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1.Introduction
This report is a supporting paper for the debate conducted in class with consideration to mental disorders, and specifically vascular dementia. The purpose of this report is to provide a rich overview of what mental disorder implies, as well as discussing the historical perspectives and treatments for mental disorders. Moreover, this report aims to provide an outlook on vascular dementia, through defining vascular dementia, its classification within the ICD-10 manual, discussion of its symptoms, signs, approach to diagnosis, as well as historical view. The historical view will also suggest the historical treatments for vascular dementia, followed by a definition of what the current treatments are. The National Institute for Health and Care Excellence guidelines for caring with people with dementia will also be mentioned in the report. Finally, issues in the personal and professional support for people suffering from vascular dementia will be discussed and recommendations will be made. 
2.Mental Health Definition and Historical Context
Mental health is incredibly important for an individual to be able to live a balanced life. According to the World Health Organization (2022) a mental disorder is characterized by a clinically significant disturbance in the cognition, emotional regulation, or behaviour of an individual. Also, mental health disorders are commonly associated with distress or disruption in vital areas of functioning. WHO (2022) mentions that there are many different types of mental health disorders and they are also referred to as mental health conditions. Furthermore, in 2019, one in every eight people around the world were living with a mental health disorder, where anxiety and depressive disorders were the most common, which equals nearly one billion people. (World Health Organization, 2022) In 2020, the number of people with anxiety or depression became much higher, due to the impact of the coronavirus pandemic. The World Health Organization (2022) suggests that the increase in one year alone was over twenty percent, which is highly significant. 
The historical views and contexts of mental health and mental health conditions are extremely different, than how they were viewed in the past. According to Jutra (2017) the attitudes and views towards psychopathology in the medical and the social communities have experienced drastic transformations through history. While in the past mental health conditions were thought to be because of supernatural causes, modern theories in the early twentieth century emerged in the areas of psychodynamics and behaviourism as possible explanations for their causes. (Jutra, 2017) Furthermore, Jutra (2017) has mentioned that the views in early history were that mental health disorders were experienced because of supernatural forces and demonic possessions, which often led to treatment practices such as ridding the suffering from the evil spirits through prayer. It was in the late nineteenth and early twentieth centuries that more modern and humane theories towards psychopathology and mental health emerged. Such theories included Freud’s psychodynamic theory, which was given attention around the globe and is still used today. 
3.Vascular Dementia Overview
Vascular dementia was the chosen mental health disorder for the debate, and this is the disorder which will be discussed in depth within this report. According to the ICD-10 manual provided by the World Health Organization (2010), vascular dementia is seen to be a result of an infraction of the brain caused by vascular disease, including hypertensive cerebrovascular disease. Vascular dementia is seen where infarcts occur small, but large in their impact and the onset of vascular dementia is usually later in life. According to the ICD-10 manual there are several types of vascular dementia including, but not limited to:
· Vascular dementia of acute onset – this vascular dementia develops quickly after several strokes, embolism, or hemorrhage.
· Vascular multi-infarct dementia – As suggested by the name, this vascular dementia appears gradually after several infarcts.
· Subcortical vascular dementia – This dementia includes cases where there is a history of hypertension and the cerebral cortex is usually preserved, which closely resembles dementia in Alzheimer’s. 
According to the National Health Service (2020) vascular dementia is a common type of dementia, which is caused by a reduced blood flow to the brain, and it is estimated to affect nearly 150 thousand people in the United Kingdom. Dementia Statistics (2017) mentions that seventeen percent of the people who are diagnosed with dementia have vascular dementia, and vascular dementia is the second most common type of dementia in people over 65 years old. Vascular dementia defines a set of problems concerning mental abilities which is caused by gradual changes and damages to the brain. Moreover, NHS (2020) suggests that vascular dementia usually gets worse over time, but it can be possible to slow down the disease. Vascular dementia is caused by a reduced blood flow to the brain, which is known to damage and kill brain cells gradually. (NHS, 2020) Even though it is rare for people under 65% to be diagnosed with dementia, Dementia Statistics (2017) state that twenty percent of people who are diagnosed with dementia and are under 65 years old, have vascular dementia. 
The causes for vascular dementia, as previously mentioned, are mainly the reduced blood flow to the brain, which can be caused according to the NHS (2020) by the “narrowing of the small blood vessels deep inside the brain, known as subcortical vascular dementia or small vessel disease.” Moreover, vascular dementia can be caused because of brain damage due to Alzheimer’s disease, or because of a stroke, or a series of mini strokes. Unlike other mental health disorders, the symptoms for vascular dementia usually begin gradually, and occur incredibly suddenly, but then progress over time, with possibility of short periods of improvement. (NIA, 2021) Some of the symptoms which can occur where vascular dementia can be diagnosed include slower thinking and speaking, changes with personality, as well as problems with stability and movement. However, according to Alzheimer’s Research UK (2022) symptoms in post-stroke dementia can occur immediately after a stroke. The accurate diagnosis of vascular dementia relies on clinical and neuroimaging measures followed by a pathological confirmation. 
