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[bookmark: _Toc213674530]Research Topic: Challenges face by families in providing care for elderly people with dementia.
[bookmark: _Toc213674531]Introduction
In older adults, dementia is a degenerative illness that impairs thinking, memory, language, and daily functioning. It frequently results in personality and mood swings. Finding the appropriate words, having trouble with routine chores, and disorientation about time and place are common early signs. Although there are no known cure, medicine, lifestyle changes, and brain- stimulating activities can help manage symptoms and preserve quality of life. A major contributor to dependency in later life dementia places significant clinical, social, and financial strain on families and healthcare systems. Recent national monitoring (Alzheimer’s Association 2024 Facts and figures) and international reporting (World Alzheimer Report 2024) Show that the number of persons with dementia is continuing to rise, along with the expense of care.



[bookmark: _Toc213674532]Problem Statement
Recent research from 2022 to 2025 indicates that the emotional, physical, social, and economic issues faced by families caring for elderly individuals with dementia are increasing as the prevalence of dementia rises worldwide. Due to the difficult nature of dementia care, carers frequently endure severe psychological strain, with high levels of chronic stress, anxiety, and depression emerging as regular reactions to their relatives increasing cognitive deterioration. Aggression, roaming, hallucinations, sleep disorders, and resistance to care are examples of behavioural and psychological symptoms that increase the daily effort and often leave families feeling overburdened, unprepared, and always aware of safety concerns. Families often bear significant direct and indirect costs, such as reduced work hours, job loss, or the need to employ additional support, which can destabilise household finances. Financial problems add still another layer of burden. Limited access to formal health and social care services, especially respite care, further complicates the situation. Families in rural, low-resource, or marginalized communities often report long waiting times, inadequate information, and a lack of culturally appropriate services. Further research established that social isolation and shifting roles within the family can be detrimental to the wellbeing of carers, whereas the COVID-19 pandemics breaks increased emotional distress and worsened service shortages. When taken as a whole, these results highlight the critical need for enhanced carer support, easier access to community-based resources, and laws that address structural injustices and financial difficulties that influence dementia caregiving.


[bookmark: _Toc213674533]Justification
Developing long-term policy requires an awareness of carer challenges. Unpaid dementia care has a huge financial impact, but it is frequently overlooked in health planning. A strong argument for government investment in family carers is made by research that measures economic costs, looks at the implications of labour engagement and assesses the impact of insufficient support. In this way, research is not only crucial from an academic standpoint but also practically necessary for guiding policies that safeguard the mental health of carers, encourage social inclusion, and guarantee long-term dementia care systems. To improve support networks, direct policy decisions, and guarantee that families are not left to bear the increasing burden of dementia alone, thorough study on family caregiving in dementia is desperately needed.
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1. National and international Dementia Reports (e.g. World Alzheimer Report 2024; Alzheimer association Facts & Figures 2024)
2. Government Health Department Publications (e.g. Uk Department of health and social care, Ministry of health ageing reports)
3. Academic Books and Specialist Texts on Dementia Care
4. Professional Guidelines (e.g. nice dementia Guidelines; WHO caregiving frameworks) 
Peer-reviewed research, national and international papers, policy documents, and professional guidelines all work together to guarantee that the study is contextually grounded, reflecting real world systems, regulations, and service gaps; evidence based, utilising verified and up-to-date scientific data. These sources posted the information in the most recent year given the continually changing needs for dementia care. The researcher’s reliability, breadth, and application are strengthened by this varied source base, guaranteeing that the results are solid and appropriate for guiding practice, policy, and future scholarly investigation.
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Task 2: Research Methodologies
[bookmark: _Toc213674536]Give a brief overview of quantitative and qualitative research.
Measurable variables and numerical data are the main emphasis of quantitative research. To test theories, spot trends, and look at correlations between variables, it makes use of structured instruments including surveys, experiments, and statistical analysis. Usually graphs, table and numbers are used to display the results. Quantitative research is helpful for figuring out the frequency, strength, or prevalence of a phenomenon since it strives for impartiality, generalisability and precision.
In contrast, qualitative research concentrates on investigating meanings, experiences and viewpoints. It collects rich descriptive data using techniques like focus groups, interviews and observations. The results are presented as themes, stories, or thoughts rather than as figures. Qualitative research seeks to comprehend the depth and complexity of human behaviour, emotions and social relationships, providing insight into why and how specific experiences occur.
In conclusion qualitative research provides a better understanding of context and lived experiences by answering questions like” why” and “how”. While quantitative research provides answers to queries like “how many” and “to what extent”.



