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Introduction to research
Topic:       Clinical  Diagnoses and Treatment of Dementia
Tittle:   Dementia among older people aged between 65-100 and over in the UK.

Introduction and Background
The purpose of this study is to investigate the cause of dementia and treatment among older people aged between 65-100 and above, and how this could impact on the lives of the individual living with dementia including healthcare professionals, carers, nurses, and their families caring for them in dementia care facility and own homes. The study will explore the knowledge gained from thematic review of published literature related to the research topic to generate meaning for the research questions. The previous researchers of my literature review investigated, through interviews, thoughts, feelings, and emotions associated with healthcare professionals’ including families’ perspectives about dementia and the supports involved. Their main reason to conduct this study was due to gaps and issues identified from previous literature research in dementia care. According to the qualitative data collected from different systems, the study was conducted within UK and the rational will be further outline.
The introduction section will define and describe types of dementia and its effect on a global scale through to its local impact on government, individual people, carers, and families. The focus will then run down to primary health care interventions initially, strategies and support of the occupying communities and individuals involved, dementia care services such as Alzheimer’s Society, the NHS, dementia UK, and discuss from initial dementia diagnosis to hospital care, care homes and domiciliary care services and the impact of Covid 19 on people living with dementia.
Medically, Dementia is an umbrella term used by doctors typically to describe symptoms such as memory loss, or cognitive decline with loss of focus in the brain of the individual diagnosed “which sometimes can start at any age and typically proceeds more in people over the age of 65 (  ). Dementia is highly progressing globally and producing challenges to families including health services and economies, also provoking government and the goodwill policy and research initiatives in healthcare and social inclusion. The appearance of other health problems emerges as dementia progresses given health specialist-based healthcare systems to inefficiently manage the various health problems and disabilities attached.
One of the risk factors for dementia related to strokes or mini strokes with brain cells disorder is high and becoming a life-threatening disease among early age people as well as the older population aged from 65 and above.  The purpose of this study is that current statistics of people living with dementia in the UK according to Alzheimer’s society (2014) is 850, 000 more than ever before which is projected to increase in the future, and the treatment cost is also expected to be more than double from £26bn to £55bn in 2040 (Prince, M et al., 2014). According to specialist Admiral Nurses (e.g-specialist dementia nurses in the care settings within the community), the estimated diagnosis of people to have dementia will be over one million in the UK by 2025 where almost everyone will know someone living with the condition.  The World health organisation(WHO) (2016) also confirmed that more than forty-seven million people worldwide are living with dementia and new cases of 7.7million every year  is expected to triple by 2050. Currently, it is difficult to identify the total population of people living with the condition of dementia in the UK because of its gradual nature with mild-early-stage symptoms as well as the low diagnosis rate including those thought to be still undiagnosed. It is also evident from studies that after age 40, human mind itself begins to operate differently depending on neural connections without generating new ones.






Methodology—The research information was collected from different systems of literature review to generate meaning of the research topic, to answer  all questions required, and to achieve it aims and objectives. Reason for the method used is because the studies were qualitative research well published and validated.

Aims: 
To investigate the cause of dementia and its impact on people experiencing dementia
Objective:
To know the biological treatment and physical supports for people living with dementia
Research Questions:
What effect does drug treatments and non-drug treatments have on people living with dementia aged 65n and over in the UK?
What is the impact of COVID-19 on people with dementia and its potential strategies to improve the management of AD under COVID-19 pandemic in the UK? 

