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[bookmark: _Toc235909323]ABSTRACT
This dissertation explored critical reviews of evidence-based strategies for identifying normal cognitive ageing from initial dementia in an older population, and specifically the role of the nursing practitioner in improving early identification and diagnostic accuracy. The research aimed to explore clinical and cognitive markers identified with dementia, to evaluate screening tools and approaches used in the nursing and primary care settings, to determine the effectiveness and limitations of screening for early recognition, and to make recommendations to enhance assessment and interventions. Within the field of health and social care, it is significant because a late diagnosis of dementia may impact patients' care, access to support and long-term care planning. The study employed a secondary research method of a desk study based on an analysis of peer-reviewed publications within the past decade.
Structured database searches identified relevant studies, and these were analysed thematically to bring out the patterns and themes from the evidence base. The results revealed three broad themes: clinical/cognitive indicators of dementia versus normal ageing, clinic-based screening tools and assessment practices, and implementation/receptivity issues. The results showed that although there is increasing access to new assessment materials and early recognition tools, there are also challenges to the accuracy of these, to capacity building, to cultural competence and to accessibility of services. The study found that integrated approaches to assessment will facilitate early recognition of dementia; professional training needs should be enhanced; culturally inclusive services are needed; and memory care pathways should be strengthened to ensure prompt, accurate and person-centred dementia care.
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[bookmark: _Hlk231933991][bookmark: _Toc235909325]CHAPTER 1: Introduction
[bookmark: _Toc235909326]1.1 Introduction
Early diagnosis of older adults with dementia has emerged as a fast-growing healthcare issue because of the rapid increase in the ageing population and the greater prevalence of cognitive disorders on the global scene. The prevalence of dementia is high: more than 57 million individuals are diagnosed annually worldwide, and the numbers are likely to increase tremendously in the next decades (World Health Organisation, 2025). Normal cognitive ageing involves mild, non-progressive changes such as slower processing and minor memory decline, changing without affecting everyday functioning, but on the other hand, early-stage dementia is linked to gradual and progressive deterioration in cognitive functions, accompanied by a loss in functional capabilities. The distinction between normal ageing and early-stage dementia is often unclear, as early symptoms can be subtle and are often mistaken for normal ageing, making intervention and diagnosis slow.
[image: ]
Figure 1 (Javed et al., 2023)
Cognitive impairment must be detected promptly because early detection is associated with planning care, improved symptom management, and better quality of life; better outcomes were reported for both patients and caregivers (Fowler et al., 2025). This process is significant because nursing practitioners spend most of their time with older adults, which puts them in an advantageous position to notice the initial changes in their behaviour and cognition. The structured tools of cognitive assessment, including the Mini-Mental State Examination and Montreal Cognitive Assessment, have been widely used to supplement clinical judgement, but issues with sensitivity and practicality remain (Wang et al., 2022). This dissertation will be primarily aimed at critically reviewing evidence-based methods of differentiating between normal cognitive function and early-stage dementia, particularly in how nursing practise can enhance the accuracy of diagnosis.

[bookmark: _Toc235909327]1.2 Definitions and Terminology
The definition of Terminology and Concepts is vital in the identification of early stages of dementia in nursing practice. Dementia is a condition marked by progressive cognitive deterioration, which includes loss of memory, impaired thought process, lack of proper orientation, and poor decision-making, which impacts daily life activities (World Health Organisation, 2025). In contrast, age-related cognitive decline entails non-pathological changes, such as slowed processing speed and occasional forgetting, without any significant impact on autonomy. Mild Cognitive Impairment (MCI) entails a condition between normal ageing and dementia, with cognitive dysfunction but with preserved functionality (Bradfield, 2023). 
[image: https://continentalhospitals.com/uploads/mceu_11376608911700805494857.jpg]
Figure 2 (Continental Hospital, 2025)
Differentiating among the above conditions is fundamental in identifying early stages of dementia, when symptoms are subtle, however progressive. Cognitive assessment is the systematic evaluation of brain functions such as memory, concentration, and language, utilising evidence-based assessment tools (Cubillos and Rienzo, 2023). Cognitive assessment within nursing practice enables the differentiation of normal and pathological cognitive decline. The most common screening tools used in clinical settings are the Mini-Mental State Examination (MMSE) and Montreal Cognitive Assessment (MoCA) (Wang et al., 2022). Abbreviations commonly utilised include MCI (Mild Cognitive Impairment) and AD (Alzheimer’s disease). 

[bookmark: _Toc235909328]1.3 Rationale for Research
This study is justified by the growing need to identify dementia in older adults at an early age more accurately. With the increasing life expectancy among the global population, dementia remains on the rise, posing a big challenge to healthcare systems and highlighting the importance of timely diagnosis and treatment (World Health Organisation, 2025). It is especially applicable to nursing practise because primary care nurses often care for older patients and are better placed to identify early signs of cognitive and behavioural change. Nevertheless, the signs of dementia are often insidious and easily confused with age, so they are not promptly diagnosed and thus do not leave a chance to plan and arrange care before its onset (Fowler et al., 2025).
Existing literature points to relevant gaps in the diagnosis and appraisal of early-stage dementia. Even though cognitive screening instruments, including MMSE and MoCA, are applicable and popular, the sensitivity of these tests and cultural bias, along with inconsistent implementation in practice, can limit their effectiveness (Chithiramohan et al., 2024). It has been indicated that nursing professionals do not have sufficient resources to train and feel confident about the use of those tools, and this aspect can impact diagnostic accuracy and patient outcomes (Alharbi et al., 2025). Also, no consensus exists regarding clinical indicators that can best differentiate normal ageing and early cognitive impairment. The current study fills in the existing gaps, however, critically assesses current findings on the assessment strategies and determines the best practises. There is limited consistency in how early-stage dementia is identified in clinical practices, particularly nursing assessments.

[bookmark: _Toc235909329]1.4 Aim and Objectives
[bookmark: _Toc235909330]Research Aim
The purpose of this research is to critically examine evidence-based approaches to effectively distinguishing normal cognitive ageing from early-stage dementia in older individuals, with a specific emphasis on the role of nursing practitioners in using clinical tools to enhance diagnostic accuracy.
[bookmark: _Toc235909331]Research Objectives
· Define and examine the clinical and cognitive markers that differentiate normal ageing from early-stage dementia in older adults.
· Analyse current screening tools and assessment practices used in nursing to detect cognitive impairment.
· Evaluate the effectiveness and limitations of early recognition strategies in improving patient outcomes.
· Provide evidence-based recommendations to enhance nursing assessment, training, and early intervention for older adults at risk of dementia.

[bookmark: _Toc235909332]1.5 Conclusion
Chapter 1 has presented the focus of the research on recognising dementia in older adults at its early stages in relation to the significance of differentiating between the normal ageing of cognitive functions and the condition of early-stage cognitive impairment in nursing practice. It identified the main ideas, defined the terms clearly, and explained the topicality of the topic against the backdrop of the increasing prevalence of dementia and clinical difficulties. The research aims and objectives were also provided in the chapter, where there is a requirement to compare existing assessment tools and clinical markers, and improve early detection modalities. All these factors show the importance of upgrading the knowledge and practise of nursing to aid correct and prompt diagnosis. The chapter that follows will give a background and analysis of the subject by looking at the available literature, theoretical viewpoints, and the current practises surrounding dementia recognition. It will provide a solid evidence basis on which to justify the research and find some important themes to guide further analysis.



[bookmark: _Toc235909333]CHAPTER 2: Background Information and Analysis
[bookmark: _Toc235909334]2.1 Introduction
The chapter is designed to give an in-depth background of the research area, which forms the basis for the conceptualisation of early detection of dementia among the geriatric population. It explores the history of dementia research, including the most significant achievements and milestones that have influenced the modern state of knowledge and clinical practises. The chapter also examines appropriate theoretical frameworks that support the diagnostic differentiation of normal ageing and early-stage cognitive impairment, which offers a critical understanding of models that inform assessment and intervention. 
[image: ]
Figure 3 (Jehangir et al., 2026)
Secondly, it contextualises the subject matter at the international and national levels, as well as in policies, practises, and emerging practises that shape dementia care and nursing participation. This chapter provides the research with a solid conceptual foundation by including historical, theoretical, and contextual information, proving the applicability of early recognition in enhancing patient outcomes. This background knowledge will be used in the next chapter, which will make up the research methodology.

