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[bookmark: _Toc131770078]Introduction

This report assesses mental health support in the UK. Define Mental ill health, Mental disorder, and Dementia. This report discusses mental disorder provisions and available services on the NHS for Dementia, particularly Alzheimer’s Disease. ICD-10 from WHO outlines the classification and diagnosis of mental disorders. This report analyses dementia classification, diagnosis, treatment options, rehabilitation statistics, and their long-term effects on service users. 

[bookmark: _Toc131770079]Definitions and Classification 

[bookmark: _Toc131770080]Psychopathology is “an in-depth study of problems related to mental health” (Cuncic, 2020).
The use of single universal classification and definition of a condition helps to provide a consistent and robust approach to understanding a condition and the treatments and the research of the condition. It provides a comprehensive starting block for comparison of statistics and collaboration on the condition among those that use the same classification and a strong united identification worldwide.  
Accordance to world health organisation (WHO) and the 100 plus countries that use their definitions.
[bookmark: _Toc131770081]Mental health is: “a state of mental well-being that enables people to cope with the stresses of life, realize their abilities, learn well and work well, and contribute to their community” (WHO, 2022c). This refers to how one copes with situations in life.  As supported by Yazdi Feyzabadi et al. (2018) The main criticisms include ambiguity, lack of clarity, completeness, undervaluing health-related aspects, and the lack of a clear definition of what defines a healthy condition and an illness. As a result of these criticisms, health systems would be more susceptible to issues including widespread public demands, rising medical expenses, unequal technical progress, and worries about efficiency and equity.
[bookmark: _Toc131770082]Mental Disorder is: “characterised by a clinically significant disturbance in an individual’s cognition, emotional regulation, or behaviour.  It is usually associated with distress or impairment in important areas of functioning” (WHO, 2022b). This refers to the indifferences in an individual’s cerebral functioning. 
With such a vast coverage of conditions WHO have created the ICD. Which is a library of diseases and conditions. “ICD serves a broad range of uses globally and provides critical knowledge on the extent, causes and consequences of human disease” WHO, (2022a). Dementia being a mental disorder is in this library under the chapter V. 
[bookmark: _Toc131770083][bookmark: F00-F09]Classification of Mental disorders “Chapter V -Mental and behavioural disorders (F00-F99), Organic, including symptomatic, mental disorders”. (WHO, 2019a)
Every classification refers to different conditions. Historically most are excessively drawn-out and sometimes blandly constructed, As support by Mombour et al., (1990) “overly long and often tediously formulated text”, as well as a lack of educational framework.
The block (F00-F99) consists of a variety of mental disorders that have been classified collectively because they have a neurological disease, brain injury, or other trauma that causes neurological dysfunction as a common pathogenesis.
In the United States of America, the (DSM-5) is used as a replacement for the (ICD-10) classifications. Boyd (2019) substantiates that the DSM of Mental Disorders, Fifth Edition is exclusively formulated for identifying and diagnosing Mental conditions, whereas the ICD, Tenth Revision encompasses the complete spectrum of human physiology.
Comparing the libraries Kurbasic et al. (2008) advocates the limitations of the ICD-10 classification do not reflect a modern technological platform. Although thorough in its description of condition each classification used should have hyperlinks to inform of any recommended treatment options which would be an easy advantage to the user of the library. The DSM-5 incorporates emerging measures and models within the library to assist physicians on next steps.   
[bookmark: _Toc131770084]Dementia “is an umbrella term” (Dementia UK, 2021). Dementia has multiple subcategories such as vascular dementia.  
“Dementia (F00-F03) is a syndrome due to disease of the brain, usually of a chronic or progressive nature, in which there is disturbance of multiple higher cortical functions, including memory, thinking, orientation, comprehension, calculation, learning capacity, language, and judgement. Consciousness is not clouded”. (WHO, 2019b)
Each of these syndromes have specific diagnosis process to determine the category of dementia.
 
