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[bookmark: _Toc509405890]Abstract
[bookmark: _GoBack]This research project is based on Dementia which a disease that affect the brain cells to degenerate or die more quickly which in turn affect people’s abilities to perform daily activities, think and solve problems effectively. Therefore, it could be argued that Dementia is one of the toughest medical and economic challenges that the human being’s society faces today. This is because Dementia affect nearly 44 million people worldwide, it is the second leading cause of death in the UK, and the seventh leading cause of death in the world.  Therefore, the aim of this research project is to investigate the main causes of Dementia. In turn, it has been identified that most cases of Dementia are caused by brain cell death and neurodegeneration diseases, which occur through having head injury, stroke and brain tumour. These diseases can have negative impacts on people’s communication, memory and behaviour, and can permanently damage brain and even cause death. Additionally, neurodegeneration diseases can also cause Dementia through degenerating the brain that can also have negative affect on behaviour and cognition and activities of daily living; such as visual disturbances, personality changes and cognitive deterioration. In this regard, the main causes of Dementia diseases remain unknown and the treatment and prevention also remain limited, because there is no cure for Dementia. Nevertheless, by taking certain preventions such as having regular health care checks, monitoring weight loss, eating healthily, giving up smoking and taking regular exercise can help reduce symptoms or slow down the progression of Dementia disease. This research project recommends that researchers should bring together data from specific scientific areas, learn more about Dementia’s mechanisms, explore the genetic basis of Dementia, design tools to diagnose Dementia earlier and carry out more research on the immune system of Dementia which will help to better understand Dementia and develop more effective treatments in order to treat patients. 
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[bookmark: _Toc509405892]Chapter 1: Introduction and Background
[bookmark: _Toc509405893]Background
[bookmark: _Hlk508651625][bookmark: _Hlk508649951][bookmark: _Hlk508650516]According to Boller and Forbes (1998) the history of Dementia dates back many years ago, so it is not a new disease because it is as old as mankind itself. Therefore, to have a good knowledge and understanding about Dementia, it is essential to know what had been done in the past which would help to understand the present in order to find out what will happen in the future (Boller & Forbes, 1998). According to Alzheimer’s Association (2017a) Dementia is not a specific disease, but it is instead a group of diseases such as Alzheimer’s disease and Vascular Dementia that affect people’s abilities to perform their daily activities effectively such as having problems to memorise things, to speak clearly and to solve simple problems (AlzheimerAssociation, 2017a) (AlzheimerAssociation, 2017b), (Chen, et al., 2009). The NHS (2017a) has identified that the main causes of Dementia are done through gradual changes and damages in the brain. For instance, the brain cells of normal people do not degenerate or die quickly, but the brain cells of people with Dementia will build up abnormal proteins in their brains which will make the brain cells to degenerate and die quickly (NHS, 2017a). Additionally, Alzheimer’s disease has been discovered as one of the main causes of Dementia since 1907 (Fox, et al., 2009) and it accounts around 60% to 80% of all types of Dementia which makes it the most common type of Dementia (AlzheimerAssociation, 2017b), (Chapman, et al., 2006). For instance, Alzheimer Statistics has identified that there are over 44 million people who are affected by Alzheimer’s or a related Dementia disease  (AlzheimerStatistics, 2017). In the UK alone, there are over 850,000 people who have Dementia, and this will reach one million to two million in 2015 and 2051 respectively (AlzheimerSociety, 2017). As many people have Dementia, this has increased the number of death caused by Dementia. For instance, Dementia became the second leading cause of death in the UK in 2015 (AlzheimerResearchUK, 2017a). This is because it accounted around 15% of women death and 8% of men death which made it the first and second cause of death for women and men respectively (AlzheimerResearchUK, 2017a). See Appendix 1 and Appendix 2.  
However, with to the above findings, it has been identified that in 2016 Dementia is the main leading cause of death in England and Wales which accounts around 61,686 (11.6%) of deaths in England and Wales (Siddique, 2016). The main reason for this is because the UK’s population is ageing and there are better are preventions, diagnosis, and treatment advances for other illnesses such as cancer (Siddique, 2016). Additionally, as there is no cure for Dementia at the moment, it has become a growing concern for the UK as wells as the whole world. In turn, anyone who is affected by Dementia will have to live with it until he or she dies (Siddique, 2016). 

[bookmark: _Toc499120708][bookmark: _Toc509405894]Justification
The main reason for undertaking this research project is because Dementia has become a growing concern for the UK as well as the whole world. This is because there is no cure for Dementia  (Siddique, 2016), therefore it is a terminal condition (AlzheimerSociety, 2017). Additionally, there are around 7.7 million new cases of Dementia each year worldwide, which involves one new case for every 4.1 seconds (WorldHealthOrganisation, 2017a). With this current scale, Dementia is likely to affect around 75 million people to 131.5 million people in 2030 and 2050 alternatively (AlzheirmerDiseaseInternational, 2017). In turn, this will increase the number of deaths caused by Dementia over the next decade, because Dementia has already killed 1.54 million people in 2015 making Dementia the 7th leading cause of deaths in the world  (WorldHealthOrgnanisation, 2017b).  
Additionally, it could be argued that, not only Dementia has impacted people’s lives negatively, it has also had a negative impact on the world economically, because it costed the world around $818 billion in 2016, which will increase over a trillion dollar in 2018 (AlzheimerDiseaseInternational, 2016). For instance, economically, Dementia costs the UK over £30,000 for every person who is affected by Dementia (AlzheimerSociety, 2017). This entails that Dementia costs the UK over £23 billion each year, which is more than the total cost of cancer and heart disease combined together (AlzheimerResearchUK, 2017b).
In addition to that, to be able to defeat Dementia completely, it is essential to do more research through undertaking more scientific research and well-funded research and improving the care systems. This in turn, will help to fully understand the main causes of Dementia which will help to deliver better diagnosis, preventions and treatments of Dementia, which will help to defeat Dementia disease in order to find the cure to the disease. 


