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[bookmark: _Toc130244407]Introduction 
This report is based on the definition and classification of a mental health disorder: Dementia in Alzheimer disease using the ICD (2010) Chapter 5. Looking at how to evaluate the process and current diagnosis of Alzheimer disease taking into consideration any formal processes which are involved in diagnosing a service user and the people who are involved in the process. Also, looking at all the possible treatments, measurement, and rehabilitation. To end this report, there will be a conclusion, followed by recommendations.

[bookmark: _Toc130244408]Definition and classification 
Alzheimer’s disease is a form of Dementia that is characterised by progressive decline over time. It is distinguished by alterations in the brain that result in the deposition of certain proteins (Cummings et al., 2015).  Alzheimer’s disease causes the brain to shrink and, eventually brain cells to die. The most frequent form of Dementia is Alzheimer’s disease, which causes a steady decline in memory, thinking, behaviour and social skills (Mayo Clinic, no date).
Alzheimer's disease is a gradual, irreversible neurological disorder that negatively affects cognition, function, and behaviour. The progression of Alzheimer's disease includes preclinical disease, mild cognitive and/or behavioural impairment, and Alzheimer's disease dementia (Porsteinsson et al., 2021).
Most cases of dementia in the UK, are due to Alzheimer’s disease. Memory, thought processes, and other cognitive functions may all be negatively impacted by dementia, a condition characterised by a gradual deterioration in brain function (NHS, 2021).
According to F00* ICD-10 Version: 2010, Alzheimer disease is a main degenerative cerebral disease with unique neuropathological and neurochemical symptoms. The exact cause of Alzheimer’s disease is unknown. The condition typically starts up slowly, however over the years develops more steadily (World Health Organization, 2022).
F00.0* Dementia in Alzheimer disease with early onset- Alzheimer disease dementia that manifests before the age of 65, a relatively quick course of deterioration, and evident multiple cortical function impairments. 
F00.1* Dementia in Alzheimer disease with late onset- Dementia in Alzheimer disease which starts after the age of 65, usually in the late 70s or later and memory impairment and the predominant symptom (icd.who.int, no date).

[bookmark: _Toc130244409]Legislation and policies
The UK's mental health laws have been changed to make them more up-to-date and to make sure that the care and treatment given are the best they can be and help people get better (gov.uk, 2022).
In the 1983 Act's initial definition of mental disorder, mental disease, mental impairment, psychopathic disorder, and severe mental impairment were all covered. Nevertheless, the 2007 Act eliminates these differences and instead defines mental health issue as a mental disorder or mental impairment (Lawton-Smith, 2008). The mental health act 2007 has improved by only approved mental health professionals and responsible clinicians can diagnose someone with mental health disorders.
The purpose of the Care Act is to protect individuals and reduce the danger of damage and neglect for those in need of care and assistance. Its purpose is to protect individuals when making decisions and influencing how they live their lives. To achieve these goals, it is vital to ensure that the roles and responsibilities of patients and organisations are well-defined and to develop a robust multi-agency protection system (NHS England, 2017).

