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Saima Hussain
A literature review on the causes of dementia in the elderly and how it affects the family.

1. Introduction
As a part of this literature review I will be discussing dementia.   According to Mossello,  (2008) dementia is condition which affects millions of lives around the world.  It affects every individual in many different ways.  Having a diagnosis of dementia can have a huge impact on the patient (Strivastava et al., 2016).   It is up to the family members, relatives and the carers as to how they deal with everyday situations.   However, in this literature review I will also be focusing on the elderly that have been diagnosed with this condition.  The main question is therefore looking at the causes of dementia in the elderly and how it affects the family.
2. What is dementia?
Dementia is a health condition which is linked to many different signs that are associated   with the weakening of the brain functioning (MacGill, 2017).  There are many different reasons why people suffer from dementia and there many different types of dementia as well (NHS 2020).  
Another piece of evidence from Dementia UK, (2020) says there over 200 subtypes of dementia, the most common are; Vascular dementia, Alzheimer’s disease, Frontotemporal dementia, dementia with Lewy bodies and mix dementia. Depending on the type of dementia a person has and the part of the brain it has affected will depend on how a person manages in their way. Most commonly, dementia affects people over the age of 65, there are cases where people under the age of 65 have dementia, this is called “young onset dementia”.
Below is a summary of the main types of dementia;
Alzheimer – this is due to a build-up of proteins in the brain, which damage the brain cell and does not convey messages effectively.
Vascular dementia – this is due to the lack of blood being sent to the brain cells, due to strokes.
Frontaotemporal dementia – this is a progressive condition which deteriorates over time, which affects decision making and problems solving.
Dementia with Lewy bodies – this is again a progressive condition and the symptoms deteriorate over a period of time. This type of dementia mainly affects “movement and motor control”.
Mixed dementia – is another form of dementia, when a patient has one or more of the above for example Alzheimer’s disease and vascular dementia at the same time.
This piece of evidence also states that the “brain is made up of nerve cells that communicate with each other by sending messages. Dementia damages the nerve cells in the brain so messages cannot be sent from and to the brain effectively, which prevents the body from working normally” (Dementia UK, 2020).
Another form of dementia is early onset dementia – or known as working age dementia occurs in people under 65, this is a rare form of dementia, which has a significant effect for the patient.  A lot of studies show that this hereditary.  Younger people can also be diagnosed with Alzheimer’s and Frontotemporal  dementia.  As with the elderly young on set dementia effects different parts of the brain and can affect people differently.  The more common type of dementia affects young people frontal and temporal lobes of the brain and the symptoms for younger people include changes in behaviour, personality, mood for example depression and anxiety (Dementia UK, 2020). 
According to the NHS, (2020) there are a lot of people who are getting mixed up about the difference between Alzheimer’s disease and vascular dementia.
Alzheimer’s disease is an advanced disease, whereas the signs for dementia steadily deteriorate over many years.  The symptoms for dementia might possibly be;
The early signs are loss of memory which is mild at first, taking more time to think about things, may have a problem with speaking.  For example using improper word (Maciel et al.,2006).   Trying to juggle everyday events, trying to sympathetic, not in the right frame of mind and pace may be slow (NHS, 2020).   “Vascular dementia is one of the most common causes of dementia after Alzheimer’s disease, causing around 15% cases”.  Vascular dementia has no treatment but if caught at an early stage there are medications available to slow the progression if caught at the vascular stage then there is no treatment (O,Brien., T, Alan 2015).
Dementia is a health condition in which the person loses parts of their brain function this will cause disorder of the nerves and the nervous system which is directly affected with the patient’s quality of life (Maciel et al., 2006).
According to MacGill., (2017) there are many different expressions associated to describe dementia.  Forgetfulness is one of the main symptoms of cognitive decline (NHS, 2020).  “It is a symptom of several underlying diseases and brain disorder”.
As dementia is a mental disorder it can also affect the person’s personality as well (Etters et al., 2008).  When you pass a certain age you are automatically put into a category of old age.  This is when the cognitive functioning of a human being will start to decline.  Cognitive means the process of thinking, reasoning, remembering, problem solving decision making and attention span of a person (Maciel et al 2006; NHS 2020).
From the research carried out and the journal used, there are a lot of similarities between the different authors about dementia.   Although some may differ a majority say that dementia is disease that affects the brain and results in memory loss and mainly affects the over 65’s. The journals are similar in stating the different types of dementias as well.



2a. Causes of dementia in the elderly 
Causes of dementia
The NHS, (2020) states that dementia is not a single disease.  There are a number of different diseases that can cause it.   A lot of these diseases are related through an abnormal build-up of proteins in the brain.  The build-up in the brain affects the nerve cells so the brain does not function properly and then the brain cells eventually perish.  As the brain cells start to perish different parts of the brain starts to shrivel as well (Ghafouri et al., 2006).
