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[bookmark: _Toc90489488] What is mental health disorder?
The World Health Organisation defines mental disorders as abnormal manifestations which affects the thoughts, emotions,perceptions,behaviour and social interactions.Psychological distress is confirmed to have fluctuated by 3 to 6% within the mutations registered within the COVID-19 restrictions, with effects on thoughts or acts of self-harm, whereas cases of depression are reported to have doubled during the pandemic. A number of 634,649 people reached out to the NHS special programs for anxiety control. Affecting 8 out of 100 people, mixed anxiety and depression represents the most common mental health diagnosis registered in England. (GOV.UK) Mental health issues are reported by 1 in 6 people in England, though prospects of experience such problems changes the ratio to 4 out of 10. Acts of self-harm are reported by 1 in 14 people degenerating into suicide attempts for 1 in 15 people. Reported cases of self-harm raised by 62% between 2000 and 2014. Only 8 in 100 people reporting mental reach out for any kind of treatment. Mental health issues are more challenging amongst the LGBTQ+ community, Black British, young women between 16 and 24 of age, and individuals struggling with homelessness (MIND).


[bookmark: _Toc90489489]History of mental health and general treatment
Turning towards Spiritualism as a filter for explaining curious phenomena, the Ancient World circulated the belief that uncommon behavior were the works of demons which had to release from the troubled person’s head in order to achieve sanity. Such conviction led to the extreme practice of trepanning which implied beating a hole in the person’s skull. Such remedy was withdrawn by another brutal cure inspired by the observation of Hippocrates who resumed the human body to four biles and their ability to achieve balance. Therefore, such behaviors were believed to be caused by an excess of blood which had to be drained in order to achieve sanity. In his essay on madness, French philosopher Michel Foucault mentions ships set around 17th century Europe with the purpose of removing people struggling with mental illnesses from society. Such stigma prevailed to Victorian times where the establishment of asylums within a society in which the families of people suffering from mental illnesses chased them away or locked them up. Asylums functioned as lockup places rather than treatment as residents were chained, beaten, and treated as curiosities. When mental illnesses started preoccupying medical equipment engineering, the first introduced solution was the inhumane electroshock device developed by Ugo Cerletti. In present times, medication is used to rebalance the chemicals within the brain, the effects for which electro-convulsion earned legitimacy as treatment. (Wright, 2017)
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Dementia

As a progressive impriment of the brain which evolves in an unpredictable rhythm from each individual case to another, dementia (F00-F03) presents severe manifestations affecting more than one higher cortical function. Beyond the ICD classification, medical practice documented more than 100 distinctive types of the condition. Dementia may also manifest itself in more than one forms, such as it can co-exist in circumstances of multimorbity. 





