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Introduction:
Dementia is a progressive neurocognitive condition that affects memory, communication, behaviour and functional abilities. In the UK dementia is recognised as one of the most significant public health challenges with an estimated 994000 people currently living with the condition (Alzheimer’s society, 2024). Early stage dementia refers to the initial phase of cognitive decline, where individuals may experience mild memory loss, confusion, and difficulties with communication, yet often retain a degree of independence.  Despite its relative subtlety, early stage dementia presents unique complexities for professional care givers, who are responsible for delivering person centred, safe and effective care across health and social care settings. As the UK population continues to age, the demand for skilled dementia care is increasing, placing additional pressure on the workforce and highlighting the need to understand the barriers that professionals encounter in practice. Professional caregivers, including, nurses, support workers, care assistants, and allied health professionals, play a central role in supporting older adults with early stage dementia. Their responsibilities include recognising early symptoms, facilitating communication, managing behavioural changes, promoting independence and ensure continuity of care (Brooker and Latham, 2016).
However evidence suggests that professionals frequently encounter challenges that hinder their ability to deliver high quality care. These challenges may relate to communication difficulties, limited dementia specific training, organisational constraints, emotional strain and systematic pressures with the UK health and social care system (Bunn et al.,2017).  Understanding these barriers is essential for improving care quality, enhancing workforce wellbeing, and informing policy and practice development. The UK policy landscape emphasises early intervention, timely diagnosis and person centred care. Key frameworks such as the NHS long term plan and NICE dementia guidelines, highlight the importance of supporting individuals in the early stages of dementia through skilled assessment, effective communication, and coordinated care. However despite these policy ambitions, gaps persist between recommended practice and the realities experienced by frontline caregivers. Workforce shortages, inconsistent training provision, and increasing service demands contribute to a care environment where professionals may struggle to meet the complex needs pf individuals with early stage dementia (Prince et al., 2016). A scoping review is therefore an appropriate methodological approach to map existing evidence, identifying key themes and highlight areas requiring further research and improvement.



Review question: What are the barriers and challenges experienced by professional caregivers when providing care for older adults with early stage dementia in the UK?
The objectives of this is:
· To identify the main challenges encountered by professional caregivers in early stage dementia care
· To examine how these challenges impact care quality and caregiver wellbeing.
· To map existing evidence and highlight gaps requiring further research.
· To inform future practice improvements within UK health and social care settings.
Together these elements establish the foundation for a structured scoping review that will synthesise current evidence and support the development of recommendations for practice, policy and also future research.
This scoping review is necessary because early stage dementia care requires nuanced skills, yet professional caregivers often report feeling underprepared or unsupported. Existing literature highlights persistent gaps in training, communication and organisational support, but there is limited synthesis focusing specifically on early stage dementia within UK practice. By mapping the evidence, this review will contribute to a clearer understanding of the challenges professionals face and identify opportunities for improving training, policy, and also service delivery. The finding will also support the development of more effective workforce strategies, which is essential given the increasing prevalence of dementia and the ongoing pressures on the UK health and social care system.
Background:
Dementia is a major public health priority in the UK, with significant implications for health and social care services. As the population ages, the number of people living with dementia is projected to rise over to one million by 2030 (Alzheimer’s Society, 2024). Early stage dementia is a particularly important period, as timely recognition, intervention and support can significantly influence long term outcomes. During this stage, individuals may experience mild cognitive impairment, subtle behavioural changes and emerging communication difficulties (NICE, 2018), yet often remain partially independent. Professional caregivers therefore play a crucial role in identifying early symptom, supporting daily functioning and promoting person centred care (Brooker and Latham, 2016). However the complexity of early stage dementia, combined with systemic pressures within UK services, creates a challenging environment for professionals. The UK policy landscape strongly emphasises early diagnosis, personalised care, and workforce development. 


