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[bookmark: _Toc499120706]1.1 Introduction
[bookmark: _Toc499120707]1.1.1 Research Background
Dementia is a group of symptoms that has a number of causes such as difficulties with memory, language, problem-solving and other cognitive skills that can affect some people’s abilities to perform everyday activities (AlzheimerAssociation, 2017a). Dementia is mainly caused by gradual changes and damages in the brain. This involves a build-up of abnormal proteins in the brain which cause the brain cells to degenerate and die more quickly when compared to the brain cells of normal people (NHS, 2017). The history of dementia is probably as old as mankind itself. Therefore, it is important to check what has happened in the past to fully understand the present and figure out what will happen in the future (Boller & Forbes, 1998). According to Alzheimer’s Association (2017b) Dementia is not a specific disease but it is instead a term used to describe a wide range of symptoms such as Alzheimer’s disease and Vascular dementia. With regard to that, it has been identified that Alzheimer’s disease account 60% to 80% of all cases of Dementia, there it is the most common of all the dementia diseases (AlzheimerAssociation, 2017b). In this case Alzheimer disease has first been recognised as a distinct entity since 1907 (Fox, et al., 2009). Additionally, in the world it has been identified that nearly 44 million people have Alzheimer’s or a related dementia (AlzheimerStatistics, 2017). Precisely, in the UK there are over 850,00 people who live with Dementia, which is likely to rise by over one million in 2025 to reach approximately two million in 2051 (AlzheimerSociety, 2017). For this reason, the mortality rate for Alzheimer’s disease and other dementias have increased considerably over the past decade. For instance, in 2015 Dementia was the second leading cause of death compared to other types of diseases in the UK (AlzheimerResearchUK, 2017a). Precisely, Dementia is the leading cause of death for women which accounts for 15% of all women who died in 2015 in the UK. While Dementia is the second leading cause of death for men, which accounts for 8% of all men who died in 2015 in the UK (AlzheimerResearchUK, 2017a). 
However, in 2016, it has been identified that Alzheimer’s disease and other dementias have become the leading cause of death in England and Wales for the first time, accounting for around 61,686 (11.6%) of deaths in England and Wales (Siddique, 2016). This is due to the fact that the UK’s population is ageing, there are better diagnosis, and treatment advances for other illnesses than Dementia (Siddique, 2016). This shows that there is an awareness of Dementia as it remains a growing concern across the whole United Kingdom. This is because there is no cure for the condition, therefore, anyone who is affected by Dementia will have to live with it until he or she dies (Siddique, 2016). 

[bookmark: _Toc499120708]1.1.2 Research Justification
With regard to the above comments, this research is necessary because there is a growing concern about Dementia not only in the UK but in the world as well. This is due to the fact that Dementia is a terminal condition (AlzheimerSociety, 2017) as there is no cure for the disease (Siddique, 2016). This entails that around 7.7 million new cases of Dementia are anticipated each year in the world, which involves one new case for every 4.1 seconds (WorldHealthOrganisation, 2017a). This entails that there will be around 75 million of people living with Dementia in 2030 and this will reach about 131.5 million in 2050 (AlzheirmerDiseaseInternational, 2017). With this current rate of new cases every year, it is evident that this will increase the current rate of deaths of Dementia which was 1.54 million in 2015 making Dementia the 7th leading cause of deaths in the world and is more likely to increase over the next decade (WorldHealthOrgnanisation, 2017b).  
Additionally, although Dementia has a big negative impact on people’s lives and one of the leading cause of deaths worldwide, it has also been identified that Dementia has a huge economic impact worldwide costing about $818 billion in 2016, which will cost over a trillion dollar in 2018 (AlzheimerDiseaseInternational, 2016). For instance, it costs the UK economy over £30,000 for every person living with Dementia (AlzheimerSociety, 2017). This means that Dementia costs the UK economy over £23 billion each year which is more than the total cost of cancer and heart disease combined (AlzheimerResearchUK, 2017b).
On top of that, it is necessary to undertake research on Dementia in order to be able to defeat the disease. This is because, the only solution to defeat Dementia is through research and improving care systems. Although there have been some research undertaken by the Alzheimer’s Research UK; more researches need to be done in order to fully understand the causes, diagnosis, prevention and cure of Dementia disease. In this regard, this research is extremely important because it will help to better understand the Dementia disease in order to find the cure to the disease. 

[bookmark: _Toc499120709]1.1.3 Research Aim
The aim of this research is to investigate the main causes of Dementia.

