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 Introduction
This report has been constructed to critically examine the classification of mental health disorders referring to the ICD (2010) chapter 5. Including diagnosis, treatment, and measurements of rehabilitation of Dementia disorder and what legislations are available in the United Kingdom to protect individuals who have been diagnosed with a mental disorder such as the(Mental Health Act 2005) each one involved in the care, treatment, and support of people aged 16 and above in England and Wales who are unable to make all or some choices for themselves are covered by the Mental Capacity Act  2005 (MCA). However, it is intended to safeguard and restore power to individuals who are vulnerable and lack the capability. Moreover, there have been many Acts of Parliament that have shaped the way people with mental disorders are treated such as the Equality Act 2010 which is a law that protects you from discrimination. This means no one should face discrimination or unfair treatment based on protected characteristics, such as age, disability gender reassignment, Marriage, civil partnership, religion or beliefs, and sexual orientation.

 Reflecting on Victorian time and the centuries of asylum and workhouses. The Commissioners in Lunacy Act 1845 embodied mental health legislation in England and Wales from 1845 until it was repealed in 1890. The Commissioners' primary responsibility was to inspect asylums and reach out to mentally ill patients in workhouses and gaols, as well as single lunatics in the community. They also had the power to monitor their patients' treatment and mental conditions (Miller and WkMed,2022). There has been high integration and improvement in treatment and reduced stigma and discrimination against the ill-treatment of people with mental disorders. During the asylum times, there were a lot of experimental treatments for mental disorders, some were seen as barbaric and inhumane. However, those trials and errors have paved the way for better medical treatment because of continuous research.



Definition of Dementia
According to the World Health Organisation (WHO,1993) (ICD-10 –F00-F03) Classification of mental and behavioural disorders Dementia is a collection of symptoms caused by the progressive loss of brain cells. It affects memory, thinking, orientation, comprehension, calculation, learning capacity, language, and judgment. The impairments of cognitive function are commonly accompanied and occasionally preceded, by deterioration in emotional control, social behaviour, or motivation.  Dementia causes cognitive abilities to deteriorate, resulting in problems in memory, thinking, planning, and conduct. While most dementia patients are elderly, dementia is not a natural aspect of ageing; rather, dementia is caused by particular brain illnesses (ThefreeDictionary.com,2009)
 This syndrome occurs in Alzheimer's disease, in cerebrovascular disease, and in other conditions primarily or secondarily affecting the brain” According to a study by (Assal, 2019), the word dementia comes from the Latin root demons, which means out of one’s mind. Even though the word dementia has been in circulation since the 13h century. It was stated in the medical literature was reported in the 18th century. However, in the 19th century, people with dementia were first recognised as patients and worthy of medical treatment by professionals known as Alienists, and senile dementia became a medical disease. However, when comparing the ICD-10 classification of mental and behavioural disorders with the Diagnostic and Statistical Manual of mental disorders Fifth Edition (DSM-5), Major or mild Neurocognitive disorders due to Alzheimer’s disease (611). The symptoms were described as with or without behavioural disturbances, they have declared that behavioural disruption cannot be coded but should still be expressed in writing and that an extra medical code should not be utilised for suspected major neurocognitive disorder or mild neurocognitive disorder. unlike the ICD-10 classification that gives descriptive details of symptoms to look out for each mental disorder. The ICD-10 classification is broader scale because it is from the world Health organisation which use statical research data from worldwide health sectors which have been peer-reviewed and coded.

