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[bookmark: _Toc225024735]Introduction
[bookmark: _Toc225024736]Care for people with dementia spans medical systems and local community aid. Though memory fades, routines still matter. When speaking becomes hard, connections may weaken yet understanding grows through patience. Safety stays central, but so does respect for choices, history and identity. Quality of care is not determined by grand gestures, but with steady presence. Emotional safety of the patient ties tightly to familiar rhythms and trusted faces.

Task 1 – Selection Of A Research Topic
[bookmark: _Toc225024737]1.1 The Issue And Why It Matters
[bookmark: _Toc225024738]Later stages of dementia often arrive before help begins, leaving the affected person unsure how to proceed at first. Across areas like England, Northern Ireland, and Wales, many instances go undetected or are confirmed too far into development, raising pressure on loved ones alongside patients. Once changes worsen forgetfulness, disorientation, struggles with routine acts, family members step in without training, handling care duties freely given but poorly supported. Such involvement tends to wear down mental health, body resilience, and household budgets alike. While healthcare and social services deal with rising strain, more people are arriving at emergencies needing urgent help.
1.2 Personal Reflection – Why I Chose This Topic
One reason I turned toward adult care in dementia stems from personal encounters that shaped my view early on. Handling past situations involving cognitive decline built hands-on familiarity with daily support routines. From those moments clear pictures emerged of how memory shifts, mood changes, and broken speech patterns disrupt normal life. What stood out was the quiet effort behind helping someone dress, eat, or recall a name - tasks most take for granted. Observing these challenges reshaped how I see responsiveness and presence in caregiving roles. Real learning came not from textbooks but from sitting, listening, adjusting. Because this subject connects directly to what I study, using ideas from health and social care theory feels natural in actual cases.
[bookmark: _Toc225024739]Task 2 – Evaluating Information Sources  
[bookmark: _Toc225024740]2.1 Source 1
Alzheimer’s Society (2024) What is dementia? Available at: https://www.alzheimers.org.uk/ (Accessed: 18 April 2026).
Explains dementia, its symptoms and effects on daily life. Credible as a leading UK dementia charity. Supports the topic by providing key background on patient needs in adult care.
Alzheimer’s Society (2026) What we think about dementia diagnosis. Available at: https://www.alzheimers.org.uk/ (Accessed: 18 April 2026).
Highlights issues with delayed diagnosis and access to support. Credible due to specialist focus and research-based insights. Supports the topic by identifying a key current care issue.
Mental Health Foundation (2023) Dementia and carers support. Available at: https://www.mentalhealth.org.uk/ (Accessed: 18 April 2026).
Focuses on emotional impact and support for carers and patients. Credible due to its established mental health research role. Supports the topic by highlighting the importance of carer wellbeing.
NHS (2024) Dementia overview. Available at: https://www.nhs.uk/conditions/dementia/ (Accessed: 18 April 2026).
Covers symptoms, diagnosis and treatment. Highly credible as the UK’s official health service. Supports the topic through clinical and care guidance.
NHS (2025) Dementia, social services and the NHS. Available at: https://www.nhs.uk/conditions/dementia/care-and-support/social-services-and-the-nhs/ (Accessed: 18 April 2026).
Explains available health and social care services for dementia patients. Highly credible as an NHS source. Supports the topic by showing how care systems support patients.
Skills for Care (2024) Adult social care careers. Available at: https://www.skillsforcare.org.uk/ (Accessed: 18 April 2026).
Outlines roles, skills and responsibilities in care work. Credible as the official adult social care workforce organization. Supports the topic by explaining care worker duties.

[bookmark: _Toc225024741]2.2 Source 2

World Health Organization (2023) Dementia. Available at: https://www.who.int/news-room/fact-sheets/detail/dementia (Accessed: 18 April 2026).

Looking at the big picture of dementia, this material outlines how common it is across countries, what raises the chance of developing it, ways to lower those risks, along with effects on societies and economies. Backed by solid reputation, its origin - the World Health Organization - holds weight in global health matters. While some references center only on the UK, like the NHS or Alzheimer’s Society, here the view expands far beyond borders.

