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1. Introduction
This written report will evaluate the historical and contemporary support and provision for people living with dementia, by critically examining the classification, which is specified in the World Health Organisation's International classification of diseases, tenth addition (ICD10) (2010) making comparison to the Diagnostic and statistical manual (DSM-5). It will also evaluate the process and who is involved in diagnosing a patient. The report will also assess the current treatments used in practice whilst looking at some of the unsuccessful treatments, rehabilitation measurements of dementia and recommendations on the future practices will be Made on how improvements can be made for the quality of life of someone diagnosed with dementia.

2. Classification 
Dementia is a life limiting condition, an umbrella term for a collection of symptoms that affects the brain, which is a chronic and progressive disposition of the deterioration of cognitive function the loss of ability to think, recall or make judgements, interfering with one's memory, ability to reason, communication rational thinking that interferes with daily life and tasks. The most common types of dementia are Alzheimer's, Vascular, Frontotemporal, Mixed dementia and Lewy's body. Alzheimer's is the most prevalent disease within dementia. The ICD-10 is used globally supplying critical knowledge, the diagnosis code for Dementia is F00 – F03 an organic and symptomatic neurological brain disease that disrupts the brain functions. F00*- Dementia in Alzheimer's disease (AD) (G30 -+) a degenerative brain disease. F001* Dementia in Alzheimer's (G30.1 -+) late onset (World Health Organisation, (WHO) 2010). In Comparison to the Diagnostic and statistical manual (DSM-5) dementia is classified as a neurological brain disorder amongst other neurological disorders such as delirium, amnestic and other cognitive disorders, coded 602 which is a sub diagnosis that are either mild or major with or without behavioural disturbances, when using the DSM-5 there is a more in-depth criteria needed to be followed before diagnosis is considered. Major cognitive disorder is coded from 291.1 (F02.1) - 331.9 (G31.9) (American Psychiatric Association, 2013). The ICD-10 is an easier guide to navigate and diagnose diseases than the Dsm-5 although the DSM-5 has a more Indepth diagnosis.
Dementia is now the world's seventh leading cause of death, as well as one of the most ubiquitous causes of impairment and dependency among the elderly (WHO, 2021). Alzheimer's Research UK estimates that 900,000 people in the UK have dementia, with 65 % of women and 35 % of men (Alzheimer's Research UK 2016b). The most frequent form of dementia is AD within the UK contributes to two thirds of all cases (Alzheimer's Research UK, 2016a). Alzheimer's Society (2019) says that 25,000 are from the Black and Asian Minority ethnic group. 
3. Diagnosis
It is always best to receive a diagnosis as soon as possible if a person, a relative or friend, suspects they have dementia so that it is possible to plan for future care and treatment. It enables people to make important decisions about their care and support needs, as well as financial and legal issues, while they are still able. It also allows people with dementia and their families to get practical information, support, and direction as they face a variety of challenges because of this life-altering disease (Social Care Institute for Excellence, (SCIE) 2011).
Many personnel, tests, and examinations will be involved in diagnosing a person with dementia. These professionals must give a diagnosis and support for patients who may be suffering from dementia, but the service patient's primary care doctor is the first point of contact when they become aware of a problem. If the doctor suspects dementia, he/she will refer the patient to a dementia specialist, who will arrange more tests. This is because it's difficult to prove dementia precisely, and because the symptoms and brain changes associated with multiple dementias can sometimes overlap, a doctor may mistakenly diagnose "dementia" without specifying the type (Clare, et.al 2000).
A neurologist who specialises in the brain and neurological system, examining balance, eye coordination and motions, reflexes, and ensuring that all of one's senses are functioning (Lindsay, Bone and Fuller, 2010). A psychiatrist and/or psychologist, both mental health specialists, will assess the patient, asking questions about their mood and sense of well-being to determine whether dementia symptoms are caused by depression or another mental health issue. They'll probably also inquire about any concerning behaviours, such as when they occur and how long they last. A geriatrician who specialises in the treatment of physical ailments and disabilities related to old age. If the doctor suspects dementia, the patient will be referred to a dementia consultant, who will conduct more testing (NHS Choices, 2020). 