Litereature Review
Dementia at stage one, due to strokes with common memory lapses become more frequent among diagnosed individuals with forgetfulness about where the person left his/her keys or  feels like a word is on the tip of their tongues but out of reach, and when it is  easily dismissed it shows sign of “senior moment” such as increasingly mental slips, and get the person worry. At stage two which is brain Fog”,  learning new things could be frustrating for demented person with loss of concentration and not been able to store or take in any tangible information. This condition could also make them become overwhelming when multiple issues demand their attention. Moreover, at the third stage, known as “withdrawal stage”, cognitive decline becomes increasingly transparent to people around the individuals where they can easily forget names, dates and facts can slips their minds easily. The individual can repeat things over and find it difficult to follow long story which may create embarrassment and cause them to withdraw socially from friends and families around them (    ).
One of the major factors described for dementia is ageing compared to young mind which has the capacity to store or retain dimensions of information because of their neurotransmitter acetylcholine which strengthens the neural connections strongly for a sharp memory.  On the contrary, the declining levels of acetylcholine responsible for sharp memory at older age weakens the neural pathways needed to retrieve any information. Also, Dementia is associated with generic factors, sleep disorders and disruptive behaviours during night-time. However, 40% of all cases of dementia are linked to our poor diet, whether we smoke and lowering levels of our physical and mental activities. More risk factors towards developing Alzheimer’s disease and vascular dementia include high blood pressure and diabetes, hearing loss, smoking, and lack of physical exercise which may lead to narrowing of the arteries (Chatterjee, et al., 2016)
Types of Dementia
There are many subtypes of dementia, but the most common ones include Alzheimer’s disease (60% to70%) of all dementias, followed by vascular dementia (15% to 20%), Lewy body dementia, frontotemporal dementia, and mixed dementia (10% to 15%). The specific symptoms that any individual with dementia experiences will depend on the part damage on the brain and disease causing the dementia.
Alzheimer’s disease(60% to 70%) is  the most common type of dementia found in the UK which is caused by accumulated proteins in the brain that damages the brain cells’ ability to transmit messages. Alzheimer disease symptoms get worst over time which includes forgetfulness and difficulty to maintain good memory of past events. More symptoms could be poor concentration, difficulty in recognising people and objects, poor skills, bundle of confusion, disorientation, slow muddled or repetitive speech, limited ability to perform daily tasks such as cooking, shopping, paying bills, and incapacity of making decisions. However, there is no cure for Alzheimer’s disease but can medically be managed to lower its progression (Al-Qazzaz, et al., 2014).
Vascular dementia(15% to 20%)—is the second most common type of dementia caused by diseases affecting the small blood vessels deep into the brain due to strokes or mini strokes such as transient ischaemic attacks (TIAs) may results in  areas of cells damage in the brain. This may again cause limitation on their general functioning in life as they did before. Although vascular damage can also take place in smaller vessels of the brain with gradually symptoms, however, vascular dementia symptoms are more like Alzheimer’s disease such as memory loss, difficulty with communication,  language, reading, writing, sudden changes in mood, walking and bladder control (Akhter et al., 2021).
Frontotemporal dementia   affects the frontal roundish and flattish projecting part of the brain that controls behaviour, learning personality and emotions. This known cause dementia is more common in people aged 45 to 65 years than those aged 65 and over. It is difficult to diagnose and can sometimes confused with depression, stress, anxiety, psychosis, or obsessive-compulsive disorder (OCD). This type of dementia can also cause inappropriate behaviour and lack of self-control and may develop a habit of overeating more especially when frequently eating sweet foods. Mixed dementia (10% to 15%) is the possibility for the individual to have the two types of dementia such as Alzheimer’s disease and vascular dementia at the same time with their mixture of symptoms as analyse in the study. 
How is dementia diagnosed?
There is no single test for dementia diagnosis, but with combination of things such as  through doctors’ interaction with the person or a relative/friend who truly knows the history of the demented individual and how it is affecting their daily life. First, GP will make initial assessment and refer the person to memory or psychiatrist clinic for detailed assessment. It can be identified through physical examination including blood tests to exclude more possible factors lead to the person’s symptoms. More specialist test by psychologist, expertise in dementia, nurse or doctor should be carry out on mental abilities of the person’s memory and way of thinking. For example, a scan of the brain if required, and communicate the outcomes clearly to the person including closest relations and may discuss further steps as well.
Treatments for Dementia
The causes of greater number of dementias are incurable, however, researchers are still on the go into developing drugs, vaccines, and other medical treatments for the individuals to live well with the condition. The support and care for someone living with dementia should be person-centred meaning the individual should be placed at the centre of all services tailored around them for quality outcomes. There are drug treatments that can help with the symptoms of dementia and reduce the progression for a while. First, the individualised prescribed drugs based on the person’s needs are monitor by doctors to see the effectiveness within the specific time frame. Drugs for someone with a mild to moderate Alzheimer’s disease or mixed dementia are prescribed with donepezil, RediMind versus placebo, rivastigmine or galantamine to help with memory, motivation, concentration, and daily living. The same prescribe drugs can be used for someone with dementia, Lewy bodies with distressing hallucinations or delusions, including challenging behaviours such as agitation or aggression. In similar cases of someone with moderate or severe stages of Alzheimer’s disease, a different drug called memantine can be prescribed to help ease distressing or challenging behaviour and improve their attention deficit (Bunn, et al., 2016). Different drugs are prescribed and recommended by doctors for different types of dementia and are used at different times for people with dementia. For example, someone with vascular dementia, drugs will be prescribed and given to treat the underline medical conditions that cause dementia which may often include high blood pressure, cholesterol, diabetes, or heart problems. Controlling, and sticking to doctor’s advice may help oppress or slow down the progression of dementia. 
Impact on carers’ perspectives caring for people and their loved ones living with dementia.
The term carer is not only associated with a paid work and volunteering job even-though some carers are employed alongside their caring roles, but also recognised as someone who is dedicated to look after or support any person or loved ones desperately in need of care. Carers for people with dementia are mostly faced with care burdens and challenges linked to adverse social, financial, physical, and psychological health outcomes. Although some carers are committed to their job roles with passion, satisfaction, or contentment in caring for their loved ones (Shim, Barroso and Davis, 2012) however, it was identified from the literature review that there are three main categories which described how carers cope and feel when giving support to a partner with dementia. These categories include positively, ambivalent, and negatively of which most carers are fit into each one of them. On the positive side of devoted  carers to their loved ones, signifies that, they were  on more loving terms and remained faithful with focus on the aspects of the relationship they ever had than what had been lost. This type of positive  carer behaviour lessens their burdens of caring compared with others. On the other hand, the ambivalent carers who feel that their relationship with their spouse was lost, yet still they can manage to care for them with satisfaction even though they described mixed feelings with difficulty accepting that their partners could no longer recognised them,  give and maintained their relationship. In contrast, those carers who refer to the negative experiences of caring are suggested to have had a poor relationship in the past prior to diagnoses which has disabled them to find positives. This attitude significantly demonstrated that the focus was on their own unmet needs rather than their partners which had turned into feelings of care giving burden (Shim et al., 2012).