[bookmark: _Toc131770085]Diagnosis

As supported by Dementia statistics hub, the number of persons living with dementia is difficult to estimate due to the condition's progressive nature and modest early-stage symptoms (Dementia Statistics Hub, 2022a). Numerous studies have been conducted to evaluate the prevalence of dementia to estimate the total number of dementia patients in the United Kingdom and offer projections of the syndrome. 
This graph depicts dementia prevalence forecasts in the United Kingdom until 2050.[image: Graphical user interface, application
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(Dementia Statistics Hub, 2022)
Dementia has various subcategories which makes the diagnosis process slightly more intricate and timelier. 
Majority of diagnosis will begin with the initial GP or nurse consultation who are both qualified to complete the initial assessment consisting of: 
· Taking a personal and medical ‘history’: - a weakness in this process may be potential lack of knowledge of family history of any conditions.   
· Physical examinations: - to rule out any other possible conditions. This aspect creates potential delay to the next steps in order to rule out other conditions first.  
· Blood and Urine tests: - to assess if other factors are the cause of memory loss such as thyroid issues, urine infections and vitamin deficiencies.  However, a combination of things can be present at any one time so the results may result in further delays to the next steps.  
· Checking your mental abilities, using the ACE III assessment. The ACE III “is a detection technique that can differentiate patients with and without cognitive impairment, is sensitive to the early stages of dementia, and is available in different languages” (Bruno and Schurmann Vignaga, 2019). ACE is a quick cognitive screening test that takes 15-20 minutes to conduct. However, the test should be conducted at optimal mental focus time for each patient this may be different i.e., an anxious person will struggle to present valid results if they are not in the right environment. 
· Referral to memory clinic (Alzheimer's Society, 2022). Advocates are encouraged at this point and can be contacted via phone if not available to help ensure a full picture of the symptoms are recorded. 
Attendance of the memory clinic wis the second stage of the diagnosis process. Age UK (2022) suggests the memory clinic may need to carry out advance tests, including a brain scan, to assist them reach a diagnosis. After the testing, consultants will clarify any results, explore future actions as well as resolve any concerns.
The complete process takes between “4 to 12 weeks, depending on waiting lists”, however with “early onset dementia a 6 to 12-month period of monitoring may be needed” before committal of a diagnosis (SCIE, 2020).  The preponderance of patients does not receive a timely diagnosis preventing the effectiveness of early interventions. 
Throughout the process of the diagnosis specialist consultants and their team of professionals such as, nurses, psychologists, occupational therapists, and social workers are involved, and may interact with the person through as a specialised multidisciplinary team. Advisers and advocates for people with dementia can be used throughout the process also and this helps to ensure that the assessment and diagnoses period does not strip the person of any human rights and adheres to the Care Act 2014 to ensure the care plan is implemented at its earliest point. 


[bookmark: _Toc131770086]Treatment
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[bookmark: _Toc131770087]Historical context of treatment:
Mental health provisions development as Coffman (2022) suggests have made big leaps.  “British social outlook towards mental health has changed drastically”. Thanks to the introduction of modern policies and legislations. Initially the mentally ill were not accepted as part of society and were detained in hospitals and treated inhumanly by unlicensed practitioners. Asylums would use treatments such as
· The earliest psychiatric therapy, lobotomy, was intended to ease pain by interrupting brain circuits.
· Trepanation was the process of creating a skull opening with an auger, drill, or even a saw.
· Exorcisms, and other religious procedures were occasionally utilised to alleviate persons.
· Isolation, ice baths, and physical constraints
· deliberately induced seizures
According to The National Archives (2019), the asylum act was created to remove mentally ill people from workhouses and provide better treatment. However, the lunacy act 1845 overcrowded asylums causing the lowering of treatment quality. 1948, all health services became ‘free at the point of delivery’ and Local authorities had responsibility for delivering mental health treatments. Implementation of the mental health act 1959 in accordance with Legislation.gov.uk (2020) helped individuals gain support and treatment for both in and outpatients Under section 6 of the Act. According to NICE (2018), mental health services were initially restricted in the NHS, but due to continuous reforms NHS demonstrates an ongoing improving service.

