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[bookmark: _Toc110551750]Introduction
As part of this written report credible sources of information will be examined regarding "Dementia", and the aim will be to critically analyse and evaluate that information. It is key to ensure the information which is being sourced can provide an accurate classification regarding, diagnoses treatments, and any rehabilitation therapy that can be beneficial to managing symptoms of dementia. This report will provide a summary of the classifications from ICD-10 Version: 2010 (WHO, 2021) and DSM-5 as well as highlight key factors from researched sources of information on various aspects of the illness in its different forms. Dementia affects more than 850,000 people in the UK. Among people over the age of 65, dementia affects 1 in 14, while among people over the age of 80, it affects 1 in 6. People are living longer, which is contributing to an increase in dementia cases. By 2025, there will be more than 1 million people living with dementia in the UK. This is according to National Health Services (NHS, 2020). “The number of elderly people over the age of 85 is rapidly increasing” (Gardner, Valcour and Yaffe, 2013, p. 27). Unfortunately, the “Human Rights” appear to be overlooked due to a lack of basic rights and freedoms for people with dementia. Despite safety regulations in place to protect people's rights to freedom and choice, restraints for older people and acute-care patients are frequently used in care homes and hospitals (WHO, 2022). According to the Human Rights Act (1998), everyone has a right to respect for their private and family lives, a right to health protection, and a right to freedom. Several factors were considered when collecting data for this report, to provide as much information and evidence as possible.
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When defining ‘Dementia’ it is not so simple, as it is a complex mental health disorder and there are many various forms of Dementia. According to ICD-10 Version: 2010 chapter 5, Mental and behavioural disorders highlight codes associated for example in chapter 5 Dementia (F00 to F03) “It is a syndrome caused by brain diseases, usually chronic or progressive, that entails abnormal functioning of multiple higher cortical functions, including memory, thinking, and language. ‘World Health Organisation’ (WHO, 2010). According to Dementia UK they also state that “There are a number of conditions that affect the brain, and that are classified as dementia” (Dementia UK, 2022). So, when referring to ICD-10 Classification other codes such as Alzheimer's dementia (F00), Vascular dementia (F01) Other types of dementia classified elsewhere in F02. There is no specific dementia described in F03, but when analysing further looking in the codes have similar symptoms such as F04 Organic amnesia, not caused by alcohol or prescription drugs. The delirium induced by alcohol and other psychoactive substances does not violate F05. F06 Other mental disorders caused by brain damage and dysfunction, as well as physical disease. F07 Personality and behavioural disorders associated with brain damage, malfunctions, and disease. F09 Unspecified mental illness or symptom (WHO, 2010). Dementia is a syndrome that can be caused by more than 100 different conditions (NHS, 2020) Dementia is a syndrome usually of a chronic or progressive nature that leads to deterioration in cognitive function (WHO, 2022). According to ‘National Health Services’ (NHS, 2020) Symptoms related to dementia are associated with an ongoing decline in brain function. Dementia can have many causes, and many types. According to DSM-5 criteria for dementia, it is an impairment of the brain, affecting the cognitive functioning (UpToDate, 2022). Dementia refers to the impairment of memory, thinking, or decision-making, rather than a specific disease (CDC, 2019).
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'General Practitioners' are primary points of contact for diagnosis in accordance with National Institute on Ageing (2021) as they can refer you to specialists. It is possible to determine at least two impaired mental disorders when diagnosing Dementia. Some of the most common tests and procedures are Patient History which investigates any history of head injuries, Family History, or any other relevant records (Lloyd and Craig, 2007). Further test such as an examination of the blood and spinal fluid will reveal infections, nutritional deficiencies, and hormonal imbalances. Also, a psychological examination is required to determine whether dementia is caused by mental health conditions Then there is testing of cognitive skills and neuropsychological abilities, such as thinking, memory, reasoning, judgment, language, and attention. In addition to these tests, the following are also used, Tests of neurological function measure visual perception, movement, problem-solving, senses, balance, and reflexes. To detect bleeding or tumours in the brain, a CT scan is performed. Through magnetic resonance imaging, MRIs provide images of brain abnormalities. The positron emission tomography (PET) method is used to examine brain activity. A journal by (Ahmad, et al, 2010, pp. e360-e365) states that according to the 2007 National Audit Office Report, primary care clinicians often delay diagnosis of dementia, which results in poor value for money and suboptimal patient care.  Dementia can have an affect on all aspect of that individual’s life, relationships and family ties are affected Apart from all the that have already been highlighted, GP being the point of first contact GP’s can also refer that individual to a memory. Service clinic a specialist who can further investigate and carry out further assessments to determine other treatments (Dementia UK, 2021). Even though a diagnosis may change a person's life, it is certainly not the end of their life. Despite the challenges it brings, many people with dementia live healthy and fulfilling lives. (Age UK, 2022).