The doctor will perform a variety of tests, including urine and blood tests to check for vitamins and thyroids, which can alter how the brain functions. One or more brain scans will be used by the doctors to get a closer look at the brain and how it functions to rule out other issues that could have occurred, such as bleeding in the brain, stroke, or a brain tumour. A Computed Tomography scan: The doctor will scan a multitude of X-rays to create a more comprehensive picture. Other scans maybe done such as, the Magnetic resonance imaging scan which takes high-resolution images of the brain, as well as the tissue and nerves that surround it (DeNoon, 2003)
Positron Emission Tomography scan: This image of the brain reveals activity and can be used to look for a specific protein (amyloid protein), which can be a symptom of AD. The amounts of proteins in the blood, such as beta amyloid and Apo E, are examined in a new test known as A precivity AD test (DeNoon, 2003; MayoClinic, 2019). The presence or absence of plaques in the brain increases the likelihood of detecting plaques in the brain during an imaging examination, suggesting a potential Alzheimer's diagnosis (Shoghi-Jadid, et.al 2002). 
A physical examination should include questions about ones' family history, such as whether anyone in the family has had dementia, when the symptoms emerged, whether the patient has any other medical problems, taking any medications, and has experienced any personality or behavioural changes. Professionals would also like to speak with any close relatives or friends to see if they have observed any changes, as the person suffering may not be aware, (Nelson, 2020) plus cognitive tests to assess a person's capacity to think, focusing on reasoning, counting, language, and memory skills, to rule out other possible reasons of memory issues. As memory problems do not always indicate dementia, a person may be suffering from despair or anxiety. Delirium caused by an infection, as well as side effects from other treatments (NHS Choices, 2019). 
During the assessment and testing process, the patient will interact with health and social care professionals such as nurses, occupational therapists, community psychiatric nurses, dieticians, district and community nurses. These professionals will collaborate with the team's specialists and consultants to provide care, support, and advice (SCIE, 2012).
As regards to a dementia diagnosis, the person with dementia and their family should receive written information about the symptoms and signs of dementia; the course and progression of the condition; forms of treatment; community care and supportive services; sources of legal and financial advice and advocacy; interventional issues, such as driving; and local sources of information from health and social care professionals. Any advice and information should be documented in the notes (The British Psychological Society and SCIE, 2007).
4. Treatment
Depending on the cause of the dementia depends on the treatment taken, the most progressive form of dementia ‘includes Alzheimer's’. There is currently no cure for dementia, but despite that there are treatments available to, (firstly) decrease some of the symptoms and in addition to address the personal effect of diagnosis. There are a variety of drug and non-drug treatments available to assist in preventing or slowing the progression of dementia, as well as its symptoms, which (secondly) impact mood or behaviour (Cleveland Clinic, 2014; Age UK, No date).
· Drug Treatments
The UK uses four prescribed drug medications donepezil, rivastigmine, galantamine are acetylcholinesterase inhibitor medicines and memantine is for those that cannot take the acetylcholinesterase inhibitors, these are available as patches, liquids, water-soluble tablets, and pills are all available. They are available under an array of trademark names. Tidy, (2018); National Institute for Health and Care Excellence, (NICE) (2011) state that the UK proposes that donepezil, galantamine, and rivastigmine should be considered as a treatment option for people suffering from mild to moderate Alzheimer's disease, provided that the following conditions are met:
· A specialist in the care of dementia sufferers starts the medication.
· A person being treated has their condition reviewed and assessed on a regular basis (by a specialised team). The caregivers' perspectives on the person's condition should be asked for before the medication is administered and considered during the reviews.
· The medication is only given for as long as it is beneficial to a person's symptoms.
Donepezil, rivastigmine, and galantamine work by intensifying acetylcholine levels in the body. This is a brain chemical that is depleted in Alzheimer's patients. They may help with several of the problematic health thinking and memory issues that affect about half of Alzheimer's sufferers (Zemek, et.al 2014). Memantine is also approved for the treatment of AD in some situations. It works by lowering the glutamate levels in the brain. This is supposed to slow the neurodegeneration caused by AD. 
Rivastigmine is commonly prescribed to those with mild to moderate dementia and Parkinson's disease. As a result, doctors may prescribe this treatment to this group of people. Additionally, for patients with dementia with Lewy bodies (DLB) who show complex, challenging, or disruptive behaviour (non-cognitive symptoms), an acetylcholinesterase inhibitor prescription may be administered (non-cognitive symptoms) (NICE, 2019).