Non-drug treatments and support for people with dementia

The National Institute for health and Care Excellence (NICE)(2016) is an independent body, aimed to promote individualised care and integrated care, and has proposed a way forward in the UK to promote support service for people living with dementia. These supports include the starting point of identifying memory deficiency, assessment, onto diagnosis, to post diagnostic supports, advice, standard improvement of services and carers’ supports. The aim of UK also is to provide quality assurance service to users including individuals living with dementia. Therefore, UK is aiming to shift from the current patchwork care services known as uncoordinated services, inconsistent and unstable resources towards embracing networking services with consistency for improvement throughout the lifetime, and  towards end of lifetime of people living with dementia. These include information, advice, support, therapies, and activities which can be access at the GP, memory service or local Alzheimer’s Society places. For example, after diagnosis, counselling support can also be given to individual and their carers to talk with professionals and discuss their feelings, and plan towards good outcomes of the physical and mental conditions. Also, supports provided for someone living with dementia includes Cognitive behavioural therapies (CBT) for someone who develops depression or anxiety, Cognitive stimulation therapy by involving the person doing themed activity sessions for couple of weeks, to activate their minds. Cognitive rehabilitation is provided to help an individual to retain skills and cope well by using devices at home such as pill boxes or calendar clocks that keeps reminding them to routinely carry out tasks step by step. Again, remote alarm and local Alarm systems can be use over relatively long and short distances between 80-400m, to alerts someone nearby when triggered. However, the distance can be increase by adding signal boosters mainly for a live-in carer or loved one wanting to be notified if the person with dementia leaves the house during night times. The individual living with dementia can also be supported with lifeline Alarm pendant to press when they had a fall, or in danger at any given time so that the monitoring centre will response quickly. Many people with dementia enjoy telling past life stories to bring back their memories to life, to  promote mental abilities, and improve their mood and wellbeing. The other popular supporting intervention activities include music, sing and dance, tai chi, yoga, gym, swimming or joining a walking group along with the person and involving them to do art and craft to help them maintain their fitness physically, mentally, and socially as well as increasing their confidence and self-esteem (Van der Steen et al., 2018).
Moreover, communication with healthcare professionals in dementia services is problematic and creating barriers for both the patient, carers, and their family members. Therefore, care groups including professionals decided on producing communication healthcare passport for dementia individuals with records of their medical history, medications in use, services in place, etc. so that other healthcare specialists can easily identify and access their records for treatment or medical advice in any emergency cases at the hospitals/health centres (Kivipelto et al., 2020). In relation to state benefits for people living with dementia and their carers will mainly depend on their financial status or their national Insurance contributions on their health and care needs. Alternatively, they can get a needs assessment from social services to qualify them for this help such as attendance allowance for over 65 years who need help at home regardless their income and savings, personal Independence Payment for under 65 years old who need help at home. Additionally, the individual living with dementia can also have pension credit, housing benefit, and council tax reduction. In similar situation, carer’s allowance and carer’s credit are the source of main state benefit and national Insurance credit allowance given to carers caring for more than 35 hours a week, and those under state pension age caring for someone more than 20 hours a week.

