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Introduction 
People with mental health concerns or illnesses are often overlooked in society and do not get equal and fair treatment. Just like physical health mental health of a person is also very important and people with mental disorders are members of society who need to be treated equally and fairly. In UK out of every four one individual suffers from mental health issues every year (Valentine, and Shipherd, 2018). In UK one of the prime reasons for increasing illness burden are mental health cases. An estimated 551,000 persons in England suffer from serious mental illness (SMI) and face significant inequities (Adriaenssens et al., 2019).

It is expected to jump more than 150 million people by the year 2050, according to estimates. By 2025, more than a million individuals in the United Kingdom might suffer from dementia (GOV.UK, 2017).

Dementia is a relentlessly unbearable health condition that imposes on social and cost –effective, and speedily aging populations have increase in the dementia worldwide for treatment it only help to ease the symptoms where their no cure to recognizing the risk is a critical issues for established and preventing dementia. (Christensen, Doblhammer, Rau and Vaupel, 2009).
 
People with dementia in the UK are well-cared and grateful for a number of measures implemented by the country's government. With the support of the “NHS and local authorities”, persons with dementia may access information and services that might benefit them (Nhsinform.scot, 2020). Dementia patients need to have their health and social care needs to be assessed in order to develop an appropriate and thorough care plan. (Nhsinform.scot, 2020). Alzheimer's disease is a problem that affects people all around the world. 850,000 persons in the UK are among the world's 47.5 million dementia sufferers. 


























Definition and classification 
Provide a definition for Dementia

Roughly around 676,000 people all across the UK are suffering from Dementia. Dementia is more common in those people who are 65 and older however, there are cases where people below the age of 65 witness symptoms of dementia (England, 2022). A pioneer in asylum development, but also a pioneer in the rejection of asylums as a primary treatment option for people with mental illness, is the United Kingdom (Afkhami et al., 2022). 

According to the research, 50% of participants reported disability discrimination to be widespread (Hackett et al., 2020). However, the reasons behind this increase are unclear. Facts of research studies have indicated that the legislations and provisions are not that effective and enough to protect the legal rights of mentally disabled people. On contrary to this, the report has clearly addressed the legal situation of mental disabilities or illness especially, for people with dementia. 

The aforementioned, details have clearly, indicated and explained all the laws and protect the government of the UK has devised to protect the rights of people with dementia (Pentaris et al., 2020).

 Also, the UK has developed laws to support the people who offer care to People with dementia and allow them flexible hours. Dementia is a top priority for NHS England and the government, and both organisations are committed to providing dementia patients with equitable access to treatment and care (Larkin et al., 2022).

Patients who have learning disabilities like down’s syndrome are likely to develop dementia at a younger stage in life like Alzheimer disease patient who have learning disability early symptom can be a challenge in different whereas their behavior change in different experience. There are support that are given should be adapted to understanding how to communicate. (Choi et al., 2021).

Patients with long term health condition more likely to have to dementia (breathing problem, diabetes and stroke). It’s important to be in control o any condition they have, if they are not well care for their dementia may get worse. Follow up on check up regular seek professional help. (Choi et al., 2021). 
















Diagnosis of dementia 

Dementia affects everyone in different ways and can lead to number of changes in life. Dementia is a part of elderly. Patients may become confused struggle to make sense of what they hear are see. changes in behaviors’ and moods make progressive which make symptoms worse in over times, people who living with dementia lead a fulfilling and active lives many years there are many different type of dementia however the most common one are vascular dementia and Alzheimer disease the least common dementia is frontotemporal and Lewy bodies. (Saunders, and Horne, 2021).
  
On the other hand, people who have mental disorder or disabilities sometimes do have good mental health conditions. In general, mental health or wellness is all about person's stable and good state of mind. Diagnoses for mental illness may be made using certain criteria. This may be caused by genetics, brain chemistry, and even trauma (Anon, 2022). Mood, thinking, and behaviour disorders are all included under the umbrella term "mental illness," which refers to a diverse condition. Mental disorder may include issues like depression, anxiety, and dementia.

The process of diagnosis dementia in clinically integrative base on times gone by, physical assessment and brief cognitive test. The core laboratory tests are recommended. Structural neuroimaging is informed in chosen cases. Analytical approaches, functional neuroimaging with measurement of biomarkers, had shown promise as yet not recommended for routine by family physician. (Kaye, 1998).