Mental ability tests for dementia diagnoses 
 Patients with symptoms are subjected to tests to assess their mental faculties, such as memory and reasoning. The General Practitioner Assessment of Cognition is a popular one among GPs (GPCOG), There are various exams to choose from. Although these tests cannot diagnose dementia, they might reveal memory problems that require additional research. Most tests consist of a sequence of pen-and-paper quizzes and questions, each with a score. These exams examine a variety of mental talents, including both short-term and long-term memory, attention span and focus, abilities in language and communication, and understanding of time and place (orientation). However, it is vital to note that a person's degree of education might have an impact on their test performance. Someone who cannot read or write well, for example, may have a lower score yet not have dementia. Similarly, a person with a greater degree of education may earn a better score while still suffering from dementia (NHS,2022). The specialist can also test for dementia using scans. computed tomography (CT), CAT (computed axial tomography), and MRI (magnetic resonance imaging) scans are all often employed. They are all show anatomical alterations in brain tissue. Scanners for SPECT (single-photon emission computed tomography) and PET (positron emission tomography) are less used. They demonstrate variations in brain activity. CT and MRI scans can detect illnesses that mimic dementia symptoms, such as a brain haemorrhage, tumour, or fluid build-up inside the brain. These scans may reveal that the brain has shrunk in some regions, notably those involved in storing short-term memories if there is dementia. MRI may reveal alterations in the brain caused by damaged or diseased blood vessels, perhaps suggesting that a stroke happened at some time, which might lead to vascular dementia. SPECT scans and other more specialised scans might reveal regions of the brain with decreased activity. These are typically employed if the kind of dementia is still unknown following a CT or MRI scan. A brain scan may not always reveal evidence to explain your symptoms. If this occurs, the doctor may schedule another scan to examine your brain using a different technology. They may also request that you return for more testing. A scan that shows no unusual alterations in the brain does not rule out illnesses like Alzheimer's disease. This is because the alterations exhibited in the early stages of the disease might be difficult to identify from those found in normal ageing. The specialist will begin to formulate a diagnosis based on your medical history and symptoms. They may discover that your symptoms are the result of dementia. If this is the case, they will most likely be able to identify the kind or cause of dementia for instance, (Alzheimer's disease or vascular dementia), Alzheimer's Society (2022). When considering the diagnosis of dementia, the symptoms are comparisons and similarities in many other diseases such as brain injury and the ageing process. Furthermore, the ageing process can be confused with dementia vice versa, this is because as we age, we may develop cognitive decline. According to a study by (Roberts and Allen, 2016) found that in terms of both their influence on task performance and age-related deterioration, there is significant evidence supporting a relationship between perception and cognition in old age. While there are certainly common and general mechanisms influencing both sensory and cognitive decline, it appears that there is a more direct relationship between decreased perception and cognitive decline.

Treatment of Dementia
Dementia is assessed by a specialist such as a neurologist general practitioner specialising in diseases of the brain and the nervous system. However, sometimes the dementia examination can be done by your doctor are a memory specialist at a memory clinic or at a hospital. 

Medicine that treats dementia
Some people with dementia may be treated by medication according to the National Health Service (2022) stated that most medications are available to treat Alzheimer's disease because it is the most generic form of dementia, they can assist in temporarily decreasing symptoms. Alzheimer's medications are used to treat the symptoms of mild to moderate Alzheimer's disease. The main medications use are acetylcholinesterase inhibitors that block an enzyme in the brain. Donepezil (Aricept), rivastigmine (Exelon), and galantamine (Reminyl) are some of the most used medications. There is evidence that these medications can help treat dementia with Lewy bodies, Parkinson's disease dementia, and patients with a mixed dementia diagnosis of Alzheimer's disease and vascular dementia. There is minimal variation in the efficacy of these medications. However, rivastigmine may be preferable if hallucinations are a major symptom. Nausea and lack of appetite are possible side effects. These normally improve after two weeks of taking the medication. This medication (also known as Namenda) is prescribed to persons who have moderate to severe Alzheimer's disease, dementia with Lewy bodies, or both Alzheimer's disease and vascular dementia. Memantine is appropriate for people who cannot take or tolerate acetylcholinesterase inhibitors. It works by preventing the consequences of an excess of a neurotransmitter in the brain known as glutamate. Headaches, dizziness, and constipation are possible side effects, although they are typically relatively transitory. Memantine is appropriate for people who cannot take or tolerate acetylcholinesterase inhibitors. It works by preventing the consequences of an excess of a neurotransmitter in the brain known as glutamate. Headaches, dizziness, and constipation are possible side effects, although they are typically relatively transitory.

