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M6X02255  
Mental health and the ageing population 

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).
Exercise intervention for Dementia and Cognitive Impairment 



	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 intervention is to provide individuals who have been diagnosed with dementia or any form of cognitive impairment with exercise intervention that may help reduce the speed of rapid cognitive decline. In 2014, there are reported to be over 850,000 people that have been diagnosed and living with dementia in the United Kingdom. Of the 850,000, 42,000 are individuals with young onset dementia where individuals have been diagnosed under the age of 65. It is suggested that by 2025, there will be over one million individuals in the United Kingdom with a dementia diagnosis (Alzheimer’s Society, 2014). As dementia is a disease that is without a cure, it is essential that all individuals are able to spot symptoms of dementia and have a basic knowledge of the disease. Therefore, interventions regarding dementia are seen to be a positive attribute to the community and are able to support individuals with dementia and their families, but they are also able to spread awareness for the disease. 



	What theory and empirical research evidence supports your intervention? (Please provide a brief review of relevant psychological literature and theory).
Approx. 500 words
There is an increasingly positive amount of evidence that suggest that exercise and physical activity could delay onset and the progression of dementia in older adults. It is believed that an increase in physical activity can may help alleviate dementia symptoms and also help prevent individuals becoming high risk of falling and developing fractures, and also to help with overall brain function and mood. 
In a one on one study by Becker and Lynch (2017), they had evaluated a 54 year old woman who had been diagnosed with early-onset Alzheimer dementia and had to retire due to progressive cognitive decline. During the initial evaluation, Becker and Lynch had found that this lady was nonverbal and dependent on 2 carers for all transfers, personal care and any other activity for daily living. Therefore, Becker and Lynch introduced 17 1-hour sessions in a therapy water pool over 19 weeks. This lady had found the ability to tread water for 15 minutes, care assistance reduced from maximum need to moderate and communication increased as she was able to answer ‘yes’, ‘no’ and ‘okay’ appropriately to questions when asked. This had then evolved to ‘thank you’ and ‘very nice’. The only thing that had changed in this lady’s life was that aqua therapy was introduced to her daily routine and it suggests that a form of physical therapy is beneficial to those who have been diagnosed with dementia and cognitive decline. 
In another study, there were 11 participants that were regularly attending one session a week of aqua therapy who had been diagnosed with dementia. The researchers had evaluated all 11 participants prior to beginning the therapy and were rated to moderate to severe dementia range on FAST. The results of this study suggested that a dementia-specific aqua therapy program can improve psychological wellbeing and behaviours some may develop from their dementia diagnosis. It was reported that the participants are were more compliant with medication, activity and their overall behaviour had improved (Neville et al., 2013). 
It is evident in previous literature that using a form of physical activity like aqua therapy is beneficial to those who have been diagnosed with dementia and cognitive decline. 





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:  
Ideally, the participant group for this intervention would be 20 individuals who have been diagnosed with dementia within an age range of 50 to 75 years old. Early onset dementia is anyone under the age of 65, therefore this participant group will have a mixture of individuals who are deemed young, but still have the same diagnosis. It may be difficult to determine the severity of their dementia, as dementia is different to each person. Individuals who are taking place must have capacity to take place and are able to maintain physical activity. 

Materials/measures (dog, cognitive tasks): 
With this intervention as it is mainly a physical task, the aqua therapy will improve movement, hand-eye coordination and cognitive tasks of following instructions by the aqua therapy specialist. All participants will receive the same instructions, over 1 hour sessions for 12 weeks. 


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?):

Intervention will take place in a local community leisure centre where the participants have come from referral from the GP, dementia services or social services. 
Participants will be evaluated prior to the intervention. Participants will be cognitively evaluated, and mental capacity will be explored as per the Mental Capacity Act (2005). Participants will also be physically evaluated by how quickly it is to follow and copy instructions. Where a quick reaction would be under 2 minutes per instruction, under 5 minutes per instruction – moderate, and up to 10 minutes – severe / slow reaction. 
Once that data is collected, participants will take part in 1 hour sessions that will last over 12 weeks. These sessions will include moderate tasks such as walking in the water, running, jumping and lifting limbs when instructed to by the aqua therapy instructor. 
Following the 12 weeks, all participants will be evaluated once more. Participants will be cognitively evaluated as per the Mental Capacity Act (2005) and physically evaluated in the identical way as the beginning of the intervention. 



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).
During any form of research or intervention, psychologists must ensure that they will uphold scientific scholarly standards within their interventions or research and that it is of high quality and accountable (The British Psychological Society, 2018). It is important that all ethical issues are highlighted and considered during this intervention. All participants will be briefed on why this intervention is taking place and who will have access to their results. Participants are reminded throughout that they are able to withdraw from the intervention if they wouldn’t like to continue and are reassured that any information possessed by the researcher is destroyed. Consent will be asked of the participants before starting the intervention. However, as mental capacity could be an issue, the consent forms can be given to the power of attorney as to whether the individual takes place in the intervention or not as it is essential to consider the ethical rule of do not harm and ensure that all participants are not physically or mentally taken advantage of or hurt. All data obtained will remain confidential and names will be changed or not released. 







