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1. Alzheimer’s Society. (2015). Alzheimer’s Society’s view on equality discrimination and human rights. Available at: https://www.alzheimers.org.uk/about-us/policy-and-influencing/what-we-think/equality-discrimination-human-rights (Accessed: 6 March 2022)

In this website article, the Alzheimer’s Society aims to raise awareness against discrimination due to reduced mental capacity and calls for improved care and support for ethnic minorities. The article is useful to my research as it explains causes for the lack of facilitating early diagnosis in Black, Asian and minority ethnic communities. It also campaigns for fairer funding, with statistical data showcasing two-thirds of dementia costs funded by people with dementia and their families through private social care and unpaid care. The article is limited as it fails to support points made with relevant evidence-based research as references, thus only assumptions can be derived from it. However, as it summarises how poor provision of health and social care can breach numerous policies, it is useful in highlighting my points on the need to respect dementia patient’s rights to liberty. 

2. American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders: DSM-5. Washington, DC: American Psychiatric Association.

The American Psychiatric Association (APA) details in their handbook - the DSM-5 -symptoms, descriptions and other criteria for diagnosis of mental disorders. As the APA utilised unprecedented processes of research evaluation, reviewing scientific literature and a recruitment of more than 160 international researchers, ranging from experts in neuroscience, biology, genetics and statistics to create the manual, the credibility of the source is strong. The changes to the new revision were made to better characterise behaviours of groups of people whose symptoms were not well-defined by the earlier version, the DSM-IV, and were less likely to access treatment as a result. The manual is useful to my research, as one of the main amendments in the DSM-5 is the changing of the definition of dementia to neurocognitive disorders. The limitation of the DSM-5 is the risk of misdiagnosis due its oversimplification of human behaviour. It also has the issue of providing labels which can be stigmatising in a society which intends to avoid viewing mental disorders in negative lights. Nevertheless, by providing specific diagnostic criteria for mental disorders, the DSM-5 aids to define dementia for my research. 

3. Beresford, P., Slasberg, C and Clements, L. (2018). From dementia tax to a solution for social care. Soundings London, 68(68), pp. 78-93.

The article addresses the separate existence of two systems of health and social care. It highlights the need to provide free access to social care as is provided for health care. It links into my research as it suggests social care is a growing burden on families who are obliged to pay enormous amounts to cope with living with dementia. Therefore, the authors call for a change in the framework of social care, where the primary concern is a person’s wellbeing. Although, it addresses the challenges of funding this new way of care, Beresford et al. also suggest propositions to fund a sustainable social care system is progressive taxation. It helps to underline how the system excludes dementia patients as well as providing recommendations on how to improve dementia care services. The article is credible due to its publishing on an academic website.

4. Care Quality Commission. (CQC). (2018). Mental Health Act: The rise in the use of the MHA to detain people in England. Available at: https://www.cqc.org.uk/publications/themed-work/mental-health-act-rise-mha-detain-england (Accessed: 1 March 2022)

In this review, the CQC gathers views on the national increase in the use of the Mental Health Act (MHA) and its link to the rising number of detained people. Researchers employ data derived from visitation of independent mental health service providers, NHS Trusts and local authorities to discover factors linked with the increasing use of the MHA. It is useful to my research as it suggests the validity of employing the MHA in the protection of rights of people with dementia. It suggests it is due to the widening definition of mental disorder in the 2007 MHA amendments which have led to a rise in detentions. The main limitations of the research are that it stands purely on the viewpoints of detained patients, carers and staff and no evidence was found to indicate the use of the MHA to admit people who do not meet the criteria for detention. Thus, the commission encourages mental health care providers to use findings to review services. However, the study provides references for all sources cited which adds to its credibility. The review is useful to my research as it critically evaluates the usefulness of the MHA in protecting the rights of dementia patients. 

5. Chiu, M., Chen, Ta-Fu., Yip, Ping-Kueng. (2006). ‘Behavioural and psychological symptoms in different types of dementia’, Journal of the Formosan Medical Association, 105(7), pp 556-562.

In this study, Chiu et al. compare behavioural and psychological symptoms of dementia (BPSD). They use data gained through the Behavioural Pathology in Alzheimer’s Disease Rating Scale which measures BPSD severity on patients attending a University Memory Clinic between 2003 and 2004. The results of the study prove useful to my research as Chiu et al. suggests it is BPSD which accounts for majority of caregiver burden and linked this with more frequent prescription of psychotropic medications. Although the study included a sample of 137 patients with dementia, it is limited as the number of dementia types such as Frontotemporal Dementia and Dementia with Lewy Bodies remained low due to their comparatively low incidence in the study sample. The authors conclude the main use of psychotropic medications is to relieve caregiver burden, and suggest patients with lower rates of BPSD could be more easily handled with non-medication methods. The study adds strength to my research regarding improving services for carers. It is a credible source as it has been published in a well-known academic journal which has an impact factor of 3.282.

