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An examination of the responses to mental health and the historical acts that have been in place over the past two hundred years in regard to dementia. The policies and laws in regard to dementia over the last two centuries will be looked at in chronological order. The lack of understanding as to what dementia is and the treatment of the unfortunate individuals that lived long enough to develop dementia will be discussed. This work will explore the classification and diagnosis of dementia as specified in the International Classification of Diseases (2011) and the review and changes implemented for a better understanding of dementia and what it entails. Dementia is described as a degenerative brain disease primarily effecting older people although it can affect the younger individual, there is no cure and the prognosis for an individual with dementia invariably means that this will eventually lead to their demise. At this moment in time with no cure for dementia the condition can only be managed, it is irreversible and may cause debilitating symptoms to the sufferer. A critical analysis of the changes in how individuals living with dementia are treated, the support and provision of care available, also the impact these changes can have to the lives of individuals living with dementia and their families.
Assal (2019) informs the word dementia is derived from the Latin word ‘demens’ which translates to ‘being out of one’s mind’, although advises that even though this word has been around since the 13th century it was not until the 18th century it would be reported about in the medical community, suggesting dementia was not recognised as a medical mental illness until this time. During the 18th century the term dementia was thought to be applied to individuals of any age affected with the loss of cognitive ability, thus it was not until the end of the 19th century the term ‘senile dementia’ was developed by Doctor James Cowles Pritchard, this was due to the fact that one of the main symptoms of dementia is memory loss and this was associated with the elderly and the word senile means old (dementia talk, 2017). The lack of understanding regarding dementia meant that individuals living with this disease were often treated harshly, such as being hunted as witches in the fifteenth century, it was believed that due to the average age at this time being forty years of age anybody who did live to an older age was thought to have made a deal with the devil and the challenging behaviour that often accompanies dementia was looked upon as devils work (Singer, 2018). An individual suffering with dementia at the turn of the eighteenth century may have been considered insane or mad and the treatment suffered as a result of this was to institutionalise and, in some cases, people may even have been thrown into prison alongside criminals, with restraints being used to confine some individuals (Parry-Jones, 1973). As a result of the cruel way in which the mentally ill were treated campaigners fought for increased licencing for mental health institutions that were also known as ‘madhouses’, this resulted in the implementation of the Madhouse Regulation Act 1774, hence there were some that understood the need for more empathic treatments for the mentally ill (Historic England, 2022). Although there did seem to be progress with regard to care for the mentally ill and this in turn for dementia sufferers there was still much concern over the way these individuals were treated, thus the Lunacy Act was introduced in 1845, this act afforded the mentally ill appointed commissioners to supervise and police the mental asylums and ensure treatment was not so harsh, and patients could be given some form of protection from punitive measures, therefore this initiated the first instance that the mentally ill were considered as patients and treated accordingly (Jones, 2013). Turner et al (2015) states prior to the first Mental Health Act 1959 individuals living with dementia were subject to the 1890 Lunacy Act under which mental health services had been provided, intimating those individuals living with dementia were the victims of archaic and outdated laws in regard to treatments provided for the mentally infirm. The Mental Health Act 1959 was introduced to repeal The Lunacy and Mental Treatments Acts 1890 to 1930 in order to ensure individuals suffering with mental disorders were given fair and just treatment in all aspects of their lives (gov.uk, 2022). The Mental Health Act 1959 was introduced to protect the rights of the mentally ill and was the first act to include dementia sufferers in the recommendations, thus giving dementia sufferers the same rights as everyone else when being treated by healthcare professionals, the act removed the distinction between hospitals and psychiatric hospitals, as a result of this the mentally ill, including dementia patients would benefit from main stream services both mentally and physically, suggesting this act promoted equality for all (The Health Foundation, 2022).
Hilton (2007) explains that The Mental Health Act 1983 mainly addressed the area of a patient giving consent to certain treatments which the previous act in 1959 had omitted, meaning individuals could be treated against their will with no choices at all to what could be called extreme measures in the form of electroconvulsive therapy. NHS.Uk (2020) informs of the amendments made to The Mental Health Act 2007 with regard to treatment for the mentally ill and administering treatment against the will of the individual, this introduced the use of supervised community treatment and community treatment orders (CTOs), allowing for healthcare professionals to readmit a person to hospital and forcibly administer medication if it is deemed that this is best for a patient who is not compliant in taking medication while living out in the community, consequently causing danger to the themselves and the community they live in, although advises that a key revision in the mental health act 2007 was to introduce new safeguards for patients and the use of electro convulsive therapy. Gov.Uk (2022) states that other key revisions introduced in the mental Health Act 2007 were the change in defining mental disorders, these were not to be categorised but classed as a single disorder, also the role of the healthcare professional was broadened to enable more available help in administering medication other than that of the approved social worker and responsible medical officer, enabling for more treatments to be delivered. The Mental Health Act is constantly being revised to try and improve how individuals with mental disorders are treated and The World Health Organization (WHO) initiated a completely revised structure in regard to the classification of mental disorders and extensive reworking of the structure was initiated in 2018 (Care Quality Commission, 2018). The Mental Capacity Act (2005) states that legislation is in place for those who lack capacity to make decisions for themselves, although it must always be assumed that decisions can be made by individuals for themselves unless it can be proved that this is not the case, the act is in place to protect the vulnerable and not to treat individuals with dementia in a punitive fashion (gov.uk 2022). The Department of Health and Social Care (2021) states that in October 2017 there was an announcement by government informing of an independent review of the mental health act, this would look at how the current mental health act was used and how it could be improved, therefore consideration is given to recommendations and proposals for change implemented for the improvement of mental health services for people who experience mental health issues.