Medicines to treat challenging behaviour

A considerable percentage of persons acquire what is termed as "behavioural and psychological symptoms of dementia (BPSD)" in the later stages of dementia. Increased agitation, anxiety, wandering, hostility, delusions, and hallucinations are some of the symptoms of BPSD. These behavioural changes may be quite stressful for both the person with dementia and the person caring for them. There are, however, coping tactics that might be beneficial. If coping tactics fail, antipsychotic medications such as risperidone or haloperidol may be administered for those who exhibit chronic violence or excessive discomfort (NHS,2022). Furthermore, medication can help control some patients' symptoms but in other patients, it may cause adverse effects that may cause deteriorated mental state. Moreover, patients should be monitored when taking antipsychotic medication for changes in mood and behaviours. A study by Banerjee (2009) found that overuse of antipsychotic medications by dementia patients and the specific concern with patients' standard of care and security, the possible benefits are mostly overshadowed by their danger.
Cognitive Stimulation Therapy
Cognitive stimulation treatment (CST) entails participating in group activities and exercises aimed at improving memory, problem-solving abilities, and linguistic ability. CST appears to aid persons with mild to moderate dementia, according to research.
Cognitive rehabilitation 
Working with a skilled expert, such as an occupational therapist, and a family or friend to attain a personal objective, such as learning to use a mobile phone or other common chores, is the purpose of this strategy. Cognitive rehabilitation works by encouraging you to use the portions of your brain that are functioning to assist the areas that are not. It can help you manage better with the disease in the early stages of dementia.
 Reminiscence and life stories work
Talking about things and experiences from your past is part of reminiscence practice, using photos, notes, and keepsakes from your childhood to the present day. 

Measurement of rehabilitations.
Medication 
Some patients that have been diagnosed with dementia disorder can be prescribed medication for cognitive decline and for control of aggression and anxiety. However, does medication treatment help patients. A systematic study by (El-Saifi et al, 2018) found that from 18 studies medication acceptance and medication abandonment have different consequences. Medication acceptance rate from 17%-42% and medication abandonment before the termination of treatment range from 37%-80%. None- compliance was related to an escalated risk of hospitalization or mortality, However, escalating age, choice of drug, use of associated medications, and medicines’ values were outlined to reduce medication compliance. The only treatments documented in the literature to increase medication adherence in this cohort were telehealth home monitoring in the public. The current measure of rehabilitation appears to be working based on evidence from research studies. This is because patients with dementia that was compliant with medication had a better quality of life with fewer hospital admission. A study by Pulsford and Hardi, (2010) People with dementia are more prone to aggressive behaviour because of their surroundings, situations, or interactions with others. Medication use by patients amongst dementia patients helps with agitations but is vital if de-escalations strategies as failed and restraint is seen as the last resort.
Cognitive Stimulation therapy
Cognitive stimulation therapy (CST) improves cognitive function and reduces depression in persons with mild-to-moderate dementia, according to a review of studies. Neuropsychiatric symptoms had no significant consequences. To address the impacts of CST, future research might use a protocol paired with a rigorous study design (Saragih et al,2022). The study shows that 26 studies on cognitive therapy it has been improving the quality of life of dementia patients because by enhanced cognitive capability, reduced depression, and were more confidence. However, this may need further rehabilitation measures research may be needed in the future to monitor if the effects remained positive.


Cognitive Rehabilitation
 Agham et al, (2021) found that after performing cognitive metacognitive rehabilitation, the mean of the straight and reverse components of the memory span test, as well as the short, medium, and tall components of a visual memory test rise remarkably compared to the pre-test. The findings indicate that rehabilitation of cognitive-metacognitive techniques can increase visual memory and memory span and that using rehabilitation methods to improve cognitive functions and memory in older adults is inspired. However, this research has shown evidence that cognitive rehabilitation improves the well-being of individuals with dementia, but future research to check effectiveness continues to work or may need adjustments.

Reminiscence and life stories work
A study by (Gramegna,2022) found that nostalgia may be used therapeutically in the construction of environmental solutions for dementia care units. Nostalgia and archetypical aspects might be considered as an active component of therapeutic success in dementia care home design memory therapy. A study by (Stargatt et al,2021) found advantages linked with digital storytelling have been found, including increases in mood, memory and social engagement, and relationship quality. Participants were mostly community-dwelling older persons with dementia, as well as family carers and professional care personnel. Furthermore, when examining studies by (Gramegna,2022) and (Stargatt et al,2021) had similar outcomes (Reminiscence and life stories work), it improves dementia patients' life whether they are living in the community or care settings.
 

