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[bookmark: _Toc216301894]Introduction
This assignment draws upon credible academic literature, professional reports, and reputable organisational websites to explore dementia as a complex and progressive condition. Dementia is widely defined as a collective term describing a set of symptoms associated with declining cognitive functioning that interferes with daily life (Dementia UK, 2025). Cognitive deterioration progressively limits an individual’s capacity to carry out routine tasks, communicate effectively, and live independently (Arvanitakis et al., 2020). Several forms of dementia have been identified, including Alzheimer’s disease, vascular dementia, frontotemporal dementia, Lewy body dementia and mixed dementia, each characterised by distinct pathological and clinical features (Jones, 2015).
This topic holds both academic and personal significance. Although dementia predominantly affects older adults, individuals as young as 30 can develop early-onset forms, making it a widespread public health concern and one of the leading causes of death in the United Kingdom (Alzheimer’s Society, 2025). My personal connection to this condition has further heightened my interest: I witnessed two of my sisters live with dementia, one with Lewy body dementia, and observed the profound effects of cognitive decline on memory, identity, and daily functioning. These experiences have shaped my passion for understanding the condition and the urgent need for effective support systems.
[bookmark: _Toc216301895]Problem Statement
The UK’s ageing population, combined with increasing levels of comorbidity, places immense pressure on health and social care services to deliver high-quality, person-centred care (Zafeiridi et al., 2023). Delayed diagnosis presents a significant challenge for the National Health Service (NHS), contributing to increasing demand for hospital beds and support services. Alzheimer’s Society (2025) reports that one in six hospital beds is occupied by a person with dementia, with 20,500 dementia-related hospital admissions in 2024 alone. Projections indicate that by 2040 this number may rise to 29,400.
Hospital admissions often occur due to falls, infections (such as urinary tract or respiratory infections), malnutrition and other complications associated with dementia progression (Zafeiridi et al., 2023). These conditions frequently necessitate multidisciplinary rehabilitation, resulting in extended hospital stays. The rising demand for services intensifies strain on health-care professionals, many of whom experience burnout as a result of workforce shortages, emotional burden and increasing responsibilities (Kishita et al., 2020). Family carers also encounter substantial emotional, practical and financial challenges, especially as behaviour becomes more complex in advanced stages, requiring significant advocacy and support (Hazelhof et al., 2016).
[bookmark: _Toc216301896]Justification
Research into dementia remains essential for raising awareness, improving early diagnosis, and enhancing understanding of the condition’s progression (World Health Organization, 2025). Given the absence of a cure, optimising care quality is vital. Health-care professionals and informal carers must be equipped with the knowledge and skills necessary to provide compassionate, person-centred support (NHS, 2025). Improved awareness of behavioural, psychological and cognitive changes can meaningfully enhance safety, autonomy and quality of life for people living with dementia.
[bookmark: _Toc216301897]Information Sources and Justification
This assignment draws extensively on peer-reviewed journal articles, respected health-care organisations, and evidence-based reports. Using well-cited and academically trusted sources increases the validity and reliability of the information presented (Teplitskiy et al., 2022). This is particularly important when researching complex phenomena such as dementia, where accuracy and credibility underpin effective analysis.
Specialist support services such as Admiral Nurses, provided by Dementia UK, offer expert advice to people living with dementia and their families. However, awareness of these services is not universal (Dementia UK, 2025). Strengthening signposting and improving access to such resources could significantly improve early intervention, reduce family burden, and enhance long-term planning for progressive needs. Broader awareness is also critical, as dementia profoundly affects families, requiring emotional resilience, informed decision-making, and ongoing support.

[bookmark: _Toc216301898]Task 2: Research Methodologies
[bookmark: _Toc216301899]Give a brief overview of quantitative and qualitative research.
Quantitative research involves collecting and analysing numerical data to identify measurable patterns, relationships, or trends, often using statistical tools (BBC Bitesize, 2025). By contrast, qualitative research explores lived experiences, perceptions and behaviours, generating rich, descriptive data that deepens understanding of social or psychological phenomena. Both approaches offer valuable but distinct insights.
[bookmark: _Toc216301900]What type of research methodology will you use for your research and why? 
The research topic of dementia lends itself to a flexible methodological approach. Given its complexity spanning clinical symptoms, personal experiences, social impact and care challenges both numerical trends and thematic insights are relevant (Wolverson et al., 2021). As a result, a mixed-methods approach is the most suitable for exploring the research problem.
Mixed-methods research integrates quantitative tools such as surveys and statistical analysis with qualitative techniques such as interviews or focus groups, producing a more holistic understanding (Zhao, 2024). This approach enables the exploration of both prevalence rates and lived experiences, supporting a more comprehensive view of dementia care. Mixed methods also help validate findings through triangulation, reducing the risks of bias associated with relying solely on one method (Zahle, 2024).
However, there are challenges. Conducting mixed-methods research can be time-intensive and may require advanced skills in data integration. As highlighted by Lumivero (2025), inexperienced researchers may find it difficult to balance methodological rigour with assignment deadlines. Despite these limitations, the benefits particularly the depth and breadth of understanding justify the choice of mixed methods for this research.


[bookmark: _Toc216301901]Task 3: Data Collection 
[bookmark: _Toc216301902]Overview of primary and secondary data collection

Primary data refers to information collected first-hand by the researcher through methods such as interviews, surveys or observations. Secondary data, conversely, consists of information obtained from existing sources such as academic journals, government reports or organisational websites (Wickham, 2019).
[bookmark: _Toc216301903]What form of data will be used to address your research problem, and why?
 
The research will draw on both primary and secondary data. Although lived experience provides valuable personal insight into dementia, using secondary data ensures accuracy, reduces bias, and offers a broader evidence base grounded in peer-reviewed research. Secondary sources such as NHS guidelines, WHO datasets, and published studies provide essential epidemiological, clinical and policy-based information. Primary data may also be incorporated through exploratory interviews or reflective observations, helping contextualise the topic further. Combining both forms supports robust analysis and strengthens the credibility of the final conclusions.

[bookmark: _Toc216301904]Conclusion:
Dementia is a progressive neurological condition that affects adults across a broad age range, disrupting memory, communication, and daily functioning. Its impact extends far beyond the individual, influencing families, carers and the wider health-care system. As the prevalence of dementia in the UK rises, the need for informed, compassionate care becomes increasingly urgent.
People living with dementia often rely heavily on the support of health-care workers, care home staff and specialist professionals such as Admiral Nurses. However, many do not fully understand the complexities of the condition, making education and awareness crucial. Carers require patience, empathy and specialist knowledge to manage behavioural changes and communication barriers effectively.
The NHS continues to face substantial strain due to hospital bed shortages, staff shortages and growing demand for dementia-related care. Early discharge practices and limited resources often mean individuals do not receive the comprehensive support they need. Improved training for families to recognise early symptoms, greater provision of community-based support, and enhanced research into dementia care pathways are urgently needed.
Gaining detailed understanding of dementia’s impact enables families and professionals to respond more effectively, seek early intervention, and advocate for improved care standards. Continued research remains essential for fostering awareness, addressing service gaps, and supporting individuals living with dementia to maintain dignity, safety and quality of life.
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