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Introduction
[bookmark: _Int_82JnuZgw]Dementia is categorised, diagnosed, treated, and measured in terms of rehabilitation, all of which are examined severely in Chapter 6 of the International Classification of Diseases, version 11 (ICD-11). Millions of individuals throughout the world suffer from dementia, a devastating brain condition that causes severe impairments in memory thought, and reasoning (Cowley et al., 2022). Understanding and treating this issue today is crucial due to its prevalence and detrimental impact on individuals and their families. Dementia and other mental illnesses are catalogued in detail in Chapter 6 of the ICD-11. Correct diagnosis, efficient treatment, and profitable research all depend on this categorization system (Fontenelle and Grant, 2014). We may learn more about the many dementia subtypes and the diagnostic criteria used to define them by taking a closer look at the dementia classification system. Academics, politicians, and healthcare workers involved in dementia care must have this information.
Dementia is diagnosed after a thorough assessment of a person's cognitive abilities, medical history, and neuroimaging tests, all of which are analysed in this study. Dementia sufferers and their families need our assistance, but we can only help them if we know exactly what kind of dementia they have. Modern and traditional methods of treating dementia are both explored in this study. By tracing the historical development of various therapeutic approaches, one may assess their efficacy and pinpoint their weaknesses. Different tests and evaluations are used to examine cognitive, functional, and psychosocial aspects of dementia within the framework of rehabilitation.









Definition and Classification
Dementia is an incurable neurocognitive condition distinguished by a progressive worsening of memory, thought, and reasoning to the point that it severely limits everyday life. Millions of individuals, especially the elderly, suffer from this difficult condition every day. Dementia is not just one illness; rather, it is an umbrella term for several distinct forms of neurodegeneration (Clark et al., 2017). According to the ICD-11, dementia is included under Chapter 6: "Mental, Behavioural, or Neurodevelopmental Disorders." Neurocognitive Disorder 6A2 is its official ICD-11 designation, under the subheading "Neurocognitive Disorders." This paradigm gives a more organised way of thinking about dementia and separating out its many forms, which should improve efforts to study, treat, and manage the condition (Robles-García et al., 2022).
The diagnostic criteria for dementia may be found in a number of different sources, including the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5), with some similarities and some variances between the two sets of criteria (Brune et al., 2023). Dementia is a significant neurocognitive illness, and the DSM-5 now includes diagnostic criteria for it. In contrast to previous editions of the DSM, which treated "neurocognitive disorders" as a distinct chapter, dementia is now included under the umbrella title "Neurocognitive Disorders" in its own chapter. Dementia is a neurocognitive condition, which is acknowledged by both the ICD-11 and the DSM-5 (Reed et al., 2022). However, there are distinctions between the diagnostic criteria and the subtypes listed in each. The fact that the two classification systems can sometimes lead to differing diagnoses and treatment methods highlights the need of considering both in clinical practice and research (Shmukler, 2021). ICD-11's "Neurocognitive Disorders" chapter classifies dementia as subcategory 6A2 because of the loss of cognitive abilities that characterises the disease. However, the DSM-5 also acknowledges dementia as a significant neurocognitive illness, but with different diagnostic criteria and a different organisational framework (Korwisi et al., 2022). Understanding the similarities and differences between different categorization systems is vital for an accurate diagnosis and efficient treatment of dementia.



Diagnosis
Dementia is currently diagnosed after a thorough assessment of a person's mental faculties, medical history, and neuroimaging studies. It is often important to employ a multidisciplinary strategy combining several healthcare experts in order to arrive at an accurate diagnosis and appropriate therapy for an illness (Yu et al., 2019). The diagnosis procedure for dementia often begins when a patient with a suspicion of the disease visits their primary care physician or general practitioner. The doctor's initial evaluation consists of reviewing the patient's medical history, doing a physical examination, and administering cognitive screening tests (Kristman et al., 2014). The Mini-Mental State Examination (MMSE) and the Montreal Cognitive Assessment (MoCA) are two examples of simple cognitive tests that can identify signs of cognitive impairment. In the event that the first evaluation indicates the presence of cognitive impairment, the beneficiary of the service will be sent to a specialist, such as a geriatric psychiatrist or neurologist, for additional evaluation (Schroeter et al., 2018). The expert performs a thorough assessment that takes into account all aspects of the patient's health and functioning, including a thorough cognitive examination that may require extra neuropsychological testing to cover all bases.