According to Kalaria (2016) the pathological diagnosis of suspected clinical vascular dementia requires accurate postmortem brain sampling and assessment methods which can help identify important substrates. The prevention of vascular dementia can be difficult; however, it can be achieved if the prevention of strokes is achieved through risk factor modification. (Korczyn, 2012) Furthermore, current treatments for vascular dementia are much more useful, since in history vascular dementia was not specifically identified as a subtype of dementia. As mentioned by Guan (2021) in recent years, there have been increasing controlled clinical trials of acupuncture for the treatment of vascular dementia, where acupuncture has been accepted as an alternative medicine and has been becoming more widely used in clinical treatments. Guan (2021) also suggests that other drugs such as calcium channel blocker Nimodipine have been used to improve cognitive functions in people with vascular dementia, however further clinical research is required, and these drugs are not widely recommended today. Therefore, there is a continuous urgent need for the seeking of an effective treatment method for vascular dementia. 
Strub (2003) suggested that the vascular disease of the brain, specifically hypertensive small vessel disease should be considered as an important factor in cognitive impairment and vascular dementia cases. However, all the risk factors of vascular dementia are still to be identified, and the most accessible treatment for vascular dementia is yet to be discovered, based on the severity of the disease within an individual. Overall, to discover the best approach to treatment of vascular dementia in a professional context, O’Brien and Thomas (2015) suggest and highlight the necessity of ensuring a timely diagnosis, assessing and treating comorbidities, provision of support for the dementia patient and their families, as well as maximizing the independence of the patient diagnosed with dementia of any kind. Therefore, the approaches to treating dementia vary depending on the case, as will be seen later in the provided case study within this report. 
Advantages and Disadvantages of Current Treatment 
As earlier mentioned, the current treatment for vascular dementia depends on the individual and the extent of their illness. However, in many cases of dementia, including vascular dementia, patients are prescribed with certain types of pills and medications, which can help them with issues such as sleep disturbances. Whilst treatment with medicine can be seen as an advantage for some patients, where their sleep is improved and makes their challenge easier, it can also have negative implications. It is suggested by Fox (2013) that people who have vascular dementia and have taken pills for better sleeping, may experience the disadvantage of losing their balance, becoming more prone to falls and injuries, and more. Therefore, the prescription of certain medications for the treatment of vascular dementia can create a different set of health problems, while aiming to improve the disease. The beneficial aspect of current treatment includes the ability to diagnose individuals with the subtype of vascular dementia, unlike in the past where this was not possible as vascular dementia was not understood. 
National Institute for Health and Care Excellence Guidelines
The National Institute for Health and Care Excellence also referred to as NICE has provided certain guidelines in the assessment of patients who may be suffering from dementia. Unfortunately, specific guidelines were not provided for the subtype of vascular dementia, however the guidelines provided can be adapted and used accordingly. NICE (2022) suggests that the initial assessment of a patient who may be suffering from dementia should include the understanding of the patient’s history including cognitive, behavioural, and psychological symptoms and the impact these symptoms have created upon their daily lives. When understanding a patient’s history, NICE (2022) proposes that information is taken from the person with suspected dementia, as well as, if possible, from someone who knows the patient well such as a member of their family. If after the initial assessment, the assessor continues to suspect that the patient suspects dementia, they should conduct a physical examination and undertake the necessary blood and urine tests and apply cognitive testing. (NICE, 2022)
Case Study Vascular Dementia
As it has been mentioned, the cases for vascular dementia can vary from individual to individual, therefore to better understand the case of the illness and how treatment can positively impact a patient diagnosed with vascular dementia, a case study was derived from The Good Care Group (2022). They have suggested the case of Steve, who is 88 years old and has been living with vascular dementia. While Steve lives with his wife who is his primary carer, the diagnosis of vascular dementia impacted Steve by making him more anxious, more easily agitated, and depended on his wife Anne. The Good Care Group (2022) suggests that Steve was also becoming paranoid and aggressive whenever his wife was not near him. To help Steve and his wife live with his condition better, the Good Care Group followed the NICE guidelines and got acquainted with the history of the patient, understanding his background in the military as a civilian pilot. The carers identified his aggressive outbursts and understood that he had been previously prescribed with antipsychotic drugs which were affecting his physical and mental well-being negatively. 
The Good Care Group (2022) used their own method of psychopathological approaches to discover that Steve could access many positive memories of his time as a pilot. They chose to assist him with his vascular dementia symptoms and negative outbursts through aiding him in using his access to past positive memories, which allowed Steve to become calmer and rely less on his fears and anxiety. According to The Good Care Group (2022) through application of this approach, Steve became much calmer and less prone to fear, paranoia, and aggressive outbursts. 
4.Conclusion
According to O’Brien and Thomas (2015) the management of vascular dementia should focus on identifying and managing vascular risk factors, as well as ensure the appropriate recognition and management of non-cognitive symptoms. While this report has proposed some of the views on vascular dementia, the current treatment is still limited and requires further development. Overall, the report discussed mental health disorders and specifically the subtype of dementia – vascular dementia. 













