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[bookmark: _Toc88219376]Introduction
This study investigates how individuals comprehend and interpret a dementia diagnosis. The study looks at how the frameworks and information offered upon diagnosis might help a carer better comprehend dementia in a patient or loved one. There is a review of existing qualitative research on how carers comprehend and make meaning of dementia. A review of the literature revealed that family, and caregivers frequently get little or ambiguous information on dementia, with diagnostic information being provided in euphemism language. Caregivers are often left with a number of uncertainties when it comes to diagnosis and prognosis, which can have a huge influence on future care planning.








[bookmark: _Toc88219377]Background
From my initial review of several articles and journals, it has emerged there are a number of repeating primary themes attached to dementia sufferers and their care e.g.: Living alone; dementia and sexuality; gender dynamics in heterosexual marriage; questions of "deservingness control and burden; women living with dementia and their children' various attitudes to dementia; and implications for services
Changes in cognition and perception: Memory loss, which is usually observed by family and friends; communication difficulties, particularly choosing the correct words to convey. Reduced organisation, planning, reasoning, and problem-solving abilities
trouble with complicated tasks, confusion and disorientation, coordination and motor function difficulties, loss of or impairment in Visual perception is impaired.
a metallic taste in the tongue, a loss of smell, Agnosia is the inability to recognise items or people.

[bookmark: _Toc88219378]Methodology and Methods
Hulko,2009 empirical research conducted with eight older persons with dementia from a variety of social backgrounds included interviews, participant observation sessions, and focus groups, as well as photography and photo elicitation. Her declared goal was to investigate the interconnections of "race," "ethnicity," "class," and "gender," however in her primary empirical study (Hulko, 2009), she focuses on elements of disadvantage other than gender
(CBT) stands for Cognitive Stimulation Therapy. (CST), or Cognitive Stimulation Therapy, has been clinically demonstrated to treat people with mild to severe dementia and is the most often used therapy for dementia patients. CST includes improving cognitive functioning through training memory, linguistic ability, and problem-solving abilities, and it can improve memory and reasoning skills without the need of medication. Because dementia is associated with increased anxiety and sadness, competent therapy and a strong support network are critical to maintaining and increasing overall well-being. Patients can select from a wide range of therapies, including those that are relevant to their hobbies, such as music or art therapy.

[bookmark: _Toc88219379]Consideration
This study investigates how individuals comprehend and interpret a dementia diagnosis. The study looks at how the frameworks and information offered upon diagnosis might help a carer better comprehend dementia in a patient or loved one. A review of the literature revealed that family, and caregivers frequently get little or ambiguous information on dementia, with diagnostic information being provided in euphemism language. Caregivers are often left with a number of uncertainties when it comes to diagnosis and prognosis, which can have a huge influence on future care planning. 
The findings revealed that communication training programmes for healthcare professionals and paraprofessionals have been designed to assist them in learning how to connect with individuals with dementia using various communication tactics. Patient-centered communication tactics, for example, focus on target behaviours, stimulate life-story telling, promote activities that increase empathy for patients' illnesses, and provide new ways of communicating. also, present methods of commitment that can defeat the obstruction of patients' being perceived and helps them acknowledge their condition and what their identity is. 


•	A comprehensive review of published literature related to the research topic
•	Findings and discussions based on the review of published literature
•	Conclusions and recommendations for future policy and practice. 






[bookmark: _Toc88219380]The dementia diagnosis: a literature review of information, understanding, and attributions

