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Introduction
Dementia is a syndrome that describes a mental decline that is more pronounced than what could be expected from the typical effects of biological ageing (WHO, 2022). According to NHS (2020), dementia is a syndrome (a collection of related symptoms) linked to a persistent decline in brain function. More than 200 variants of dementia exist. According to Dementia UK (2023), the most common types of dementia are Alzheimer's disease, vascular dementia, Lewy body dementia, frontotemporal dementia, and mixed dementia.
According to the statistics of WHO (2023), there are more than 55 million dementia patients worldwide, 60% of whom reside in countries with low or middle incomes. There are almost 10 million new cases reported each year.
Alzheimer’s Society (2023) found that there are approximately 900,000 people dealing with dementia in the UK and the figure is estimated to increase to 1.6 million by 2040.
In this report on dementia, the following points will be discussed:
• The classification of dementia according to ICD-10 chapter 5 and DSM-5. 
• The procedure of diagnosing dementia. 
• Currently which treatments are available?
• How the effectiveness of available treatment options is assessed.
In the end, recommendations will be made for improvement of the discussed aspects giving specifics on how the improvements can be applied in practice to help suffering service users and their carers. 


  


Classification of Dementia
The ICD 10 definition of dementia is “Memory, thinking, perspective, understanding, calculation, ability to learn language, and judgement are among several higher cerebral functions that are disrupted in dementia (F00-F03), a syndrome brought on by a brain disease that is typically persistent or evolving. There is no haze over consciousness. Deterioration in emotional regulation, social behaviour, or motivation is frequently present in conjunction with, and occasionally precedes, cognitive function impairments. This syndrome can be found in conditions that directly or indirectly affect the brain, such as Alzheimer's disease, cerebrovascular disease, and others” (WHO,2019)

The ICD-10 classification of dementia includes:
 Fig 1 (DocCharge,2020)
In the United States, clinicians and psychiatrists frequently consult the Diagnostic and Statistical Manual of Mental Disorders (DSM) to make psychiatric diagnoses. It includes descriptions, signs, and other guidelines needed to make a mental health disorder diagnosis. It additionally contains information on demographics, typical onset ages, the evolution and progression of disorders, risk factors, predictive indicators, and other diagnostic concerns that are pertinent (Cherry, 2023).
According to UpToDate (2023), DSM-IV criteria for dementia is as follows:
“A. Evidence of significant cognitive decline from a previous level of performance in one or more cognitive domains*:
- Learning and memory
- Language
- Executive function
- Complex attention
- Perceptual-motor
- Social cognition                                                                       
B. The cognitive deficits interfere with independence in everyday activities. At a minimum, assistance should be required with complex instrumental activities of daily living, such as paying bills or managing medications.
C. The cognitive deficits do not occur exclusively in the context of a delirium.
D. The cognitive deficits are not better explained by another mental disorder (e.g. major depressive disorder, schizophrenia).





Diagnosis
If someone has dementia, getting a diagnosis sooner gives them an opportunity to adjust and get the support they need. The illnesses that cause dementia are still incurable. However, there are many resources available to support them in living as well as they can. They should learn what kind of dementia they have after the diagnosis process. Additionally, it can assist them in accessing therapies and support networks as well as future planning (such as establishing a power of attorney). Additionally, this might imply that they have access to medications that can help them control their symptoms. Moreover, they may also gain access to financial advantages (Alzheimer’s Society, 2022).
Dementia is a disorder that impairs more complex brain functions and is essentially a form of brain failure. There are numerous contributing factors. There isn't one specific "dementia test."
Alzheimer's disease cannot be diagnosed by memory loss or other forms of mental impairment alone. An impact on daily activities due to a decrease in judgement, thought, planning, and organisation must exist. A change in behaviour is also present, such as emotional instability, irritation, a lack of interest or a deterioration of social abilities. 
The two most frequent conditions in the differential diagnosis of dementia are delirium and depression. The diagnosis of dementia requires proof of cognitive decrease over time (months or years rather than days or weeks).
Determining the subtype of dementia is crucial for prescribing decisions. Most of the sub-typing can be determined by carefully reviewing the past. In older patients, distinguishing between vascular dementia and Alzheimer's becomes more difficult, though it may not have a significant impact on management in terms of post-diagnostic support (Burns et al., 2015).
Dementia cannot be diagnosed through a single test. A combination of assessments and tests must be involved to get a diagnosis of dementia. A GP or a specialist may carry out these tests in a hospital or at a memory clinic.
Taking a history: A GP normally takes the history, but a more detailed history may be taken in case of a referral to a specialist. 
The doctor will verify that any existing conditions, such as heart disease, diabetes, depression, or a stroke, are being properly managed and will enquire about the emergence of symptoms and whether they are having an impact on daily life.
All the medications that are taken by the patient, including those that are prescribed to them, those obtained from pharmacies over the counter, and any substitutes, such as vitamin supplements will be enquired about (NHS, 2020).
Mental ability Tests: These include intellectual and neuropsychological tests, which are administered to individuals with dementia symptoms to ascertain their mental abilities, such as memory, thinking, reflexes, and the capacity to solve straightforward problems.
Although cognitive testing alone cannot identify dementia, it can evaluate and provide a general sense of whether additional testing is necessary.

