[image: UWTSD logo | Discover Dylan Thomas]



Psychopathological Classifications and Provisions


Name: Ramsey Nakazibwe 

Module code: BMHP6029

Assignment: Component 2 Report

Lecturer: Bianca Sanfilippo

Student ID: 2325008


Table of Contents

Introduction
Classification and Diagnosis
Classification of Dementia
Diagnostic Criteria and Processes
Treatment and Rehabilitation
Pharmacological Treatment
Non-Pharmacological Interventions
Rehabilitation Approaches
ICD-11 Chapter 06: Mental, Behavioural and Neurodevelopmental Disorders
Current Debates and Emerging Issues
Medicalisation of Dementia
Neurodivergence Perspectives
Implications for Policy and Practice
Conclusion
References












1. Introduction

Dementia is recognised as one of the most significant public health challenges affecting ageing populations across the world. The condition involves a progressive decline in cognitive functioning, including memory, reasoning, communication and the ability to perform everyday activities independently. As global life expectancy continues to increase, the prevalence of dementia is rising rapidly, creating substantial social, economic and healthcare challenges. According to the World Health Organization (2021), more than 55 million people worldwide are currently living with dementia, and this number is expected to increase significantly in the coming decades.

Dementia does not refer to a single disease but rather to a group of symptoms associated with different underlying conditions, such as Alzheimer’s disease, vascular dementia and dementia with Lewy bodies. These conditions affect brain functioning in ways that significantly influence an individual’s cognitive abilities, behaviour, emotional regulation and social functioning. Consequently, dementia has profound impacts not only on individuals experiencing the condition but also on families, carers and health and social care systems responsible for providing long-term support.

Within global health classification systems, dementia is categorised in the International Classification of Diseases, Eleventh Revision (ICD-11) developed by the World Health Organization (WHO, 2019). In this classification system, dementia is included within Chapter 06: Mental, Behavioural and Neurodevelopmental Disorders. This placement reflects an evolving understanding that dementia involves complex interactions between neurological changes, psychological functioning and social factors. The classification highlights the importance of adopting multidisciplinary approaches to dementia care that integrate medical, psychological and social perspectives.

The purpose of this report is to critically analyse the classification, diagnosis, treatment and rehabilitation of dementia within the context of ICD-11 Chapter 06. The report will explore how dementia is defined and diagnosed within international classification systems and critically evaluate the effectiveness of current treatment and rehabilitation approaches. In addition, the report will examine contemporary debates surrounding dementia care, including discussions around medicalisation, neurodivergence perspectives and their implications for health and social care practice. Through critical evaluation of current research and policy frameworks, the report aims to highlight both the strengths and limitations of current approaches to dementia care and consider their implications for future policy and practice.



2. Classification and Diagnosis

2.1 Classification of Dementia within ICD-11

The International Classification of Diseases (ICD-11) provides a globally recognised framework for identifying and categorising health conditions. Within this framework, dementia is defined as a neurocognitive disorder characterised by significant decline in cognitive functioning that interferes with independence in daily life (WHO, 2019). The classification system recognises several forms of dementia, including Alzheimer’s disease, vascular dementia, dementia with Lewy bodies and frontotemporal dementia. These categories reflect differences in underlying pathology, progression patterns and clinical presentation.

The placement of dementia within Chapter 06: Mental, Behavioural and Neurodevelopmental Disorders is particularly significant because it emphasises the relationship between neurological processes and behavioural or psychological outcomes. Individuals living with dementia frequently experience symptoms such as anxiety, depression, agitation and changes in personality. As a result, dementia cannot be understood solely as a neurological disease but must be viewed through a broader biopsychosocial lens that considers emotional and social wellbeing.

However, classification systems also influence how conditions are perceived within society and professional practice. Critics argue that terms such as “disorder” may reinforce deficit-based perspectives that emphasise impairment rather than capability (Zeilig, 2014). Such terminology can unintentionally contribute to stigma by portraying individuals primarily through the lens of decline. This may affect how professionals interact with individuals living with dementia and influence broader societal attitudes.

