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A Research on the Diagnosis and the Treatment of Mental Illness Dementia

[bookmark: _Toc128409952]Executive Summary
This report include the study of a mental illness dementia, this report includes the definition and the classification of dementia. The diagnosis of the mental illness dementia is also being discussed including the stages and the process of the diagnosis, the treatment of the illness including all the medications and the therapies of the illness is also being discussed. The measurement of the rehabilitation is discussed where all the treatment outcome is being discussed along with the recommendation for future practice in the diagnosis and the treatment of mental illness dementia is also being discussed. 
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[bookmark: _Toc128409953]1. Introduction
This document includes a definition and classification of the mental disorder "Dementia." The financial, social, and physical toll that dementia puts on a person's family is significant and pervasive. This report offers the most current dementia diagnoses in addition to a general evaluation of the diagnostic process for dementia (Kuring, Mathias and Ward, 2020). The majorities of people still have some level of independence and autonomy in some functions, despite the fact that the health of those with dementia is closely correlated with disability and frequently relates to progressive decline; therefore, it is crucial to remember to discuss dementia associated disability in an autogenic way. The core of the dementia care paradigm is person-centered care (PCC), which is becoming increasingly widely recognized among healthcare practitioners (Kuring, Mathias and Ward, 2020). Person-centered care supports patient engagement in care planning and delivery by tailoring a person's treatment to their interests, abilities, history, and personality. It is consistent with the biopsychosocial model of healthcare delivery.
Also, the therapeutic process is outlined, along with the available and current techniques of treatment for this mental illness. This research also considers the earlier unethical and ineffectual treatment. The evaluation of the disorder's rehabilitation measurement uses a critical analysis of the current rehabilitation assessment (Kuring, Mathias and Ward, 2020). While assessing the rehabilitation process, the success of the suggested therapy on the service user is taken into consideration. The future suggestion of the treatment process is also being examined, as whether there is anything further that can be done to improve the standard of the therapy and the quality of life for the service user.
[bookmark: _Toc128409954]2. Definition and Classification
[bookmark: _Toc128409955]2.1 Definition
Similar to heart disease, Alzheimer's disease is one of many different medical conditions that go under the umbrella term of dementia. Aberrant brain alterations are the major cause of such disorders referred to collectively as "dementia" (Wiegelmann et al., 2021). These modifications result in the decline of cognitive abilities, also known as analytical thinking, that seems to be severe sufficient to having an effect on autonomy and daily functioning. Also influenced are interactions, emotions, and conduct. 60 to majority of instances are caused by Alzheimer's disease (Wiegelmann et al., 2021). Vascular dementia, the second most common kind of dementia, is brought on by microscopic bleeding and blood vessel occlusion in the brain. Mixed dementia is characterized by the co-existence among many brain disorders linked to dementia. Several other illnesses, which are not all treatable, also including thyroid issues and vitamin shortages, may also cause symptoms that resemble dementia. The common usage of the phrases "senility" or "senile dementia" to characterize dementia reflects the misconception that significant mental decline is a normal part of ageing (Wiegelmann et al., 2021).
[bookmark: _Toc128409956]2.2 Classification of Dementia
Primary, secondary, and reversible dementia may be divided into three groups. The primary kinds of dementia are those conditions and diseases for which it is the primary ailment. The extra sickness or condition causes the secondary form of dementia. Reversible and caused by other ailments or circumstances dementia symptoms (First et al., 2021).
2.2.1 Primary Dementia
Alzheimer's is the kind of dementia that is most common. Amyloidal and tau proteins build up in the brain as abnormal proteins. These proteins prevent communication between brain nerve cells.The next-most common type of dementia includes vascular dementia. This is brought on by diseases that harm and obstruct the blood arteries with in brain, such as hypertension or accidents (First et al., 2021). As polymer clumps identified such Lewy bodies accumulate in the neurons in the brain, a disorder called Presenile dementia develops. Nerve cells are harmed by Lewy bodies.
2.2.2 Secondary Dementia
Huntington’s disease: This brain disorder is brought on by a single defective gene. The disease causes the brain's nerve cells to break down, which has an impact on thinking, memory, and decision-making as well as personality changes and problems with motor function.
Parkinson’s disease: In the latter stages of Parkinson's disease, dementia is a frequent consequence. Schizophrenia symptoms include difficulty speaking, melancholy, speech issues, hallucinations, and delusions (First et al., 2021).
