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[bookmark: _Toc225024735]Introduction  
Alzheimer’s disease has become one of the most pressing issues for the UK’s health and social care sector. It is far more than just a medical condition; it is a progressive neurodegenerative disorder that fundamentally changes how a person interacts with the world. This assignment explores the transition from clinical management to a more holistic, person-centred approach. In social care, we aren't just looking at the brain; we are looking at the human being, their history, and their dignity. By referencing frameworks like the Care Act 2014, this research will argue that high-quality social care is just as vital as medical intervention for maintaining a patient’s quality of life.


[bookmark: _Toc225024736]Task 1 – Selection of a Research Topic 
[bookmark: _Toc225024737]1.1 The Issue and Why It Matters
 The Issue and Its Significance in Social Care
I have chosen to focus on the effectiveness of non-drug-based interventions for managing the psychological symptoms of dementia (often called BPSD). This is a massive issue in care homes and community settings because staff often deal with "challenging behaviours" like agitation or repetitive questioning. Traditionally, the industry relied too much on sedation. However, the modern social care perspective suggests that these behaviours are often a form of "unmet need." If we can find social ways to reduce anxiety—through better environment design or communication—we can keep people at home longer and avoid the trauma of early hospitalisation.

[bookmark: _Toc225024738]1.2 Personal Reflection – Why I Chose This Topic
1.2 Personal Reflection – Rationale for Selection
My choice was driven by a personal interest in how we treat the elderly in our society. I’ve noticed that while doctors are quick to diagnose, the actual "living" with the disease falls on the shoulders of social care workers and families. I wanted to dig deeper into the role of a social worker as an advocate for those who can no longer speak for themselves. From a career standpoint, I believe that understanding the emotional side of Alzheimer’s is what separates a basic caregiver from a truly skilled health and social care professional.


[bookmark: _Toc225024739]Task 2 – Evaluating Information Sources  
[bookmark: _Toc225024740]2.1 Source 1
Source 1: The Alzheimer’s Society (Websites and Reports)
I found the Alzheimer’s Society to be an invaluable starting point. As the UK’s leading dementia charity, their data is grounded in the real-life experiences of patients. I used their "Dementia UK" reports to get a clear picture of the current statistics. While it’s a very reliable source, I had to keep in mind that they are an advocacy group, so I made sure to balance their perspectives with more neutral government data.
[bookmark: _Toc225024741]2.2 Source 2
 Source 2: NICE Guidelines (The Gold Standard)
The National Institute for Health and Care Excellence (NICE) provides the official rules for care. I used the NG97 guidelines because they are peer-reviewed and legally recognised. This source is highly accurate and is the "bible" for health professionals. It helped me understand exactly what the government expects from care providers. The only downside is that the language is very technical and clinical, so it needs to be "translated" into practical social care steps.
[bookmark: _Toc225024742]2.3 Source 3
Source 3: Journal of Dementia Care (Peer-Reviewed Academic Articles)
To add academic weight to my work, I used articles from this journal. Academic journals are great because they go through a "peer-review" process, meaning other experts have checked the facts. This allowed me to look at specific case studies on things like Reminiscence Therapy, giving my research evidence-based support rather than just general opinions.
[bookmark: _Toc225024743]2.4 Gaps in Current Research
During my research, I noticed that there isn't enough information about how Alzheimer’s affects minority ethnic groups in the UK. Many studies assume a "one size fits all" approach to care, but cultural differences can change how families accept help. There is also a lack of research on the mental health of younger carers, who often have to quit their jobs to look after a parent.
[bookmark: _Toc225024744]Task 3 – Research Methodologies  
[bookmark: _Toc225024745]3.1 Definitions and Examples
In any research, the methodology is the strategy you use to find answers. Qualitative research is about the "why" and "how"—it uses words, feelings, and observations. It’s perfect for social care because it captures the human experience. Quantitative research is about the "how many"—it uses numbers and charts to show big trends. Both are useful, but they serve very different purposes.
[bookmark: _Toc225024746]3.2 Chosen Methodology and Justification
I decided to use a Qualitative Secondary Research approach. This means I am performing a "Literature Review" of work that has already been published. I chose this because Alzheimer’s is a sensitive topic. Interviewing people with advanced dementia (Primary Research) would raise massive ethical concerns under the Mental Capacity Act 2005, as they might not understand what they are signing up for. By using secondary research, I can benefit from the work of expert scientists and charities while ensuring my project remains ethical and manageable within my current resources.


[bookmark: _Toc225024747]Task 4 – Data Collection  
[bookmark: _Toc225024748]4.1 Primary vs Secondary Data
Primary data is "new" information you go out and find yourself (like a survey you made). Secondary data is "pre-existing" info (like a book or a government census).
[bookmark: _Toc225024749]4.2 Chosen Data Type and Justification
I am relying on Secondary Data for this assignment. The main reason is that it provides a much bigger picture than I could get on my own. Using data from the Office for National Statistics (ONS) or the NHS gives my assignment authority. If I only interviewed five people, my results might be biased; by using secondary data from thousands of people, my findings are much more reliable.
[bookmark: _Toc225024750]4.3 Advantages and Challenges
Advantages: It is cost-effective and allows me to look back at how care has changed over the last decade. It also gives me access to expert opinions that I wouldn't have if I were just doing my own small survey.
Challenges: One difficulty is that some secondary data can be out of date (e.g., from 5 years ago). Also, because I didn't collect it myself, I can't always find the exact answer to a specific question, like "how do carers in my specific town feel?"
[bookmark: _Toc225024751]Conclusion  
This research has shown that Alzheimer’s care is about much more than just the brain—it's about the person. The transition toward a holistic, person-centred model is the right move for the social care sector. My findings suggest that we need to stop seeing patients as a "list of symptoms" and start seeing them as individuals with a past and a future. For the system to work, we need better training for staff and more support for the "silent army" of family carers. Ultimately, a diagnosis of Alzheimer’s should be the start of a new chapter of support, not the end of a person's dignity.
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