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1- Introduction - 
In this report the mental disorder that will be discussed is dementia. Mental disorders will be critically examined for the classification, diagnosis, treatments, and the measurements of rehabilitation. ICD-10 will be used for information on dementia in this report as well. There will be different definitions of dementia, how people can get diagnosed with dementia, the treatment for dementia, will be looking to see if the treatment that gets given to dementia users has worked for them, if they are any chances that can be made for future practice and the last part will be the summaries of all the information together. There will be different compassions in different parts of the report from different books, websites, journals or any other work based on dementia so they can be compared against each other and to see how different people describe or review things based on dementia. 

2- Definition and Classification -
Dementia is the loss of cognitive functioning, the way a person thinks, remembering and reasoning, this means that someone's day-to-day life is affected such as the daily activities and just life in general, dementia can even affect a person emotion every day and the person whole personality can change, (Aging , 2021). The ICD-10 Classification of Mental and Behavioral Disorders F00 – F09 definition of dementia states that dementia is a syndrome due to the disease of the brain usually of a chronic progressive nature in which there can be a disturbance of multiple higher cortical functions which can include memory, thinking, orientation, comprehension, calculation, learning capacity, language, and the judgment's impairments of cognitive function are commonly accompanied and occasionally preceded by the deterioration in emotional control, social behavior, or even motivation, (WHO, 2010). This syndrome can occur in Alzheimer’s disease, in cerebrovascular disease and in other conditions primarily or secondarily that affect the brain. The Alzheimer's society wrote a book called the dementia guide and in the book were some key points about dementia that someone will need to know these key facts are that dementia is not a normal part of ageing it will occur when the brain is affected by the disease, it can affect everyone differently and it can cause a number of changes to a person which can include memory, thinking, concentration and language, it can also affect the person who looks after them or helps them as they can become more confused or struggle to make sense about what is happening and everyone should know that dementia is progressive which will mean it will get worse over time for the person, there is lots of different types of dementia but two of the most common ones are Alzheimer's disease, vascular dementia and the less common ones are dementia with Lewy bodies and frontotemporal dementia, (Society, 2013). 

3- Diagnosis - 
The way to get a dementia diagnosis is that there needs to be a GP appointment that needs to be made whether it is yourself or someone else a doctor needs to be called, you can go with a person if you need extra support. When you or someone sees the doctor, they will ask about the symptoms that are happening which some of these questions can be very important but very difficult for a person to answer, if you are accompanying someone to the doctors who have dementia then you will need to answer the questions for your loved one, friend or family member. The doctor will then pass on a referral to a dementia specialist who will contact a loved one for the service users who are suffering, you will have to wait for an appointment and usually the dementia specialist will come to your home, they will do brain scans, MRI scans and CT scans along with more detailed memory tests. If the service user has got dementia someone will get a phone call to say that they will be attending the home to discuss the results and they will tell a loved one and service users what different type of dementia that the service users has been diagnosed with, it will be hard to hear it but there will be a lot of support in place to help, the dementia specialist will support loved ones and families the best way that is possible there is a lot of support groups that can help. After the service users have been diagnosed with dementia there will need to be check-ups from the GP to make sure that they are checking how the person is coping and managing and if they need extra support the doctor might suggest that there id medication that a loved one can get put on if the symptoms are worsing, the medication will not stop the dementia from happening but it will slow it down so the family have longer with their loved one. As a family there needs to be certain steps put into place for the loved one to make sure that they are ok for the future this is the next of kin the person who can make all the decisions, power of attorney, welfare, financial needs and any future decisions like care homes, residential home or even home cares, (NHS, 2020). The people who are involved with getting a diagnosis for people showing signs of dementia are, Doctor, GPS (geriatrician), doctor who specialises in brain and nervous system and a psychiatrist with experience of treating dementia, (NHS, 2020). To get formally diagnosed with dementia a specialist will do an MRI/CT scan, and they might also do further detailed test based on your memory test’s and then is the specialist is still not certain about the diagnosis then the service users might need have furthermore complex tests, but dementia can usually be diagnosed by these assessments, (NHS, 2020).