[bookmark: _Toc225024742]2.3 Source 3
NHS (2024) Dementia overview. Available at: https://www.nhs.uk/conditions/dementia/ (Accessed: 18 April 2026).
This source outlines signs of dementia, its origins, how doctors confirm it, and available care approaches through a medical lens. Published by the United Kingdom's National Health Service - a widely respected public health body - it carries strong reliability. Rather than relying on advocacy narratives, the material emphasizes facts tied to diagnosis and clinical practice.
[bookmark: _Toc225024743]2.4 Gaps In Current Research
[bookmark: _Toc225024744]Figuring out dementia sooner rather than later still lacks solid guidance, especially when care happens at home or within local communities. Because instead of clear answers, most findings about person-focused methods fall short - particularly around lasting benefits for mood changes or confusion tied to the condition. 




Task 3 – Research Methodologies  
[bookmark: _Toc225024745]3.1 Definitions And Examples
Quantitative
Numbers tell stories when gathered through careful counting and later studied with statistical tools. Because results show clear links or repeated behaviors, they offer solid ground for understanding what happens in real situations.
Qualitative
Looking into people's lives, qualitative research digs into thoughts and feelings without numbers. Because it uncovers motives, it shows why someone acts a certain way, relying on talks or watching behavior. 
Mixed-methods
Numbers and stories together shape clearer pictures when studying complex issues. By blending counts with conversations, investigators see patterns alongside personal truths. When looking at older adults living with memory loss, facts about service success pair with firsthand accounts from people on the ground. One part might measure how often hospital visits happen, another listens to staff describe what leads up to each stay.
[bookmark: _Toc225024746]3.2 Chosen Methodology And Justification
Because dementia care involves both numbers and human stories, mixing types of data makes sense. One way to see patterns across large groups comes from statistics - things like how often services are used or what kinds of support patients need most. Yet those figures alone miss personal depth. For that, interviews with caregivers offer texture, revealing moments charts cannot show. Where hard metrics track change over time, lived accounts explain why certain changes matter. Combining these paths allows room for both precision and diversity.
[bookmark: _Toc225024747]Task 4 – Data Collection  
[bookmark: _Toc225024748]4.1 Primary Vs Secondary Data
Gathering info on dementia care might mean asking questions face to face - those answers primary data because they are mine alone. On the other hand, someone else’s reports like those from health services or charities count as secondary data because they are pre-existing material sitting there ready to be used.
[bookmark: _Toc225024749]4.2 Chosen Data Type And Justification
Because I’ve worked closely with adults who have dementia, I’ll be using primary data because gathering fresh data feels like the right path forward. 
My past experiences shape how I see each case, adding depth beyond the standard technique. Fresh conversations through talks or surveys bring clarity only someone familiar with daily challenges might notice. Staying close to real stories keeps the findings grounded.
[bookmark: _Toc225024750]
4.3 Advantages And Challenges
What stands out first as advantage to my choosing primary data is how closely the information ties to actual dementia care situations. By gathering insights straight from practice environments, the material stays grounded in today’s challenges. Shaping the method myself means each question targets what really matters, those involved in giving care, those receiving it, and how well support systems function.
A hurdle emerges when gathering information, because speaking with caregivers or distributing surveys often demands extended periods plus complex coordination. Access becomes complicated due to ethical concerns to research involving people with dementia must follow tight protection rules along with proper agreement processes which narrows the pool of possible participants.
[bookmark: _Toc225024751]Conclusion  
[bookmark: _Toc225024752]This research concludes that, while it’s often overlooked, adult care for those living with dementia shapes key aspects of health and everyday support. Because memory, self-reliance, and routine tasks become harder, thoughtful assistance makes a meaningful difference. Instead of just treating symptoms, good care maintains respect, keeps individuals safe, and lifts day-to-day experience while benefiting relatives and helpers too. With numbers rising steadily, delays in spotting dementia or reaching proper help strain people and systems alike. Rather than relying on single sources, combining different research types and firsthand reports reveals deeper truths about what happens in care settings.
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