The NHS Long Term Plan (NHS, 2019) outlines commitments to improving dementia pathways, enhancing community support, and ensuring that individuals receive timely assessments. Similarly the prime ministers challenge on dementia, prioritised early intervention, research investment, and improved training for the dementia workforce. These policies reflect a national recognition that early stage dementia requires skilled, coordinated and compassionate care. The care act 2014 further reinforces the importance of wellbeing, prevention and person centred practice (Care Act, 2014). Local authorities are required to ensure that individuals with dementia receive appropriate support that carers including professional care givers are equipped to meet their needs. In addition the NICE guideline provides evidence based recommendations for dementia assessment, management and care planning (NICE, 2018). These guidelines highlight the need for effective communication, culturally sensitive practice and multidisciplinary collaboration (Lawrence et al., 2011).
Despite these frameworks, gaps persist between policy intentions and frontline practice. Workforce shortages, inconsistent training provision, and rising service demands mean that professional caregivers often struggle to deliver the level of care envisioned in national strategies. This disconnect underscores the importance of examining the barriers experienced by professionals working with older adults in the early stages of dementia.

Professional caregiving in early-stage dementia:
Professional caregivers in the UK include nurses, care assistants, support workers, occupational therapists and dementia specialist practitioners. Their responsibilities extend beyond basic care tasks to include emotional support, behavioural management, communication facilitation, and safeguarding. Early stage dementia presents unique challenges because symptoms may be subtle fluctuating or easily misinterpreted (Iliffe et al., 2009). Professionals must therefore rely on strong observational skills, dementia specific knowledge, and effective communication strategies. However research consistently shows that many professionals feel underprepared to support individuals with early stage dementia. Studies highlight gaps in training, limited understanding of early symptoms, and difficulties in applying person centred care approaches in busy care environments (Surr et al., 2017) (Gove et al., 2016). These challenges are compounded by organisational pressures such as staffing shortages, time constraints, and limited access to specialist support.	
The UK health and social care workforce faces significant strain. High turnover rates, recruitment difficulties, and increasing demand for dementia services contribute to a challenging working environment. Professional caregivers often report feeling overwhelmed, emotionally exhausted, and unsupported by management structures. These pressures can reduce the quality of care and negatively impact caregiver wellbeing. Organisational barriers such as inadequate staffing levels, limited training opportunities, and insufficient supervision can hinder the delivery of person centred care. For example Surr and gates found that dementia training is often inconsistent across settings, with many professionals receiving only basic or outdated information. Without adequate training, caregivers may struggle to recognise early stage symptoms, manage behavioural changes or communicate effectively with individuals experiencing cognitive decline.
Communication and relationship-centred care:
Communication is a central component of dementia care, yet it is also one of the most challenging aspects for professionals. Early stage dementia can affect language, memory, and comprehension, making interactions more complex. Professionals must adapt their communication style, use non verbal cues, and build trusting relationships. However time pressures and organisational constraints often limit opportunities for meaningful engagement. Relationship centred care is widely recognised as essential for supporting individuals with dementia, but achieving this is practice requires adequate staffing, training and continuity of care. Fragmented services, frequent staff changes, and limited time for interaction can undermine the development of therapeutic relationships.
Ethical considerations in early-stage dementia care:
Ethical practice is fundamental in dementia care, particularly during the early stages when individuals may still have capacity but experience fluctuating cognition. Professionals must navigate issues related to consent, autonomy, safeguarding and dignity. Ensuring ethical integrity, requires reflective practice, accurate documentation, and adherence to professional standards, However, ethical decision making can be challenging when organisational pressures conflict with person centred values.







