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Introduction

This written report will look into the chosen mental disorder, which is dementia, comparisons will be made with other relevant DSM-5 classification.
The report will consist of evaluating the process and current diagnosis of dementia, the implications of delayed responses to diagnosis. The formal processes in how dementia is diagnosed will be looked at for the service user also the current treatment provision will be examined and whether or not it is effective for the treatment of dementia. A critical examination will be included on how the treatments are used in practice and key literature will be used throughout.
Recommendations will be given based on the research done to discuss what else can be done to improve quality of life for the service user.





























Definition and Classification

According to the ICD-10 the category F00-F03 states dementia is a syndrome which causes loss of cognitive functioning (National Institute on Aging, 2021). 
Memory, reasoning, direction, language, and judgement are just a few of the higher cortical skills that are disrupted in dementia, a state brought on by a brain disease that can be either chronic or progressive, this can be found under ‘organic, including symptomatic Mental disorders under F00-F09 (World Health Organisation, 2021).
In comparison to the DSM-5, it makes a distinction between minor and serious cognitive disorders. The term dementia refers to a group of neurological diseases in which the primary symptom is a deterioration in brain function brought on by structural abnormalities in the brain, it is different from mental illness (Sachdev et al, 2014).

Mental disorders are conditions which impact your thoughts, feelings, behaviour, and mood (Castella et al, 2018). They could be short-lived or persistent (chronic). They can affect one’s capacity to interact with others and carrying out daily tasks may be impacted. It frequently comes with distress or functional impairment in key areas (World Health Organization, 2022a).
In comparison to Alzheimer’s Society (2021), the term dementia refers to a collection of symptoms that include changes in mood, emotion, perception, and behaviour in addition to issues with memory, thinking or language. Ageing does not cause dementia naturally it results in when the brain is harmed by illness.
Only a small percentage of people who are referred for assessment are given a dementia diagnosis (Yeung et al, 2020) This can be Alzheimer’s, according to the ICD-10 classification from the World Health Organisation, Alzheimer’s can be defined as F00*.
The World Health Organisation (2022) states it is the most common form of dementia, it is responsible for 60-70% of cases. Dementia is one of the primary causes of disability among older people and the seventh largest cause of death overall.
Once a diagnosis has been given, typical life expectancy after diagnosis is 8 to 12 years, this is mainly due to age, it is brought on organically and there is a natural decline in health (CDC, 2019).
Dementia is progressive and there is a high chance of decline in health with age. This means while indications and symptoms may initially be moderate, they eventually become more severe (Alzheimer’s Society, 2019.


Diagnosis
A diagnosis is a procedure that is carried out on patients in order to identify a condition, illness, or disease.  Many patients' care must include diagnostic tests or other procedures. Receiving a dementia diagnosis can help understand the condition better, the service user may have experienced memory issues or other symptoms for a while prior to diagnosis (Alzheimer’s, no date). 
Less time spent waiting means that patients can receive the necessary treatments more quickly (NHS, no date).
By analysing the signs, symptoms, and supporting tests in a specific patient, a diagnosis can be made by determining the type or origin of an illness. A set of indications, symptoms, and tests known as diagnosis criteria are used in normal clinical care to direct the treatment of patients (Aggarwal, et al 2015).
It also provides confirmation and understanding that some symptoms may connect to the diagnosis rather than a person individually (Munro, 2021). Tests on the brain and nervous system are used for the diagnosis of dementia (National Institute on Aging, 2021).
According to the World Health Organisation (2022), dementia is not understood and there is a lack of awareness which results in obstacles for diagnosis and treatment.
The initial six-week diagnostic hold was declared a "milestone" in March 2008. In May 2021, NHS England released updated recommendations on how to prioritise waiting lists for diagnostic treatments. In locations where more than half of patients have been waiting for more than six weeks, it was recommended waiting lists to be evaluated and prioritised based on clinical necessity rather than waiting time.
The number of patients waiting for a diagnostic test for six weeks or longer started to significantly increase due to the covid disease (The Nuffield Trust, 2018).
Core NHS services have been greatly impacted by the pandemic, there was a decrease in outpatient appointments, treatments, and elective surgeries either being postponed or cancelled. Many people missed opportunities for early assessment and diagnosis for health issues causing further disruption to an already strained health service (BMA, 2020).