4-  Treatment - 
There isn't really a cure for any kind of Dementia or Alzheimer's disease but however these is a drug treatment that can be used to ease the symptoms for a while or even slow down the progression of the disease, but they do not slow the progression down in the person brain. the medication is important part of the person life, and it must be taken regularly but again that can be hard for a person who is suffering with Alzheimer's or dementia. the drug’s that get used are Donepezil which is the substance name the UK name is Aricept, the second drug substance name is Rivastigmine, but the UK name is Exelon, the third medication is Galantamine the substance name, but the UK name is Reminyl, Acumor XL*, Galsya XL*, Gatain XL*, and the last one is Memantine is the substance name and the UK is name Ebxia, Nemdatine, Alzhok, the XL refers to the drug that is slow-release form, (Society, 2021). It is also common for people who suffer with dementia to have changes in their mood and behaviour, there is ways of treating this with a nondrug treatment, these are antipsychotics drug which is a drug that is used to treat the people who experiencing serve agitation, aggression or distress from the psychotic symptoms such as halluncations and delusions but they only get used when it the last resort for a person as they could be harm for themselves or other people, (Society, 2021). There are also off-label antipsychotics drugs which are quetiapine and clozapine which is a drug mostly used if a person has dementia with Lewy bodies or when they have Parkison's disease dementia this interferes less with drugs that can treat other symptoms of these conditions, (Society, 2021). Olanzapine this is not as effect as the drug risperidone, but it may be prescribed if the doctor needs to sedate the person to stop them becoming agitated it can make confusion worse, affect the person’s metabolism and increase the risk of them having a stroke, (Society, 2021). Aripiprazole is the newest drug and although it works well with people with schizophrenia there is less much evidence that it reduces halluncations and delusions in people who suffer dementia, so it not often used, (Society, 2021).  Talking therapies are delivered by professionals such as a councillor, clinical, counselling psychologist or a psychiatrist but people can have some types of talking therapy over the phone or online, this can include counselling and cognitive behavioural therapy, (Society, 2020). If the therapy is successful, it will be based of developing a trust with the person and the therapist as this is important for the person to be comfortable with the therapist manner and how they approach the situation, (Society, 2020). Talking therapies can be effective for people in the early stages of two middle stages of dementia and talking therapies are unlikely to help if a person is in the later stages and this is because they are likely to have problems with their attention, communication, understanding and memory which are all key to been to benefit from talking therapies but however people can still benefit from the support later on in the stages of dementia, (Society, 2020). The three main talking therapies are Counselling, Psychotherapy and Cognitive behavioural therapy, (Society, 2020). 

5- Measurement of Rehabilitation - 
If can often be very difficult to tell if the treatment for Alzheimer's disease has worked effectively.  The effective treatment for Alzheimer's disease must met two conditions first and the first one it needs to be compound and the second must be tested in a way that allows the effectives to be demonstrated, (Rockwood, 2011). Rehabilitation is increasingly recognised to contributing to dementia care, both as practical framework and as a guiding philosophy. Conceptualizing dementia in terms of social disability highlights the way in which symptoms such as memory problems and the secondary effects of these such as loss of confidence or negative reaction from others and affect the possibility of engaging in actives and participating in society. It can also suggest some practical solutions that can support participation and inclusion and to promote the ability to live well. Rehabilitation is relevant as people with dementia can maintain independence with the help of comprehensive rehabilitation. Rehabilitation can provide both set of guiding principles to shape a model of service provision and coherent practical framework for supporting people with dementia and their families, (Clare, 2017). Cognitive rehabilitation is a behaviour that changes interventions based of an understanding of the cognitive changes seen in mild to moderate dementia which can build on relatively better-preserved cognitive abilities to address and overcome the impact of cognitive impairment. It has been stated that people with mild to moderate dementia have considerable retained cognitive and behavioural capacities and are even capable of behaviour change and new learning if they give the right support, (Kudlicka et al., 2019). The medication for dementia works by increasing the levels of certain chemicals in the brain and we know that these medications is working as half of the people treated with cholinesterase inhibitors should see an improvement in symptoms which affect the thinking and memory and wheater they help with other symptoms such as aggression and agitation has still not been confirmed but the improvement in the symptoms usually takes up to 6-12 months to notice, (Tidy, 2018). Having an assessment for dementia should be assessed and a diagnosis should be given as this can cover a person who needs centre care, can be tailored for their spefic needs of each person living with dementia and as a park this can also help the professionals involve the person suffering from dementia in their life changes choices and decisions, (Guideline, 2018). The prescribed treatment for dementia is medication but there Is a lot of questions based around the treatment for dementia, as dementia affects a person mind and day to day task so one of the main questions is that I always seem to ask, and wonder is if the doctor has prescribed medication to a dementia patient, then how do we know that that the medication is going to be taken? Will they remember to take medication every morning if they don’t have careers? Is family really going to be around every day to remind a family member to take the medication?. These are questions that needs to be answered by a GP as the medication is very must important for people suffering with dementia but there is no guarantee that the people who are suffering from dementia will be taking the medication every day and yes there is different kind of treatment for dementia that is not based on medication like social groups, speaking to people who suffer with dementia, face to face session but again this treatment won’t be good as people who suffer with dementia can suffer with anxiety or mental health struggles and then that means they won’t to attend or even can't attend due to family not been able to take them as they won't be allowed to attend appointments on their own as they can get lost or anything can happen to them. I agree with the cited literature in this section about the medication and how the treatments works but I also disagree with what has been said as it not always the best medicine to give out tablets. 

