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Introduction

The purpose of this report is to examine ICD (2010) (F00-F09) and DSM-5 and to relate this to dementia. This report is to critically understand and examine the classification and diagnosis of mental disorders of dementia. In this report there will be in an explanation on the diagnosis where this can help provide needs of the individuals. Also, there will be an explanation about treatment where there will be an explanation about different types of medication that is required to individuals who suffer with dementia. Measurement of Rehabilitation is going to explain things like strategies that are in measures by The World Health Organisation. The recommendation for future practice will be about the uses of families making informed choices, palliative care requirements, end-of-life care, person -centred care. This can help bring some light into the main criteria about the mental disorder dementia. This can also help those who have someone they are looking after or bring it into working practice. 

















Definition and Classification

According to Arvanitakis and Bennet (2019), they stated Dementia is a brain illness in which a person's cognitive abilities deteriorate. The brain is now a complicated organ that is essential for thought and activity. Brain diseases frequently result in an inability to comprehend or remember any new knowledge (Arvanitakis & Bennett, 2019).  

According to Gustafson (1996), stated that Dementia is a specific term originating from Latin root de mens, which refers to a noticeable deterioration in mental ability. Dementia entails the involvement of many mental faculties and excludes limited neuropsychiatric problems including amnesia and aphasia caused by localised brain lesions (Gustafson, L, 1996). 

According to Guimon (2004), stated that the titled 'Delirium, Dementia, and Amnestic as Well as other Cognitive Disorders' in the DSM-IV. This classification, as well as the ICD-10 classification, provide a list of agents capable of causing psychosis (intoxication, abstinence, metabolic as well as endocrine alterations, infectious diseases, tumours, physical trauma, epilepsy) as well as dementia (Alzheimer's and Pick's diseases, tumours, physical trauma, chronic intoxication, and vascular, metabolic, and endocrine disorders) (Guimon, 2004).

According to Simpson (2014), stated that the changes presented by DSM-5 was the clinical diagnosis and terminology of dementia as well as other cognitive diseases have been revised. The clinical category has been renamed "neurocognitive disorders," or NCDs, from the section delirium, dementia, amnestic, and many other brain impairments inside the 4th version and subsequent text revisions (DSM-IV6 and DSM-IV-TR7). If the doctor wants, the dementias may continue to be referred to by their conventional names (e.g., Alzheimer's dementia, vascular dementia, Huntington's disease dementia). All of the diagnostic entities discussed in the preceding section have been included into the new NCD rubric, and so deficits which aren't severe enough to warrant a diagnostic of dementia are now classified as NCDs (Simpson, 2014).

Diagnosis

According to Ripich and Horner (2004), stated that Dementia is a multifaceted cognitive disorder that invariably entails "functional" problems. This implies that people with dementia cannot engage in everyday tasks including writing and speaking, grooming, meal preparation, commuting, and recreational activities while maintaining the same level of autonomy as they did before (Ripich and Horner, 2004). 

According to Novek and Menec (2021), stated that individuals with young-onset dementia suffer considerable diagnostic obstacles, leading to postponements, medical error, and treatment gaps. Using the eligibility concept as a conceptual lens, we investigated the process of obtaining and giving a diagnosis of early onset dementia. They understood the symptoms, how they came to resources, and how they were regarded by clinicians. At the organisational level, age limitations, isolation, and unclear referral paths exacerbated the diagnosis process. These findings confirm the rising demand for specialised young-onset dementia care and refer to many recommendations for developing more maturity level diagnostic services (Novek and Menec, 2021). 

According to the National Institute of Aging(2022), stated that seeing a primary care physician is frequently the initial step for those experiencing changes in their thinking, movement, or behaviour. But neurologists’ specialists who specialise in the nervous system and brain problems are used among to diagnose dementia. Dementia can also be diagnosed by geriatric psychiatrists, neurologist, and geriatricians. Your primary care physician can assist you in locating a specialist (NIH, 2022).

