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[bookmark: _Toc231933925]ABSTRACT
This dissertation explored critical reviews of evidence-based strategies for the identification of normal cognitive ageing from initial dementia in an older population, and specifically the role of the nursing practitioner in the improvement of 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: _Toc231933927][bookmark: _Hlk231933991]CHAPTER 1: Introduction
[bookmark: _Toc231933928]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 branches of normal ageing, making intervention and diagnosis slow.
[image: ]
Figure 1 (Springer, 2023)
Cognitive impairment must be detected promptly because its early detection was associated with planning care, improved symptom management and a better-quality 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 extensively implemented to supplement clinical judgement, but the issues with sensitivity and practicability are still present (Wang et al., 2022). This dissertation will be primarily aimed at critically reviewing evidence-based methods of differentiating between normal cognitive and early-stage dementia, particularly in how nursing practise can enhance the accuracy of diagnosis.

[bookmark: _Toc231933929]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 processes, 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: _Toc231933930]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 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 the diagnostic accuracy and patient results (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: _Toc231933931]1.4 Aim and Objectives
[bookmark: _Toc231933932]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: _Toc231933933]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: _Toc231933934]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 base on which to justify the research and find some important themes to guide further analysis.



[bookmark: _Toc231933935]CHAPTER 2: Background Information and Analysis
[bookmark: _Toc231933936]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. 
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Figure 3 (Taylor & Francis, 2025)
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: _Toc231933937]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 Mini-Mental State Examination (MMSE) (Wang et al., 2022). More recently, a new assessment was presented: the Montreal Cognitive Assessment (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, fund 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 the disease are now viewed as vital aspects of quality care.
[bookmark: _Toc231933938]2.3 Theoretical Background
The conceptual literature that underlies the early identification of dementia includes several important models that describe cognitive ageing, impairment, and development 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 putting off 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 on 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 Montreal Cognitive Assessment (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 nurses who lack any specialist training in cognitive assessment (Visser et al., 2025).
These theories are used in combination and 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: _Toc231933939]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; for example, 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, early intervention and multidisciplinary models, and settings 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 of the 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: _Toc231933940]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 age-associated cancer and the rising prevalence of age-related mental illnesses. Dementia influences more than 900,000 individuals in the UK, with the 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 (Sorsgaard 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 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 its 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 nursing practise, policy and community support integration remain significant in improving the overall results and promoting earlier identification of individuals with dementia risk.
[bookmark: _Toc231933941]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 made 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: _Toc231933942]CHAPTER 3: Methods and Search Strategy 
[bookmark: _Toc231933943]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: _Toc231933944]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. 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: _Toc231933945]3.3 – Searching for Information
Recognition databases for the healthcare and multidisciplinary fields, such as PubMed, CINAHL, PsycINFO and Google Scholar, were used to identify academic literature. These databases were chosen as they contain credible and relevant literature for the study (for the topic of nursing, medicine, psychology and dementia research). The use of PubMed and CINAHL proved especially useful in locating evidence-based nursing and clinical studies, and PsycINFO helped locate cognitive and behavioural studies. The search was expanded using Google Scholar to find more relevant sources. Employing several databases allowed the literature review process to be comprehensive and reliable (Shaheen et al., 2023).
Multiple filters have been used to improve the relevance and quality of results. Articles had to be peer-reviewed and published in English over the past decade, online, and deal with the detection or cognition assessment of older people who have been diagnosed with dementia. In the search process, keywords/phrases were modified when the search results were either too general or too specific. To ensure transparency and organisation during the review process, a detailed record was kept of databases searched, search terms, inclusion decisions and selected studies in Appendix 1: Source Tracking Table.
[bookmark: _Toc231933946]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 with regard to the exclusion of 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: _Toc231933947]3.5 - Inclusion and Exclusion Criteria
[bookmark: _Toc231933948]The inclusion criteria excluded articles that were not peer-reviewed, were published more than a decade ago, were written in a language other than English, were not available online, or were not related to the detection of dementia or cognitive assessment among older persons. The studies were limited to those of relevance to healthcare and nursing practice in the UK to ensure their relevance. The criteria for exclusion were non-peer-reviewed papers, opinion blogs, papers published older than 10 years, 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).
3.6 – Analysing Research
The selected literature was analysed in a structured and organised way employing a thematic coding technique. To determine repeated concepts, findings and issues of dementia recognition, cognitive assessment and nursing practice discussed in each article, each article was reviewed in detail. Recurring words, phrases and patterns were identified in the studies, and initial codes were generated from these. These codes covered recognition memory, screening accuracy, barriers to diagnosis, readiness to provide services, and cultural factors and dementia care. After coding, similar codes were amalgamated into larger themes relating to the overall purpose and objectives of the research. The process helped to identify key themes around clinical and cognitive markers, assessment tools employed in primary care settings, and effectiveness and challenges of early recognition strategies. Codes were recorded in tables and spreadsheets to support organisation and consistency and to facilitate comparative analysis of findings from across studies and to monitor theme development.
[bookmark: _Toc231933949]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 always referencing system and avoiding plagiarism or misquoting of findings. The research also sought to provide transparency in the systematic selection of the literature and an objective presentation of evidence without violating the rules of logic or the researchers' personal biases. 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: _Toc231933950]3.8 – Chapter Conclusion
The methodology employed to identify, evaluate, and analyse 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 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.
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[bookmark: _Toc231933989]Appendix 1: Source Tracking Table
	[bookmark: _Hlk231935056]
	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 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.
	Specific to 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
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335,458 Deaths in Elderly (Age 2 65 years) from 1999 to 2020
g
Males & Females
157,826 Deaths 177,632 Deaths
AAMR ( < N S AAMR
1999: 35.0 1999:23.6
2020:35.5 % 2020:22.8
Overall: 46.2 - Overall: 30.1