METHODS:
This scoping review followed the methodological framework developed by Arksey and O’Malley, which is widely recognised for mapping key concepts, identifying gaps in the literature and summarising evidence across broad research areas. The framework consists of five stages: identifying the research question, identifying relevant studies, selecting studies, charting the data and collating, summarising and reporting the results (Arksey and O’Malley, 2005). This approach was selected because it allows for a comprehensive exploration of the barriers experienced by professional caregivers supporting older adults with early stage dementia in the UK. Unlike systematic reviews, scoping reviews do not assess the quality of evidence but instead aim to map the breadth and depth of existing research, making this method appropriate for the exploratory nature of the topic.
Stage 1: Identifying the research question
The research question guiding this review was: “What are the barriers and challenges experiences by professional caregivers when providing care for older adults with early stage dementia in the UK?”
This question was developed based on the gaps identified in component 1 and the need to synthesise evidence relating specifically to early stage dementia and professional caregiving. The question is intentionally broad to capture a wide range of challenges, including communication difficulties, training difficulties, training needs, organisational pressures and emotional strain. 
Stage 2: Identifying relevant studies
A structured search strategy was developed to identify peer reviewed studies relevant to the review question. Searches were conducted across major academic databases commonly used in health and social care research including PubMed and more. These databases were selected because they provide access to high quality, peer reviewed literature and are recommended by UK universities for academic research.
Search limits were applied to include only studies published in England within the last 15 years to ensure relevance to contemporary practice
Stage 3: Study selection
Inclusion and exclusion criteria were applied to ensure that only relevant studies were selected for analysis.



Inclusion criteria:
· peer reviewed journal articles
· published between 2010 and 2024
· focused on professional caregivers (e.g. nurses, care assistants, support workers)
· related to dementia care, with relevance to early stage dementia
·  conducted in the UK or containing Uk specific data
· Published in English

Exclusion criteria:
· Studies focusing solely on informal or family caregivers
· Research conducted outside the Uk without UK relevance
· Non peer reviewed sources 
· Studies focusing exclusively on later stage dementia
· Articles not available in full text
The initial search returned a large number of articles. Titles and abstracts were scened for relevance, followed by full text screening. After applying the inclusion and exclusion criteria, six studies were selected for the final review. These studies were chosen because they directly addressed professional caregiving challenges and aligned with the review question.
Stage 4: Charting the data
A data charting form was developed to extract key information from each study 
The following data was recorded:
· Author and year
· Study aim
· Research design and methodology
· Setting and participants
· Key findings
· Relevance to early stage dementia
· Identified barriers and challenges
This structured approach ensured consistency and transparency in data extraction. A summary table of the six included studies is presented in the results section.
Stage 5: Collating, summarising, and reporting the results
The extracted data were analysed using thematic analysis, which involved identifying recurring patterns and themes across the studies. This approach allowed for the synthesis of diverse research designs and findings. Themes were developed inductively by reviewing the data repeatedly and grouping similar concepts together. The final themes reflected the most prominent challenges reported across the literature, including  communication barriers, training and knowledge gaps, emotional strain and organisational constraints.
Ethical considerations:
As this review involved secondary research using publicly available literature, no ethical approval was required. However, ethical integrity was maintained through accurate representations of findings, transparent reporting, avoidance of plagiarism and critical reflection of researcher bias. Care was taken to ensure that all studies were cited appropriately and that interpretations remained faithful to the original authors intentions.       
Summary table and Thematic analysis:
This table presents the findings from the six peer reviewed studies that I included in the scoping review. The results are organised in two parts, a summary table outlining each key characteristics of each study and a Thematic analysis (Nowell et al., 2007) identifying the main barriers and challenges experienced by professional care givers supporting older adults with early stage dementia in the UK.
The studies varied in design, including qualitative interviews, systematic reviews, and observational research (Braun and Clarke, 2006). Despite methodological differences, consistent themes emerged across the studies highlighting the difficulties of early stage dementia care and the pressures faced by professional caregivers.

	Author and year
	 Aim of study
	 Design and participants
	Key findings
	Relevance to review question

	Surr et al. (2017)
	 To evaluate dementia education and training for the Uk workforce
	Systematic review: health and social care staff
	Identified major gaps in dementia specific training, inconsistent knowledge across workforce
	Highlights training deficits as a major barrier for professional caregivers

	Manthorpe et al. (2011)
	To explore experiences of early cognitive decline
	Qualitative interviews; older adults and professionals
	Early symptoms often misunderstood, professionals struggle with early recognition
	Shows diagnostic and communication challenges in early stage dementia

	Gove et al. (2016)
	To examine professional perceptions of dementia diagnosis and management
	Systematic review: GPs and health professionals
	professionals report uncertainty, communication difficulties and lack of confidence.
	Demonstrates barriers in early stage assessment and communication

	Lawrence et al. (2011)
	To explore dementia experiences across ethnic groups
	Qualitative study; professionals and families
	Cultural misunderstandings and communication barriers common
	Highlights cultural and relational challenges for care givers.

