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CHAPTER 1: INTRODUCTION TO THE PROBLEM STATEMENT 

Introduction to thesis 
The topic of this thesis is what are the physiological effects of dementia. The study will show how these effects can impact individuals as a whole. The first chapter, will discuss about the background of the topic and main aim and objectives of the study. Also, the clear justification of the topic will be clarified. The second chapter of the study, will explain the methodological and search process by defining the search strategy and literature review. The chapter three, will establish the literature review where seven journal articles will be use to answer the question. In chapter four, this will be the last chapter where conclusion and recommendation about how practice should be improved. Finally, at the end there will be bibliography and referencing. 

[bookmark: _Hlk26962172]Dementia UK, (2019) states that the human brain is made up of neurones cells (nerve) which helps to communicate by carrying messages. When a person has dementia the nerve cells in their brain damages so the messages cannot be sent and that affects body to function in normal state. Dementia is continuing decline of the brain function. 
The word dementia defines the symptoms which may involve memory loss, difficulties with thinking and hard to solve problems and impact on language. Also, an individual experience changes in their mood and behaviour. These changes in a person life may be small to start with but to someone it can be severe enough to affect daily life (Alzheimer’s disease, 2019). 
According to NHS (2019), people with dementia find hard to do usual daily activities and have problems with controlling their emotions. They may lose who they are as the condition get worst and may hallucinate.  As dementia impact the mental abilities they may find difficult to organise and maintain and their independence might be the problem. That is why the person with dementia need help and support from family and friends. 

NHS (2019) and Alzheimer’s Society (2019) both suggests that dementia is not a single disease and many different diseases may cause dementia and these diseases are related to abnormal build-up of proteins in the brain. This causes nerve cells to functions less and eventually die. When the nerve cells die, different areas of the brain shrink. They also state that Alzheimer’s disease and a series of strokes are the most common type of dementia. 
Dementia mainly affects to those who are over the age of 65, one in every 14 people in this group have dementia and are more likely to develop dementia. The common forms of dementia more likely to cause due to the combinations of genetic and environmental factors. If you have a family history of dementia then you have an increased risk to get dementia compare to other people with no history of dementia (Brisbourne, 2015) 

Dementia can happen to anyone at any age but the prevalence of dementia is 5 percent for aged 65 to 70, 10% for 75 to 80 and more after age 80. According to WHO, (2019) states that 35.6 million people worldwide are living with dementia. This number is expected to be double by 2030 and triple by 2050. Alzheimer’s Society, (2019) states that there are 40,000 people in the UK living with some form of dementia and it mostly affects people aged 65 and over but under this age can also develop and this is called early onset dementia. 



Background of topic
Dementia is not a disease but it is a collection of other symptoms which result from damage into the brain which caused by different diseases like Alzheimer’s and these symptoms is differ according to the part of the brain which is damaged ( NHS, 2019). 
Different types of dementia can affect people differently and every individuals will experience symptoms in their own way.  There are many types of dementia but the most common are: 
· Alzheimer’s disease 
It is the most common type of dementia in the UK and more than 20,000 cases a year in UK. It is an ongoing decline of the brain cells which impact memory, thinking skills and other mental abilities. It is most common in females and there is no cure for this disease but treatment can help manage the condition. It is most common for ages 60 and over. The main causes of this disease has not been fully discovered but it is understood that many things can increase the risk of growing the condition. Such as age, family history of the condition, untreated depression and the lifestyle factors and the conditions associated with heart disease (NHS, 2019) 
· Vascular dementia 
Vascular dementia is the second most common in the UK after Alzheimer’s disease, affecting 150,000 individuals in the UK. This dementia is occur when there is problem with the blood supply in the brain, which reduced the blood supply to the brain. In order to function healthy, human brain cells need constant blood supply to bring the oxygen and nutrients. If the blood vessels leak or blocked then the blood in the brain cannot reach to the brain cells and they will die. And that death of brain cells can cause problems with memory and thinking. When these cognitive function is impact and have significant effect on daily life which is known as vascular dementia ( Alzheimer’s Society, 2019)
· Dementia with Lewy bodies 
This dementia is also the second most common and it causes due to the abnormal build-ups protein into nerve cells in the brain and known as Lewy bodies. This protein is also associated with Parkinson’s disease. This dementia causes progressive decline of the mental abilities (Mayo clinic, 2019) 

· Frontotemporal dementia
NHS, (2019) explains that this dementia is not known as other types of dementia but it affects the front and sides of the brain (frontal and temporal lobes) which causes problems with behaviour and language.  Dementia is known for problems with mental abilities causes by changes and damages in the brain. Dementia affects people aged over 60 or 65 over but this frontotemporal dementia start at a younger age and most cases are diagnosed aged 45 to 65. Like other dementia it is also develop slowly and get gradually worse over the time. 

Symptoms of dementia (early symptoms may appear before diagnosis) 
· Finding difficult concentrating 
· Memory problems are most obvious 
· Struggle to follow conversation 
· Finding hard to find  the right words to explain
· Hard to carry out their daily simple tasks, like doing shopping and confused over the correct change
· Get confused about the time and place
· Changes in mood, behaviour and personality 
There are mild symptoms but these will gets worse over the time.  Dementia is not a natural part of ageing that is why it is key to talk to GP sooner rather than later if it concerns about memory problems or other symptoms (NHS, 2019). 