The drugs that are administered only try to treat the symptoms of dementia, not cure the person from the disease. Taking these may help with the symptoms, but they can also lead to other medical conditions and aliments. The drugs have small but discernible benefits in treatment, but they are used because they are cost-effective (NICE, 2011). 
There are over a hundred distinct compound drugs in clinical trials around the world, all trying to find a treatment for the disease. Some trials, such as solanezumab, have progressed to the third phase, but have not met the necessary criteria for approval. Because they appear to be useless in studies. The lack of awareness and participants to participate in studies since participants must be diagnosed early to be eligible to participate, only about 2% of those who are eligible can participate. This is a concern in the pursuit for a dementia cure, as is limited access, high diagnostic expenses, and a prolonged and complex process for recruiting and trial approval (Alzheimer’s Research UK, 2015).
The Medical and Healthcare products Regulatory Agency (MHRA) and The European Medicines Agency (EMA) collaborates closely with national competent authorities in a regulatory network. The Agency also follows policies and procedures to guarantee that it works independently, openly, honestly, that its scientific conclusions maintain the highest standards, is responsible for clinical trials and oversees approving new pharmaceuticals in the UK. The MHRA has a confidential commitment with the US Food and Drug Administration (FDA) (Food and Drug Administration, 2019; National Institute of Allergy and Infectious Diseases, 2022).
Acuranumab,is  a medication that removes beta-amyloid, one of the distinguishing markers of AD, from the brain, has a reasonable possibility of halting cognitive and functional loss in those with AD who are in their preliminary stages (Alzheimer's Association, 2016). Aducanumab is a medication licenced by the FDA. It is the first FDA-approved healing treatment to examine the biology of AD. The fact that this treatment has been approved emphasises the necessity of early detection and correct diagnosis. Aducanumab may provide people more time to participate actively in daily life, maintain their independence, and keep information for longer. In the European Union (E.U), this treatment is not available (Alzheimer's Association, 2021).
(Roxby, (2021) reports that the treatment of aducanumab is not approved in the E.U. as it has been in the US since June 2021, which is the first new treatment for 20 years. Scientists suggested that the evidence shows little sign but beneficial regardless of it attacking amyloid. The EMA made a ruling in 2021 defined on two major trials involving over 3,000 individuals with early-stage AD that compared the consequences of a minimum and maximum dose of medicine with a fake pill. According to the EMA, "The primary research outcomes were varied, but they were not helpful in treating persons with early-stage AD in general. Images from neuroimaging studies of some individuals revealed malformations with clear symptoms of swelling or bleeding, which could bring harm " (Mahase, 2021). The EMA learned that the drug's advantages did not outweigh the hazards, and a marketing authorisation was strongly recommended to be rejected (Alzheimer's Research UK, 2021).
· Non-Drug Treatments
Cognitive stimulation treatment (CST) is a drug-free psychosocial group intervention for AD patients who have mild to moderate symptoms. CST is based on cognitive stimulation, reality orientation, recollection, and validation therapy and integrates essential aspects of various therapeutic techniques into a managed programme. CST therapy is now the only non-pharmacologic dementia treatment approved by UK government rules. CST appears to be a good and cost-effective non-pharmacological dementia intervention in both the community and the nursing home, based on continuous interaction at least twice weekly for 45 minutes (Berg-Weger and Stewart, 2017).
Physical, emotional, and social stimulation are all stimuli and interventions that can support people with dementia and their families (Chiu, 2013). The research has shown that social and physical activities provide strength, endurance, and balance, along with art and music, can all improve the lives for people with AD and their families (Young, Camic and Tischler, 2015). They can help avoid Alzheimer's-related apathy and assist in reducing the need for medical relief. 
It is vital to keep older people active to prevent them from becoming bedridden. Studies have shown that exercise programmes can help people with AD stay active for extended periods of time. Multiple forms of exercise to improve strength, agility, and balance may allow individuals to do everyday tasks independently for longer periods of time. (National Center for biotechnology information, 2017).
Emotion-focused treatment focuses on the feelings, values, and experiences of people with dementia. like Reminiscence therapy has been shown to improve mood, mental quality, mental capacity and overall essence of life, as well as reduce the psychological consequences of dementia, such as depression (National Center for biotechnology information, 2017).