[bookmark: _Toc235909335]2.2 Historical Background
The history of dementia recognition has changed substantially over the years, from the initial descriptive observations to systematic clinical judgement methods employed in contemporary practice. The word dementia finds its origins in Latin demens, which translates to out of mind, and was previously a generalised label of cognitive decline in relation to ageing. Dementia started to be distinguished in the 19th and early 20th centuries, with Alois Alzheimer discovering new neuropathological signs, such as amyloid plaques and tangles of neurofibrils in a patient who had progressive memory impairment (Behl, 2023). This was a decisive point in clarifying the difference between the pathological failure of cognitive processing and the passage of age. Earlier research in the 1970s and 1980s broke this notion, and nowadays, dementia has become a separate clinical phenomenon that needs diagnosis and treatment (Collins and Fletcher, 2024).
[image: ]
Figure 4 (The University of Queensland, 2017)
The field was further enhanced by the development of the standardised diagnostic criteria. With the introduction of the Diagnostic and Statistical Manual of Mental Disorders (DSM) criteria and the International Classification of Diseases (ICD), the dementia classification and diagnosis became more consistent. Simultaneously, clinicians received a convenient way of measuring cognitive impairment through cognitive screening tests, including the MMSE (Wang et al., 2022). More recently, a new assessment was presented: the MoCA to enhance sensitivity in identifying mild cognitive impairment and early-stage dementia to overcome shortcomings established in other instruments (Carton et al., 2025). The developments have played a critical role in changing the emphasis to early detection and the distinction between normal ageing of the mind and cognitive ageing.
Organisational contributions have also been influential to present-day knowledge and practise. The World Health Organisation has been at the forefront in stating dementia as a global public health priority to promote early diagnosis and integrated care approaches (World Health Organisation, 2025). Likewise, the Alzheimer's Association and Alzheimer's Disease International have helped to raise awareness, finance research and come up with clinical guidelines that help support early recognition and intervention. These organisations have particularly focused on how timely diagnosis is relevant to achieving a better outcome and less burden on healthcare systems. Altogether, the progress in history has turned dementia, a poorly comprehended side effect of ageing, into a clear clinical picture with a developed diagnostic system. The work of major players, diagnostic systems, and organisations has provided the basis of modern nursing practise in which early identification and proper distinction between normal ageing and dementia are now viewed as vital aspects of quality care.

[bookmark: _Toc235909336]2.3 Theoretical Background
The conceptual literature that underlies the early identification of dementia includes several important models that describe cognitive ageing, impairment, and progression to dementia. The cognitive reserve theory is one of the most referenced models that may imply that academically cultured individuals with occupations related to rather complicated roles can withstand underlying neuropathology, thus delaying the expression of the symptoms of dementia (Oosterhuis et al., 2023). The theory is especially useful in explaining why some geriatric patients with severe brain lesions can have periods of functional independence. Nevertheless, cognitive reserve theory has faced criticism for its variability and difficulties in operationalising the concept in clinical practise. Akimova et al. (2025) state that while cognitive reserve theory explains delayed symptom onset, it may make early detection more difficult in individuals with high cognitive resilience. This is directly relevant to this study as it highlights the importance of accurate early detection in nursing practice.
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Figure 5 (Cambridge University Press, 2019)
The other paradigm on which it is based is the neurodegenerative disease model, which focuses on the biological processes that underlie dementia, especially Alzheimer's disease. This model emphasises the beta-amyloid sheet aggregates, tau pathology, and neuronal death as the major factors of cognitive impairments (Chai et al., 2022). Its robustness lies in providing quantifiable and objective indicators that can inform early detection priorities and biomarker interventions. Nevertheless, critics suggest that the neurodegenerative model is reductionist, in which it overemphasises pathology and underestimates the environmental and psychosocial factors (Pasko et al., 2022). In addition, not every individual with severe neuropathology has severe cognitive impairment, which questions the predictive validity of a purely biological approach.
[image: https://www.labtoo.com/hubfs/Neuro_EN-1.png]
Figure 6 (Labtoo, 2022)
The continuum model of cognitive ageing is relevant to these views by theorising normal ageing, mild cognitive impairment (MCI), and dementia as existing along a scale and not as separate features (O'Connor et al., 2023). This paradigm led to the creation of sensitive cognitive screening instruments, including the MoCA, which is meant to identify minor functional impairments in people before much deterioration has impacted their functions (Wang et al., 2022). However, the continuum model is discussed, and opponents state that it might result in unclear demarcation of diagnoses, and thus, possibly in overdiagnosis and providing patients and their caregivers with unwarranted anxiety. Studies also show that the use of this model might lead to inconsistent interpretation by practitioners, especially those primary care nurses who lack any specialist training in cognitive assessment (Visser et al., 2025).
These theories are used in combination and also have limitations as shown by their empirical applications. An example is that papers that combine cognitive and neurodegenerative theories indicate that some individuals who have a larger reserve can be diagnosed with progressive pathology but with similar functional capabilities, making them difficult to detect earlier (Huang et al., 2025). Longitudinal studies have also utilised the continuum model to determine the progression between MCI and dementia, which points to the usefulness of the model in research but raises practical issues related to clinical classification (Lee, 2023). Overall, these theories explain the understanding of dementia and its progression on a fundamental level; however, the limitation reduces the reliability of the model in distinguishing between normal ageing and early-stage dementia in clinical settings. 

[bookmark: _Toc235909337]2.4 International Context
Dementia has begun to be accepted as a problem by global public health, and there is a marked diversity in Forms of addressing early recognition, care, and support of affected individuals across nations. Such innovations as dementia-specific villages have been created in the Netherlands, where residents have safe and stimulating conditions, and people can become independent in these villages, although adequate care is offered (Chadborn et al., 2024). This model is a person-centred method which places emphasis on quality of life and social interrelationships and shows how the environment and society can be modified to assist people with cognitive impairment. Likewise, other nations like Japan and Sweden have established community-based memory clinics and systematic home-visit schemes to access early detection and continued supervision of elderly people, as it has been observed that primary healthcare is critical in identifying dementia at its early stages (Baba et al., 2024). Overall, these approaches demonstrated that early detection strategies must be adapted to healthcare systems and resource availability.
Early diagnosis and early intervention are becoming a priority in policies internationally. Global Action Plan on the Public Health Response to Dementia 20172025 by the World Health Organisation proposes early identification, follow-up care trajectories, and staff education to enhance the management of dementia globally (World Health Organisation, 2017). Nations vary in how much these recommendations are operationalised; the UK has invested in memory assessment services as well as national dementia strategies, whilst low- and middle-income countries may have issues in terms of resources, lack of awareness, and untrained staff (Smith and Surr, 2024).
Comparison brings out similarities and differences. Higher-income countries tend to use structured screening and early intervention and multidisciplinary models, and the setting with fewer resources will have to depend more on family caregivers and community awareness of cognitive impairment. The European Dementia Monitor and Alzheimer's Disease International efforts are cross-national initiatives that strive to exchange best practices, standardise policies, and fund research on a novel care model (Saunders et al., 2022). Primary care nurse training at the national level in Denmark has enhanced the rate of early identification, whereas in India, pilots with mobile technology can be used to perform cognitive screening on the rural population, but cultural stigma and lack of awareness pose obstacles (Bray et al., 2025). The Dutch dementia villages, Japanese community clinics and UK memory services all share the essentials of a contextual, situation-specific approach that considers early detection, patient autonomy and support for caregivers. In general, these international experiences have highlighted that although the objective is to recognise dementia at its early stages, strategies need to consider cultural, economic and healthcare system contexts.