[bookmark: _Toc213674537]What type of research methodology will you use for your research and why?
For the study on the difficulties faced by families caring for elderly individuals with dementia, a qualitative research style is the best option. This subject includes comprehending complicated emotional, social, and practical experiences that cannot be adequately conveyed by numerical measures alone. Caregiving for someone with dementia is very personal and varies greatly based on family dynamics cultural background, Symptom severity and service accessibility. Using techniques like focus groups and semi-structured interviews, a qualitative approach enables carers to express their emotions, difficulties, coping mechanisms and unfulfilled needs in their own words. This offers deep comprehensive insights into problems like financial hardship, emotional burden, behavioural disorder and social isolation. Furthermore, Qualitative research can help discover holes in existing support system and disclose contextual aspects that quantitative surveys may miss. This approach produces refined insights that can influence policy, enhance support services and mould future actions targeted at lessening carer burden by giving voice to carers lived experiences.
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[bookmark: _Toc213674539]Overview of primary and secondary data collection
Primary Data Collection:
Original information gathered firsthand by the researcher especially for the current study is referred to as primary data. It is unique, customised, and extremely pertinent to the study’s objectives.
How it is gathered:
. Questionnaires or surveys
. Interviews
. Focus groups
. Experiments
. Observations.
Characteristics of Primary Data:
. First-hand and unique: directly collected from setting or participants.
. Purpose-specific: Made to address the precise research topics under investigation.
. Researcher-controlled: The method, timing, participants, and tools are all chosen by the researcher.
. Current and up to date: Takes in to account the most recent events or situations.
. More resource-intensive: It often requires more time, money and effort.
Example (Dementia caregiving Research):
. Interviewing family carers to learn more about their experiences with healthcare providers, coping mechanisms and strain.
Secondary Data Collection:
Information that has already been gathered, published or recorded by other researchers or organisations for various purposes but is utilised again in the current study is referred to as secondary data.
Sources of Secondary Data:
. Systematic reviews and scholarly journal articles.
. Health statistics from the government.
. Reports from the Alzheimer’s Association.
. Theses, dissertations and books.
. Policy documents and organisational records.
. Online database (such as national census data and the world health organisation).
Characteristics of Secondary Data:
. Pre-existing: Acquired from archived or published sources.
. Cost-effective: Because the data is already available it is less expensive.
 . Timesaving: Dose away with the need to plan and carry out fieldwork.
. Beneficial for background and context: Assists in identifying established information, gaps and trends.
. Limited researcher control: It is possible that the data dose not perfectly fit the demands of the present study.
Example (dementia caregiving Research):
Utilising the World Alzheimer Report o comprehend trends in dementia prevalence and carer burden worldwide.
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Secondary Data to be used and Justification:
I will use secondary data for my research form reliable, fact-based sources like:

 
1.National Dementia Statistics and Government Publications (e.g., Department of health dementia strategies, NHS or health ministry reports, national ageing survey)
Justification:
These materials display information relevant to each nation, such as policy gaps, service accessibility and demographic trends in dementia care. By exposing system level problems that influence carers experiences like a lack of financial support or respite services, using these sources enhances my qualitative focus. This aids in the interpretation and contextualisation of the statements made by carers in focus groups or interviews.
2. Peer-Reviewed journal Articles and Systematic Reviews (2020-2025) (e.g. studies on caregiver burden, behavioural symptoms, service access, mental health impacts).
Justification:
These sources offer scientific proof of the emotional, psychological and social difficulties that carers encounter, which directly relates to the themes I hope to investigate in my qualitative research. They also serve as a reference for my interview questions, making sure they take in to account the most recent research priorities.
3. Policy Documents and Professional Guidelines (e.g. WHO dementia framework, NICE dementia care guidelines).
Justification:
According to carers testimonies, these papers allow me to compare what should occur in dementia care with what really occurs. My explanation of service gaps and unmet needs is strengthened when I connect guidelines with qualitative findings. Additionally, they enable me to link policy flaws to the experiences of carers, increasing the impact of my research.
[bookmark: _Toc213674541]




Conclusion
This study shows that the emotional, social and economic well-being of families who are for elderly individuals with dementia is greatly impacted by a complex and multidimensional set of obstacles. High levels of psychological stress, physical strain and social isolation are characteristics of dementia caregiving, according to the qualitative insights obtained from carers and secondary evidence from national reports, academic literature and policy documents. Additionally, they show how important qualitative research is in capturing the breadth of carers lived experiences that are not adequately represented by statistical data alone. In the end, this research advances our knowledge of the realities of dementia caring and highlights the need for future dementia policies to give family carers top priority for legislators, medical experts and social workers.
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