[bookmark: _Toc128409957]3. Diagnosis
The Diagnostics of Dementia Committee examined the concerns, issues, and difficulties surrounding dementia diagnosis. Four questions that must be answered in the practiceparameter were devised by the Committee based on research that has been published since 1994 (Davis et al., 2019).
I. How trustworthy are the diagnostic standards now in use for dementia?
II. Can the current diagnostic criteria be used to distinguish between the common dementias in older people?
III. From a clinical standpoint, may laboratory tests help with more accurate dementia diagnosis?
IV. Which co-morbidities in senior citizens receiving a preliminary dementia screening need to be assessed?
[bookmark: _Toc128409958]3.1 Process of Diagnosis
3.1.1 Panel Selection
A group of doctors from various specialties was assembled to diagnose and treat dementia patients (Davis et al., 2019). The group was told to pay close attention to the dementia diagnosis. The commission members have made known any actual or prospective dispute of interest. Practice recommendations for the diagnosis and management of dementia were produced by many work groups.
3.1.2 Literature Review Process
With the use of MEDLINE, Allegro Medical, as well as BIOSIS, comprehensive bibliographical search was conducted.   The search strategy was restricted to information on human illness and English-language sources (Davis et al., 2019). Dementia has been the search's main word. Furthermore, the search included the phrases "neuro imaging," "diagnostic procedures," "diagnostic electron microscopy," "biologic biomarkers," "CSF," "diagnoses mistakes," "differentiated diagnosis," with "neuropsychological testing." In the first search, 1,175 items were discovered, of which 300 were determined to be relevant to our search terms. Only AD articles with more than 25 patients were taken into consideration (Johnston et al., 2019). The less common dementias did not have a predetermined minimum sample size. 300 more papers were given by committee members or discovered in the bibliographies of publications discovered by the search, including those published after the first search was finished and those not discovered using the literature search technique (Johnston et al., 2019).
Current neuropathology studies highlight the challenge of accurately identifying cardiovascular abnormalities in dementia. Those same studies distinguished with both "some or indeed any" vascular disease and "pure" cardiac pathology, such that, the set of circumstances in which artery pathology was somewhat enough to be responsible for memory impairment and unmarried by other pathogenesis, as opposed to simply take into account early onset dementia as existing or absent (Johnston et al., 2019). Even though dementia was entirely brought on by vascular disease in approximately 9–10% of cases, dementia is evident at autopsy in 29–41% of population-based cohorts. Despite the absence of radiological criteria, the Emerged in early Ischemic Score might prove more useful for determining that the overwhelming amounts of dementia patients have vascular dementia (Delgado et al., 2021).
Persons with FTD almost always have deficits in frontal framework abilities such as vocabulary size, abstraction, especially executive function, so according their intelligence tests profiles. Similar to one research, employing discriminated analysis, this FAS receptive vocabulary test showed the most precise differentiation among FTD versus AD (Delgado et al., 2021). Contrary to assertions to the contrary, measures of constructional ability often fail to distinguish significantly between FTD and AD. Hence, neither the cognitive nor clinical features of the front temporal syndrome are exclusive to FTD in AD patients who show significant executive impairment. Clinical parameters cannot be used to infer the histological subtype of FTD or the relationship to tau mutations (Delgado et al., 2021).
[bookmark: _Toc128409959]4. Treatment of Dementia
When discussing dementia treatment, doctors think it's necessary to understand the stages of dementia since different techniques rely on how far advanced the sickness are in each stage. The first stage of the illness is dementia (Muralidharan et al., 2019). Patients with early-stage dementia may still function, but they are likely to start having issues with ADLs and in the community. Their short-term memory loss becomes an issue that affects their neighborhood safety, and some people could even grow suspicious and think someone is stealing them of their belongings. A care may start by offering a cozy, safe living environment (Muralidharan et al., 2019). The second stage of dementia is the middle stage. The sense of going back in time by the clients characterizes the intermediate stage of AD. Pacing, aggression, and coarse or vulgar language are often signs of middle-stage dementia because of a loss of impulse control and difficulty communicating needs. The care may improve the resident's quality of life by having beneficial conversations with the resident. Treatment for memory issues may be extremely helpful to them (Muralidharan et al., 2019).