Gaebel, Zielasek and Reed (2017) explain The International Classification of Diseases (ICD) (2011) has been revised in regard to mental health to include schizophrenia, psychotic disorders, misuse of substances, personality disorders and affective disorders and proposes field studies are constantly carried out in order to obtain up to date information to evaluate necessary improvements. First (2022) informs the (ICD) 11 has been revised to encompass all mental disorders including those that have definitions, including dementia and provide information about diagnosis, the main focus is to reduce the weight of mental health disorders in the member countries of the (WHO) and it is produced by a global health agency of the United Nations (UN) for all countries to have access to, it is a multidisciplinary, multilingual development available for all frontline service providers. Gaebel, Stricker and Kerst (2020) endorse that the changes from (ICD)-10 to (ICD)-11 regarding mental disorders are that it now includes a new chapter formation, new diagnostic classification, reform in diagnostic measurement and revision of field studies have provided verification that (ICD)-11 has a higher reliability and clinical advantage than (ICD)-10, ergo there are effective measures in place to keep moving forward with understanding and treatments for mental health disorders. Gaebel, Jessen and Kanba (2018) advice the classification of dementia changed in (ICD)-11 due to concern that dementia would be placed into the wrong category as it is a brain disease and not identified as a classic mental disorder and clinicians feared this may possibly have a detrimental effect to those individuals living with this disease, although experts argued that dementia causes mental disorder and loss of cognition and the ultimate aim of classifying any disease is to build foremost on the cause, as a result of these concerns dementia was re classified to mental disorder rather than brain disease, showing that although the experts have varying opinions on this topic there is a willingness to listen to different opinions and act in the best interest of the people.
(WHO) (2021) and Martinsson, Lundstrom and Sundelof (2018) agree the mental disease that is dementia is one of the leading causes of death and one of the major causes of disability for the older population, also warning that as an ageing population the increase in the number of individuals that will develop dementia is set to rise from 55 million worldwide at the moment to 78 million by 2030 and an increase to 139 million by the year 2050 is projected, pointing to a significant social and economic impact of this disease globally. Within just the last two hundred years the contrast of care and treatment for dementia has evolved exponentially, although there is no cure for dementia at the present time there are treatments available that can slow down the debilitating symptoms that dementia can present and the understanding of this disease is far superior to understanding this illness in the past when it was not even identified as dementia but as insanity and madness, indicating that the impact and changes in regard to caring for people with dementia has vastly improved (Yates et al, 2018). Raleigh (2021) states that ten years ago there was less emphasis and significance placed on dementia than there is today due to dementia being less prevalent, thus the rising figures of individuals living with dementia is set to escalate due to the invention of medications for illnesses that would have previously been fatal  but are now keeping individuals alive, suggesting that this is the reason for the lengthening of life expectancy and as age is one of the contributing factors in developing dementia figures are inevitably going to rise, increasing the need for more healthcare professionals and care facilities such as residential care homes in the future.     The emergence of residential and nursing homes and the introduction of person-centred care introduces a more empathic system of caring for dementia patients and how that care is approached due to a more family orientated setting that seeks to create a colourful, engaging and more conducive environment that encompasses the needs of all residing within a care home, therefore individuals are given the feeling that they are residing within their home and their comfort is priority (Barbosa et al, 2015). Feil (2012) promotes the use of a technique she developed called validation therapy when dealing with individuals living with dementia, advising that this therapy enables a carer to give more empathic and respectful care by listening to what a person living with dementia has to say, maintaining eye contact when conversing and using non-threatening words and body language, hence by using this technique you centre the care delivered around a person’s needs, therefore improving the lives of people with dementia and giving caregivers around them a sense of fulfilment in the care delivered.