Laboratory and blood tests: A general practitioner typically order blood tests to identify the causes of symptoms that could be dementia or another condition.
These tests include evaluating the health of the liver, kidneys, and thyroid, as well as the levels of vitamin B12 and folate. Haemoglobin A1c testing also looks for signs of diabetes (BRACE Dementia Research, no date).

Apart from the benefits of getting diagnosed with dementia, Granad et al. (2009) have found some drawbacks of diagnostic labels of dementia. According to their research, although diagnoses are used by medical professionals to categorise patients for both treatment and research, diagnostic labels also act as triggers for stigma and prejudices. The stigma connected to the diagnoses of dementia and mild cognitive impairment (MCI) can negatively affect social interactions, interactions with the medical community, attitudes toward service use, and involvement in clinical research. The stigma's effects also extend to those who care for the relatives of those with such labels. Sims et al. (2021) found that many people went through altered relationships with healthcare professionals (and those professionals concurred), lost emotional support, and underwent a range of both advantageous and disadvantageous behavioural changes because of the diagnostic label.


Treatment

According to NHS (2020), Dementia is incurable, but some medicines and treatments can be used to manage symptoms of dementia.
Since Alzheimer's disease is the most prevalent type of dementia, most medications on the market are used to treat it. They may aid in short-term symptom relief. acetylcholinesterase inhibitors include Galantamine (Reminyl), rivastigmine (Exelon), and donepezil (also known as Aricept) which are used to treat the mild to moderate symptoms of Alzheimer's disease. Alzheimer's disease which is more acute is also treated with donepezil. Those who cannot take or cannot tolerate acetylcholinesterase inhibitors should use memantine. It functions by obstructing the effects of too much glutamate, a chemical found in the brain. 
Some medical conditions, like heart issues, can have an impact on dementia symptoms, especially vascular dementia. It's crucial that these be identified and dealt with. These conditions include stroke, heart problems, diabetes, high blood pressure, high cholesterol, chronic kidney disease, and depression (NHS, 2020).
When people with dementia experience behavioural changes like aggression and psychosis, antipsychotic medications may be prescribed, but typically only after other medications have been tried.
Treatment for these changes may involve using specific antidepressants, dementia medications, and anticonvulsants. Compared to antipsychotics, there is less evidence to support the effectiveness of some of these medications, but their side effects are typically milder (Alzheimer’s Society, 2021).
While it is acknowledged by Ismail et al. (2020) that many dementia sufferers can experience symptomatic relief with treatment, there are other circumstances in which cognitive enhancers, such as cholinesterase inhibitors and memantine, may not be advantageous or in which the ratio of advantages to disadvantages may change.
According to Alzheimer’s Research UK (2022), cholinesterase inhibitors and memantine are not a cure or do not slow down the progression of the disease. Cholinesterase inhibitors do not stop the progression of the illness, but they may allow patients to function more normally every day than they would otherwise. Some symptoms may be relieved by memantine. Memantine users may not experience any effects at all. Others might discover that their condition does not deteriorate when they would have anticipated it to. Both the drugs can be effective for some but may not be effective for others. Both have occasional side effects such as nausea, insomnia, diarrhoea, muscle cramps, tiredness, headaches, dizziness, drowsiness, and constipation.
Drugs are not the only option for dementia symptom management or treatment. There are numerous additional factors that can support healthy living. Alzheimer’s Society (2020) has mentioned these non-drug treatments for dementia patients:
By keeping their brain active, cognitive stimulation therapy (CST) aims to enhance the patients’ mental abilities. Through a series of themed activity sessions, this is accomplished.
A psychologist or occupational therapist will collaborate with the patient and a loved one during cognitive rehabilitation to help the patient reach a set goal. They can accomplish this with the help of a relative, friend, or support person. Their objective might be to brush up on life skills like cooking or learn how to use a smartphone again.
Life story work is when a scrapbook, photo album, or digital app is used to document the details of patient’s life. It can help them remember these details later. Their experiences, values, and beliefs may be included here.
Reminiscence work entails talking about events from their past while using imagery from photos, memorabilia, or music. It can assist them in recognising their experiences and accomplishments as well as their life's overall trajectory.



