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The historical and contemporary support, treatment, and provisions for those living with dementia

For those living with a mental illness like dementia, the lifestyle of an individual is drastically affected by the progressive syndrome which deteriorates the cognitive function of the brain. Dementia affects the memory, orientation, comprehension, thinking, learning capacity, judgement, and language of the individual and occasionally preceded by changes in mood, behaviour, emotional control, and motivation (Greenblat, 2022). Dementia affects each person in a different way, it depends upon any underlying health conditions or underlying causes they might have and the person’s cognitive functioning before becoming ill. The symptoms and early signs of dementia can be understood in three stages. The first stages of dementia are gradual, they include forgetfulness and becoming lost in familiar places. Towards the middle stage, the dementia progresses, and the signs become clearer. the person may need assistance with personal care and may experience behaviour changes which commonly include repeated questioning and wandering about unknowingly. The late stages consist of having difficulty recognising their relatives and friends and the mobility of the individual is targeted as dementia is well-known to cause difficulty with walking and eventually the individual loses track of the time and they become unaware of their surroundings (Cerejeira et al., 2012). 
There are currently many different forms of dementia. The most common form is Alzheimer’s disease is the most common form and contributes towards 60-70% of cases. Other major forms of dementia include vascular dementia. Dementia could accumulate after a stroke or certain infections like HIV, physical injuries to the brain and a dangerous intake of alcohol. Worldwide, around 55 million people have dementia and with over 60% living in low- and middle-income countries. As the older generation is increasing in most countries, the number of people living with dementia is projected to reach 83 million in 2030 and 152 million in 2050 (Guerchet et al., 2020). Within the United Kingdom during 1841, a man was expected to live to age of about 40.2 years and a woman was expected to reach the age of 42.2. In comparison to 2011, the age of a man was expected to reach 79.0 years old and a woman during 2011 were expected to age to 82.8 years old, according to the Office for National Statistics (2015). According to the statistics produced by The Institute and Faculty of Actuaries (2019), at the time, the life expectancy during the 19th century was roughly estimated at about 47 years old for a man and about 50 years old for a woman and current statistics predict that the life expectancy of adults living in Wales has decreased by roughly six months. Current statistics within Wales have calculated that men who are now around the age of 65 years old are expected to pass away at the age of 86.9 years of age and on average, a woman who is 65 years old now are expected to reach the age of 89.2 years (Pike, 2019). 
This paper will specifically focus on individuals living with dementia and concentrate on how the treatment of dementia care has developed through the decades and how technology contributes towards the lives of those with dementia and how it has made these current changes possible. 
In the 19th century, dementia was a commonly used diagnosis for admission to a mental or lunatic asylum. Dementia back then was used to mean that an individual was cognitively impaired, or mad and dementia was not associated with old age during the 19th century. Prior diagnosis of dementia implicated that the person was seen as mania, hysteria, and melancholia. If the individual was categorized with these characteristics, then dementia would be diagnosed (Assal., 2019). People with dementia were often admitted rapidly to asylums to hide them from society. Most asylums treated their patients inhumane; patients were sprayed with a deluge of shockingly cold water in showers or were submerged in a bath for hours per time. Asylums relied heavily on mechanical restraints, including manacles, strait jackets and leather wristlets which were put on the patients for hours or days at a time (Smith., 1999). Although a few British asylums were seen as relatively humane in comparison to others around the world. In some British asylums, patients were able to take part in arts and crafts, exercise and have pets which was a form of therapeutic therapy (Larsson., 2016). 
The UK began to close the mental asylums in the 1960s, this is due to reduced admissions and new forms of treatment being developed, enabling people with mental illnesses to return home and receive treatment in their own communities. Some were able to go to their family homes, but many became homeless due to lack of resources and support mechanisms. Large scale closures did not start until the 1980s, by 2015 no asylums remained (Case study 1: Deinstitutionalisation in UK mental health services, 2022). As the 20th century was approaching, a breakthrough in dementia care came along when the Welsh Minister of Health, Aneurin Bevan conceived the NHS in 1948, a new era of dementia care had arrived. Individuals could now be tested for dementia without having to worry about the judgement or cost and with the NHS funding now available to medical professionals they are able to conduct in-depth research surrounding dementia and the treatment (Munson, 2020).
