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[bookmark: _gjdgxs] Introduction

The following report is written for the Mental Disorders and Psychopathology module with the main purpose of discussing about the selected disorder: dementia. Keeping this in mind, there are five main requirements that are proposed for accomplishment, and these will appear in the report as it follows. The first one to include is an introduction to the chosen disease which in this circumstance, it is referred to dementia. Further it is going to be discussed about the diagnosis of dementia, thirdly the treatment available for dementia, then the rehabilitation for dementia will be introduced, and lastly some recommendations are going to be provided towards the practices that are used for people suffering of dementia. 

Before moving to the main body, the audience must be familiar with the meaning of mental disorders. According to First & Tasman, (2010, p.15) mental disorders are conditions that are affecting the individual’s thinking, feeling, mood, and behaviour. These can be short-term or long term, affecting the ability and mobility towards the normal daily tasks (Galea & Susser, 2013, p.105). One of these mental disorders is the dementia disease. A very complex disease which is going to be introduced within the first section of the main body. 
All the information that is going to be included throughout the report is going to be accumulated from valid & verified literatures published by recognized organisations, to prevent the potential situation of sharing false, invalid information. More to add, the accumulation of valid information plays an essential role as conclusions need to be drawn for the suggestive writing at the end of the main body. Automatically in order to prevent the provision of ineffective advice, all the mentioned steps need to be followed strictly (Connolly, 2018, p. 126-128). 

[bookmark: _30j0zll]Introduction to Dementia

Dementia is a very complex disease as there are multiple types of dementia that are manifesting in different ways. The common aspect between all types of dementia is represented by the fact that the symptoms are caused by damage to the brain (Eifert & Farrer, 2022, p. 182). Speaking about the classification of this disorder and looking into the ICD-10 (International Classification of Diseases), it can be noticed that Dementia is under the fifth chapter entitled as “Mental and Behavioural Disorders” (icd.who.int, 2022). The ICD is a system that has been introduced in with the main purpose of supporting physicians and other healthcare providers classify and code all the diagnoses, symptoms and procedures that are recorder in conjunction with hospital care (Grider, 2016, p. 128).  This system has been introduced in 1983 when the World Health Organisation authorized its publication (Buck, 2017).  In this system, there are all types of conditions that patients are coming with in hospitals, no matter if they are physical, mental, etc...

Speaking about types of dementia, there are about ten types including the Alzheimer’s, Vascular Dementia, Lewy Body Dementia, Parkinson’s, Frontotemporal, Creuzfeldt-Jakob, Wernicke-Korsakoff, and Mixed Dementia; out of these only five are the most common (found in bold) (Beller, 2016, p. 62). Speaking about statistics, according to the NHS (2022), there is an approximate number of 850000 that suffer from dementia; out of this number, the majority of people are suffering of Alzheimer’s Dementia, as this is the most common type of dementia (Cayton, 2008).

[bookmark: _1fob9te]Diagnosis of Dementia

To begin with, a diagnosis is the process of identifying the nature of an illness or other problem by examining the symptoms that a person has (Taylor, 2013, p. 189). 
Diagnosing dementia and its sort can challenge. To analyse the reason for dementia, the specialist should perceive the example of the deficiency of abilities and capacity and figure out what an individual is as yet ready to do. All the more as of late, biomarkers have opened up to make a more exact determination of Alzheimer's sickness (Bondi & Smith, 2013).
The primary care physician will audit your clinical history and side effects and direct an actual assessment. The individual will probably get some information about the side effects too.
There is no single test that can analyse dementia, so specialists are probably going to run various tests that can assist with pinpointing the issue. Some of these include cognitive and neuropsychological tests, neurological evaluation, brain scans, laboratory tests, and psychiatric evaluation. 

Starting with the cognitive and neuropsychological tests, these are usually run by doctors which are willing to evaluate the ability of thinking that the patient has. The majority of tests are looking into thinking skills such as memory, orientation, reasoning and judgement, language skills, attention, etc. 

The neurological evaluation is the process where the doctors are evaluating the memory, language, visual perception, attention, problem-solving, movement, senses, balance, reflexes, and other areas, to get more indications regarding the current state of the patient (Fuller, 2019, p. 119). 

About the brain scans, it is important to mention that there are two, three options of scans that can be carried out to gather information which to help providing a diagnosis. There is the CT scan or the MRI scan, which are helping with investigate if there was a stroke, bleeding, or tumour in the brain of the individual (Igbaseimokumo, 2009). Thirdly, there is the PET scan which is used to see the patterns of brain activity and whether the amyloid or tau protein, have been found in the brain of the individual. 

Further the laboratory tests are done, the process where blood tests are being done to detect any physical problems that could influence the function of the brain  can include the deficiency of vitamin B-12. In some cases, the fluid from the spinal is found for infection, inflammation, or markers from degenerative diseases (Hildebrandt, 2020). 

The psychiatric evaluation, process where a mental health professional can carry out different personalised tests which to determine whether depression or another mental health condition contributes to the symptoms that the patient has (Budson & Solomon, 2015, p. 188).

