ANALYSING THE IMPACT OF COVID-19 TO PEOPLE LIVING WITH DIMENTIA
1. Introduction
This study explored the impact of the novel coronavirus (COVID-19) on people living with dementia. The study is motivated by the fact that there has been serious talks around the severity of the deadly pandemic on the old aged, who are normally victims of dementia. A qualitative desktop approach was adopted, looking into United Kingdom based studies of the pandemic to people living with dementia, the old aged and other co-morbidities. In terms of data analysis, the study focused on existing data to proffer policy recommendations on health and social care to take care of people living with dementia in the wake of the surging fourth wave of COVID-19, scientifically known as the Omicron variant. The research report will proceed with an outline of the aims, objectives, background, methodology and ethical considerations before presenting the findings of the research.
1.1Aim
The aim of this research study was to explore the severity of COVID-19 to people living with dementia in the United Kingdom.
1.2 Objectives 
The following constituted the objectives of the study;
a) To trace the impact of COVID-19 to people living with dementia in the United Kingdom
b) To unpack the genesis and development of the COVID-19 to people living with co-morbidities and the old aged including people living with dementia
c) To explore ways in which the government can enhance policy and health social care practice
2. Background and Literature Underpinnings
The Coronavirus pandemic (COVID-19) first emerged in the Chinese province called Hubei, in Wuhan city in December 2019 and declared a Public Health Emergency by the World Health Organisation (WHO) on the 30th of January 2020 before the global health watch further declared it a pandemic on 11 March 2020 (WHO 2020a). Kundnani (2020) posited that the emergence of COVID-19 and the subsequent spread in Europe has disrupted the normal socio-economic developments that would adversely affect the most vulnerable in society, who, in this case could be described as those living with co-morbidities like dementia and the old aged. This assertion is buttressed by the fact that the WHO (2020a) provided that children are less susceptible to the virus compared to their elder counterparts. Being declared a global pandemic merited a closer scrutiny on how the pandemic would affect different demographic groups in society. On the onset at least, it is apparent that the dreaded virus has been less virulent to the younger people, leaving medical practitioners and scientists to determine how it would affect those most at risk.
Since the outbreak of the deadly pandemic, WHO (2020b) provided that, globally, people who are aged 60 years or older experienced a much higher fatality rate compared to the younger ones. In Japan, Australia and the Republic of Korea, 80% of those who are aged 80 or over succumbed to the deadly pandemic by mid 2020. This shows that those who are more susceptible to dementia automatically found themselves at risk of succumbing to COVID-19. In Europe at the time of writing, ‘30-60% cases of COVID-19 related deaths were residents of of long term care facilities including older age groups,’ (Danis et al 2020; WHO 2020b). To show the level of concentration of older people in Long-Term Care Facilities (LTC) Hayashi (2019) provided that in China 2.2% of older people who are aged 65 or older are residents there while the Republic of Korea has 4.1% with Japan’s standing at 5.9%. Given that these countries have higher populations it is concerning that the people who are most susceptible to the ravages of COVID-19 are not only in LTC but in danger of succumbing to the deadly pandemic. It can thus be argued that the older people living in LTC are more likely to be suffering from dementia because it is those ages which are normally crippled by dementia. While the numbers and statistics presented above are global in nature, there is reason to believe that in the United Kingdom, the trends could be similar. This explains why it is important to look into the impact of COVID-19 to people living with dementia in the United Kingdom.
The emergence of COVID-19 has also seen an increase in fatalities among adults who live with non-communicable diseases (WHO (2020a). WHO (2020b) added that ‘people with pre-existing conditions such as cardiovascular diseases including hypertension, heart attack, stroke, chronic respiratory disease, obstructive pulmonary disease, diabetes or cancer’ are in danger. While most of these diseases are common in old aged people, it is reasonable that available COVID-19 statistics recorded more fatalities concentrated in the old aged people. Dementia, another disease which is common in old people, cannot be ruled out in terms of adverse effects when it comes to dealing with the challenges posed by the virulent COVID-19 pandemic. In addition, the United Kingdom (UK) is among the countries to have been severely affected by the pandemic in Europe and the globe at large. The country also has a higher concentration of old aged people who potentially live with dementia.     