6. Collins, B. (2019). Outcomes for Mental Health Services: What really matters? The King’s Fund. Available at: https://www.kingsfund.org.uk/sites/default/files/2019-03/outcomes-mental-health-services_0.pdf (Accessed: 6 March 2022)

Collins highlights in a chapter of his paper the different approaches mental health services have adopted in pursuit of high-level outcomes. He suggests health and social care professionals tend to judge mental illness as generalised problems amenable to generalised solutions, whilst patients desire the opposite - seeking improved wellbeing. The paper proves useful to my segment on person-centred care as Collins addresses the need for more humane and effective care, highlighting the need for services to be tailored to the individual rather than population health. The appendix which highlights the details of the study adds credibility.  


7. Daly, R., Bunn, F., Goodman, C. (2018). Shared decision-making for people living with dementia in extended care settings: a systematic review. BMJ Open ;8:e019977.

Daly et al. recognise the importance of shared decision making as an element of providing person-centred care for dementia patients. The review considers evidence on how people with dementia can be involved in day-to-day decisions about their health and care in extended settings. Their review focused on primary research, totalling 19 studies related to shared decision-making and cognitive impairment. They found links between patient participation in decision-making with improved quality of life and feelings of sense of worth. The main limitation of the review is majority of studies were conducted in the community rather than extended care settings as was initially promised. However, it has proven useful to validate my point that services can be improved by providing care involving the patient instead of dismissing them. It is a peer-reviewed journal which defends the reliability of the source. 

8. Gilliard, J., Means, R., Beattie, A., Daker-White, G. (2005). Dementia care in England and the social model of disability. Sage Publications, 4(4), pp. 571-586.

In this article, Gilliard et al. use results from a research project undertaken by the University of Bristol, which considered the potential value of inputting the social model into dementia care. Research involved postal surveys and in-depth interviews with selected people with dementia, carers and staff. The review proves useful to my research as results suggest the medical model is a problematic method of looking at the person and their dementia as the problem and not the impairment. The main limitation of the study is that interviews were conducted on marginalised sub-groups of people with dementia - under 65’s and ethnic minorities - which limits the scope of research as majority of people who have dementia are above 65. Despite this, it remains relevant to my research regarding exclusion of dementia patients from society, as Gilliard et al. suggest people with dementia are often disabled more by their environments than they are by their impairments. Sage Publications is a global academic publisher of journals and books, defending the credibility of the source. 


9. Greaves, I., Jolly, D. (2010). National Dementia Strategy: Well intentioned – but how well founded and how well directed? British Journal of General Practise, 60(572), pp. 193-198.

In this review, Greaves critically analyses the aims of the National Dementia Strategy and questions its usefulness in the improvement of services. The authors believe the strategy falls short in its aim of raising public awareness and facilitation of early diagnosis, using statistical data to support points made. The article links into my research regarding the historical context of mental health provision in the UK and highlights how government strategies may fall short of their proposed aims. Whilst it is in favour of the aims, Greaves proposes a revision of services and a redirection of resources is needed to meet the needs of patients and families. The review provides useful data to my thesis on the downfalls of mental health provision. The British Journal of General Practise specialises in the publication of peer-reviewed medical journals which clarifies the reliability of its sources. 

10. Regan, M. (2016). The interface between dementia and mental health: an evidence review. London: Mental Health Foundation.

In this policy paper, Regan researches the challenges or experiences associated with living with dementia. An evidence review was carried out, through examining literature on the incidence and comorbidity of dementia and mental health problems to identify the relationship between dementia, mental health and service provision. The review is useful to my research as it suggests the Mental Health Act is a cause for patient dissatisfaction of services. The main limitation is it focuses on literature published solely from England and excludes the rest of the UK, Europe and Canada. Therefore, the author recommends for the production of research programmes focused on dementia and mental health, along with the development of policy on mental health needs of people living with dementia. The review has proven useful to my research regarding how changes in legislation have affected mental health provision.





11. Thraves, L. (2016). Fix Dementia Care NHS and care homes. Alzheimer’s Society UK. Available at: alzheimers.org.uk/fixdementiacare (Accessed: 5 March 2022)

This report campaigns for improved care in care homes by viewing experiences of people with dementia in various health and care settings. The author uses findings from surveys to identify the main causes of poor second-rate services currently provided in care homes despite the services not being free. The article proves useful to my research as Thraves suggests the health and wellbeing of people with dementia can be damaged by poor access to NHS services. However, this is only supported by opinions from care home managers and the voices of people with dementia, their families and carers and not research-based evidence. The Alzheimer’s Society calls for healthcare that is human-centred and not system-centred, whilst campaigning for the end of charging for provision of access to standard primary care services. The report strengthens my segment on recommendations that people with dementia are excluded due to healthcare not being person-centred enough as well as not receiving free care as is provided for other disorders.

12. D’Aoust, R.F, Brewster, G., Rowe, M.A. (2013) Depression in informal caregivers of persons with dementia. International Journal of Older People Nursing, 10(1), pp. 14-26.

The journal article researches the life of caregivers and their link to the rise in high levels of reported depressive symptoms and depression. It is a secondary data analysis, involving 53 participants providing direct care to a person with dementia with night-time activity. It was found caregiver burden predicted 52.6% of variances in depressive symptomology. However, it can be argued that lack of sleep was associated with depressive symptoms, due to the night-time timing of the study and not the act of caring. Despite this, the study proves useful to my research as it supports my point that services need to assess carer’s needs alongside those they are caring for. The International Journal of Older People Nursing has an impact factor of 2.115, which suggests a good level of credibility due to the number of times it has been cited. 
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