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M6X02255  
Mental health and the ageing population 
Intervention proposal
Dementia UK (Welsh Branch) has asked you to create an intervention to help an elderly person/family with Dementia. This will be assessed in two parts (see below). 

Part 1: approximately 1000 words 
This part will include documents such as Government policies, initiatives and briefing reports that address Dementia care and provision for the elderly in Wales. Alongside these you must provide a narrative to explain what the documents are and how they support care and provision. This part will help you to understand what interventions/provisions exist for those with Dementia so will help guide your intervention proposal (part 2). 


  Dementia is a destructive disease which has a significant physical, emotional and financial burden on an individual. Not only does it have a detrimental effect on the person, but it also on their caregivers and society. Dementia is a clinical syndrome that is characterized by cognitive decline which destructs the ability to function independently. The symptoms of dementia are gradual, persistent and progressive. There are several changes in cognition, function and behaviours of those who suffer from this disease. (Duong, Patel & Chang, 2017). Individuals may present symptoms of dementia differently, some of these symptoms may include communication and language impairments, memory loss, agnosia, apraxia and impaired executive function (planning, judgement and reasoning). The cognitive impairment comes from injury to the cerebral cortex which is caused by synaptic failure, inflammation and change to the cerebral metabolism. There are also many behavioural and psychological symptoms of dementia. The most common include aggression, agitation, apathy, hallucinations, and delusions. Individuals displaying these symptoms may be dealing with substantial distress and could possibly be a safety risk to themselves and those around them. (Duong, Patel & Chang, 2017).
    Most behavioural and psychological symptoms such as inappropriate behaviours, relentlessness and repetitive behaviours do not respond well to pharmacotherapy. ‘Neurocognitive disorder’ replaced the term ‘dementia’ in the DSM-V which was referred to as ‘dementia, delirium, amnestic and other cognitive disorders’. Learning and memory, language, executive function, complex attention, social cognition and perceptual motor are the six cognitive domains which are affected by dementia. Depending on the severity of the symptoms, the neurocognitive disorder can be classified from mild to major. (Duong, Patel & Chang, 2017).
    Dementia is the top health concern in Wales with near 45,000 people living with the disease. This number is expected to rise over the next decade which has a great affect on financial and human impact. The cost to the Welsh economy every year is approximately £1.4 billion which includes costs to the NHS and social services. ("The Triangle of Care Carers Included: A Guide to Best Practice for Dementia Care in Wales", 2021)
    The Cabinet Secretary for Health and Social Services in Wales, Vaughan Gething stated that they have a clear vision for Wales to be a dementia friendly nation that understand the rights of those who suffer with dementia and wants to support them in order to feel valued and to live as independently as they can in their own communities. (Welsh Government, 2018).  The Welsh Government have committed to promoting the rights, dignity and autonomy of those living with dementia. They have worked closely with Dementia Action Alliance and have worked with individuals who are dealing with dementia to create the following statements. Firstly, those living with dementia have the right to be recognised for who they are, to be able to make personal choices about their own lives which include contributing to society and taking risks. In addition, those living with dementia have the right to continue with their day to day lives which include family, without discrimination or unfair costs in order to be accepted and included in their communities to ensure that individuals are not isolated or are lonely. People with dementia have the right to early and accurate diagnosis. Alongside this, that they can receive properly funded care and treatment from people who understand how dementia affects people. This is crucial, no matter where the individual may live. Furthermore, they ask for the right to be respected and provided with opportunities such as education, support, services and training which can benefit them in making plans and decisions about their future. And finally, they have the right to know if they are involved in research which involves cause cure and care for dementia. (Welsh Government, 2018).  
   The Welsh Government are aware of the importance for individuals with dementia to remain in their own home for as long as possible. People with dementia who experience long hospital admissions start to lose independent living skills. Instead, there are ‘teams around the individual’ which means that there is a need for quick response in crises. This can also include specialist intensive support from agencies such as social services, learning disability teams and community mental health teams which are experiences in crisis resolution support. (Welsh Government, 2018).  
   The gross spending by the local authority in Wales on all older adult care amounts to near £837.2 million in 2019. The Welsh government fund care homes all around Wales which support people living with dementia and for their families. (Siôn & Trickey, 2020).
  






