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Chapter 1: Introduction: 
 

1.1 Introduction  

In the United Kingdom alone, approximately 982,000 people live with dementia as of 2024 

(Alzheimer's Society, 2024). Dementia is not a single disease however, but rather the term 

‘dementia’ refers to any condition where there is a loss of brain function, usually manifesting 

itself in ways such as memory, problem-solving and speech and language (WHO, 2023). 

This therefore affects a patients’ ability to carry out their everyday activities according to their 

lifestyle . While it is known that there are difference types Since it is widely known as a 

growing global health concern, there is a great need to address the significant potential 

benefits that are involved with the effective care of dementia. 

 

As dementia progresses, individuals usually experience a drastic deterioration in their 

cognitive abilities, which inevitably causes a loss of independence, meaning they have no 

choice but to rely on caregivers. This places a large strain on healthcare systems, limiting 

their ability to perform to the same ability as they would without the pressure to give care in 

line with rising dementia cases. Subsequently, the prevalence of dementia presents a 

seemingly difficult challenge for health and social care services, emphasising the urgency for 

effective care systems. 

 

Therefore, this dissertation will primarily aim to examine and promote the importance of the 

provision of productive support for patients. In doing so, it will explore the different types of 

dementia, while identifying key challenges that healthcare professionals encounter when 

delivering care for dementia patients in intense health and social care settings (NICE, 2018). 

Ultimately, this dissertation should highlight how current care practices can be improved to 

contribute to an increased quality of care that prioritises a person-centred approach 

(Brooker, 2007). 

  

1.2 Definitions and Terminology 

 As outlined previously, dementia is a broad term referring to a syndrome identified by a 

decline in cognitive function. While there are many different manifestations of this syndrome, 
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characterised by different names such as Alzheimer’s, vascular etc), the most common form 

is Alzheimer’s disease. It is also important to identify other variations of dementia. Different 

types of dementia are characterised by the way in which it alters the brain (National Institute 

on Aging, 2023). For example, Alzherimer’s is a disease identified by the abnormal build-up 

of proteins surrounding the brain cells (NHS, 2021), which is similar to how dementia with 

Lewy bodies develop (McKeith et al., 2017) . Vascular dementia however refers to dementia 

caused by reduced blood flow to the brain (NHS, 2023) . 

 

For the sake of this dissertation, the term Activities of Daily Living (ADLs) refers to basic  

daily tasks that involve eating, dressing, bathing and the maintenance of personal hygiene. 

This is important to outline since individuals with dementia may struggle to perform these 

ADLs to an adequate standard. This will be used throughout the report to further highlight 

the important of PCC, which refers person-centred care. PCC ensures that individuals with 

the dignity, respect and empathy that makes them feel comfortable (Kitwood, 1997). 

Throughout several health and social care institutions, this approach is renowned as crucial 

in securing an improved standard of living for those living with dementia. 

 

Several more acronyms and abbreviations are used throughout this report to maintain 

consistency, particularly to refer to health organisations that are involved in the provision of 

healthcare for dementia patients. The NHS refers to the National Health Service, which 

provides comprehensive publicly funded healthcare across the UK, which is free for UK 

residents (BBC, 2018). Similarly, the World Health Organisation (WHO) is also a global 

organisation that specialises in connecting nations to promote health (World Health 

Organisation, 2025). These will be referred to throughout this essay. 

   

1.3 Rationale for Research  

This topic was chosen as it is a highly relevant topic considering the global life expectancy 

continues to rise, the number of individuals living with dementia is expected to rise, and it 

has been established that the illness also gets worse with time (WHO, 2023). This renders 

dementia as one of the leading causes of disability and vulnerability among older 

populations. Therefore, the purpose of this research is to explore the increasingly 

detrimental impact of dementia on individuals, families and healthcare systems. Through 

highlighting the effect of dementia, the avenues through which the consequences of it can 

be addressed , such as  through improved and effective patient care, become more 

apparent.  
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However, even with increased awareness of the need for improvement in patient care, it is 

likely that significant problems will continue to remain. For example, individuals with 

dementia may experience confusion, leading to potential resistance to care. This hinders the 

ability for healthcare professionals to effectively implement improvements in care. Rather 

than easing the experience of patients, patient care becomes complex (Eggenberger et 

al,2013). The ongoing NHS staff shortage could exacerbate this counterproductivity by 

reducing the support and mechanisms available to provide improved patient care. This 

reveals that although PCC is widely recommended as the most effective framework for 

caring for patients, there are always hindrances that reduce the consistency of its application 

in various health and social care settings. Therefore, this research aims to explore and 

provide strategies to overcome these. 

 

1.4 Aim and Objectives  

The primary aim of this research is to highlight the importance of increasing efficacy in 

patient care. The ways this can be achieved will be explored, as well as the potential 

challenged. 