[bookmark: _Toc235909338]2.5 National/Local UK Context
Dementia has recently assumed a central role as a public health concern in the United Kingdom due to the rising incidence of cancer and mental illnesses, brought on by ageing. Dementia affects more than 900,000 individuals in the UK, with estimates suggesting its increase to above 1.5 million by 2040 (Reeves et al., 2023). National strategies revolve around early recognition and early diagnosis because early intervention has the potential to enhance planning of care, access to support services, and quality of life of both patients and caregivers. The UK strategy focuses on individual care provision, multidisciplinary teamwork, and integration of health and social care services to deal efficiently with cognitive impairment. The major role in this arrangement is played by nursing practitioners, who often perform assessments, oversee cognitive alterations, and plan care both in primary and secondary care (Søndergaard et al., 2024).
Dementia care is influenced by policies and legislation on a national level. The Prime Minister's Challenge on Dementia 2020 updated the National Dementia Strategy that encourages early diagnosis, training of the workforce, and interventions in the community (Giebel et al., 2025). Such undertakings promote standardised cognitive assessment in primary care and development of memory clinics offering organised routes of assessment, surveillance and referral. Besides, both the Care Act 2014 and the Health and Social Care Act 2012 introduce the statutory obligations of the local authorities and healthcare organisations to deliver appropriate care, protection, and person-centred treatment of older adults with cognitive impairment (England, 2022). All these policies support the significance of early assessment and health care providers, especially primary care nurses, in adopting evidence-based assessment and intervention practises. On a local level, the implementation is provided differently in regions based on resource availability, services, and demographics of the population. 
For example, London and Manchester have incorporated nurse-led cognitive screening into their memory assessment services that can be performed during primary care and enhance the rate of early diagnosis and referrals (Smith and Surr, 2024). Rural settings, in turn, are characterised by such issues as insufficient access to expert services, shortages of staff, and deficient patient and caregiver awareness. Community-based cognitive health programmes, collaboration with voluntary organisations, and dementia-friendly hospital programmes are local initiatives that are meant to address these disparities and build specific support to cater to the needs of the regions (Agbana, 2025). The UK situation, at large, depicts a full implementation of dementia awareness and intervention strategies that integrate the national policy frameworks, systematic clinical pathways, and locally oriented efforts and interventions. Although some achievements have been realised in terms of standardisation of early detection and care, there are still issues in equitable access, especially in the underserved areas. The integration of nursing practise, policy, and community support integration remain significant in improving the overall results and promoting earlier identification of individuals with dementia risk.

[bookmark: _Toc235909339]2.6 Conclusion
The background chapter has presented an in-depth summary of the historical, theoretical, global, and country-specific situation in early dementia recognition. It placed a notable emphasis on the progression of the study on dementia, pivotal figures, and how clinical assessment models have evolved to guide nursing practise. The chapter is also critical of foundational theories, illustrating how they have been used and constrained to inform early detection strategies. The comparisons of international practises, such as innovative care models and international initiatives, with the UK policies and local approaches highlighted the significance of context-specific planning for effective dementia management. This literature review is a full scope that can be used to formulate a knowledge base and inform the research design, which involves selecting methods and evaluation approaches to be used. This understanding would inform the systematic section in Chapter 3, where the research would be based on known evidence and be able to fill gaps in the nursing practise.




[bookmark: _Toc235909340]CHAPTER 3: Methods and Search Strategy 
[bookmark: _Toc235909341]3.1 – Introduction
This chapter discusses the process used for the secondary research investigation of early dementia identification among older adults. The study uses a descriptive and literature-based approach, systematic identification, selection and analysis of peer-reviewed academic literature related to dementia recognition, assessment of cognition and nursing practice. This chapter details each of the student's research steps; the academic methodology poster offers a visual overview of the research process. Secondary research is suitable for compiling together the knowledge that has been generated before and looking for patterns of studies (Ralph and Baltes, 2022). The methods discussed will inform the thematic findings and analysis presented in Chapter 4.

[bookmark: _Toc235909342]3.2 – Search Strategy
The research title and objectives were used to create a structured search strategy using the following keywords: “dementia”, “normal ageing”, “cognitive impairment”, “early recognition”, “nursing practice”, “cognitive assessment”. To enhance search sensitivity, additional search terms were used related to the profession, including “mild cognitive impairment,” “screening tools,” and “older adults.” Boolean operators were used to narrow results down, "AND" added concepts to combine and "OR" added alternatives of terms, and "NOT" was added to exclude irrelevant studies. The literature search methodology adopted was deemed most suitable as it allowed for the identification of literature directly relevant to the research objective of differentiating normal cognitive ageing from early dementia, whilst concentrating specifically on nursing assessments and clinical practice. A systematic approach to searching was employed to capture combinations of keywords, database outputs, and articles that would be relevant to the process of reviewing to provide transparency and consistency in the search process (Haddaway et al., 2022).

[bookmark: _Toc235909343]3.3 – Searching for Information
Academic literature was identified using well-established databases within the healthcare and multidisciplinary fields such as PubMed, CINAHL, PsycINFO and Google Scholar. These databases were selected due to their credibility in the literature that is presented, and they are appropriate to answering the research question as they focus on quality evidence that is relevant to the study of nursing, medicine, psychology, ageing and dementia care. PubMed and CINAHL were particularly helpful in finding evidence-based nursing and clinical studies on the recognition of dementia, cognitive assessment and health-care interventions, while PsycINFO was valuable for cognitive and behavioural studies on psychological aspects of cognitive impairment and dementia. The search was extended to Google Scholar to help identify additional relevant studies, and to make sure that potentially relevant peer-reviewed studies that had not been found in one search were included.
Employing several databases allowed the literature review process to be comprehensive and reliable (Shaheen et al., 2023). Multiple filters were used to improve the relevance and quality of results. The articles required to be peer-reviewed, published in English within the last 10 years, in an online format and focused on the detection or cognition assessment of older people with a diagnosis of dementia. In the search process, keywords/phrases were modified when the search results were either too general or too specific to improve the relevance of the retrieved studies and minimise irrelevant results. A comprehensive record of databases visited, search terms used, inclusion/exclusion of studies and selected studies was recorded in Appendix 1: Source Tracking Table to enable transparency and organisation of the review process.

[bookmark: _Toc235909344]3.4 – Research Validation
Research validation was carried out to make sure that the study included only credible and relevant sources. Initial screening included reading the titles, abstracts, introduction and conclusions of articles to determine their relevance to dementia diagnosis, cognitive screening and nursing practice. This process was very effective in excluding unrelated or poor-quality studies. Then, the selected literature was evaluated using the CRAAP test instrument, designed to measure the quality and reliability of the literature. The results of the assessment were written and documented in Appendix 2: CRAAP Test Table (Muis et al., 2022). Sources that highly matched the standards for currency, relevance and authority were prioritised. Peer-reviewed studies from the last ten years by reputable health sciences researchers were deemed to be more appropriate than more dated or non-academic studies with less evidence or methodological clarity.


[bookmark: _Toc235909345]3.5 - Inclusion and Exclusion Criteria
The inclusion criteria used were developed to select studies that best answered the research question. All studies included were peer-reviewed, English-language journal articles published in the last 10 years, available online and related to either the detection of dementia or cognitive assessment of older adults. Studies pertinent to healthcare and nursing practice were given preference in the United Kingdom to ensure that they would apply to the research context. The criteria for exclusion were non-peer-reviewed papers, opinion blogs, papers published more than 10 years ago, papers that were not relevant to the context in the UK and those that were not available online. By applying these criteria, the quality, reliability, and focus of the research were ensured, and only current and academically credible evidence informed the study findings (Shaheen et al., 2023).

[bookmark: _Toc235909346]3.6 – Analysing Research
Selected literature was analysed by using a thematic coding technique in a structured and organised manner. To identify concepts, findings and issues of recognition of dementia, cognitive assessment and nursing practice in each article, each of the articles was analysed in detail to find repeated concepts, findings and issues. Words, phrases and patterns were found to be recurring in the studies, and initial codes were created from these recurring words and phrases. The codes included recognition memory, screening accuracy, barriers to diagnosis, readiness to provide services, and cultural factors and dementia care. These initial codes were subsequently systematically analysed in all the included studies, and codes that were presented repeatedly, or represented similar concepts, were clustered based on conceptual similarity and relevance to the research aim and objectives. Once coded, similar codes were combined into themes that focused on the general research purpose and research goals. This process was repeated so new themes would be based on the evidence, and not on any individual study, and would also have a clear and organised basis for the findings presented in Chapter 4. They identified key themes regarding clinical/cognitive markers, assessment tools used in primary care and effectiveness and challenges of early recognition strategies. Codes were documented in tables and spreadsheets to ensure organisation and consistency and to provide for comparison of codes across studies and for tracking the development of the themes.


[bookmark: _Toc235909347]3.7 – Ethical Considerations
This study was secondary, and no primary data were collected from the participants, thereby reducing the ethical risks of primary research. Ethical responsibility was upheld by giving appropriate credit to all sources, using a Harvard referencing system and avoiding plagiarism or misquoting of findings. The research also sought to provide transparency in a systematic literature selection and an objective presentation of evidence without violating the rules of logic or the personal biases of the researchers. Academic integrity and fairness in interpreting published research are fundamental to ensuring credibility, reliability and trustworthiness in secondary research within academic investigation (Zhaksylyk et al., 2023).

