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The objective of this policy timeline is to evaluate and compare historical acts, policies, and laws in sequential sequence, as well as the definition and diagnosis of mental disorders such as dementia due to Alzheimer’s. This is defined in the International Classification of Diseases from the World Health Organizations. A critical evaluation of the current assistance and provisions' changes, effects, factors, and outcomes will be made.

The World Health Organization's International Classification of Diseases (ICD-11) is the 11th edition of a global categorization scheme for physical and mental disorders. The ICD-11 is an updated edition of the ICD-10, and it is the first upgrade in almost twenty years, the updated version of the ICD was released as a provisional version on June 18, 2018 and was formally introduced at the World Health Assembly in May 2019 until the transition of the ICD 11 as the official monitoring method on January 1, 2022. The ICD-11 incorporates medical updates, findings, and shifts in understanding to fill holes in the ICD-10. In terms of categorization and coding framework, foreign use, digital readiness, and user-friendliness, the current ICD has undergone significant revisions and has a more complex structure than the ICD-10 in terms of general enhancements. It provides a fine degree of specificity in coding these conditions that can be used to identify disease.
The revamped scheme has a basic coding framework that makes it easy to document complex situations. This latest edition contains a variety of improvements to the mental health conditions that are mentioned, medical practitioners feel this long overdue. This latest revision of the ICD will change the diagnostic and disease classification criteria, the shift to a dimensional perspective is more in line with current science and therapy and rehabilitation practises that prioritise change rather than the appearance or absence of a condition. It establishes a shared vocabulary for health practitioners to communicate health knowledge around the world. WHO (2018)
Dementia 6D80 classification by the ICD 11, a condition with a series of associated symptoms characterised by a gradual deterioration in brain activity. It has the ability to damage memory, reasoning capabilities, and other mental abilities. This is because the hippocampus, a part of the brain, is typically affected first in Alzheimer's disease. This plays a significant part in everyday memory. However, in the early stages, a person's memory for events that occurred a long time ago is normally unaffected. While the precise cause of Alzheimer's disease is unclear, a variety of causes are believed to improve your odds of contracting the disease There are some of them advancing years, a diagnosis of the disease in the family, untreated depression, including the fact that depression is a sign of Alzheimer's disease. Cardiovascular disorder is linked to lifestyle causes and disorders.
Early Signs of Alzheimer's are memory loss that interferes with everyday planning or problem-solving challenges, completing routine tasks is difficult confusion about the passing of time or the location of an occurrence digital representations and spatial relationships are difficult to comprehend new difficulties with vocabulary of speech or writing. knowledge is one of the most frequent symptoms of Alzheimer's disease, particularly in the early stages. Others involve missing key dates or events, constantly answering the same questions, and increasingly relying on memory aids or family members for activities they previously performed on their own. Dementia can impair a person's ability to prepare and implement a strategy, as well as their ability to deal with numbers.
They can struggle to follow a simple plan or keep track of their financial obligations. They can find it difficult to concentrate and take much longer to complete tasks than before, when this is not happening right away, they can have problems knowing it. They can lose track of where they are or how they arrived.
Alzheimer's patients can find it difficult to follow or participate in conversations. They may come to a halt in the middle of a discussion, unaware of how to proceed, or they may repeat themselves. Changes in their behaviours can result, he or she could stop participating in hobbies, social events, or other activities. Mood and personality changes are common in Alzheimer's patients. They may become perplexed, paranoid, sad, afraid, or nervous because of their experiences. Alzheimer's disease will strike anybody, regardless of their family background.
Those who have a parent or sibling with Alzheimer's disease, on the other hand, are more likely to inherit the disease than those who do not have a first-degree relative with the disease, according to studies. Those with more than one first-degree parent afflicted with Alzheimer's disease are at a much higher risk. Neurodegenerative diseases are generally intermittent in nature and are affected by a wide variety of environmental conditions, lifestyle choices, and genetic factors.
