
Dean’a Comrie
1906643
BSc Health and Social Care
Mental Disorders and Psychopathology	
BMHP6006_BIRM		
Chloe Harries 	
Dr Mark Gallagher-Read






Component 2
Written Report
		














Contents Page 

1.	Title Page

2.	Contents Page 

3.	Introduction

4.	Definition and Classification  

5.	Diagnosis 

6.	Treatment 

7.	Measurement of Rehabilitation 

8.	Recommendations for future practice

9.	Conclusion 

10.	Reference Page










Introduction
This written report will evaluate the historical and contemporary support and provision for those living with mental ill health or mental disorders and to  critically examine the classification and diagnosis of mental disorders as specified in the ICD (2010) from the World Health Organisation. Using the ICD (2010) Chapter 5. There will be resuls and my findings to critically examining the classification, diagnosis, treatment and measurements of rehabilitation of one of the following conditions: Dementia. In my conclusion, you will see my  recommendations for improvement of dementia treatment and care also  highlighting key literature that you will be discussing within the report and what changes occur in UK mental health provision in the UK, what changes ae occurred in in UK mental health legislation, what recommendations are out there for future improvements in Dementia care.


Definition and Classification 
Dementia is not a disease in itself, Dementia is a word used to describe a group of symptoms that occur when brain cells stop working properly the ICD has a wide range of applications, and most of what is known about the scope, causes, and effects of human disease around the world is based on data described according to the ICD. It allows systematic recording, analysis, interpretation, and comparison of mortality and morbidity data collected in different countries or regions and at different times; ensures common understanding and reusability of recorded data for a variety of use cases beyond health statistics, such as decision support, resource allocation, reimbursement, and guidelines. It shares that Dementia (F00-F03) is a syndrome caused by a brain disease, typically chronic or progressive, in which many higher brain functions, such as memory, reasoning, orientation, understanding, computation, learning capacity, language, and judgement, are disturbed. The state of consciousness is clear. Deterioration in emotional control, social behaviour, or motivation is frequently associated with, and sometimes preceded by, cognitive function problems. This syndrome can arise in Alzheimer's disease, cerebrovascular illness, and other disorders that damage the brain directly or indirectly. i believe the I believe that the ICD 10 has made a very big impact in the world today especially going through the cove it gives anyone the access to look up on new diseases old diseases where they came from how they can be treated and what scientific research has been done.

Diagnosis 
Here the evaluation process and current diagnosis of your Dementia. The research which seeks to explore the intersections of dementia, ethnicity and family care. My research focuses on how dementia care researches and highlight the experiences of people of in receiving statutory services. There is no single test that can be used to establish whether or not someone is suffering from dementia. Doctors identify Alzheimer's disease and other varieties of dementia based on a thorough medical history, physical examination, laboratory tests, and the distinctive changes in thinking, daily function, and behaviour associated with each type. I consider how the intersections of western medical terminology make it difficult to conduct research and provide services across health/illness. This statement has immediate implications for dementia care, family members' care, and service development in the health and social care professions (Flynn, S., 2019). Dementia is a leading cause of disability among the elderly, and it is one of the most pressing issues confronting families, health care providers, and social agencies in the developed world. According to (Górska, S., 2013) dementia care has been placed high on the public and political agenda in the United Kingdom in response to trends in dementia frequency and the impact the condition has on people's lives. Despite the fact that large public resources have been devoted to counteracting the disease's impact, new evidence suggests that numerous problems in service provision remain. According to (Buntinx, F.,2011) the  goal of this study was to gain a better understanding of people with dementia's lived experience in terms of service-related requirements. It's difficult for family members, caregivers, or nurses who live and work close to the patient to accurately describe what they see and report it to the doctor. Observational scales can be used to assist them as soon as a problem is recognised. These scales just record what has been observed, with no quick interpretation or diagnostic goal in mind. Once the GP is aware of the specific concerns, he can decide whether to initiate a diagnostic process to confirm or disprove the presence of cognitive decline.

Treatment 
There is currently no cure for dementia but there are medicines and other treatments that can help with dementia symptoms even though a considerable amount  of evidence has collected over the last few years to support the use of antidementia medicine in individuals with severe Alzheimer's disease. Most of the medicines available are used to treat Alzheimer's disease as this is the most common form of dementia they can help to temporarily reduce symptoms. Combination therapy for Alzheimer's disease with acetylcholinesterase inhibitors and memantine is controversial, having inconsistent findings from controlled trials. In people with moderate Alzheimer's disease, memantine is not recommended. Studies on memantine for dementia caused by Parkinson's disease and dementia caused by Lewy bodies were inconclusive. Memantine is ineffective in adult individuals with dementia who have Down syndrome, and more research into acetylcholinesterase inhibitors is needed. Patients with vascular or frontotemporal dementia still have no therapy options. Antidepressants have not been demonstrated to be effective in treating depression associated with dementia. Treatment of agitation and psychosis in people suffering from schizophrenia Patients with vascular or frontotemporal dementia still have no therapy options. Antidepressants have not been demonstrated to be effective in treating depression associated with dementia. Agitation and psychosis in dementia patients remain difficult to treat.

Measurement of Rehabilitation
Memory and other cognitive impairments in people with dementia can have a big impact on their confidence, leading to worry, despair, and withdrawal from activities, which can contribute to 'excess disability. The practical impact of cognitive difficulties on everyday life, as well as the pressure and frustration that often results, affects family caregivers. In the milder stages of dementia, interventions to help with aspects of cognitive functioning, such as memory issues and accompanying functional constraints, are crucial because they can provide the person more independence and reduce the likelihood of 'excess impairment.' For patients with mild dementia, interventions might be pharmaceutical, non-pharmacological, or a combination of both (Bahar-Fuchs, A.,2013) Multidisciplinary rehabilitation is becoming more widely recognised as an important component of chronic disease care. Whereas previous rehabilitation programmes emphasised recovery, retaining independence and delaying functional decline are increasingly seen as worthwhile goals even when full recovery is not possible. Despite this, there is little mention of rehabilitation in dementia care literature or practise. Dementia patients have expressed dissatisfaction with the lack of structured post-diagnosis routes available for other diseases. Alternative words for rehabilitation-like services, such as're-ablement,' are used, but there is no evidence-base to guide theraThis research will explores the reasons for persons with dementia, their families, and health professionals resisting interdisciplinary rehabilitation as part of dementia care, as well as the benefits of doing so.
Recommendations for future practice
The most commonly used methodologies: machine learning, logistic regression, and Cox regression. (Goerdten, J., Čukić,2019) The number of dementia cases is increasing at an exponential rate as the world's population ages. The World Health Organization and Alzheimer's Disease International (2012) worked on a comprehensive study, Dementia: A Public Health Priority, to address the impending dementia catastrophe. Prime Minister David Cameron of the United Kingdom launched a national dementia challenge, organising three dementia challenge champion groups with the goals of improving health and care, developing dementia-friendly communities, and supporting dementia research. 
Conclusion
I would recommend that more trials should be established around this area as in many different parts of the world. it has been successfully used to treat other diseases and issues with the body. I say this as it is  proven that there a lot more of the population around the world is living for a longer time which means financial  dependency, more strain on medical facilities, more costly all the way across the board, and being be to have to tools and facilities of interest around this subject trying the holistic route may be beneficial to patients suffering with dementia/ Alzheimer’s disease, doctors and nurses, family member and carers. 
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