	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)

As mentioned in the procedure, participants will be mentally evaluated as per the mental capacity act (2005) which will take place in an informal interview. All information obtained from this evaluation will be kept confidentially. Participants will also be evaluated physically by time taken to follow and copy / complete instructions. This would be evaluated in form of under 2 minutes per instruction – quick reaction, under 5 minutes – moderate reaction and up to 10 minutes – severe / slow reaction. Both physical and mental evaluations will take place as an informal interview with a question structure for both. 
Participants will then be evaluated the same way as prior to the intervention following the end of the 12 week sessions. Data collected from both will be compared, and the hypothesis of this study would be that having a form of physical therapy such as aqua therapy is beneficial for those diagnosed with dementia and cognitive decline and the hope would be that this intervention would help slow down the rapid symptoms or help regain mental and physical ability. 
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PART 1
Dementia is classed as an umbrella term that describes several neurological disorders. Under this umbrella, there is over 200 types of dementia but the most common is vascular dementia, dementia with Lewy bodies, Alzheimer’s disease, mixed dementia and frontotemporal dementia (Dementia UK, 2021). Some individuals may be diagnosed with one form dementia or a mixture of a few subtypes. Dementia is caused by nerve cells that have been damaged, where messages cannot be sent from the brain to part of the body, and this prevents the body from functioning properly. Even though there may be individuals who have been diagnosed with the same form of dementia, each individual will experience dementia in their own way. Dementia is experienced globally although is more likely to develop in individuals who live in wealthier countries as individuals are more likely to live until old age. In a statistic released by Alzheimer’s Society (2014) that there are over 850,000 individuals living with dementia in the United Kingdom. It has been stated that in 2013, the cost of dementia services in Wales was £1.4 billion per year, which would mean that there was an average cost of £31,300 per person that has been diagnosed with dementia (Dixon et al., 2014). 
Since March 2020, there has been a difficulty in sourcing care provision in general as our health and social care sector has become extremely under pressure to still provide care with the added pressure of the COVID-19 pandemic. Before the pandemic, the Welsh Government had written a Dementia Action for Wales plan over the next four years. As stated in the Dementia Action for Wales (2019) explains in detail the outcome of the views expressed of those who are living with dementia. The conclusion of this was that it is essential that all individuals understand how they can potentially reduce the risk of developing dementia, that the wider population have some understanding of the challenges that those individuals face on a daily basis, that individual are able to know where to get help and that they can spot the symptoms, that all care provision given is person-centred and that the individual involved has a voice and has some form of control within their care package / care needs (Social Services and Wellbeing Act, 2014). It was also stated in the Dementia Action for Wales (2019) outcome that staff who are working to care for those with dementia are confident in their skills when supporting their needs and it is essential that all those involved in dementia care are all working together to build and improve their relationships and encourage those to stay in their homes for longer with the appropriate support (Dementia Action for Wales, 2019). As the COVID-19 pandemic hit, it was unclear as to how care and residential homes in the community would cope with the added pressure. Therefore, the Welsh Government has now released a Dementia Action Plan: Strengthening Provision in response to COVID-19 (2021). It states that the Dementia Oversight Implementation and Impact Group (DOIIG) has informed the Dementia Action Plan that there are a number of priorities needed for recovery. This ensures that there is an increased focus on the individual with the dementia diagnosis, the carers in their home (care home or private home), and an increase in service available to support such as any third sector organisations or even hospital care. 
For the initiatives made, the Welsh government introduced Dementia RED or Dementia – Respect, Empathy and Dignity. This was a unique example that took place in North Wales was based on individuals who have been diagnosed with dementia but are still living within their community. It was suggested that those living with dementia in the community were reliant on community connectivity to help maintain healthy relationships and maintain a good wellbeing. The Dementia RED has shown that having dementia supportive communities helps raise an overall awareness about the disease in the community by engaging with different organisations to help voice challenges that individuals face everyday. The Dementia RED is one prime example of an initiative and service that helps to develop a dementia supportive community (Chalk & Paige, 2014). 
It has been evident throughout that dementia is a disease that has and will affect individuals and their families for years to come. Unfortunately, as there is no cure for dementia, it is essential that the wider population are able to help prevent the disease from forming rapidly by keeping mentally and physically well, increasing exercise and mental stimulation. It is of high importance that the wider population is able to notice any symptoms that may developing in their family members, friends and peers. The Welsh Government are publishing action plans that may help with the support of individuals with dementia in our communities, however, with the strain that the health and social care sector is under, in addition to the COVID-19 pandemic, it may become difficult for services to keep up with the demand of those in need of care provision.  
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