The delay in receiving diagnosis shows the system is not as robust, the implications may result in permanent damage. Waiting to receive a diagnosis can lead to symptoms getting worse while the illness is left untreated. Delays in treatment can lead to unavoidable complications that could possibly put lives in danger especially with those severely suffering prior to diagnosis (Wilson, 2017).
As a result of the increased burden, health care services have been weakened resulting in poor person-centred care and reduced quality of life (Kuipers, Cramm and Nieboer, 2019). Person centred care is vital for addressing the emotional, social, and practical requirements of patients. It guarantees they keep a high quality of life and are at ease and confident in the care service (Taylor, 2022). However, the barriers caused by covid to person centred quality care have reduced quality of life with many lives lost whilst waiting for diagnosis for dementia.
The Alzheimer’s Society (2020) states the burden placed on the NHS by dementia patients who are unnecessarily admitted to hospitals and kept there for extended periods of time, confused and afraid.
While the ageing of the population has been a huge contributing factor to some of the increases, the Alzheimer's Society attributes a large portion of it to the lack of suitable support services and care facilities equipped to offer specialised dementia care. This has added further strain to the NHS constitution.
the sheer volume of the progression of dementia compared to 30 years ago has tripled, public health issues relating to dementia have become worse. overcrowded NHS leads to quality of life being diminished therefore person-centred care can’t be achieved leading to misdiagnosis and excess of patient referrals (Happich et al, 2016).
Delay in diagnosing dementia also increases the burden on patients and carers and results in missed possibilities for treatment (Bradford et al, 2009).
The Human Rights Act (1988) provides a tool to make sure that the voices of individuals with dementia are heard, that a diagnosis is not confused with a loss of capacity, and that no decision is taken regarding a person without that person’s involvement (British Institute of Human Rights, no date).



Treatment

The changes that have occurred in the UK mental health legislation has been to modernise the mental health legislation and to make sure the treatment and care provided is the best possible care which encourages recovery (gov.uk, 2022)
Since the NHS was established 70 years ago, the mental health services provided have undoubtedly improved. Access to care has improved and treatment options have expanded however this wasn’t always the case with the Mental Health Act not being taken seriously or focused upon, this is due to many people seeing mental health as a weakness with very little emphasis put on mental illnesses (Anon, 2022).
Mental healthcare medical advancements have not improved as much as the physical healthcare. The wider NHS did not fully integrate mental health services and change was slow (NICE, 2018). 

Dementia is progressive and there is a high chance of decline in health with age. This means while indications and symptoms may initially be moderate, they eventually become more severe (Alzheimer’s Society, 2019b). 
People may frequently have some of the same broad symptoms, but the extent to which they impact each person will vary. This process may vary from person to person, and each will experience dementia in a distinct way (Duong, Patel and Chang, 2017).
Dementia currently has no known cure, however there are medications and other therapies that can ease the symptoms (NHS, 2020a).
One of the initial stages upon diagnosis is to receive a health care assessment, this is to determine what care and support can be provided for the dementia patient and the family from their local authority’s social services department (NHS, no date). However, there can be delays in receiving assessments, social workers can help identify early interventions and work alongside the health care team for referrals upon a need’s basis depending on the severity of the disease. 
As Alzheimer’s disease is the most prevalent type of dementia most medications are used to treat this. The medications which can assist in short term symptom relief are acetylcholinesterase inhibitors and mermantine, amongst other medication for related diseases. Some treatments can cause adverse side effects yet in some cases, these medications can help treat people with mixed dementia diagnoses of Alzheimer’s and vascular dementia (NHS, 2020b).

The NICE (2018a) states the Care Act 2014 addresses person-centred care and support that is tailored to each person living with dementia’s individual needs. In order to provide them with the care and support they require; it can assist professionals in involving those living with dementia and their careers in decision-making.

There have been advancements made in dementia diagnosis and evaluation techniques. In the UK, the use of amyloid techniques has been authorised, and new data are now accessible for cerebrospinal fluid analysis. Evidence also exists for several method of evaluating and diagnosing subgroups (NICE, 2018b)

While evaluating dementia patients, structural therapies are carried out to rule out other cerebral illnesses, also tests are carried out to distinguish Alzheimer’s disease from vascular and frontotemporal dementia, the barriers to this can be misdiagnosis however possible solutions would be further tests to determine the correct diagnosis and offer the relevant treatments.