[bookmark: _Toc90489491] Causes of  dementia

The present stages of research link the most common forms of dementia such as Alzheimer’s diseases to an unknown cause. As its onset may also be presenile, age cannot be accounted as the primary cause of the disease. Its aetiology may also highlight its emergence and development as a primary or secondary disfunction, if correlated to vascular diseases or HIV. The only forms of dementia of an identified aetiology are Creutzfeldt-Jakob disease which may be connected to a transmissible agent or Huntington disease which is linked to a single autosomal dominant gene.
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Dementia are cognitive, emotional, and social manifestations. As an impairment of the brain, dementia affects memory, comprehension, judgement, decision making, with direct consequences reflected in speech, physical coordination and execution of daily functions, degenerating towards the incapacity of self-management. Cognitive disturbances ignite emotional instability, aggressiveness, delirium, psychosis, and depression, which reflect in the person’s social interaction capacities. 
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The earliest acknowledgement of dementia dismisses the prospect of a distinctive disease, as its manifestations have been assimilated since ancient times to senility. First affirmed by Cicero, the encouragement towards intellectual activity as a strategy to prevent dementia has prevailed to our times. It was only in the 1st century the distinctive cognitive and behavioural manifestations of age got the specific name of dementatus. Attributed to Roman encyclopaedist Celcus, the designation evoked madness. After 13th century doctor Roger Bacon connected dementia to the original sin, severe manifestations were regarded as sufficient for communities to appeal to exorcism, confinement, or even executions. After two further centuries in which not only the diseases, but also the mere act of aging, Thomas Willis is distinguished as the first scholar to point out the influence of the brain over the mind and body. In Victorian times, people living with dementia were diagnosed with brain congestion and admitted in asylums where a relatively humane monitoring regime for milder manifestations coexisted in cases of aggressiveness with treatments which included electroshocks and lobotomies. The humane treatment of dementia was first advanced by French doctor Philipe Pinel who proposed introducing in the approach of the disease the same care traditionally gracing children. The present understanding of the disease descends from the revolutionary discoveries conducted by Arnold Pick, Alois Alzheimer (1906), and Frederick Lewy. Beyond religious influence, the poor advancements in the detection of dementia can also be linked to the connection of human longevity to the improved quality of life as produced by technological advancements. Asylums paved the way to hospitals for the mentally ills, as well as for workhouses. After 1930, persons living with dementia could be accommodated in nursing homes where they benefited of the expertise of trained staff. Technological advancements such as the electron microscope (1931), the first cognition measurement scale (1968), and the CT scanner (1972). The establishment of the NHS in 1948 set the principles, policies, and practices for dementia care. (Munson, 2020) As medicine recognises no effective cure against dementia, the healthcare sector focuses on maintaining people living with the disease in the best conditions of safety, well being, and quality of life. In complete acknowledgement of the correlation between the disease and individual circumstances, the sector advances person-centred care within which the beneficiary becomes an active participant. Advancements registered by the pharmaceutical industry are rather focused on quality of life, temporarily ameliorating symptoms. The medicinal regime for dementia includes acetylcholinesterase inhibitors, memantine, antipsychotic medicines for the behavioral and psychological symptoms of dementia, antidepressants, as well as medicines used for treating related conditions (NHS, 2021). Contemporary times have also been challenged by malignant social psychology, which disempowers the patient and overlooks their right to participating in their treatment. (Fazio et al, 2018)
The WHO recommends a holistic approach to health which can be effectively delivered through person-centred care.  The NHS warns about assimilating dementia to signs of ageing, encouraging specialised advice and a formal diagnosis. 
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The NHS continuing healthcare monitors the person’s state of health and provides a free carer’s assessment complemented by training courses.
Local councils should be addressed for free needs assessment according to individual circumstances to care packages which may also advisory on equipment grants and domestic chores management. Local councils can also conduct financial assessment and verify the person’s eligibility for help and rights to Personal Expenses Allowance, as well as cost estimates for care homes and residential care. 
Social services ensure environmental adjustments conducted by occupational therapists and reviewed each three months through follow-up schemes. 
GPs are endorsed by the Challenge on Dementia 2020 set of policies to coordinate interagency cooperation (Powell, Baker, 2019). 
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Advantages

Person-centred care gathers the expertise and dedication of multiple stakeholder, amassing interagency cooperation to the commitment of a person’s close ones, an approach which succeeds in covering all aspects of the person’s life and wellbeing (Lewis, 2019)

The interagency cooperation covers all aspects of a person’s life which can prevent their access or effectiveness of the treatment, whether it’s their familial circumstances or their finances, combining medical treatment to household comfort and safety as key dimensions of wellbeing. 

The holistic approach is likely to reach higher effectiveness, as safeguarding elements of identity and familiarity can reduce distress causes by memory loss. 

Independence is supported to an extent which is best allowed by manifestations, multi morbidity, lifestyle, and familial circumstances amongst other factors (Glasby, 2017, p.49).


Disadvantages:


