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This essay will discuss the local, national and global provision of services for the older person with dementia. Abdi et al (2019) show that in 2019 adults in the United Kingdom (UK) aged 65+ are forecast to live around 50% of the rest of their lives with a long-term health condition which could be mental or physical, such as dementia, which will limit their abilities and leave them needing care and assistance. Assal (2019) expresses that the term dementia came from the Latin word demons, which translates to someone being out of their mind, which has been used since the 13th century. Dementia is a loss of brain function and cognition in different areas of life such as memory and language. It is predicted that by 2050 131 million people worldwide will live with dementia (Arvanitakis et al 2020). Brai et al (2021) highlight that there is no cure for dementia and no treatments available to prevent dementia, however, despite this, in 2020 more research was being conducted therefore there is now a higher chance of gaining effective medicines for Alzheimer’s disease (a type of dementia) in the future. The World Health Organisation (2023) explains how symptoms patients present with usually worsen over time, some symptoms may disappear, and some may occur in later stages. When the disease advances patients will need more personal care.

In the 19th century, dementia was a prevalent diagnosis, a diagnosis of dementia led to being a patient in a mental or lunatic asylum, which Nathan et al (2021) explain are now known as psychiatric hospitals where being admitted is a medical need for some individuals. Dementia was seen as cognitive impairment or a person being mad, it was not seen to be correlated to old age and often, patients were placed into accommodations to be hidden from society as they were seen as a disgrace or embarrassment to the family (Midlands Care 2023). In 1808, the County Asylums Act was created, this act authorised magistrates to build asylums to care for and treat poor lunatics, people who were certified insane but could not pay for care. In 1845, another County Asylums Act made this arrangement compulsory. During this time, the Commissioners in Lunacy was created which oversaw all the institutions. By 1854, 37 county lunatic asylums were developed in England almost doubling to 63 by 1884 (Andrews 2017). During the 19th century, treatment for those in asylums experiencing dementia was distressing, treatments used included ice baths and purging, which were unpleasant, however, some of the treatments included electrocution and lobotomies which were extremely inhumane and did not meet the needs or care for the patients correctly (Carehome.co.uk 2024). Asylums were built worldwide, Draper (2021) teaches that in Australia, these asylums were not willing to admit people with dementia, however, many times there was no other option for these individuals. The asylums treated them badly, the environment was not supportive, there were not many trained staff with dementia expertise and restraints were used often. Asylums for patients with dementia were not kind or caring, patients faced physical harm and not enough support, they were not understood. 

Boller (2008) shows that when the 20th century began, advancements within the neurological and neuropathological area of dementia were found through years of research and confusion surrounding the disease, Hippius and Neundorfer (2003) and DeTrue and Dickson (2019) all talk about Alois Alzheimer, a clinical psychiatrist and neuroanatomist, who, in the 20th century began to notice differences in the brain, specifically the cerebral cortex of those with dementia, this is where Alzheimer’s (a type of dementia) was found. The more that was researched and found, the more specific plans were able to be given to appropriately care for a person with dementia as they did not belong in a mental asylum. Through the late 20th century, dementia was able to be diagnosed through numerical rating scales, which changed attitudes towards the causes and commonness (Wilson 2014). As there was more research and understanding of dementia in the late 20th century, more specialist care was able to be provided to those suffering from dementia, Carehome.co.uk (2024) shows that dementia asylums had been closed or updated into hospitals to host the mentally ill and house dementia patients. Nursing homes and care homes were developing, those with dementia who needed specific care could access these, with staff being specifically trained for dementia cases. Having these care and nursing homes meant that people with dementia were cared for well, were understood and didn’t have to be treated badly as most would have been in the asylums, this was the beginning of better care for those suffering from dementia. 

