depression is detected, an Antidepressant may be recommended; aspirin can be use to treat the risk factors for heart disease and stroke especially for patients with vascular dementia; sleeping tablets to help with persistent sleeping problem Awa is experiencing; as a last option, doctors will sometimes give a tranquillizer or an antipsychotic drug for dementia patients who agitate easily.

2 non-drug treatment therapies are equally crucial for assisting dementia patients in leading fulfilling lives and involved: -
· Cognitive stimulation therapy (CST)- entails participating in exercises and group activities aimed at enhancing language, memory, and problem-solving abilities.
· Cognitive rehabilitation works by using the areas of the brain that are functioning to support the ones that are not. It  entails working with a family member or friend and a skilled expert, such as an occupational therapist, to accomplish a personal objective, such as mastering the use of a mobile phone or other commonplace chores.
· Reminiscence and life story work use to encourage Awa and those around her to pay more attention to her abilities and accomplishments rather than on her dementia. It entails compiling memories from your youth to the present, including photos, notes, and mementos. It could be a digital copy or a real book to talk about them. 


[bookmark: _Toc140524090]3.2 Analysis of Treatment 
Atypical antipsychotics have been proven to lessen some of the disorder's negative symptoms in addition to its good ones. Drug therapies are frequently viewed as handy forms of therapy because they don't require a lot of work. Medication solely alters the amount of neurotransmitters in the brain, ignoring any environmental or social impacts or issues the patient may be going through. Medication do not treat dementia, and they might only be effective in some patients. They may also only be effective for a brief period of time (6–12 months), and they typically merely reduce the degeneration rather than stopping it. Although medications for dementia symptoms are necessary and important, it is only an aspect of care for a person with dementia (NHS, 2020; Alzheimer’s Society 2022). Delivering a medication like lecanemab outside of major university hospitals presents additional obstacle and increases the risk of aging-related health disparities (Devlin,  and H.D.S., 2023)..

Once Awa shows signs of improvement, the next step is to measure the rehabilitation. 
  
[bookmark: _Toc140524091]Section Four: Measuring Dementia Rehabilitation 
On completion of the first phase of treatments it important to a reassess the patient in order to measure the success or failure of the treatment approaches. The precision and accuracy capturing changes in health and wellbeing can be complex and crucial as it requires going back to the drawing board, back to basics, making sure the causes and risk factors identified in section one and two are actually clear and understood. Cognitive Behavioural Therapy (CBT)  and electrocution are used in the UK to measure dementia rehabilitation. It can 

CBT is a type of talking therapy where patients can explore their thoughts and behaviours  with the support of a therapist  be an individual or group reassessment (NHS, 2021; Munson, 2022;  Evans et al., 2023).

Research revealed that Cognitive Behavioural Therapy (CBT) improves drug-resistant psychotic symptoms. For medication treatment therapy, Awa will typically have six to twenty weekly or fortnightly appointments with a CBT therapist, with each session lasting 30 to 60 minutes. As Awa is anxious and depressed, the therapist will ask whether it interferes with your family, work and social life. Cognitive and mental drill questions will be asked again to observe any improvement in attitude and behaviour. The whole process is repeated on all sessions and keeping a diary on changes and in order to establish improvement or impairment (NHS, 2021) 

Sessions for exposure treatment (non-drug) typically take longer since they include time for you to be exposed to the thing or circumstance that is making you anxious (NHS, 2021).  


The management of dementia patients with medication depends heavily on rehabilitation programmes. Hence, requires appropriate guidelines for these patients' rehabilitation. Dementia may frequently be linked with comorbid –(i.e. When a person has multiple illnesses or conditions at the same time that are often ‘chronic or long-term’)  medical conditions, which might cause the symptoms to be misdiagnosed as dementia, for improved functioning and the overall well-being of the individual, prompt identification and care of the comorbidities are essential (Tay, Subramaniam and Oei, 2018)   

[bookmark: _Toc140524092]Section Five: Recommendation and Conclusion 
[bookmark: _Toc140524093]5.1 Conclusion 
Dementia is a neurodegenerative condition that affects millions of people worldwide, primarily the elderly. The most typical cause of a progressive dementia is Alzheimer's disease and vascular dementia which affects mostly people 65 years and above. 

There is currently no medication that can stop or reverse the progression of dementia 
Know how to point service users in the direction for  ‘for timely diagnosis, health and care services, and  person-centred support and adaptations  will enable  them  maintain independent and functionality (Public Health England, 2022). It is therefore important that, UK and the rest of the world to have a proactive and holistic public health response to this serious risk to mental health and wellbeing, by focusing on increasing awareness, effective communication, and interactive work with all stakeholders, and offering tools for community and family engagement (Alzheimer’s Research UK, 2022; Centre for Aging Better, 2023).