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Treatment
In addition to the fact that Dementia could be hereditary or genetic, there are other factors to consider as they can also contribute to developing it. For example, substance abuse such as drug and alcohol abuse may also contribute, smoking may also contribute, if there is a history of head trauma, stroke, high blood pressure, coronary heart disease, and some other factors may also contribute (Dementia.org, 2022). taking preventative measures such as moderate drinking, keeping physically active, stay generally active, quit smoking, and minimize and stop drug abuse. Introducing a healthy balanced diet for example some researchers have found that the Mediterranean diet such as eating nuts, grain, fish, plant-based foods are said to be beneficial for dementia. (NHS, 2020) states that “There is presently no cure for dementia. But there are medications and other remedies that can help with managing dementia symptoms”. People with dementia were viewed with a lack of understanding in the 20th century, so harsh treatments were presented, mistreated, described as childish, and thought foolish. The medieval idea of a delayed life after death was also discussed; a concern was that if someone forgot their life's history, their journey to Heaven or Hell might be postponed (carehome.co.uk, 2022). There are known alternative expression that were also used not dared to be mentioned in present times in health and social sector, amongst a few were idiocy, Stupidity. There was a constant cases of miss diagnosis (Boiler and Forbes, 1998, pp.125-133). In the treatment of Alzheimer's disease, four approved drugs are available: donepezil, galantamine, memantine and rivastigmine. People with all types of dementia can also benefit from this cognitive therapy. (Alzheimer’s Research UK, 2018) states that ‘Dementia’ patients could benefit from several types of cognitive therapy. The word cognition refers to thought processes, and cognitive skills are thought skills. Dementia patients are encouraged to engage in cognitive stimulation activities that stimulate their thinking skills. Caregivers often find it challenging to ensure someone with dementia or memory loss consumes fluids regularly. When possible, it would be recommended to, keep a drink by their side and add fluids to their food. Rehabilitation services have much to offer at all (Aging Care, 2022). 
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Measurements and Rehabilitation
According to National Health Services (NHS, 2020). In addition to losing the ability to remember events, people with dementia may have difficulty understanding their environment and situations, making it appear that they are withholding the truth. Depending on the extent of an individual's impairment, rehabilitation will differ for people with dementia. (Cations, et al. 2018, pp. 171-174) they also further state due to the progressive nature of ‘Dementia; It is difficult to determine which services the patient requires, it changes all the time therefore due to the unpredictability of the illness it is difficult to manage. According to (Dementia.org, 2022) research has shown that therapy improves well-being, day-to-day functioning, and overall mood in dementia sufferers. Anxiety and depression are strongly associated with dementia, so professional counselling and a strong support system are essential for maintaining and improving overall well-being. There are many types of therapy patients can choose from, including music therapy and art therapy. cognitive stimulation therapy is clinically proven to help those with mild to moderate dementia.