Design an intervention to help an elderly person or their family deal with Dementia (1500 words).
The proposal form will be marked in line with the Level Six Grading Rubric. The boxes below will expand as you type.  

	Suggested intervention title: (between 10-15 words and must reflect the essence of your proposed intervention, study design and study population and should be more specific than a broad topic area).

The importance of nutritional interventions such as the Mediterranean Diet for life improvement in dementia patients.




	Please state the aim and rationale of your intervention: (why is your intervention important?, how will it improve the lives of those who take part in the intervention?) 

   The aim of this study is to emphasise the importance of nutritional interventions for people who are living with dementia. Previous literature has demonstrated that nutritional interventions are vital for delaying cognitive decline in older people. This is especially important for those who are in the initial phases of dementia, when the process is theoretically still salvageable of correction. Lifestyle modifications such as healthy diets or supplementation of specific nutrients are highly beneficial. (Cesari et al., 2021). 
  This study will focus on improving lives of people with dementia by implementing the Mediterranean diet. (Petersson & Philippou, 2016). Globally, there has been an increase in the elderly population with more than 703 million people over the age of 65 in 2019. From this demographic of the aging population, there is also a higher incidence of bad health conditions and this includes a progressive decline of cognitive functions. Therefore, it is essential that we find ways of prolonging an active life for the elderly by using both pharmacological and non-pharmacological interventions. (Klimova et al., 2021). 
   After a decade of testing pharmacologic treatments for dementia, which has evidently resulted in 413 failed clinical trials of 224 drugs, it is very clear that targeting modifiable risk factors to prevent dementia is fundamental. (Karstens et al., 2019). Pharmaceutical treatments are often costly and can require funding whereas the use of prevention strategies like nutritional interventions are lower costing and can be implemented on a larger scale. (Vlachos, 2019). 




	What theory and empirical research evidence supports your intervention? (Please provide a brief review of relevant psychological literature and theory and a minimum of six references – refs not part of the word count). 
Approx. 500 words

 Nutrition plays an essential role in the well-being of an individual and interventions have confirmed that it is possible to prevent and delay cognitive decline for people who are living with neurodegenerative conditions. (Cesari et al., 2021). Dementia and nutrition are connected in a brutal cycle with cognitive impairment affecting nutrition which leads to a decrease of nutrient intake. Therefore, the outcomes suggest weight loss and nutritional deficits which can in fact worsen the cognitive function of the individual. Furthermore, adequate nutrition is an essential component to healthy aging in everyone, and this is also true for elderly people who are living with dementia. The neurological condition exposes individuals to stressors, therefore complying to nutrition interventions should be considered as it is a reversible risk factor which can essentially prevent the onset of the disabling process. (Cesari et al., 2021). 
    A growing body of research has focused on the efficacy of adapting to the Mediterranean diet for the protection against cognitive decline and dementia. The diet entails large consumption of unrefined cereals, fish, fruit and vegetables, legumes, nuts and olive oil. Individuals should also consume a moderate amount of dairy products and alcohol such as wine, and a low consumption of red meat is recommended. Several studies have proved that adhering to this diet reduces oxidative stress biomarkers and inflammation which has a positive affect on cognition. (Petersson & Philippou, 2016). 
  Klimova et al’s (2021) paper examines 43 studies between 2016 and 2021 to gather the most recent, relevant findings. They focused on the impact that the Mediterranean diet had on cognitive functions among elderly people aged 55+. Their discussion corresponds with the statement that adherence to the diet has a positive effect on cognitively impaired and unimpaired older population. It also has a beneficial impact on their short-term and long-term memory. The Mediterranean diet has a better impact on global cognitive performance of elderly people which is also clear from numerous studies that have been conducted. (Klimova et al., 2021).
   The World Health Organization declared dementia prevention and treatment as a public health priority. Delaying disease onset by two years would have substantial public health, economic and societal benefits. The use of the Mediterranean diet for people with dementia has beneficial effects on cognitive functioning, memory, language and domains of executive function. Therefore, it is recommended that individuals who suffer from dementia should follow this nutritional intervention to prevent cognitive decline. This will also offer an improved quality life. (Rakesh et al., 2017).