Despite these concerns, diagnostic classification also plays an essential practical role. Formal diagnostic recognition allows individuals to access healthcare services, social care assessments and specialist support programmes. Without a recognised diagnostic framework, it would be difficult to allocate resources or develop targeted interventions for people living with dementia. Therefore, while classification language may require critical reflection, it remains a necessary component of healthcare systems.

2.2 Diagnostic Criteria and Processes

The diagnosis of dementia involves identifying persistent cognitive decline affecting multiple domains of functioning. Key cognitive domains assessed during diagnosis include memory, attention, executive functioning, language abilities and visuospatial skills (NICE, 2018). For dementia to be diagnosed, these impairments must represent a significant decline from previous levels of functioning and must interfere with daily activities such as managing finances, preparing meals or maintaining personal hygiene.

Diagnostic assessment typically involves a multidisciplinary approach that combines medical evaluation, cognitive testing and social assessment. Initial concerns may arise from family members or healthcare professionals who notice changes in memory, behaviour or decision-making abilities. Following referral to specialist services, clinicians may conduct structured cognitive tests designed to assess memory, orientation and problem-solving abilities.

In addition to cognitive assessments, clinicians may use brain imaging techniques such as magnetic resonance imaging (MRI) or computed tomography (CT) scans to identify structural changes within the brain. Laboratory tests may also be conducted to rule out other possible causes of cognitive impairment, including vitamin deficiencies or thyroid disorders. This comprehensive approach aims to ensure that diagnosis is accurate and that reversible causes of cognitive decline are excluded.

Despite structured diagnostic frameworks, several challenges remain. Cognitive tests may be influenced by educational background, language ability and cultural context. As a result, some individuals may receive delayed diagnoses or may be misdiagnosed entirely. Furthermore, the psychological impact of receiving a dementia diagnosis can be significant. While early diagnosis can enable individuals to access support services and plan for the future, it can also create anxiety and uncertainty if appropriate support systems are not in place.

Consequently, diagnosis must be accompanied by comprehensive post-diagnostic support, including counselling, care planning and guidance for family members. Without this support, the benefits of early diagnosis may not be fully realised.


3. Treatment and Rehabilitation

3.1 Pharmacological Treatment

At present, there is no cure for most forms of dementia. Treatment primarily focuses on managing symptoms and maintaining cognitive functioning for as long as possible. Pharmacological treatments are commonly used for certain forms of dementia, particularly Alzheimer’s disease. Medications such as cholinesterase inhibitors aim to improve communication between nerve cells within the brain and may temporarily slow cognitive decline (Livingston et al., 2020).

While these medications can provide modest benefits for some individuals, their effectiveness is limited. Many individuals experience only small improvements, and the benefits often decline as the condition progresses. In addition, side effects such as nausea, dizziness and fatigue can affect quality of life. For older adults who may already be managing multiple chronic conditions, the risk of medication interactions is also a significant concern.

Critically, the strong focus on pharmacological treatment reflects the influence of biomedical models within healthcare systems. While medication can play an important role in symptom management, excessive reliance on pharmaceutical interventions may overshadow the importance of psychosocial and environmental approaches to care.

3.2 Non-Pharmacological Interventions

Non-pharmacological interventions have gained increasing recognition as essential components of dementia care. These approaches aim to support cognitive functioning, emotional wellbeing and social engagement without relying solely on medication. Examples include cognitive stimulation therapy, reminiscence therapy, music therapy and structured social activities (Brooker and Latham, 2016).

Cognitive stimulation therapy, for example, involves structured group activities designed to stimulate memory and thinking skills. Research suggests that these programmes can improve cognitive functioning and enhance quality of life for individuals with mild to moderate dementia. Reminiscence therapy uses personal memories and life experiences to encourage communication and emotional engagement.

These interventions align closely with person-centred care principles, which emphasise recognising everyone’s unique history, preferences and identity (Kitwood, 1997). Rather than focusing solely on cognitive decline, person-centred care aims to maintain dignity, independence and meaningful social relationships.