2.1 Rationale of the Research
To date, John Hopkins University (2022) in its daily tracking of the virulent COVID-19 pandemic, recorded that as at 05 January 2022, over 295 million people world over have been infected while over 5.4 million succumbed to the virus. In United Kingdom alone, 13.6 million people had been infected, while nearly 149, 000 people had died (	Ibid). These statistics put the UK on fourth place in terms of number of infections in the world, behind the United States of America (USA), India and Brazil. If the statistics presented by John Hopkins University have anything to go by, then the assertion by WHO (2020b) must be treated with not only commitment but duty of care for the old aged people in the community. They are found to be the hardest hit by the pandemic. It is therefore important to unpack how those infections have had an impact on people living with dementia in the UK. Due to the fact that the UK is among the most COVID-19 infected, recorded many fatalities and has a fair share of old people, some of whom living with dementia, it is not unreasonable to have a closer look. The following section thus outlines the data collection methodology and process. 
3. Data Collection
In this research study a desktop research was used to collect data, mainly from COVID-19 related UK published articles. According to Zhou and Nunes (2016), desktop research is a process by which data is collected from published secondary data without going to the field to collect primary data. In other words, desktop research relies more on engagement with existing literature. In this study therefore published secondary data published in the UK had been accessed using a search for two key words, Dementia and COVID-19. The two key words would then lead to a plethora of COVID-19 and old age related studies. Those that covered the UK would be considered. Five articles originated from the UK had thus been used as key data sources.
3.1 Data Analysis
To analyse the data that was collected, a summative approach to content analysis was employed, which effectively identifies keywords that would help in determining emerging and existing themes in the study (Hsieh and Shannon 2005). In this study therefore, the key words are dementia, COVID-19 and United Kingdom. In addition, the general policy and health social care developments in the United Kingdom would be used to analyse the data in relation to government policy on healthcare particularly the old aged who may be living with pre-existing conditions like dementia. 
3.2 Ethical Considerations
Adherence to ethics was highly observed in this study. In the words of Morris (2015), this research was conducted in adherence to ethics to ‘promote the aims of research (knowledge, truth, avoidance of error) and the values that are essential to collaborative work (trust, accountability, mutual respect, fairness).’ In view of this assertion therefore, the research made sure that all literature sources that had been used were duly and professionally acknowledged. There was no attempt whatsoever to commit academic crimes at the expense of truth, mutual respect, particularly to previous research studies around the subject and fairness. With these realities, it is important to delve into the results of the study now.
4. Results
This section presents and analyses the findings of the research study. To do justice to the findings, it is important to pinpoint that the study rigorously engaged five studies that had been carried out by UK scholars, charities and organisations on the impact of COVID-19 on people living with pre-existing conditions including dementia. To be able to arrange data, the research identified themes such as death, financial risk, mental health challenges, loss of mobility, reduced social support networks among others. In this section therefore, results are presented, juxtaposed with analysis.
4.1 Implications of COVID-19 on dementia patients in the UK
The literature that has been engaged demonstrate that indeed, dementia patients were adversely affected by the virulent pandemic than many other conditions.
4.1.1 Theme 1: Death
Dementia patients have been found to be at risk of succumbing to the COVID-19 pandemic. The research that was conducted by Giebel et al (2020) revealed that people living with dementia had challenges wearing protecting gear such as personal protective equipment. The most popular personal protective equipment that have been in use during the fight against COVID-19 in the UK and the rest of the world are face masks, coveralls, shields and hand sanitisers. Dementia often causes people to lose concentration and forget about protecting themselves during the pandemic. By May 2020, the Alzheimer’s Research UK (2020) published that 18% of all COVID-19 deaths in the United Kingdom were living with dementia. The same research indicates that about 54% of people living with dementia have suffered from memory loss during the pandemic in the UK. Memory loss could have had a negative effect on the number of fatalities because when People Living With Dementia (PLWD) lose memory it is less likely that they would consider wearing face masks and other other measures that minimise the risk of infection.