 First step at the appointment with the G.P health professional at the surgery ask about any family health problem they had in past. The professional health will also check for other medical condition and other problem with thinking things through and memory, if the professional health think the client have dementia they will refer them to a local memory services with medical staff that are specialize in dementia.
 
The sign and symptom that a client had health professional can help make the accurate diagnosis the type of dementia. 

This second step is to help the client access the right support. Some client has more than one type of dementia know as the mixed dementia in most case common is vascular dementia and Alzheimer disease. (Wang, CMAJ, 2016).

 Thirds step specialist will tell the client what they think cause the symptom base on the information they were given and the result of the tests. Them the client will be able to get the support that is right for them.
Once the assessments complete, specialist gather all the information from the medical history, physical exam any test and scan the client done and symptom, all this information given the specialist and the G.P should know the client diagnosis and to explain the sign of symptom the client can changes there mind if they want to diagnosis at anytime during the process of assessment. If the client have been told that they have dementia this can bring a great emotions.( Marin,Sewell, & Schlechter 2002)

What happen when after a diagnosis of dementia?
They will information base on how to cope with dementia and how to prepare for what next, the professional will let the client know what type of disease cause  the client  dementia for example vascular dementia are Alzheimer disease. This information can give the client a better idea of the condition the progress, the treatment that are available, the other side the client can given a unspecified type of a disease meaning the client might have dementia but cannot confirm the condition while waiting for the scan of the brain appointment to be confirm the condition. Diagnosis dementia can be difficult knowing what types of dementia the client have but they will be support to gain access and help how to live well.

After being diagnosis, dementia can be hard to cope with feel hopeless afraid of what is going to happen next, there is a lot of test to goes through and a waiting for the result to get the client diagnosis but the end of the waiting the client can feel relieved and the symptom scan be explain with more explanation of the symptoms, however the feeling give the client a pieces of mind how to start live with your live with dementia.

Memory services have access to client for services provided; session will carry on for about several weeks after diagnosis during these second there are support to talk through the next step in detailed and what to are available for the client. Client who had being diagnosis are able to live continue enjoy and keeping health and well as such follow up any session, local support, future plan, medication and health and well being. Admiral Nurse are specialize in supporting client with dementia after being diagnosis, the client G.P continuing to provided general health care.( Rossor, M. N. (1999).

The process often took years and physicians considerable diligence, caregiver describe the strain for providing care, emotional and physical even there are opportune position to educate the family and friend. Community resources, nurses are educated about dementia and care giving to ease the challenge. ( Alzheimer’s Association. (2001).




























Treatment 

There is no cure as yet for dementia there are treatment which include drug and non-drug making changes to your lifestyle and other medical condition with understanding of these patients can live well with dementia for years. However these drug can reduces the symptoms of Alzheimer’s disease are stop from getting worse. (Valentine, and Shipherd, 2018).

Patient with dementia can also benefit from treatment that don’t involve drug. Cognitive stimulation keep the brain active, life story experience. There is no cure for dementia but scientists are trying to find a drug to cure dementia. There are rug that can help with dementia depending on the type of the dementia the patients have these can lessen on some of symptom from getting worse for a period. (Adriaenssens et al., 2019). They most of the time don’t work for everyone and most of the time patients need different drugs to fits their diagnose. After several weeks of taken the drug and no improvement on their symptoms after diagnosis them they can approaches non-drug. (Adriaenssens et al., 2019).   

It explains to people with mental diseases what their rights are when it comes to being evaluated and treated in a mental health facility (Nice.org.uk, 2019). In the context of the community in order to protect the health and safety of those with severe mental illness, the Act ensures that those who pose a threat to themselves or others may be treated without their consent if it is necessary. Those who suffer from dementia are unable to make certain decisions because they lose their mental abilities.

The dementia in Alzheimer disease and other disease are classified elsewhere including dementia select disease, Huntington’s disease, Lewy bodies, Creutzfeldt-Jakob, Mild cognitive disorder and Delirium superimposed on dementia. Drug prescriptions are including donepezil, exelonpatch, rivastouch and Aricept. Patients who receiving long term care services have experiences on the onset of dementia among other disease even if it not confirmed in the medical records, especially in poor health elderly. (Alzheimer’s Dement. 2016)




     

















Measurement of rehabilitation

The support with professional help living with dementia will help learning about the diagnosis the resources about these, symptoms and treatment how to plan for the future and to keep active show that patients can do thing to keep active and to enjoy life.