[bookmark: _Toc499120709][bookmark: _Toc509405895]Aim
The aim of this research is to investigate the main causes of Dementia.

[bookmark: _Toc499120710][bookmark: _Toc509405896]Objectives
The main objectives that this research will be: 
· [bookmark: _Hlk497560144]To evaluate peer reviewed research of the causes of Dementia.
· To examine and research in relation to Dementia via providing the diagnosis, preventions and treatment of the disease.
· To analyse and conclude the main causes of Dementia.
· To give recommendations for improvement service users, Welsh government, friends and families ad health professionals. 
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[bookmark: _Toc509405897]Chapter 2: Methods and Methodology
This research project has mainly used secondary research, by using credible and up-to-date books and websites, and especially journals which have helped to investigate and analyse any discussions, arguments and analysis during the research project. Most importantly, the research uses a CASP methodology which is a critical appraisal tool and is used to evaluate the validity of the research  (CASP.UK, 2017). This will then help to provide unbiased research on Dementia by evaluating the quality and validity of the research and also by appraising and summarising the evidence of the research  (CASP.UK, 2017), (NCCMT, 2017).
For instance, some of the most useful journals used in this research project are as follows:
1. The J Neural Science Journal by Boller and Forbes (1998): History of dementia and dementia in history. This journal talks about the history of Dementia by breaking down how Dementia was first discovered and how it has developed over the past few years.
2. Genetic Testing Journal by Fox, P. J., Kelly, S. E. & Tobin, S. L (2009): Defining Dementia: Social and Historical Background of Alzheimer Disease. This journal defines and discusses about Dementia by providing useful information on the social and historical background of the disease. 
3. Biochemical Society Transactions Journal by Horsburgh, K. et al. (2011): Axon-glial disruption: the link between vascular disease and Alzheimer's disease? This journal discusses about the main types of Dementia through analysing the main causes of Dementia and evaluating some of the researches done on Dementia. 
4. Preventing Chronic Disease Journal by Chapman, D. P. et al (2006): Dementia and Its Implications for Public Health. This journal discusses about Dementia and the main types of Dementia and their main causes. 
5. Formosan Medical Association Journal by Chen, J., Lin, K. P. & Chen, Y. C (2009): Risk Factors for Dementia. This journals provides a deep understanding of the main causes of Dementia. 

[bookmark: _Toc509405898][bookmark: _Toc499120712]Chapter 3: Thematic Analysis of Literature
[bookmark: _Toc509405899]2.1 Causes of Dementia
According to MacGill (2017), most cases of Dementia are caused by brain cell death and neurodegenerative diseases such as a head injury, a stroke, or a brain tumour (Chen, et al., 2009). 
[bookmark: _Toc509405900]2.2 Brain Cell Death
[bookmark: _Toc509405901]2.2.1Stroke
A stroke occurs when parts of the brain become damaged because a part of the blood supply of the brain is suddenly cut off (AlzheimerResearchUK, 2018a). This is mainly due to the fact that a part of the brain does not receive enough blood to function normally which cause the blood vessel to rupture and the cells to die (EmedicineHealth, 2018).  In turn, this will cause difficulties for people to move around, have problems with coordination, speech and sight, and have memory loss and problems with attention (AlzheimerResearchUK, 2018a), (Chen, et al., 2009).   In this case, it is very important to figure out the signs of stroke at an early stage, because it will help to take the first step to prevent stroke. If not this can result in permanent brain damage or even death (Beckerman, 2017). Additionally, there are two types of stroke as seen below. See Appendix 5.
[bookmark: _Toc509405902]2.2.1.1 Ischemic Stroke
Ischemic Stroke is like a heart attack that happens in the blood vessel of the brain. First, this occurs because the clots in the brain’s blood vessels that travel to the brain block the blood flow to the brain’s cells. Second, this can also occur when there is too much plaque (fatty deposit) that will result in clogging the brain’s blood vessels (Beckerman, 2017). 
[bookmark: _Toc509405903]2.2.1.2 Hemorrhagic Stroke
According to StrokeAssociation (2017), Hemorrhagic Stroke occurs when there is a weakened vessel that ruptures and bleeds into the brain by accumulating and compressing the surrounding brain tissue. There are two types of Hemorrhagic Stroke which are intracerebral hemorrhage and subarachnoid haemorrhage. Therefore, if there are not treated at an early stage, they will become weak and then will rupture and bleed into the brain (StrokeAssociation, 2017). 
[bookmark: _Toc509405904]2.2.1.3 Symptoms of Stroke
There are different types of Stroke which are paralysis or loss of sensation in part of the body, loss of vision, changes in behaviour and personality and loss of cognitive mental functions (such as memory, speech, language, thinking, organisation, reasoning and judgment). For instance, people with Stroke will have memory loss by having problems in remembering things and events, have poor attention to details, concentration and difficulty in following instructions, planning and organising tasks; and they are more likely to make poor judgment and to laugh and cry inappropriately (EmedicineHealth, 2018). 

