


Introduction to Independent Research Skills

BMHP5019

A Scoping Review of Early Signs of Dementia: Early Identification and Support in Care Settings


Student Name: Diana Constantin
Student ID: 2331926


Table of Contents
1. Introduction	3
2. Background	5
3. Methods	8
4. Results	10
5. Discussion	13
6. Conclusion and Recommendations	15
References	16
List of Tables
Table 1: Summary of Selected Studies	10




[bookmark: _Toc224226860]1. Introduction
Dementia is a progressive neurocognitive disease that is defined by impairment of memory, reasoning, language, and independence to perform daily functions. Nevertheless, it is not a disease but a general term used to describe nervous system disorders that impair cognitive impairment and daily living skills (Taylor, 2020; Waldemar and Burns, 2017). With the progression of dementia, the person might become increasingly challenged in communication, decision-making, and daily activities, and such issues may demand more care and support. These effects have made dementia a major challenge to health and social care systems across the globe.
The increasing rate of dementia is directly related to the demographic trend in the world, especially the ageing population. The positive healthcare and living conditions have seen a rise in life expectancy, with older people constituting a high percentage of the population in most societies. According to Livingston et al. (2020), over 55 million individuals are already living with dementia all over the world, and the figure will increase dramatically in the next few decades. This rising prevalence imposes a significant strain on healthcare, long-term care units and informal caregivers. As a result, better identification and treatment of dementia has been given an agenda in healthcare policy and clinical practice.
Early detection of cognitive impairment is one of the most important strategies for enhancing dementia care. Early diagnosis can enable individuals and families to obtain the right medical treatment, support services, and care planning before the symptoms have a serious effect on daily functioning. Evidence indicates that a prompt diagnosis could contribute to the increased length of independence and better general quality of life (Livingston et al., 2020). Nevertheless, regardless of such possible advantages, dementia is frequently diagnosed at quite late stages, in part due to mild symptoms at the initial stages, which can be challenging to identify since they are like age-related cognitive impairments (Rasmussen and Langerman, 2019).
This research paper will use a scoping review methodology in the investigation of the existing information on the early manifestations of dementia and their recognition and enabling through health and social care systems. A scoping review is a research approach that is applied to map the existing evidence on a specific topic, identify the essential themes in the literature and determine the areas that might need additional research. In contrast to systematic reviews, which often present a very limited set of clinical questions, scoping reviews are especially practical in investigating a multifaceted health problem where evidence can be heterogeneous or immature.
Aim of the Study
Aim: The main objective of this scoping review is to conduct a systematic mapping of the available research on early signs of dementia, specifically the early identification and its support in the care settings through a scoping review.
Research Question
What are the central issues regarding early signs of dementia, early diagnosis, and assistance in care facilities as outlined in the current peer-reviewed sources?
Objectives
· The purpose is to read and identify and classify main themes concerning the early signs of dementia in the literature that exists on the subject of dementia in the peer-reviewed literature.
· To investigate how early detection of dementia is being managed in various care environments nowadays.
· To be able to find gaps in the evidence base to shape future research.
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The issue of dementia has been receiving an ever-growing amount of attention as a health problem and a global health concern because of the increased difficulties in diagnosing untimely, providing care over a long period and the greater societal cost of cognitive impairment. Dementia is not a specific illness, but a conceptual term used to cover a range of neurodegenerative diseases that gradually worsen the functioning of the memory, reasoning, communication, and the capacity to carry out daily tasks without assistance (Taylor, 2020; Waldemar and Burns, 2017). Whilst Alzheimer's disease is most prevalent, other diseases cause the overall burden of cognitive impairment; they include vascular dementia and Lewy body dementia. With the development of dementia, people frequently develop a set of cognitive, behavioural and functional disabilities, which have a considerable impact on the quality of life and demand on healthcare and social care services.
Due to the rising trend of dementia, policy frameworks in relation to dementia have progressively placed significant focus on the significance of early diagnosis and coordinated care systems. The World Health Organization (2017) came up with the Global Action Plan on the Public Health Response to Dementia 2017-2025, which focuses on the priorities of early identification, integrated care services, and investing in research. Likewise, the National Institute for Health and Care Excellence (2018) offers specifications on dementia assessment and management in the United Kingdom and supports the idea of multi- and person-centred care. Nonetheless, regardless of these policies, there are still major implementation challenges. The studies show that the barriers to national dementia strategies may include deficits in the workforce, lack of healthcare facilities, and variation in the delivery of services in the healthcare systems (Vinay and Biller-Andorno, 2023; World Health Organization, 2021).
The context of primary care in healthcare systems has been greatly identified as the main place of early dementia identification and referral. Primary care providers are commonly the initial professionals to get in contact with persons with cognitive issues, which puts them in an essential situation to detect the early symptoms and begin additional clinical evaluation. Consequently, cognitive screening instruments have become more widely used to facilitate early diagnosis in primary care. Cognitive impairment in its initial stages and referral to specialist assessment have proven to be diagnosed using instruments like the Mini-Cog (Seitz et al., 2021). Nonetheless, the screening tools might not be sufficient to make a proper diagnosis. Canevelli (2025) points out that the functional-oriented approach to primary care could be a more holistic model of dementia management, as it can be used to capture cognitive and further functional changes. Likewise, dementia care management programmes conducted in primary care environments have yielded positive results as far as diagnostic coordination and patient outcomes are concerned (Thyrian et al., 2017).
Despite these developments, early dementia diagnosis is still not easy. The initial symptoms, such as slight memory loss, loss of concentration, communication, and mood fluctuations, tend to be subtle and can be confused with normal ageing. According to Rasmussen and Langerman (2019), this misunderstanding often slows down clinical investigation. Moreover, according to real-life research, mild cognitive impairment and early Alzheimer's disease may be underdiagnosed because of the complexity of the diagnosis and the lack of specialists (Casey et al., 2025).
The early detection of dementia largely depends on structural and organisational factors operating in the healthcare system. Primary care providers often face significant time constraints as they present with various medical conditions and have little time to meet with them. Consequently, the possibilities of full cognitive examination might be limited. According to Sideman et al. (2023), limited consultation time, lack of training in dementia assessment, and confusion about the diagnostic pathways are some of the obstacles to early diagnosis often reported by healthcare professionals. To cope with these issues, researchers have suggested an organised screening programme and specialised professional training to enhance the level of dementia awareness in primary care environments (Fowler et al., 2025). The effectiveness of these strategies, however, depends on the capacity of healthcare systems, the supply of workforce, and sufficient allocation of resources.
Technological innovations in the detection of dementia have also been considered in addition to organisational reforms. This is because machine learning algorithms that process magnetic resonance imaging data show potential to detect signs of structural brain alterations related to Alzheimer's disease at earlier phases (Liu et al., 2022). Likewise, AI-based solutions that analyse electronic health records can help clinicians identify minor changes in cognition (Du et al., 2024), and AI-assisted diagnostic algorithms can help clinicians to make early decisions (Habbal et al., 2025).
Besides the problem of diagnosing dementia, it also has serious psychological and social outcomes. Behavioural and psychological symptoms, including anxiety, agitation, depression, or sleep disorders, often occur in people with dementia and can seriously worsen the quality of life and raise caregiving workload (Walaszek, 2019). Moreover, dementia can affect personal identity, social relationships, and ageing experiences, and it is crucial to employ person-centred care practices that consider the external social aspects of cognitive failure (Hartung et al., 2022). The environment also has the potential to influence the well-being of patients, especially in hospital facilities where new environments and complicated practices can disorient and upset patients with dementia (Featherstone and Northcott, 2021). 