Things people should know about dementia
· Dementia people can still live well with dementia: there is no cure for dementia but researchers and scientists are working hard to find one. While they searching treatment for dementia, there are other treatments and supports which are available to support with symptoms and managing their daily life. These supports can actually allow dementia individuals to lead active and they can carry out doing the things which matter most to them. 
Treatments 
· According to Mayo Clinic, (2019) there are medications that may help individuals and stop the symptoms progressing for a while. One of the medication was Cholinesterase inhibitors including- donepezil ( Aricept), rivastigmine (Exelon) and galantamine (Razadyne), these medications work to boost the levels of a chemical messenger which involves in memory and judgement. This was used to treat Alzheimer’s disease but these medications also use to prescribe for other dementias such as vascular, Parkinson’s disease dementia and Lewy body dementia. Side effects of this medications could be nausea, vomiting, diarrhea, slowed heart rate, fainting and possibly sleep disturbances. 
· Memantine ( Namenda) which works when regulating the activity of glutamate another chemical messenger which involves in brain functions such as learning and memory. Sometimes memantine is given with a cholinesterase inhibitor and a common side effect of this is dizziness. 
· Doctor could prescribe other medications to treat other symptoms like depression, sleep disturbance and hallucinations 
Therapies- dementia symptoms and behaviour can be treated using nondrug approaches such as occupational therapy to cope behaviours and prevent accidents such as falls and manage behaviour. Modifying the environment such as reducing noise which helps dementia individual to focus and function such as hiding the objects which can be threaten safety like knives, car keys. Simplifying tasks which means break down the tasks to make them easier to do steps by steps and focus on success (Mayo Clinic, 2019)

According to Alzheimer’s society, (2019) it elaborates that researcher are learning more about dementia each day and working with dementia people  and their families to look into the main causes of dementia and looking at hoe it could be prevent and diagnose earlier and how to improve quality of life for people living with the condition. 

Alzheimer’s Society (2015) and NHS, (2019) both described that while caring for loved one in the family who has dementia their relationship turns from daughter or wife to a carer. Dementia changes the family relationships and leaves people with isolated and family carers scarifies their time and own wellbeing to make sure that the loved one who has dementia gets the best care. On the other hand, caring for an individual with dementia in the family may be expensive since it requires hiring help, paying for membership at a day centre or enlisting them in the care home.  





Justifications
The main reason of doing this topic is because so many people out there somewhere around the world live with dementia not even knowing that it’s a progressive condition not a disease which effects the brain. Koirala, (2016) states that in Nepal they do not have a term for dementia even till date. In Nepali society when the individual  has surpass the last stage of dementia they recognise as it related to memory and they think the person lost his/her mind and taken as a serious psychiatric patient. The society is still to be taught about the dementia and its symptoms and the progressive development of the condition and provide the supports they need to make the lives easier for patients.  People perceive dementia as a serious mental illness which has impact on so many lives 
The main purpose of doing this thesis is to gain more knowledge and understanding of dementia for example, to know how families and carers are affected by this condition and to know the support systems available for carers and service users. The example above mentioned about the Nepal is one of the best example to tell that there are countries out there which lacks the understanding of this condition and society believe as stigma. 

Aim and objectives

1. The main aim of this project is to find out the physiological effects of dementia. 

· Objective 1: define  what dementia is and find out what age of people are most likely to affect and why 

· Objective 2: Analyse the current research on different articles relating to dementia. Critically examine how families and carers are affected during providing care 

· Objective 3: Critically evaluate the social policy and services available in place

· Objective 4: Answer the questions and provide the recommendations 

















CHAPTER 2: METHODOLOGICAL AND RESEARCH PROCESS 

The author of this thesis decided to do the literature review which needs a lot of research papers to find. To help find the valid papers she going to narrow with CASP. Therefore, this chapter of thesis will describe the methodological and the search process including literature review, ethical considerations and about Critical Appraisal Skills Programme which is also known as CASP. It will define how the journal articles are found to carry out this work. This part of the thesis will also define why ethical considerations is key to carry out the work. 

What is methodology?
Methodology in research is the specific methods  which is used by an individual to carry out his/ her work Business Dictionary (2020) this allows the reader to assess the work critically and see the overall validity and reliability of the work. The main aim of the methodology is to see: how the information has been found or produced? How was it analysed? According to O’Brien et al (2016) and Hansen (2017) both agree that methodology is a system of methods that is used in field of research paper to answer the questions. For example, conducting surveys, questionnaire or non-numerical data which is about doing interviews and actually talking to the people and getting information. 