Interagency cooperation may nevertheless be challenged by discontinuities raised from protocols, code of practices, poor synchronisation of technologies or human mismanagement (Powell, Baker, 2019). 
Beyond health illiteracy which can prevent the person living with dementia or their formal carer to ask for timely help (Stephan et al, 2018), care planning may also be challenged by a safe balance between the autonomy demanded in early diagnosis (Hannan, 2019)
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Housing models for institutionalised care could focus on a reduced number of residents to extend the comfort of familiarity and help beneficiaries develop and maintain references. In collaboration with the Thomas Pocklington Trust, the Dementia Services Development Centre (DSDC) within the University of Stirling has developed a set of good practices for supportive and accessible living spaces which reduce the discomfort caused by memory loss. Through parameters such as hue, saturation, and tone, colours and contrast represents the first coordinate to address orientation senses, foremost prioritising key features and potential hazards. Lighting shall be manipulated to ensure comfort and functionality. Natural light should be prioritised, whereas for artificial sources, positioning, intensity and control should be considered. Fixtures and fittings should be strengthened as well as room furnishings. Regardless of the room, electrical switches and assistive technology hold a significant role. For utility purposes, adjustments should be particularly directed towards kitchens, bathrooms, and outdoor spaces. (Greasley-Adams et al, 2020)
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Between 50 and 75% of all formal diagnosis indicate Alzheimer's disease as the most common form of dementia, followed by vascular dementia (20%), Lewy (10-15%), and frontotemporal dementia (2%). UK medical records register 850,000 diagnoses for dementia, compared to the global figures of 54 million, to which 9.9 million cases are added every year. Estimates for 2040 revolve around 1.6 million in the UK, whereas predictions for 2050 indicate 130 million cases globally. 
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Person-centred care is affirmed within the Skills for Care & Skills for Health Common Core Principles (2011) which provides the right to treatment designed to address the individual circumstances within a person’s state of health. The approach may accommodate as many variables as possible.
The Mental Capacity Act gives the liberty of decision in regards to their care, to which the law also recognises the Lasting Power of Attorney. The Court of Protection may also be addressed if the person has failed to address this aspect.
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The report explores the evolution of mental health care with a particular focus on dementia which has been analysed according to its medical classification, aetiology, treatment, historical approach, policies, and agencies offering support for those affected by it. Historical improvements to the care regime for mental health are connected to the implementation of a humanistic model to medical practice, to technological advancements, to policy making, and nevertheless, to a growing awareness regarding the rights of patients.  De-stigmatisation of mental health, may, however, be regarded as an ongoing process which still needs to be addressed. The holistic approach to mental healthcare represents the acknowledgment that progress cannot be registered if such conditions are isolated from circumstances that may stand as stress factors. 
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Who is affected by dementia? .

* Generally affects people
over the age of 65 and is one
of the major causes of
disability and dependency
among older people globally
(Alzheimer’s Society,2020).

Out of 850.000 people in UK
with dementia it is estimated
that 1% are women and 39%
are men (Alzheimer’s
Research UK,2015).
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»A symptom Iink.
fo an ongoing
decline of brain
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(WHO,2021).
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Cquses of Pementiq .

» Alzheimer’s disease
» Parkinson'’s disease
» Traumatic events

» Severe head injuries

» Excessive alcohol consumption (Mayoclinic,2021)
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Diagnosis

» The following procedures are used in order to
diagnose dementia :

» Cognitive and neurological tests
» Brain scans
» Blood tests (NHS,2020).
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Symptoms/signs

» Memory loss
» Difficulty concentrating

» Struggling to follow a
conversation

» Confused

» Changes in mood and
behaviour

» Difficulty performing daily tasks
» Changes in personality

» Communication problems
(NHS,2020).
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Historical view and treatments of
dementia

» People with dementia were referred to as childlike in medieval times

» Symptoms of dementia such as aggression or change in personality
were often diagnosed with being possessed by evil spirits.

» Exorcism,death, isolation and electrocution are just a few examples
of the inhuman treatments that people showing the symptoms were
exposed to (Midlands Care , ND).

» In the 19™ Century most people with dementia were considered
mad and patients were admitted to mental or lunatic asylums.

» Alois Alzheimer is the person credited for identifying Alzheimer's
disease in 1906 and also credited for implementing policies against
restraining patients (Esther Heerema,2020).
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Current freatments
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Medicines

Complementary therapies
Activities and support

Cognitive stimulation therapy
Cognitive rehabilitation (NHS,2021).
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PRINCIPLES WHEN WORKING WITH

PEOPLE WITH DEMENTIA

In order to provide high quality care and support when working with
people with dementia it is very important to follow and understand the
legislation and policies provided by NICE for example:

HUMAN RIGHT ACT 1998 -which involves a person centred approach

EQUALITY ACT 2010 - which specifies that we need to treat people fairly
with dignity and respect

CONFIDENTIALITY AND DATA PROTECTION ACT 2018 —which ensure that
personal information are processed fairly and lawfully

MENTAL CAPACITY ACT 2005- which protects and empower people
who may lack the metal capacity to make their own decisions about
their care and treatment (NICE,2021).
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