[bookmark: _Toc131770088]Medical model of health: NHS (2017) acknowledges Dementia as per the medical model of health has no cure, however the National Institute for Health and Care Excellence (NICE) (2018), accepts there are some medications that help with the symptoms caused by the syndrome. Unfortunately, Guardian Carers (2022) theorises, using the medical model of health suggest it may cause feelings of little control or authority and that options are limited as the emphasis is on the chemicals in your brain rather than your life in its entirety with independence and social abilities.
The nature of the cognitive and vocal regression within the syndrome proposes extreme difficulty to measure success however as of 30 September 2022, 16.7% of persons with a reported dementia diagnosis had their prescription evaluated by a doctor within 12 months (NHS Digital, 2022). On the contrary of the medical model is the social model of health.
[bookmark: _Toc131770089]Social model: The social approach to dementia offers a comprehensive perspective on the condition, emphasizing the individual's way of life and autonomy. According to Gilliard et al. (2005), the method in which individuals with dementia are aided can have a substantial impact on their overall standard of living. Implementing this model in dementia care can shift the perspective towards recognizing and valuing the individual's capabilities rather than their limitations, ultimately resulting in a more personalised approach to care. 
These environmental changes improve the quality of life which in turn helps to slow down the progression of the syndrome symptoms. Accordance to Hoe et al. (2009) higher quality of life depicted lower levels of depression and anxiety. However, little is known about the characteristics associated with changes in quality of life in dementia, and studies that looked at quality of life reported conflicting results.

[bookmark: _Toc131770090]Person-centred care (PCC): Byrne, Baldwin, and Harvey, (2020) identifies that PCC refers to a specific approach to the patient's position in the healthcare system and the delivery of care, which involves a fusion of both social and medical models. The creation of a PCC should involve the participation of the person with dementia, as well as their caregivers and family members, whenever possible. 
Care Quality Commission (2022) suggests, of the patients surveyed in hospital 77 percent say that staff caring for them included them in decision making for care and treatments. Of those involved 85 percent were happier with the support received and arrangements made.  

