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INTRODUCTION





[bookmark: _Int_SjzzkLt4][bookmark: _Int_mqHAbx0e]In this report we will be looking into the disease named dementia. We will look through reliable sources like websites. journals and books we will also look at ICD-10, DSM-5 to see what dementia is. Also, different types of dementia. Dementia can be challenging to diagnose, especially early on. To make a certain that diagnosis and rule out other possible conditions with symptoms similar to dementia. Ater the diagnosis what treatment is available through medication and therapy. We will see what measures of rehabilitation can be taken and some recommendations to help service users with dementia.
Although memory issues are frequent, they can also be a sign towards diseases like dementia. As people age, they often experience memory loss, which can also be influenced by fatigue, stress, worry, depression, certain physical conditions, and drug side effects. When your memory isn't what it used to be, you should get treatment, especially if you have trouble recalling recent occurrences, but you may remember stuff which occurred in the past. You also have trouble remembering the names of individuals you know or common objects. Even in a comfortable setting, you feel lost.
The exact figure of dementia sufferers is unknown because of the condition's delayed onset, the modest early-stage signs, and the low diagnostic rate. In the interest of estimating the overall figure of individuals suffering with dementia in the United Kingdom, various research investigations have been done to establish the rate of dementia between specific age groups (Dementia Statistics Hub 2023b). 



WHAT IS DEMENTIA
[image: ]
(What is Dementia and Alzheimer’s Content, 2023)

A variety of degenerative neurological illnesses are referred to as dementia under the broad umbrella term.
According to Alzheimer's Disease and Dementia (2023) a decrease in memory, speech, thought processes, and other cognitive faculties severe enough to affect daily functioning is referred to as dementia. The false notion that severe mental deterioration is a naturally occurring element of ageing is reflected in the incorrect labelling of dementia either "senility" or "senile dementia," that is frequently used. Innes et al (2021) suggests that harm to brain cells that's what leads to dementia. The interfering damage prevents brain cells from communicating with one another. Thoughts, behavior, and feelings might be impacted when brain cells are unable to communicate correctly.
According to NHS (2020a), there are over 850,000 dementia sufferers within the UK. This condition affects 1 in 14 individuals above the age of 65 and 1 in 6 individuals who are over the age of 80. While individuals are living longer, there are more patients who have dementia. The proportion of dementia sufferers in the UK is predicted to exceed 1 million by 2025.
According to World Health Organization (2010) ICD-10-chapter V category F00 Alzheimer and category F01 Vascular dementia this falls under the organic including systematic mental disorders, which can be classified from F00 to F09.
The most complete and important resource available to professionals in the field of mental health currently is the DSM-5. Counselors, social workers, psychologists, as well as other behavioral and mental health specialists frequently use the DSM, a manual for examination and identification of mental disorders, when caring for their sufferers. The DSM focuses on supporting the health professional in establishing an exact diagnostic and classification rather than providing information or recommendations for treating any disorders. The DSM-5 is only meant to diagnose mental illnesses. Nevertheless, unlike the DSM-5, which covers mental illnesses in more detail, the ICD-10 covers medical conditions connected to the complete human body (Boyd 2019).

DIAGNOSIS
[image: ] (Types of dementia 2021)

These are some types of dementia:
According to National Institute on Aging (2021a). Alzheimer's illness is a mental disorder that gradually destroys memory like remembering things, thinking, and, finally, the capacity to do even the most basic tasks.
According to National Institute on Aging (2021b) Memory, thinking, and behavioral abnormalities brought on by ailments that impact the blood arteries in the brain are referred to as vascular dementia. Amount, position, and number of vascular changes can have a major impact on memory and brain function.
[bookmark: _Int_Qw8odFDx]According to National Institute on Aging (2021c) the condition known as Lewy body dementia (LBD) is characterized by unusual accumulations of the protein alpha-synuclein inside the brain. The chemicals inside this brain are impacted by these deposits, known as Lewy bodies, and these modifications can result in issues with thought, movement, behavior, and emotions.
[bookmark: _Int_bKzaH6Lq]According to National Institute on Aging. (2021d) neurons in the frontal and temporal lobes of the brain are damaged in frontotemporal diseases (FTD), also known as frontotemporal dementia. Numerous symptoms, such as strange behaviors, emotional issues, communication difficulties, difficulties at work, or difficulties walking, are possible outcomes. FTD is uncommon and tends to manifest earlier in life than other types of dementia. About 60% of FTD patients are between the ages of 45 and 64.