Another cause of dementia is brain cell death and neurodegenerative disease (advanced brain cell death) this happens over a period of time and is related with most dementias (MacGill, 2017).  It is not acknowledged if dementia is the root to brain cell death, or the brain cell deaths reason is dementia.  There are many different other reasons for the causes of dementia.  For example head injury, brain tumour and stroke.
Ghafouri et al., (2006) states that dementia is not a disease which is on its own (NHS, 2020).  Dementia is a set of symptoms that results in damages which affect the brain. These symptoms can affect the brain in many different ways. Depending on which part of the brain is affected depends on which type of dementia someone can have, for example, Alzheimer's, Lewy bodies, Huntington and Parkinson (MacGill, 2017).  As a result, these can affect someone’s cognition, behaviour, motor and other psychiatric disorders. 
This is also known as neurodegenerative which result in protein aggregation in the brain, which causes a variety of diseases. The symptoms of these are mood changes, anxiety, memory loss, forgetfulness and of inhibition apathy and agitation (MacGill, 2017). 
b. Living with dementia and how it affects the family.
It is very difficult to manage when a family member has dementia.  This puts a lot of excessive strain physically and psychologically on the family, relatives and carers this also includes society as well (Mossello et al., 2008).    
According to Schulz et al., (2009) being a carer for someone with an illness like dementia can be very stressful.  It affects the family, relatives and carers in many different ways, for example emotionally, mentally, physically and socially.  From the research I carried out there where a lot of similarities between (Mossello et al., 2008) and (Schulz et al., 2008).
There is a lot of responsibility and stress for the carer which is associated with dementia.  In a majority of cases the family and carers may become stressed, anxious which could result in depression.  The family and carers physical health may suffer as a result of their careering responsibilities which in the long run could also affect them financially.  
An example of emotional stress by American Senior Communities, (2020) is the impact it has on the family, relatives and carers for example feeling guilty, not spending enough time with dementia patient.  Being angry due to having a short temper but there could be a number of reasons for this, one of them being the family and carers do not understanding the condition of dementia.  This is where family disagreements may occur as the main family member, relative or carers may feel they are the only person providing care to the dementia patient.
 Another source from Etters et al., (2008) states caring for someone with dementia can affect the patient, family and carers in many different ways. This could affect someone’s mental well- being, by providing constant support, supervision and reassurance and also by having a healthy and active life style which could reduce some elements of stress, anxiety and depression.  
In extreme circumstances of stress, anxiety and depression can result in behavioural problems for the dementia patient resulting in seeking medical or professional help.  In regards to the family, relatives and carers this could also affect them and they may seek medical help for example a sick note from their doctor.
When caring for someone with dementia family and carers need to ensure that they maintain their social life which will also give them a break from their caring duties.
To support with caring there is assistive technology available to improve the quality of life of the dementia patients and also support family, relatives and carers in there caring roles/responsibities (Bennett et al., 2017) for example door sensors this is when the family can monitor the movements of their loved ones.  Mat sensors which trigger an alarm that will notify the nominated person of the fall.
There could be many other reasons for emotional stress one having other commitments relating to family and employment.  In some extreme circumstances the family or carers may result in making the decision about long term residential care.  
c. Lifestyle
Occupational therapists are professionals who support and improve the patients’ capacity to achieve their day to day routine.  For example taking part in social events and encouraging independence at home to. This helps reduce the constant worry of the family members, relatives and the carers, this also helps to improve the families, relatives and the carers understanding and capability of the situation (Graff et al., 2007).
Occupational therapists provide a huge amount of emotional support to the family members, relatives and the carers (Graff et al., 2007).  The support they provide is very important and enables people to remain living independently in their own homes with the relevant equipment required. By providing this equipment it improves the quality of life for people with dementia (Alzheimer’s Society, 2020). An example of equipment is a talking pill dispenser; this is where people with dementia can take their medication by themselves. When it is time for someone to take their medication the pill dispenser will remind them to take this. This also provides a sense of security to family member, relatives and the carers knowing that their loved ones have taken their medication and is added reassurance.
Occupational therapist support family members, relatives and carers on how to care for people with dementia, this could be in their own homes, hospitals and other establishment, such as residential home (Graff et al., 2007).   They can also provide training and techniques on how to support people with behavioural and cognitive impairments.  For example someone with dementia may show signs of change in behaviour in situations like this, it is best to be patient with the individual.  Another recommended technique is to keep in close contact with family and friends (Alzheimer’s Society, 2020).
d. Treatment received
Medication to treat dementia successfully is still not available at the moment, but other methods which can help prevent dementia in the long term are lifestyle factor which are “poor diet and physical and cognitive inactivity” (Martin, 2013).