[bookmark: _Toc131770091]Drugs: NICE provides drug-use in dementia treatment guidelines for the NHS.
The most prevalent type of dementia is Alzheimer's disease. Main symptoms are issues with logic, language, memory, as well as perception. Changes in mood and interest as well as anxiety and depression. 
They are caused by damage of Acetylcholine which helps to send messages between certain nerve cells.
Donepezil, rivastigmine and galantamine all prevent an enzyme called acetylcholinesterase from breaking down acetylcholine. This allows for better communication from the nerves to the brain. Slowing down the syndrome symptoms. 
At any stage of the condition, inhibitors can reduce symptoms. On average of those who were treated thought the medications 70 percent had a beneficial effect. Inhibitors aid patients in the latter stages of Alzheimer's disease, according to Alzheimer's Society (2019), but the organisation speculates that the drug's effects peak in the first 6 to 12 months of treatment. Then, when the impact progressively wears off, the symptoms get worse over a few months.
[bookmark: _Toc131770092]Non-pharmacological treatments (NPT): 
NPT refers to interventions that don't use drugs but benefit patients. In the past, NPT’s were used as medical treatments to improve life, slow decay, or relieve pain. NPT’s reduce healthcare costs and have minimal environmental impact. 
[bookmark: _Toc131770093]Maintenance Cognitive Stimulation Therapy (MCST)
MCST is group engagement in meaningful and exciting activities that have been shown to help sustain mental functioning and memory. The group offers inclusive supportive environment in which participants may make new acquaintances. 
Age UK Gateshead (no date) defines the benefits reported by group members, carers, and staff included increased happiness, enjoyment, and fun. Belonging and new friendships. More self-assurance to try new things. Improved communication skills. Memory and cognitive ability enhancements. An energy boost which helped members exercise more. The benefit from MCST is mostly for those with mild to severe dementia. 
Within the therapy Age UK (2019), suggests activities include talking, games with words, tests, exercises, creative and musical activities. This type of treatment is the single NPT suggested by NICE to enhance cognition.
Cove et al. (2014) agrees that a negative aspect of this therapy is the lack of training within care the therapy director has. The programme last 14 weeks and after the programme ends there is no replacement or next step. There is no regard for the group members and the vast scale of benefits the treatment provides, potentially making members symptoms regress. 
[bookmark: _Toc131770094]Counselling Therapy. Is treatment conducted by a professional, who might be a counsellor, clinical or counselling psychologist, psychotherapist, or psychiatrist, conducts talking therapy sessions.
Therapy has been proven to be best effective on early and middle stage dementia. The effect is more of a way of improving mental health in acceptance and understanding the next steps to the syndrome as Support by Alzheimer’s Society (no date) the use of counselling is most effective in early to middle stage of dementia and also helps friends and family in the same way.
This NPT enhances aspects for the use in PCC and for planning ahead engagement. It weighs heavy on quality of life in the harder, later stages of the syndrome. Effectively accomplishing this will gain higher measures of rehabilitation all be it temporary until cognitive abilities lessen.  
Sass et al. (2021) points out dementia counselling should prioritize person-centred principles, supporting abilities and relationships. Due to Dementia symptoms, Young and Valach (2016) show the impact on the degree to which individuals can effectively participate in counselling may be poor, given that a continuous verbal interaction constitutes an indispensable element of the counselling procedure.
[bookmark: _Toc131770095]
Holistic less popular treatments:
Aromatherapy, cannabis or CBD oil, coconut oil, Bright light therapy and Transcutaneous electrical nerve stimulation (TENS) have all been associated with possible improvements to dementia symptoms however little or poor evidence in research has proven a positive effect on the overall symptoms. 
These treatments have had inadequately produced literature for a conclusive measurement of rehabilitation. However, they are still in the process of being reviewed and should not be expunged from the possibility of usage as it helps to build a well conformed view of the effects of treatments and alternatives available.  
Aromatherapy: A small amount of research has demonstrated that aromatherapy and massage treatments boost cognition and mood. Mood improvements may only have short burst. Fung et al. (2021) suggests “further evidence is needed to support the use of essential oils in the clinical treatment of mood disturbances” however Camille Noe Pagán (2018) argues If you want to feel better from anxiety or trouble sleeping, you should try using essential oils but with no direct link made to its benefits directly to dementia users. 
cannabis or CBD oil: Some studies suggest cannabis and or CBD could help to manage a few behavioural symptoms of dementia, Peprah and McCormack (2019) attest that numerous studies have demonstrated its capacity to engage in interactions with neurotransmission systems and reduce levels of agitation and aggression. However the legality of cannabis and CBD in the UK is complicated and as food supplements containing CBD (cannabidiol) are legally authorized for distribution, but they are mandated to be marketed and categorized solely as Food supplements and not pharmaceutical preparations (British Cannabis Org, 2022).
Bright light therapy: has been shown to be effective in treating certain sleep problems. It is thought to act by assisting in the regulation of the circadian rhythm. Cibeira et al. (2021) determines Bright Light Therapy gives quick positive impacts on temperament, stimulation level, and physiological parameters, also towards decreased speech however cannot collect 'exact' values and measurements. The research is in the early stages, and there is insufficient data to support employing light therapy as a treatment in dementia.
TENS devices may provide short-term benefit in some cognitive features of dementia, however the reliability of these trials is weak, and further data is required.
[bookmark: _Toc131770096]
Lifestyle:
Staying active and getting enough sleep can help with dementia by reducing behavioural symptoms NHS (2017a) implies this type of lifestyle “can help to reduce behaviours that are out of character” and decreasing the advancement of the disease.



[bookmark: _Toc131770097]Measurement of Rehabilitation

WHO, (2021) defines measure of rehabilitation as “a set of interventions designed to optimize functioning and reduce disability in individuals with health conditions in interaction with their environment” which translates to the interventions that allow a person to continue to live life as per pre syndrome instigation.
Rehabilitation measures aim to improve the functionality of individuals with health conditions in their environment, enabling them to live as they did before their illness. WHO, (2021) suggests rehabilitation offers tailored care to meet individual goals and preferences. 