	Surr and Gates (2018)
	To identify effective dementia training approaches
	Critical synthesis; UK workforce
	Training inconsistant; organisational support lacking
	Reinforces need for structured, ongoing training 

	 Cowdell (2010)

	To examine dementia care in acute settings
	Observational study; nurses and care staff
	Time pressures, staffing shortages, and also environmental barriers identified 
	Shows organisational and systemic constraints affecting care.


Theme 1: communication Barriers
Communication difficulties were consistently highlighted as a major challenge for professional caregivers. Early stage dementia often presents with subtle communication changes, including word finding diffivulties, confusion and reduced comprehension. Studies by (Manthorpe et al., 2011) and (Gove et al., 2016) found that professionals frequently struggle to interpret early symptoms, leading to misunderstandings and delays in support. Professionals also reported challenges in adapting communication styles, particularly when working with individuals from diverse cultural backgrounds. Lawrence et al (Lawrence et al., 2011) emphasised that cultural differences can exacerbate communication barriers, making it harder for caregivers to build trust and deliver person centred care.
These communication challenges can result in frustration for both the care givers and also the individuals with dementia, potentially reducing care quality and increasing emotional restrain.
Theme 2: Training and knowledge gaps
A lack of dementia specific training emerged as one of the most significant barriers. Both Surr et al (Surr et al., 2017) and Surr and gates (Surr and gates, 2018) found that training provision across the UK is inconsistent, with many professionals receiving only basic or outdated information. This lack of knowledge affects caregivers ability to: recognise early stage symptoms, manage behavioural changes, communicate effectively and deliver person centred care. Without adequate training, professionals may feel unprepared and lack confidence, which can negatively impact care quality and increase stress levels.
Theme 3: Emotional Strain and Psychological Burden
The studies highlighted the emotional impact of dementia care on professionals. Caring for individuals with early stage dementia requires patience, empathy, and resilience. However, professionals often report feelings of stress, emotional exhaustion, frustration and burnout. These emotional pressures are intensified by organisational constraints such as time pressures and limited support. Cowdell (Cowdell, 2010) found that nurses in acute settings frequently experience emotional strain due to the fast paced environment and the complex needs of individuals with dementia.
Emotional burden can reduce job satisfaction and contribute to high turnover rates within the dementia care workforce.

Theme 4: Organisational and systemic constraints
Organisational barriers were evident across all six studies, which included staffing shortages, high workload, limited time for meaningful interaction, inadequate supervision, lack of continuity of care and also poorly designed care environments.
Cowdell  and Surr and Gates emphasised that organisational pressures often prevent professionals from delivering person centred care (Surr and Gates, 2018). Time constraints in particular, limit opportunities for communication, relationship building and emotional support (Cowdell, 2010).
Systemic issues such as fragmented services and inconsistent training provision further contribute to the challenges faced by care givers.
Across the six studies, the evidence demonstrates that professional caregivers face multiple, interconnected barriers when supporting older adults with early stage dementia. Communication difficulties, inadequate training, emotional strain, and organisational pressures all contribute to a challenging care environment. These findings highlight the need for improved workforce development, better organisational support, and enhanced training to ensure high quality dementia care.