4.1.2 Theme 2: Loss of Mobility
While a fair share of PLWD have lost their lives during the COVID-19 pandemic in the UK, a big number have been immobile. In a survey conducted by Age UK (2020) it was discovered that many PLWD in the UK had lost their function on account of reduced ‘mobility and balance especially as a result of moving around less, pain from untreated condition of dementia.’ Loss of mobility is attributable to successive lockdowns that the United Kingdom imposed to stop the spread of the virus. Alzheimer’s Society (2020) reported in July 2020 that of the PLWD who were adversely affected by the lockdown and loss of mobility, 49% suffered from restlessness or agitation, stress or depression also affected 46% of people living with dementia across the UK. From these studies, it can be deduced that successive lockdowns have had a negative impact on PLWD as they saw their mobility significantly reduced which further compounded by depression and agitation. This shows that when PLWD survive death scare, they still face other challenges.
4.1.3 Theme 3: Mental Health Challenges 
The results of the research that was conducted by Alzheimer’s Society (2020) further demonstrates that 46% of PLWD had their mental health deteriorate. To test the veracity of this discovery, Giebel et al (2021) also found out that anxiety was at 33% while depression was 48% among people living with dementia in the UK. Clearly, these two depression related results indicate that indeed the surveys were correct and that people living with dementia were under threat from mental health challenges when COVID-19 hit the borders of the UK. There are several reasons to explain the significant increase in mental health problems among people living with dementia. Mental health challenges could have been caused by lack of mobility.The same research pointed out that one in three people living with dementia lost the confidence to go out as well as performing daily chores. This led to a mental break down among dementia patients. Sriram, Jenkinson and Peters (2021) also found in their survey that the change in lifestyle on both PLWD and carers has caused serious mental health problems in the UK. From the survey, the researchers found out a majority of dementia patients who had to remain confined to same places had mental breakdowns which not only increased the chances of death among those who would have contracted the virus and remained out of hospital but those who were taking care of them on a daily basis.
4.1.4 Theme 4: Reduced Social Support Networks 
Another salient feature from the obtaining studies is reduced social support networks on people living with dementia. Sriram, Jenkinson and Peters (2021) posited that there was a significant drop in in-person visits to carers who were taking care of people living with dementia when successive lockdowns had been imposed in the UK. The reduction in in-person visits resulted in 56% of people living with dementia feeling lonelier than they were before the pandemic (Alzheimer’s Society 2020). The Age UK (2020) also discovered that lack of social support on account of reduced in-person visits has impacted on older people’s diet through less time preparing meals, increased pain and deteriorating physical health. Without the support of those who would visit their relatives and loved ones, dementia patients would lose appetite and the motivation to eat food. The net effect of this is that they faced the danger of starving to death (Ibid). From the foregoing, it can be deduced that COVID-19 presented multiple challenges to PLWD. Those who survived infection unfortunately found themselves isolated from their support pillars who are critical in their management and survival all these years.
In addition, reduced family support and in-person visits to carers who were taking care of PLWD has had negative impact on physical health. From a survey conducted by the Age UK, two relatives of dementia patients posited that, 
‘My relative has deteriorated considerably during the lockdown. We have not been able to visit her in her flat to help with reminders about eating, sort out cupboards and help with meal preparation. She has lost weight,’ (A relative of a dementia patient who is aged between 85-89 as surveyed by the Age UK 2020).
In the same survey, a partner of a male aged 70-74 provided that,
‘Dementia has accelerated. Now 95% liquid diet, whereas before he would eat sandwiches, meals, crisps, cake, biscuits. Now Nothing.’
These harrowing accounts are a clear indication that the pandemic has brought with it more distressing situations to people living with dementia and those relatives and carers who are committed to helping them. Deterioration in physical health is both a mental and dietary problem as obtaining studies have shown already. One could have mental stress when they are isolated from the people who used to visit them without any restrictions. It becomes stressing to people living with dementia when, all of a sudden, they cannot chat with those loved ones who have always been with them. Furthermore, those distressing situations cause loss in appetite which further compromises physical health. Reduced diet could also be a result of reduced support that relatives and loved ones used to pamper. When restrictions were imposed, it was difficult to work and support PLWD and physically providing the much needed support. There can be no doubt that COVID-19 was a serious threat to the welfare and safety of people living with dementia across the UK. The problem actually transcends the boarders of United Kingdom.