The third stage of dementia is the late stage. Support is required for people with advanced dementia in all functional domains. They often lack the capacity to hold on to a conversation for very long. Fourth stage dementia is the last stage (Haskins et al., 2018). People will find it difficult to do even the most basic ADLs at this time, and they won't be able to carry on discussions. The most popular dementia treatments are occupational and rehabilitative therapy. A kind of therapy called cognitive rehabilitation may make it easier for people with early-stage dementia to carry out everyday chores (Haskins et al., 2018). Every client gets customized cognitive rehabilitation therapy, which is often offered in the convenience of the client's home. During the course of the sessions, the patient sets goals, and the therapist offers support and encouragement as they work towards and, hopefully, complete those goals. Moreover, occupational therapy, which tries to improve patients' abilities for daily living and work, may be provided to dementia sufferers (Haskins et al., 2018).
While dementia has no known cure, it may be treated with medication. In particular, dementia may be treated using drugs that boost cognitive. Some of the often used drugs are memantine, rivastigmine, glutamine, and donepezil (Farina et al., 2020). These drugs have a reputation for 'enhancing' brain function, mood modulation, and blood pressure control. Certain pharmaceutical medications may temporarily improve symptoms in some of the more severe kinds of dementia, but there are no known cures or treatments that may slow or stop their progression (Farina et al., 2020).
[bookmark: _Toc128409960]5. Measurement of Rehabilitation
Functional results, neuropsychiatric results, global results, patient reported results, and outcomes linked to cognition and quality of life have all been used to measure rehabilitation.
Despite their extensive use, outcome measurements in research on dementia continue to be erratic and diverse (Garg et al., 2022). Among the paradigms that include outcome measures are those that focus on cognitive, functional, quality-of-life, biomarker-based, and patient-reported outcomes, to name just a few. Future disease-modifying studies must use outcome measures that include all outcomes with therapeutic relevance and clinical importance if they are to be successful. The kind, stage, and specific therapies used should all be taken into account when estimating the results (Garg et al., 2022).
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Fig. 1: Types of outcome measures used in dementia 
Source: (Garg et al., 2022)
[bookmark: _Toc128409961]5.1 Cognitive Outcome Measures
Investigations on AD provide the vast bulk of information on Alzheimer outcome markers. Parkinson's disease (VaD) and neurodegeneration with Lewy aggregates are less well understood (DLB). In AD/MCI investigations, upwards of 300 performance and decision were conducted. These represent just a few of the methods mentioned above that are frequently utilized (Tay, Subramaniam and Oei, 2019).
5.1.1 Global Cognitive Function
The sensitivities of the average MMSE scores vary form 23 through 76% as well as 40 through 94%, however, for the transformation of MCI towards dementia. The sensitivity varies around 27 through 89% and also the accuracy between 32 through 90% for transformation between MCI to AD precisely. The MMSE has known to show floor versus ceiling responses in juvenile AD but also MCI (Tay, Subramaniam and Oei, 2019). The MMSE may be unable to discriminate between MCI and normal individuals. In which was before and MCI studies, the hang MMSE could fail to yield the best findings, as well as being enough to predict the development of MCI. This MMSE is a well-liked evaluation tool, although this was not just its intended purpose, and their is not much information on its pattern (Tay, Subramaniam and Oei, 2019).
5.1.2 Domain-Specific Cognitive Tests
These measures, which are supplements to that same MMSE or perhaps the ADAS-Cog, assess a few different cognitive sub-domains. These Phonemic Awareness and Fluency Assessments, the Calendar Drawing Task, the Reading Span Forward again and Reverse Tests, that Mohs Numbers Cancelation Test, this same Rey Memories Test, this same Notion Substitution Quiz, and indeed the Buschke Selected Reminding Test represent a few of the test results in this area (Maclin, Wang and Xiao, 2019).
[bookmark: _Toc128409962]5.2 Functional Outcome Measures
5.2.1 Alzheimer Disease Cooperative Study
The ADCS-ADL evaluates crucial and fundamental ADLs among AD patients. The caretaker may deliver it or another trained person may finish it. The answers are according to the four months before. The Alzheimer Diseases Collaboration Study ADL-sev measure was developed for individuals who MMSE 0–15. Also, it was changed for those with MCI (Maclin, Wang and Xiao, 2019).
5.2.2 Barthel Index (BI)
BI is often used in the examination of basic ADLs since it is simple to administer and evaluate. Despite broad use and validation, there is minimal evidence to support validation in dementia. Ten items make up the test, and values between 0 and 20 are used to get the overall score (Maclin, Wang and Xiao, 2019). Despite the fact that BI has good internal consistency, it was shown that unidimensionality is not durable. In a recent study of dementia patients, a number of issues were shown to impair BI performance, including mismatched items, item bias, measurement gaps, etc. Before being utilized with dementia patients, BI has to be enhanced, claim the experts (Zhao, Liu and Wang, 2020).
