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Summary of proposed study - indicate the topic, hypotheses (if appropriate) and brief details of your methodology (continue on separate sheet if necessary):


Topic area
The impact of activities on quality of life
Dementia patients will benefit from activities, which will then increasing diet and fluid intake, reducing agitation and behavioural issues, and sleeping patterns will change in dementia patients, which will increase the quality of life of dementia patients.

Aim of your study.
The purpose of this study is to see whether activities in a care home will benefit residents quality of life by increasing fluid and diet intake, reducing agitation, and better sleeping patterns. Quality of life refers to the well-being of an individual, suggesting that by increasing activities individuals will become more content, happier and healthier.
 Edwards and Larson, (1992); Mather, (2002).  Dementia is a growing concern worldwide, particularly to residents, families and the social care system. Dementia is a disease which affects many aspects of an individuals life, with a gradual decline in memory and other cognitive functions, a loss of characteristics that reduces an individual’s quality of life. Plassman et al, (2007). It have been suggested that over 80% of people who are diagnosed with dementia are more than likely to experience a change in personality and behaviour, Overshott and Burns, (2005) Sleeping patterns are disrupted, Bradley et al, (2005)  leading to distress of the individual, resulting in challenges to care givers, which often results in families seeking help from other professionals e.g care homes, Banerjee et al (2003). Many dementia patients are treated with medication to control behaviour problems, moods changes or to simulate. Ballard et al, (2009); Banerjee, (2009) Activities and exercise in older  healthy people have been widely  explored, which have proved that activities and exercise increases the quality of life in healthy older people, reducing the risks of psychological issues and other medical problems. Edwards and Larson, (1992); Mather, (2002). It have been suggested that by doing regular exercise and being involved in activities improves sleep, by promotion of relaxation and maintenance of daytime wakefulness. Montgomery and Dennis, (2002). According to Hays & Minichiello, (2005) musical activities such as singing and listening to music helps an individual’s emotional well-being, which in turn promotes independence and communication, reducing isolation, improving cognitive functioning, or slowing down cognitive decline. Caddy & Duffin, (2005) also suggested that music improve cognitive functioning and also reduces anxiety with people with dementia. Montgomery and Dennis, (2002). Also suggested that touch such as massages and gentle stroking on a persons arm, face, encourages acknowledgement from individuals with end stage dementia, like eye flickering, better diets and fluid, contentment, and relax fullness.

What theory and research will you be including?
Denny’s (1982-1984) model of physical and cognitive ageing will be explored, and the research carried out by Erikson et al (2010) study when he carried out a controlled study on 120 older adults involved in different activities.
There are a number of different studies that look at the effects of activities and exercise on dementia. Edwards et al, (2008) carried out research that looks at the effects of exercise in lowering agitation in dementia patients, Study shows that chair bound exercises and walking short distances on a daily basic had an immediate effect on the patients agitation levels, however Aman and Thomas, (2009) did a similar study that looked at moods of individuals with dementia, and found no improvement in their moods, however after a 12 week period of aerobic exercise there was a slight increase in mood change and interaction from patients. This study suggested that exercise would need to be a continues, for patients to benefit from.

Rationale for your study?
Research have suggested that regular exercise/activities increases cognition, which in turn improves the quality of life of individuals. Etnier et al (1997). It have been recognised within the care home that residents are often agitated, sleeping, and care staff within the care home have found that the residents often have a poor diet intake within the day times, however after activities are introduced in the afternoon, residents are often awake their communication is better, and diet and fluid intake is increased. This study is to see whether, if activities are introduced early on in the day, residents will benefit.