Occupational and behavioural therapy is recommended to maintain a safe home environment and to help the person and carer to cope with dementia symptoms (Frankenstein and Jahn, 2020). Other therapies can help the patients with coping with dementia such as, sensory, and animal assisted therapy (Takeda et al., 2012).
5. Measurement and Rehabilitation
From the time of diagnosis, the service user will have a person-centred plan for the care they require to live an independent and inclusive life, in which they and their families are involved in all decision-making. Because dementia is an incurable, chronic, and progressive disease, the only way to monitor it is to conduct regular assessments to see how the person with dementia is doing, how prescribed and non-prescribed treatments are working, and whether there has been any further decline since the last assessment. 'Assessments of a person's motor and process dexterity should be considered. For measuring functional changes over time, the Dementia Questionnaire for Mentally Challenged Individuals and Dalton's Brief Praxis Test should be recognised (The British Psychological Society; SCIE, 2007). The following outcome measures will indeed be factored: Severity and reciprocation to treatment measures, including the respective assessment techniques: 
Cognitive subscale of the Alzheimer's Disease Assessment Scale, Progressive Deterioration Scale, Global deterioration scale, Clinical Global Impression of Change\s, Clinician Interview-Based Change Assessment (CIBIC and CIBIC-plus), Behavioural symptoms (for example, Neuropsychiatric inventory, death, ability to stay independent, probability of admittance to residential/nursing care, as well as  health-related quality of life of the service users and carers (analyses ought to be performed individually for patients separate and for patients and caregivers combined) (Tucker, 2009).
The mini mental state examination (MMSE) is a score-based test that is often used to assess many mental abilities, including memory, attention, language, dementia, and its progression (Alzheimer's Society,2019). When utilising the MMSE to diagnose moderate neurological disease, healthcare providers should remember to ensure that patients from different ethnic groups (especially those from diverse cultural upbringings) and people with disabilities have fair access to therapy.
6. Recommendations
Recommendations for the future practice with people who are diagnosed with dementia is to have person-centred and ability focused care, implemented within dementia cares’ core principles. Ensuring that the care they need has been implemented with the decisions of the patient and families. Provisions need to be in place that will support the individuals with a’ landscape that allows them to live a meaningful and maintain a fulfilling life’ (Crisis Prevention Institute, 2015). The need to improve the quality of care for service users as the dementia population grows, we must adapt our world to accommodate its citizens' needs and experiences, essentially promoting a positive Dementia Capable Society. The UK could foster practices from other countries such as the Netherlands, they have a dementia village. The dementia Village called Hogeweyk, the residents all have mild to severe dementia, are treated as a person with dementia not a demented person, the village promotes person-centred care, independency and support having the person live with dementia in the village socially accepted and integrated with superb healthcare. Looking after them from the social model in hand with the medical model (Weller, 2017). The village seems to be enabling the residents to meet the Maslow hierarchy of needs and improving their quality of life. 
More support from the NHS and government in further training and developments that are needed across all healthcare sectors that support and treat people and families. Ensuring that the staff are competent in delivering support and relevant information to patients and family, especially in the Black and Asian Minority Ethnic (BAME) groups as they are being disproportionately failed due to the cultural indifferences and stereotypes, as well as the support groups available for the BAME communities are rare and underrepresented. (House of commons, 2013)
People need to be made more aware of dementia and be able to receive earlier diagnosis’s, the need for more involvement in research to find a possible cure for dementia patients. Is recommended that if a person is diagnosed early, they will consider being a part of the ongoing clinical trials as there is not enough active participants within the trial periods of new innovative medication. More awareness with increased funding can be made through advocacy with charities and organisations such as Dementia Friends (Dementia friends, 2017) 
7. Conclusions
Dementia is on an upward rise, early diagnosis is a need for the patients, to enable them to fulfil their desires in a competent way, putting all their wishes and affairs in order, knowing all that will come with the disease as they deteriorate. The diagnosis process can be long and complicated for the patient as well as carer, a lot for someone to understand. Health and social care need to collectively support the individual throughout all the stages of dementia, not just from the medical model but also from the social model. A more cohesive approach in dealing with patients and family to maintain an inclusive environment to live in, and support with the ongoing assessments as the disease advances. There are still a lot of barriers to overcome into finding a successful cure for dementia so a lot more awareness is needed to get people involved in the clinical trial especially at the 3rd phases.
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