[bookmark: _Toc509405905]2.2.2 Head Injury
[bookmark: _Hlk506392579][bookmark: _Hlk506392849]According to Frank, et al (2018) head injury occurs when something hits the head hard enough to cause the brain to move in the skull (Frank, et al., 2018). The most common causes of head injury are fails, unintentional blunt trauma, motor vehicle accidents and assaults  (WebMD, 2018). Mainly, the use of alcohol or other substances is a factor in about half of those injuries (Frank, et al., 2018), (Chen, et al., 2009).  See Appendix 5. Therefore, people who undergo such types of head injury are likely to be more distressed and have more difficulty coping with their injuries than people who have other types of injuries. Such people will also have some kind of problems that will have negative effect on their thinking, communication, memory, personality, interactions with others, mood and behaviour that are all signs of Dementia (WebMD, 2018). In this regard, after the research undertaken by Dr Jill Fowler (2015) on Dementia (Is there a link between head injury and Dementia), it has identified that there is effectively a link between head injury and Dementia. This is because people who have once experienced severe head or whiplash injuries in their lives are at greater risk of developing Dementia. This is due to the fact that when there is a head injury, this may cause an immune reaction that can lead to formation of the toxic clumps of the amyloid and tau proteins that are hallmarks of Alzheimer’s disease (Fowler, 2015), (Martel, et al., 2012), (Horsburgh, et al., 2011), (Chen, et al., 2009), (Chapman, et al., 2006). With regard to this research Dr Fowler (2015) has discovered that head injuries increase the levels of proteins that are associated with Alzheimer’s disease. This is because the research was done through three projects by using mice. Therefore, it has been identified that following mild brain injury, the some proteins were strongly switched on; and several anti-inflammatory genes were switched on; and one of the proteins is responsible for mediating cell death. As a result, all these reactions are more likely to be the cause of Alzheimer’s disease that is one of the most common types of Dementia  (Fowler, 2015), (Martel, et al., 2012), (Horsburgh, et al., 2011), (Chapman, et al., 2006). See Appendix 3 and Appendix 4

[bookmark: _Toc509405906]2.2.3 Brain Tumour
[bookmark: _Hlk506393197][bookmark: _Hlk506393217]NHS (2017b) has defined brain tumour as the growth of cells in the brain that multiplies in an abnormal and uncontrollable way (NHS, 2017b). The symptoms of brain tumour are headaches, nausea, vomiting, seizures, loss of sensation and loss of hearing, poor memory and speech difficulties (BrainsTrsut, 2018). Most importantly, the cause of most brain tumours is unknown. However, there are some risk factors that can increase people’s chances of developing brain tumour. Such risks increase with age (NHS, 2017b), because people can get brain tumours at any age but getting older increase the risk of getting brain tumour (CancerResearchUK, 2018). Moreover, people who have had cancers and leukaemia before  (NHS, 2017b), such as children who have had cancer have a higher risk of developing a brain tumour later in their lives (CancerResearchUK, 2018). Furthermore, people who have had radiotherapy, CT scans and X-rays to the head  (NHS, 2017b) can also develop brain tumours such as meningiomas and cancerous (CancerResearchUK, 2018). In addition, people who have had some genetic conditions and people who have had HIV and AIDS (NHS, 2017b). This is because people with HIV and AIDS are twice as likely to be diagnosed with brain tumour when compare to normal people (CancerResearchUK, 2018). In this regard, it could be argued that brain tumour causes Dementia because people with brain tumour can have memory difficulties. This is due to the fact that, multiple areas of the brain are involved in storing and recalling different types of memories (BrainTumourCharity, 2018). Therefore, if the brain becomes unable to function in its usual way, this will increase chances of having memory difficulties, which is one of the most common signs of Dementia (AlzheimerResearchUK, 2018b), (Chapman, et al., 2006). See Appendix 4. 

[bookmark: _Toc509405907]2.3 Neurodegenerative
[bookmark: _Hlk506393510][bookmark: _Hlk506393841][bookmark: _Hlk506384140]Neurodegenerative is a group of neurodegenerative diseases that affects the cortical and subcortical areas of the brain. These diseases create a typical form of dementia which are usually associated with neurological symptoms that are different from other Dementia diseases. These symptoms reflect the degeneration of the brain that affect behavioural alterations and changes and cause impairment of cognition and activities of daily living; such as visual disturbances, personality changes and cognitive deterioration (Kurz, 2005). Therefore, neurodegenerative diseases are other forms of Dementia which are characterised by the loss of nerve cells and synapses  (AlzheimerEurope, 2013). As the name suggests neurodegenerative diseases affect the neurons in the brain which are building blocks of the nervous systems. The neurons cannot normally reproduce or replace themselves. Therefore, when they are damaged or die, they cannot be replaced by the body (JPND.Research, 2017). On top of that, the causes of these diseases remain unknown and the treatment and prevention also remain limited (AlzheimerEurope, 2013). In this regard, the neurodegenerative diseases represent a major and growing public health burden. Therefore, Dementia is one of the toughest medical and economic challenges that the human being’s society faces today (MCR, 2018), (Horsburgh, et al., 2011). See Appendix 3. 