[bookmark: _Toc224226862]3. Methods
The proposed study uses a scoping review approach to examine the literature on the issue of the early signs of dementia and how the specified symptoms are detected and justified in the context of health and social care. This study adopts a scoping review using secondary research, selecting relevant peer-reviewed studies to explore early identification of dementia. Scoping reviews can especially be used when analysing a complex research area that has diverse or emerging evidence (Mak and Thomas, 2022). Compared to systematic reviews (which have limited research questions), scoping reviews enable the researcher to chart a wide scope of literature, uncover important themes and present gaps in existing knowledge. This method thus makes it possible to provide an overall picture of current studies pertaining to the current practices of early dementia identification and support. 
Data Collection Approach
The identification of relevant literature was based on a systematic search of major academic databases that are typically utilised in health and social care studies, such as PubMed, ScienceDirect, Scopus and Google Scholar. Such databases were chosen to guarantee access to a wide range of peer-reviewed literature in such fields as medicine, psychology, and healthcare management. The database search identified multiple articles across selected databases. After screening titles, abstracts, and applying inclusion criteria, five relevant peer-reviewed studies were selected and included in the final scoping review analysis.
To identify relevant articles, a combination of keywords and Boolean operators was used to refine search results. Key search terms included “early signs of dementia,” “early identification,” “dementia recognition in care settings,” “mild cognitive impairment,” and “early intervention in dementia.” These terms were combined using Boolean operators such as AND and OR to improve the accuracy and scope of the search. Example search combinations included “early signs of dementia” AND “care settings” and “mild cognitive impairment” AND “early diagnosis.”
The selection of the studies was done under pre-defined inclusion and exclusion criteria. Peer-reviewed articles published within the last 10 years and dealing with the topic of early dementia detection in the care setting were used as inclusion criteria. Sources and research on advanced dementia that were not scholarly were eliminated.
Data Analysis Approach
Upon the search for relevant studies and their selection, the most important data from both articles were presented and tabulated in the structured data charting table. This table contained the author and the year of publication, country of study, objectives of the research, study methodology, care setting and some of the key findings concerning recognising and supporting early dementia. Thematic analysis was then used as a method of analysis of the selected studies, and this made it possible to find common patterns in the literature (Christou, 2022). 
The attainment of thematic analysis has been adopted as it is a systematic approach to synthesising the findings of various works and gives the opportunity to identify key themes of the data. By doing so, the literature was grouped into themes such as common early symptoms of dementia, obstacles to early diagnosis, and interventions that healthcare professionals implement to help people with declining cognitive abilities.
Ethical Considerations
Since this is secondary research using the published literature as the only human subject, no direct human subjects were used, and hence, there was no need to provide formal ethical permission. Nevertheless, research ethical principles were observed during the research by citing the sources properly, avoiding plagiarism, and presenting the findings without any hidden information. Biases were also reduced by ensuring that the studies were chosen based on well-defined criteria and the evidence was objectively analysed.
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This section presents the findings from the scoping review of selected peer-reviewed studies examining the early signs of dementia and how these are identified and supported within health and social care settings. After applying the inclusion and exclusion criteria, several relevant studies were selected and analysed. The selected studies varied in terms of methodology, healthcare context, and research focus; however, they collectively provided insights into early symptom recognition, barriers to early diagnosis, and strategies used to support individuals experiencing cognitive decline.
1. Summary of Selected Studies
[bookmark: _Toc224226577]Table 1: Summary of Selected Studies 
Source: (Author, 2026)
	Author(s), Year
	Research Objectives
	Methods
	Key Findings
	Relevance to Review Question