[bookmark: _Toc130244410]Diagnosis
Alzheimer's disease symptoms can differ from person to person. Typically, memory issues are one of the earliest indications of the condition. Deterioration in non-memory components of cognition, such as difficulty finding the appropriate word, difficulty interpreting visual imagery and spatial relationships, and impaired thinking or judgement, may also indicate the onset of Alzheimer's disease. As the condition progresses, the severity of the symptoms increases, including disorientation and behavioural problems (National Institute on Aging, 2022).
It is critical to identify the signs and symptoms prior to making a diagnosis. Alzheimer’s disease symptoms are often minor to begin with, however, when more brain cells are damaged over time, the symptoms worsen and begin to interfere with a person’s daily life (Alzheimer's Society, 2019).
In the early stages of Alzheimer’s disease, a precise diagnosis plays a crucial role in patient care because foreknowledge of the disease’s severity, and progression risk allows the patient to take preventative measures before irreversible brain damage is caused (Liu et al., 2014).
In order to make a diagnosis of Alzheimer's dementia, clinicians conduct tests to evaluate memory loss, other cognitive abilities, functional capacity, and observable behavioural abnormalities. They also run tests to rule out other potential sources of disability (Mayo Clinic, 2019).
The first step in the diagnostic process currently involves the doctor asking the patient and their family members questions about the patient's general health, medication use (both prescribed and over the counter), diet, history of illness, functional status, behavioural and personality changes, and daily activities (Balogh et al., 2015).
The doctor will then do a physical examination and a neurological examination. Mental status examination that includes memory, problem-solving, attention, basic math, and language evaluations will also be conducted, followed by blood and urine tests which should be administered to rule out other potential explanations of the symptoms. It may be necessary to order imaging tests of the brain, such as a brain CT scan, brain MRI, or positron emission tomography, in order to confirm a diagnosis of Alzheimer's disease or eliminate other potential causes (Cleveland Clinic, 2018).
Before the early 2000s, the only way to determine with certainty whether a person had Alzheimer's disease was through an autopsy, which is performed after death (Bondi, Edmonds, and Salmon, 2017). As a result of research advancements, lab and imaging tests are now accessible to let a doctor or researcher detect biomarkers in a living individual. For instance, many doctors can now order a blood test to evaluate levels of beta-amyloid, a protein that abnormally accumulates in the brains of Alzheimer's patients, subject to state-specific availability reflecting U.S. Food and Drug Administration recommendations. Many other blood tests are in development. Blood test findings alone should not be used to diagnose dementia at this time, although they may be used in conjunction with other tests. (National Institute on Aging, 2021).
Better clinical trial designs are possible now thanks to blood tests, and these tests are also employed in some specialised clinics. These will likely change the way Alzheimer's disease and other forms of dementia are diagnosed in the future (Alzheimer's Association, 2019).
It is very important for someone with Alzheimer's to get a correct diagnosis as early as possible in the course of the disease. Unfortunately, there are barriers, as Alzheimer's disease symptoms may resemble those of other conditions, such as depression. Any delay in receiving an Alzheimer's disease diagnosis can hinder individuals from receiving the necessary assistance and planning for the future (EverydayHealth.com, no date).
According to Wang et al., (2020), there is a lack of resources and specialists, and the general practitioners and other healthcare workers have inadequate knowledge. A low level of education further complicates the process of detecting dementia, as the most prevalent screening tools are not designed to assess this demographic. Although the UK has more resources, memory-specific services, and a National Dementia Strategy, the National Health Service (NHS) has limited funds (Calil et al., 2020).
In 2019, the average waiting time between referral and dementia diagnosis was 13 weeks; by 2021, that number had risen to 17.7 weeks. Maximum waiting time during 2020 pandemic measures increased to 104 weeks, from 34 weeks in 2019 (Medscape UK, no date).
The audit of memory assessment services also showed a decline in early-stage medicine prescriptions in 2021, indicating that more patients are getting diagnosed later and so missing out on early access to medication to assist relieve symptoms. In some locations, patients are now waiting up to two years to receive a dementia diagnosis because the average wait time has increased by 4 months. These are the effects of the continuous underfunding of dementia diagnosis services (www.alzheimers.org.uk, no date).
The typical lifespan of a person with Alzheimer's disease is between eight and ten years. Those diagnosed in their 80s and 90s have a shorter life expectancy. Occasionally 15 or 20 years, a few individuals with Alzheimer's disease live longer (www.alzheimers.org.uk, 2021).

[bookmark: _Toc130244411]Treatment 
According to World Health Organization (2022), Individuals with dementia can maintain their quality of life and improve their well-being by participating in physical activity and social contacts that stimulate the brain and sustain everyday function.
Alzheimer's disease currently has no cure. However, there is medication available that can temporarily alleviate the symptoms (Alzheimer’s Disease and Dementia, 2022). The primary medications are: Acetylcholinesterase (AChE) inhibitors: These medications boost the brain's supply of acetylcholine, which aids in nerve cells' ability to connect with one another. Only professionals like psychiatrists or neurologists are permitted to prescribe them, however, they may be recommended by a general practitioner (GP) who has specific knowledge of their use or on the advice of a specialist. For those with early- to mid-stage Alzheimer's disease, doctors may prescribe donepezil, galantamine, and rivastigmine. According to the most recent guidelines, these medications should be continued in the later, more severe stages of the disease (NHS, 2019).
Memantine is another form of medication used to alleviate the symptoms of Alzheimer's disease The drug class to which memantine belongs is known as NMDA receptor antagonists. The drug is effective because it reduces erratic brain activity. Memantine has the potential to enhance cognition and memory in AD patients, or at least to delay their decline (medlineplus.gov, no date).