The impact of covid 19 on people living with dementia and family carers.
The impact of COVID-19 restrictions and government imposed nationwide lockdown since 23 March 2020 which lasted for 12 weeks, has become an emerging focus for researchers to investigate the best way possible they can support the population in need. Based on thematic analysed study, People living with dementia and their family carers have faced challenges with service curtailment, potential heightened deterioration, including increased risk for COVID-19 pandemic in England. It is clearly stated from research study that people living with dementia could understand a basic COVID-19 restrictions but could have difficulty to translate this understanding into own daily practices. COVID-19 risks management and supports were mostly done under strain or sustain caring relationship by family carers towards their family members living with dementia at homes due to their changes in living arrangements. Previously, a well-established familial caring relationship contributed greatly to the wellbeing of demented individual and their carers such as maintaining their daily routines like leaving the home in the morning hours for exercises and stimulation. Also, the literature review had measured that a well-structured social interaction with possible increased social engagement can improve individual wellbeing living with dementia. 
On the contrary, due to the imposed COVID-19 restrictions, negative psychological and cognitive effects emerged for people living with dementia because they experienced increased apathy, irritability, and  anxiety due to lack social engagement. Shielding, strict social distancing, and self-isolation was also introduced for people aged over 70 and people with dementia  under age-related risk group of contracting the virus. From subsequent findings, having a diagnosis of dementia was the largest independent risk factor for adults over the age of 65 hospitalisation due to COVID-19. In summary, the potential deleterious impact of COVID-19 restrictions on people living with dementia could be,  routine disruption, increased isolation, lack of respite, closure of day centres, loss of home or domiciliary care, and the potential of accelerated cognitive deterioration, including difficulty for carers to make decision over care services and visit in home care and domiciliary  during the pandemic(  ).

Findings:
The dementia profile by Public Health England was first published in 2016 with current total of 43 indicators shared into 6 domains which are: Prevalence, preventing well, diagnosing well, living well, supporting well, and dying well.
In regards, 2020 Indicators highlighted Prevalence rates by domains as written above in England such as: for people with dementia aged 65 years and over in England by 2020 prevalence rate was 3.97*. The natural recorded prevalence aged under 65 years per 10,000 population in 2020 was 3.05*. The preventing well-risk factors of estimated smoking prevalence from 2019-2020 was16.5 and  obesity prevalence for (18+) from 2019-2020 was 10.5.The estimated dementia diagnosing well rate for people aged 65 and over in 2021 was 61.6. According to dementia care plan review within 12 months for those living well from 2019/20, the prevalence rate was 75.0. Under supporting well, beds and support quality in residential and nursing homes in 2020 was 74.1, and the Clinical Commissioning Group direct standardised rate of emergency admissions for dementia patient aged 65 years and over from 2019/20 was 3517. The direct standard rate of mortality for people with dementia aged 65 years and over in 2019 was 849. 
 According to the Office for National Statistics mortality analysis released in October 2021, leading cause of death accounted for 11.3% of all deaths was dementia and Alzheimer’s diseases. In October 2021 Dementia and Alzheimer’s disease remained the leading cause of death rate of 101.7  the average of 5 year with 113.5 (ONS 2021). A total of 470, 292 population have coded diagnosis of dementia on 31st March 2020 in UK and 67. 4%  were the estimated people aged 65 and over with coded diagnosis of dementia. Medication reviews rates  was 122,492 (26%) for people with coded diagnosis of dementia on 31st  March 2020 by GP within  12 months. The total secret recorded dementia diagnosis rate for people aged 65 and over  was 429, 858 with estimated percentage of  61.4% and Medication reviews by GP practice on 31st January within 12 months for people with coded diagnosis of dementia was rated 61,112 (14.7%) (NHS, 18 Feb 2021).
 
Discussions 
COVID-19 resulting restrictions over social activities and provisions of health and social services since March 2020 had a negative impact on  the quality of life for individuals living with dementia  and their carers with overall health outcomes. Though clinical drugs have been recommended and used depending on the categories of dementia, including recommended activities, and counselling for people living with dementia, it is yet  difficult to manage the condition especially those aged 65 and over due to ageing and underlying health issues as main factors. The growing dementia population in UK and globally is alarming giving cause for researchers and drug producers to be more alert and committed in finding a way forward towards improvement.

Recommendations:
Continuous research on drugs improvement for all category of dementia is recommended, and more supports such as dietician support, medical attention, increase financial support  and frequent counselling, Monthly surveys and health checks are recommended for carers and family members caring for  their loved ones living with dementia.

Conclusions:
Dementia is commonly related to brain age where the individual started forgetting things easily and not recognising people around them which seems embarrassing and give them reason to withdraw from social gatherings or activities in their communities. However, age is just a number since it has been proven that people can get dementia at the age of 40, due to significant events such as health related issues from smoking, stroke, brain damage or injuries and poor diets etc. There are subtypes of dementia mentioned in the study  but the specific symptoms affecting the individual depends on which part of the brain is damaged or affected. Some are managed with drugs treatment and routine social activities but seems incurable which may deeply have impact on carers and family members caring for people living with dementia. Despite the challenges carers are faced with and the individual involved, however, they are also entitled to state benefits with other support network services for further supports. The summary proportion and prevalence rates of dementia from 2019/20 to 2021 are analysed under findings which clearly indicated that dementia is one of the common cognitive disorders UK populations are facing currently, and aiming to rapidly multiply in the next future years. 
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