Methodological Details

	Please describe the anticipated design of your intervention (e.g., exercise programme, cognitive tasks, pet-therapy)

Participant group – including anticipated numbers, target population, and any specific inclusion/exclusion criteria:  
  The 16 participants for this study include 10 women and 6 men who are between the ages of 65 and 90 years old. The participants were recruited from a care home which had two different types of units. There was a special care unit for people with dementia, and a regular unit. 5 of these live in the special care unit and 11 live in the regular unit. Individuals who were living in the special care unit presented challenging behaviour whereas the individuals who were living in the regular unit were those who could no longer live at home but presented no serious behavioural problems. The individuals involved will not be in the end-stages of dementia where they would possibly be unable to make decisions or communicate but more early stage or mid stage. 

Materials/measures (dog, cognitive tasks): 
   A Block 2005 Food Frequency Questionnaire (FFQ) will be implemented in this study. This form of questionnaire was designed in order to estimate unusual and customary intake of an array of nutrients and food groups. Therefore, the participants will undergo the questionnaire to determine what their diet consists of before they are able to adjust to the Mediterranean diet. A 6 month follow up will be conducted to compare their results from their initial screening which gives us a score on their memory, thinking speed, language, understanding, mood and judgement. The results will determine the efficacy of the Mediterranean diet for people living with dementia. 

Please describe the study procedure (what will your participant have to do from start to finish? It should be clear from this how you are actually planning to carry out your intervention, and what will happen to participants – how long is the intervention?):
   The participants in this study will all be asked to sign a consent form prior to starting this process. This consent form will include what will be happening during this study and it reminds them that they have the right to withdraw from this study at any time. After the consent form is gathered, individuals will complete a Block 2005 Food Frequency Questionnaire (FFQ) which will ask them to note what food they are consuming. The people in this study will then begin to adjust to the Mediterranean diet, by eating more fruit, cereal, fish, vegetables and olive oil. They will also consume fewer daily products and alcohol and even less food such as red meat. The participants will be aware that their initial screening results will be compared to results that are gathered 6 months after starting this process. This will give us a clear indication if the use of the Mediterranean diet is beneficial in helping people with dementia and for slowing down the cognitive decline in those with the disease. After the 6 months, participants will be informed of the results, and they will be given a debrief form to ensure that they are aware of the results and if they would still like to withdraw that they have this option. They will be given support if needed if they feel that they are distressed after the study. 

Ethics: Describe the main ethical issues of your intervention and explain how you will address them here (Refer to the BPS ethical guidelines and address all issues not just informed consent).
  There are a few ethical issues to consider for this study. Firstly, for this study it will be crucial to protect the autonomy and well-being of the participants. This will give them the right to decide if they would like to personally take part in this study. The individual will be asked to sign a consent form prior to starting this study and due to the nature of dementia, families or next of kin will also be informed of what this study consists of. If patients are unable to sign, the next of kin can do this form them if they are happy to do so. If participants feel uncomfortable or upset during the process they will be reminded that they have the right to withdraw at any time. Having this option will help with their well-being as there is no pressure to complete this task. 
   Participants will be early stage or mid stage dementia in order to ensure we are not asking individuals who are unable to make any decisions or communicate to participate in this study. Many may find this distressing and they will be regularly reminded that they are voluntary participants that have the right to withdraw from this study. Participants will also be offered support if they are struggling. 
   Another vital ethical consideration is to protect the confidentiality and anonymity of the participants. Information gathered from this study will be transferred on to a personal password locked computer and the information will be stored in a password encrypted file. In addition, the participants names will be changed to ensure anonymity in this study and to protect them. They will also be aware of this prior to starting this study.