Acts that were established to protect those with mental disorders during the 19th century included The Lunacy Act 1890 which formed the basis of mental health law in England and Wales from 1890 until 1959. The Act placed an obligation on local authorities to maintain institutions for the mentally ill. It also monitored the conditions in the asylums and the treatment of the patients. The Act made a point of approaching the patients in the workhouses and prisons and providing them with the proper institutions they need and ensuring access to treatment they require (Takabayashi., 2017). 
Over time, the public’s opinion and approach towards dementia has changed for the better, technology and research has provided health care professionals with the medical technology and research needed to inform and improve the care surrounding dementia. Additional changes within the field which came from research that determined that most behaviours associated with dementia, which used to be labelled as psychological problems when really these behaviours were trigged by the pain and confusion which dementia causes. Fortunately, the population has moved forward with the help of research and is now aiming to provide better healthcare for dementia patients and to break the negative stigma surrounding dementia (Kovach, 2018). 
[bookmark: _Hlk95494130]For change, Laws and Acts within the UK have been updated or introduced to protect those with a mental health illness. For example, the UK law, which is known as the Human Rights Act, which was passed in1998, ensures that people living with dementia and their care providers have the right to be free from discrimination based on any grounds which include disability, age, gender, sexual orientation, race, religious beliefs, health issues which could be linked to dementia (Hoffman and Rowe., 2010). A second Act which aims to protect the wellbeing of an individual with dementia is The Mental Capacity Act 2005, which advises people to plan ahead in case they are not able to make decisions for themselves in the future. The Mental Capacity Act 2005 is a law which sets out to respect and protect vulnerable people over the age of 16 years old surrounding decision-making involving all personal welfare including financial matters relating to people who temporarily or permanently lack mental capacity. It states that ‘Every adult, whatever their disability, has the right to make their own decisions wherever possible’ (Shickle., 2006). An additional Act which has been produced to protect those with dementia is the Social Services and Well-being Act Wales 2014, this Act came into force on the 6th of April 2016. The Act outlines the legal framework for improving the well-being of people who need support and care within Wales. The Act considers people who need care and the carers who provide the care. The main aim of this Act is to transform social services within Wales for the better (Clements, 2016). The Deprivation of Liberty Safeguards which can be commonly known as DoLS is another procedure which came into force on the 1st of April 2009, to provide legal protection to those care home residents or hospital patients who have a degree of restriction placed on their freedom but lack capacity. DoLS is prescribed in law when it is necessary to deprive of their liberty, a patient or resident who may lack capacity to provide consent towards their care and treatment. DoLS comes into force in order to keep the individual safe from harm (Act.,2005). 
The World Health Organisation defines dementia as a deterioration within the cognitive function, where the thought process of the individual is affected. However, as dementia is known to affect each person differently. WHO recognises dementia as a public health priority and in May 2017, The World Health Assembly approved the Global Action Plan on the public health response to dementia 2017 – 2025. The scheme provides a complete blueprint for action, for international, regional national partners, policy makers and WHO. Which all aim to target the following areas, which include addressing dementia as a public priority, increasing awareness of dementia, reducing the risk of dementia, information and support involving the diagnosis, treatment and care associated to dementia and support for dementia carers and research regarding treatment shall be the focus (Dementia, 2022).