	Lai et al. (2019)
	To evaluate an integrated healthcare model for early dementia diagnosis and management
	Mixed-methods clinical service evaluation
	Collaborative care between family medicine and psychiatry improved early detection and care coordination.
	Demonstrates the importance of integrated healthcare approaches in early dementia identification

	Seitz et al. (2021)
	To evaluate the effectiveness of the Mini-Cog screening tool for detecting dementia in primary care
	Systematic review of screening studies
	Mini-Cog demonstrated moderate effectiveness in identifying early cognitive impairment.
	Highlights the role of screening tools in early dementia recognition

	Sideman et al. (2023)
	To explore primary care practitioners’ perspectives on dementia diagnosis and care
	Qualitative interviews with healthcare professionals
	Practitioners identified limited time, training gaps, and uncertainty about diagnostic tools as barriers
	Provides insight into practical challenges affecting early dementia diagnosis

	Alzola et al. (2024)
	To examine neuropsychological assessment methods for early dementia detection
	Review of neuropsychological diagnostic approaches
	Neuropsychological tests can identify subtle cognitive decline before severe symptoms develop
	Demonstrates the potential of cognitive assessments for early diagnosis

	Liu et al. (2022)
	To develop a deep learning model for early Alzheimer’s disease detection using MRI data
	Machine learning analysis of neuroimaging datasets
	AI models successfully identified early structural brain changes associated with Alzheimer’s disease
	Shows the emerging role of artificial intelligence in improving early detection