According to NHS (2020), stated that Dementia patients are subjected to tests to assess their mental faculties, such as memory and reasoning. 
These exams are referred to as mental evaluations, and they may be performed first by a general practitioner. There are several tests available. The Primary Care physician Assessment of Cognition is a popular one among GPs (GPCOG). However these assessments cannot diagnose dementia, these might reveal memory problems that require additional research. Most tests consist of a sequence of pen-and-paper quizzes and questions, each with a score. These exams examine a variety of mental capacities, including: 

· both short-term and long-term memory 
· attention span and focus 
· Communication and language abilities 
· understanding between place and time (orientation)

It's vital to note that a person's degree of education might have an impact on test performance. Someone who is unable to read or write well, for example, might have a lower number yet not have dementia. Similarly, a person with a greater degree of education may earn a better score while nevertheless suffering from dementia. When other disorders have been ruled out by simpler procedures, brain scans are frequently used to diagnose dementia. Brain scans, like memory tests, cannot diagnose dementia on their own, but are utilised as part of a larger examination. Not everyone will require a brain scan, especially if testing and evaluations indicate suggesting dementia is a common condition. Imaging scans can additionally be performed to look for signs of other potential issues that might cause a person's symptoms, including a stroke or a brain tumour. An MRI scan is required to confirm a dementia diagnosis and to determine the kind of illness causing the dementia. Offer further details regarding the artery damage that occurs in vascular dementia. It reveals shrinking in certain parts of the brain - for example, in frontotemporal dementia, shrinkage mostly affects the frontal and temporal lobes, whereas in Alzheimer's disease, shrinkage primarily affects the temporal lobes. A CT scan could detect indications of a strokes or a tumour. Yet, it cannot offer extensive information about the brain's anatomy. If a medical examination does not reveal any visible alterations, this does not rule out dementia (NHS, 2020).





Treatment

According to the NHS (2020), stated that Alzheimer's disease is the most prevalent kind of dementia, the majority of current drugs are used to treat it. These can assist to alleviate discomfort momentarily. 
The primary medications include:

· Inhibitors of acetylcholinesterase - These medications inhibit an enzyme in the brain from breaking down acetylcholine, a chemical that helps nerve cells interact with one another.

· Memantine - This medication (also known as Namenda) is prescribed to persons who have moderate to chronic Alzheimer's disease, dementia including Lewy bodies, or both Vascular dementia and vascular dementia.

· Medications for the treatment of associated disorders - Certain illnesses, such as heart difficulties, can have an impact on dementia symptoms, particularly vascular dementia. It is critical that these are identified and addressed.

· Stroke
· Heart Complications
· Diabetes
· High Blood Pressure
· High Cholesterol
· Chronic Kidney Disease
· Depression

· Medications for difficult behaviour - A considerable percentage of persons acquire "behavioural and psychological symptoms of dementia (BPSD)" with in later stages of dementia.
· Agitation
· Anxiety
· Wandering
· Aggression
· Delusions
· Hallucinations

· Alternative treatments - Some dementia patients and carers employ supplementary therapies including such gingko biloba, curcumin, or coconut oil. Unfortunately, there is little data to establish if such treatments are successful. Certain cures interact with prescription medications and should never be used in place of them.

· Therapies that do not entail the use of medications - Medications treating dementia symptoms are crucial, but they represent only one component of dementia care. Other therapies, activities, and support – including assistance for carers – are equally vital in assisting persons with dementia to live well.

· Therapy for cognitive stimulation - Cognitive stimulation treatment (CST) entails participating in social activities and exercises that aim to improve:

· Memory
· Problem – Solving Abilities
· Language capability 

· Cognitive rehabilitation - Working with a skilled expert, including a healthcare professional, and a family or friend to attain a personal objective, including such teaching how to operate a smartphone or other common chores, is the purpose of this strategy. Cognitive therapy mainly by encouraging people to use the portions of your nervous system that really are functioning to assist the areas that are not. It can help you manage with dementia more effectively in the early stages.