Discussion:
The purpose of this scoping review was to explore the barriers and challenges experienced by professional caregivers when supporting older adults with early stage dementia in the UK. The findings from the six included studies reveal a complex interplay of communication difficulties, training gaps, emotional strain, and organisational constraints. This discussion interprets these themes in relation to the review question, existing literature, and UK policy frameworks, highlighting implications for practice and areas requiring further development.
Communication barriers and early stage complexity:
Communication challenges emerged as a central theme across the reviewed studies. Early stage dementia is characterised by subtle cognitive and lingu
istic changes that can be difficult for professionals to recognise and interpret. Studies demonstrate that professionals often struggle to identify early symptoms, leading to delays in diagnosis and support (Gove et al., 2016) and (Manthorpe et al., 2011). This aligns with wider UK evidence suggesting that early stage dementia is frequently under recognised in primary and community care settings. Communication barriers also extend to cultural and relational dynamics studies highlight that cultural misunderstandings can hinder  effective communication, particularly when professionals lack training in culturally competent care. This is significant in the UK context, where diverse populations require tailored communication approaches. These findings reinforce the importance of relationship centred care as emphasis in the NICE guidelines, NG97 (NICE, 2018), which recommend adapting communication strategies to individual needs. However, organisational pressures often limit the time available for meaningful interaction, making it difficult for professionals to build rapport and trust.
Training and knowledge Gaps in the Workforce:
A consistent finding across the literature is the inadequacy of dementia specific training for professional caregivers. Both Surr et al. (Sur et al., 2017) and Surr and Gates (Surr and Gates, 2018) highlight that training provision in the UK is inconsistent, with many staff receiving only basic or outdated information. This lack of knowledge affects professionals ability to recognise early stage symptoms, manage behavioural changes and deliver person centred care. The NHS Long term plan ( Department of Health and Social Care, 2019) emphasises the need for a skilled dementia workforce, yet the evidence suggests that training remains fragmented and insufficiently embedded in practice. Without comprehensive and ongoing training, professionals may lack confidence, leading to uncertainty and reduced care quality. This is particularly concerning in early stage dementia, where timely recognition and intervention are crucial for maintaining independence and well being.
Emotional Strain and Psychological Burden:
The emotional impact of dementia care on professional caregivers is well documented, and the findings of this review reinforce this. Caring for individuals with early stage dementia requires patience, empathy, and resilience, yet professionals often report feelings of stress, frustration and emotional exhaustion. Cowdell (Cowdell, 2010) found that nurses in acute settings experience significant emotional strain due to the fast paced environment and the complex needs of individuals with dementia.
Emotional burden is exacerbated by organisational pressures such as staffing shortages and limited support. High levels of stress can reduce job satisfaction and contribute to workforce turnover, which is already a major challenge in UK social care. This has implications for continuity of care, as frequent staff changes can undermine relationship centred practice and negatively affect individuals with dementia. 
Also organisational barriers were evident across all six studies highlighting the systemic issues within UK health and social care, such as staffing shortages, high workloads and limited time for interaction were common challenges reported by professionals. Cowdell (Cowdell, 2010), found that acute hospital settings are often poorly designed for individuals with dementia, contributing to confusion, distress and increased caregiver workload

Overall the findings demonstrate that professional caregivers face multiple interconnected barriers when supporting older adults with early stage dementia. Communication difficulties, inadequate training, emotional strain and organisational pressures all contribute to a challenging care environment. These barriers not only affect care quality but also impact caregiver wellbeing and workforce stability. The evidence suggests that improving early stage dementia care requires a multi faceted approach, including enhanced training, better organisational support and improved communication strategies. Addressing these challenges is essential for high quality person centred care.

Conclusion:
This scoping review explored the barriers and challenged experienced by professional caregivers supporting older adults with early stage dementia in the UK. Across the six included studies, four interconnected themes emerged which included communication difficulties, inadequate training, emotional strain, and organisational constraints. These findings highlight that early stage dementia care is complex and requires a skilled, well supported workforce. However, current UK practice continues to face significant gaps between policy expectations and the realities of frontline care. Improving early stage dementia support will require sustained investment in workforce development, better organisational structures and enhanced communication strategies (Kitwood, 2019).
Recommendations:
· Strengthen dementia specific training: Mandatory, ongoing training should be implemented across all health and social care settings, with a focus on early stage recognition, communication and person centred care.
· Improve organisational support: Employers should address staffing shortages, provide regular supervision, and ensure adequate time for meaningful interaction with individuals with dementia (Skills for care, 2022).
· Enhance communication and cultural competence: Training should include culturally sensitive communication strategies to support diverse populations.
· Increase access to specialist dementia services: Multidisciplinary support should be more readily available to assist professionals in managing complex cases.
· Support care giver wellbeing: emotional support programmes
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