" The age-adjusted mortality rate (AAMR)
: increased sharply from 1999 to a peak
= around 2002-2004, then declined

B steadily through 2020, returning to

N late-1990s levels.

Disparities (AAMR per 100,000 individuals)

NH White NH Black or African NH American Indian Ny ispanic or Latino NH Asian or
371 American > or Alaska Native 208 Pacific Islander
35.2 330 250

Location (AAMR per 100,000 individuals)

States in the upper 90" percentile
were Washington, Tennessee, Rhode
Island, Vermont and North Carolina

South (39.5)
West (37.2)
Midwest (35.1)
Northeast (30.8)

non-Hispanic





image5.png
HISTOLOGY BIOCHEMISTRY GENETICS BRAIN
Now steining methods et scientists see IMAGING

e Tt S
§ & &

3

Electron microscope.
ploques ond tongles.

Genetic mutotions n
Kihaimars secss
{dantifd, Rk foctors
idantified Stages of
Gementi cotegoried.
Broin maging mproves.

Aaneimer
Gescrived
fistpotient

Fischer published
“Gescriptionof

Alzheimers recogrised o the most
Common formof demontio and
aifere from the mid cogritve decine

lrent rom tho mid cognite Siciogicol understonding of

processes that covse dementa

Aapeimers Eiviicoge of Gesased broms. batter understood - genetics

ploaves || iécoee
oo Molocuor and bochemical odvances | molecuar Blagy rai imoging
e o0 nd omycd-b dentied o Efective
omponents f engles ond plocues. toatment?




image6.gif
*Response Inhibition
eFluency

sError Monitoring

Selective Attention
sCognitive Switching
#Verbal/nonverbal reasoning

Executive
Function
(EF}

*Divided Attention
*Processing Speed
*Working Memory

Processing
Resources
(PR)

Cognitive
Reserve
(CR)

Complex activity
Mental eSocial Networks
Activity *Occupation
(CMA) sliteracy
sEducation
Intelligence eCrystallised IQ

ugn

8

*Fluid 1Q

sLifetime/current mental




image7.png
Neurodegenerative diseases

FRONTAL LOBE

PARIETAL LOBE

Alzheimer's disease

OCCIPITAL LOBE

@ Iabtoo




image1.png
University of Wales
Trinity Saint David
BIRMINGHAM





image2.png