[bookmark: _Toc509405908]2.4 Diagnosis of Dementia
Dementia is diagnosed by following a range of tests and diagnostic procedures, such tests can be done through tests of mental abilities, blood test and brain scans. 
[bookmark: _Toc509405909]2.4.1 Mental ability Test
The most mental ability test for Dementia is done through the Mini Mental State Examination, which is used to help diagnose Dementia and assess its progression and severity.  This test involves asking people a series of questions and tests and then scoring points if they are answered correctly (AlzheirmerSociety, 2018). 
[bookmark: _Toc509405910]2.4.2 Blood Test
The blood test for Dementia is done through a GP who will arrange for blood tests to help exclude other causes of symptoms that can be mixed with Dementia. Such blood test will involve testing for liver, kidney and thyroid functions; diabetes, vitamin B12 and folate levels (NHS, 2018a).  
[bookmark: _Toc509405911]2.4.3 Brain Scan Test
The most common types of brain scans are computed tomographic (CT) scans and magnetic resonance imaging (MRI). Those brain scans are often used to identify strokes, tumours, and other problems that can cause Dementia. They can also identify changes in the brain’s structure and function that can help to find out Alzheimer’s disease (StanfordHealthCare, 2018).

[bookmark: _Toc509405912]2.5 Preventions of Dementia
According to DementiaUK (2017), individual can reduce their risks of getting Dementia because up to one in three cases of the illness is preventable. This can be done through:
· Having regular health care checks with GPs in order to maintain and keep people up to date about their current health states. 
· Taking advantage of the Well-person health checks at the local surgeries which will help to manage the blood pressure, weight and cholesterol level of people in order to maintain a healthy life. 
· Making sure that the weight is maintained normally by monitoring the weight loss and eating healthily. 
· Giving up smoking by following a smoking cessation programme and receiving the support and care needed. 
· [bookmark: _Hlk506394443]Taking regular exercise such as walking, swimming, playing tennis and going to fitness classes. This will help people to get fit and healthy (DementiaUK, 2017). 

[bookmark: _Toc509405913]2.6 Treatment of Dementia
[bookmark: _Hlk506394321]According to NHS (2018b) there is no cure for Dementia. Therefore most of the medications are used to reduce symptoms or slow down the progression of Alzheimer’ disease. For instance, there is Acetycholinesterase inhibitors medicine that are used to prevent an enzyme from breaking down a substance called acetylcholine in the brain, which helps nerve cells communicate with each other. Such medicines include Donepezil, Rivastigmine and Galantamine which are used to treat symptoms of mild and severe Alzheimer’s disease. Additionally, there is also Memantine medicine which is used to treat moderate and severe Alzheimer’s disease (NHS, 2018b). 


[bookmark: _Toc509405914]Chapter 4: Conclusion and Recommendations
[bookmark: _Toc509405915]Conclusion
In conclusion, it is evident that most cases of Dementia are caused by brain cell death and neurodegeneration diseases. Such diseases can occur through having head injury, stroke and brain tumour. For instance, a stroke such as ischemic, and hemorrhagic  occurs when the brain is damaged and therefore it will not receive enough blood to function normally  (EmedicineHealth, 2018), which can result in permanent brain damage or even death  (Beckerman, 2017). Additionally, one of the causes of Dementia is a head injury which can happen through fails and accidents  (WebMD, 2018). Therefore, if this head injury is severe, it can cause a reaction in the brain which can have negative impacts on communication, memory and behaviour (Martel, et al., 2012),  (WebMD, 2018). Furthermore, Dementia can be caused through a brain tumour which most causes are unknown  (NHS, 2017b). However, there are some risk factors to take into consideration such as getting older, having cancers and HIV and AIDS can increase people chances of having Dementia  (CancerResearchUK, 2018). Moreover, there is also neurodegeneration diseases which can also cause Dementia through degenerating the brain that can have negative affect on behaviour and cognition and activities of daily living; such as visual disturbances, personality changes and cognitive deterioration (Kurz, 2005). Nevertheless, the causes of those diseases remain unknown and the treatment and prevention also remain limited (AlzheimerEurope, 2013). This is because there is no cure for Dementia, but by taking certain preventions in consideration such as having regular health care checks, monitoring weight loss, eating healthily, giving up smoking and taking regular exercise  can reduce symptoms or slow down the progression of Dementia disease  (DementiaUK, 2017),  (NHS, 2018b). 






[bookmark: _Toc509405916]Recommendation
There are only very few treatments available for people who have Dementia. Those treatments only treat certain symptoms and are only effective at some stages of the Dementia disease (MCR, 2018). Therefore, this research project recommends that researchers should:
· Bring together data from specific scientific areas to better understand how neurodegenerative disease develop in order to improve understanding of Dementia and find new treatments that can treat patients. 
· Learn more about the Dementia’s mechanisms to develop more effective treatments in order to find solution to prevent Dementia from happening in the first place (MCR, 2018). 
· Explore the genetic basis of Dementia disease through discovering genes which will help to predict people’s risks of developing the disease and removing the bad effects of those genes through treatments.
· Design tools that can help diagnose Dementia earlier and more accurately by testing people’s memories, attentions and reactions and decision-makings (MCR, 2018). 
· Carry out more research on the immune system of Dementia disease by understanding the immune systems and the roles they paly in the disease process (AlzheimerSociety, 2018). 