Magnetic resonance imaging (MRI) and positron emission tomography (PET) are two examples of neuroimaging methods that may be used to look for and rule out other illnesses that generate symptoms similar to dementia (Onitsuka et al., 2022). These imaging methods help doctors make accurate diagnoses by producing visual representations of the brain's anatomy and function. Dementia is often diagnosed by a team of medical professionals, including neurologists, geriatric psychiatrists, neuropsychologists, nurses, and social workers (Myrenget et al., 2023). By working together, these experts can determine whether or not other factors are contributing to the patient's cognitive impairment and arrive at a definitive diagnosis. Obtaining a proper diagnosis of dementia is important and helpful in many ways. First, it establishes beyond a reasonable doubt that the person's cognitive problems are not the result of simple ageing but rather of a medical condition affecting the brain (World Health Organization, 2017). This insight has the potential to reduce anxiety, foster a sense of comprehension, and make future planning easier. Having an official diagnosis also means you can get the treatment and resources you need. It opens the door to dementia-specific care, including customised treatment plans and community services like support groups and educational opportunities (Motahari-Nezhad et al., 2015). Furthermore, enrollment in research and clinical trials meant to further our understanding of dementia and find new therapies requires a documented diagnosis.
[bookmark: _Int_jhumnZT5]However, there may be drawbacks and issues associated with dementia diagnosis. Regarding the potential for discrimination and ostracism as a result of the diagnosis. Misconceptions and prejudices about dementia can lead to discrimination, social isolation, and loss of autonomy for those living with the condition (Halbreich, 2021). Diagnosis can sometimes obscure a person's strengths and talents, leading to an underestimate of their prospective contributions. Delay or wrong diagnosis is also possible in the early stages of dementia, when symptoms may be subtle or otherwise misunderstood (Caso et al., 2017). The complexity of the problem, symptoms that are similar to those of other diseases, and the short time available to healthcare personnel all contribute to the potential for diagnostic mistakes. Delays in seeking necessary aid and treatment due to these mistakes can be upsetting and harmful to the individual's health. Dementia may only be diagnosed after a thorough examination of memory, intelligence, and health (Malik et al., 2023). In order to properly diagnose and treat the condition, a multidisciplinary approach is required. It's crucial because it opens doors to research possibilities, social support networks, and specific treatment options (Shmukler, 2021). It's important to think about potential problems and downsides, such as stigma and misdiagnosis, in order to lessen their effect on people with dementia.













Treatment
Dementia therapies aim to alleviate symptoms, halt the disease's course, and enhance the quality of life. Drug treatments, non-drug approaches, and supportive care are the mainstays of dementia treatment. Common pharmaceutical therapies for Alzheimer's disease, the most common form of dementia, include NMDA receptor antagonists like memantine and cholinesterase inhibitors like donepezil and rivastigmine (Robles-García et al., 2022). The decreased neurotransmitter activity brought on by these drugs may aid with cognitive difficulties. Although these drugs may help alleviate symptoms or slow their course, it is important to remember that they do nothing to address the root causes of dementia (Onitsuka et al., 2022). Cognitive problems are the focus of pharmaceutical interventions, whereas non-pharmacological therapies aim to improve overall health, control behavioural and psychological symptoms, and foster independence. Among these methods are music therapy, grounding in reality, therapy for recalling and processing memories, and cognitive stimulation (Reed et al., 2022). Their goals include the protection of cognitive abilities, the enhancement of interpersonal relationships, and the participation in meaningful pursuits (Halbreich, 2021). Physical autonomy and functionality can be maintained by other means, such as occupational therapy and exercise.
Dementia is a complex disease, and different patients will have varying responses to therapy depending on their unique symptoms and other factors. Although pharmacological remedies have shown some promise in clinical trials, it's unclear whether or not they'll have a significant therapeutic impact in real-world situations, and the advantages may differ from patient to patient (Brune et al., 2023). There is evidence that non-pharmacological treatments can improve quality of life, decrease behavioural symptoms, and boost mood. However, further study is needed to determine the medicines' long-term efficacy and applicability (Myrenget et al., 2023). Dementia care must take into account both patient accessibility and financial constraints. Financial barriers, geographical limits, and a lack of healthcare resources all contribute to the fact that not everyone has easy access to all drugs and non-pharmacological therapy (Yu et al., 2019). This might lead to inequities in treatment and treatment barriers. Informed consent and decision-making competence are two areas where dementia therapy might run into ethical difficulties. Dementia patients may have cognitive decline as the disease advances, which may hinder their capacity to understand and participate in their treatment (Halbreich, 2021). Healthcare providers and caretakers may face moral dilemmas while trying to balance a patient's right to autonomy and well-being with the duty to look out for their best interests.