4.1.5 Theme 5: Financial Constraints 
The studies conducted in the United Kingdom also show that there were serious financial constraints brought by the virulent coronavirus pandemic which adversely affected people living with dementia. Due to the fact that some people had been laid off when the pandemic hit the UK, there was a 21% increase in PLWD who live alone who lacked food and other essentials on account of financial constraints while 15% of PLWD who lived with others (relatives and care homes) faced food and essential supplies constraints (Alzheimer’s Society 2020). Financial constraints also affected affected 10% of carers in terms of limited supply of protective equipment (Ibid). Protective equipment affected both carers and people living with dementia. 
Financial constraints hit hardest those people whose jobs had no securities. On the part of PLWD, it can be argued that they had to rely on pensions and family support. Where a relative had a job that did not have security, it means that supporting their relatives who were living with dementia was increasingly becoming mammoth. Equally, the carers whose financial bases were not as strong put their lives and those of PLWD at risk due to limited supplies in protective equipment. Consequently, when protective equipment became a problem, it is likely that there was an increase in COVID-19 infections among carers. This would ultimately adversely affect PLWD who needed the care and support of carers. Financial challenges therefore posed a serious threat not only to PLWD but to the entire nation who could not watch while those who needed help the most suffered. We now discuss the implications of these results to the broader society.
5. Discussion
This study synthesised the work of different scholars, organisations and charities that were or are still very active in not only responding to COVID-19 pandemic but doing so in a way that puts people living with pre-existing conditions, PLWD in particular on the spotlight. It was shown that PLWD faced serious challenges on account of the virulent COVID-19 pandemic. The challenges they faced had far reaching consequences. When death statistics were being recorded in the UK and the entire globe, it was concerning to note that PLWD and those with other pre-conditions were the most affected. This, of course, is an indictment to the government and not for profit organisations that are responsible for providing adequate social services to the most vulnerable in society. While high mortality rate among PLWD and other pre-conditions in general are attributable to low immunity among such groups, it cannot be discounted that psychosocial and financial support on the part of government could have minimised the rates of fatalities, depression, anxiety and lack of social support networks as presented in the previous section. 
While PLWD are less mobile during this period of COVID-19, which affects their physical health, confidence and mental strength, the results have also suggested that carers, relatives and those mobile support systems actually posed a serious threat to the welfare of PLWD. This is so because the more mobile ones hustle and bustle to earn more for PLWD. By doing so, they expose themselves and PLWD to the ravages of the COVID-19 pandemic. The government may have had to furlough many people and provided social safety nets to the most vulnerable during these difficult times but a more robust approach in COVID-19 containment, holistic support and care to the PLWD and the old aged would have made a huge difference. This can still be done as the fight against the pandemic is ongoing. There is more work to do in the health and social care support in the UK to save PLWD and the rest of the population during the COVID-19 era. The following recommendations can make significant progress in this regard.
5.1 Recommendations for future policy and health social care practice
In order to protect PLWD and the rest of the society against future public health and economic threats, it is important that the government considers the following;
1) Provide adequate social safety nets to PLWD and other pre-existing conditions;
2) Provide in-home recreational facilities to ensure that there is mobility and physical exercise even during times of restrictions;
3) Adequately support charity organisations and carers with protective equipment and food stuffs so that they effectively respond to social and health ills among people living with pre-existing conditions;
4) Swiftly respond to public health emergencies with robust containment measures before they affect the most vulnerable.
5.2 Limitations of the Study
This study was limited by the inability to conduct primary research on the impact of COVID-19 on PLWD. This challenge was attributable to surging cases of the omicron variant across the UK and limited time to physically conduct surveys. However, a careful selection of credible secondary sources ensured that reliable data is collected. 
6. Conclusion 
This study has examined the impact of COVID-19 pandemic on PLWD in the UK. It was shown that PLWD faced death threats, had increased mental health problems, lack of mobility, financial constraints and reduced social support networks. To improve their health and social care, the government is advised to provide adequate social safety nets, recreational facilities, respond as quickly as possible to public health emergencies so as to save the lives of the most vulnerable in the society as well as collaboratively work with charity and not for profit organisations in providing adequate social services.
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