Many treatments have failed in the past for dementia, amongst the few have been the testing of therapies too late in the course of the disease, using incorrect doses of the drug, choosing the wrong treatment goal, and having a poor understanding of the biology of the disease itself (Anderson et al, 2017). Pain in dementia is still underreported and not given the proper care, despite the availability of numerous tools to assist in pain assessment, overprescribing medications can have serious negative impacts on dementia patients (Anderson et al, 2017a).

The holistic approach is understood to allow those suffering with dementia to lead a more fulfilled and meaningful lifestyle, adopting the activity theory can allow the service user to stay more active and prevent depressive disorders, boredom, and loneliness (Alzheimer’s Society, 2019).  
One of the main advantages of adopting the holistic approach to health is that it enables the root cause to be addressed rather than merely the symptoms. It considers everything and empowers the service user to take control of their health and wellbeing. Additionally, disease prevention efforts and long-term treatments are crucial for those who already have illnesses (Nei, 2020). The holistic approach uses neuroscience, drug free therapy, and psychology to improve cognitive health (Yasgur and MA, no date). 
Although drug therapies and the holistic approach can work hand in hand, complementary and alternative medicine (CAM) might be a less harmful, risk-free, and gentle choice. Aromatherapy, acupuncture, and animal therapy are just a few examples of CAM therapies. These techniques may lessen the pressure placed on the medical professionals in healthcare settings by lowering the probability of behavioural and psychological symptoms of dementia (BPSD). (Anderson et al, 2017b).


Measurement of Rehabilitation

According to the World Health Organisation (2021), Rehabilitation is a crucial component of universal health coverage alongside disease prevention, palliative care, and the promotion of good health. A comprehensive rehabilitation program plays a major role in the managing those living with dementia. The need for rehabilitation is predicted to increase due to the ageing population and their increased prevalence of chronic diseases and disabilities. Despite having an impairment, people with dementia are not frequently offered rehabilitation treatments. 
The World Health Organisation (2021) has made rehabilitation a fundamental recommendation in the worldwide action plan on the public health response to dementia. The current measure of rehabilitation allows the service user to have increased independence and community involvement in dementia care, recognising that each person with dementia has a distinct experience, preference, motivation, strength, and demand. The services for rehabilitation are widely acknowledged as a viable framework and consists of an interdisciplinary team approach rehabilitation is often headed by physicians. (Gupta, Prakash and Sannyasi, 2021a). Treatment outlined above works on building links personally with community involvement and also through medical professionals. 
Assessments taken place as part of the measures of rehabilitation, most frequently, dementia is linked with Comoros medical illnesses, which may be mistaken for dementia symptoms. comorbidities must be identified and treated properly for improved functioning and the individual’s overall health (Gupta, Prakash and Sannyasi, 2021b).
The prescribed drugs for Alzheimer’s not always work and does not always stop the development of the underlying disease, this is due to the complexity of the disease itself.  In recent years, significant advancements have been made in both the research and development of the treatments for Alzheimer’s disease. Treatment provision have been known to be more successful if treated in the early or mid-stages of Alzheimer’s (National Institute on Aging, 2021). 
Looking into the outcome measures of Alzheimer’s disease, in order to measure if treatment has worked the focus is on assessing the prevalence and severity of the disease or the functional impact of the condition, which may be physical, cognitive, behavioural, or psychological. Furthermore, assessment of the effect on the caregivers is also encouraged in order to assist with outcome measures (Garg et al, 2022).
Over the years, many assessment scales have been created for use in dementia research and care. These scales are used to lessen uncertainty in decision making, such as when diagnosing with dementia, checking for cognitive impairment, and change monitoring (Sheehan, 2012).
Past care assessments need to be relooked at in order to establish early diagnosis. Neuroimaging, laboratory testing, and measures of cognitive function are all included in the screening process where every patient who is suspected of having dementia should undergo a physical examination, which should include a neurological examination and a review of existing medical history, these factors need to be assessed as part of early intervention (CAMH, no date).