[bookmark: _Toc235909348]3.8 – Chapter Conclusion
The methodology employed in identifying, evaluating and analysing literature on early dementia recognition in older people was described in this chapter. It described how data were searched, how databases were chosen, inclusion and exclusion criteria, validation procedures, and how ethical issues were observed to ensure the quality and relevance of research. Systematic searching and structured analysis were emphasised as helpful to credible findings for the chapter, as well. The results of the literature analysis will be presented in the fourth chapter and clearly organised in themes, directly related to the research aim and objectives.


[bookmark: _Toc235909349]CHAPTER 4 – Findings and Discussion
[bookmark: _Toc235909350]4.1 – Introduction
This chapter is a summary of secondary research findings and a discussion of early recognition of dementia in older adults. It reviews work across three broad themes: clinical and cognitive indicators of early dementia and normal ageing, screening processes and assessment practices in care settings, and the impact and challenges of early recognition strategies and readiness and implementation of services. Each theme is explored, and patterns, inconsistencies and implications for practice are identified. The findings are directly related to the research question and are underlined as being relevant to the diagnosis of dementia and nursing assessment.

[bookmark: _Toc235909351]4.2 – Thematic Analysis
Thematic analysis is a qualitative analytical approach that helps identify, categorise and elaborate on themes or patterns in the data collected (Ahmed et al., 2025). Thematic analysis was used in the secondary research to analyse the findings from several studies for the purpose of identifying themes, relationships, and controversy in the research topic. This method was chosen as it enables structured evidence to be interpreted in relation to early recognition of dementia and evidence from different settings within the Healthcare and Nursing sector to be compared. The literature reviewed was examined using a coding procedure which involved identifying key findings, concepts that were repeated in the literature and key arguments. To maintain transparency and consistency in the analysis process, these categories were entered into the coding and results table in the appendices. Following this process, three major themes were identified. This comprises clinical and cognitive indicators of normal ageing from early dementia and screening, including strengths and weaknesses of dementia assessment practices in nursing and primary care, and implementation challenges and barriers to early recognition strategies. The following themes serve as the outline of the findings and discussion chapter.

[bookmark: _Toc235909352]4.3 – Theme 1: Clinical And Cognitive Markers That Help Distinguish Normal Ageing From Early Dementia
[bookmark: _Toc235909353]Definition
Clinical and cognitive markers are neurological, behavioural and psychological observations that can be used to distinguish normal cognitive ageing from early dementia (Kerminen et al., 2024). The common features of normal ageing are slight forgetfulness, a slower rate of information processing, and forgetting names occasionally, whereas early dementia is marked by a gradual loss of memory, reasoning, language ability, and daily functioning. The initial symptoms of dementia may involve memory loss, problem-solving difficulties, and abnormal patterns of neural connections (Ribarič, 2023). These signs are crucial as they may be overlooked as "old age", and a diagnosis and intervention are not made until later. As such, reliable markers have become a key focus of research on and assessment practices for dementia in the context of ageing populations.

[bookmark: _Toc235909354]Background Information
Traditionally, the diagnosis of dementia was made largely from behavioural observation and/or patient-reported symptoms, leading to the diagnosis being made only when functional impairments were substantial. With the development of neuroscience and neuroimaging, though, researchers have focused attention on earlier and more objective disease markers. Stothart et al (2021) suggest that conventional behavioural memory evaluations might not capture subtle memory loss due to effort, education, and patient understanding. In the same vein, Keshavan et al. (2021) argue that blood screening for biomarkers can detect Alzheimer's-related disease changes that occur in the absence of any observed symptoms. Similarly, Ereira et al. (2024) proposed that changes in functional connectivity in the brain's default-mode network have predictive value for dementia several years ahead of the diagnosis. These studies all show a shift from observational diagnosis to biology-based detection strategies. However, issues surrounding access, cost and practicality of incorporating into regular nursing assessment remain.

[bookmark: _Toc235909355]Impact on Research Question
This theme is directly related to the research question, as it is a discussion about how primary care nurses and healthcare professionals may better differentiate normal ageing from early dementia. In Alzheimer's disease, Stothart et al. (2021) showed that the Fastball EEG technology was able to reveal impairments in recognition memory despite minimal between-group differences on behavioural measures, indicating that objective neurological measures may provide earlier detection of pathology than traditional cognitive measures. Likewise, Ereira et al. (2024) proposed that default-mode network dysconnectivity is a potential early biomarker for dementia before the clinical diagnosis. These results, however, are subject to some limitations in the sample, potential for false positives, and the uncertainty of their replicability in routine clinical practice. 
Keshavan et al. (2021) challenge the notion of the equal effectiveness of all biomarker methods, however, and find that some blood-based screening techniques did not work as well as mass spectrometry techniques. This was a highlight of the continuing challenges with finding generally applicable diagnostic markers. The research together suggests that behavioural symptoms would not necessarily distinguish early dementia. Advanced tests should be used in conjunction with clinical judgment; however, primary care nurses are not alone in the interpretation of neuroimaging or biomarker results. Instead, subtle changes in memory, orientation, and daily function are important cues for specialist referral based upon nursing observations. 

[bookmark: _Toc235909356]Theories, Policies, and Legislation
There are several theoretical approaches underlying the understanding of clinical and cognitive markers for dementia research. The neurodegenerative theory suggests that dementia is a result of the progressive loss of neurons due to pathological mechanisms such as the deposition of amyloid and abnormalities in tau proteins. This is supported by the results of Keshavan et al. (2021), which showed that plasma amyloid-beta levels could detect preclinical Alzheimer's disease. Likewise, Ereira et al. (2024) employ the connectivity-based theory of the brain, which posits that disturbance of the default-mode network is the first pathological change in the brain, before structural deterioration. Stothart et al. (2021), on the other hand, question structural-only approaches by proposing that functional cognitive impairment could occur before the onset of traditional behavioural impairments.
Thus, their EEG method is in line with the theories of recognition memory disruption in the early period, which are central to cognitive processing theories. Policy frameworks continue to signal more the need for earlier diagnoses of dementia and interventions that prevent the onset of dementia. The National Dementia Strategy in the United Kingdom aims to ensure that dementia is diagnosed early, and there are increased opportunities for access to assessment services (Department of Health, 2009). Similarly, the NHS Long Term Plan will back innovation in new technologies for diagnosis, and faster pathways to earlier interventions will be supported (UK Government, 2025). The difficulty, however, in implementing early detection is significant despite the policy support. EEG and other advanced neuro-imaging techniques, and blood biomarker testing require special training and equipment and funding that is not consistently available throughout the healthcare environment.

[bookmark: _Toc235909357]Implications
It is crucial to identify reliable clinical and cognitive markers as they have implications for nursing assessment, patient outcomes and healthcare planning. One of the potential benefits reported by Stothart et al. (2021) is that the passive assessment may not require patient effort or educational background, thereby enhancing accessibility in different patient groups. Similarly, Ereira et al. (2024) suggest that detecting brain connectivity changes years before diagnosis could allow for early support and preventative interventions for individuals at risk. These specialist findings are not intended to replace bedside assessment, but will inform nurse-led care planning, which will enable nursing staff to lead and support patients and families through diagnostic assessment pathways. 
In addition, Keshavan et al. (2021) show that blood testing could help cut down the number of unnecessary PET scans, which would make healthcare more efficient and help save money. However, the number of participants in each category was comparatively small, with only twenty in each category by Stothart et al. (2021), which may limit generalisability. In contrast to this, while the study by Ereira et al. (2024) included a large sample of the UK Biobank, one might question the feasibility of using neuroimaging techniques for clinical implementation due to the limitations of cost and technical complexity. Keshavan et al. (2021) also show discrepancies in the results of different biomarker methods, revealing that not all screening technologies have the same reliability.