6- Recommendations for future practice - 
There is no life scale for people who have been diagnosed with dementia or any kind of dementia disease they just deteriorate over month and times go on, every month would really be different to the last, but there are some facts that can support s dementia patient who ways that they can improve the quality of life while suffering with dementia, these are (Care, 2020)
· Encourage social interaction 
· Enrich life through art and music 
· Be physically active 
· Offer choices 
· Promote good nutrition 
· Find creative ways to communicate
These are some small ways to change the life of a person who has been diagnosed with dementia, as they are only small changes it should be easy for people to just include it in their life. The more recommendations that can be made for people with dementia are all different kinds of, but they all come to make sense in benefit for the person who is suffering from dementia. Should always include the person who has been diagnosed with dementia making sure they can make their own choices, encourage them to have their own views/options on their life, making sure that all information is provided to the family and people who has been diagnosed with dementia, make sure that they have been given information based on the care that they can receive with careers, sorting out power off attorney’s making sure they are include in the choice for their life, letting them make statement’s about their wishes, allowing them to make own decisions, making sure everyone follows The Equality Act 2010, never isolate a dementia patient, making sure they have their wishes meant, let them plan their own funerals or life paths, making sure you support the dementia patient, let the family into every meeting to make sure the service users feels comfortable, make sure every test is done correctly, make sure family are always supported to help their loved one, make sure they always have face to face appointments, always follow The Mental Capacity Act 2005, make sure all information is transferred, always check on patients, making sure all careers have education, making sure that careers attend training courses, (Guideline, 2018). The government needs to support dementia policy makers, charities and health care professionals more by making sure that they know what they need to be doing at the right time and help them to achieve their potential impacts, there has been evidence that suggest that dementia can be managed and most onset of the conditions slowed down if treated correctly and if this happens the distributions partners such as national charities and healthcare professionals need to signpost careers and people living dementia towards innovations that can improve their quality of life. There is a market emerging for new products, tools and services that support people living with dementia and those who care for them, the biggest market and opportunity is for people with illness who are not yet funded for care and the impact investing should focus on providing capital and support to scale these early stages ventures this is to be believed that the focus is on delaying the progression of the condition, (Ógáin and Mountain, 2015)




7- Conclusion - 
In the report there has been a lot of stated litaure based around dementia and how important it is to make sure that there is a lot of support for them or that they need a lot of reinsurance of careers, friends and family members. The Alzheimer's society website and book had a lot of great information in there that helped understanding the treatment’s linked to do with dementia and what how there is no drug treatments used for helping people who suffer from the different dementias. The NHS website was great for a lot of information also based on how to get a person diagnosed with dementia as a lot of people struggle with getting a diagnosed with dementia as people just brush it off as if it is old age but in real life the person is suffering with this disease. However, there is a different diagnosis of dementia, but they are all found from the same assessment which I think is just amazing. Trying to find information about how there could be changes was hard as there was hardly any information about it as there are already some changes been made to support people with dementia and how much support they need. The most interesting part of the research was finding the different types of treatments. There will be a lot more people in the world that will be diagnosed with dementia over old age as there is a lot been given in place to support the teams with assessments. The measurement of rehabilitation gave interesting point as well and was a lot of figures and facts based around dementia as they stated points about the treatment of dementia and how we will never be able to stop it or cure it but there will be drug to prevent the symptoms of it and how much the rehabilitation can help with people who have dementia as there is different types of rehabilitation in places for people who suffer from dementia. 
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