[image: ]
According to research by the Alzheimer's Society, dementia affects 1 in 1400 people between the ages of 40 to 65, 1 out of 100 people between the ages of 65 to 70, 1 out of 25 people between the ages of 70 to 80, and 1 out of 6 people above the age of 80 (Dementia no date).
[bookmark: _Int_UJwJgUoL][bookmark: _Int_qHV9uYtr][bookmark: _Int_XJnCiI7S]Around 47 million individuals worldwide currently suffer from dementia, and it is predicted that the number will rise to 75 millions by the year 2030 and 132 million by 2050. Although dementia typically develops with age, it can also start earlier (World Health Organization 2017).

[bookmark: _Int_hwNwyKwS][bookmark: _Int_jbBh5YZm][bookmark: _Int_t0imxQWk]Dementia could be challenging to diagnose, especially early on. To make a certain that diagnosis and rule out other possible conditions with symptoms similar to dementia, a variety of investigations and tests could well be required. The majority of people will first go to their doctor to talk about any concerns they may have, such as memory and communication issues or behavioral changes (Social Care Institute for Excellence, No datea). According to Alzheimer's Society (2021) dementia diagnosis will provide you with a greater knowledge and understanding of the illness as well as what to expect. An accurate diagnosis can assist you with making essential medical, support, including care decisions.
You will definitely speak with a variety of medical and social service providers when you are given a dementia diagnosis. Although some dementia patients find this confusing, many experts offer crucial support. 
According to Indirect (2023) people that will be involved with your care will be as follow:
· GP- Your GP will discuss your dementia along with all other health issues with you that you may be experiencing. They will do some physical tests and schedule additional testing.
· [bookmark: _Int_7rvPy8Ca]CONSULTANTS- Doctors with years of specialized training and expertise serve as consultants. Your doctor will make the necessary arrangements should you require to visit a consultant, and that will be at a hospital. Your requirements, age, and also the services provided in your local area will determine which consultant you see. The specialists listed below may be suggested to you.  
· NURSES- This could be community mental health nurses, district or community nurses or even practice nurses.
· ALLIED HEALTH PROFESSIONALS- For assistance with certain aspects of your physical health, you might consult with different experts. They could visit patients in hospitals, care facilities, or at home. Some of these professionals could be occupational therapists, physiotherapists, chiropodists, optometrists, audiologists, speech and language therapists, music therapists, dentist, dieticians and continence advisers.
· SOCIAL CARE PROFESSIONALS- Social workers can assist you with personal social care. That could also involve care at home. They might be employed in care facilities, daycare centres, or as domiciliary carers in your home. They can support you with both emotional and care needs in addition to your personal care requirements.

TREATMENTS
[image: ] (Clark, L. 2017)

[bookmark: _Int_eW6wDFBb]World Health Organization (2023) suggests that dementia at present has no known cure. The symptoms of dementia could, however, be treated with medications and other methods. The most common type of dementia, Alzheimer's can be managed with the majority of medications now available. In the short term, they can aid in symptom reduction. The following are some of the medications and therapies to be given if you have dementia Cholinesterase inhibitors also known as Acetylcholinesterase inhibitors, Memantine, Antidepressants, Cognitive stimulation therapy and Reminiscence and life story work (NHS 2020b).
Cholinesterase inhibitors also known as Acetylcholinesterase inhibitors
A class of medications known as cholinesterase inhibitors, generally known as acetylcholinesterase inhibitors, prevents the natural acetylcholine breakdown that occurs. Cholinesterase inhibitors are mostly used to treat dementia (Drugs.com 2023).
· [bookmark: _Int_slOjdDAH]Donepezil (Aricept)- The drug donepezil belongs to the group of drugs known as cholinesterase inhibitors. By boosting the level of a particular contains natural substance inside the brain, it enhances mental function (also including memory, concentration, the capacity for interpersonal interaction, speaking, and clear thought), and also the ability to carry out routine daily tasks (MedlinePlus 2023a).

· Rivastigmine (Exelon)- The drug rivastigmine belongs to the group of drugs known as cholinesterase inhibitors. By boosting the quantity of a specific natural material inside the brain, it enhances mental abilities (also including thinking and remembering). Dementia is treated with rivastigmine. Rivastigmine doesn't really treat dementia, however it may help with thinking and memory or slow the deterioration of these abilities (MedlinePlus 2023c).

· [bookmark: _Int_H5UrpqMd]Galantamine (Razadyne)- Galantamine belongs to the group of drugs known as acetylcholinesterase inhibitors. This functions by enhancing the brain's supply of a particular naturally occurring compound required for memory and cognition. Galantamine may help dementia patients think and recall better or slow the decline of these capabilities. Galantamine will not, nevertheless, cure Dementia or stop the eventual loss of mental capacity (MedlinePlus 2023b).  