	Please describe how you will measure the effectiveness of your intervention. the data you will obtain and how it will be analysed (e.g., tests, questionnaires, interviews, stats tests, qualitative analysis)
  To measure the effectiveness of this intervention a Block 2005 Food Frequency Questionnaire (FFQ) will be completed by the participants to identify what ways they need to change their diet to better suit the Mediterranean diet. The participants will have to adhere and adjust to this diet for 6 months in order to gather the information needed. After the 6 moths, participants will have to undergo screening tests that measure the effectiveness of their memory, thinking speed, language, understanding, mood and judgement. The results will be compared to their initial screening tests which was prior to engagement in this study. With this information, we will be able to compare the results to discover if this study matches other previous literature which states that the Mediterranean diet has a positive impact on cognition and on dementia patients. 



	Appendix (not included as part of the 1,500 words but must still be completed)
1. Attach any questionnaires/materials to the end of this proposal as an appendix. 

Appendix 1. 
Study Consent Form

I understand that this research study is being carried out to gather information on the efficacy of Mediterranean diet for people with dementia.
I understand that participation in this study is entirely voluntary and I am free to withdraw participation at any time without giving a reason.
 I am aware that if I have concerns about the study I can discuss these concerns with the researcher or academic supervisor at any time during or after the study.
I understand that the information provided by me will be held confidentially, with a code assigned in place of my name. These data will be stored indefinitely in accordance with the Data Protection Act.
I also understand that at the end of the study I will be provided with a debrief form and the opportunity to discuss any issues with the researchers.

I, ___________________________________( NAME) consent to participate in the study conducted.

Participant Signature:________________________________________________
Date:___________________
Name and signature of researcher taking consent 
___________________________________________________________________


Appendix 2.
Block 2005 Food Frequency Questionnaire (FFQ) 
Please estimate your average food and alcohol use as best as you can, and please answer every question. Please put a tick next on every line that applies to you.

	Foods and amounts 
	Average use a week
	
	
	
	

	
	Never
	1-2 times 
	3-4 times
	5-6 times
	Every day 

	Beef: roast, mince, steak, stew or casserole
	
	
	
	
	

	Beefburgers 
	
	
	
	
	

	Pork: roast, chops, stew or slices
	
	
	
	
	

	Chicken or other poultry eg. turkey
	
	
	
	
	

	Bacon, ham, sausages
	
	
	
	
	

	corned beef, spam
	
	
	
	
	

	 liver, liver paté, liver sausage
	
	
	
	
	

	fried fish in batter
	
	
	
	
	

	fish fingers, fish cakes
	
	
	
	
	

	other white fish, fresh or frozen
	
	
	
	
	

	Fruit 
	
	
	
	
	

	Vegetables 
	
	
	
	
	

	Nuts 
	
	
	
	
	

	Legumes 
	
	
	
	
	

	Cereal 
	
	
	
	
	

	sweets
	
	
	
	
	

	Chocolate and crisps 
	
	
	
	
	

	Alcohol 
	
	
	
	
	

	Potatoes: roast, mash, chips 
	
	
	
	
	






Appendix 3. 
Study Debrief Sheet 
The importance of nutritional interventions such as the Mediterranean Diet for life improvement in dementia patients.


Thank you for taking part in the study.  

The aim of this study was to explore the impact that the Mediterranean diet had on people living with dementia. 


If you wish to withdraw your data from the study you must tell the researcher now.  After this point, all of your data will remain confidential/anonymous and we will not trace it back to you.


If taking part in this study has raised any questions please speak to the researcher. 


Thank you once again for taking time to participate in this study.
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