Different types of methodology: qualitative methods and quantitative methods 

Qualitative methods is mainly focus on people’s beliefs, their experience, behaviour and the interactions and  based on observed and not measured. According to Pathak et al, (2013) qualitative research is now more familiar for its ability to enhance a new dimension into interventional education which cannot be gain through measurement. Also, qualitative research was used in psychological studies while the researchers establish it repetitive to evaluate the human behaviours in numeric. Since then, qualitative approach is actually can help the data to view more broadly. It reinforces the clinical trials by increasing user involvement in it. There are about three categories of qualitative research which is observation, interview and documentary also analysis of different written papers.  Qualitative methods truly gives voice to the participants in the study which helps participants to share their knowledge and experience. In addition to this, comparing to quantitative methods qualitative methods has given researcher and participants to become less formal. Qualitative research has a huge contribution to the medical field in health research as it impact on data collection, analysis and understanding of results. In the perspectives of quantitative, qualitative methods gives the better understanding of the health related issues. Qualitative methods generally gain the answers by verbal information and understanding the topic by research while quantitative methods relies on the gathered and analysis numerical data.  (Pathak, 2013)

Quantitative methods Boeren, (2017) is the data which are collected using structured guidelines such as making questionnaire and asking their opinions so that when the data is collected it has facts and statistics to guide the researcher. Quantitative methods is more useful in marketing so the customers reviews can help the business to improve their products and services by letting customers to make informed decisions based on hard data. 
Marketing Donut, (2020) explains that quantitative methods can be carry out usually through customer surveys and questionnaires which can be carry out face-to-face having a clipboard and pen, through the telephone or post and emails.  The questionnaires has to be considered very carefully that the outcomes provide meaningful result. The main goal of the questionnaire is asking same questions to the people ultimately, gives the possible and clearer picture of what customers/people want  and the business can use that quantitative data to guide business decisions. Choosing to conduct the survey can be a significant problem to catch people when they have time to talk. The best way to do is face to face works if you need to explain anything regarding about products to respondent. So, when you finish talking to customer and explaining what they want and after that is the good timing to ask customers to fill out the questionnaire (Marketing Donut, 2020)
In short form qualitative research is more focus to gather reliable and quality answers from the people while on other hand quantitative methods focus on numerical data and get more quantity over quality. 

The researcher of this thesis decided to do the secondary research because “physiological effects of dementia” which is the main topic of this thesis needed to find out what has already been found out and what are the gaps between so that it will help for future research. Secondary research is about summary, collection and works that has already been done by other researchers. Secondary research is using primary research as sources of data to analysis the topic (Bjork, 2015)

Search strategy
In order to do the right research for this thesis, search strategy was very important  to find out the key terms in order to get accurate results. There was a session in a class for students to find out about the online library of University of Wales Trinity  Saint David to find out about how students can search and find out the right tools such as articles, books or journals online without help of lecturers. By simply going to the online library and learning resources of UWTSD, the researcher managed to find the research papers to support the thesis (UWTDS, 2020)

Methods used for searching (CASP)
The CASP is an appraisal tool which is set with 10 questions to help researcher to find out the accurate research papers. According to CASP, (2020) this is designed to use while reading the research to think about the systematically. There are about 10 questions but first two are screening questions which is quick to answer and  if the first two questions is answered with ‘yes’ then it means you can carry with the rest questions. The CASP is checklist designed to use as educational tools. 
The researcher used this CASP methods to find out the right journal articles for her thesis. 

What is a literature review
The University of Edinburgh, (2020) states literature review is an academic written work demonstrating knowledge and understanding of the academic literature on a particular subject area. The literature review is always a secondary source which other people have already found in specific subject. It is also about establishing familiarity and understanding of the current research in specific area before doing any further new investigation. Doing the literature review able to help researcher to find out what research has already been found and also helps to identify the study gaps within the topic. 
Preparing for a literature review involves:
· Finding the reliable and accurate information
· Up to date material on the chosen topic 
· Reading and summarising the important points from the literature 
· Reviewing and assessing the ideas and concepts 
· Finding specific areas to debate 
· Preparing for new application of these ideas to a new research  (Scribbr, 2020) 
It is very necessary to know what type of material you looking for while searching for literature. There are so many questions to be consider while choosing right material such as;
1. What is the key question or topic he/she focusing for assignment?
2. What kind of literature is available out there for example, journal  articles, books, documentary or government websites 
3. Has the research question itself wide enough to identified all the relevant material
?
4. Will the reader find literature review relevant and appropriate and useful?
5. Is there a good enough material sample of literature for the level (undergraduate, masters) 
That is why it is vital that literature review are up to date as possible and try to get as many as good journal articles. Good approach is to entering the keywords into library catalogue search. Searching different words to get as many items as possible by being specific (University of Kent, 2020) 

Ethical considerations 
Ethical consideration is a key to carry out the any research work and failing to do this can be doomed. According to Research Methodology (2020) it is necessary to follow the principles related to ethical considerations in any research works. The principles are: research participants need to be safe from harm, respect the individuals and their dignity. Full consent must be acquired from participants before doing further study. Confidentiality must be ensured to protect. The author, of this thesis did the ethical consideration through her seven articles that she found. She made sure that the articles were ethical considerate.
The author of this thesis decided to do the CASP to check the validity and falsifiability of the journal articles. It helped to develop the skills and make sense of research evidence. It was time consuming but was worth it. 













CHAPTER 3: A REVIEW OF THE LITERATURE
This chapter of thesis will discuss about seven different journal articles in the field of Dementia. There will be sub-heading to support the work and make it clear so that easy to read. This chapter will also use synthesis model which means there will be list by category and discuss each articles underneath. 
 