[bookmark: _Toc509405917]Bibliography and Referencing
AlzheimerAssociation, 2017a. 2017 ALZHEIMER’S DISEASE FACTS AND FIGURES. [Online] 
Available at: https://www.alz.org/documents_custom/2017-facts-and-figures.pdf
[Accessed 30 October 2017].
AlzheimerAssociation, 2017b. About dementia. [Online] 
Available at: https://www.alz.org/what-is-dementia.asp
[Accessed 26 October 2017].
AlzheimerDiseaseInternational, 2016. World Alzheimer Report 2016. [Online] 
Available at: https://www.alz.co.uk/research/WorldAlzheimerReport2016.pdf
[Accessed 30 October 2017].
AlzheimerEurope, 2013. Neurodegenerative diseases. [Online] 
Available at: http://www.alzheimer-europe.org/Dementia/Other-forms-of-dementia/Neurodegenerative-diseases
[Accessed 28 January 2018].
AlzheimerResearchUK, 2017a. Deaths due to dementia. [Online] 
Available at: https://www.dementiastatistics.org/statistics/deaths-due-to-dementia/
[Accessed 26 October 2017].
AlzheimerResearchUK, 2017b. Why Is Dementia Research So Important?. [Online] 
Available at: https://start.etelligent.co.uk/app/clients/ARUK/staged/siteFiles/resources/pdf/G-8-Dementia-Summit.pdf
[Accessed 30 October 2017].
AlzheimerResearchUK, 2018a. Vascular dementia. [Online] 
Available at: https://www.alzheimersresearchuk.org/about-dementia/types-of-dementia/vascular-dementia/causes/
[Accessed 22 January 2018].
AlzheimerResearchUK, 2018b. The Brain Tour. [Online] 
Available at: https://www.alzheimersresearchuk.org/about-dementia/helpful-information/the-brain-tour/?gclid=EAIaIQobChMI69_IlIGX2QIVBrvtCh20IA3wEAAYASAAEgJ1PPD_BwE
[Accessed 27 January 2018].
AlzheimerSociety, 2017. Facts for the media. [Online] 
Available at: https://www.alzheimers.org.uk/info/20027/news_and_media/541/facts_for_the_media
[Accessed 26 October 2017].
AlzheimerSociety, 2018. Our predictions for dementia research in 2018. [Online] 
Available at: https://blog.alzheimers.org.uk/research/2018-dementia-research-predictions/
[Accessed 28 January 2018].
AlzheimerStatistics, 2017. 2016 Alzheimer’s Statistics. [Online] 
Available at: https://www.alzheimers.net/resources/alzheimers-statistics/
[Accessed 26 October 2017].
AlzheirmerDiseaseInternational, 2017. Dementia statistics. [Online] 
Available at: https://www.alz.co.uk/research/statistics
[Accessed October 30 2017].
AlzheirmerSociety, 2018. The MMSE test. [Online] 
Available at: https://www.alzheimers.org.uk/info/20071/diagnosis/97/the_mmse_test
[Accessed 28 January 2018].
Beckerman, J., 2017. Heart Disease and Stroke. [Online] 
Available at: https://www.webmd.com/heart-disease/stroke
[Accessed 23 January 2018].
Boller, F. & Forbes, M. M., 1998. History of dementia and dementia in history: an overview.. J Neurol Sci, 158(2), pp. 125-133.
BrainsTrsut, 2018. Brain tumour symptoms and diagnosis. [Online] 
Available at: http://www.brainstrust.org.uk/advice-symptoms.php?gclid=EAIaIQobChMIh83-6_OW2QIVxp3tCh2oLAqJEAAYASAAEgLBuvD_BwE
[Accessed 15 January 2018].
BrainTumourCharity, 2018. Memory difficulties and brain tumours. [Online] 
Available at: https://www.thebraintumourcharity.org/understanding-brain-tumours/living-with-a-brain-tumour/side-effects/memory-difficulties-and-brain-tumours/
[Accessed 28 January 2018].
CancerResearchUK, 2018. Risks and causes of brain tumours. [Online] 
Available at: http://www.cancerresearchuk.org/about-cancer/brain-tumours/risks-causes
[Accessed 28 January 2018].
CASP.UK, 2017. Critical Appraisal Skills Programme (CASP). [Online] 
Available at: http://www.casp-uk.net/appraising-the-evidence
[Accessed 15 November 2017].
Chapman, D. P. et al., 2006. Dementia and Its Implications for Public Health. Preventing Chronic Disease, 3(2).
Chen, J., Lin, K. P. & Chen, Y. C., 2009. Journal of the Formosan Medical Association. Risk Factors for Dementia, 108(10), pp. 754-764.
CIRT, 2017. Ethical Considerations. [Online] 
Available at: https://cirt.gcu.edu/research/developmentresources/tutorials/ethics
[Accessed 03 November 2017].
CRD, 2009. Systematic Reviews: CRD's guidance for undertaking reviews in health care. Centre for Reviews and Dissemination. 1st ed. York: University of York.
DementiaUK, 2017. Alzheimer’s disease. [Online] 
Available at: https://www.dementiauk.org/understanding-dementia/about-dementia/alzheimers-disease/?gclid=EAIaIQobChMIq6uBuqqU2QIVrr3tCh1Zrwb0EAAYBCAAEgI5f_D_BwE
[Accessed 25 January 2018].
EdinburghUniversity, 2013. Systematic reviews and meta-analyses: a step-by-step guide. [Online] 
Available at: http://www.ccace.ed.ac.uk/research/software-resources/systematic-reviews-and-meta-analyses
[Accessed 30 October 2017].
Eichberg, S., 2014. The Advantages of Using External Secondary Market Research. [Online] 
Available at: http://blog.marketresearch.com/the-advantages-of-using-external-secondary-market-research
[Accessed 03 November 2017].
EmedicineHealth, 2018. Stroke-Related Dementia. [Online] 
Available at: https://www.emedicinehealth.com/stroke-related_dementia/article_em.htm
[Accessed 27 January 2018].
Fowler, J., 2015. Is there a link between head injury and dementia?. [Online] 