In the 21st century, more is known about dementia than ever before, different care pathways are available for those suffering. Miller (2021) exhibits that one form of care is music therapy, which is used for people living with dementia, music therapy helps to decrease the symptoms individuals are displaying and decreases agitation and disruption in everyday care compared to the group who were not partaking in music therapy. Annear et al (2015) highlight that when a person is diagnosed with dementia, person-centred care should be used and should work on independence, future care and educating the individual with dementia on what action will be taken, this gives the person with dementia a sense of control. Coulter and Oldham (2016) show that working with person-centred care and letting the individual have some degree of control means that they can help themselves to improve their health and that they are seen as a person with feelings and needs. However, despite care seemingly improving, there are still flaws, Kings College London (2022) has discovered that dementia care has not changed much over the last four decades, it displayed that services were not co-ordinating well to build multi-disciplinary plans for example to improve dementia patients care. The study also highlights that efforts to find a cure for dementia have outweighed the need for care for dementia patients, this means that there is not enough funding going into the care of patients as it is going on finding a cure. This has positives and negatives as a cure is needed however, care is always going to be needed until a cure is found. In the 21st century, individuals with dementia do not need to go into an asylum like in the past, this is because, with more understanding, they can have care at home. Alnes et al (2022) suggest that individuals with dementia can live at home with their family, they report that for individuals with dementia to live at home, they will need to work with a variety of healthcare professionals to allow smooth care. However, not everyone with dementia can live at home, due to family circumstances such as time, space or facilities, some individuals with dementia may become aggressive and therefore, would have to go into a nursing or care home where they can have the appropriate care. Kaskie et al(2015) explain that America also has ways of caring for older people with dementia, one way they do this is in assisted living positions, this can only be done in circumstances where the individual is physically and mentally capable of doing so, it entails the individual living in a home-like accommodation where an individual can take their belongings and furniture to live somewhere where they can receive care and support, such as meals and care. Despite the positives of individuals being somewhat independent, there are worries and concerns regarding the safety of individuals with dementia living in assisted care which includes the safety of the individual, and other people they encounter, this is due to some symptoms they may display such as aggression. Comparisons can be seen throughout the 19th century to the 21st century regarding dementia care, from patients being electrocuted and living in hostile environments with little to no specialist care to individuals being able to live at home with their families with other forms of care such as music therapy, and different professionals giving specialist care. Change has been made for the older person which includes different legislations used to protect those with dementia in the UK. The Mental Health Act of 1983 is an Act that was put into place to ensure the safety of people who are vulnerable or suffering from various mental illnesses, this Act helps people who are suffering from dementia as they may start to show symptoms of paranoia and hallucinations. They may need to be admitted into a hospital into a mental health ward because of these challenges, however, sometimes individuals do not want to be admitted to the hospital. For their safety, they are admitted under a section of the Mental Health Act (1983). When a patient with dementia is in hospital under this act, they have specialist care to improve their quality of (DementiaUK 2023). Secondly, the Mental Capacity Act 2005, this act is a law used in England and Wales to protect those who are unable to make decisions for themselves. This law helps those with dementia to make important decisions such as their property, financial areas and day-to-day decisions, the individual must have a choice and a say in matters as they are still human. The act follows 5 principles which incorporate the idea that you have to assume someone can make their own decisions unless proven otherwise and that whatever is decided has to be in the person’s best interest (Alzheimer’s Society 2024). Parkin and Baker (2021) describe the 2012 UK Dementia Challenge Policy, which aimed to improve dementia care and research that goes into dementia. It focused on three areas which were, developing dementia communities which would increase the public’s knowledge on how to help. Secondly, it looked at improving the health and care within hospitals and care homes and giving more information to families, by following this area, hospitals and care homes can make their care better for individuals with dementia, this could be through different forms of therapy and giving someone choice and independence. The final area was better research, which gave more funding towards care, cause and cure which is important as money needs to go into cure, but whilst that happens money needs to be provided for care. Not all countries have implemented legislation to protect older people with dementia. Chen et al (2017) show that China had the largest number of dementia cases in the world in 2017 and that they did not have adequate care for these individuals, there is not enough knowledge in the field to give correct care, furthermore, the country is not prepared, the public, medical professionals and caregivers are not prepared along with Chinas insurance and health care system. The use of multi-disciplinary teams can be effective for countries like China which are struggling to get the appropriate care put in place, Hartgerink et al (2014) highlight that multidisciplinary teams help to increase motivation and production of the work processes, this happens because of the different interactions between different professionals, this makes the care more effective when the outcome is unknown. China had no legislation or plan to create better care for those suffering from dementia like the UK has in place, however, Ren et al (2022) have shown that from 2019, China has implemented a ‘Healthy China Action’ plan which will run until 2030, which will promote the education of the public surrounding preventing and treating forms of dementia, it will also highlight issues such as the cost and guidance and will ultimately improve the care of those suffering with dementia in China. It is important that legislation and policies are put into place, this ensures the highest level of care is possible as there are laws protecting those affected. Many pieces of legislation have influenced the care of dementia in the UK, from electrocution and hiding people away, to music therapy and understanding. Without legislation, changes surrounding dementia care would not happen and individuals with dementia could still be in asylums where care and understanding would not be adequate for their needs. These changes have made a good impact on the care that individuals with dementia receive as now dementia is more understood, and there are ways for families and care providers to cope with the patient whether in a medical facility or at home. 