Cognitive stimulation therapy patients taking part in activities as group activities exercise to improve problem solving skills, language ability that patients with mild to moderate dementia and memory. 

The technique work with trained professional and family and friends to achieve a goal, as to use a mobile phone and to do other daily tasks. Cognitive rehabilitation work and help the part of the brain that work and support the other part to work that is not working. Which started in a early stage of dementia which can help to cope better with the condition. (Cognitive behavioural therapy (CBT) 53, 64, 146)

Individual suffering from dementia and the caregivers who provide care for them benefit from the fact that the United Kingdom's government has designated dementia as a National Health Priority Area ( Latoo et al., 2021). It is possible that the person with dementia may be eligible for “NHS” continuing healthcare if their health and care requirements are complicated (NHS Choices, 2022). Their local clinical commissioning committee provides this service at no charge (CCG).

Client with dementia other cognitive difficulties and memory have a major impact of confidence levels which can lead to anxiety, with draw from activities and depression, which turn in excess disability.

Rehabilitation cautiously suggest that approach may connected with important benefits for the client with dementia and primary caregiver, in addition, separate review of cognitive stimulation for mild AD recently confirmed that to move toward with associated positive of outcomes for the client with dementia. With difficulty activities daily living of ever-growing interest. Cognitive impairments, above all memory deficits, feature of early stage of vascular dementia and Alzheimer disease. (Wood, Aguirre, Spector, Orrell, 2012).

















Recommendations for Future Improvements

According to the research, 50% of participants reported disability discrimination to be widespread (Hackett et al., 2020). However, the reasons behind this increase are unclear. Facts of research studies have indicated that the legislations and provisions are not that effective and enough to protect the legal rights of mentally disabled people. 

On contrary to this, the report has clearly addressed the legal situation of mental disabilities or illness especially, for people with dementia. The aforementioned, details have clearly, indicated and explained all the laws and protect the government of the UK has devised to protect the rights of people with dementia (Pentaris et al., 2020). Also, the UK has developed laws to support the people who offer care to people with dementia and allow them flexible hours. Dementia is a top priority for NHS England and the government, and both organizations are committed to providing dementia patients with equitable access to treatment and care (Larkin et al., 2022). Based on the arguments both for and against the issue it has been identified that the discrimination cases are based on individual issues and people are held liable for that. Government is putting all to the efforts to support dementia patients.

Although based on the detailed legal and factual information it is reflected that the government of the UK is effectively and adequately supporting and including individuals suffering from dementia. Especially, the government has devised provisions and legislation for people suffering from dementia and also, for those who offer care to people with dementia. These arguments have supported and stated facts in favour of the UK. On a societal level there are several issues that people with dementia witness (Swinton, 2020). Discrimination is one of the most sensitive and crucial issues even in developing societies

 For the improvement in the laws and provision for people with mental illness (dementia) some practical recommendations are given below: The government needs to make strict rules and should effectively implement the discrimination rules to protect the rights of every individual. The government must develop adequate laws and job options for people with dementia. The government must offer specific financial support to people who care for people with dementia so, that they could effectively care for people with mental disabilities.





















Conclusion 300
The government of UK is amongst some of the pioneer countries who have recognised the importance of mental health or illness and its sensitivity. Also, has built asylum and care centres for mentally disabled people. The government has introduced and amend several laws and acts to protect the rights of people suffering from dementia. Also, it has introduced several provisions to safeguard the rights of carer of dementia patient. Dementia is a key priority for both NHS England and the Government and is highly dedicated to offering equal treatment and care for people with dementia. Thus, government has made mental healthcare free for their citizen. Although government has made serious laws and regulations to protect people’s rights some individual discriminates those who have mental illness. But based on detailed assessment of laws and provisions of UK it has been identified that the government is supportive towards people with dementia and such cases of discrimination are not high in number. Also, these cases are entirely based on individual grounds government is not responsible for that. Even they are trying hard to make laws strict to eliminate discrimination from society. Thus, based on the above-mentioned information and facts it has been concluded that the government of the UK supported and included individuals suffering from a mental disorder.
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