Part 1:


Dementia is a complex and progressive condition that significantly impacts the daily lives of individuals and their families. According to Alzheimer’s Society (2022) the prevalence of individual’s suffering with dementia is steadily increasing, with figures expected to reach 1.6 million by 2040. In addition to this, statistics show that Dementia and Alzheimer’s disease was the second leading cause of death in July 2023, with 3,782 deaths recorded in England (Brett, 2023). These statistics highlight the significant number of individuals being impacted by this condition and the importance of providing effective care for those with this debilitating disease. With a high prevalence of dementia cases in the UK, it is important that the government develop comprehensive policies and effective healthcare measures to tackle dementia in the UK.

The UK government emphasises the risk factors that may increase an individual's likelihood of developing dementia. According to NHS (2023) if individuals consider risk factors, approximately 40% of dementia cases could be prevented. Therefore, Public health England encourage individuals to engage in physical activity, reduce alcohol intake and avoid smoking to reduce their risk of developing dementia (Gov.uk, 2022) By promoting these lifestyle changes, the government aims to reduce the prevalence of Dementia in the UK and its devastating impact on individuals. However, it is important to note that not all cases of dementia are preventable therefore, it is crucial that high quality care is available for those who develop the condition.

In 2015, the UK government published a 5-year action plan outlining the goals they would like to achieve in tackling dementia by 2020. The aims of the policy included improved public awareness and understanding of the condition, improvement of diagnostic measures and dementia care, and an increase in research funding (GOV.UK, 2015). By raising public understanding of dementia, this aids individuals in recognising early signs of the condition potentially leading to an earlier patient diagnosis. Furthermore, by educating individuals on the complex condition and its associated symptoms, those supporting dementia patients are able to gain deeper understanding of the specific needs of patient, enhancing quality of care. Regarding the 5-year action plan, the government committed to their plan of increasing research funding and spent £344 million on dementia research over a four-year period up to 2019 (Baker et al., 2023). Despite this policy plan issued by the government, the prevalence of dementia in the UK continues to rise.

Recent research highlights the negative impact of Covid-19 on dementia patients. A scoping review conducted by Masterson-Algar et al., (2021) addresses a variety of factors that affected dementia patients during the Covid-19 pandemic. According to the research service withdrawal, social isolation and a shortage of healthcare staff significantly impacted dementia patients during the pandemic (Masterson-Algar et al., 2021). The consequences of the pandemic, ranging from disruptions in healthcare services to increased social isolation, may have impacted the government’s capacity to maintain the goals established in their five-year action plan.
Despite the substantial impact of the pandemic on dementia care, the government has addressed these issues and aims to tackle the effects of the pandemic by increasing their funding of dementia care. By boosting funding into the dementia care sector, the government aims to reduce the backlog of dementia diagnoses, with 30,000 individuals facing increased waiting times due to the pandemic (Gov.uk, 2022). Despite these plans being proposed, organisations such as the Alzheimer’s society are urging the government to act on these changes now to prevent the dementia crisis from worsening. This year Alzheimer’s society (2023) wrote to the PM demanding an update on their promise to increase funding for dementia care by 2024 however, were repeatedly told that an update will come in “due course”. Therefore, it is crucial that the government actively works towards fulfilling their goals and obligations in transforming dementia care. By actively working towards their established goals, the government can demonstrate their commitment to wellbeing of those with dementia and work towards a more efficient healthcare system.

Along with the national government’s response to post-pandemic challenges within dementia care, the Welsh government has also taken action to address these issues. In 2021, the Welsh government released a policy outlining the actions they will take to tackle the impact of the pandemic on dementia patients in Wales. In their policy, the Welsh government express a commitment to providing appropriate dementia care training for healthcare staff, encouraging further research and increasing public awareness regarding risk reduction for dementia prevention (Welsh government, 2021) By ensuring that healthcare staff receive adequate dementia care training, this means that dementia patients receive high quality care and treatment for their condition. Furthermore, promoting public awareness of the risk factors of dementia may decrease reduce the likelihood of individual’s developing dementia in later life, resulting in a reduction of dementia cases in Wales.