Therefore, the process of diagnosis dementia is not the easiest thing to do especially with the different types of dementia that are existing. The main professionals to get involved into diagnosing dementia are the Neurological Doctors and Psychiatric Nurses. It is clear that the doctor is the one giving the diagnosis; however, the nurses are cooperating with the application of different tests that looks into the condition of the patient’s memory, concentration, etc (Morris & Morris, 2020, p. 88) 

[bookmark: _3znysh7]Treatment of Dementia

Speaking about treatment, multiple organisations such as NHS, Alzheimer’s society and so on have mentioned that there are no exact treatments that could make the dementia cure, however, there are so many treatments and secondary methods that are used to support people live with it and help their dementia not progress. The treatments are divided into multiple categories including medication, therapies, clinical trials, lifestyle & home remedies. 

[bookmark: _2et92p0]Medication

Cholinesterase inhibitors. These drugs - including donepezil (Aricept), rivastigmine (Exelon) and galantamine (Razadyne) - work by supporting levels of a compound courier engaged with memory and judgment. Albeit basically used to treat Alzheimer's illness, these drugs could likewise be endorsed for different dementias, including vascular dementia, Parkinson's sickness dementia and Lewy body dementia Secondary effects can incorporate queasiness, spewing and loose bowels. Other conceivable aftereffects incorporate eased back pulse, blacking out and rest aggravations.

Memantine. Memantine (Namenda) works by managing the movement of glutamate, one more compound courier engaged with cerebrum capacities, like learning and memory. At times, memantine is recommended with a cholinesterase inhibitor. A typical result of memantine is tipsiness.

Different prescriptions. Your primary doctor could recommend prescriptions to treat different side effects or conditions, like misery, rest aggravations, fantasies, parkinsonism, or unsettling.

[bookmark: _tyjcwt]Therapy

A few dementia side effects and conduct issues may be dealt with at first utilizing nondrug approaches, for example, firstly, there would be the occupational therapy where an OT professional can tell you the best way to make your home more secure and show adapting ways of behaving. The intention is to forestall mishaps, like falls; oversee conduct and set you up for the dementia movement.
Make changes in the environment by taking measures such as decreasing mess and commotion can make it more straightforward for somebody with dementia to concentration and capacity. You could have to conceal objects that can compromise wellbeing, for example, blades and vehicle keys. Observing frameworks can alarm you on the off chance that the individual with dementia meanders.
Cut off the number of tasks you do by breaking tasks into more straightforward advances and spotlight on progress, not disappointment. Construction and routine likewise assist with diminishing disarray in individuals with dementia.

[bookmark: _3dy6vkm]Lifestyle and home remedies

Dementia side effects and conduct issues will advance over the long run. Parental figures and care accomplices could attempt the accompanying ideas:

Work on communication. While chatting with your adored one, keep in touch. Talk gradually in straightforward sentences, and don't rush the reaction. Present each thought or guidance in turn. Use motions and signs, for example, highlighting objects.
Empower work out. The primary advantages of practice in individuals with dementia incorporate better strength, balance, and cardiovascular wellbeing. Exercise could likewise assist with side effects like fretfulness. There is developing proof that practice additionally safeguards the mind from dementia, particularly when joined with a solid eating regimen and treatment for risk factors for cardiovascular infection.

Some exploration additionally shows that active work could slow the movement of hindered thinking in individuals with Alzheimer's illness, and it can reduce side effects of despondency.

Take part in movement. Plan exercises the individual with dementia appreciates and can do. Moving, painting, cultivating, cooking, singing and different exercises can be fun, can assist you with associating with your adored one, and can assist your cherished one spotlight on what the person in question with canning still do.
Lay out an evening time custom. Conduct is frequently more regrettable around evening time. Attempt to lay out hitting the sack customs that are quieting and away from the commotion of TV, feast clean-up and dynamic relatives. Leave night lights on in the room, lobby, and restroom to forestall bewilderment.
Restricting caffeine, deterring snoozing, and offering valuable open doors for practice during the day could ease evening anxiety.

[bookmark: _1t3h5sf]Measuring rehabilitation

Dementia is a worldwide general wellbeing concern and a critical reason for inability among the older populace worldwide. It is a neurodegenerative issue described by a huge mental degradation that obstructs autonomy in exercises of day-to-day living (ADL). In 2015, around 46 million individuals lived with dementia universally, and this number is supposed to significantly increase by 2050, with two-third populace living in low or centre pay countries. The rising illness trouble internationally will order a mammoth financial difficulty in nations worldwide with undeniably additional confounding conditions in low-pay nations.
A far-reaching recovery program assumes a significant part in pharmacotherapy in the administration of individuals living with dementia. Henceforth, having appropriate rules for the restoration of these patients is fundamental. This article surveys the current writing connected with the executives’ techniques and blueprints the viable multidisciplinary recovery program succinctly in dementia care.