Recent finding suggests that vulnerability to environmental factors can raise the risk of Alzheimer’s disease in the future. A dementia diagnosis may have a significant effect on a person's life. An individual who has recently been diagnosed with dementia is likely to feel a variety of emotions. Grief, loss, rage, shock, terror, denial, and even relief are examples. Many people may experience depression and anxiety as a result of receiving a diagnosis. Depression and anxiety should be treated with a variety of talking therapies and, if necessary, prescription medications. Changes in the way of life can also be beneficial. When a person is afflicted with dementia, certain people have positive responses. They might be happy to know what is wrong or relieved to be able to prepare ahead now that they know what is wrong. Alz.org (2021)
Dementia has a variety of effects on people's lives, although it is not necessarily negative. chronic neurodegenerative disease that is characterised by cognitive and physical dysfunction as well as behavioural symptoms. Neurological and Communicative Disorders and Stroke-Disease Alzheimer's and Related Disorders Association (NINCDS-ADRDA), have traditionally been used to diagnose possible AD. The diagnosis of suspected Alzheimer's disease has historically been focused on according to those guidelines, post-mortem evidence of specific neuropathological alterations is needed for a definitive diagnosis of Alzheimer's disease. A GP can diagnose. West J (2000)
Although there is no cure for Alzheimer's disease or a way to reverse or delay the disease's development, there are medication and non-drug therapies that can assist with symptoms. Individuals dealing with the condition and their families will deal with complications and support their quality of life through knowing accessible choices.
Everyone is covered by the Human Rights Act of 1998   Dementia is defined as a disability under UK disability law the Equality Act and human rights legislation, as well as the United Nations Convention on the Rights of People with Disabilities. This ensures that people with dementia are legally safeguarded from discrimination in their personal lives, health care as well as social services, 2010 Equalities Act.
A physical or mental disorder is described by the Act  as a disability that is both ‘substantial' and ‘long-term' in nature has a detrimental influence on a person's ability to succeed everyday routines the severity of the symptoms increases under the Act's law and as a result people with dementia should be fully protected  from all types of discrimination. Its provisions, which are based on their disability by incorporating ‘reasonable modifications and services.
There is a case to be made that people have the right to determine when dementia starts to have a "substantial" and "long-term" detrimental impact, and when this should be handled they become ‘disabled' as a result of  dementia laws governing mental ability. Mental capability regulation also helps in the protection of people's rights. The Mental Capacity Act of 2005 provides the Deprivation of Liberty Safeguards (DoLS) and sets a series of guidelines designed to ensure that any treatment that limits a person's liberty is both necessary and in their best interests for individuals who are in nursing homes or hospitals. There is a special scheme for people in supported living within communities where residents receive treatments. Caring for a person with dementia can require limiting a person's liberty or free will in any way when they are seeking treatment in a hospital or care home, their arrangements may be determined and necessary to protect people who lack mental capacity. The 2005  act is a piece of law that tackles the question of mental capacity (MCA) England and Wales as a result it is seen as a law that empowers people and advocates for people's rights to make their own choices whenever it is possible to do so. Alzheimer’s Society (2021)
The Mental Health Act of 1983 was amended by the Mental Health Act of 2007, the aim granted health practitioners had the authority to apprehend, diagnose, and treat persons with mental illnesses under certain cases in the interests of their health and welfare or for other reasons the protection of the public Both 'civil' and 'illegal' admissions to hospitals were permitted under the 1983 Act. Patients would be covered by the law, which ensures that they would not be handled in an improper manner within the Act's provisions in place.
In 2007 the government made improvements in mental health laws in England and Wales, particularly to address public safety issues around people with significant mental illnesses living in the community. (Gov 2021)
The legislation had to be revised to guarantee that patients who were deemed a threat to themselves or others could not refuse care and that those with serious, untreatable mental conditions could be detained and people with personality disorders who were regarded a threat to the public would not be hospitalized because doctors did not determine if they were dangerous and claimed that there was no care they could give that met these guideline, as a result, the provision for the availability of sufficient services has since been replaced.