Currently today there are various methods of medical treatments accessible to individuals with dementia as technologies and perspectives have managed to develop. One form of medication used to treat dementia is donepezil, it is not a cure for dementia, but it does, however, treat some of the symptoms of dementia by relaxing the person as the medicine prevents an enzyme called acetylcholinesterase from breaking down acetylcholine. Overall, this means that there is an increased level of acetylcholine in the brain, this can lead to a better form of communication between the nerve cells and can ease some of the other symptoms of dementia (Birks and Harvey., 2018).  A drug free treatment that is effective towards dementia is memory training and with the use of external memory aids it can assist a person within the early stages of dementia and to maintain the maximum of their cognitive function and independence. Alternative therapies include music and dance therapy, animal assisted therapy and multi- sensory therapy which aims to stimulate the primary senses to achieve a balance between sensory stimulating and sensory calming activities (Moore et al., 2001). Reality Orientation is a program designed to improve the cognitive and psychomotor function within individuals who are confused or disoriented. These facilities are often employed in long-term in order to help residents focus on their immediate surroundings. Various methods such as talking about the day, time of day, the date and the season are apart of reality orientation and by discussing current events and referring to the time by using clocks and calendars is a way of making the individual aware of their surroundings. Reality orientation provides information about the environment the individual is in and to orientate a person with dementia to their surroundings will allow them to feel more settled (Spector et al., 2000).  In comparison, Validation therapy is another method which is seen as therapeutic communication which can be used to connect with someone who has moderate to late-stage dementia. Validation therapy emphasis on the emotional aspect of the conversation and is focused less on the factual context, in this way it is imparting respect onto the person, along with their feelings and beliefs (Neal and Wright., 2003).  
One area of care which has become a popular option to those with mild dementia is home adaptions. Home adaptions are changes that a person can make to their home to make it safer and be able to maintain functional mobility around the home. All local councils offer a service called a home assessment which assesses the individual’s home and recommends changes to help. Simple and fast changes which can be made are by moving around furniture to provide more space to be able to move around the home. Certain modifications can improve the household by using specific equipment designed to assist those living with dementia. One piece of equipment which is commonly used within a dementia friendly household is reminder device which sets regular reminders such as a reminder to lock the door or to take their medication. The regular reminders allow the person to still complete their regular day to day tasks just with a bit of assistance. Clocks with large faces and a well-lit house are effective methods of making the individual aware of the time and their whereabouts (GITLIN, and Corcoran., 2000). 
For the people whose dementia has progressed into the late stage, a residential care home would provide 24/7 care. At the late stage of dementia, the individual becomes unable to function and will eventually lose their mobility and sometimes upper body movement within a care home, staff will be trained to use hoists to transfer an individual from their wheelchair into bed or a comfortable sitting chair. They will need 24-hour care which includes personal care, bathing, washing, clothing, feeding and toileting. Supervision will be made available as they are unable to communicate and become more vulnerable to infections. Residential care provides a structed lifestyle for the residents which can improve an individual’s memory of routine. The care home will also have other residents which shall develop an active social life for all the residents and break the stigma of loneliness (Hancock et al., 2006). 
With various services now available to offer support and treatment to those living with dementia, due to funding and research taking place. As dementia being the most challenging and complex long-term condition to support, people who have dementia are treaded medically different compared to people who have cancer or other long-term illnesses. Long-term illnesses tend to have a routinely access to medication, treatments, support services and appointments provided by the NHS. However, due to dementia not having many forms of effective medical treatment. The social care system comes into place to deliver support and various treatments to try to manage the dementia symptoms. Roughly, it is estimated that a person seeking dementia care will have to pay up to 40% more compared to someone without dementia when wanting to move into a nursing or residential care home (Alzheimer’s Society, 2018). All in all, the cost of dementia care within the UK is estimated to be at £26.3 billion pounds. The NHS will pick up about £4.3 billion pounds of the costs and the social care sector will have £10.3 billion pounds worth. Another £4.5 billion is ascribed to the local authorities and social services for funded care (The London School of Economics and Political Science, 2019). 
Overall, dementia care has developed for the better through the decades. One of the main reasons why dementia care has been able to modify itself into its current form is due to the assistance of technology. The technology we have today can be used to research and conduct advanced medical testing as the technology also provides medical equipment to the professionals. For example, location tracking devices are a popular option for those who wander due to dementia. Most tracking devices that are worn have alert systems that let care givers or family members know if a resident or loved one is wandering and where to locate them to. As technology has been developing through the decades, it has also been allowing the worlds opinion to adjust and adapt to what dementia is and how an individual with dementia needs to be treated with support and medication (Astell et al., 2019). The opinion of those with dementia has entirely changed due to the power of research which enables dementia to be explained and how it affects an individual. With the wider research conducted it allows and provides people with a greater understanding on why people with dementia act the way they do and decreases the stigma surrounding dementia (Phillipson et al., 2012). 
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