Available at: https://www.alzheimers.org.uk/info/20053/research_projects/1058/is_there_a_link_between_head_injury_and_dementia
[Accessed 16 January 2018].
Fox, P. J., Kelly, S. E. & Tobin, S. L., 2009. Defining Dementia: Social and Historical Background of Alzheimer Disease. Genetic Testing, 3(1), pp. 13-19.
Frank, J., Galvez-Jimenez, n., Talavera, f. & Lutsep, h., 2018. Dementia in Head Injury. [Online] 
Available at: https://www.emedicinehealth.com/dementia_in_head_injury/article_em.htm#dementia_in_head_injury_overview
[Accessed 23 January 2018].
Gopalakrishnan, S. & Ganeshkumar, P., 2013. Systematic Reviews and Meta-analysis: Understanding the Best Evidence in Primary Healthcare. J Family Med Prim Care, 2(1), pp. 9-14.
Gough, D. & Elbourne, D., 2002. 2. Systematic research synthesis to inform policy, practice and democratic debate. Social policy and society, 1(3), p. 225–236..
Horsburgh, K. et al., 2011. Axon-glial disruption: the link between vascular disease and Alzheimer's disease?. Biochemical Society Transactions, 39(4), pp. 881-885.
JPND.Research, 2017. What is Neurodegenerative Disease?. [Online] 
Available at: http://www.neurodegenerationresearch.eu/about/what/
[Accessed 28 January 2018].
Kurz, A. F., 2005. Uncommon neurodegenerative causes of dementia.. [Online] 
Available at: https://www.ncbi.nlm.nih.gov/pubmed/16240482
[Accessed 28 January 2018].
MacGill, M., 2017. Dementia: Symptoms, stages, and types. [Online] 
Available at: https://www.medicalnewstoday.com/articles/142214.php
[Accessed 23 January 2018].
Mallett, R., Hagen-Zanker, J., Slater, R. & Duvendack, M., 2012. The benefits and challenges of using systematic reviews in international development research. Journal of development Effectiveness, 4(3), pp. 445-455.
Martel, M. A., Ryan, T., Bell, K. & Fowler, J., 2012. The Subtype of GluN2 C-terminal Domain Determines the Response to Excitotoxic Insults. Neuron, 74(3), pp. 543-556.
MCR, 2018. Spotlight on: Neurodegenerative diseases: dementia. [Online] 
Available at: https://www.mrc.ac.uk/research/spotlights/neurodegenerative-diseases-dementia/
[Accessed 28 January 2018].
MSG, 2017. http://www.managementstudyguide.com/secondary_data.htm. [Online] 
Available at: http://www.managementstudyguide.com/secondary_data.htm
[Accessed 03 November 2017].
NCCMT, 2017. Critical appraisal tools to make sense of evidence. [Online] 
Available at: http://www.nccmt.ca/knowledge-repositories/search/87
[Accessed 16 November 2017].
Newton, B. J. et al., 2011. No room for reflexivity? Critical reflections following a systematic review of qualitative research. Journal of Health Psychology, 1(1), pp. 1-20.
NHS, 2017a. Causes of dementia. [Online] 
Available at: https://www.nhs.uk/Conditions/dementia-guide/Pages/causes-of-dementia.aspx
[Accessed 23 October 2017].
NHS, 2017b. Brain tumours. [Online] 
Available at: https://www.nhs.uk/conditions/brain-tumours/
[Accessed 25 January 2018].
NHS, 2018a. Tests for diagnosing dementia. [Online] 
Available at: https://www.nhs.uk/conditions/dementia/diagnosis-tests/?
[Accessed 28 January 2018].
NHS, 2018b. What are the treatments for dementia?. [Online] 
Available at: https://www.nhs.uk/conditions/dementia/treatment/
[Accessed 30 January 2018].
Siddaway, A., 2017. WHAT IS A SYSTEMATIC LITERATURE REVIEW AND HOW DO I DO ONE?. [Online] 
Available at: https://www.stir.ac.uk/media/schools/management/documents/centregradresearch/How%20to%20do%20a%20systematic%20literature%20review%20and%20meta-analysis.pdf
[Accessed 30 October 2017].
Siddique, H., 2016. Dementia and Alzheimer's leading cause of death in England and Wales. [Online] 
Available at: https://www.theguardian.com/society/2016/nov/14/dementia-and-alzheimers-leading-cause-of-death-england-and-wales
[Accessed 26 October 2017].
StanfordHealthCare, 2018. Brain Scans and Dementia. [Online] 
Available at: https://stanfordhealthcare.org/medical-conditions/brain-and-nerves/dementia/diagnosis/brain-scans.html
[Accessed 28 January 2018].
StrokeAssociation, 2017. Hemorrhagic Strokes (Bleeds). [Online] 
Available at: http://www.strokeassociation.org/STROKEORG/AboutStroke/TypesofStroke/HemorrhagicBleeds/Hemorrhagic-Strokes-Bleeds_UCM_310940_Article.jsp#.WntO_su7KUk
[Accessed 24 January 2018].
Van der Flier, W. M. & Scheltens, P., 2005. Epidemiology and risk factors of dementia. J Neurol Neurosurg Psychiatry, Volume 76, pp. 2-7.
WebMD, 2018. Dementia in Head Injury. [Online] 
Available at: https://www.webmd.com/mental-health/dementia-head-injury#1-2
[Accessed 10 January 2-018].
WorldHealthOrganisation, 2017a. THE EPIDEMIOLOGY AND IMPACT OF DEMENTIA CURRENT STATE AND FUTURE TRENDS. [Online] 
Available at: http://www.who.int/mental_health/neurology/dementia/dementia_thematicbrief_epidemiology.pdf
[Accessed 26 October 2017].
WorldHealthOrgnanisation, 2017b. The top 10 causes of death. [Online] 
Available at: http://www.who.int/mediacentre/factsheets/fs310/en/
[Accessed 30 October 2017].
WorldPress, 2017. The strengths and limitations of secondary data. [Online] 
Available at: https://revisesociology.com/2017/04/24/the-strengths-and-limitations-of-secondary-data/
[Accessed 03 November 2017].