 

To achieve this aim, the listed objectives will provide a framework for direction of research: 

- Objective 1: To outline dementia and its existence if many variations 

- Objective 2: To analyse the impact of dementia on individuals in their daily lifestyle 

- Objective 3: To evaluate the significance of effective care in health and social care 

settings for dementia patients 

- Objective 4: To identify challenges faced by both healthcare professionals and 

dementia patients following improvements in dementia care 

 

1.5 Conclusion  

In summary, this chapter has established the main issue of the lack of focused and effective 

care within current health and social care systems, particularly for dementia patients Key 

definitions and terminology have been clarified to maintain clarity in the understanding of the 

condition and its implications in the quality of care. Both the rationale and need for 

addressing this topic have been established. 

 

Consequently, the following chapter will address the foundations of this research by first 

establishing the historical and theoretical context behind this issue and how it can be 

addressed. 
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Chapter 2: Background Information and Analysis 
 

2.1 Introduction  

 This chapter aims to establish the contextual basis for the need for an improved 

understanding and support for dementia-related care within health and social care. It 

aims to provide a structure for research by exploring the historical development and 

theoretical influences surrounding the care of dementia patients. By first 

acknowledging how dementia was once understood, and the evolution of these 

understandings, this chapter gauges the useful of progression of knowledge and 

care practices. In particulaR, key theories will be analysed so they can be used as a 

model for how to move forward and learn from previous insights.  

 

Furthermore, this chapter will consider both international and national approaches to 

caring for dementia. It will look at discrepancies between healthcare cultures 

nationally and internationally to highlight how various healthcare systems address 

challenges differently.  

 

Ultimately, this broader contextual analysis is crucial in identifying gaps and potential 

improvements that are necessary in the landscape of health and social care. 

Altogether, the synthesis of this information will help inform research direction to 

support to investigation of how dementia care can be improved. 

 

  

2.2 Historical Background  

 The perceptions of dementia have gradually evolved. However, it is also important to 

recognise that early interpretations that dismissed cognitive decline as a normal side effect 

of ageing healthily. Little distinction was made between normal milestones of ageing and 

pathological conditons. This highlights how dementia was, and still sometimes is, 

misunderstood, meaning its care can also be ineffective. However, in the 20 th century, 

German psychiatrist Alois Alzheimer began to identify what is known as Alzheimer’s disease 

(Alzheimer’s Disease International, n.d.). This is a landmark discovery as it formally 
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recognised dementia as a neurological syndrome than a mere sign of ageing. This allowed 

for further research into its nature. 

Therefore, throughout the mid-20th century, dementia was still highly under-researched, 

meaning individuals were recognised with the disorder, however they weren’t followed up 

with the appropriate care required. However, the rapid advancement of technology within 

healthcare facilitated the emergence of neuroimaging. For example, CT and MRI scans 

enabled clinicians to identify structural changes in the brain (McKhann et al.,2011), which 

enhanced diagnostic criteria.  Following this, different types of dementia began to be 

identified.  

 

The work of Kitwood (1997) catalysed the increased awareness in recognising the 

importance of quality of life and care for those living with dementia. This is because he 

emphasised the importance of perceiving individuals with dementia as people with unique 

qualities, rather than classifying and focusing solely on their cognitive differences. In the 21st 

century organisations such as WHO and Alzheimer’s disease international have played 

imperative roles in increasing global awareness and proactivity in improving dementia care. 

For example, WHO’s Global Action Plan highlighted the need for improved diagnosis and 

care (WHO, 2017). This organisation, as well as historical discovery, have played a part in 

facilitating the provision of increased research investment to promote dementia care. 

 

The gradual recognition of dementia as a serious disorder has meant that it has begun to be 

treated properly. While these individual and institutional developments reflect a gradual 

evolution of the recognition of seriousness of the disorder, it is important that the evolution of 

the care allocated also accompanies it.  

   

2.3 Theoretical Background  

The treatment of dementia is underpinned by various concepts and theories that influence 

the success of research and practice of care. One of the most influential examples of this is 

the concept of person-centred care (PCC), which was developed by Kitwood (1997). PCC 

emphasise the importance of treating patients with dementia by acknowledging their 

differences and preferences, and tailoring the type of care provided accordingly. This 

approach challenges the standardised model of care by highlighting the importance of 

valuing individuals. Applying PCC to everyday treatment of dementia patients will create a 

supportive social environment, since the patient Is likely to feel more understood and valued 

as a individual, rather than being perceived as simple part of a group of people with the 

same disorder. Brooker (2007) further developed this concept through the Very Important 
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People Services framework (VIPS), which further exemplifies the practical enactments of this 

concept. When these PCC models are implemented in health and social care settings, it has 

shown benefits such as increased wellbeing and reduce behavioural symptoms (Livingston 

et al., 2020) , as the pateitns inevitably feels more valued. However, some limitations of PCC 

are revealed when its consistency is assessed. For example, staffing levels and resource 

availability may significantly limit the provision and subsequent success of PCC.  

