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This report will define dementia, present the definition and international classification, and describe the diagnostic processes. It will also explain and criticise valid treatments, how they are put into practise, and the measurement of rehabilitation. Finally, some conclusions and recommendations will be provided. 

According to NIH (no date) “dementia is an umbrella term” for a spectrum of degenerative brain diseases. It affects the nerve cells responsible for intercellular communication, preventing the transmission of messages. This affects the regular functioning of the brain.
The term "dementia" is often used by medical professionals to describe a group of symptoms that are prevalent and tend to worsen over time. These symptoms include memory loss, confusion, and difficulties with speaking and understanding. Although dementia can strike a person at any age, the risk of developing the condition increases significantly after the age of 65 (NIH, no date).

There are more than 200 distinct forms of dementia. “Alzheimer's disease, vascular dementia, Lewy body dementia, frontotemporal dementia, and mixed dementia are the types of dementia that are diagnosed most frequently” according to Dementia UK (2023). In the UK, 850,000 people are affected by dementia, with 1 in 6 people aged over 80 having the condition and only 43% being diagnosed (Age UK, 2022a). It is anticipated that more than one million people in the UK will have been diagnosed with dementia by the year 2025, and nearly all of us will be familiar with at least one someone who is afflicted with this ailment (Dementia UK, 2023a).
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ICD-10 Classification of Mental and Behavioural Disorders describe dementia in Chapter V – “Organic, including symptomatic, mental disorders (F00-F09)”. This section includes a range of mental diseases that share a common genesis in cerebral disease, brain damage, or other insults leading to cerebral dysfunction (WHO, 1993). “The dysfunction may be primary, as in diseases, injuries, and insults that impact the brain directly and selectively, or secondary, as in systemic diseases and disorders that target the brain solely as one of numerous organs or bodily systems involved” according to WHO (1993).

According to WHO (1993), “Dementia (F00-F03) is a syndrome caused by brain disease, typically of a chronic or progressive character, in which various higher cortical functions, such as memory, thinking, orientation, comprehension, computation, learning ability, language, and judgement, are impaired” (Figure 1). In Alzheimer's disease, cerebrovascular disease, and other conditions, deficits in cognitive function may appear that are accompanied by emotional control, social behaviour, or motivation.

Figure 1. 
[image: illustration of brain lobes with functional areas marked]
(UCSF, 2023)

The International Classification of Diseases (ICD) and Diagnostic and Statistical Manual of Mental Disorders (DSM) are two systems that identify and classify diseases once a diagnosis is established. However, both systems represent codes and manuals for diseases that provide medical informatics such as automated decision support, claims processing in medical billing, morbidity and mortality statistics, epidemic outbreak surveying, and so on, as well as for clinical purposes such as treatment and public health welfare (Flatworld Solutions, no date).

The ICD is developed by a “global health agency with a constitutional public health mission”, whereas the DSM is developed by a “single national professional association” (American Psychological Association, 2009). The principal goal of the WHO classification of mental and behavioural disorders is to help countries decrease the illness burden of mental diseases. The ICD is a “global, multidisciplinary, and multilingual project”, while the DSM is mostly used by US psychiatrists. The DSM brings in a lot of money for the American Psychiatric Association. Not only does it sell books, but it also sells related products and grants copyright permissions for books and scientific articles. The ICD is made available to as many people as possible at a low cost, with big discounts for countries with low incomes. It can also be found online for free (American Psychological Association, 2009). 


[bookmark: _Toc130906185]DIAGNOSIS 

Doctors often use the word "dementia" to talk about symptoms that worsen over time, including memory loss, feeling lost, and having trouble speaking and understanding (Dementia UK, 2023). 
The mere mention of the prospect to develop dementia can induce a great deal of anxiety. It is in your best interest to make an appointment with a medical professional if you are concerned that you may be experiencing symptoms of dementia (Age UK, 2022b).
Feldman et al. (2008), states that a correct diagnosis of dementia is now possible thanks to advances in “clinical evaluation, cognitive screening, primary laboratory evaluation, and structural imaging”. 
For many individuals, receiving a dementia diagnosis can be straightforward and take only a few weeks. For others, the process can take considerably longer, often over a year.