Alzheimer's stem cell therapy is unique and another form of treatment. Mesenchymal Stem Cells are injected intravenously and can identify and mend inflammation in big amounts. Stem cells may treat Alzheimer's due to their unique property. Alzheimer's stem cell treatment replaces damaged cells with healthy stem cells that can grow into new brain cells. Stem cell therapy may reduce swelling, repair nerve cells, and enhance cognitive performance in mild to severe Alzheimer's disease and other dementias. More research is needed to expedite approval and better understand the mechanisms of action of stem cell therapy for Alzheimer's and mild dementia (Cummings et al., 2016).
The FDA has not yet approved stem cell therapy as a treatment for Alzheimer's disease, and the cost of this therapy may be prohibitive for some patients. A healthy lifestyle that includes regular exercise, a well-balanced diet, and mentally stimulating activities is beneficial to brain health and may help to lower the risk of developing Alzheimer's and other forms of dementia (Cona, 2021).
In clinical trials, scientists are looking for new Alzheimer's treatments. These studies put new drugs to the test to see if they can slow disease progression or improve memory problems or other symptoms. They're also looking for alternative treatments to drugs, such as an Alzheimer's vaccine (WebMD, 2011).
In the 19th century, dementia became an increasingly prevalent diagnosis. Patients were admitted to mental or insanity hospitals. Never connected with old age, the majority of dementia sufferers were once thought to be insane or mentally handicapped. Patients were frequently admitted to these facilities to conceal them from society. In comparison to other regions, British asylums were more humane. Regrettably, bleeding and vomiting were still used as therapies, with lobotomies and electrocution being the most terrifying (Midlands Care, 2020).

[bookmark: _Toc130244412]Measurement and rehabilitation
Rehabilitation is defined as "a series of actions meant to enhance functioning and reduce disability in people with health issues interacting with their environment (www.who.int, 2023). Rehabilitation is a vital component of universal health coverage, along with health promotion, illness prevention, treatment, and palliative care. Changes in the health and characteristics of the global population are expected to increase the demand for rehabilitation services. For instance, although individuals are living longer, chronic sickness and disability are increasing (Munday et al., 2019).
Alzheimer's disease symptoms will eventually begin to interfere with daily life and activities. Although there is no cure for Alzheimer's disease, it is possible to treat its symptoms using a multidimensional approach. This strategy may include home environment education, various forms of rehabilitation, drugs, physical activity, psychiatric therapy, and nutritional recommendations (Pruneti, Innocenti and Cammisuli, 2018).
According to Cass (2017), Physical activity has been suggested as a viable lifestyle modification that could assist in lowering the prevalence of dementia and Alzheimer's disease (AD). In order to examine this concept, both epidemiological and large prospective trials have provided results that are encouraging.  
 Rehabilitation enables individuals with any disease or disability to reach optimal levels of physical, psychological, and social functioning. There are numerous types of rehabilitation, such as cognitive rehabilitation, which employs strategies to improve specific mental functions, neuropsychological rehabilitation, which assists both patients and their families in coping with the cognitive, emotional, and social burdens of the disease, and physical rehabilitation, which aims to keep individuals as functional as possible for as long as possible (Hartig, 2014).
A number of prospective cohort studies suggest that regular physical activity may improve cognitive function, reduce the risk of Alzheimer's disease and other dementias, and postpone the beginning or progression of these conditions. A new report based on the Mayo Clinic study of ageing in a group of 280 MCI patients found that moderate intensity physical activity in midlife was strongly associated with a reduced risk of incident dementia. Frequent physical activity is suggested for all older persons, as well as those at increased risk for Alzheimer's disease, since it may enhance physical health, reduce frailty, lower the risk of depression, and improve short- and long-term cognitive function (Zucchella et al., 2018).
Cognitive rehabilitation (CR) is a prevalent nonpharmacological method for addressing cognitive impairments in dementia patients. There are three primary intervention strategies considered. They are cognitive stimulation (CS), cognitive training (CT), and cognitive retraining (CR). Cognitive stimulation (CS) stimulates all cognitive domains non-specifically. Individual and group recollection, reality orientation, and sensorimotor therapies have improved social functioning and global cognition. CS is the most reliable cognitive intervention. CS has been shown to improve cognitive performance in mild-to-moderate dementia. (Gupta, Prakash and Sannyasi, 2021).
There are growing calls for dementia rehabilitation, but little is known about how to provide it or what should be prioritised. Dementia Alliance International, an advocacy group founded by dementia patients, claims rehabilitation is a human right under the Convention on the Rights of People with Disabilities. No research has examined how dementia patients and their care partners conceptualise rehabilitative service delivery, how it differs from existing care delivery, or which parts are most important. Clinical and policy decisions should consider end users' knowledge and choices for rehabilitative services (Laver et al., 2020).
Although rehabilitation appears to be beneficial, people with dementia face some challenges. Dementia stigma, poor patient engagement in and access to healthcare, competing healthcare system priorities, and insufficient health funding were all barriers to dementia assessment and care (Bernstein Sideman et al., 2022).
It is critical to address stereotyping, which is common, but there are ways to address stereotyping and combat stigma against dementia patients. When one has a thorough understanding of Dementia, they will be able to challenge misconceptions and incorrect views when they arise. By sharing knowledge, you can help to reduce the negative impact of stigma on people with dementia and their families (Alzheimer Society of Canada, no date).