According to (NHS, 2020) At this present time there is no such cure or treatment for dementia, however there are medication available to  temporarily improve the symptoms of dementia.  These medications are Donepezil, Rivastigmine and Galantamine.  There are on-going studies which are being carried out to find a cure for dementia (Alzheimers Society,  2020).
e. Home remedies (treatment) for dementia
According to TrueRemedies, (2020) some people don’t like using medicines and prefer using  alternative natural home remedies such as drinking plenty of water, walking is very effective, change in diet, getting sufficient sleep, reading books, keep away from stress, learning new things, playing games, chewing bubble gum, turmeric, gingko, ginseng, kale, pumpkin seeds, spinach, aromatherapy, bananas, cinnamon extract, almonds, meditation, vitamins, good oral care, walking, sage, spirulina and cacao all these home remedies would benefit the dementia patient. 
3. Methodology
At first I started my preliminary research by engaging myself of a research question which was relevant to my chosen topic.  The topic which I chose was dementia.  My research question was the causes of dementia in the elderly and the effects of the family.   
I had to think about the question carefully, so I would be able to answer the questions accordingly and do my research. As it was a littrerurere review, I had to use different journal(s) articles or books in order to carry out my research.  We had an online library session with the librarian she went through the process of looking for the book(s) online. I found it difficult to follow her instructions because it was my time using this method of research. 
Our lecturer also advised us to use Google Scholar for one of our research methods. I did not know how to use Google scholar, it was difficult at first trying to understand how to navigate around the search engine. I first went to Google and typed in Google scholar and typed in the key words which I used.  My key words were dementia, effects, elderly and family.  I mainly used journal and dementia associated web sites which where all very helpful with my research. 
Some of the journal articles which I researched into gave me limited information on the topic and some of the journal articles which I found where quite difficult and complex to read because they used a lot of medical terminally which I did not understand so I discarded them. Even though I used the years of publication to help me get more up to date information on dementia I still used pervious old journal articles as well, to see what progress has been made on dementia over the years.  
Some of the journal articles had to be brought and some of them did not have a full PDF, so I just took information which I needed from the abstracts of the articles.  There were many different journals which I researched but some journals did not give me the information which was relevant to my research and I excluded that.  For my own learning I saved the journal articles in bookmark so I could refer back to them when I needed to.
4. Findings
According to MacGill (2017) “there are an estimated 47.5 million dementia sufferers worldwide”.
“One new case of dementia is diagnosed every 4 seconds”.
“Dementia mostly affects older people but is not a normal part of aging”.
Ghafouri et al., (2006) states most elderly people suffer from Alzheimer’s disease and the most common cause of the disease is dementia and NeroAIDS is the main cause of dementia in the younger generation (under the age of 60).   In America HIV-1 infection the common cause of dementia in the younger generation, but also bearing in mind that there many other diseases and viral infections which can lead to dementia.
A study from Iwamoto, (2011) has suggested that if you maintain a healthy life style from day one by eating excessive vegetables, fish and keeping yourself active by playing sports, for example football, cricket, basketball, swimming and also keeping yourself occupied in learning will stimulate the “cognitive function as neuroprotective factors”.  From the information gathered, a preventive factor of dementia would be to have a change of lifestyle from a young age this will also have an impact on a person’s well- being.
Forgetting something is very common nowadays in everyday life, and according to Imhof et al., (2006) up to 55% of old people who are 65 years and over complain about forgetting things. 
Until the 1960s, being forgetful was supposed to be a normal part of life with growing old.  Some investigations carried out make a distinction between a benign and malignant; this is a gradual deterioration of functioning of the mind and brain. In society today forgetfulness is conceptualised as a decline in memory.
Studies have shown that although memory loss is not a symptom of dementia, a lot of work has been carried out in this field. Investigations have shown that memory loss is an early symptom of dementia; to confirm this there are assessments that can be carried out such as mini mental tests, by qualified professionals, who can make the diagnosis of dementia. 
The World Health Organisation and Aizheimer’s Disease International highlighted the public health priority position of dementia (Toot et al., 2017).  In a current assessment it specifies that 44.4 million people in the world living with dementia, and this figure will be growing every year.  By 2050 the number will have surpassed 135.5 million (Toot et al., 2017).
Care home residents are made up of large numbers of people with dementia.  “ In the UK, it has been estimated that up to 80% of care home residents have dementia” (Toot et al., 2017).


5. Conclusion
From carrying out this literature review I have learned how use journals which I did not know how to access prior to completing this.  I chose this topic because it was something close to my heart as a member of my family has been diagnosed with dementia.
From this research I have also learned that there are different types of dementias which effect people in different ways and to get an in depth knowledge of the different types would take a lot more time and research. This is something that I may consider doing in my own time.
From completing this literature review I have also found out about the early onset of dementia, and how it affects the under 65s, this is something new as well which I have found out. This also interests me and I will continue to read up on this. 
6. Recommendations
From completing this literature review I would recommend to avoid getting dementia people should have a healthy and active life style and maintain regular exercise.  Another recommendation I would suggest would be family, relatives and carers to be patient with the person who has dementia as they are unaware of what they are doing and the effects it has on the family. 
 Completing this literature review gave me the opportunity to research into different types of dementia and the effects it has on the family, relatives and carers.  This has enabled me to get a better understanding of the condition.  
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