References
Alzheimer’s Research UK (2022). Symptoms of Vascular Dementia. Available at: https://www.alzheimersresearchuk.org/dementia-information/types-of-dementia/vascular-dementia/symptoms/?gclid=Cj0KCQjwidSWBhDdARIsAIoTVb0XNYTUGNyO-Mbtt5RWytc3oU30I-CkM0dxsHty3lxAV2gX-hh89rwaAuaMEALw_wcB. Accessed on (17/07/2022).
Barker, R. et al. (2014) ‘Pathophysiology of white matter perfusion in Alzheimer’s disease and vascular dementia’, Brain (London, England : 1878). Oxford: Oxford University Press, 137(5), pp. 1524–1532. 
Dementia Statistics (2017) Statistics About Dementia. Available at: https://www.dementiastatistics.org/statistics-about-dementia/. Accessed on (22/07/2022).
Dementia UK (2022) Vascular Dementia. Available at: https://www.dementiauk.org/about-dementia/types-of-dementia/vascular-dementia/. Accessed on (20/07/2022).
Fox, C., Lafortune, L., Boustani, M., & Brayne, C. (2013). The pros and cons of early diagnosis in dementia. The British journal of general practice : the journal of the Royal College of General Practitioners, 63(612), e510–e512. 
Guan, X. et al. (2021) ‘Effectiveness comparisons of acupuncture treatments for vascular dementia: A protocol for systematic review and network meta-analysis’, Medicine (Baltimore). United States: Lippincott Williams & Wilkins, 100(2), pp. e24079–e24079.
Jutra, M. (2017) Historical perspectives on the theories, diagnosis, and treatment of mental illness. BC Medical Journal. 
Kalaria, R. N. (2016) ‘Neuropathological diagnosis of vascular cognitive impairment and vascular dementia with implications for Alzheimer’s disease’, Acta Neuropathologica. Berlin/Heidelberg: Springer Berlin Heidelberg, 131(5), pp. 659–685. 
National Institute for Health and Care Excellence [NICE] (2018). Dementia: assessment, management and support for people living with dementia and their carers. Available at: https://www.nice.org.uk/guidance/ng97. Accessed on (29/07/2022).
NHS (2020) Overview Vascular Dementia. Available at: https://www.nhs.uk/conditions/vascular-dementia/. Accessed on (20/07/2022).
O’Brien, J. T. and Thomas, A. (2015) ‘Vascular dementia’, The Lancet (British edition). England: Elsevier Ltd, 386(10004), pp. 1698–1706. 
Korczyn, A. D., Vakhapova, V. and Grinberg, L. T. (2012) ‘Vascular dementia’, Journal of the neurological sciences. Netherlands: Elsevier B.V, 322(1), pp. 2–10. 
Strub R. L. (2003). Vascular dementia. The Ochsner journal, 5(1), 40–43.
The Good Care Group (2022) Case Study: Supporting Steve with Dementia Home Care. Available at: https://www.thegoodcaregroup.com/case-studies/dementia/. Accessed on (29/07/2022).
World Health Organization (2010) ICD-10 (2010) International Statistical Classification of Diseases and Related Health Problems. 10th Revision. Available at: https://icd.who.int/browse10/2010/en#/F00-F09. Accessed on (22/07/2022).
World Health Organization (2022). Mental Disorders. Available at: https://www.who.int/news-room/fact-sheets/detail/mental-disorders. Accessed on (29/07/2022).





