According to Alzheimer’s Society (2022a), there is yet no easy dementia test. Consequently, a diagnosis is usually established after numerous types of evaluation. The following are the typical stages that people go through when going through the process: In the first stage, your GP or other health professional will conduct an initial assessment and refer you to a local memory service if they think you may have dementia. Then, a specialist will test your memory and see how you respond to various types of questions. You are not needed to prepare for this (Alzheimer’s Society, 2022a). The “Mini-Mental State Examination (MMSE)” is the most frequently used test, but other versions include “MoCA” and “ACE-III”. All tests are designed to check mental abilities in the same way (Alzheimer’s Society, 2022b). Dementia UK (2023b), states that “the specialist should then evaluate the individual's cognitive ability by administering tests of attention, memory, verbal fluency and language, and visual and spatial abilities”. This could involve activities like “counting backwards from 20”, “memorising an address and recalling it a few minutes later”, “replicating a diagram”, and “drawing a clock face” (Dementia UK, 2023b). A scan may be performed to look for changes in your brain. "CT (computerised tomography) and MRI (magnetic resonance imaging)" are the most common scans used to detect alterations in the brain, according to NHS (2020a). CT scans can detect signs of a stroke or brain tumour, but they cannot provide a comprehensive picture of the brain's structure. This information is obtained with the help of MRI scans that confirm the type of disease producing dementia. The MRI scan gives us information about damaged blood vessels and which parts of the brain are shrinking. This serves to distinguish between various types of dementia (Alzheimer’s Society, 2022b). And finally, the specialist will explain what he or she believes is causing your problems. This will be determined by what you have informed them as well as the results of your testing. You will then have access to the appropriate support. Your GP surgery may refer you to a specialist based on your age, symptoms, and the options available in your area. The following consultants (specialist doctors) can be accessed: "old age psychiatrists, general adult psychiatrists, geriatricians, and neurologists". The consultant is typically part of a specialised team and may not always be available. They are, however, ultimately responsible for your case and will go over it thoroughly with the health expert you do visit (Alzheimer’s Society, 2022a).
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Treatment of dementia is an important part of neurological care for the aging population. According to Tisher and Salardini (2019), "Individual therapeutic interventions" can contribute to small changes in quality of life, but when used in combination, they can make a significant difference. Since there are no "disease-modifying treatments" for any of the neurodegenerative dementias, clinicians have "multiple therapeutic tools" to help patients with dementia deal with cognitive and behavioural effects and avoid harm (Tisher and Salardini, 2019).

At the moment, there is no treatment available for dementia (Alzheimer’s Society, 2022a). Still, there are medicines and other treatments that, when used together, can make the symptoms of dementia less severe. According to NHS (2020b), most of the medicines can briefly reduce symptoms and are utilized to treat Alzheimer's disease, which is the most common form of dementia. Acetylcholinesterase inhibitors are the most important types of medicine. These medications inhibit the enzyme in the brain that is responsible for breaking down acetylcholine, a substance that is necessary for the communication between nerve cells. The symptoms of mild to severe Alzheimer's disease can be treated with the drugs donepezil (commonly called Aricept), rivastigmine (Exelon), and galantamine (Reminyl). Donepezil can be used in the treatment of Alzheimer's disease in its more advanced stages. The effectiveness of these medications varies minimally. On the other hand, rivastigmine is something to think about if hallucinations are one of the most noticeable symptoms. Possible side effects include nausea and lack of appetite. Patients may experience an improvement in these symptoms after two weeks of starting treatment. Memantine is the best option for those who cannot tolerate acetylcholinesterase inhibitors, because it stops glutamate overload in the brain. “Headaches, dizziness, and constipation” are possible adverse effects; however, they are typically only temporary, according to NHS (2020b). 

Dementia can have a major influence on the individual suffering from it, as they are afraid of losing their memory and reasoning skills, as well as their identity. This can have an impact on their behaviour, as they may not understand what's going on or why they feel out of control (NHS, 2021).
A considerable number of persons develop "behavioural and psychological symptoms of dementia (BPSD)" in the advanced stages of dementia. “Increased agitation, anxiety, wandering, aggression, delusions, and hallucinations” are specific symptoms of BPSD, according to NHS (2020b). Dementia can cause behavioural changes that are stressful for both the individual with dementia and the carer. However, there are "coping strategies" that can be useful. If "coping strategies" fail, individuals who exhibit "chronic violence" or "excessive discomfort" may be given antipsychotic medications like risperidone or haloperidol (NHS, 2020b).

