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Introduction
In this piece of work, it will be presented the mental health disorder entitled Dementia. Dementia has been characterised as a syndrome where the people who are older in age are affected by it as a consequence of aging. It will follow definitions and classifications, such as Alzheimer, and will present some of the key symptoms and manifestations of these diseases. Following shortly, will be some presentations of the processes through the patient has to go in order to get the right diagnosis, treatments that will make the patient feel better and keep the illness under control, a critical analysation of the methods of rehabilitation, and ultimately, recommendations that will contribute to the patient’s treatment in a positive way. This report will be supported by key literature that highlights the importance of knowing this information, as well as methods of supporting the individual suffering from dementia and his family and caregivers.

Definition and Classification
Dementia represents a syndrome where the cognitive function is deteriorated beyond what might be expected by the usual consequences of aging (WHO, 2021). According to this organisation, this syndrome is basically a syndrome that affects memory, thinking, orientation, comprehension, language, judgement, and others. NIA (2021) states that patients that suffer from this syndrome find it hard to control their emotions, and their personality abruptly changes. 
ICD-10 (2016) classifies dementia as a mental disorder where there is a disturbance of multiple higher cortical functions, but one that does not affect consciousness. The impairments of this mental disorder are usually preceded and accompanied by deterioration in emotional control, social behaviour, and motivation. NHS (2020) states that there are many types of dementia, such as: Alzheimer’s disease, vascular dementia, frontotemporal dementia, Lewy Body Dementia.
Hence, Alzheimer’s is the type of dementia that is the most common. It mostly affects people by memory loss and other abilities that contribute to the daily life of an individual (Alzheimer’s Association, 2022a). It is not part of normal gaining, and it worsens over time. Because it is a progressive disease, a person with Alzheimer’s lives 4 to 8 years after diagnosis but can live as long as 20 years, depending on other factors. 
Vascular dementia is a general term that describes an illness that is caused by brain damage from impaired blood flow to the brain (Mayo Clinic, 2021). Frontotemporal Dementia is an uncommon type of dementia that affects the front and sides of the brain, and it causes problems with behaviour and language (NHS, 2020). According to the NHS, around 1 in 8 people who suffer from this disease will have relatives who wither were or will be affected by it. Lewy Body Dementia is a disease that, alongside the usual consequences of dementia, also adds changes in attention and alertness, hallucinations, tremors, sleep behaviour disorders and others (Alzheimer’s Association, 2022b).

Diagnosis
Before digging into the diagnosis of dementia, there must be presented some of the symptoms of this illness. Dementia can be found in about 20% of the elderly population (Feldman et al., 2008), which is why, the diagnosis for dementia should be one that is 100% accurate and facilitates every other individual to experience an easy process in the search of a diagnosis
The most commonly symptoms for dementia are delusions and hallucinations, agitation, aggression, depression, socially and sexually inappropriate behaviours (Tucker, 2010; Joller et al., 2013). Marra et al., (2007) state that even though these symptoms are universally in dementia, there are some who are associate with certain types of the illness. For example, Staekenborg et al. (2010) state that depression is more common in vascular dementia, and that hallucinations are mostly seen in people with Lewy Body dementia rather than Alzheimer. More importantly, there are also disturbances in emotional experiences such as apathy, which involves lack of motivation and showing disinterest (Mulin et al., 2011), appetite and eating behaviours, and disturbances in motor functions. Other high risk factors are the if the patient is over the age of 65, is a male, and has had a history involving alcohol, and drugs. 
This only demonstrates that the process for service users who are suspected with dementia should be efficient and the formal approach to this should come in handy to the patient itself and to the family or the caregiver of the individual in question. Hence, there should be a standardization of the way the diagnosis is approached by specialists in the search for the dementia in a patient.

Therefore, the clinical evaluation of suspected dementia nowadays is consisted of:
1. Medical History
· Where the tests are focusing on cognition and function
· There should be taken into consideration things such as alcohol abuse and family strokes
· Also looking out for risk factors such as history of dementia in the family


2. Family interview
· There should be done a medical history on the caregiver or another family member that is looking out for the potential patient
· The interview should not be made in the presence of the patient (Howard et al., 2012) 
· Functional impairment should be immediately documented

3. Physical Examination
· Looking out for potential signs for strokes
· Looking for neurologic signs as well


4. Brief cognitive tests
· Patients are evaluated for dementia 
· Mini-mental State Examination is the most widely used instrument
· The clock drawing test is another tool used for examining dementia – it is considered to lack sensitivity for the diagnosis for early or mild dementia (Powlishta et al., 2002)


5. Brief intermission 
·  the specialists accumulate information and decides whether the patients feets the criteria or more clinical investigations should be done
· Usually, specialists continue the investigation

6. Laboratory tests

7. Brain Imaging using CT or MRI
· Looking for vascular damage or atrophies in the frontal and lateral lobes of the brain

When taking into consideration the processes which are involved when looking for a diagnosis, it is a meticulous journey and can be a rather stressful one for the patient and their families. It includes, the patient, the family or caregiver of this individual, an old-age psychiatrist, a geriatrician, and a neurologist. This process can be improved for the better, as for example, instead of using the Mini-Mental State Examination, which was developed 40 years ago, specialists can use the Montreal Cognitive Assessment, which requires less than 10 minutes to perform it (Arvanitakis, Shah & Bennett, 2019). Newer technology will allow specialists to perform these processes in a more cost-reducing and efficient ways, which will eventually allow standardization across the diagnosis of all forms of dementia.