Subheading 1: Physiological affects of dementia 
[image: https://0399e6d2b8e83833db8d-42940958d2f6a1575512ce9eec8e1fc8.ssl.cf3.rackcdn.com/wp-content/uploads/2020/01/1.jpg]Cunningham (2015) and Duong (2017) they both agree that dementia is a progressive cognitive decline which become worst over the time. Dementia is not a disease in itself which people often mistaken rather it is a word which is use to describe a different group of symptoms that occur when the brain cells are stop working correctly. The people that are over the age of 65 are most likely to get dementia. It gets worse over the time. Dementia is associated with ongoing decline of the brain functioning such as: memory loss, language, understanding, mood, movement, thinking and having difficulty carrying out the daily activities.  According to these authors, an individual with dementia may also lose empathy, they lose ability to remember events and fully understand of the environment or situations. Dementia brings confusion, fear and loneliness to the patient’s and their families. Therefore, maintaining their independence and making decision through help of their family and friends is important. 

Dementia is an umbrella term which is use to define in clinical term of progressive cognitive decline. The main caused of dementia is due to damage of brain cells which affects the ability of brain cells to communicate with each other. When the cells are damaged that is when the communication problem occurs, thinking, behaviour and feelings are affected. The author of this article stated that since, there are different types of dementia which is associated with particular types of brain cells are damaged in particular region of the brain. For example, Alzheimer’s disease caused due to high levels of protein inside and outside the brain cells that makes it hard for cells to stay healthy and connect with each other (Duong, 2017) Puckering, (2020)

Cunningham (2015) described that dementia has three stages and they are known as mild (early), moderate (middle) and severe (late) these stages affects a patient differently. Mild stage a patient can still drive, work and be part of social activities. It becomes difficult to remember the right word or name. During the moderate stage it becomes difficult to perform tasks like paying the bills but they can still remember the details about their life. They confuse over where they are or what day it is and being unable to recall their own home address. When it comes to the final stage symptoms become severe. Communication become difficult, memory and cognitive skills continue to worsen, personality may change. In this stage dementia patient need assistance to help with daily activities and personal care.  

This condition has its subtypes and classified to the cause of dementia and the most common types are: Alzheimer’s disease is one of the most common disease which is responsible for cause of dementia (Duong, 2017). According to this author when it comes to late onset Alzheimer’s Disease is most commonly diagnosed an individuals who are over the age of 60, the early onset AD diagnosed in patient age of 30 to 60 and is very rare. The author added that inheritances is contributing factor to the development of Alzheimer’s Disease. The main reason of this disease is because of the damage appears in the brain called hippocampus which is  the part of the brain necessity in developing memories. The nerve cells (neurons) in the brain damage due to build-up of two proteins  called amyloid and tau which leads loss of connection between brain cells. As the nerve cells die, other parts of the brain are impact and when it comes to the severe stage (late) Alzheimer’s Disease damage is widespread and the brain tissues become shrunk significantly. Short term memory loss is the most common sign and slowly develops the cognitive function affecting memory loss, disorientation, unable to recognise the family members. Hallucinations usually appear in moderate to severe dementia. 

Duong (2017) argued Vascular Dementia is the second most common cause of the dementia to people who are over 65. The main cause of vascular dementia happens due to having problems with blood flow around the brain. It is due to small blood clots that prevents oxygen reaching to the brain tissues. The author described when it comes to this vascular dementia memory problems is not an initial issue rather depends on which part of the brain has been damaged such as language, vision loss, reading, writing and communication can be affected, though memory problems may appear later on. Strokes can develop vascular dementia as strokes blocks an artery in brain. 

According to the same author, Lewy body dementia is another type of dementia where it is caused by the abnormal deposits of  proteins inside the neurons (nerve). The deposits affect chemical within the human brain which has effects on problem thinking, movement, behaviour and mood. In addition to this, over 80 % of people with Lewy body dementia are tents to develop parkinsonism. With the Lewy body dementia the onset of dementia appears up to 12 months before parkinsonism while parkinsonism disease dementia patients establish parkinsonism symptoms at the time of dementia (Duong, 2017) 

Frontotemporal dementia affects the front and sides lobes of the brain. This dementia can appear at a younger age. The most cases are diagnosed in patients are aged 45-65 although it can affect younger and older people. Just like the other dementia, frontotemporal dementia also gradually develops and worse over the years. Personality changes and behavioural changes are key for example, such as neglecting personal hygiene, acting inappropriately and overdoing (Duong, 2017) 

According to these author Duong (2017)and Cunningham (2015) regarding the clinical evaluation the dementia and its types is based on patients details history, physical examination, intellectual assessment and also laboratory testing. Since, the cognitive problems is normally multifactorial therefore a detail history of a patient is necessary for example;  present illness, functional state means basic activities in daily basis, safety means driving and finances ability, medical history, alcohol, smoking, family history and social history. Physical examination such as; neurological, ability to follow instructions, pulse, chest. Cognitive examination would be formal cognitive testing, depression, day to day activities of daily living and neuropsychiatric which involves delusions, hallucinations, agitation and aggression, sleep and appetite. 

Cunningham (2015) describes the incidence of dementia in UK is rising with the aging people. The people who are living with dementia are the most dependent and vulnerable in terms of socially, physical and their mental health. Challenging the society and healthcare settings. Cunningham (2015) argued that once the diagnosis for dementia is established, prognostic methods are necessary as it is still lacking. The author also discussed that globally, the governments are acknowledging these challenges. According to Cunningham (2015) in 2014 it was estimated that about 69% of people who were living in residential care home in UK were suffering from dementia. The older dementia people in care homes are often denied the basic human rights and freedoms. In most of the countries physical and chemical restraints are used significantly in residential home for older people also in a acute-care settings, even when the policies are put in place to uphold the rights of people to freedom and choice (WHO, 2019) 
 According to Prince, (2016) and WHO, (2019) both agree there are about 50 million people live with dementia and every year there are 10 million new cases. It is also states that lower and middle income countries are most affected by dementia. 