Recommendations

When a patient suffers with dementia, the entire family is also impacted. Trauma comes in different intensities. When we examine the social model of disability, it offers a useful framework for families who go through a lot of emotional pain and show how the impairment is often socially produced by a culture that excludes and marginalises them. my recommendation would be to ensure patient and the family’s needs are acknowledged, age-appropriate responses are suggested using a whole family approach rather than an individual approach (Hutchinson et al, 2014).
Through early interventions and preventative measures, hospital admissions can be halved. According to NICE, one in four patients in acute hospitals suffer from dementia, they often have longer hospital stays, there can be delayed hospital discharges which can then result in reduced independent living. Hospital admissions can further cause distress, confusion, and delirium for dementia sufferers (National Institute for Health and Care Excellence, 2021b).
Creating dementia friendly groups can enhance social interactions and creating an inclusive environment for someone can allow them to feel belonged and not discriminated upon. 
Dementia leads to cognitive dysfunctions therefore in order to improve communication deficit visuals and pictures can be used to help understanding and needs being met (Knopman and Petersen, 2014).
Capacity must also be assessed to help empower decision making before concluding the condition, cognitive tests can be carried out to detect mental abilities for diagnosis (NHS, 2021).
Legal POA should be looked at to prevent any financial in the early stages of dementia before the deterioration of health (NHS Choices, 2019). 

A recommendation can be made to the local authority and government to increase service accessibility, early diagnosis and support and living well with dementia while also raising public and professional awareness as the public is still very much misguided and misinformed about dementia (Department of Health, no date).
Some NHS trusts do not implement effective and clear policies to make sure imaging results and acted upon and reported correctly, whilst this has been recognised and changes have started, it is recommended a collaborative approach to be implemented with vital updates to guidance, digital capabilities, and working practices to make sure patients are given a prompt and accurate diagnosis (Ombudsman, 2021).

Although we are aware, the prevalence of dementia is likely to exceed current levels. Making improvements in raising awareness and monitoring can result in patients being diagnosed sooner in their condition whilst cognitive and functional impairments are still at early stages. These developments offer possibilities for early intervention and service delivery to maximise independence and community involvement during the course of the disease. These recommendations are given on the basis of the positive effects of non-pharmological therapies including exercise, occupational therapy and cognitive rehabilitation can slow the rate of the disease progressing and to better achieve goals and quality of life (GOV.UK,2022).
Early disease intervention is crucial because disease prevention is an appropriate objective in early disease (Garg et al, 2022). So further research is recommended for early disease intervention.		

Conclusion

To conclude, dementia is mental disorder that occurs when the brain is harmed by illness. The likelihood of developing dementia increases with age, it leads to cognitive decline and can impact one’s thoughts, feelings, behaviour, and mood. 
Receiving a diagnosis for dementia can help better understand the condition itself and what to anticipate, a timely diagnosis can assist in making crucial decisions regarding the care, support and treatment required. A series of symptoms, indications and tests are used to determine the treatment for the service user, this is known as a diagnosis criteria. To formally diagnose dementia, cognitive and neurological procedures are carried out. Due to the strain on the NHS from the pandemic and the vast amount of the ageing people with chronic illnesses, there were delayed or cancelled appointments leading to poor person-centred care. Some cases proving more fatal than others with lives being lost whilst in the process of waiting for diagnosis or treatment. 
There is no cure for diagnosis however treatment and therapies have helped in symptom control. The holistic approach is vital for those with dementia as the care allows those suffering with dementia continue to lead fulfilled and meaningful lives. The use of drug treatment can work alongside the holistic approach as it reduces strain on the NHS and provides a more gentle, harmless approach to those suffering. 
Rehabilitation is a fundamental component of treating dementia, it allows increased freedom and involvement for the service user to access services and have an input in care provided.
To conclude, the recommendations I have made would be to assure the needs of the service user are taken into consideration and recommend age-appropriate responses through early interventions and preventative measures to encourage a clear and timely diagnosis and the use of an appropriate care strategy and treatment plan. 
A further recommendation can be put forward to the government to increase funding, to utilise new technology, science, and medicine in order to better understand, improve patient outcomes, and lower the incidence and severity of dementia. Also, to ensure timely support with those facing backlog and delayed diagnosis.
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