[bookmark: _Toc235909358]Examples from Your Articles
The chosen studies offer good examples of the role that clinical and cognitive features can play in the early recognition of dementia. Stothart et al. (2021) studied recognition memory with the Fastball EEG technology in young, healthy older adults and Alzheimer's patients. Their results indicated that the ability of recognition memory in Alzheimer's patients was impaired, and there was a minimal level of differentiation among the groups in behavioural testing. This helps illustrate the point that objective neurological assessments can detect cognitive decline earlier than classical behavioural assessments. Likewise, a study by Ereira et al. (2024) revealed that dysconnectivity in the default-mode network was associated with a future diagnosis of dementia nine years prior. This contributes to the reliability of the findings and the capacity of neurobiological markers to predict at the population level.
Likewise, Keshavan et al. (2021) compared mass spectrometry-based plasma biomarkers against several other alternative methods of biomarker measurement in a British birth cohort. Unlike Stothart et al. (2021), they also found that some of the blood biomarkers discussed were not superior to demographic risk models. This partly contradicts the notion that all biomarker technologies offer better diagnostic accuracy. These studies are well-designed with high internal validity but have faced different degrees of clinical relevance in daily practice. In contrast, small specialist research samples are used in Stothart et al. (2021), providing little population-level insight, while Ereira et al. (2024) use the UK Biobank for robust population-level insight. Blood biomarkers (Keshavan et al., 2021) therefore have greater potential to be clinically meaningful and transferable in scalable ways to wider UK healthcare pathways at this point, as they provide strong theoretical evidence. 

[bookmark: _Toc235909359]Connections to Other Themes
This theme relates well to the following themes on screening tools, nursing assessment practices and obstacles to implementation. Screening tools are developed and evaluated based on clinical markers and cognitive markers. The results, for instance, have implications for the design of cognitive assessments and biomarker screening procedures. Similarly, issues in implementation identified in this theme, such as technological complexity and resource constraints, are directly tied to the larger issues of service readiness and accessibility. Hence, knowledge of the clinical markers is vital to assess the effectiveness and feasibility of early dementia recognition strategies and their application to nursing practice in healthcare.

[bookmark: _Toc235909360]4.4 – Theme 2: Screening Tools and Assessment Practices Used in Nursing or Primary Care
[bookmark: _Toc235909361]Definition
Screening tests and assessment in dementia care are the systematic, clinical procedures used during assessment in primary care and nursing homes to determine if cognitive impairment is present or not and discern if it is a normal part of ageing or not (Fowler et al., 2025). Some of these include the clinician's judgment, brief cognitive evaluation, and informant questionnaires for memory, orientation and functional decline. Early detection is supported by common tools like the General Practitioner (GP) clinical impression, MoCA, IQCODE, AD8, and GPCOGi (Chingono et al., 2025). In this context, screening tools are used to detect signs of potential cognitive decline and help guide the referral process; however, they cannot be used to diagnose dementia. Screening tools work best when used alongside clinical skills, functional history and patient and carer information. 

[bookmark: _Toc235909362]Background Information
Traditionally, diagnosis of dementia in primary care was reliant on the GP's clinical judgement and patient presentation and was perceived as being variable across different GP practices. As time went on, there were more structured cognitive tools added to assess with more consistency and objectivity. Certainly, GP judgement, although very specific, fails to capture a large percentage of those that fall under the dementia group, as emphasised by Creavin et al. (2021), suggesting a degree of subjectivity in the assessment of dementia. Likewise, Creavin et al. (2023) show that a foreshortened cognitive test can hurt specificity while increasing sensitivity, resulting in some compromise in diagnostic accuracy. Similarly, Chingono et al. (2025) take up this debate and investigate informant-based tools, finding that they are good at excluding dementia but do not accurately identify the condition. These, as a group, illustrate a trend toward using multiple assessment methods in primary care, due to greater needs for early diagnosis. They also highlight current apprehensions about what tools are more accurate, time-efficient and practicable in real-world clinical settings.

[bookmark: _Toc235909363]Impact on Research Question
This theme is of great relevance with respect to the aspects of healthcare diagnostic differences in the identification of dementia, in which the assessment tools can contribute to a variation in the detection of dementia in different populations. In a study by Creavin et al. (2021), GP clinical judgement was specific (89%); however, with low sensitivity (56%), suggesting that cases might go undiagnosed in routine primary care settings. Likewise, Creavin et al (2023) noted that tools such as MoCA demonstrated a high sensitivity; however, very low specificity, which indicated a possible over-referral and inconsistent diagnostic pathways. Similarly, Chingono et al. (2025) concluded that informant questionnaires like IQCODE and AD8 could validly exclude dementia status but were not good at confirming dementia status. The influence of educational attainment, literacy and cultural norms on performance on short cognitive assessments, such as MoCA, is significant. These tools could inadvertently result in diagnostic inequality if the cultural and educational norms used to determine thresholds do not apply to the older adults who are not part of the dominant culture. 

[bookmark: _Toc235909364]Theories, Policies, and Legislation
Several theoretical frameworks can account for the variation in screening and assessment practices. The diagnostic accuracy theory is used for assessing the accuracy of diagnoses, particularly the trade-off between false-positive and false-negative outcomes in the process of clinical decision-making. This is supported by Creavin et al. (2021), who showed that GP judgement is skewed in favour of specificity relative to sensitivity: they have a greater tendency to confirm than to exclude a dementia diagnosis. However, Creavin et al. (2023) demonstrate that cognitive screening instruments like MoCA prioritise sensitivity, which aligns with the holistic framework of early detection theory (also called early detection science), which seeks to detect the condition as early as possible. Chingono et al. (2025) also built on informant reliability theory, which posits that proxy reports can complement clinical evaluations, but depend on the type of relationship and social distance.
The NHS Long Term Plan (Department of Health, 2009) and the National Dementia Strategy (UK Government, 2025) highlight the need to improve access to cognitive screening in primary care and to focus on early diagnosis. These policies promote GP-led assessment pathways and embedding cognitive testing as part of the routine assessment process. However, there are still some issues to be identified in terms of implementation, such as training, time limitations and consistency in tool application. The Care Act 2014 also facilitates equitable access to diagnosis and care planning, which emphasises the need for accurate early detection (Legislation.gov.uk, 2014). Although policy supports, the studies collectively show that there is a disconnect between policy expectations and actual diagnostic accuracy in the real world.

[bookmark: _Toc235909365]Implications
The results of the three studies reveal both good and bad news with respect to the diagnosis of dementia in primary care. Fortunately, Creavin et al. (2023) show that GP judgement, combined with cognitive tests, can improve diagnostic efficiency, which indicates that integrated assessment strategies may have an impact on early detection. Similarly, Chingono et al. (2025) suggest that informant instruments can be useful in excluding dementia, helping to avoid unnecessary referrals to specialists and healthcare burden. This research lends further endorsement to a multi-layered evaluation approach using clinical judgement, cognitive testing and informant information. However, Creavin et al. (2021) note that the low sensitivity of GP judgment can result in delayed treatment because of missed diagnosis. 
Similarly, Creavin et al. (2023) showed that highly sensitive screening tests have a significant risk of false positive results, resulting in patient anxiety, overdiagnosis and strain on specialist services. On the other hand, using the GP's clinical opinion without any supporting data could lead to false negatives, resulting in patients not getting timely support during disease progression. Chingono et al. (2025) also illustrate the inconsistencies in informant accuracy, as friends were more likely to be specific than family members, a concern that needs to be addressed in real-world applications. These restrictions indicate that none of these is a panacea for correct diagnosis. Thus, any single approach can add to inequalities in diagnosis rates, especially if access to continual informants or trained practitioners is not uniform among different populations.

[bookmark: _Toc235909366]Examples from Your Articles
GP clinical judgement plays a crucial role in the diagnosis of dementia, as demonstrated by Creavin et al. (2021) in their findings, who reported that specificity for the condition was high at 89%, but sensitivity was low at 56%; nearly half of all cases of dementia were not detected in primary care. In primary care cohorts, Creavin et al. (2023) found that MoCA had a sensitivity of 100% at specific recommended cut-off thresholds; however, a specificity of just 16%. The high specificity reduces the number of false positives and specialist referrals, which in turn reduces the value of MoCA as a standalone test in routine primary care in the UK. Additionally, Chingono et al. (2025) investigated informant-based measures, including IQCODE, AD8 and GPCOGi, all of which showed high sensitivity (up to 100%) and low specificity, especially among adult descendants.
Across three studies, a consistent finding is that screening tools are useful in identifying potential impairment for further evaluation but are not used for making a definitive diagnosis. The studies agree that the addition of methods increases the diagnostic sensitivity, as reported by Creavin et al. (2023), who saw specificities increase to 87% when adding GP judgement to cognitive tests. They differ, however, in the emphasis imparted, with Creavin et al. (2021) emphasising the accuracy of clinical judgements, and Chingono et al. (2025) emphasising informant variability. Overall, the results of these studies suggest the need for multi-method evaluation in primary care to facilitate reliable diagnosis.