Donepezil, rivastigmine and galantamine:
70 percent of individuals with Alzheimer's disease experience advantageous effects when consuming cholinesterase inhibitors (Li et al., 2019). When the treatment proves advantageous it improves cognitive, functional and behavioural aspects of symptoms related to dementia. 
However, Pyun et al. (2021) proclaim the symptoms undergo brief improvement, normally lasting between six to twelve months, and subsequently deteriorate gradually within months (Florentino, Bawany and Ma, 2022). To compare to previous or ongoing activity will help show the continuous measurement. Once the drugs effect starts to reduce assessments will not be needed as the lack of daily task carried out correctly or levels of anxiety or depression increased will confirm a regression of the symptoms.
[bookmark: _Toc131770098]
Maintenance Cognitive Stimulation Therapy (MCST)
Due the range of activities in MCST its difficult to confirm which one activity has more of an impact on dementia. Below is a table of a range of reviews on the several activities and their findings. 
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Collective evidence suggest that the impact of the rehabilitation is positive and it works by mentally allowing the patient to engage in a social environment. However, Non-pharmacological interventions do not have any impact on certain symptoms of dementia that are frequently observed. For example, the use of music therapy did not yield positive results in minimizing the occurrence of wandering among patients with dementia. The cognitive function of the participant experienced a minor enhancement through the utilization of aromatherapy (Sintler, 2017).
[bookmark: _Toc131770099]
Counselling Therapy
Analysts from College of London as of late found that counselling therapy treatment made a difference to 63% of individuals with dementia lower their depression or anxiety symptoms.
When asked carers said that psychotherapy made a difference to 40% of members allowing anxiety and depression symptoms to be removed completely. (Pelc, 2022)
The measurements of the rehabilitation are evident in the change of attitude towards the syndrome after and during the counselling therapy. 
Individuals who use any of the treatment options may encounter A range of positive effects, such as A decrease in anxiety levels, enhancement in motivation, memory and concentration abilities, and an overall improvement in carrying out daily tasks including personal care, shopping and dressing. These options are mainly used towards mild to moderate stage of the syndrome and all have a short lifespan due to the progressive nature of the syndrome.


[bookmark: _Toc131770100]Conclusion
Great definition of foundation terms is available and the use of consistent terminology throughout 100 plus countries are a positive reinforcement that the prevalence of dementia can be measured against geographical, socioeconomical and models of health such as social and medical models. Potential to introduce assisted suicide and or euthanasia options as an alternative treatment path would deliver a dignified options to death and can governed by policies and legislations as is available in other countries. The comparison element is critical to determine treatment impact and the measurement of rehabilitation. The elimination of the unethical treatments will continually support the notion that WHO and NICE are always working towards a universal acceptable selection of treatments. The availability of the current authorised treatments ensures a fair and equal service is provided. However, the need to further develop more holistic treatments currently in the initial stages will require funding and research to possibly open further of treatment paths.  

[bookmark: _Toc131770101]Recommendations
More research into holistic treatments is required Sharma and Kumar (2019) states to ensure that a rounded offering of treatments and interventions are made available to a person with dementia and to ensure that as per human rights act 1998 and Care Act 2014 people are aware of what they can get as treatment and how it may impact them and their symptoms. Allowing a more person-centred care approach to decision making and forward planning aspects of their care plan. 
More emphasis on mental health inclusive societies proposed by the government such as the ‘Hogeweyk dementia village’ in Amsterdam which as confirmed by Vinick (2019) incorporates a complete social health model to dementia. It allows for a person whom has the dementia syndrome to remain independent and ensures autonomy is granted to oblige article 5 of the human rights act. “Article 5 protects your right to liberty and security” (Equality Human Rights, no date).
My final recommendation is to get UK legalization of physician-assisted suicide (PAS) for patients with dementia passed (Rajkumar, 2021). Euthanasia or assisted suicide is legalised based on 3 main arguments 1. We need it ‘die with dignity’. 2. We want it. Every patient has a right to choose when to die and finally. 3. We can control it with public policy (Care Org, no date). 
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