As the prevalence of dementia continues to increase every year, the UK government proposes to tackle this by increasing the quality of care available for patients in the UK. According to Gov.uk (2022) the health secretary has proposed a 10-year plan to tackle the high prevalence of dementia in the UK. The 10-year plan aims to tackle dementia in the UK by exploring emerging science and technology that can help reduce the rate of dementia and its severity. Furthermore, the government seeks to increase funding for future research regarding dementia so that we can develop a better understanding of the complex condition (Gov.uk, 2022). The integration of advancing technology and continued commitment to future research provides us with a promising future for the next decade of dementia care in the UK. By improving quality of care and increasing awareness of dementia prevention this will pave the way for an overall reduction in the prevalence and severity of dementia in the UK.
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M6X02255  
Mental health and the ageing population 

Design an intervention to help an elderly person or their family deal with Dementia (1500 words).
The proposal form will be marked in line with the Level Six Grading Rubric. The boxes below will expand as you type.  

	Suggested intervention title: (between 10-15 words and must reflect the essence of your proposed intervention, study design and study population and should be more specific than a broad topic area).

Combining music and reminiscence to improve memory and cognitive functioning in dementia patients: A personalised approach.






	Please state the aim and rationale of your intervention: (why is your intervention important?, how will it improve the lives of those who take part in the intervention?) 

The aim of this study is to improve memory and overall cognitive functioning in dementia patients using music therapy combined with reminiscent activities. The rationale for this study is to gain a deeper understanding of how reminiscence works to trigger memory cognitions, inspiring further interventions that could help those with dementia. 








	What theory and empirical research evidence supports your intervention? (Please provide a brief review of relevant psychological literature and theory and a minimum of six references – refs not part of the word count). 

Previous research has demonstrated the positive benefits of music therapy for dementia patients. A systematic review conducted by Moreno-Morales et al., (2020) found that interventions that involved musical therapy were found to be effective in improving both cognitive functioning and depressive symptoms in dementia patients. According to Burns & Morris (2018), there is evidence to suggest that listening to music activates various regions in the brain, reaching parts of the brain that may not be stimulated by other activities. This research highlights the therapeutic benefits of music for dementia patient’s and its ability to stimulate regions of the brain that may improve memory. This has been evidenced in research conducted by Malak Bleibel et al., (2023), their study found that music therapy was effective in improving memory, language ability, and psychiatric symptoms in patients with mild Alzheimer’s disease. One potential theory to explain this is that strong emotions can enhance memory processing and music can trigger these emotions. The presence of strong emotions causes interactions between regions of brain such as the amygdala and hippocampus, which may explain why emotion enhances episodic memory recall (Kuriyama et al., 2010). The aim of this intervention is to use music to elicit powerful emotions such as nostalgia and reminiscence, stimulating these regions of the brain that enhance memory recall. In addition to this, practicing reminiscence activities has been found to be effective in improving dementia symptoms. According to Woods et al., (2018) reminiscence therapy aims to stimulate cognitive activity and evoke memory through discussing previous life experiences, often including memory prompts (photos, books). Research conducted by Tetsuya Yamagami et al., (2007) found that activity reminiscence therapy improved cognitive functioning and memory recall in dementia patients. During this intervention participants received old-style tools to stimulate memory, the nostalgic element of these prompts resulted in individual’s being able to effectively recall past life experiences (Tetsuya Yamagami et al., 2007). This study emphasises the positive impact of reminiscence-based therapies on improving memory by evoking nostalgia in dementia patients. My proposed intervention seeks to combine both elements of music and reminiscence to improve cognitive functioning and memory in dementia patients. During each session, the music played will be tailored to evoke nostalgia for each participant, creating a playlist based of music they listened to in their earlier life. By using this element of nostalgia during the intervention, the aim is to enhance memory recall and cognitive functioning in the participants. Furthermore, elements of reminiscence will be used with meaningful objects/valuables being situated on the tablets of each participant. This is intended to further stimulate memory and create a sense of personal connection. 
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Methodological Details

	Please describe the anticipated design of your intervention (e.g., exercise programme, cognitive tasks, pet-therapy) 

The design of my study will be quasi-experimental, evaluating the effectiveness of my proposed intervention using a group of dementia patients. During each session, participants will take part in a form of music therapy that has been personalised to them. 

Participant group – including anticipated numbers, target population, and any specific inclusion/exclusion criteria:  

I plan to use purposive sampling to recruit my participants as my intervention specifically aims to treat individuals with dementia. Through purposive sampling I aim to recruit a total of 12 participants over the age of 65. I will recruit my participants through approaching them at a local care home and asking them if they would like to take part in my research. Along with the participants, their legal guardian/caregiver will also be asked if they would like to take part in the study. However, it is important to note that they will not be undergoing the therapy, they will be asked to take attend to provide support for the individual participants. When seeking my participants, I aim to recruit a mixture of both male and female so that the results of the study can be applicable to both genders. Before the intervention begins, participants will be randomly divided into three separate groups so that they can all be subject to the independent variable within the timeframe. 