Non-pharmacological dementia interventions are anticipated to have a significant impact on slowing disease progression and functional deterioration. Non-pharmacological intervention research has focused on differentiating each technique and comparing their results. The core of non-pharmacological intervention, however, is conditional on the patients, families, and therapists’ involvement, and every scenario is invariably unique. The foundation of achieving successful results with non-pharmacological therapy is not 'what' approach is chosen, but 'how' the therapists engage with their patients (Yamaguchi, Maki and Yamagami, 2010).

Evans (2011) states that using medication to manage behaviour raises ethical and philosophical questions, especially for people who cannot consent. There is “concern for patient autonomy (even the right to behave a certain way) vs. paternalism, beneficence (the obligation to do good) and nonmaleficence (the obligation to do no harm, including medication harm)”, according to Evans (2011), and justice, in which funds are assigned impartially and individual rights are balanced against those of others. Medication provided against a patient's wishes or disguised in food raises trust and honesty concerns (Evans, 2011).

Everyday ethical decision-making is frequently more "pragmatic than philosophical, as Evans (2011) states. Frequently, what may appear to be “a moral or ethical conundrum” can be addressed by gathering and analysing facts that reveal various courses of action to be clear or impossible. However, if the facts themselves can illuminate the path, then at least some moral distress can be prevented.
The question asked in this case should have been, "Do antipsychotic medications control dementia-related behaviour?" "Are they problematic?" "Does the advantage exceed the hazards, if any?" Evans (2011).
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Rehabilitation plays a significant role in the recovery process for older individuals suffering from dementia. During rehabilitation, patients with “cognitive impairment” recover either less effectively or more slowly, or both. Vassallo et al. (2016) state that, in "cognitive impairment", caused by dementia or delirium, functional recovery is insignificant. This results in increased nursing home placement and unplanned hospitalisation compared to cognitively intact patients.

Cahill (2019) suggested a model for ideal dementia care that included a person-centred strategy to identifying and treating possible remediable abilities like "cognitive functioning", "mobility", and "self-care." A person's functional capabilities may decrease owing to illness, accident, or inactivity, such as when a person with dementia is hospitalised and confined to bed. Despite cognitive impairments, a person with dementia could profit from a rehabilitation programme that enhances “strength, mobility, balance, and other functional abilities” (Vassallo et al., 2016). However, rehabilitating a dementia patient could be difficult. According to Zarit et al., (2021) rehabilitation research has shown that people with dementia can improve their functional abilities, but their outcomes are often worse than those of people without dementia.

It is possible that modern technology will make the traditional methods of rehabilitation more effective, which might lead to more people taking part in activities. The "It's Never 2 Late" (iN2L) system is one such technique (Lazar, Demiris, & Thompson, 2016).
The iN2L technology employs a “client-centred design” to help “patient-therapist contact”, state Zarit et al. (2021). Therapists determine the patient's personal interests in order to design interventions that will help the patient achieve their goals. The iN2L system provides the therapist with several alternatives for promoting participation through therapy sessions. It can give visual and aural stimuli, including as “films, music, games, and exercises”, tailored to the particular rehabilitation needs and personal preferences of the patient in order to encourage participation in therapy-related movements and activities. Based on the care plan, the visual, physical, and auditory activities can be modified, and the therapist can adapt the patient's contact with the system according to the patient's personal needs. The findings suggest that “iN2L technology has the potential to improve treatment participation and rehabilitation outcomes in dementia-affected elder people”, say Zarit et al. (2021).

Kennedy (2005) says that although there is evidence to support their effectiveness, there is still much debate about which drugs are approved to treat dementia and that their cognitive benefits, which are at most minor, are insufficient to justify the expense and related inconveniences. Even though a comprehensive approach that combines behavioural and drug therapies is widely accepted, there is not enough evidence to show how important it is to society. As a result, clinical practise and public perception produce surpassed empirical prove. With the help of novel intervention research, uncertainty about meaningful outcomes can be eliminated. However, more potent interventions will almost certainly result in a greater number of undesirable side effects. To address the inevitable disagreement over benefit definitions, both social consensus and better measures of result will be necessary.
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The National Institute for Health and Care Excellence (2018) recommends conducting an assessment of the “cost-effectiveness of high-intensity case management” in comparison to standard care. The focus of this evaluation should be on the quality of life for people with dementia and their carers, as well as the right time to move into long-term care. Case management has been observed as a beneficial intervention for individuals who are afflicted with dementia. However, the efficacy and “cost-effectiveness of high-intensity case management” have not been studied in the United Kingdom. Although the initial cost is relatively high, there is some empirical evidence from non-UK contexts suggesting that it could potentially lead to a decrease in the utilisation of other services, ultimately resulting in cost savings. Because of the cost, strong evidence of efficacy and “cost-effectiveness” from a UK setting is required (NICE, 2018).