[bookmark: _Toc235909367]Connections to Other Themes
This theme is closely linked to clinical and cognitive markers and barriers to the implementation of dementia diagnosis. Screening tools are based on altered cognitive and neurological functions documented in Theme 1, and therefore, their accuracy relies on the understanding and measurement of these altered functions. Similarly, the limitations in this theme, including but not limited to sensitivity and specificity, directly influence the effectiveness/limitation in Theme 3. Furthermore, methodological variation in assessment processes can impact service readiness and diagnostic processes, highlighting the interdependent relationships between biological markers, clinical tools and health system barriers in earlier dementia detection.

[bookmark: _Toc235909368]4.5 – Theme 3: Effectiveness and Limitations of Early Recognition Strategies, Service Readiness, And Implementation Barriers
[bookmark: _Toc235909369]Definition
The effectiveness of healthcare systems in recognising dementia early, readiness of services, and barriers to implementation are usefully categorised as early recognition strategies, service readiness, and implementation barriers, respectively (Endalamaw et al., 2024). These early recognition strategies involve preventative discussions, risk identification and pathways of structured assessment. Service readiness is the ability of dementia by healthcare systems, such as the workforce, training and infrastructure, to address dementia. Implementation barriers are factors that obstruct effective implementation of services, such as personnel shortages, stigma, resources, culture and organisation (Searby et al., 2025). Together, these factors contribute to delayed diagnosis, disparities in access to services for care and services for dementia.

[bookmark: _Toc235909370]Background Information
Traditionally, dementia support systems in the UK and around the world have emphasised diagnosis rather than prevention and symptom recognition when there is functional change. The current policy, however, seeks to identify and prevent dementia early through consideration of risk reduction and better service integration. It is important to note that GPs recognise their responsibility in preventing dementia, yet they do not often discuss risk because of time limitations and limited training (Jones et al. 2023). Likewise, Bajwa et al. (2025) report that there is awareness that dementia is a risk among various population groups, but limited awareness of formal dementia risk prediction tools. Similarly, Kelsey et al. (2026) show a substantial difference in the readiness of services in England, with differences in staffing and diagnostic resources affecting access to services. All these studies suggest an emerging trend in dementia care that is preventative in nature, but systemic implementation gaps, especially in resource-limited and rural settings, are also highlighted.

[bookmark: _Toc235909371]Impact on Research Question
A key theme that builds on this is that the readiness and implementation barriers to services have a direct impact on diagnostic equity. Jones et al. (2023) identified that GPs may not always talk about the issue of dementia risk, and this could affect early detection of dementia, especially within low health service engagement populations. Bajwa et al (2025) suggest that language, stigma and cultural beliefs can have a marked impact on access to dementia services for ethnically diverse populations, which may be one reason behind the later diagnosis in minority ethnic communities. In a similar vein, Kelsey et al. (2026) have noted geographical disparities in diagnostic status with lower levels of access to memory services in rural and under-resourced communities. These findings together indicate that unequal diagnosis of dementia isn't just the domain of clinical care, but is influenced by wider systemic, cultural and organisational factors. This has direct relevance to the understanding of differential diagnoses of ethnicity and socio-economic status in the UK.

[bookmark: _Toc235909372]Theories, Policies, and Legislation
Several theoretical models support the effectiveness of, and limitations on, early recognition strategies. The Health Belief Model can explain attitudes of patients towards dementia risk and help-seeking behaviours (Bajwa et al., 2025). Healthcare professionals are hesitant to use new preventive tools because of the uncertainty, which is addressed by the diffusion of innovation theory (Jones et al., 2023). Lastly, systems theory structurally shows that the lack of staffing capacity and regional funding directly limits the ability to deliver frontline services (Kelsey et al., 2026). Diagnosing, preventing and ensuring equal access to services early is reiterated in policy statements, including the NHS Long Term Plan and the Prime Minister's Challenge on Dementia (UK Government, 2025; Department of Health, 2015). While this is the case, Jones et al. (2023) challenge the issues of implementation, for example, in the education of GPs and workload pressures. Bajwa et al. (2025) highlight the importance of culturally competent services that are based on the Equality Act 2010 and support people of all cultural backgrounds (Legislation.gov.uk, 2010). Even with policy support, Kelsey et al. (2026) find that regional differences still exist, suggesting that policy initiatives are not effective without resourcing and staffing them.

[bookmark: _Toc235909373]Implications
The results of all three studies point to both positive and negative implications for providing care for dementia. Fortunately, Jones et al. (2023) propose that incorporating dementia prevention into GP practice, including health checks and medication reviews, may help to improve early detection and risk communication. Likewise, Bajwa et al. (2025) highlight the importance of culturally responsive practice and culturally targeted outreach to increase access for ethnically diverse populations. Primary care nurses play a key role in addressing these system obstacles by making early bedside observations, educating patients, communicating with the patient and family in a culturally responsive manner, coordinating referrals for seamless transitions, and providing comprehensive multidisciplinary follow-up. Accordingly, Kelsey et al. (2026) demonstrate that increasing staffing can lead to better diagnostic rates, underscoring the need for workforce investment. 
Primary care nurses also play a part through continuous monitoring, patient and family education and the coordination of referrals and interdisciplinary relationships throughout the assessment pathway. There are considerable shortcomings, though. The challenges of limited consultation time, lack of training, and reluctance to use the term “dementia” can hinder early intervention (Jones et al., 2023). Bajwa et al. (2025) highlight that minoritised ethnic communities are disproportionately impacted by stigma and language barriers. In addition, Kelsey et al. (2026) show structural inequities across England, with rural and under-resourced areas having severe memory services and diagnostic capacity gaps. The restrictions indicate that although early diagnosis is an area of focus in policy, it is not well implemented in practice. It is therefore important to recognise the risk of inequalities in service readiness, which could lead to inequalities in dementia diagnosis rates for minority ethnic communities and White British older people, as this will support the argument for system change.

[bookmark: _Toc235909374]Examples from Your Articles
Jones et al. (2023) evidence that GPs acknowledge that prevention should be part of their duty, but they very rarely raise the matter with their patients because of time pressure and anxiety, causing concern. Their qualitative interview study with 11 UK GPs points to the existence of barriers in primary care that impede the use of early recognition strategies. Similarly, a large qualitative task group investigated by Bajwa et al. (2025) revealed that knowledge of dementia risk factors exists, although risk prediction tools are not widely understood and are influenced by cultural and linguistic barriers. In this study, culturally responsive communication is highlighted as essential for access to services.
Likewise, Kelsey et al. (2026) carried out a national survey of 139 memory services in England and found marked regional variability in the diagnosis of dementia, staffing and preparedness for implementation of disease-changing drugs. Their quantitative approach can reinforce the evidence based on structural inequalities in service delivery. Jones et al. (2023) discuss practitioners' barriers, Bajwa et al. (2025) tackle patient barriers, and Kelsey et al. (2026) show system barriers. The studies share a similar idea that several interacting factors are important for early recognition, but the domains of the professional, patient and organisational are different.

[bookmark: _Toc235909375]Connections to Other Themes
The theme is closely related to earlier themes, screening tools and clinical markers. The value of early recognition strategies is reliant on the availability and validity of cognitive assessments and biomarkers referred to in Themes 1 and 2. In the same way, barriers to implementation, including workforce capacity and cultural considerations, impact the implementation of screening tools. Moreover, the readiness of the service influences the incorporation of clinical markers into clinical pathways in everyday care. This theme thus brings together all three aspects: biological detection, clinical practice of the assessment, and the capacity of the Health Care System providing services and links their inter-dependencies in the diagnosis and care of dementia.




[bookmark: _Toc235909376]4.6 – Chapter Conclusion
The findings from the literature used for this chapter have been analysed and discussed in detail. It investigated the following three areas: clinical and cognitive markers, screening and assessment practices, and effectiveness and limitations of early recognition strategies within health systems. In both these themes, the evidence pointed to both advances in diagnostic practice and continuing issues of service capacity and the accuracy and consistency of that practice. The discussion highlighted that while new tools and frameworks exist to enhance early diagnosis, the potential for inequitable and delayed diagnosis still exists, particularly amongst different population groups and healthcare settings. The findings have been used to critically link to the research question, providing a glimpse of the existing practices and gaps in the recognition of dementia. Overall, the evidence suggests that good clinical judgement, combined with cognitive screening and functional assessment and information from patients and families, is the best way to recognise early dementia. The key findings are summarised, and recommendations for nursing practice and service development and policy are offered in Chapter 5. 