· Reminiscence of life Stories - Talking about items and experiences from your past is part of reminiscence practise. It is common to use props such as pictures, favourite objects, or music. A life narrative work is a collection of images, notes, and keepsakes from childhood to the present. It might come in the form of physical or digital book. These techniques are occasionally combined. There is evidence that they can increase mood and well-being. They also assist you and people around you in focusing on your abilities and accomplishments rather than your dementia (NHS, 2020). 

According to Strech Et Al., (2018), stated that scientifically produced spectrum of ethical difficulties in clinical dementia care may be utilised for training content for healthcare professionals, students, and the general public to raise awareness and knowledge of the complexities of ethical dilemmas in dementia care. It may also be used to uncover ethical difficulties in dementia-specific training courses, national strategy plans, and clinical practise standards. Further study should be done to see if this new type of systematic review may be used to identify ethical difficulties in those other mental and physical illnesses. In addition, the practical difficulties in addressing ethical problems in training materials, guidelines, and regulations must be assessed (Strech, Et Al., 2018). 

According to Beattie, Et Al., (2010), stated that  within individual or 'tailor built' model of care, a person-centered approach was recommended. The research reveals, however, that this model of excellent practise is not currently represented in the bulk of services supplied inside the United Kingdom. Generally, the research contends that inter-agency coordination, early evaluation, and a knowledge of individual requirements are the best ways to fulfil the requirements of younger persons with dementia. The suggestions for dementia treatments for younger persons are generally based on the real-world experience of experts including salaried providers, rather than scientific research (Beattie Et Al., 2010).






Measurement of Rehabilitation

According to Cations Et Al., (2020), stated that clinical dementia care standards indicate that persons with dementia receive a choice of care pathways that help them preserve their freedom and community engagement for as long as feasible. Individuals with dementia as well as their families, on the other hand, report receiving little professional care following their diagnosis. Multidisciplinary rehabilitation programmes appear to be ideally situated within the pathway because they may define goals that are important to the individual, alter delivery technology changes, and provide a systematic method to help the individual and their family. This is congruent with World Health Organization's (WHO) description of rehabilitative as a combination of strategies that assist persons who have or are expected to have disabilities in achieving and maintaining optimum performance in contact (Cations, Et Al., 2020). 

Whereas Negrini (2017) stated that the WHO's Rehabilitation 2030 campaign, which debuted in 2017, emphasised that rehabilitation ought to represent a comprehensive approach to chronic illness care that maximises independence and extends community involvement. The campaign pushes the sector to abandon the historic conceptualization of recovery as a tool to aid in physical injury healing (Negrini, 2017). 

According to Cations Et Al., (2017) stated that Interdisciplinary rehabilitation is becoming more widely recognised as beneficial in the management of chronic illness. Although previous rehabilitation programmes prioritised recovery, retaining independence and postponing functional decline are increasingly regarded as important goals even when full recovery is not possible. Nevertheless, rehabilitation is conspicuously lacking within dementia care literature and practise. Individuals with dementia express dissatisfaction with the lack of formal post-diagnosis paths available for other diseases. Other terminology like 'reablement' is utilized to reference to rehabilitation-like treatments, but there isn't enough data to guide care. This post will examine various reasons for persons with dementia, their families, and health professionals' resistance to accepting multimodal physiotherapy as part of dementia treatment, as well as the usefulness of doing so (Cations Et Al., 2018).

According to Brooker (2005), stated that Dementia Care Mapping (DCM; Bradford Dementia Group, 1997) is a 13-year-old observational method used in formal dementia-care settings as an instrument for creating person-centered care practise and as a tool in quality-of-life research. It sprang out of the deceased Professor Tom Kitwood's pioneering work on person-centred care. DCM is based on the theoretical framework of an individual strategy to dementia care. Person-centered care respects all persons regardless of age or health state, is personalised, highlights the person with dementia's perspective, and emphasises the significance of connections. Person-centered care practise emphasises the interdependence of the condition of the care environment and the comparative quality of life observed by those suffering from dementia (Brooker, 2005). 