Thuret (2015) recommends neurogenesis and says that this is the most effective method to improve memory or mood and to prevent decline caused by age or stress. Activity influences neurogenesis, but not exclusively. Dietary intake has a significant impact on the generation of novel neurons in the hippocampal region of the brain. Caloric restriction, intermittent fasting, flavonoids, Omega-3 fatty acids, and other nutrients have been shown to increase neurogenesis. These nutrients are found in foods such as dark chocolate, blueberries, and salmon. In contrast, a diet high in saturated fat will have a detrimental effect on neurogenesis. Consumption of ethanol will inhibit neurogenesis. However, all is not lost; the resveratrol found in red wine has been demonstrated to enhance the survival of these new neurons.
Begley (2018) concludes that the adult human brain does not develop any identifiable new neurons in the hippocampus, the presumed ground zero location for neuronal production. She bases her statement on the investigations carried out in the last two decades of research in this field. The idea that the brain is capable of "neurogenesis" well into old age has raised hopes that the process can be used to treat memory loss, cognitive decline, depression, and other conditions. Scientists at the University of California, San Francisco concluded, based on an evaluation of more than 50 brains, that the growth of neurons stops during late childhood (Sorells et al., 2018).

It is also recommended that the health care systems optimise their support for carers. However, focusing on the earliest phase, the development of carer self-management interventions may be an interesting path to pursue. Self-management interventions aim to improve individuals' independent and active management of health-related problems on a daily basis. They offer an excellent chance to actively engage carers and enable them to choose the most tailored topics and solutions for their specific needs. Individuals and families who participate in self-management behaviours improve their health outcomes and quality of life in the context of dementia. Teaching self-management procedures such as role management (for example, balancing daily tasks) and emotional management (for example, dealing with anxiety and worrying about the future) improves self-care skills and physical and mental health. Early diagnosis of dementia may result in improved responses from carers by involving them in the implementation of dementia services (de Vugt and Verhey, 2013).

European Commission (2021) and Professor Casey (2019) recommends MARIO project. MARIO addresses “loneliness and isolation” in older people with dementia through “innovative and multi-faceted interventions” provided by companion robots. Human companionship, on the other hand, is the best method to reduce social isolation, but resources are frequently unavailable. This led to the creation of many customised robot apps, such as “My Chat, My Memories, My Music, My Games, My News, My Calendar, and My Family & Friends”. These apps enabled individuals with dementia “to read newspapers, listen to their favourite music, receive reminders of impending events, keep family photographs, and communicate with their friends and family”. People viewed MARIO as a friend, a source of entertaining, and a facilitator of social connection. MARIO plays a crucial role in combating the perception of solitude, can reduce the amount of time people with dementia spend alone, and can boost involvement levels. It is obvious that MARIO has a “positive impact on the quality of life, social and cognitive health, and loneliness of people with dementia, states European Commission (2021) (Appendix 1).
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The diagnosis of dementia is based on the patient's medical history, physical examination, and cognitive evaluation. Each patient should undergo a brief cognitive test and a variety of laboratory tests. “Computed tomography” (CT) or “magnetic resonance imaging” (MRI) structural neuroimaging is indicated based on clinical characteristics and the natural history of the presentation (Feldman et al., 2008).
Patients, their families, and their carers are distressed by dementia. Although a cure for any form of dementia in the near future is uncertain, existing symptomatic treatments offer true hope for enhancing the quality of life of patients and their caretakers. All patients should have access to treatments that have been proven safe and effective. An early and precise diagnosis is necessary so that the dry heat therapy can be initiated as soon as possible.
Utilising the full range of non-pharmacological treatments available, BPSD (the behavioural and psychological symptoms of dementia) treatment should be person-centred. The prescription of medications for BPSD should no longer be routine and instead be carefully considered (Overshott and Burns, 2005). 
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