[bookmark: _Toc130244413]Conclusion 
According to this research, it clear that Alzheimer’s disease is the most common type of dementia, which is characterised by a progressive deterioration in cognitive abilities over time. Progressive decline over time is a hallmark of Alzheimer's disease, a type of Dementia.
Differentiating features include protein deposits in the brain as a result of structural changes. Alzheimer's disease leads to brain atrophy and cell death. A correct diagnosis is essential in the early stages of Alzheimer's disease because it permits patients to start preventative therapies before irreparable brain damage occurs. Even though there are a number of ways to determine whether or not a person has dementia, getting a proper diagnosis can take a very long time. 
It now takes 17.7 weeks longer on average from referral to dementia diagnosis. Due to the fact that the average wait time has grown by four months, patients in some areas are now being forced to wait for up to two years before receiving a diagnosis of dementia.  Also, research has shown that many patients could be misdiagnosed as dementia symptoms resemble other conditions. Although there has been no cure for Alzheimer’s there are many drugs available, and it has shown that Multidimensional treatment can alleviate Alzheimer's symptoms. 
This strategy may include home environment education, various rehabilitation methods, medications, physical exercise, psychiatric counselling, and nutritional advice. Rehabilitation helps people with diseases and disabilities achieve maximum physical, psychological, and social functioning. Cognitive rehabilitation, neuropsychological rehabilitation, and physical rehabilitation all aim to help patients and their families cope with the disease's cognitive, emotional, and social effects. It is good that there is treatment available, however Dementia patients face many challenges such as stigma, and insufficient funding for dementia assessment and care. They face many obstacles along with their families and it is important to raise awareness and educate people to combat stigma and for them to receive the care and support they need. 

[bookmark: _Toc130244414]Recommendations 
The early diagnosis of dementia in adults has a significant impact on the quality of their social lives, and it has been recognised as potentially beneficial to develop therapies that would enable these patients to maintain their social connectedness while also engaging in activities that have meaning for them (Nwadiugwu, 2020).
Another proposal could be to organise support groups for those living with dementia. They have the potential to improve social relationships and providing someone with an atmosphere that is inclusive might give them the sense that they belong there and are not being discriminated against. Additionally, those who have dementia that is mild to moderate can benefit from cognitive stimulation therapy, which is a non-pharmacological kind of treatment (Dementia services information and development centre, 2022). 
Increasing service accessibility, early diagnosis, and support, and living well with dementia while also raising public and professional awareness is a further recommendation that can be made to the government and local authority. This is because the general public is still very much misguided and misinformed about dementia. To address the rising waiting lists, frequent, accurate data on memory service waiting times should be published in order to gauge demand and diagnostic delays. Those with apparent cognitive signs must be clearly offered continuing care in the case of extended waiting lists (Alzheimer’s Society, no date).
Funding has indicated to be a common issue in care assessments, treatments, and diagnosis. This is why it is important to ensure that patients have access to person-centred approaches (The Health Foundation, 2016). When funding is an issue, private organisations and the third sector are able to step in and provide care. Providers from the third sector have played an important role in the delivery of social care services. In the past, organisations that fall under the umbrella of the third sector have played a role in the provision of social care services.  Prior to the establishment of the modern welfare state, third sector organisations, also known as TSOs, served as the primary sources of formally organised care. This was in addition to the assistance that was given by members of the individual's family and circle of friends (Dickinson et al., 2016).
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