The mental capacity acts Code of Practice (2005) is for anyone who works for or cares for people who may lack the mental ability to make such choices, it defines their duties when behaving or making decisions on behalf of others who are unable to act or make decisions on their own. The Code of Practice reflects in particular on people who have a duty of responsibility to someone who has the capacity to consent to the care they are receiving and covers someone who looks after or cares about someone who lacks the mental ability to make specific choices about themselves.
In terms of protecting their rights the Care Act 2014 and came into effect in April 2015 became important for people with dementia and their caregivers and combines current and modern responsibility for social care provision into a single piece of legislation. Human well-being and the concept for dignity and freedom influence by individual over their day-to-day life, physical, mental, emotional support, for individual's that are suffering with dementia. These are the areas of social Local governments that are required by the care act to allow the participant to participate as thoroughly as possible in making decisions around them. Previous research into the treatment of the insane as far back to the nineteenth century has yielded mixed results, the tradition of medicine and research explores such treatment in the sense of the poor law, and its theory in 1834 The Poor Law of Lunacy act was largely silent on the care of mentally ill people this is not to say that changes in bad legislation have no effect and the results must be determined by a review of  procedures from 1834 to 1870. County asylums (1808) were founded under the old poor law and only increased in size and number  although local Justices of the peace remained in charge mid-century reforms gave local governments a bigger part in the admissions process, but there was a lack of legal professionals. Around the same time the workhouse took care of the inmates, local admissions decisions were usually made without the participation of medical specialists in lunacy. Central commissioners' responsibilities were reduced to inspecting and reporting actual decision-making was left to local levels. Influence by networks the relationships between these managers were investigated as well as the guidelines they used to make decisions. The Poor Law Commissioners were the general authorities in charge of poor law matters from 1834 to the end of 1847. The Board took over from them at the start of 1848. In 1871, they were replaced by the Local Government Board which had more authority. The Lunacy Act (1845) act mandating county asylums is seen as a triumph of humanitarian change, a revolution that brought together medical practitioners and lay reformers. The county asylum was one of the few surviving points of magisterial regulation under the poor law since it was exempt from these requirements. In this way the asylum is a reaction to the current bad legislation, even though it was just a reaction from the wretched statute itself. Britannica (2021)
There has been numerous pieces of legislation that has continued to develop mental health care, The first recorded Lunatic Asylum in Europe was the Bethlem Royal Hospital in London, it has been a part of London since 1247 when it was built as a priory it became a hospital in 1330 and admitted its first mentally ill patients in 1407 before the Madhouse Act of 1774 treatment of the Insane was carried out by non-licensed practitioners .Patients who were psychotic, violent, or suicidal were restrained and often housed in padded cells with the use of a straight jacket  and restricted the patients mobility these were the most common restrictions. County Asylums (2021)
William Tuke established the York Retreat in 1792. This was the first facility in the United Kingdom to treat people as human beings and provide a healing environment for them. Mechanical controls were phased out, and work and recreation were the primary care options.
The County Asylum Act was passed in 1808, allowing counties to finance the construction of County Asylums. The goal was to get the insane out of the Workhouses and into a system that would provide them with more adequate treatment however only 20 County Asylums were established around the country due to Act flaws. The lunatics were treated as patients and not as inmates, according to John Conolly and Lord Shaftsbury also took into account William Tuke's moral treatment of lunatics which saw the rehabilitation of the insane. County Asylums (2021)
When the next act was passed over 60 Asylums were constructed and opened but the Asylums continued to become overcrowded, patients were confined to the hospital's walls in a room and wards could accommodate up to 50 patients.
The everyday routine was stringent with no space, wards were locked, and vigilance was kept high during the early years of the asylums. When time progressed this became more relaxed, and by the time the asylums closed, people were given much more independence and actively encouraged to leave the hospital and visit nearby towns.