Treatment
The treatment for dementia involves a range of medication that allows the symptoms to go mild and not affect the patient as much as before the treatment. At the moment, there is no treatment this disease. For dementia, the medication consists of:
· Cholinesterase inhibitors
They are the base of the treatment for dementia (Overshott & Burns, 2005). Their initial availability in the UK has depended on where the patient’s location and they were hard to find. Even though they are not an active cure for dementia, they represent the best option for the treatment at this point. The medication involves donepezil, rivastigmine, and galantamine, which boost the levels of chemicals involved in memory and judgement (Mayo Clinic, 2021). 
· Memantine
It regulates the activity of glutamate, that is involved in the brain functions, such as learning and memory, and a common side effect of this is dizziness.
Some of the key points when looking at the treatments is that: they are not a cure, they might not be effective for some people, and that the medication is discontinued if the patient does not respond to it.

For Alzheimer’s, the treatment is as it follows:
Acetylcholinesterase (AChE) inhibitors
· This medicine is helping the nerve cells communicate with each other
· It is prescribed by psychiatrist 
· The side effects get better after 2 weeks of taking medication

With diseases like Alzheimer’s and dementia, there is a significant amount of people who would develop BPSD which stands for behavioural and psychological symptoms of dementia. For this, risperidone is taken in order to moderate the severe Alzheimer’s and prevent the risk of having the patient harming themselves.

For Vascular dementia, the treatment focuses on preventing further damage to the brain and slow down the progression. The treatment involves some drastic changes in the life of the patient such as them quitting smoking, getting fit, and lose weight. As for medication, these are offered in helping it getting worse. Some of the medication focus on high blood pressure, anticoagulants which reduce the risk of strokes, diabetes, and high cholesterol. Another aspect of the treatment focuses on therapy, such as occupational therapy, massage, music, and physiotherapy (NHS, 2020).
Frontotemporal Dementia cannot be stopped or slowed down for the patients who suffer from it. The medication that focuses on this disease helps reduce some of the symptoms. Therefore, medicine such as antidepressants help the patient control the loss of inhibitions and compulsive behaviour, and antipsychotics, help control severely challenging behaviours that would lead to harmful actions that involve wither the patient or the people around him.
And lastly, for Lewy Body Dementia, the treatment consists of medications and therapies, such as the vascular dementia, but there are also added some medications to improve physical function and muscle strength, as well as certain antipsychotic medications, which induces side effects in their patients and is considered a problematic medication.
The costs for these medication is more than £2.50 a day at the beginning of 2000s (Sano et al., 2003). Now, the cost of dementia in the UK is, on average, £32,250 per person, and people with dementia and their families need to cover these costs completely, unless they have assets that are worth less than £23,250 (Alzheimer’s society, 2020). More importantly, Burke (2014) states the UK faces many barriers when talking about the treatments regarding dementia. The author states that there are a very few treatments currently approved for these diseases in the UK, and the barriers consist of the need of new researchers, models and approaches to adaptive licensing and finding the drugs to treat dementia, as big companies like Pfizer announced that they would stop developing drugs for this illness since they failed twice (ibid.).

Measurements of Rehabilitation
As previously mentioned a couple of times throughout the report, dementia is not a disease that can be cured. Therefore, the specialists have different methods of checking to see if the treatment has been effective. All medication for dementia has two purposes: to slow down the progression of the disease and to minimize the impact that the symptoms have on the individual.
A specialist can observe if the treatment is effective if, firstly, the side effects of the medications have been visible, or if there were no reactions to the prescriptions. An example of this process that after taking memantine as medication, the patient starts to regain and maintain their ability to go to the bathroom. The results of the treatment are obvious, as they contribute to stabilizing the condition of the individual (NIA, 2021). Another outcome that attests that the treatment is effective is for example, when the patient can go to sleep with the help of anti-depressants, or when the patient is no more agitated, confused, and dizzy with the help of anti-anxiety pills. Before giving a patient a treatment, tests are made, so in most of the cases, the results of the treatment are positive and visible shortly after administrated (ibid.).