[bookmark: _Toc128409963]6. Recommendations
This summary paper contains the recommendations that were accepted. The future articles from each working group will focus on the underlying research and go into further depth regarding the therapeutic importance of these recommendations (Ducharme et al., 2020).
NIA research framework for AD diagnosis
The NIA-AA Investigation Framework provides a biological definition with AD and also is designed for epidemiological and interventionist research but instead of normal therapeutic care. It is suggested that the identification of AD was based on indicators like amyloidal beta (Aß) accumulation, pathogenic tau, and neurodegenerative (ATN) as opposed to the subjective hallmarks of the condition (Ducharme et al., 2020).
Diagnosis and treatment of VCI
The second most common cause of dementia and cognitive decline, behind AD, is VCI. Although not having undergone neuropath logical validation in large samples, recent VCI diagnostic criteria exhibit higher reliability than earlier criteria. These are some recommendations for neuroimaging, stroke therapy, and diseases that enhance the risk of stroke, such hypertension and medications used to treat VCI (Ducharme et al., 2020).
Dementia case finding and detection
The goal was to outline higher risk categories that needed more research and evaluation, to propose algorithmic ways to evaluations utilizing all available data, and to explain realistic solutions to clinical problems with little clinical supervision (Oliveira, Sousa and Orrell, 2019). To include a wider range of cognitive phenotypes, covering preclinical, stage 1, and actual Alzheimer, data collecting from a trustworthy eyewitness in the many areas of cognition, behavior, and performance was given high priority (Oliveira, Sousa and Orrell, 2019).
Use of neuroimaging and fluid biomarkers
New studies, notably overviews and macro, along with task force publications that was published after 2012 that provide suggestions for the previous consensus work were included in the entire imaging indicators categories (Oliveira, Sousa and Orrell, 2019). It highlighted the suggestions for the following topics. Utilizing moderately scales but also computation software, the function of FDG Companion and only one nitrogen oxide magnetic resonance (SPECT) through diagnosis, and much more. Needs to be updated on amyloidal image processing and brain tissue amyloidal assay was done, telltale signs for equipment maker, proposals for electron microscopy (CT) segments and standard practises use of currents overtones imaging (MRI) scenes (Oliveira, Sousa and Orrell, 2019).

Non-cognitive markers of dementia
While AD and kindred dementias are characterized by cognitive problems, non-cognitive signs may serve as early, non-invasive indicators. The following categories have been created by medical professionals to represent the five primary non-cognitive domains associated with incident Alzheimer’s: motor performance, sensory role (hearing, visual, and vomeronasal organ), neuropsychiatric manifestations, frailty, and rest implications (Sikkes et al., 2020).
Risk reduction
Although fluid and memory prevention are becoming more and more feasible, this iteration of CCCDTD contains a risk - reducing component. Based on findings from a comprehensive research on dementia protection from 2017, doctors agreed that the preponderance of vascular dementia happen in later years and are frequently caused by several causes (Sikkes et al., 2020). Doctors revised the data (where available), paying particular attention on Canadian statistics. For principal, secondary, and every now and then tertiary preventive medicine and treatment all across entire lifespan, research teams recommend people for intervention strategies in the topics of diet, exercise, hearing problems, sleep, psychomotor speed and restoration, community interactions and youth development, frailty, and medicines (Sikkes et al., 2020).
Psychosocial and non-pharmacological interventions
The wide range of psychosocial and non-pharmacological treatments includes those that enhance cognition, alleviate symptoms, or promote wellbeing (including that of caretakers), as well as those that modify societies and institutions to better meet the needs of those who have dementia and the people who provide care for them. For the first time, a working group on these projects was formed by the CCCDTD. In order to come up with five recommendations for community- and individual-level interventions that might improve the quality of life for people with dementia, we looked through published meta-analyses and reviews (Sikkes et al., 2020).
[bookmark: _Toc128409964]7. Conclusion
The main, secondary, and reversible types of dementia, as well as how it is classified as a mental condition, are all covered in this research. This research, which examines the diagnostic process, also looks at how to identify this mental illness. There are four stages to treating dementia, which include taking a range of medications and talking about various dementia therapies. This research reveals that rehabilitative treatments and therapies are valued by a wide population of dementia patients and their families, despite disparities in the types and degrees of services sought. To determine how rehabilitation may be offered in a way that benefits the person, helps others in need, and is affordable, further research is now required. There are various methods to achieve this while still offering the dementia patient greater care, and the treatment and diagnosis of dementia should be improved in the future.
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