Measurement of rehabilitation
As mentioned earlier, Dementia is incurable, so it is obvious that treatment is used to manage the symptoms rather than improving the condition. To measure the effectiveness of treatment, the criteria can only be “is it getting worse or is it unchanged?” Medicines used to treat dementia only work for some people and stop their condition from worsening. Some people can get side effects from these medicines which include nausea, dizziness, vomiting, and slow heart rate. The presence of side effects means that the drugs are not working and need to be stopped.

In many nations, it is a policy and research priority to help people with dementia "live well." But the tools used to track the success of psychological therapies aimed at improving well-being in dementia patients frequently come from symptom-focused loss/deficit approaches or broad quality-of-life paradigms (Clark et al., 2020).
The principal aim of non-drug therapies is to influence symptomatic dementia beneficially and to improve the abilities remaining to the patient. ( Gräsel et al., 2023).
According to VA et al. (2020), non-pharmacological interventions are meant to enhance the quality of life and well-being of those who have dementia, reduce psychopathological and behavioural symptoms, and provide carers with support and opportunities to foster resistance. 
The effectiveness of cognitive stimulation therapy (CST) can be seen through the improvement of the cognitive abilities of the patient such as improved perspective, memory, and language understanding. In neurological assessments involving late spoken memory, visual memory, and auditory comprehension, these participants can significantly outperform the control group (Hall et al., 2013).
To analyse the efficacy of cognitive rehabilitation therapy, success criteria can be based on the statement of Kudlicka et al. (2020), that cognitive rehabilitation allows individuals with dementia to participate in, or operate daily activities, perform well, while maintaining as much of their autonomy as is feasible. If some or all these indicators are shown by a patient after undergoing cognitive rehabilitation, the therapy will be considered effective.
The indicators of success of a Life Story Work therapy are:
The individual can link the past with the present while developing a connection with their identity ( Oyebode, 2014).
 The individual has improved quality of life and sense of self-worth (Moos & Bjorn 2006).



Conclusion
Dementia, which refers to a decline is mental abilities is an incurable condition, but timely diagnosis and appropriate care and support can help dementia patients live a better life. Out of 200 subtypes of dementia, Alzheimer's disease, vascular dementia, Lewy body dementia, frontotemporal dementia, and mixed dementia are the most common types. Determining the subtype of dementia is crucial for prescribing decisions. One test cannot accurately identify dementia. To diagnose dementia, several evaluations and tests must be performed. In a hospital or at a memory clinic, a general practitioner or a specialist may conduct these tests. These tests Include taking history, mental ability tests, laboratory and blood tests and brain scans. These tests help to determine the severity of dementia and to tailor the treatment and support according to the patient’s needs.
Since dementia is incurable, some medicines and treatments can only be used to manage the symptoms of dementia in patients. Medicines that are used to treat dementia include Donepezil , Galantamine, Memantine, and Risperidone. Apart from medicines, some therapies such as cognitive stimulation therapy (CST), cognitive rehabilitation, life story work, and Reminiscence work are also used to treat and manage dementia. Alzheimer’s Society, Dementia UK and NHS are the reliable sources to seek knowledge about the medications and therapies used to treat dementia. There is no scientific procedure for the measurement of effectiveness of dementia treatments. Only improvement in behaviour and quality of life of the patients can indicate that a certain drug or therapy is working.