recommendations for improvement of one or more aspects discussed. 
Recommendations for better medication management by health professionals and carers to avoid impacts of medication overuse and errors and non-adherence and adverse effect and consider if dementia patients are confident to self-medicate. Furthermore, other underlying health conditions can impact cognitive decline such as hearing and visual impairment and the patient should be encouraged are support to access treatment. A study by (Martini et al,2014) found that sensorineural systems are critical in the diagnosis, treatment, and management of a variety of neurological illnesses. The eye and auditory functions provide a unique window for assessing many disorders in cognitive decline or dementia. Touch and smell have also been found to be highly involved in neurodegenerative disorders, and their decrease has been found to be important related to disease progression; thus, the concept that repairing sensory function in cognitively impaired adults may enable a substantial enhancement in their functional status, lowering the global occurrence of dementia (Martini et al,2014). Further, study by ( Su et al,2017) discovered that age-related hearing loss (ARHL) may be one of the early symptoms of dementia and that people with hearing loss were at a greater risk of developing dementia later in life. Clinicians should be more alert to dementia symptoms in the first two years after ARHL diagnosis. More clinical research on the relationship between dementia and age-related hearing loss may be required. However, support from family and caregivers can give meaning and better quality of life to patients with dementia especially if they live alone and are vulnerable and have fewer support networks. Moreover, recommends more support from family and caregivers. Older persons are vulnerable to financial exploitation, such as phone and online banking fraudsters, or doorstep scammers. The government has taken a keen interest in addressing and raising awareness of the issue of financial exploitation of the most vulnerable people in the United Kingdom. However, if family members and caregivers were involved in identifying indicators of financial exploitation and being able to safeguard the elderly by giving them advice on financial abuse. A study by Phelan et al, (2021) found that financial abuse is notable elderly maltreatment that is typically placed among the top two most common types of abuse perpetration. Highlight the need of improving bank responses through further education and training, as well as promoting integrated inter-sectoral collaboration. Furthermore, social ideas about financial entitlement, reacting to ageism, public understanding of the implications of financial decisions and sorts of financial abuse, and ensuring such crimes are punished within the judicial system. However, many financial cases of abuse were not reported by victims.
However, recommending dementia training for all staff and health professionals. Dementia training teaches workers how to respond to patients with dementia. Communicating with individuals who have dementia tricky situation, but it is critical that staff in health and social care undergo training to aid them. A study by Hugh et al (2008) found that staff training is important for carers and that it helps staff confidence in dealing with challenging behaviours of dementia patients.

Conclusion
This report can conclude that there are many treatments and therapy that can help managed and improved cognitive e development. However, health care staff must be able to work effectively with dementia patients. A study conducted by Hughes et al (2008) Found that though a group of workers' knowledge of dementia is reasonable, confidence in dealing with associated conditions is lower. Results also advise that training can positively impact worker’s self-assurance in dealing with behaviour related to the condition, recognizing that it is one of many elements influencing overall performance as a paid carer.


A study by (Phelan et al, 2021) found that financial abuse is the most targeted against vulnerable elderly in the form of many different unscrupulous deceptions. Moreover, if more knowledge and awareness are passed on to older people, it would reduce the impact and if preparators are reported. Furthermore, abuse can also come from non-healthcare workers, family members, or anyone who makes it difficult for the victim to report the abuse.. The positive and negative impacts can be factual to confirm individuals who are complying with treatment has a better quality of life, compared to an individual who is non-compliance and has more admissions to hospitals and death. However, this argument can be supported by a recent systematic study by (El-Saifi et al, 2018) found that from 18 studies medication acceptance and medication abandonment have different consequences. Medication acceptance rate from 17%-42% and medication abandonment before the termination of treatment range from 37%-80%. No- compliance was related to an escalated risk of hospitalization or mortality. Loneliness and isolation can have an impact on dementia patients, especially if they are elderly or mentally ill. Chatbots, virtual assistants, and socially helpful robots are examples of AI-based technology that are increasingly being incorporated into society to meet the requirements of people whose social or emotional well-being has been damaged (Dhimolea et al,2020). A study conducted by Khan and Dietrich (2018) found that patients who adhere to medication regularly are more likely to have a better quality of life, avoid complications and premature death, and limited use of emergency care services. Furthermore, compared to medication non-adherence leads to premature deaths as well as increased use of healthcare services. Estimates suggest that it contributes to 200,000 premature deaths (European Council Policymakers Debate, 2010).
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