Subheading 2: Dementia risk factors and prevention 
On one hand Cunningham (2015) emphasize age is the main risk factors. There are other risk factors which may increase the risk of dementia if an individual drinks more than recommended. Poor diet meaning eating unhealthy for example, fast foods which are low in fibre or high in fat, salt and sugar can risk of  developing dementia . In addition, eating a healthy balanced diet is truly  important. Smokers have a increase chance of developing dementia than the non-smokers.  According to Puckering, (2020) The Health organisation expected that 14% of cases of dementia globally may be caused by smoking. Hence, adult smokers in the UK has dropped in recent years but around 7.2 million people in the UK still smoke.
Unhealthy weight which means being overweight is also chance to develop however, evidence shows that it is less clear to people who are 65 over. High cholesterol, high blood pressure, type 2 diabetes, stroke which causes damage in the brain, kidney failure and heart disease can may  increase risk of dementia. In contrast to this it has also argued that  dementia incidence in the UK is decreasing because public health are providing better measures and taking action on these risk factors (Cunningham, 2015) 

Franco et al (2013) while they were examined they found out that higher physical activity leads to low risk of getting dementia. They discovered that physical activity may help the risk of dementia. Since, the physical activity helps to prevent chronic diseases such as heart disease and diabetes. The risk factors and pathways associated with heart diseases appears to play a role in the pathogenesis of dementia, doing physical exercise can have a positive effect on dementia. This author, thought that doing exercise, being active can significantly reduce the risk of dementia by improving cerebral perfusion and increasing neurogenesis. It might also help to reduce the risk of cognitive decline. The studies has not been followed up over the periods so it is inconsistent and remains unclear if physical activity actually affects dementia during longer run. Duong (2017) also agree that physical exercise may not help to improve the cognitive problem or symptoms of depression but it may improve the ability to perform activities of daily living in individuals with dementia. There are other different cognitive training and exercise programs are available to make it improve and normal function an individuals with early to moderate dementia but additional evidence is necessary to support particular beneficial intervention. Also, social engagement is key to prevent as keeping contact with friends and doing activities might help to prevent but in against scientists are saying more studies and evidence in needed. Brain training may also benefits as it challenge the brain doing daily tasks for example, remembering shopping lists, crosswords and sudoku puzzles. There has not been any studies to show brain training prevents dementia but evidences shows that cognitive training may help older people to manage their daily tasks better. 

Subheading 3: Dementia treatment and care
 Dementia is impacting one in 14 people in the UK who are over 65 and 50million people globally. Hence, scientists are urgently trying to find the cure and why this condition affects some but not others. According to Donegan (2017) dementia affects memory loss  but unfortunately there are not any medicines which can cure the dementia or slow it down. In line to this there are treatments to help ease the symptoms. There are two most common medicines which prescribes to dementia patients and they are called memantine and cholinesterase inhibitors. These drugs are used by doctors to treat the symptoms of Alzheimer’s disease as this disease is most common dementia in the UK but doctors do prescribe to other dementia as well. Cholinesterase Inhibitors is a drug which prescribe to Alzheimer’s disease patient who is not severely affected and this medicine can be prescribe to Lewy bodies and vascular dementia. Memantine is prescribed to moderate to severe Alzheimer’s disease and vascular disease.  
This drug helps prevent a messenger chemical in the brain from breaking down and helps to delays the disease. The author argued that these two medicines remained steady until 2011 but since then it has rising and also discussed that if a patient is prescribed both drugs in same time then they are more likely to get side effects. Antipsychotic medicine such as risperidone and haloperidol also prescribed to those who shows aggression or distress. All these dementia treatment is made by the National Health Service (NHS) but Donegan (2017) criticize that there has been concerns about the harms related to antipsychotics in dementia. According to the author risperidone are not licensed for the treatment of dementia and yet they are  common to use. 