[bookmark: _Toc499120710]1.1.3 Research Objective
The main objectives that this research will be: 
· [bookmark: _Hlk497560144]To examine and research in relation to Dementia as a condition, including causes, diagnosis, preventions and treatment.
· To evaluate peer reviewed research of the causes of Dementia.
· To analyse and conclude the main causes of Dementia.
· To give recommendations for improvement service users, Welsh government, friends and families ad health professionals. 
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[bookmark: _Toc499120712]2.1Systematic Review
A systematic review is a piece of research that addresses much broader question than single empirical studies ever can through uncovering connections among many empirical findings. This will involve identifying, critically evaluating and integrating the findings of all relevant, high quality studies and research questions (Siddaway, 2017). Therefore, a systematic review will help this research proposal to answer a defined research question by collecting and summarising all empirical evidence that fits pre-specified eligible criteria (EdinburghUniversity, 2013). 
Additionally, one of the advantages of systematic review is that it could help research to adhere to a strict scientific design based on explicit, pre-specified and reproducible methods which will help to have reliable estimates about the effects of interventions in order to come up with defensible conclusions. By doing so this will help to demonstrate any lack of knowledge in the research; guide future research and demonstrate how and why interventions work (Gopalakrishnan & Ganeshkumar, 2013), (CRD, 2009). 
Moreover, a systematic review uses a fixed research process which is transparent, rigorous and reliable in order to minimise bias and ensure future replicability. This will involve extracting relevant quantitative and qualitative data in order to synthesise the evidence (Mallett, et al., 2012). Therefore, not only this will help to guide researcher through the research process by keeping the on track, improving the methodology transparency and enabling future replication (Gough & Elbourne, 2002). 
Nevertheless, a systematic review requires access to a wide range of databases and journals which can have problems for having them and can be very expensive for some researchers (Gough & Elbourne, 2002). 

[bookmark: _Toc499120713]2.2 Methodology/Methods
This research project will mainly be using secondary research, which will help to investigate and analyse any arguments during the research project. Therefore, this will be delivered through using credible books, and journals as well as reliable and up to date websites. The main reasons for using secondary data is because the data have already been collected by and are available from other sources. Therefore, there are cheaper and more quickly obtainable than primary data. Additionally, secondary research will help to improve the understanding of the problem and make a clear comparison between the data collected during the research project (MSG, 2017).  Moreover, secondary data not only adds to the credibility and depth of information, but it also creates new questions and research methods (Eichberg, 2014). However, secondary data may lack authenticity because some parts of the documents might be missing because of the age and it can be difficult to check whether the information is gathered is biased or not (WorldPress, 2017). 
Most importantly, the research will use a CASP methodology which is a critical appraisal tool and is used to evaluate the validity of research. One of the advantages of CASP is that, it provides an unbiased research by evaluating the quality of its methodology. This will then help to show the validity of the research by having different questions on the main causes of Dementia (CASP.UK, 2017). Another advantage of CASP is that, it can be used to appraise and summarise the evidence found on Dementia in order to apply the evidence in practice (NCCMT, 2017). However, the limitations of CASP include a lack of an account for the decisions data collection and reflexivity (Newton, et al., 2011). See the research strategy on Appendix 1; and the research approach on Appendix 2. 

[bookmark: _Toc499120714]2.3 Research Ethics
As this research will only involve using secondary research, therefore there will not be any ethical application or approval undertaken. However, as ethics are the norms and standards for conduct that distinguish between right and wrong. The researcher of this project will make sure that all the data collected will adhere to ethical standards in order to believe in the research project undertaken (CIRT, 2017). 
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Below is how the researcher of this project will plan and control the research. 
· The project will be controlled and monitored on a weekly basis.
· Secondary research will be used to evaluate and analyse findings.
· The project will also be reviewed and checked by the coordinator who will also supervise the completion of the research proposal.
· The project will be up-dated regularly.
· There will be an effective timescale of the project as seen below in the graphs.
 
[bookmark: _Toc499120717]3.2 Research Timeline
See graphs below about the research timelines. 
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[bookmark: _Toc499120720]5.1 Appendix 1: Search Strategy
The research will follow an effective strategy to add value to the research on Dementia; which will involve using:
Credible books such as:
· CRD Systematic Reviews. 
· Alzheimer’s Society: Caring for the person with dementia.
· Dementia: The one-stop guide. 
Credible websites such as: 
· https://www.alzheimers.net, (Alzheimers, 2017). 
· https://www.dementiastatistics.org, (Dementiastatistics.org, 2017). 
· https://www.alz.org, (Alz.org, 2017).
Credible journals such as:
· History of dementia and dementia in history.
· Defining Dementia: Social and Historical Background of Alzheimer Disease.
· Journal of Health Psychology.
· Systematic research synthesis to inform policy, practice, and democratic debate. 
Credible case studies and newspaper articles such as:
· The Times, The Observer.
· The Daily Mail, The Guardian. 
· [bookmark: _GoBack]The Independent.
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Below is how the main project will be approached.
1. A table of contents which will have all the headings and subheadings of the project.
2. An executive summary which will conclude all the main parts of the project.
3. An introduction which will have the following subheadings:
· Research Background
· Research Justification
· Research Aim 
· Research Objective 
4. A main finding which will be:
· To undertake a secondary research which will involve using credible and valuable books, websites and journals. 
· To discuss about Dementia.
· To examine and research in relation to Dementia as a condition, including causes, diagnosis, preventions and treatment.
· To evaluate peer reviewed research of the causes of Dementia.
· To analyse and conclude the main causes of Dementia.
· To analyse and evaluate the diagnosis of Dementia.
· To analyse and evaluate the preventions and treatment of Dementia put in place.
5. A conclusion which will conclude all the main findings from the introduction to the main findings.
6. A recommendation which will deliver valuable recommendations for improvement for service users, Welsh government, friends and families ad health professionals. 
7. A reference list, this will have all the references that have been used and any other references that have been read or seen during the research. 
8. An appendix, this will have some more information that will add value to the research.  
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