Memantine- Memantine is a drug used to treat dementia. Memory loss is among the primary signs of dementia and is treated with this drug. Not everyone benefits from memantine. It does not treat dementia, and sometimes even while you are having it, your symptoms could progressively worsen. Memantine will affect people differently depending on who they are. It significantly reduces the symptoms for some people. While it may appear to be ineffective to some, it may keep symptoms from worsening (NHS 2020c).

Antidepressants- Antidepressants may also be prescribed to patients who suffer from persistent (chronic) pain. These are believed to function by raising the concentrations of neurotransmitter-related substances in the brain. Certain antidepressants may be able to reduce chronic pain because neurotransmitters could also have an impact on the neurons' ability to send pain signals (NHS 2021). According to the University of East Anglia research supported by Alzheimer's Association and released in the British Medical Journal, several antidepressants and bladder medicines are associated with an elevated risk of dementia (Alzheimer's Society 2018).
Cognitive stimulation therapy- Someone who has mild to moderate forms of dementia can benefit from cognitive stimulation therapy (CST), a fast, scientific proof treatment. Group Cognitive Stimulation Treatment is recommended for those with dementia by the UK government's NICE dementia management guidance (NICE 2018). There are 14 or maybe more sessions involving thematic activities that make up group CST therapy often occur twice a week. The published treatment guidebook describes longer-term CST, often known as "Maintenance CST." Sessions are designed to fully involve and stimulate those who have dementia while also offering a superior educational environment and also the social advantages of a group. The benefits of CST seem to be around the same size as those associated with the pharmaceutical dementia therapies that are now available (Spector et al 2020).

[bookmark: _Int_CZw2IDP6]Reminiscence and life story work- According to Social Care Institute for Excellence (no dateb) reminiscence and life narrative work are closely connected. Both require putting the individual's past into focus and transferring their past experience into the present. The main advantage of this task is that it improves an individual's mood, allowing them to speak about the "wonderful old days" and also share memories of their youth, employment, vacations, and family gatherings. Reminiscence and life story work is largely acknowledged by carers as a crucial method of identifying the person who is suffering from dementia. Simple images but also life story books, as well as innovative programs, are proven to be quite helpful in reuniting individuals who have dementia with their pasts.












MEASUREMENT OF REHABILITATION
[bookmark: _Int_aJRe4wNd][image: ] The DSM-IV states that dementia can indeed be identified in a patient when all of these signs are present (Physio Inq 2020)
.
The definition of rehabilitation management is it includes all the many individuals and processes engaged with in rehabilitation process along with its planning, organization, implementation, and control. Strict focus has to be given throughout the entire process to good communication, negotiation, monitoring, inspiration, and cost management. The rehabilitation management approach must include a risk manager directly (IRMI no date). According to clinical recommendations for dementia care, individuals with the condition must have a choice of care pathways which enable them to keep their independence and participate in everyday life as lengthy as possible (Dyer et al, 2016).
Being part of the postdiagnosis care and assistance, rehabilitation is indeed a fundamental human and legal right for those who have dementia. Medical professionals seem to be unaware of or ignoring the reasonable desire to rehabilitate dementia symptoms, despite the fact that it is backed by solid evidence (Swaffer 2020).
[image: ]Community-based programs for social inclusion, equality opportunity, also physical therapy rehabilitation is established as part of Community Based Rehabilitation (CBR), which aims to assist people with disabilities (Low and Laver 2020).

According to Fasilis et al (2018) one of the growing issues in contemporary communities is dementia. At least for the time being, there is no immediate treatment, but science has discovered a variety of innovative ways to slow down and, under certain circumstances, stop its growth. The utilization for Computerized Cognitive Rehabilitation (CCR) also Virtual Environments (Vr.E) seems to be a viable and rapidly developing scientific topic. In accordance with the literature currently in use, exposing patients to different neuro-rehabilitative circumstances in 3D virtual surroundings enables them to receive considerable therapeutic benefits, with due consideration to the testing period for the interference, transferability and durations are observed.

Health care practitioners' prior belief that individuals with cognitive impairment cannot recover from rehabilitation is reflected in the lack of studies. an attitude that has been developing in patient population along with new literature (Cahill and Dooley 2005).  According to McGilton et al (2007) while there are certain hurdles to rehabilitation for individuals who have dementia, including such poor memory recall and response behaviors, the attention ought to concentrate upon those enablers of rehabilitation for treatment outcomes. Those who facilitate rehabilitation for treatment outcomes should come into emphasis. To recognize the level of treatment outcomes which is possible between older people who have cognitive impairment from dementia, far more knowledge still must be gathered and refined given that this is a fresh and developing research field.