[bookmark: _Int_qSsVsSd0][bookmark: _Int_3gaU0LJ8]Comparing current therapeutic options to those of the past reveals significant improvements and advancements. There were fewer treatment choices available in the past and addressing the underlying causes of illness was given lower importance than controlling symptoms (Schroeter et al., 2018). Both pharmaceutical and non-pharmaceutical therapies were less well-established, and there were fewer possibilities overall. A more holistic and person-centred approach to dementia care that considers cognitive, functional, and psychosocial issues has emerged as a result of recent research and technological advancements (Cowley et al., 2022). The significance of non-pharmacological therapy and supportive care in maintaining quality of life, encouraging autonomy, and comforting both persons with dementia and their carers, has led to a shift of focus. The modern therapeutic regimen is more all-encompassing since it caters to each patient's specific requirements and preferences (Fontenelle and Grant, 2014). Therefore, dementia therapy entails the use of pharmacological and non-pharmaceutical methods alongside supportive care. While pharmaceutical therapies simply address symptoms, non-pharmacological methods aim to improve health and maintain cognitive and functional abilities (Onitsuka et al., 2022). Ethical and practical factors complicate the evaluation of the efficacy of these treatments. Dementia care today reflects scientific advancement and a focus on the individual, but there is still room for improvement in both treatment outcomes and access to care.











Measurement of Rehabilitation
[bookmark: _Int_DUxYqHiQ]Evaluation of dementia treatment outcomes is crucial for understanding drug mechanisms of action and developing optimal treatment strategies. Because dementia worsens over time and has complex effects on a person's cognitive, functional, and interpersonal domains, it is difficult to determine the efficacy of rehabilitation (Clark et al., 2017). This section examines the current evaluation of rehabilitation for individuals with dementia and poses concerns about it. It takes into account the evaluation of treatment efficacy and the problems associated with using a limited number of outcomes (Myrenget et al., 2023). To determine whether a substance is effective for persons with dementia, a comprehensive study that goes beyond symptom reduction is required. It entails determining how well the individual is doing in a variety of areas, such as cognitive function, daily living duties, mood, behaviour, quality of life, and the amount of work required of the carer (Motahari-Nezhad et al., 2015). Frequently, standardised assessment instruments such as the Activities of Daily Living scale (ADL), the Neuropsychiatric Inventory (NPI), and the Alzheimer's Disease Assessment Scale-Cognitive Subscale (ADAS-Cog) are employed to measure these outcomes (Kristman et al., 2014).
The efficacy of rehabilitation may be determined by comparing the outcomes of the most recent evaluation to those of previous evaluations to see if there has been an increase or decrease in functional capacity (Caso et al., 2017). It is necessary to conduct longitudinal studies to determine how things change over time and how long the benefits of treatment last. In addition to official exams, caretaker reports and notes can reveal a great deal about a person's functional abilities and everyday behaviour (Brune et al., 2023). Even though there are standardised evaluation instruments, the fact that many research and clinical situations only utilise a small number of results may pose a problem. Because dementia is a difficult-to-treat disease that affects individuals in a variety of ways, focusing on only a few results may not reveal the complete scope of a therapy's effects (Motahari-Nezhad et al., 2015). For instance, a strategy could improve cognitive performance without addressing alterations in behaviour or quality of life. Due to the limited focus on cognitive outcomes, it may be simple to overlook the significance of working on practical skills and psychosocial well-being for the success of comprehensive rehabilitation (Halbreich, 2021). Furthermore, if you solely utilise quantitative metrics, you may overlook a person's subjective feelings and aspirations. By documenting a person's own thoughts and objectives, qualitative assessments, such as conversations or self-reporting measures, can provide a more complete picture of their journey to recovery (Cowley et al., 2022). The precision and accuracy of the measuring instruments is also a problem. Some screening instruments may be inadequate for individuals with severe cognitive impairments or unable to detect subtle changes in the early phases of dementia (Korwisi et al., 2022). This can reduce the precision and reliability of measurements and the efficacy of treatment. In recent years, more comprehensive methods for measuring the efficacy of dementia treatments have been developed (Reed et al., 2022). The Quality of Life-Alzheimer's Disease (QoL-AD) measure and the Dementia Quality of Life (DEMQOL) scale are two examples of surveys that focus on subjective well-being and quality of life (Robles-García et al., 2022). The combined use of surveys and person-centred outcome measures is expected to streamline the process of gauging rehabilitation's effectiveness while also catering to individuals' unique preferences and aspirations.
















Recommendations
Improvements in care and reduce suffering for those living with dementia may be suggested as possible future practices. In addition to the previously described therapies and rules, these proposals include additional measures and potential service recipient-beneficial changes.