World Health Organization ordered recovery as a centre suggestion in the worldwide activity anticipate the general wellbeing reaction to dementia. Recovery administrations are broadly perceived as a reasonable structure to augment autonomy and local area support in dementia care. A restoration program is redone to accomplish the ideal objectives, recognizing that every individual with dementia has a novel encounter, inclination, inspiration, strength, and requirement. It is an interdisciplinary-group approach with the contribution of a few medical services experts. The clinician heading the group could be a nervous system specialist/therapist. In a recovery office, it is going by a physiatrist/restoration doctor. Different individuals include clinicians, physiotherapists, orthotist, word related advisors, discourse and language specialists, social laborers, and so forth.

Individuals with dementia are not regularly offered recovery administrations notwithstanding encountering handicap related with the condition and amassing proof for treatments like activity, word related treatment, and mental or actual restoration. It is critical to comprehend the necessities and inclinations of individuals with dementia in regard to recovery administrations.

[bookmark: _4d34og8]Multidisciplinary recovery programs are not a piece of the standard treatment pathway for dementia. This is not normal for other constant neurological circumstances (like various sclerosis) and gained mind wounds, for which restoration is more acknowledged in the clinical pathway. Individuals with dementia are likewise less inclined to be remembered for restoration programs for comorbid intense circumstances. Scholastics and buyer bunches have contended that the impedances brought about by dementia and their optional impacts (for example shame, decreased local area cooperation) can be conceptualized as friendly inability and ought to in this way trigger admittance to restoration upholds. This is steady with the World Health Organization meaning of restoration as a comprehensive way to deal with persistent infection the executives, instead of essentially pertinent to recuperation after actual injury.

Suggestions for future practice

There are as yet gigantic holes in information as far as understanding how and why dementia creates, and how it can really be dealt with. This makes the condition one of the main fields for clinical exploration. Right now, not all people that are expected to have dementia are diagnosed and supported by the services.  Therefore, the government needs to help this number within the following years; an aggressive objective upheld by drives, for example, public mindfulness crusades, as well as monetary motivations made to GPs for each conventional finding of dementia and to clinics that offer quality dementia care.
As a component of the Care Act, new arrangement will become effective, significantly having an impact on the manner in which care can be gotten to and funded. Presently every neighbourhood authority sets their own qualification models, and admittance to mind and administrations can shift across various districts (Mental Health Foundation, 2020). The Care Act will set out a public qualification models against which all neighbourhood specialists should evaluate the help needs of the two individuals living with dementia and their careers. The Act will likewise cover the commitment made by any person towards care at a high amount of money, barring living expenses. It is normal that this will bring about 230k additional appraisals every year and will increment the quantity of individuals who can get to neighbourhood authority financed care (National Audit Office, 2010). This, against a scenery of nearby specialists cutting 28% of their consideration financial plans by 2023, will put neighbourhood specialists under a gigantic strain as they are confronted with the test of conveying 'something else for less. 

With more individuals getting a dementia analysis, senior medical caretakers and General Practitioners started to look for an elective way to deal with the traditional ten-minute arrangements. A significant number of these patients' necessities connected with social consideration and prosperity instead of intense clinical issues. Carers weren't being distinguished and proper help wasn't being gotten. Most case finding was embraced by GPs and senior medical attendants (Dementia UK, 2022). A few patients and carers were becoming baffled, and the nature of care was in danger of being compromised.
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Attendants and partners chose to foster a customized practice-based model by updating jobs and growing new abilities. Working with the National Association of Primary Care, the training director and her group fostered a Primary Care guide job - focused on to help dementia patients, their families, and carers. The point was to work on their admittance to the wellbeing and social consideration framework, including signposting to prosperity administrations through friendly as opposed to clinical endorsing. This was another take-off in General Practice, with no extra subsidizing. Existing medical services aide and assistant jobs were updated to attempt this capacity. Staff were prepared to set them up for the change.

The reason for the Primary Care guide job is to:
· Speak with patients and carers, seeking clarification on some pressing issues and effectively tuning in
· Guide individuals to wellsprings of help and backing, from the most neighbourhood to public
· Support case-finding through clinical references and entrepreneurial screening
· Foster a registry of administrations of third area and other local area support accessible for individuals with dementia and their carers
Extra tolerant help incorporates fortnightly calls or visits, solicitations to "get up to speed" occasions, reaching support associations for the people who can't do themselves, and connecting in no less than three days of release from emergency clinic (NHS 2022).

[bookmark: _2s8eyo1]Conclusion

Dementia has been demonstrated to be a very complex disorder that is affecting a very high number of people internationally. Currently there are a lot of services provided towards people that are diagnosed with dementia, however, there are still a lot of people that are suspected of being affected by Dementia which have not yet diagnosed but and therefore have no access to the services they need.  According to what has been discussed throughout the report, the government together with other health organisation are hardly working to lower the number of people that are living with dementia but have not yet been diagnosed. This is a good and important step towards improving the health services but also the life of individuals. 
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