Throughout the history of the Asylums, the procedures used have differed tremendously. There was no understanding of medical disorders or how to treat them when the Asylums first opened. The lunatics were kept as calm and busy as possible, and discipline was used when the need occurred. General Paralysis of the Insane, which was caused by Syphilis, was the first therapy used throughout the asylum system. Then Deep Insulin Therapy was created after it was discovered that Schizophrenia was triggered by an elevated blood sugar level in the brain. Insulin would be given until the patient's body went into shock. Treatments were introduced with Electroconvulsive Therapy and Lobotomy these procedures that stress the brain by sending a current through it and producing an epileptic fit, this therapy had proven to be very successful for people suffering from a depressive illness and are still used in rare cases today.
Lobotomy, which involved removing brain tissue from the frontal lobes, had poor effects, and was phased out in the 1950s. The introduction of drugs was a turning point in psychiatric therapy the first antipsychotic drug chlorpromazine (Largactil), was developed and had a significant effect on health care. As a result of this medications were quickly introduced into the psychiatric community. Going over a patient's issues and physical therapy is the next big developments. There were two reasons for the drop of major institutions advances in medical medicine ensured that a traditional hospital could deliver services to challenging conditions that needed urgent attention, and the medications available indicated that patients did not need twenty-four hour care. Discovery (2021)
As a result, the conventional asylum has fewer long-term residents to care for. The introduction of the Mental Health Act (1983) resulted in the closing of the large asylums, when individuals confined to the asylums were allowed back their full rights and their freedom it also resulted in the mentally deficient being moved into the care and protection of local communities.
Alzheimer's disease focuses on the use of cholinesterase inhibitors, treatments should begin as soon as possible after a diagnosis of AD dementia and be monitored for disease progression, current available medications can delay the progression of Alzheimer's disease symptoms. Cholinesterase inhibitors often prescribed are Donepezil (marketed under the brand name Aricept), which is registered to treat Alzheimer's disease in all stages, Galantamine (Razadyne) approved to treat mild-to-moderate stages and Rivastigmine (Exelon), which is for the treatment of mild-to-moderate Alzheimer's disease as well as mild-to-moderate dementia consistent with Parkinson's disease. Medicines to treat dementia symptoms are significant, but they are just one component of dementia treatment. Other treatments, events, and resources including support for caregivers are just as vital in assisting people with dementia to live well. Cognitive stimulation therapy entails participating in social tasks and interventions that aim to improve memory and problem-solving abilities and assist with language abilities. Cognitive rehabilitation working together alongside a skilled professional such as an occupational therapist or family to achieve daily tasks is part of this process encouraging to use the areas of the brain that are functioning to assist the parts that are not this will deal with dementia more effectively in the early stages. Talking about things and events from the past is part of reminiscence work It is common to use props such as photos, favourite possessions, or music these approaches are sometimes combined, there is evidence that they can improve mood and wellbeing (NHS,2020)

Within this assignment it is clear to see the positive outcome that have been achieved from within the history and diagnoses of mental health disorders with the changes that has been made to legislations, policies, and human rights. Many detrimental aspects surrounding psychiatric illnesses such as dementia and Alzheimer's still need to be reviewed. The impact of treatment has changed and strengthened over time Dementia has the ability to affect some part of a person's life and has a significant effect on sufferers and their families. To address the needs of its patients, the Mental Health Act is continually revised and updated. The current review of the Mental Health Act will reflect the path that will be taken in the future on mental health disorders.

Recommendations:

Suggested recommendations would include further practical and emotional support, along with offering more information regarding what help is immediately available to the families of individuals suffering with dementia or Alzheimer’s. Where it is needed, palliative and end-of-life treatment should be considered. Even though this is a sensitive topic to tackle, it is important to consider and document the personal preferences that are shared regarding potential choices relating to the quality of care necessary for the individual. This can be a traumatic and life-altering experience for both the families and the individuals affected. Future alternatives, particularly within the community, must be discussed and agreed upon when the persons condition deteriorates and may require additional assistance.
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