Appendix: Power Point Presentation – Debate

[image: ]
[image: Картина, която съдържа текст

Описанието е генерирано автоматично]
[image: Картина, която съдържа текст, месинг

Описанието е генерирано автоматично]
[image: ]
[image: Картина, която съдържа текст

Описанието е генерирано автоматично]
[image: ]

[image: ]
[image: ]
[image: Картина, която съдържа текст

Описанието е генерирано автоматично]


[image: Картина, която съдържа текст

Описанието е генерирано автоматично]
[image: ]
[image: ]
[image: Картина, която съдържа текст

Описанието е генерирано автоматично]












2

image3.jpeg
The Mental and
Behavioural

Disorders
Group: Organic,
including symptomatic
disorders (FOO-F09)

FO1 Vascular Dementia




image4.jpeg
Classification in
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Vascular Dementia
Definition

* Vascular dementia is a common type of
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Symptoms/Signs of Vascular Dementia

Memory
B 1 Loss Symptoms of vascular dementia
Poor Judgement ” can begin gradually or can occur
Ha “c"““""’ suddenly, and then progress
’4 over time, with possible short
Common \ fi periods of improvement.
== Symptoms of = (NIA, 2021)
Vascular Imw‘tuprm * Slower thinking
[30]\3\'"’!‘
Mlsplaclu. Dementia * Speaking

Tlnn gs Q ." * Personality changes

P T * Movement pl_‘c_)blems and
l Reduced SERCR ALYt 0G0 stability

Language Skills Diffienltv in Ordanivin,




image9.JPG
Diagnosis of
Vascular Dementia

* Consensus and accurate diagnosis of
Vascular Dementia relies on wide-
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and neuroimaging measures with
subsequent pathological confirmation.

 Pathological diagnosis of suspected
clinical Vascular Dementia requires
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identify important substrates.

(Kalaria,2016)
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Current Treatment

* Prevention of Vascular Dementia, will, in
principle, depend on the prevention of strokes
through risk factor modification. (Korczyn, 2012)

* In recent years, there has been an increase in
controlled clinical trials of acupuncture for VD,
and acupuncture as an alternative medicine has
been gradually accepted and widely used in
clinical treatment. (Guan, 2021)

* Other drugs, such as calcium channel blocker
Nimodipine and neurotrophic factor encephalin,
have improved cognitive function, but they still
need further clinical research and are not
recommended to be widely used at present.
Therefore, it is still an urgent problem to seek
effective treatment methods. (Guan, 2021)
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