[bookmark: _Toc235909377]CHAPTER 5: Conclusion and Recommendations
[bookmark: _Toc235909378]5.1 – Overall Conclusion
The dissertation critically reviewed the evidence base for early identification and differential diagnosis between normal cognitive ageing and early dementia, with specific attention to the contribution of nursing practitioners. The study aimed to investigate clinical and cognitive hallmarks of early dementia and considered the possibilities of neurological, behavioural and functional manifestations to help distinguish from normal ageing. It also examined a variety of screening tools and assessment practices utilised in the nursing and primary care settings and found that although many tools help identify patients earlier, no single tool is entirely diagnostic. Moreover, the effectiveness and constraints of existing early recognition approaches were explored, and key barriers to successful implementation included workforce capacity, culture, training, and healthcare disparities. The results revealed that there is a potential to enhance dementia recognition and patient outcomes using objective assessment methods alongside professional judgement and structured care pathways. The selected literature was analysed thematically to address the research aim and objectives. In summary, the dissertation has shown that early dementia detection and investigation need to be undertaken in a multidisciplinary and evidence-based way to assist primary care nurses and health care professionals in providing timely, accurate and person-centred care to older people.
Some methodological limitations need to be noted. Data from this review were limited to secondary literature and had different study designs, clinical contexts, and sample sizes in some biomarker trials, with direct generalisability limited. Additionally, there has been limited primary research which directly assesses nurse-led screening, and international results do not necessarily reflect UK health service structures. Assessment tools often include cultural and linguistic bias; definitions of normal ageing, mild cognitive impairment, and early dementia are not consistent, and the evidence for diagnosis is constantly changing with rapid advances in technology. 

[bookmark: _Toc235909379]5.2 – Recommendations
[bookmark: _Toc235909380]5.2.1 – Recommendation 1
Healthcare organisations need to improve the availability of dementia-specific training for primary care nurses and primary care providers to build clinical confidence and uniformity in the early patient interaction. Primary care nurses need to be educated on the difference between normal cognitive ageing and early dementia, the use of cognitive screening tools, communication, and culturally responsive assessment. Further professional training would aid in the more precise identification of the fine distinctions in cognitive changes and minimise the delay in referral and diagnosis. This proposal is feasible as it can be embedded within current professional development programmes and implemented in workshops, online learning and simulation-based learning.
In healthcare environments, however, limited staffing, time pressure and financial constraints can diminish participation in extra training activities. Dementia education might not always be given priority when competing services are available or are required. Flexible training formats, protected learning time and mandatory dementia awareness elements in continuing professional development can help deal with these challenges. Healthcare leadership and organisation integration will be required to enable implementation. The outcomes of these training programmes should be assessed through measurable achievements, such as staff confidence levels, module completion rates, referral quality to memory services, reduction in diagnostic delay and patient and family experience scores. 

[bookmark: _Toc235909381]5.2.2 – Recommendation 2
Primary Care Networks (PCNs), Integrated Care Boards (ICBs), GP practices and community nursing teams, in partnership with memory services, need to manage and oversee a shared and consistent assessment process, supported by clinical judgement, cognitive screening, and informant-based assessment. This holistic approach improves the recognition and referral of individuals but does not supplant the need for specialist diagnosis. The rationale for this recommendation is that many the tools needed are already available in primary care practice and can be integrated into current cognitive screening practices in primary care for older adults with cognitive complaints.
Overcoming the time pressures is one main challenge to implementation, especially in primary care systems. Some practitioner-level skill differences may also occur, and there might be some confusion about the interpretation of results. Some of these limitations can be eased by streamlining clinical guidelines, incorporating electronic assessment forms and embedding electronic decision support tools to help practitioners interpret multi-source feedback and guide them through suitable referral pathways. Screening cognitive function as part of established pathways for older adults' health checks would also make it easier to reduce extra workload and encourage earlier detection of cognitive deterioration.

[bookmark: _Toc235909382]5.2.3 – Recommendation 3
Addressing inequities in dementia diagnosis and access requires culturally responsive responses to the provision of dementia care. Local NHS organisations, GP practices and memory services must work alongside community organisations and faith groups to co-produce services and outreach work to combat stigma and raise symptom awareness. The availability of translated materials, professional interpreting services, and culturally responsive approaches to communication should be ingrained into practice. Improving cultural competence in healthcare services would help people seek assistance more promptly, as well as build trust between health services and communities.
However, it has been challenged for several reasons, such as not enough funding, staff who do not know multiple languages, and different communities' cultural perspectives on dementia. There might also be stigma or fear related to the condition that might prevent some from accessing services. Community group partnerships, specific campaigns and inclusive communication training can help mitigate these barriers. Services should be monitored in a systematic way to capture uptake by ethnicity and primary language, including referral rates, completion of assessments, patient trust, service uptake and family satisfaction, to ensure accountability. 

[bookmark: _Toc235909383]5.2.4 – Recommendation 4
ICBs, NHS Trusts, local authorities and PCNs should be looking to increase capacity for memory services and tackle regional inequalities. The increase in nurse-led cognitive assessment clinics and improved primary and secondary memory service connections will enable timely intervention and reduce the specialist burden without requiring a massive restructure of services. The primary challenges are financial constraints, a shortage of personnel, and disparities in healthcare delivery among regions. There could be a lack of specialists in rural areas, which can be an issue, or a lack of advanced diagnostic resources, which can be an issue. Targeted funding, targeted service expansion in communities, and hybrid remote assessment pathways can help overcome these challenges. However, remote technology should be used carefully, as it can further disadvantage those who may be digitally excluded, have sensory difficulties, communication problems, language barriers or less ability to observe non-verbal. ICBs and trusts should measure progress with key indicators, such as waiting times, referral to assessment time, staffing ratios, number of nurse-led clinics and satisfaction scores for patients and carers. 
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	Author & Year
	Article Title
	Article Summary
	Keywords/Codes

	Article 1
	Stothart et al. (2021)
	A passive and objective measure of recognition memory in Alzheimer’s disease using Fastball memory assessment.
	The study examined the Fastball EEG memory assessment as an early diagnostic tool for Alzheimer’s disease. Findings showed that EEG-based recognition memory testing identified cognitive impairment more effectively than behavioural tests. The method was passive, rapid, non-invasive, and suitable for scalable dementia screening.
	EEG; Fastball; Recognition Memory; Alzheimer's Disease; Functional Biomarker; Passive Assessment; Early Diagnosis

	CRAAP Notes
	A recent peer-reviewed journal article published in Brain. Highly relevant to early dementia detection and diagnostic innovation. Conducted by recognised neuroscience researchers using evidence-based methods.
	CRAAP Score: 5/5

	Article 2
	Keshavan et al. (2021)
	Population-based blood screening for preclinical Alzheimer’s disease in a British birth cohort at age 70.
	This study compared different blood-based techniques to detect brain amyloid positivity. It found that mass spectrometry measures of plasma amyloid-β significantly outperformed other blood tests and a clinical model (age, sex, APOE), offering a potential screening method to reduce the need for costly PET scans for preclinical Alzheimer's.
	Blood Biomarker; Mass Spectrometry; Amyloid-beta; Preclinical Alzheimer's Disease; PET; Screening; Insight 46

	CRAAP Notes
	Published in a high-impact neurology journal and based on a large UK cohort. Directly relevant to dementia risk prediction and screening. Evidence is statistically robust and current.
	CRAAP Score: 5/5

	Article 3
	Ereira et al. (2024)
	Early detection of dementia with default-mode network effective connectivity.
	Using resting-state fMRI data from the UK Biobank, this study found that a model of effective connectivity (dysconnectivity) within the brain's default-mode network could predict a future dementia diagnosis up to nine years in advance (AUC = 0.82), outperforming models based on brain structure or functional connectivity.
	fMRI; Default Mode Network; Effective Connectivity; Dementia Prediction; UK Biobank; Early Detection; Polygenic Risk

	CRAAP Notes
	Very recent article from Nature Mental Health. Strong methodological quality with UK Biobank data. Highly relevant for predictive neuroscience approaches in dementia.
	CRAAP Score: 5/5