Materials/measures (dog, cognitive tasks): 

The materials for the study will include the technological gadgets (speaker, phone etc.) used to play the music during the intervention. During the study memory prompts (old photos, personal possessions) will also be used to further stimulate memory. In addition to this, my materials will include paper documents of the CDRS results used to measure the severity of dementia before and after the study, along with the notes taken during the study. 



Please describe the study procedure (what will your participant have to do from start to finish? It should be clear from this how you are actually planning to carry out your intervention, and what will happen to participants – how long is the intervention?):

Prior to the intervention the close family of the participants will be contacted and asked to fill out a questionnaire on the individuals music preferences, specifically songs that have a reminiscent element associated with the individual’s earlier life. Once this data has been collected, a playlist will be curated for each participant based of their individual taste in music. The songs used within the intervention are intended to trigger nostalgia in each participant as a way of stimulating memory cognitions. Family members/caregivers will also be asked if they can provide personal possessions (old photos, jewellery) that hold meaningful value to each participant to use within the study. These sentimental valuables will act as memory prompts allowing participants to reminisce during the session. Before the intervention takes place the severity of dementia and memory ability will be measured for each participant. This will be measured using the clinical dementia rating scale (CDRS). The CDRS is a widely used approach for determining the severity of a patient’s dementia in terms of cognitive function, assessing domains such as memory and judgement (Pasternak & Smith, 2019). Once this data has been collected and each participant has been scored, the intervention will begin. The intervention will take place at a local community centre once a week over a 4-week period. During the sessions, each participant will be accompanied by a family member or caregiver ensuring that they feel comfortable and relaxed in their environment. The participants will be divided into three groups of 4 receiving a 1-hour session at a time. Each individual playlist will play for 15 minutes at a time individual ensuring that every participant is subject to the independent variable. In addition to the music element of the intervention, memory prompts will also be placed on the tables of the participants to allow participants to experience reminiscence. While the session take’s place the research team will be taking notes on their observations during the intervention, noting down any changes they identify in participant’s ability to recall memory. After each session ends, participants will be thanked for their time and be given the opportunity to ask any additional questions regarding the study. Once the 4-week period end, the severity of each participants dementia will be measured again using the CDRS scale to evaluate the effectiveness of the intervention. 
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Ethics: Describe the main ethical issues of your intervention and explain how you will address them here (Refer to the BPS ethical guidelines and address all issues not just informed consent).

Before the interventions takes place, participants and their caregiver’s will be provided with an information sheet outlining the aims of the research, ensuring that participants are fully informed on the nature of the research. The information sheet will also inform participants of their right to withdraw from the research at any time, in this case their personal data will be destroyed. They will then be asked to complete a consent form before the intervention begins. It is important to note that some participants may not be able to provide fully informed consent due to their condition and mental capacity in decision making. If the severity of the participants dementia influence’s their ability to provide full consent, adjustments will be made, and additional consent will be requested from their legal guardian/caregiver to take part. Before the research takes place, each participant will be assigned an identification number ensuring that their personal information is kept private. Furthermore, the data collected during the study will be kept strictly confidential with the CDRS documents and research notes being stored in a locked safe which can only be accessed by the research team. Whilst conducting this research it is also important to consider the potential for emotional distress when engaging with individuals with dementia. To mitigate this risk, the study will take place in a calm environment with each participant being assisted by their legal guardian/caregiver ensuring that they feel safe during the study. Furthermore, the volume of the music being played during the sessions will be kept at a suitable level to prevent the participants from feeling overstimulated which could lead to distress. During the 1-hour sessions, the participants will be closely monitored and if participants become triggered at any point the intervention will come to an immediate stop.



	 







	Please describe how you will measure the effectiveness of your intervention. the data you will obtain and how it will be analysed (e.g., tests, questionnaires, interviews; stats tests, qualitative analysis)


The effectiveness of the intervention will be measured by comparing the scores of CDRS scale prior to the study and after the study. The data will be analysed using a paired t-test to determine whether there is statistical change in the mean CDRS score of each participant. 









	Appendix (not included as part of the 1,500 words but must still be completed)
1. Attach any questionnaires/materials to the end of this proposal as an appendix. 
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