RECOMMENDATIONS
[image: ] (Hui 2021)

The individual will likely feel stressed and emotional after receiving a dementia diagnosis. Getting correct support is essential during this time. To assist with the adjustment, it could be beneficial for them to join a support group or see a counsellor. Their care requirements will increase as their dementia worsens. Expectations can be managed as well as stress can be decreased by getting ready well before the journey ahead. Anxiety can be reduced and confidence as well as self-esteem can be built by speaking slowly and plainly and reacting with compassion and encouragement. For those with dementia, having a routine that is comfortable and familiar might help reduce stress and worry. They can create a healthy routine to maintain their physical and mental activity (Hui 2021).                                                                               

Appointing an Advocacy at an earlier stage.
According to Mind (no date) To communicate your opinions and advocate for your rights, you need the assistance of another person. This is what is meant by advocacy. Your advocate is a person who stands up for you in this situation. Some organizations and charities provide access to an expert advocacy service. The NHS and welfare services have no influence over them. An advocacy for you may be one of your loved ones, friends, or carers.

Dementia helplines
According to Dementia UK (2023) When you need assistance, their free, confidential Helpline's professional dementia nurses are standing by. Experts listen to your worries and concerns to find solutions. They can provide you with the knowledge and self-assurance you need to manage your journey with dementia, one day at a time. The service can also help you learn further about dementia and help you gain more control over your condition.
Social Activity Groups
According to Alzheimer's Society (2022) boost your self-esteem and feel more motivated by engaging in pleasant conversation with people in a similar circumstance. Consult with our knowledgeable, kind, and trained staff, who are available to help you with everything you need.
Remain Positive
[bookmark: _Int_0OT4I5s5]People that are working or supporting people with dementia should remain positive and have a clear mind that people with dementia are not their normal self's. Patients with dementia frequently experience significant depression or restlessness. When someone is completely overwhelmed, they frequently get angry and aggressive. Having a positive outlook is beneficial. Body language as well as voice tone can contribute to helping to calm down the situation (Hmp global learning network.com 2013). You should speak politely and with respect. And most importantly, keep your cool if the dementia patient is not listening or responding back to you and try your best to carry on interacting with them.
CONCLUSION
[image: ]
(Hornberger 2022)
While doing the research we have noticed dementia, a name for a condition which is very broad and complex to diagnose. Alzheimer's disease is recognized as the most common disease under the dementia group of conditions. The symptoms are not obvious diagnosis of dementia as they can be linked to other conditions and therefore have to be investigated thoroughly to confirm diagnosis. Once diagnosed treatment plans are not straight forward as this is not curable but can be managed with medications and other therapies. 
Dementia Statistics Hub (2023a) suggests the most recent research suggests that if Twelve risk factors might be fully removed, nearly 40 percent of dementia cases may be avoided. They include alcohol intake, diabetes, smoking, hearing loss, high blood pressure, lack of physical activity, and little social interaction.  Only one-third of people are aware that they can lower their chance of developing dementia.
According to Gibson et al (2004) dementia patients that receive rehabilitation experience better results. Its aim is to alter people's attitudes, especially those of healthcare providers, and that dementia diagnoses will be treated as a key contributor to incapacity. Rehabilitation won't just postpone reliance; it will also enhance quality of life also boost independence. Ideally, this will result in meaningful disability assessment, assistance, and rehabilitation shortly after diagnosis as opposed to only an evaluation of everyday activities. This all-encompassing life-changing strategy has the power to enhance lifestyle satisfaction, well-being, and independence. When we apply this strategy to dementia-friendly activities rather than simply raising awareness, we could witness further changes in individuals' lives.

There is still scope for a lot more research and studies to be done worldwide and organizations to come together to collaborate on all the information. This information may help recognize early dementia signs and possibly causes leading to dementia. Resources could be made available for the public to help them be aware of the condition and take it on themselves to try and adapt to life changes to avoid getting this disease. Medical staff could be advised on how to recognize early signs and start assessments earlier. 
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Health-care professionals currently also have a limited view of the value
of rehabilitation for dementia (Cations et al., 2019). Defining the symp-
toms of all dementias as cognitive and functional disabilities will potentially:
help health-care professionals to understand why rehabilitation is a suitable
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