 

 The biomedical model is a key framework perceiving dementia, since it allows it to be 

viewed from a medical perspective: it focuses on the physiological and neurological causes 

of the condition. This is instrumental in the progression of the research behind biological 

mechanisms of dementia. For example, identifying the role of amyloid plagues and tau 

tangles was imperative in Alois Alzheimer’s discovery of Alzheimer’ disease.  

The biomedical model therefore contributes the development of diagnostic criteria and 

subsequently the development of treatment to tackle dementia. While the biomedical model 

can be praised for its contribution to classic and modern dementia medicine, it tends to 

overlook psychological and social factors that may also contribute to the exacerbation of the 

symptoms of dementia. 

 

Evaluating both theories simultaneously provides a complementary view of their limitations. 

Although both the biomedical and PCC model of assessing dementia care can be useful, it is 

important to maintain a balance between the two.  This is because both medical and social 

approaches to dementia care must be considered, since an integrated model is paramount 

to addressing the complexities that dementia care entails. 

  

2.4 International Context  

Globally, dementia is health issue that affects many individuals. Therefore, many countries 

have developed national strategies to combat the difficulties that are associated with 

dementia. However, approaches to dementia care do seem to vary significantly across 

different regions, which reflect the differences is income levels, cultural atttidues and 

reosurces. This section will analyse international differences in approaches by classifying 

and evaluating them based on income level. 

 

High-income countries, such as the UK, the US and Australia, exhibit strong dementia 

support systems. For example, Australia’s National Dementia strategy focuses on improving 

early diagnosis, which subsequently improves care quality and expedites the speed of 

improvement (Department of Health and Aged Care, 2023) . Similarly, the USA has aimed to 
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allocate an increased amount of research and development funding and improving access to 

care services. 

 

Contrastingly, low and middle income countries often more significant challenges in  the 

provision of satisfactory dementia care. This is due to the fact that limited resources, lack of 

awareness and lack of robust healthcare infrastructure make it more difficult to implement 

reliable care. As a result, many families will rely on many informal means of dementia care, 

which are provided by family members (Prince et al., 2015). This arguably places a 

considerable amount of strain on local resources while highlighting global inequalities in the 

access to care when compared to higher income countries. 

An interesting case study is the country of Japan. This is because Japan has large ageing 

population, which translates into large proportion of seniors with cognitive complications 

such as dementia. However, the Japanese government has done well to implement 

strategies to address the effects of it. For example, the National Framework for Promotion of 

Dementia policies launched in 2019 displays the proactivity of the Japanese government in 

mitigating the social effects of dementia. It focuses on two key pillars of inclusion and Risk 

Reduction – to delay dementia onset and promote social participation (Ishihara et al.,2023) . 

While these initiatives have been useful in addressing the social aspect of the provision of 

care, a balance of medical understanding is also needed. 

 

Nevertheless, these diverse examples of how dementia is addressed in various regional 

contexts highlights the scope of care that is available – it is not limited to one dimension. 

 

  

2.5 National Context of the UK  

Within the United Kingdom, dementia is recognised as a significant issue, since there is 

likely to be a rise in cases, as seen in countries such as Japan. Therefore, the government 

has introduced a variety of proposals to improve dementia care. Similar to the Japanese 

government, the UK government’s initiative under Blair was the National Dementia Strategy. 

This strategy was released to provide a strategic framework through which local services are 

able to deliver improvements in dementia services, and provide advice for the health and 

social care commissioners and providers in the monitoring of services (Department of Health 

and Social Care, 2009). Ultimately, the objective was to minimise heath inequalities 

manifested in the regional discrepancies of quality of dementia care. However, the extent to 

which care was standardised for dementia patients is a point of contention- this strategy is 

no longer active. 
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Nevertheless, landmark pieces of UK legislation such as the Care Act 2014 further 

reinforced improvements in dementia care by placing the individual’s needs at the centre of 

the system. It orders that local authorities promote an individual’s mental, physical and 

emotional health (Care Act, 2014) consistent with PCC models of care. This has 

systematically improved how local services deliver care, as it has highlighted the importance 

of safeguarding vulnerable individuals in every way. 

 

 

 

 

2.6 Conclusion  

 The background analysis within this chapter has offered a comprehensive review of the 

contextual foundations of dementia. The historical evolution of the understanding of 

dementia as revealed how dementia is a complex disorder, so understanding continues to 

progress. Theoretical perspectives, such as biomedical and person-centred models, have 

interacted with these historical insights to complementarily demonstrate the multi-faceted 

nature of dementia, therefore requiring a nuanced approach to care. 

 

The global contexts in which dementia has been explored in this chapter also reveal the 

different avenues through which dementia can be addressed. While significant global 

advancements have been made, regional inconsistencies remain. 

 

This background chapter provides a robust foundation for a deeper analysis of the research 

methodology in the following chapter, detailing the methods used to collect and interpret 

data to address the research aim. 
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