This summarises key information from the selected studies, including the research objectives, methodologies, key findings, and their relevance to the research question.
2. Thematic Analysis
Review of the chosen studies revealed the 3 major themes, including awareness of early symptoms of dementia, obstacles to early identification, early detection and support measures. These themes demonstrate the recognition of dementia in the healthcare environment at an early stage and emphasise the issues that contribute to the success of early diagnosis.
Theme 1: Recognition of Early Dementia Symptoms
In the literature reviewed, the symptoms of early dementia were often defined as very subtle cognitive and behavioural distortions, which might be hard to notice at the beginning. Commonly reported indicators were mild memory impairment, communication problems, lack of concentration and mood or behavioural changes. Alzola et al. (2024) stress that these subtle cognitive changes can be detected with the help of neuropsychological testing before the aggravation of symptoms. Equally, according to Seitz et al. (2021), screening instruments like the Mini-Cog can help clinicians to identify early cognitive impairment during primary care. Nevertheless, the symptoms are not always identified. Certain works have provided that the first indications are sometimes neglected or misunderstood, and this is why the correct identification cannot happen without a proper understanding of the diagnostic testing, as well as the knowledge and training of the health workers.
Theme 2: Barriers to Early Identification
Several studies indicate that there are major hindrances to the early diagnosis of dementia. Sideman et al. (2023) have established that the primary care practitioners commonly face structural issues, including a lack of consultation time, conflicting clinical priorities, and confusion about the proper diagnostic practice. These may limit the prospects of deep-thinking evaluation during a regular consultation. Moreover, the initial signs of dementia are usually confused with the changes of normal ageing, and this can delay clinical research. Rasmussen and Langerman (2019) posit that this misunderstanding helps maintain the underdiagnosis at the onset of the disease, which suggests that they can only be diagnosed after the symptoms are even more serious and more challenging to address.
Theme 3: Strategies to Improve Early Detection and Support
Some methods that can advance early detection of dementia and help are also outlined in the literature. Integrated healthcare models seem to be specifically useful in early diagnosis. Lai et al. (2019) show that primary care practitioners should cooperate with specialist services to promote the accuracy of diagnoses and improve the process of care coordination. Technological advancements have also proved to be helpful in aiding in early detection. Indicatively, Liu et al. (2022) cite that machine learning models that are analysed on MRI data can detect structural brain alterations related to Alzheimer's disease before the onset of serious symptoms. Nonetheless, there is less application of these technologies in daily healthcare practice.
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This scoping review aimed to review what is known about the early symptoms of dementia and how they are detected and substantiated in health and social care environments. The results highlight three major areas: recognition of early symptoms, barriers to early identification, and strategies to improve detection and support. Although the reviewed articles, in their totality, indicate the increasing awareness of the significance of the early diagnosis, certain inconsistencies in clinical practice and significant gaps in the existing studies are also noted.
One unifying observation made in the literature is that the initial symptoms of dementia can be subtle cognitive and behavioural alterations, such as mild memory loss, communication problems, and loss of concentration. Researchers like Alzola et al. (2024) note the importance of neuropsychological testing in determining these changes in cognitive function early on, which implies that through structured testing, cognitive deterioration can be detected and thus indicators of more advanced symptoms can be avoided. Equally, Seitz et al. (2021) emphasise the benefits of screening instruments like the Mini-Cog that could help in early detection in a primary care unit. Nevertheless, the success of these tools seems to be predetermined by their regular application in healthcare settings. Although screening instruments show good outcomes in controlled studies, the use of these tools in normal clinical practice is not even.
There is also a significant disparity between the recognition of early dementia in healthcare settings, as noted in the literature. In their example, Lai et al. (2019) show that the model of integrated healthcare with the collaboration of primary care practitioners and specialist services may enhance the early diagnosis and care coordination. Conversely, qualitative data provided by Sideman et al. (2023) indicate that several clinical workers are still experiencing significant obstacles when it comes to diagnosing dementia at an early stage. Practitioners often complain of inadequate consultation, lack of training in cognitive assessment, and confusion about the use of a proper diagnostic process. These opposing results indicate that there are effective diagnostic strategies, but the organisational and structural variables of healthcare systems may limit their implementation.