The article published by Lancet (2018) discussed about 850000 people in the UK are living with dementia which is costing the National Health Service (NHS) and whole UK more than £26 billion yearly. It also states that by the 2025, it is estimated that about 1 million people in the UK will have dementia. The prevalence and the costs to care for all these affected patients expected to double by 2025. This suggests that something needs to be done to improve the quality of care. The author, also introduces the interesting argument  that the researcher and number of clinical trials testing might give some hope and the most common form of dementia which is Alzheimer disease is to be completed testing disease- modifying therapeutics by 2021. If the ‘disease-modifying’ therapy for Alzheimer’s disease become successful then it will offer the opportunity to change the lives of people who are living with dementia for the first time. While the trial is still yet to report, the NHS may allow the people with dementia to approach to new treatment sooner and also improving their quality of life. Adding, reducing the burden on the health care system and social care.  
In line with Lancet (2018), Cunningham (2015) also agree that the economy cost of dementia is £26.3 billion per year. The unpaid carers was £11.6 billion and social care costs were estimated of £10.3 billion and healthcare costs £4.3 billion in comparison. In addition to this Gov.UK (2018) states that more than 40,000 people within the UK who are under the age of 65 are now living with dementia. Dementia costing the society about £34.77 billion per year in the UK and this cost is expected to rise as the population ages. 
Some author such as Duong (2017) challenged the idea by stating of a medication review and reviewing of system must be a part of the evaluation due to different conditions might contribute to cognitive damage involving  adverse drug effects, depression, thyroid disease, also vitamin B12 deficiency, sleep apnoea, delirium and hypercalcemia. The old people are more vulnerable than adults to the sedating impact of the medications, in addition medication can be a cause of cognitive impairment therefore pharmacists must assess the benefits of the medication also the possible contribution to cognitive impairment for every dementia patients. 
According to the Jerkins (2016) physical and emotional wellbeing of dementia patient is closely linked to low mood due to pain in people with dementia is usually under-recognised or under-treated which lead to low mood. This impact patients to contribute to their own health and sometimes pain in them may leads to behavioural which can be challenging for nurses/ carers to cope with, for example; hitting out and shouting. However, in order to manage dementia patients requires patience, empathy, dedications and sensitivity. The skills such as compassion, empathy and sensitivity are core qualities that nurses/ carers develop while they care for dementia patient and every carers must need to have these core qualities (Jerkins, 2016)
In opposition to this, Souza et al, (2019) and Surr et al, (2019) states that people with dementia are often admitted to general wards that patients with dementia is often not recognized and their healthcare needs are unaddressed. It also adds that doctors were more trained than nurses. The nurses on medical and surgical and orthopaedic wards, they think that their training was not enough than other medical staffs and nurses who works on care of older people wards. Every health care staffs in the hospitals should receive increase training in dementia care so that they know how to respond to the dementia patients. In other hand caring for dementia patients involves a holistic approach which means, management of cognitive symptoms, behavioural and psychological symptoms of dementia. Also, high quality care for example, regularly monitoring and appropriate systematic treatment which is key to support  quality of care and life for dementia individuals. 


 Subheading 4:How family carer are affected 
According to Cunningham (2015) the personal impact of dementia on families is also increasing and  acknowledged. According to the Jennifer (2016) caring for a dementia patients is challenging. When it comes to caring full time to dementia patient when they are in severe stage can leave a family carer feeling socially isolated, emotionally and physically exhausted. A similar focus study done by Alzheimer’s Research UK (2015) people who are caring for a family members who has dementia, discovered that it is difficult for family carer to maintain own life and looking after dementia family member. It also, introduced the shocking argument that in the UK there are 700,000 people who are caring for their family member and due to of this, the economy is saving about  £11.6 billion a year. Hence, therefore Alzheimer’s Society has committed £100 million towards the research for care provision and treatment and prevention for both caregiver and dementia people. 
While doing the interviews, family carers revealed that dementia changes their relationship from wife/daughter to a carer. It changes family relationship and impacting both health and finances of family carers. Family carers sacrifice their own well-being to the loved one to make sure that they get the best care possible. Their experiences shows that urgent study need and research need to be done to make breakthrough as soon as possible (Alzheimer’s Society, 2018) 
 
Jennifer (2016) argued that burden appeared in increasing rates among the dementia family caregivers compared to the non- caregivers, mostly a patient with behavioural symptoms being one of the toughest burden and the severity of dementia and their functional state. In relation to this, male caregivers have lower ratings of burden than female caregivers. The author argued in more specific that mostly caring for dementia patient are women providing care for family is an normally representative of an emotional commitment between care provider and a service user. Majority of these family caregiver they are not trained to manage the challenge they face in everyday or offered any formal assessment of their abilities and they left on their own without any resources. 

Caring for a family member is a rewarding experience which strengths family bonding but when it comes to dementia it is unpredictable. It changes family relationship and impacts psychological and physical health. The author also discussed that depression is a major outcome of dementia caregiving due to stress as a result of caring role. Also, investigated that one in six family provider once thought of suicide. Caring for a dementia person is not an easy job because it is not like some other disability rather it is complex and unpredictable and progressive nature. Sleeping quality are impacted while providing the care. Countless sleepless nights due to caring at night. Caring for loved one who has dementia can be isolating and it takes so much time and energy which leads  difficult to make time for own health and wellbeing, socialising with friends and get break from caring is becoming  difficult for a family carer. In relation to this,  author argued that there has been many study done in subject to psychological perspective and the result shows ‘burden’ is the main issue perceive by the family carers which has eventually impacted on their emotional, social, financial, physical and spiritual function. The study showed that caregivers reported the physical and verbal abuse received by the service users. Guild also a common experience received by carers, distress seeing the patient’s behavioural symptoms. They feel guild about abandoning their loved ones into respite care. In addition to this a carer needs a break from his/her job so that they can provide best care as possible. 

Subheading 5: Social services available in place 
Khan et al (2019) introduces the interesting arguments that researcher in the UK found out that a structured exercise programme did not slow cognitive impairment in dementia patients. They structured the high intensity exercise programmed compared with usual care in England for mild to moderate dementia patients to measure the trial cost effectiveness. When researchers did the trial there were 494 dementia patients who were clinically confirmed diagnosis in dementia were involved from 15 different regions across the England. The trial was conducted from February 2013 to June 2015 and were randomised to a middle stage dementia to high intensity exercise programmed, in addition to usual care alone. However, the study data showed no clinical benefit of the exercise to the dementia patients. Which means the 12 months programme cost £1269 meaning NHS and personal social service total costs were £5945 within the exercise group and £4597 in the control unit. The author thoroughly discussed that cost effectiveness examination revealed the exercise involvement was less effective and more costly than usual care. 