	Article 4
	Creavin et al. (2021)
	Clinical judgment of GPs for the diagnosis of dementia: a diagnostic test accuracy study.
	This study assessed the accuracy of GP clinical judgment for diagnosing dementia. The research found that a GP's judgment was highly specific (89%)—meaning if a GP says a patient has dementia, it is likely correct—but had low sensitivity (56%)—meaning it would miss many actual dementia cases.
	General Practitioner; GP Clinical Judgment; Dementia Diagnosis; Diagnostic Accuracy; Primary Care; Sensitivity and Specificity

	CRAAP Notes
	Peer-reviewed UK primary care study with clear diagnostic methodology. Relevant for examining the role of GPs in dementia diagnosis. Findings are evidence-based and applicable to healthcare practice.
	CRAAP Score: 5/5

	Article 5
	Creavin et al. (2023)
	A diagnostic test accuracy study investigating general practitioner clinical impression and brief cognitive assessments for dementia in primary care, compared to specialised assessment.
	This study compared the accuracy of 16 brief cognitive tests and GP judgment for dementia in primary care. It found that brief tests like the MoCA were highly sensitive but not specific, while combining tests with GP judgment improved specificity. The study proposed an efficient, time-saving diagnostic strategy for primary care.
	Primary Care; Dementia Diagnosis; Cognitive Tests (MoCA, 6CIT); GP Judgement; Diagnostic Test Accuracy; Screening

	CRAAP Notes
	Recent and highly relevant diagnostic accuracy research. Conducted in UK primary care settings with specialist comparison standards. Reliable evidence for clinical assessment practices.
	CRAAP Score: 5/5

	Article 6
	Chingono et al. (2025)
	Informant accuracy of IQCODE, AD8 and GPCOGi for diagnosis of dementia: does your friend know best?
	This study investigated whether the accuracy of informant questionnaires (IQCODE, AD8, GPCOGi) for dementia diagnosis differs based on the informant's relationship to the patient. It found that while all informant types were useful for ruling out dementia, friends had significantly higher specificity (fewer false positives) than spouses or adult descendants.
	Informant Report; IQCODE; AD8; GPCOG; Dementia Diagnosis; Primary Care; Spouse vs. Child vs. Friend

	CRAAP Notes
	Current peer-reviewed article focusing on practical dementia screening approaches in primary care. Relevant to informant reliability and community diagnosis. Strong evidence base and UK relevance.
	CRAAP Score: 5/5

	Article 7
	Jones et al. (2023)
	Dementia prevention and the GP’s role: a qualitative interview study.
	This qualitative study explored UK GPs' views on their role in dementia prevention. GPs reported rarely discussing dementia risk explicitly due to lack of time, knowledge, and fear of causing anxiety. They suggested using "brain health" as a more positive term and integrating prevention into existing reviews for long-term conditions.
	Dementia Prevention; GP Role; Primary Care; Brain Health; Qualitative Research; Modifiable Risk Factors; Health Communication

	CRAAP Notes
	Peer-reviewed qualitative UK study with strong relevance to prevention strategies in primary care. Provides valuable practitioner perspectives and contextual evidence.
	CRAAP Score: 5/5

	Article 8
	Bajwa et al. (2025)
	Qualitative study exploring knowledge and attitudes towards dementia risk prediction, barriers to dementia services and service improvement recommendations with diverse populations in England.
	This qualitative study with 147 participants from low-income and ethnically diverse groups in England explored dementia knowledge and attitudes. It found low awareness of risk prediction, cautious optimism about its use, and significant barriers to services including stigma, language, and cultural views. It provided recommendations for culturally aware services.
	Ethnic Diversity; Health Inequalities; Dementia Risk Prediction; Barriers to Care; Service Improvement; Qualitative Research; Stigma

	CRAAP Notes
	Recent BMJ Open study with strong methodological transparency and focus on inclusivity in dementia services. Highly relevant to healthcare access and equity issues.
	CRAAP Score: 5/5

	Article 9
	Kelsey et al. (2026)
	A national survey of dementia diagnosis and care in English memory services.
	This national survey of 139 English memory services identified significant geographical inequalities in dementia diagnosis and care. It found that acute trust-based services felt readier for new disease-modifying treatments, while mental health/community trusts offered more post-diagnostic psychological therapy. Rurality and region predicted lower diagnosis rates.
	Memory Services; NHS; Dementia Diagnosis; Post-Diagnostic Care; Disease-Modifying Treatments; Health Inequalities; Workforce; National Survey

	CRAAP Notes
	Very recent national-level study with extensive NHS service data. Strong relevance to dementia care systems, diagnosis access, and policy planning in England.
	CRAAP Score: 5/5

	Article 10
	Smith and Surr, (2024)
	Exploring challenges and innovation in memory assessment services in England and Wales – a national survey and case study approach.
	This service evaluation explored design, delivery, and innovation in Memory Assessment Services (MAS) across England and Wales. A survey (n=49) and qualitative case studies (n=15) revealed post-COVID service shifts, key challenges (specialist staff shortages, support for mild cognitive impairment [MCI] and rarer dementias, post-diagnostic support capacity), and examples of good practice (equity of access, multi-agency working, innovative pathways). The findings emphasise service re-evaluation based on local need.
	Memory Assessment Services; Post-diagnostic support; MCI; Rarer dementias; Service innovation; Commissioning; COVID-19 impact; Qualitative case study

	CRAAP Notes
	Peer-reviewed journal article published in BMC Health Services Research (2024). Highly relevant to health service planning and dementia pathway innovation. Authors affiliated with academic health research. Uses robust mixed methods (national survey + case studies).

	CRAAP Score: 5/5
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	Currency
	Relevance
	Authority
	Accuracy
	Purpose

	Article 1: Stothart et al. (2021)
	Published 2021
	High; addresses early detection technology.
	Published in Brain; academic researchers.
	Peer-reviewed with high effect sizes (d = 1.52).
	To introduce a scalable diagnostic tool.

	Article 2: Keshavan et al. (2021)
	Published 2021.
	Specifically, UK population-based screening.
	Lead academic clinical researchers in neurology.
	Large sample (n=502); statistical rigor with AUC metrics.
	To optimise cost-effective screening pathways.

	Article 3: Ereira et al. (2024)
	Published 2024 (Highly current).
	Focuses on population-level early detection.
	Nature Mental Health; high-tier academic institution.
	Large dataset (n =1111); longitudinal design.
	To provide a neurobiological model for early risk.

	Article 4: Creavin et al. (2021)
	Published 2021.
	Directly addresses the primary care bottleneck in the UK.
	Published in BJGP Open; expert medical researchers.
	Multi-practice study with clear reference standards.
	To evaluate current clinical practice standards.

	Article 5: Creavin et al. (2023)
	Published 2023.
	Practical application for improving GP diagnosis rates.
	Specialised academic journal (Journal of Alzheimer's Disease).
	Comparative analysis of multiple validated tools.
	To define an efficient primary care diagnostic strategy.

	Article 6: Chingono et al. (2025)
	Published 2025 (Forward-looking).
	Crucial for involving families in the diagnostic process.
	Published in BMC Primary Care; clinical research team.
	Detailed adjustment for informant types and relationships.
	To improve the interpretation of informant questionnaires.

	Article 7: Jones et al. (2023)
	Published 2023.
	Identifies social and systemic barriers to early intervention.
	British Journal of General Practice (BJGP).
	Rigorous thematic analysis of clinical interviews.
	To advocate for a "brain health" approach in primary care.

	Article 8: Bajwa et al. (2025)
	Published 2025.
	Directly addresses UK health equity and access issues.
	BMJ Open; diverse multidisciplinary research team.
	Large qualitative sample (n=147) across multiple cities.
	To recommend culturally inclusive service improvements.

	Article 9: Kelsey et al. (2026)
	Published 2026 (State-of-the-art).
	Macro-level view of the English healthcare system.
	BMC Geriatrics; national survey data.
	High response rate (73.9% of all English memory services).
	To identify systemic failures in service provision.

	Article 10: Smith and Surr (2024)
	Published 2024; reflects post-COVID service models in England/Wales.
	High; addresses MAS design, MCI, rarer dementias, and post-diagnostic support.
	Peer-reviewed BMC Health Services Research; UK academic authors.
	Mixed methods (survey + case studies); self-report limitations acknowledged.
	To identify innovative practices and challenges to inform local commissioning.
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CENTRAL ILLUSTRATION: Alzheimers-related dementia in elderly patients with aspiration
pneumonitis in the United States: A 22-year mortality analysis (1999-2020)
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