Only 34% of UK adults think it’s possible to reduce their risk of dementia. Gov.Uk (2022) suggests that health and care professionals can promote evidence-based messages to middle-aged adults to help reduce their risk of getting dementia. It further recommends that working alongside other professionals and public health teams, health and care professionals can influence population-level impact by carrying out whole-system approaches to encourage people of all ages and stages of life to:
be more physically active.
maintain a healthy diet and healthy weight.
consume less alcohol.
quit smoking.
be socially active.
control diabetes and high blood pressure
NICE (2023) suggests that all mild-to-moderate dementia patients should have the chance to take part in an organised social-mental stimulation program if they are exhibiting cognitive symptoms. Consideration should also be given to cognitive rehabilitation or occupational therapy to support daily functional ability as well as group reminiscence therapy, which uses life stories to enhance psychological well-being.
Alzheimer’s Society (2020) suggests the following measures to increase access to dementia diagnosis:
reduce the number of people who are reluctant to seek medical attention for dementia symptoms, increase the detection of dementia cases and enhance identification procedures. 
speed up the diagnostic process and ensure that people can receive a diagnosis more easily, pathways for referral should be improved and made more efficient. 
Allow primary care to make more diagnoses so that the community can handle the demand.  
Diagnose mild cognitive impairment and keep an eye on cases to ensure that those who suffer from the condition and later develop dementia are promptly diagnosed. 
To ensure that people with dementia in rural communities are not hindered from receiving a diagnosis, examine the availability of services. 
To ensure that all cases of dementia are reported, improve the accuracy of dementia coding and reporting.
The Alzheimer’s Society (2023) demands that everyone involved, including doctors, pharmaceutical companies, and the Department of Health, review and monitor medications for people with dementia on a regular basis. It also demands that people with dementia and their carers have access to detailed information about the side effects and potential advantages of treatments. Future funding increases are required to guarantee the creation of new therapies.
According to Alzheimer’s Society (2023) the root causes of dementia can only be fully comprehended through research, enabling the creation of novel therapies and potential cures as well as an improvement in dementia care. Up until recently, research into dementia was largely disregarded, with funding for research into other diseases like cancer and heart disease dwarfing that of dementia.
Alzheimer’s Society (2023) suggests that person centred care can be a useful strategy for preventing and treating dementia's behavioural and psychological symptoms. It further recommends tha a person-centered care plan should always involve the person with dementia, family members, and carers, whenever possible.To ensure that the care plan is appropriate for the individual, their knowledge and understanding of the person are of utmost importance.
Herbert et al. (2003) suggest that training programmes are crucial to assist carers in understanding and managing the behavioural issues of care recipients, which will help them minimise unpleasant experiences. This is because carers' responsibilities are becoming increasingly complicated.

It is recommended to increase the budget for dementia research to invent the most beneficial diagnostic criteria and ultimate treatments for dementia.
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ICD-10 Chapter | Codes | Code Description

5 F01.50 Vascular dementia without behavioral disturbance

5 F01.51 Vascular dementia with behavioral disturbance

5 F02.80 Dementia in other diseases classified elsewhere without behavioral disturbance
5 F02.81 Dementia in other diseases classified elsewhere with behavioral disturbance
5 F03.90 Unspecified dementia without behavioral disturbance

5 F03.91 Unspecified dementia with behavioral disturbance

6 G30.0 Alzheimer’s disease with early-onset

6 G30.1 Alzheimer's disease with late-onset

6 G30.8 Other Alzheimer’s disease

6 G30.9 Alzheimer’s disease, unspecified

6 G31.01 Pick’s disease

6 G31.09 Other frontotemporal dementia

6 G31.1 Senile degeneration of brain, not elsewhere classified

6 G31.2 Degeneration of nervous system due to alcohol
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