Cunningham (2015) contributes to the research arguing the patients and relatives of dementia must be offered information and explanation. Also, the author refers to these websites which are there to help and support dementia patient. The Public Health Agency  has established a booklet called ‘communicating effectively with a person living with dementia’ this booklet has helpful information on how people can interact with dementia patients. Speaking very clearly and slowly at a normal volume, keeping the language short and simple, repeat if a patients is unsure, allow time for patients to process what has been said and give them time to respond because they do not find correct words to explain and sometimes they cannot say it even though they it is in their mind. This booklet is available in their websites. 
The Alzheimer’s Society also have their own local offices which provide information and support. Also, people who gets confuse with normal ageing and dementia the Alzheimer’s society websites provide explanation between normal ageing and dementia. For example possible signs of normal ageing may be forgetting the people names or appointments but remembering them later but possible signs of dementia is forgetting the names of close friends or family or forgetting the recent events and the visitors came that day. Such information can be find in Alzheimer’s Society websites. (Alzheimer’s Society, 2020) 
According to the same author Cunningham (2015) there is a scheme introduced known as ‘The Butterfly Scheme’ this scheme aim to reach out to the dementia patients and anyone who needs memory support in hospital settings. This scheme has currently works with 200 hospitals and healthcare teams across the UK and Ireland. When healthcare staffs want to provide the best care for the patients and to do that carers need to know that a patient has dementia or a memory impairment and to support these patients hospitals staffs use the skills and systems which is provided by the Butterfly Scheme, allowing them to care appropriately (The Butterfly Scheme, 2020) 

There is another national campaign working with Welsh Government called ‘Dementia Action Plan for Wales 2018-2022’ happening to make Wales a dementia friendly nation by increasing awareness, recognising the rights of people who are living with dementia to make them valued and live independently as possible in their societies. The main aim of this campaign is to make a community without stigma where the dementia people can continue to go their day to day life with the wider public who understand know how they can deliver support. In order to achieve a dementia friendly nation requires a cross government, multi agencies and society’s perspectives. This campaign affects not only dementia people but also support those with young onset of dementia. This action plan set out to support person cantered dementia  services to those who are living with dementia, their family, carers and service providers. In order to support this campaign they are investing £10million a year from 2018 to support and deliver the care. This is the biggest campaign and they working with local authorities, local health boards and public health Wales to considered needs of dementia people as part of the process. Making sure that NHS staffs ( support staff, receptionists, porters) are fully trained before they contact with public. Strengthening and working collaborate with social care and housing to provide people to stay in their own homes. Helping people to recognise symptoms earlier so that they can feel confident. Training is necessary to raise awareness amongst public transport workers. However, this campaign has its own detailed action plan which shows what they will do and by when also who will be involved in delivery the services (Gething, 2020) 

Subheading 6: Compare, contrast and study gap 
In contrast to the articles, all of the seven articles were different to each other and they held different information on different topic which helped to enhance the work on different subheadings. While Cunningham (2015) and Duong (2017) were similar because they both studied about what dementia is. Despite being the similar articles Duong (2017) went on contributing to the research by emphasizing the different types of dementia in depth. While on other hand, Cunningham (2015) discussed more about risk factors of dementia as well as services for service users. On one hand Franco et al (2013), this article was different to rest of the others because it has information only on dementia prevention. The main aim of this article was examine the association of physical activity with dementia. 
Donegan et al (2017) and Lancet (2018) these two articles contributed to this thesis on dementia treatment. These two articles were similar to each other because they both discussed and talked about the cost of NHS has on dementia and the treatment  
Khan et al (2019) this article was different to other articles as it helped to talked about services available to dementia as well as contrary to the services provided not being able to succeed. In relation to this topic ‘social services available in palace’ there were not many articles found that actually talked, discussed or argued on this topic. Hence, it was quite difficult to find journal articles on this topic but there were organisations and websites which had plenty of information to support the topic. 
On other hand this article Jennifer (2016) helped to discussed and argued about on ‘how family carers are affected’ this article actually provided with many information on this topic. This article was not similar to any other articles therefore it is different to other articles. The article only focused on how family carers are affected physically and mentally while caring for their loved ones. Most of the articles were similar as they were talking on similar topic and the main similarities all these seven articles had that they all were discussing and arguing about the dementia. 
The methodological strengths of this thesis was most of the articles were a qualitative study and all the results that the researcher found was presented well. In other hand weakness of methodological would be there were not enough journal articles of UK to support some of the topic so the researcher of this thesis had to use websites such as Alzheimer’s Society and government websites.  




Conclusion
The word ‘dementia’ has been used in to explain the different symptoms of dementia including memory loss, confusion and personality changes which is caused these symptoms due to of different types of dementia such as vascular dementia, dementia with Lewy bodies, Alzheimer’s disease and Frontal dementia. Through the research,  it discovered that most of the people are confused over dementia and Alzheimer’s disease as Alzheimer’s disease is a most common disease which is responsible for caused of dementia. The Studies,  showed that in the UK there are more than 850000 people are living with dementia and that is costing National Health Service (NHS) £26 billion yearly. It also expected to rise by 1 million people with dementia by 2025. In line to this, globally there are about 50 million people live with dementia and every year 10 millions of new cases being recorded by WHO. It also found out that lower and middle income countries are most affected by dementia. 