The aim of this literature search was to critically examine the literature on the care and needs of people with dementia, a bibliographical search was carried out in scientific databases such as Pubmed and Google Scholar, and finally several journals, articles and articles on the literature review were found. Each of these studies were conducted using the Critical Appraisal Skill Instrument (CRRAP) for qualitative research and the Long et al. critical framework (2002).
 The results of this review could be used to inform current and future practice in community nursing. This review found that music therapy can improve the mood of people with dementia and help with memory function. Although the results are not generalizable to a larger population, nurses can use them to tailor them to the specific needs of their patients. Evidence-Based Practice (EBP) has strong support in the NHS as it enables nurses and other healthcare professionals to apply the results of newly published research to their current and future practice. The Nursing and Midwifery Council Code of Conduct (NMC, 2008) also emphasizes that health care choices should be evidence-based and supported by published research and current standards. 
When building an evidence-based treatment, it is essential to acquire the ability to critically analyze the literature (Greenhalgh, 2010; Aveyard, 2014). There is a variety of information available from published research and current recommendations. Determining the relevance and quality of these results will help nurses determine if the results are reliable and valid before applying them to current practice. Over the past two decades, a variety of non-drug therapies have been developed to preserve memory or prevent cognitive decline. These therapies include motor stimulation, exercise programs, sensory stimulation, and cognitive training, according to studies (Spector et al., 2010; Hansen et al., 2006; Vink et al., 2004; Teri et al.., 2003).
Music therapy has been identified as the least toxic and reasonably effective of these approaches. Musical memory seems to be preserved even in people with severe dementia, according to several researchers Fornazzari et al., 2006; Cuddy and Duffin, 2005. Some research Ménard and Belleville, 2009; Baird & Samsom, 2009 found that CBT encompasses a range of means and approaches that address studies, feelings, and actions. These can range from structured psychotherapies to toning aid kits. There are several specific types of corrective approaches involving CBT, including
Cognitive remedy focuses on relating and modifying inaccurate or ill-formed thought patterns, emotional responses, and actions. Dialectical Behaviour Therapy (DBT) addresses studies and behaviour’s by adding techniques such as emotional management and mindfulness. 
 Multimodal treatment proposes that brain disorders be treated using seven distinct but interconnected methodologies: essence, affect, sensation, imagination, cognition, interpersonal variables, and natural medicine / concerns. Rational Emotional Therapy (REBT) involves discussing irrational thoughts, painstakingly questioning these beliefs, and ultimately learning to celebrate and alter these permissible patterns. While each type of cognitive behavioural therapy requires a unique method, they all aim to address the underlying study habits that lead to intelligence.
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The National Institute for Health and Clinical Excellence (NICE or “The Institute”) commissioned the National Collaborative Centre for Mental Health (NCCMH) to develop dementia guidance for use in England and the National Health Service of Wiles. The consultation will include best practice suggestions based on the most recent and cost-effective clinical research. The directive will also include relevant suggestions resulting from a technology assessment currently being carried out by the Institute, which is expected to be published in 2006.These are drugs for the treatment of Alzheimer's disease (which will contain memantine and a review of the 2001 NICE assessment guidelines for donepezil, rivastigmine and galantamine).
The Department of Health policy, “Care in Local Communities District Nurse Vision and Model” (Department of Health, 2013), emphasizes the role of nurses in helping patients and their caregivers improve their health outcomes. While it is known that patients with chronic illnesses may never make a full recovery, nurses have an obligation to help patients and their caregivers manage the signs and symptoms of chronic illness. puts their caregivers at risk for depression (Talbot & Verrinder, 2009)
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Dementia is defined as an acquired loss of cognition in many cognitive domains that is severe enough to interfere with social or professional function. Alzheimer's disease, a type of dementia, affects 5.8 million people in the United States. Dementia is often linked to much neuropathology’s, including Alzheimer's disease and cerebrovascular disease. The diagnosis of dementia requires a history of cognitive decline and impairment in the daily routine, with corroborating evidence from a friend or relative, as well as a careful health assessment by a physician to distinguish the impairments from the memory, speech, attention, visuospatial cognition such as orientation, executive function, and mood. Short cognitive screening questionnaires could help initiate and organize the cognitive examination. However, if the assessment is equivocal (for example, symptoms present but normal test results), neuropsychological testing can help determine if dementia is present.
Simmons-Stern et al. (2012) The title was short and informed readers that the aim of the study was to illustrate the limits of music-based memory enhancement and its potential applicability in nursing practice. Polit et al. (2013) stress the need for a short and clear title to avoid misleading readers and to inform interested parties whether the article is worth reading. A baseline study of the authors was also conducted, and it was found that all of them had considerable experience in dementia research and healthcare. This was essential because the reliability of the authors' backgrounds could increase the reliability of the study results (Long et al., 2002). However, Hek and Moule (2011).
 The summary of the look at failed to say the form of look at layout used. While the précis summarises the look at targets and most important findings, it does now no longer adhere to the same old shape of a summary in a magazine article, wherein the method or strategies hired are expressly described. According to Ellis (2010), a summary ought to provide a concise clarification of the look at the background, objectives and targets, strategies, findings, and conclusion. Although it turned into not possible to pick out why the researchers of this look at overlooked to reveal the technique with inside the summary, readers of the look at might also additionally have benefitted from a summary that said the technique of the investigation.
The quantitative look at layout turned into applied, as evidenced via way of means of the article's body. The purpose of the look at turned into to peer how track affected human beings with Alzheimer's disease, that is one of the problems categorized as dementia. With the contemporary look at, Simmons-Stern et al. (2012) made excellent use of literature and linked findings from in advance studies.