Person-Centred and Holistic Approach: Individuals with dementia benefit most from a holistic, person-centred approach to care. This approach recognises the uniqueness of each individual and tailors services to suit their specific requirements (Schroeter et al., 2018). Involvement of loved ones and caretakers in decision-making is essential, as is consideration of psychological and environmental factors that may affect health.
Non-Pharmacological therapies: Non-pharmaceutical treatments for dementia have been shown to improve patients’ quality of life significantly (Yu et al., 2019). In the future, it will be crucial that these options are readily available and integrated into practice. The promotion of cognitive stimulation activities, such as music and art therapies, the encouragement of social interaction, and the development of individualized programs for physical activity can all be beneficial (Myrenget et al., 2023). Without medication, mental, emotional, and physical health may all improve.
Technology-Based Treatments: Dementia patients and their caretakers may benefit from technological treatments. It is necessary to conduct research to determine how wearables, smartphones, and smart homes can be used to provide cognitive assistance, measure health data, enhance communication, and enhance safety (Halbreich, 2021). These innovations have the potential to increase autonomy, lessen the burden on caretakers, and enhance life quality.
Early Identification and Intervention: The key to optimizing the efficacy of dementia care and enhancing patient outcomes is early diagnosis and treatment. Future primary care practices should emphasize education, screening, and diagnosis at an early stage (Robles-García et al., 2022). Early detection of cognitive impairment permits early intervention, which may include the initiation of pharmaceutical therapy, the application of non-pharmaceutical techniques, and the provision of adequate support services (Schroeter et al., 2018).
Diagnosis and Treatment Breakthroughs: There are grounds for optimism regarding the future of dementia care due to recent research and technological developments. Ongoing research examines biomarkers, neuroimaging techniques, and genetic markers to improve early detection and diagnosis. Active research is also being conducted into potential disease-modifying drugs that target the underlying causes of dementia (Cowley et al., 2022). In order to provide more effective and individualised medical care, future clinical practice must embrace these innovations and facilitate their implementation in clinical settings.
Support for Carers: Best practices for dementia patients acknowledge and support the indispensable role of caretakers. Future practices should prioritize education, respite care, and psychological support for caregiving in order to reduce caregiving fatigue and improve their health (Caso et al., 2017). It is necessary to implement policies and resources to ensure that both formal and informal caretakers have access to essential assistance and education.
Future dementia care practices should prioritize non-pharmacological approaches, incorporate technology-based interventions, encourage early identification and intervention, embrace advances in diagnosis and treatment, and offer extensive care support. Implementing these recommendations may improve the quality of life, well-being, and outcomes for dementia patients and their care.

















Conclusion
This article examines how ICD-11, the International Classification of Diseases, version 11, classifies, diagnoses, and evaluates dementia. The paper's key concepts, supported by pertinent literature, provide a thorough analysis of the current state of dementia care. A structured framework for diagnosing and categorising the various types of dementia is provided in Chapter 6 of the ICD-11. Different specialists must conduct an exhaustive evaluation of a patient's cognitive abilities, medical history, and neuroimaging tests in order to diagnose dementia. 
A formal diagnosis is essential because it paves the path for acceptance, specialised care, and research participation. There are now available supportive care, non-pharmacological methods, and pharmaceutical interventions for dementia. In contrast to pharmaceutical therapies, which only treat symptoms, non-pharmacological techniques place a greater emphasis on improving general health and preserving functional abilities. Even though these treatments can be beneficial, there is a need for improved outcome evaluations and universal access to therapy. The complexity of dementia makes it difficult to evaluate the effectiveness of its treatment. To determine the effectiveness of a treatment, it is essential to conduct a thorough evaluation of the patient's cognitive and functional status, as well as their temperament, behaviour, and quality of life. Despite the availability of standardised assessment methods, the limited number of outcomes and reliance on quantitative measurements may compromise the evaluation's accuracy and capacity to account for individual perspectives. The diagnosis and treatment of dementia, as well as its rehabilitation, have generally advanced and improved. However, there is still space for development and growth. Recommendations for the future of practice include the incorporation of technological interventions, the emphasis on non-pharmacological interventions, the promotion of early detection and intervention, the provision of extensive support for carers, and the incorporation of advances in diagnosis and treatment. In light of these recommendations, research and collaboration must continue to enhance understanding of dementia, care for those with dementia, and support for caretakers. By implementing these recommendations, we can provide dementia patients and their caretakers with more individualised and effective care, thereby enhancing their well-being and quality of life.
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