Sheehan (2012) states that there are many assessment scales made in dementia to increase the precision by eliminating subjectivity and increasing objectivity. An assessment scale is done before, during and after treatment, and the ideals scale is face valid (because the right questions are addressed by the patient, family, and clinicians), it constructs validity (the treatment is valid and designed to have positive outcomes), concurrent valid (an experet assesses the treatment and it perfoms according to the care plans), reliable (When the effect of the medication comes up with the same result as described). It also needs to be practical (it usually has to be short, so that the participants are not overburned with the long interviews made in order to measure the outcomes, and acceptable, so it does not upset, exhaust or embarrass the patient (Burns, Lawlor & Craig S., 2002). 
It is important that these treatments are exposed to the wider population and that dementia is a disease that is more discussed in the public space. Dubois et al., (2016) state that there are miscoceptions, even among practitioners, about dementia and its treatment. The generalised understanding is that dementia is a terminal condition without a cure, represents a barrier when trying to seek help, especially in the past (Werner et al., 2014). It is important that these treatment are used at their maximum potential and ultimately continuously developed in order to achieve the target to cure the symptoms and prevent the apparition of this disease. Hence, previous assessments need to be consulted and redesigned, such as, knowing that SSRIs should not be administrated to patients suffering from dementia and having other anti0anxiety pills prescribed.
Moreover, there are current efforts made in research for dementia and Alzheimer’s that focus on the development of molecules and other processes that can modify the course of dementia, as the treatment offered today is only slowing down the process and not terminate it (Cummings et al., 2017; Piette et al., 2011). Moreover, because people have standardized dementia, and stigmatized it in the past, as a normal part of ageing with a few treatment options and therefore consists of a barrier in the prevention of health behaviours and other help-seeking actions (Bradford et al., 2009), there are ongoing trials that are looking to develop immunizations therapy, physical activities and other, in order to address the underlying disease process and treat the symptoms.

Recommendations
Because dementia is a not a curable disease, the recommendations focus on improving the treatments and putting effort in discoveries of other treatments that will not only help better with the symptoms, but also contribute to the eradication of some, or maybe even a cure for preventing having this disease.
Therefore, patients who suffer from dementia might suffer from other conditions such as depression or trouble sleeping. That is why, the first recommendation is focusing on making sure that the caregiver or the family of the patient is having a care plan which focuses on making sure that the medication is taken on time, and it is effective. As for future developments, I suggest that there should be investigations around the creation of medication in all forms who cover both of these symptoms. This way, the patient, and the people around him will find it easier to make use of the medication as it will be compressed in just one or two capsules.
Another recommendation refers to therapies. Research has shown that various physical activities have been developed in order to release the symptoms of dementia, as they are effective for attention and other functions (Lee, Park & Park, 2016). Therefore, these physical activities programs focus on exercises such as aerobic exercises, hydrotherapy, Taichi, and other. Even one or two hours of walking will be effective for improving the cognitive function of the individual who suffers from dementia. Other therapies refer to remniniscense sessions, when the patient talks about what he loves the most, school days, past work experiences and hobbies, cognitive stimulation therapies or reality orientation trainings. 
It is important that the patient focuses on having some of the things in his life changed. He needs to be active and be able to stay in shape, as research shows that these effectively contribute to slowing down the dementia and its consequences such as thinking or depression (WebMD, 2021). Moreover, the patient needs to be able to have a good sleep, a good nutrition, and stay organized. 
Another recommendation that also refer to the treatment refers to the fact that the patient should not, at anu times, stop and restart his treatment. This will affect their condition and worsen it much more quicker than if they don’t follow a treatment (Alzheimer’s Society, 2022c). Therefore, if the patient wants to discontinue his treatment, he should consult with the specialists. 
Lastly, the recommendations follow the introduction of technology in dementia treatment and care. Therefore, future practices will be using technology in order to maintain a person in their community and help them regain autonomy by maximizing it and promoting social participation. This way, the technology, which will be affordable and appropriate for these patients, will be able to offer them the possibility to minimize the impact of the consequences of dementia by using technology and make it easier to live with it (Moyle, 2019). 
It is important to remember that dementia, even though it is an illness that cannot be cured, is a disease that can be manageable and with the right steps, it can become a condition that will not affect the life of the individual from the beginning and have its symptoms ease while the illness progresses.

Conclusion
In conclusion, this piece of work reflects upon dementia and what it signifies. It looked at the definition of dementia, and how to diagnose it. It is valuable to know these steps in identifying it as we progress in life, as it is also considered an old age disease and need to be aware of its symptoms. Afterwards, there have been presented the treatments of this disease, and what needs to be done in order to maintain and measure the rehabilitation of dementia and its treatment. Lastly, it has been focusing on recommendations on current and future practices. As it is such a well-known disease, it is significant to know the impact this issue can have on an individual, including the consequences that it has on a person. In the end, even though there is no cure at the moment, there is hope that one day there will be one.
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