Another theme that was identified during the review is the increasing role of technology innovation in the detection of dementia. The research, including works by Liu et al. (2022) and Li et al. (2022), proves that machine learning models and artificial intelligence technologies can predict structural brain changes related to Alzheimer's disease before serious symptoms appear. These results show that technological solutions could help in raising diagnostic quality and assist clinicians in detecting the presence of early cognitive impairment. However, there are significant limitations pointed out in the evidence as well. Most technological studies are based on specialised datasets or controlled research settings and raise concerns about how these apply to the normal healthcare practice. There is also a lack of research on the ethical, financial and practical consequences of the application of such technologies in daily healthcare environments.
Although research on early detection of dementia has increased, a few gaps have been observed in the literature. To begin with, most of the studies concentrate on diagnostic tools, but not the entire healthcare systems where these tools are used. Consequently, there is a limited amount of research on the incorporation of organisational structures, professional training, and availability of resources in the early recognition of dementia. Second, a substantial percentage of research is based on small samples or specialised clinical contexts, and this can restrict the generalizability of the results to different healthcare settings. It implies that bigger, longitudinal studies on the functionality of early identification strategies in health and social care practice settings are necessary.
The implications of the findings of this review for the practice of healthcare are also significant. Enhanced early cognitive changes detection, rather than new diagnostic technology, is necessary to improve early dementia detection. Barriers to early diagnosis may be overcome by enhancing the training of primary care practitioners, screening equipment, and collaboration of primary care and specialist services. Moreover, healthcare policies must consider the examples of the integration of technological advances with the existing clinical procedures instead of their use as a standalone remedy.
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This scoping review explored available literature about early symptoms of dementia and their recognition and evidence in health and social care. The results also show that a subtle cognitive and behavioural change, such as memory loss, communication problems, low concentration and a change in mood, is often seen as early dementia. Even though these symptoms might seem minor at first, the examined literature proves that their identification at an early age is crucial to allow starting the diagnosis process promptly and receiving the necessary assistance. There is also evidence that structured screening instruments and neuropsychological measures can help medical workers detect early cognitive impairment.
Nevertheless, the synthesis of evidence shows that there are several obstacles that still make the effective early detection challenging. The primary health care practitioners are likely to experience structural issues due to a lack of time with the patient to evaluate dementia, inadequate education in the assessment of depression and a lack of knowledge on the proper evaluation tools. Such barriers are part of the reason why diagnoses become delayed, even though policy frameworks stress the significance of early diagnosis. Moreover, even though the use of artificial intelligence and analysis of neuroimaging has demonstrated potential to enhance the accuracy of diagnosis, it is limited in everyday healthcare practice and is under consideration. Improving early dementia detection requires increased training for healthcare professionals, as limited practitioner training has been identified as a key barrier to diagnosis in primary care (Sideman et al., 2023).
A few gaps in the literature were also revealed. Most of the research is devoted to diagnostic technologies, and the investigation of the mechanisms of early identification strategies in real-life healthcare is not carried out. Also, other studies are based on specialised clinical samples; therefore, they might have limited the generalisation of their results. Conducting research in the future must therefore focus on bigger and more diverse studies that study the feasibility of the early detection strategies in various health and social care settings.
There are also implications of the findings for healthcare policy and practice. Early detection of dementia should be enhanced by training healthcare providers, especially those engaged in primary care units (Sideman et al., 2023; Fowler et al., 2025). Early recognition and diagnosis may also be improved through the implementation of structured screening tools and better cooperation between primary care and the specialist services. Additionally, policymakers are advised to think about ways of integrating emerging technologies in established healthcare systems without compromising accessibility and ethical practice.
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