Dermot et al. (2014) 
Whilst conducting my review of the study literature it revealed that it also represents the main goals and objectives of the study. Readers could clearly infer that the study investigated the experiences of people with dementia, their caregivers, employees, and music therapists when music therapy is used. The CASP (2013) for qualitative research includes three screening questions that should be used to decide whether a study merits further investigation. 
 The main objective of the study was to investigate the importance of music in the lives of people with dementia. According to the researchers in this study, little is known about why or how people find music beneficial for their well-being. music in the lives of people with dementia, based on their perspectives and those of their caregivers, will help inform nursing practice. Since the objectives of the study are to interpret the subjective experiences of people with dementia, a qualitative research approach seemed appropriate.
The qualitative research methodology was appropriate for the objectives of the study, as it is designed to interpret the subjective experiences of people with dementia. Qualitative study allows researchers to explore people's experiences and perceptions in more detail and depth. can use probing questions (Burns & Grove, 2013) to help participants clarify their experiences. One of the strengths of this study was the inclusion of participants' family members, nursing home staff, and music therapists. recruited from nursing homes and those living in the community. The apple tree allowed Dermot and others to take a nap. (2014) to compare the perceptions of people with dementia living in nursing homes or in the community and to determine whether individual parameters influence their experiences with music therapy. The recruitment strategy employed was also appropriate to the objectives of the research.
This could be avoided with a moderator who knows how to redirect the discussion to all members of the discussion group. A strength of the study by Dermot et al. (2014) is presenting a rationalization of why they used a combination of focus groups and in-depth interviews. It should also be noted that participants with dementia may exhibit cognitive deficits, depending on the stage of their disease. Therefore, it can be difficult to require these patients to explain their experiences in more depth. However, the researchers sought to alleviate this challenge by including caregivers among study participants. The inclusion of caregivers could provide researchers with more detailed information on how music affects the well-being and quality of life of patients, as these caregivers know people with dementia better (Miranda-Castillo et al., 2010). It should also be noted that the music therapy was individualized for the patients in the study. This suggests that the comparison of music therapy received by patients has not been made. Instead, the researchers focused on the impact of music therapy on the well-being of patients. Additionally, the study did not consider differences in musical interventions and whether this shaped the individual's response to music therapy. Despite the differences in musical intervention, it was common for music therapists to use songs well known to patients. In addition, they supported active music therapy with exploratory improvisation. Dermot et al. (2014), however, did not explain what exploratory improvisation is or how it was performed during music therapy.


[bookmark: _Toc88219383]New Developments in the Diagnosis of Dementia
[bookmark: _Toc88219022][bookmark: _Toc88219384]The terms “dementia” and “Alzheimer's disease” are often confused and used synonymously. Dementia is a clinical disease characterized by memory loss and is caused by Alzheimer's disease in more than 75% of cases. a neuropathological condition characterized by a long pre-clinical phase followed by the onset of slowly progressive dementia.
[bookmark: _Toc88219385]Methods

Here, I review the relevant literature that we have retrieved from a selective search in Medline (2005-2009), paying particular attention to the early diagnosis of Alzheimer's disease, its clinical manifestations, and its relevance to primary care.
[bookmark: _Toc88219386]Outcome
Simple screening tests such as a brief mental status assessment, clock drawing activities, and DemTect can detect early clinical indications of disease accompanied by dementia in primary care. The presence of Alzheimer's disease can be detected in the cerebrospinal fluid by a decrease in Abetapeptide and an increase in (phospho) tau: these chemicals are components of amyloid plaques and neurofibrillary tangles, which are the lesions neuropathological effects of Alzheimer's disease. 
 The early, preclinical phase of Alzheimer's disease is characterized by modest cognitive impairment and can last up to five years before dementia develops. With the new biomarkers reported here, the chances of correctly detecting Alzheimer's disease at this stage can be increased to over 80%. clinical research. Alzheimer's disease is the best-known medical eponym, both to physicians and to the general public. GPs are increasingly likely to find 90-year-old patients who want to know if a memory loss they've noticed is the first sign of Alzheimer's disease, or if their families want to know. In Germany, there are already over a million people with dementia. Dementia affects one in twelve people over 65 and one in three over 90. Every 5 years of life after 65 years of age, the risk of dementia doubles.

cope with daily activities and has been present for at least six months. The criteria for dementia indicate that a disturbance of consciousness (such as delirium or transient syndrome) or depressive illness must be ruled out before a diagnosis of dementia can be made. The ICD10 definition of Alzheimer's dementia (AD) is somewhat ambiguous, the DSMIV definition remains useful in practice: this diagnosis requires not only severe memory impairment, but at least one other type of cognitive impairment (aphasia, apraxia, agnosia, executive functions) of insidious onset, according to the DSMIV. 
 60% of patients with dementia show the pathological signs typical of Alzheimer's disease - amyloid deposits and neurofibrillary tangles - without any other abnormalities in the brain, while an additional 15% have these signs accompanied by vascular damage to the brain. Dementia caused solely by vascular damage is rare, accounting for less than 15% of cases. 
 The two lesions of Alzheimer's disease visible under a light microscope are amyloid plaques and neurofibrillary tangles; they were first described by Alois Alzheimer at a conference in Tübingen, Germany, in 1906. Amyloid plaques are made up of a pathologically processed amyloid protein, the beta-amyloid peptide (Abeta).
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