According to (Claire, 2017, p.e1002245) rehabilitation can come in different forms however is essential for the individual suffering from Dementia to have regular health assessments because the disease is so progressive and changes in short periods of time it may be worth considering retest on regular intervals to maintain an accurate diagnosis on the progressed state ‘United Nations Convention on the Rights’ of People with Disabilities summaries the right of people with disability to be able to achieve and maintain maximum independence. According to various research in particular a journal by (illiffe, Manthorpe and Eden, 2003, pp.376-381). Data from the UK indicates that no matter what the level of disability, many people with dementia remain living in their own home. Which indicates that care providers are required to care for them in their own homes. Providing physical therapy and rehabilitation for Alzheimer's and dementia patients. Rehabilitation services can help your loved one remain as functional as possible for as long as possible in the early stages of the disease. It may be possible to change and enhance your loved one's environment to improve their function and safety with the assistance of a physical and occupational therapist, to allow someone with dementia to function, if possible, it may be beneficial to put signs on bathroom doors and label drawers for socks and shirts (Aging Care, 2022). 
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By promoting awareness and behaviour change within the social care system, knowledge around the illness is key. Training staff by educating them more about diagnosis and preventative measures is essential, Government research shows there has been fundings being pumped into the care system to help allow manage the diagnosis treatments and rehabilitation of the illness and is still happening. Providing a service whereby early diagnosis can be done allowing early access to help and support not to mention the medical attention they may need. Improved care in general hospitals, living well in a care home with dementia and cutting down on antipsychotic medication use are all possible with good early diagnosis and intervention (GOV.UK 2011). While there is no cure for dementia, it is known that early diagnosis and early intercession can assist individuals take control of their situation by planning for their future time to come. Back in 2009 The Department of health identified a crisis heading its way to social sector services, so they launched a strategy to implement changes due to increase in individuals suffering with Dementia over the coming years, Research shows many recommendations where already made according to UK Dementia Directory (2011) such as Improve intermediate care for people with dementia. The provision of personal support services in the community for people living at home needs to be improved. The new deal for carers needs to be implemented. Ensure that people with dementia receive quality care in general hospitals. Support for people with dementia and their caregivers can be provided through housing support, housing related services, technology, and telecare. Care homes should provide better care for people with dementia. Care for people with dementia at the end of their lives should be improved. Enhance the assessment and regulation of health and care services and the functioning of health and care systems (UK Dementia Directory, 2011). Benefits of having a person-centered approach for example in a care home or hospital care setting, professional staff can deliver care more efficiently and intervene as and when required more effectively with the support of a caregiver. This is to deliver a person-centred, compassionate, and all-round dignified care, caregivers can also share information about a patient's preferences and life stories with staff (Age UK, 2022). By focusing on the individual, person-centered care recognizes that dementia is not just a disease and there is more to that person than the disease. If the right support and care can be provided, a person suffering from dementia can receive specialized care (Very well health, 2021). The person-centered approach is very important when dealing with someone who has Dementia the ongoing support is essential due to the nature of the condition forever changing, care givers should always implement person centered strategies such as resolving issues that arise, also involving necessary people in the planning of all aspect of their care, identifying actions to be carried out the main principle being that the individual themselves should be involved in the planning of their care (CPD Online College, 2020). Furthermore (NHS, 2021) state that getting involved in a dementia-friendly group, such as one at a memory café or community centre, may be a good idea. People who are living with dementia can share their experiences and provide tips. Keeping socially active will help mind and soul.
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Conclusion
There is currently extensive research going on to find treatments that can be used to better manage, reverse, and even cure dementia but still not enough is being found out, therefore more intense research around ‘Dementia’ is required. (Dementia.org. 2022). The people who are living with Dementia is increasing, reason being that the older population is growing and usually and most commonly Dementia is associated in the elderly. it can be very stressful and extremely difficult for those that do require professional help, (NHS, 2022) states that there is support available from local councils. Specific care tailored for individual needs can be provided by social services after appropriate assessments have been made. The planning is to have the involvement of the individual and professional care givers will know how to treat and support people with Dementia as they will be trained to know how, for example not asking multiple questions, stick to one idea of thinking at any given time, breaking down any information which is being relayed to them, the approach also used by professionals are asking closed questions this allows the patients to answer with ‘Yes’ ‘No’ answers (CPD Online College, 2020). It is also vital to improve General Practitioners awareness and knowledge on Dementia, the knowledge of mature GPs and their confidence about dementia could be used as educational resources (Ahmad, et al, 2010, pp. e360-e365). It is always possible to do more research, enhance the specialist knowledge, and then train those individuals in those skills.
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