Based on the research it shows that there has not been any studies to show cognitive training prevents the dementia but in respond to this more studies needs to be done in this field. However, evidences showed that cognitive training may help people with dementia to manage the daily routine better but in extend studies need to understand that what it effects on dementia patients if doing this activity may have on an individual’s likelihood of developing dementia. 
The studies also found out that in the UK dementia incidence is decreasing because of the better public health measures and taking action on risk factors. This shows that more help and supports is need in caring field either in the hospitals or care home. Also, local health authorities needs to take similar actions so that in future it continue to decrease the dementia cases. 
The studies also found out the main risk factors of dementia are: poor diet, lack of exercise and smoking. It turned out that smokers have the high chance of getting dementia than non-smokers due to it affects. The people can reduce the risk of dementia by doing regular exercise, not smoking, avoid drinking and controlling over weight and eating a healthy diet, blood sugar levels.  Relating to this, study showed that doing high level of exercise can reduce the risk of developing dementia but the evidence showed these studies were relatively short follow-up and long follow-up evidence showed the inconsistent results. Hence, it emphasise it remains unclear whether doing regular physical exercise actually make a difference to dementia patients. 
Since, the dementia is impacting worldwide the scientist from all around the globe are trying to find out the cure by numerous new treatments are being investigated in various stages of clinical trials yet, still has not found a cure for this condition. However, there are other options for dementia patients to delay the symptoms for example, there are medicines called memantine and cholinesterase inhibitors. Dementia treatments is costing £34.77 billion a year in the UK. 
There are unpaid informal carers whom are about 70% and they are women because of these carers billions of pounds has been saved.  These are informal carers who is a family member working full time looking after their loved ones and based on research studies it showed that these unpaid carers are emotionally and physically exhausted. Caring for a family member is a rewarding experience which expand the family bonding but when it comes to caring for dementia patient who is in a severe stage it is an unpredictable due to the progressive nature and it is not like some other disability. Dementia changes family relationships for example, gradually the family member become a carer from wife, daughter, husband to a carer.  
[bookmark: _GoBack]They are working days and nights without a proper training to provide the best care as possible to a dementia patient therefore in response to this family carers should be provided with training on how they can reach to the challenging situation they face every day. Time to time they should receive a formal assessment from a local health board. These carers should not be left alone to deal on their own rather they must be provided with resources for example, materials and resources to lift up the patients from bed because when dementia hits severe stage it becomes difficult for one carer to handle everything on her own. Research shows that family carers thought of suicide because of the stress, physically, mentally  exhausted. The carers said that while they are on respite care they feel guilt due to abandoning their family member in respite care. In this circumstances, carers can contribute to their loved ones by calling them or facetime if possible at least once or twice a day, so that patients mood can be lighten up as well as the burden may feel little less.  

In relation to family carers providing better knowledge of dementia and how it changes the relationships and interaction will be a critical tool to educate carers and about what to expect according to research. The study also presented that family conflict and guilt are two main concerns which came repeatedly yet, it has not been study well. Which enlighten that there continues to be a need to understand the effect. Interventions is needed to help carers for example, may be an online course called ‘mindfulness’ which can help carers to cope with depression, stress and anxiety. 
Overall, based on arguments and research it shows that families carers sacrifice their time and their wellness to look after their loved ones, their experiences underline the urgent need for more research should be done to make breakthrough possible. 

In relation to the social services available in places for dementia patients based on the study and research that has been done it disclosed that there are websites which are there to help and support such as Public Health Agencies has established a booklet called ‘communicating effectively with a person with dementia’ because carers need to speak clearly and slowly using short sentences.  Eye contact is key when talking or asking questions and most importantly give them time to respond because they may feel pressured if a carer speed up and sometimes dementia patients do not find the right words to explain and sometimes they cannot say it even though it is in their head. The Alzheimer’s Society has their own local offices which provides information and supports. There is also another scheme  called ‘The Butterfly Scheme’ they work with more than 200 hospitals in the UK to help patients who needs memory supports in hospitals settings. There is an another national campaign in Wales called ‘Dementia Action Plan for Wales 2018-2022’ this campaign is happening to make Wales a dementia friendly nation.  This action plan was set out to support dementia patients, families, carers and service provider. In one of the articles stated that people with dementia often neglected their healthcare needs are not being addressed. The study also showed that nurses on medical wards felt their training was not enough than other medical staffs. To free this problem the Dementia Action Plan for Wales can help as one of their aim is to working with local authorities and public health Wales and making sure the NHS staffs including support staffs, receptionists and porters are fully trained before contact with dementia people. The positive part of this Dementia Action Plan Wales is that they are training public transport workers so that dementia patient would not feel left out rather they will fell part of the community. This campaign has all the details which shows that what they will do and by when and also who involves in delivery of the service. If this action plan works in wales to make dementia friendly nation by 2022 then this type of campaign should apply all over the UK. The study also found out that often basic human rights and freedoms of dementia patients is neglected and physical and chemical restraints were used greatly in residential homes for older people even the regulations are placed in there to uphold the rights of people to freedom and their choice. Therefore, an appropriate and helpful legislation environment to up lift the human rights standard must be in place to safeguard  the highest quality of care for people who has dementia and their carers. 
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