In the UK, the statutory provision for healthcare is the NHS, the NHS helps care for older people with dementia, they implement care plans which set out care for the individual diagnosed with dementia, this includes what is important to the person and how they can keep doing these things and appointing a social care person who will organise their care and support, these forms of care being free for the service user is helpful for anyone, especially those who have had to stop working due to dementia or are not able to access private healthcare (NHS 2021). The NHS is also able to fund individuals with dementia to have care at home or in a care home, this is only available to those with complex health and care needs who qualify through an assessment, and this can be unfair to those who are unable to work or afford care but do not qualify for the NHS to cover their costs, however, there is also the option to have NHS funded care if the person is in a nursing home for those who are eligible. Voluntary services include Dementia UK who help provide care to those suffering from dementia, they can provide Admiral nurses in some parts of the country to give guidance and support, admiral nurses are specialists in the dementia sector and they can give tips regarding caring for someone with dementia, which can help the carer to provide the best care to the individual with dementia, without charities like Dementia UK, care may not be as high-quality and informed (Dementia UK 2024). Private sectors include private hospitals, Bupa Health provide care homes which focus on giving the best care to every resident living with dementia. They concentrate on looking at everyone as their person with their thoughts and feelings, they help them to live their life how they want to and help them to lead as full a life as possible. Each resident forms a bond with the staff, and they get to know them well, this helps to picture what their life is like and to work care around what they like or don’t like and the habits they may have daily (Bupa 2024). The care homes give 24-hour care and use a person-first approach which Kuipers et al (2019) explain can give the patients a better quality of life, better quality of care, and better safety of care along with this, patients and families are more satisfied with the care, it also benefits the care home itself as employees have greater job satisfaction. Whether the service provision used is private, voluntary or statutory, they all focus on giving good care and keeping the patient at the forefront of the care they give, there are good and bad things about each provision compared to one another, for example, private healthcare is not free therefore not everyone can access it, however, Street (2022) highlights that patients who used a private sector revealed better outcomes in comparison to an NHS hospital, however, Basu et al (2012) explain that their studies found that private sectors were not more efficient or medically productive. This shows that not one care sector is better than the other and they all look for the same outcome which is better care for the patient with dementia. 

Giebel (2023) explains that the future of dementia care looks like it will be heavily influenced by technology, this can be through remote care, which can be helpful for care companies as it can reduce the cost of travelling to care, it can also benefit those with dementia who are unable to travel to doctors surgeries etc due to living in a remote area, unable to drive or physically incapable. This can benefit carers as they may be able to help care for many patients in a short space of time, however, this may not benefit the patient as it is likely they will not get the appropriate care required in that short space of time, additionally, remote care means no physical human contact, Pepito et al (2023) highlights the need for healthcare professionals to be able to touch a patient and how when kept professional, a nurses touch shows empathy, trust and helps to build on a patients relationship. Remote care can also result in loneliness for individuals with dementia who are living alone, Donovan and Blazer (2020) suggest that older people who are socially isolated are at a large increased risk of dying prematurely, therefore, if the older person with dementia living alone has their care remotely, and does not see anyone else during the week, then they are at a large risk of early death, along with this lonely people are more likely to experience mental and physical problems such as depression, alcohol abuse, diabetes and hypertension (Mushtaq et al 2014). However, despite the negatives, there are some positives, it has been seen that dementia care has rapidly improved, therefore, in future there may be a cure and a distinct preventative measure to avoid dementia. Whilst developing a cure, constant understanding and care for the older person with dementia need to continue to be in place. Recommendations for future practice include ensuring every older person with dementia can access the best care possible, no matter their monetary status. Every older person who has dementia should always be seen as an individual who is allowed to have a choice. Finally, each country should have a dementia care plan to prepare for rising dementia cases so that the older person with dementia is always cared for and thought about.

In conclusion, this essay has compared and critically evaluated the provision and care available from the UK and worldwide for older person with dementia, it has shown that dementia care has come a long way since the 19th century and has improved to make the life of the older person with dementia better by understanding what the diagnosis means to each person and how to care for them in the best way to keep them involved and at the centre of the care to ensure that they understand their care pathway and are involved in making decisions when they are able. The essay has displayed that dementia can be a complicated disease but with the correct legislation, health boards and nationwide planning, it can be manageable in different ways whether in a care home or living at home. Tt can be seen that different strategies are used to improve the care of the older person with dementia, such as music therapy, however, not all strategies are simple or work as well as initially thought, therefore it is important that the future of dementia care for the older person is thought out and in the older persons best interests. It is important that in future a cure is found, but despite that, care needs to be a core component for the older person with dementia. Recommendations for future practice include ensuring every older person with dementia can access the best care possible, no matter their monetary status. Every older person who has dementia should always be seen as an individual who is allowed to have a choice. Finally, each country should have a dementia care plan to prepare for rising dementia cases so that the older person with dementia is always cared for and thought about.
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