 Alzheimer’s Society (2021) inform of the many services and support dementia sufferers can access at the present time, support such as a care needs assessment that all living with dementia are entitled to, carried out by local authority who will identify what the needs of each individual with dementia are and how best to meet these needs. National Health Service (NHS) (2021) confirm that after a diagnosis of dementia an individual should have a care plan in place which informs of their needs, the best path to remain as active as possible, the services available to dementia patients and the name of a delegated health and social care professional who will manage the various kinds of support that may be needed. Barnard (2011) is of the opinion that due to the different stages of dementia an individuals could be faced with two choices, these being, remaining at home for those with early onset dementia or maybe going into a care home for those whose dementia is more advanced, resulting in the need for twenty-four-hour care, consequently, individuals living with this disease do have options available to them and may feel more in control over their own lives. Dawson et al (2015) supports the efficacy of individuals living with dementia remaining in their own homes for as long as it is safe to do so, a philosophy echoed by many individuals living with dementia, whose preference would be to “age in place’’, reasoning that with multidisciplinary teams available to deliver effective care in the community, care may not be compromised for those in need of it, also suggesting that with the growing number of dementia diagnosis within an ageing population, providing care at home would ease the pressure of a struggling health and social care system and free up more hospital beds. The figure in appendices 1 shows the worldwide prevalence of dementia and the growing number of cases each year, also showing projected figures for the future.
Grand, Casper and MacDonald (2011) share the opinion of Dawson et al (2015) that multidisciplinary teams are effective in the treatment of the complex and extensive needs of dementia sufferers, emphasising that family, support networks and caregivers are a huge part of effective and successful care for dementia and goes as far as to say that this way of caring greatly relieves the pressure on the economy and The National Health Service (NHS). Ash and Ash (2009) and Evans, Price and Meyer (2016) take a different stance to Grand, Casper and MacDonald (2011) in regard to individuals living with dementia staying in their own homes and relying on the care that family and outside caregivers provide which may be limited, reasoning that this could leave a dementia sufferer feeling isolated, and an individual with dementia may experience cognitive changes with little or no warning as to when these changes may occur, thus decision making may be effected at any one point in time, there could be a greater risk of falls due to photosensitivity and colour contrasts and states that dementia may limit or change a person’s awareness of their capabilities which could compromise their safety, proposing living in a care home setting could prove to be the safer option. Glasby (2017) and Baker (2015) agree that care homes today are vastly different from facilities available in the past, moving away from institutionalisation is the aim of nursing care homes so residents feel they are living in a place that is their home, with personal belongings around them and a feeling of belonging to a family unit, also providing activities that are tailored for their needs enabling for inclusion. 
Holt (2021) and Grande, Qui and Fratiglioni (2020) agree that within health and social care at the present time there is a shortage of healthcare professionals available to cope with the rising numbers of dementia diagnosis and with figures projected to rise in the future this issue may only become more of a problem within the care sector, placing even more pressure on an already struggling health care system. Dashwood et al (2021) supports that artificial intelligence presents a huge potential in maximising assistance in the early diagnosis of dementia, which in turn could optimise the quality of life for those diagnosed with this disease and believes that with the development of artificial intelligence in the future this could also help with providing care in the form of care robots which could solve the problem of the lack of carers within the healthcare system, although does realise that this is a futuristic idea but realistically possible. Davis (2021) advises that the use of an artificial intelligence tool currently being researched could lead to earlier detection of dementia which could improve the prognosis for patients which in turn could enable treatments to be administered earlier avoiding more damage to occur and slowing down the disease, a possibility for much more positive outcomes for dementia patients, easing pressure on the national health service and government funding, therefore creating positive impacts to service users and providers.
The advancement in the treatment of dementia within the last ten years has vastly progressed due to drug development, treatment testing and global research including the exploration of using Artificial Intelligence (AI) in the fight against dementia, suggesting that this has improved the service provision for people effected with dementia. Service provision for people with dementia includes multiple services such as physiotherapy, speech and language therapy (salt), dental care, audiology and optician care and support from older people’s mental health teams, resulting in the positive impact these services have to the care for the older person with dementia, enabling for people to live with dementia and have quality of life. The rising number of dementia diagnosis projected for the future however could possibly put even more pressure on service provision for dementia patients, hence dementia is now seen as a political priority in the search for more effective treatments and maybe one day even a cure for this disease. The treatments for dementia as recently as 2010 were reliant on the symptoms of dementia fitting into a certain pattern, such as memory disfunction and the ability to carry out independent tasks of all aspects of everyday life, but with the rising prevalence of dementia globally there does seem to be more urgency to find more effective treatments and means of sustainable care, leading the medical community open to the exploration of alternative avenues such as artificial intelligence to cope with rising demenads. Understanding dementia as a degenerative brain disease and what causes this illness has moved forward exponentially in the last 200 years and within the last 100 years there have been transformations in understanding this disease, service provision available to individuals living with dementia have much improved and quality of care is an area that is striving for improvement moving forward, and the 2013 G8 dementia summit recognised dementia as an issue requiring serious investment for research in the quest for the prevention of this illness, illustrating how seriously governments, healthcare professionals and leading medical experts globally are taking the issue of dementia. 
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