[bookmark: _Hlk140378984]There are lifestyle changes that you can make to reduce your risk of developing dementia. Keep your brain active and agile by making sure on a daily basis, -  read books, particularly novels, learn new skills, learning new language, and do puzzles such as crosswords and Sudoku. Keeping your body healthy also has a great effect on the brain. Exercise regularly, quit smoking, minimise, or quit drinking alcohol, and eat a healthy diet that's full of whole, natural foods. With minimal refined sugar and processed junk foods

[bookmark: _Toc140524094]5.2: Recommendations 
As stated by  Loughton, (2023), that many  dementia service users like Awa  are unaware of the help, support  and services available to them in the UK. There   should be clear guidance and support for service users, dependents,   family members and friends.  There should also be guidance on preventative means to develop dementia. Let service users be aware of the several charities, organisations and associations dealing with dement help and support . Organise social interactive activities such as cinemas/lunches for and his depend on to get to know and understand better what their needs and wants are. Awa being a social and cultural person, he would love to be cared by her own people. It is also important that careers are supported and help to take good care of their own health and wellbeing. Health and social care personnel In their regular interactions with service users, should provide support and advice on lowering their risk of developing dementia. Every  interaction is an opportunity to inform and empower people to make wise decisions regarding their own health.

A holistic person-centred care treatment and support is necessary as individuals are unique.   such as Alzheimer’s society to get help and support he needed.

Furthermore, whilst Awa is capable to make her own decisions regarding her health and wellbeing, finances, property and affairs.  it will be ideal for her to set up a lasting power of attorney (LPA) as protected by the mental capacity act (2007) (NHS Choices, 2022). He should appoint someone he can rely on to function as his attorney. 

The dementia Bookshelf Analogy is avital tool to educated and sensitise the population  on dementia and dementia prevalence. This  should be made available through the length and breadth of UK without any form of marginalisation, discrimination, stereotype or stigmatism. 

Dementia  awareness campaigns would be a great idea; however, barriers such as funding may arise; nevertheless, crowdfunding would be an excellent idea to overcome this barrier.  

There are lifestyle changes that you can make to reduce your risk of developing dementia. Keep your brain active and agile by making sure on a daily basis, -  read books, particularly novels, learn new skills, learning new language, and do puzzles such as crosswords and Sudoku. Keeping your body healthy also has a great effect on the brain. Exercise regularly, quit smoking, minimise, or quit drinking alcohol, and eat a healthy diet that's full of whole, natural foods. With minimal refined sugar and processed junk foods 
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Appendix 1: Awa’s Case Study
Awa is a 77-year-old female lives alone in three bedroom house in Birmingham, had no children but adopted three of her sister’s twelve children –(olive 41 years -married with here children; John 37 still a bachelor; and Lovetta 33 married with  6 children).  Her adopted children only visit her on occasions like Eid, Christmas and Easter festivals. She worked as a social care worker since she was 19 until she had a breakdown in 2019 due her devoice with her husband.  Her childhood friend and neighbour observed her changed behaviour and attitude – (the house becoming extremely messy, not wanting to get out of her bed nor going out to social activities she used to love so much, she no longer care about her look, forgetting to switch the gas off) was concerned and referred her  to  her GP.  Awa is well known in her community, she is also the family backbone – (meaning that family members rely on her for financial help, support, and advice) 
Awa is concerned about her condition as she also high blood pressure and  urinary incontinence. This worries her a lot, such that her sleeping pattern changed (sleeps for only 4 hours a day), her diet is poor as well as not keeping up to her and appearance physical activities she was so particular with.    

Appendix 2: ICD 10 (2019) dementia classifications
https://icd.who.int/browse10/2019/en#/F00-F09 



Awa's  poor diet that is high in saturated fat, sugar, and salt.


 experiencing depression  cause by  griefment on divoice, loneliness, social isolation and neglect by her family


urinary incontinence poisoning blood flow to the brain - will result of alzhemeir;s and  vascular dementia


drug overdose, persistent worries and deep thouths causing  anxiety, agitation and depression 


Ages  (77 yers) , her  physically inactive behaviour  and lackof sleep -  higher risk of developing dementia.


high blood pressure and urinary  incontinence can infect blood supply to the brain causing chemicalinbalance of the brain 
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