[bookmark: _Toc509405918]Appendices
[bookmark: _Toc509405919]Appendix 1: 
The J Neural Sci Journal by Boller and Forbes (1998): History of dementia and dementia in history.
[image: ]
Source: (Boller & Forbes, 1998). 
[bookmark: _Toc509405920]Appendix 2: 
Genetic Testing Journal by Fox, P. J., Kelly, S. E. & Tobin, S. L (2009): Defining Dementia: Social and Historical Background of Alzheimer Disease.
[image: ]
Source: (Fox, et al., 2009). 

[bookmark: _Toc509405921]Appendix 3: 
Biochemical Society Transactions Journal by Horsburgh, K. et al. (2011): Axon-glial disruption: the link between vascular disease and Alzheimer's disease?
[image: ]
Source: (Horsburgh, et al., 2011). 

[bookmark: _Toc509405922]Appendix 4: 
Preventing Chronic Disease Journal by Chapman, D. P. et al (2006): Dementia and Its Implications for Public Health.
[image: ]
Source: (Chapman, et al., 2006). 

[bookmark: _Toc509405923]Appendix 5: 
Formosan Medical Association Journal by Chen, J., Lin, K. P. & Chen, Y. C (2009): Risk Factors for Dementia.
[image: ]
Source: (Chen, et al., 2009). 
0

24

image2.jpeg




image3.png
e & e

Chronic administration of
propionic acid reduces
ganglioside
N-acetyieuraminic acid
concentration in cerebellum
of young rats
Brusque, Ana N

jnsJournal.com/article

£ - & I UWTSD MyDay - myday

NEUROLOGICA

S Risk factors for dementia. - Pu.. | (& History of dementia and de. ]

RSS Fecds 3 il

Login | Register | Claim Subscripton | Subscribe

Home  Articles and Issues v  Free Articles v For Authors ~ Journallnfo~ CME ~ WFN~  More Periodicals +

[ANl Content V]

Search | Advanced Search

Access provided by University Of Wales Trinity Saint David

< Previous Article June 30, 1998 Volume 158, Issue 2, Pages 125-133 Next Atticle =

History of dementia and dementia in history: An overview

Erangois Bollef®, Margaret M Forbes

FRm—

DOL: hitps://doi.010/10.1016/50022-510X(98100128-2

Avstract (JGHEETY References

[ ]v]=]+]

Article Outline

1. Introducion
2_Origins of the concept of dementia
3_Evolution of the concept of dementia
4_Dementia in the arls

5_Dementa in polfical history

6 Alzheimer's discovery’

7_Current trends

8_Condlusion

Acknowledgements

References

Jump to Section V[ Go

Abstract

The history of dementia is probably as old as mankind iself. In recent years, considerable advances have been
made in our understanding of the epidemiology, the pathogenesis and the diagnosis of Alzheimers disease (AD)
and related disorders, and the nosology of these disorders is under scrutiny. Furthermore, we are witnessing the
emergence of therapeutic agents specifically designed to enhance memory and cognition in AD patients. Despite
the imited efficacy of the agents currently available, their infroduction has shed an entirely new light on the field
We therefore feel that his is a good time to look at the past to understand the present and perhaps gain insight
into the future. This paper reviews the history of dementia and of atiitudes about dementia as documented in
early medical writings, in recorded history and in the arts. t also examines developments that occurred in Alois
Alzheimer's time as well as closer to our day.
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Though Alzheimer disease (AD) has been recognized as a distinct entity since 1907, scientific understanding of, and public
interest in, the disease remained very limited until the 1970s. The perception of AD as a significant problem has been
substantially affected by cultural and demographic changes and by interest group and federal government initiatives. The
recognition of AD has transformed senilty from an expected stage of lfe into a “disease." It has also increased fear both of
the individual effects of having AD and of the social consequences of AD in the population. Both the biotechnology industry ~ [&]
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disease and Alzheimer’s disease?
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Abstract