According to Thompson  Et Al., (2007), stated that Dementia is a significant social and health care issue, as well as one of the leading causes of impairment in later life. During the next five decades, the number of families afflicted by dementia will skyrocket. Regardless of the consequences for future social and health care services, the vast majority of dementia care is provided outside of health care settings. Delivering help and assistance to a person who has dementia may be mentally, physically, and financially taxing, and a variety of health service treatments focused at supporting and informing these carers has emerged to assist them in meeting these demands. The purpose of this review is to determine if information and support treatments improve the well-being of individuals who care for individuals who have dementia (Thompson, Et Al., 2007).   







Recommendation For Future Practice

According to Dening, Sampson and Vries (2019), stated that Planning ahead for care in dementia is indeed a difficult procedure; as dementia advances, the capacity to contemplate future thoughts and actions gets reduced, impacting decision-making abilities. Family carers are increasingly finding themselves in positions where they must inform or make choices on behalf of a loved one with dementia (Dening, Sampson and Vries., 2019).

According to Fox Et Al., (2018), stated that Dementia remains the most prevalent neurological ailment in the world, and it is a life-limiting disorder that is frequently misdiagnosed. Dementia patients and their carers have palliative care demands that are comparable to cancer patients. Many persons with severe dementia, however, are not routinely screened to establish their palliative care requirements, and it is unclear why. The care provided to persons with dementia as well as their loved ones has the possibility to be enhanced; palliative care guidelines may be of great assistance in this endeavour. To put palliative care into practise in the setting of dementia, however, a robust evidence basis is essential (Fox Et Al., 2017). 

According to Piers Et Al., (2018), stated carers must understand what is essential to persons with dementia, what specific issues they have, and the manner in which they wish to receive care in order to improve their quality of life. Those suffering with dementia, on the other hand, begin to lose the capacity to make educated decisions for themselves. As a result, these talks may be required in the early stages of dementia, while the individual remains capable of making choices and communicate their beliefs and preferences. To provide high-quality care for persons with dementia, prior care planning is required. ACP is a continual, dynamic process of early contemplation and communication about a person's preferences and values towards prospective care and treatment, including end-of-life care, involving a dementia patient, those close to them, and the necessary healthcare professionals (Piers Et Al., 2018).

According to Gilster, Boltz and Dalessandro (2018), stated that Direct care providers (DCPs) have a crucial function in the delivery of long-term care and have a significant impact on the everyday lives of people living with dementia. Long-term care will include care facilities, supported living, home care, hospice, and other settings. DCPs are long-term care professionals who are particularly recognised as nurse, nursing assistants, medication aides/technicians, personal care, home health, and hospice aides. DCPs help with all elements of physical care and hold the level of care as well as the lifestyle of those with dementia in their hands. DCPs obtain knowledge of the people with dementia, preferences, habits, and functioning via direct communication with persons with dementia; they are typically the first to detect bodily changes, indicators of disease, suffering, or deterioration (Gilster, boltz and Dalessandro, 2018).

According to Wagner Et Al., (2021), stated that person-centered care (PCC) is indeed the industry standard for providing lengthy services and supports (LTSS). In this article, we outline the state of the evidence regarding significant outcomes and workforce development, as well as explain what is required to make person centered LTSS a universal reality. These two issues are inextricably linked: the capacity of the dementia healthcare community cannot be strengthened unless care procedures and outcomes relevant to PCC are explained. The LTSS personnel requires PCC training as well as practical ways to evaluate the quality of care they offer (Wagner, Et Al., 2021).











Conclusion

The main conclusion for this report is to understand the main processes of dementia and how to understand the stages of what needs to be done in regard to the diagnosing stage. There is also some information about ICD and DSM. This basically explains how the process of ICD – 10 anomalies the main psychotic causes of dementia whereas DSM – 5 explains about the clinical diagnosis and the main terminology of dementia. Also, the treatment of dementia has also been explained where the different types of medication and the risk factors of the causes that can lead to dementia. The Measurement of Rehabilitation also evaluates the strategies by WHO. Also, the recommendation of future practices explained the uses of families making informed choices, palliative care requirements, end-of-life care, person -centred care etc. This basically ensures that this can be understood and evaluating this in everyday living when caring for someone with Dementia (Desai., Et Al., 2012).
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