Hypotheses/research question?
Activities will increase quality of life in dementia patients.
Methodology
Design   
The research carried out will be a controlled observational design, within a care home setting. Participants will be monitored for a week prior to any interventions taking place, diet and fluid charts, and sleep patterns will be monitored daily. After week one, a number of different activities will be introduced at 9am, three times a week for a maximum of one hour. Day one sing a long with music from the 50s for one hour with a ten minuet break. day two light chair exercises three 20 minutes sessions throughout the morning, day three 20 minuet hand massages whilst reminiscing from their “THIS IS ME” file. This file was put together by families, friends etc, it tells you all about the residents past, e.g children, jobs, hobbies, photograpghs. The research will be carried out for 3 weeks in total.
IV- Early onset dementia
     Middle stage dementia
     End stage dementia
 DV- activities
 
Participants – 
Estimated to be 32 participants taking part, all of which has dementia. 6 with early onset dementia, 12 with middle stage dementia and 14 with end stage dementia. Participants will all be over the age of 65, there are 3 males and 29 females. 
Materials     - 
[bookmark: _GoBack]Diet and fluid charts will be put in place for all participants taking part, a points score will be taken e.g 0- no diet intake, 1- fair diet intake, 2- good diet intake. sleeping monitoring  charts will be put in place a 4 point likert scale will be used. A dvd of 50s music will be used for  the sing along activity, soft sponge balls will be used to do chair exercises, and hand creams will be used for hand massages along with there, “ THIS IS ME” file.  Demographic questions will be asked for each participant e.g age, how long they have live within the care home. When were they first diagnosed with dementia. All this information is available too the researcher from the medical records if residents are unable to answer questions.
Procedure    - 
The researcher is the care manager of the nursing home who is responsible for supporting residents with dementia to live a fulfilling, comfortable life within the care home. Before any data is collected, a consent from will need to be completed prior to any research being carried out, participants who have early onset dementia can sign the consent form, those with middle and end stage dementia will have an individual sign on their behalf due to them not being able to consent. Each individual has a power of attorney is could be a family member, husband or wife, or an IMCA, this is a person who is an advocate to make decisions for an individual who can’t make them, themselves. A debrief form will be given so participants or the power of attorney/IMCA will have an understanding of what the researcher is trying to. All participants will have the right to withdraw at any stage, while the research is being carried out.
There will be a number of different activities introduced from 9am, activities will last any time between 20 minutes to one hour depending on the activity. A food and fluid chart, and a sleep chart will be in place for each participant. A diary of activities will be kept to monitor the effects of the activity taking place. After a three week intervention all data will be collected, participants will be grouped, e.g early onset dementia, middle stage and end of life.  A repeated measures ANOVA design will be run, to see whether there is a significant change in the participants quality of life once activities are introduced. 

Results/Analysis
Results will be based on observations, and the monitoring of diet and fluid charts, and sleep patterns. There will be a points score system so data can be analysed . Participants will be put into groups e.g early onset dementia, middle stage and end of life. A repeated measures ANOVA design will be run for analysis .


Appendix (not part of the 1000 words)
1. Food and fluid chart
www.wales.nhs.uk/sitesplus/documents/861/Food Record Chart.pdf ·

file:///C:/Users/lyndsey/AppData/Local/Microsoft/Windows/INetCache/IE/3M2KNK8X/Food%20Record%20Chart.pdf 
      Sleep chart 
2. file:///C:/Users/lyndsey/AppData/Local/Microsoft/Windows/INetCache/IE/KH7QINSL/sleepdiary.pdf 

Ethics 
Emotional distress to the researcher, participants, family members and power of attorney or IMCA as upsetting documentation may be found. Conflict  from family members taking part in the project due to the sensitive data being collected. The researcher will gain advice from the university if any concerns are raised. The researcher is the care manager of the nursing home where the research will be carried out therefore, the researcher is very familiar with residents taking part and family members, friends, IMCA’S etc. Trust from residents and families have been gained by the researcher, as the delivering of care is very approved. The researcher have worked in the care home for the past 15 years and have gained excellent knowledge and experience dealing with residents with dementia. There is a dementia support team already up and running within the care home, so regular meeting will be arranged so residents, family members and power of attorney can raise any concerns. The  matron will be present at all time while the research is being carried out. The researcher will follow all BPS guidelines set out. All participants will be given consent forms prior to any research being carried out, and a debrief from will be given so participants, families, IMCA’S etc will know all about the processes of the research being carried out. All participants will have the right to withdraw, if they are unable to withdraw themselves then close observations from the researcher and matron will be taken, to see whether any signs distress or agitation are present, if so then the resident will be withdraw from the research.
If at any stage a resident don’t take part for any reason with any of the activities then they will be withdrawn from the overall data. Residents will still be included in the activities but their data will not be used.
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