Vascular risk factors play a critical role in the development of cognitive decline and AD (Alzheimer’s
disease), during aging, and often result in chronic cerebral hypoperfusion. The neurobiological link between
hypoperfusion and cognitive decline is not yet defined, but is proposed to involve damage to the brain’s white
matter. In 3 newly developed mouse model, hypoperfusion, in isolation, produces a slowly developing and
diffuse damage to myelinated axons, which is widespread in the brain, and is associated with a selective
impairment in working memory. Cerebral hypoperfusion, an early event in AD, has also been shown to
be associated with white matter damage and notably an accumulation of amyloid. The present review
highlights some of the published data linking white matter disruption to aging and AD as a result of
vascular dysfunction. A model is proposed by which chronic cerebral hypoperfusion, as a result of vascular
factors, results in both the generation and accumulation of amyloid and injury to white matter integrity,
resulting in cognitive impairment. The generation of amyloid and accumulation in the vasculature may act
to perpetuate further vascular dysfunction and accelerate white matter pathology, and as a consequence
grey matter pathology and cognitive decline.

White matter integrity is (omp[omised in been detected in AD patients [6,7] and in mouse models
aging and AD (AIzheimer’s disease), and is of AD that overexpress mutated APP (amyloid precursor

related to cognitive impairment protein) [8,9]. Neuropathological studies have confirmed

The integrity of the white matter is critical in regulating structural changes in the white matter of AD patients, which

. . o . of myelin, oligodendrocyte
efficient neuronal communication and maint yeln, olig Y

function [1]. The major components of wl Bsis [10,11]. Age-related myelin
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Introduction

Projected demographic changes in the U.S. population suggest that a better understanding of psychiatric disorders among older adults is of vital importance to public health. As summarized elsewhere (1), the
combination of a declining birth rate and an increased average life span is expected to increase the proportion of the population aged 65 years and older in the United States from 12.4% in 2000 to 19.6% in
2030. The number of people aged 65 years and older is expected to increase from 35 million in 2000 to 71 million in 2030. The number of people aged 80 years and older is also expected to double, from 9.3
million in 2000 to 19.5 million in 2030. Globally, the number of older adults (aged 65 years and older) is projected to increase even more dramatically — more than doubling from 420 million in 2000 to 973
million in 2030 (1).

The publication of Mental Health: A Report of the Surgeon General indicates that psychiatric disorders and their prevention are important facets of public health. In the chapter devoted to older adults and mental
health, the report emphasizes that older adults can benefit from recent advances in the treatment of psychiatric disorders and that these advances can prevent disability and promote the autonomy of older adults
(2) larly, the report of the President’s New Freedom Commission on Mental Health, Achieving the Promise: Transforming Mental Health Care in America, recommends that mental health be addressed with
the same urgency as physical health (3).

It has been reported that in any given year, nearly 20% of older community dwellers have a psychiatric
article provides an overview of one of the most common psychiatric disorders among older adults, dement

isorder (2), with estimates increasing to approximately 90% of older nursing home residents (4). This
, and examines its presentation, prevalence, treatment, and public health impl





image7.png
° & https://ac.els-cdn.com 23 Risk factors for dementia. - P... |, Risk Factors for Dementia - Sc... (2 ac.els-cdn.com (& acels-cdn.com 2 Avon-gial disruption: the link. ®
a8 Q @ [mlaan | A M O@ -] & A= @® signin
| ) s cims cmplance it he O A stndrd s s en opend e ny e modictn. srsesains_|
= () Comment
A, Fill&sign

xfu Send for Signature

ARTICLE - Send & Track

Risk Factors for Dementia

Jen-Hau Chen,"?* Kun-Pei Lin,"* Yen-Ching Chen®**

0 OD

Dementia is a complex human disease. The incidence of dementia among the elderly population is rising
rapidly worldwide. In the United States, Alzheimer’s disease (AD) is the leading type of dementia and was

< the fifth and eighth leading cause of death in women and men aged > 65 years, respectively, in 2003. In
Taiwan and many other counties, dementia is a hidden health issue because of its underestimation in the
elderly population. In Western countries, the prevalence of AD increases from 1-3% among people aged
60-64 years to 35% among those aged > 85 years. In Taiwan, the prevalence of dementia for people aged
>65 years was 2-4% by 2000. Therefore, it is important to identify protective and risk factors for demen-
tia to prevent this disease at an early stage. Several factors are related to dementia, e.g. age, ethnicity, sex,
genetic factors, physical activity, smoking, drug use, education level, alcohol consumption, body mass
index, comorbidity, and environmental factors. In this review, we focus on studies that have evaluated the
association between these factors and the risk of dementia, especially AD and vascular dementia. We also
suggest future research directions for researchers in dementia-related fields. |[J Formos Med Assoc 2009;
108(10):754-764]
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