3.3 Rehabilitation Approaches

Rehabilitation is an essential component of dementia care because it focuses on maintaining independence and functional ability. Occupational therapists may help individuals adapt their daily routines or modify their home environment to enhance safety and independence. Physiotherapists can support mobility and reduce the risk of falls, while speech and language therapists assist with communication difficulties.

These interventions emphasise enabling individuals to live as independently as possible despite cognitive challenges. However, access to rehabilitation services remains inconsistent. Many healthcare systems face workforce shortages and limited resources, which can restrict the availability of personalised rehabilitation programmes.

As a result, although research supports the benefits of non-pharmacological interventions, implementation within everyday care settings often falls short of policy recommendations.


4. ICD-11 Chapter 06: Mental, Behavioural and Neurodevelopmental Disorders

Chapter 06 of ICD-11 includes a wide range of conditions affecting mental health, behaviour and cognitive functioning. These conditions include mood disorders, schizophrenia, intellectual developmental disorders and neurodevelopmental disorders such as autism spectrum disorder (WHO, 2019).

Although dementia differs from neurodevelopmental disorders in terms of onset and progression, there are important similarities in the need for long-term support and multidisciplinary care. Both groups of conditions require holistic interventions that address social participation, communication and environmental adaptation.

The inclusion of dementia within this chapter highlights the importance of integrating mental health perspectives into dementia care. Behavioural and psychological symptoms such as anxiety, aggression or hallucinations are common in dementia and often require psychological or environmental interventions rather than purely medical treatment.

However, some critics argue that classifying dementia alongside mental health disorders may contribute to stigma associated with mental illness. This reinforces the need for careful communication and public education to ensure that classification systems do not unintentionally reinforce negative stereotypes.


5. Current Debates and Emerging Issues

5.1 Medicalisation of Dementia

One of the most significant debates surrounding dementia concerns the dominance of biomedical models in research and policy. Biomedical approaches focus primarily on neurological changes within the brain and emphasise diagnosis, pathology and drug development.

While biomedical research has significantly improved understanding of dementia, critics argue that excessive focus on biological explanations may overlook social and environmental factors that shape individuals’ experiences. Social models of dementia emphasise the importance of supportive environments, inclusive communities and strong relationships in maintaining quality of life (Sabat, 2001).

A more balanced approach that integrates biomedical and social perspectives is increasingly recommended within contemporary dementia care.

5.2 Neurodivergence Perspectives

The concept of neurodivergence challenges traditional views that cognitive differences should always be considered deficits. Although originally associated with autism and other developmental conditions, some researchers have explored its relevance to dementia.

Applying neurodivergence perspectives encourages professionals to recognise that individuals living with dementia may experience the world differently rather than simply experiencing loss of ability. This approach emphasises dignity, identity and respect for individual experiences.

However, critics argue that dementia differs from neurodevelopmental diversity because it involves progressive neurological deterioration. As such, applying neurodivergence frameworks must be approached cautiously to avoid minimising the challenges associated with the condition.

5.3 Implications for Policy and Practice

Contemporary debates have influenced dementia policy by encouraging more holistic and inclusive approaches to care. Organisations such as Alzheimer’s Society advocate for dementia-friendly communities that promote social participation and reduce stigma (Alzheimer’s Society, 2023).

These initiatives highlight the importance of viewing dementia not solely as a medical condition but as a social issue requiring community-based responses and supportive environments.



6. Conclusion

Dementia represents a complex condition that involves neurological, psychological and social dimensions. Its classification within ICD-11 Chapter 06 reflects an increasing recognition that cognitive decline must be understood within broader mental health and behavioural frameworks.

While diagnostic systems provide important structures for identifying and managing dementia, they also shape societal attitudes and professional practices. Pharmacological treatments provide limited benefits, highlighting the importance of non-pharmacological interventions and rehabilitation approaches that support independence and quality of life.

Contemporary debates surrounding medicalisation and neurodivergence demonstrate the evolving nature of dementia research and care. Moving forward, healthcare systems must adopt more integrated approaches that combine biomedical knowledge with social and person-centred perspectives.

Ultimately, improving dementia care requires coordinated efforts across healthcare, social services and communities to ensure that individuals living with dementia receive compassionate, effective and dignified support throughout the progression of the condition.
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