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Evaluating UK Government Policies on Dementia Care: Implications and Insights for Future Interventions



The United Kingdom and Wales have implemented several laws and projects to improve dementia care for the elderly. The English Dementia Strategy (DOHE,2009) was strongly bio-medically driven, and the Dementia Action Plan for Wales (LCWG, 2018) framed dementia as a public health issue emphasising the importance of brain health, risk reduction and primary prevention. Because those approach aims to improve the quality of life for people living with dementia and also their families by providing improved care and support, they focus on key areas such as raising awareness, offering better health services and encouraging dementia research. Because the strategy recognises that dementia affects patients, their families, and caregivers, it is essential to provide receptive and adaptable attention (Cahill, 2019). The challenge includes forming friendly communities with dementia where people and organisations work together to support those with dementia (Buckner et al., 2019). The general objective of this initiative is to empower the elderly, making communities more inclusive and supportive of people with dementia. The Global Action Plan on the Public Health Response to Dementia 2017-2025 aims to significantly reduce the global health burden of dementia while also improving the lives of persons living with dementia and their careers (World Health Organization, 2021).

Many reports indicate the effectiveness of these community initiatives. For example, a scoping study highlighted several friendly communities with dementia in England that effectively provide support and resources to those affected (Buckner et al., 2019). Because these communities generally involve local companies, health professionals and volunteers collaborating to raise awareness and help are essential (Shannon et al., 2018). The implications of these initiatives are significant since they not only improve the quality of life of those with dementia but also reduce the burden of formal medical care services (Hebert & Scales, 2017).

However, the challenges remain. Although the research shows that some initiatives are successful, there still needs to be a better understanding of how to support unpaid caregivers and family members better (Brimbleombe et al., 2018). These caregivers are essential in the general care system, often facing significant stress and a lack of resources (D’Astous et al., 2017); addressing the needs of these caregivers is also essential because of the holistic approach to dementia care (Carter et al., 2017).

Recognising the United Kingdom’s diverse dementia experiences reinforces the necessity for an integrated strategy. For example, young-onset dementia requires specialised care distinct from standard aged care techniques (Carter et al., 2017). Because this emphasises the importance of flexibility within policy frameworks to suit diverse requirements (Picktt et al., 2018), integrating health services for the elderly has been proposed to address the complexities of dementia care (He & Tang, 2021).

According to research, using technology in dementia care could enhance outcomes because aid technology improves communication, independence, and security (Simonetti et al., 2020). The use of such technologies in community environments could also address many of the isolation problems faced by the elderly with dementia (World Health Organization, 2021).

In addition, policies should also focus on data-based approaches to better understand and respond to the needs of dementia patients because the COVID-19 pandemic has exposed significant gaps in the health system concerning dementia care, which leads to more personalised health policies (Miralles et al., 2020). Research indicates that the pandemic has intensified neuropsychiatric symptoms in people with dementia, suggesting that future health policies must prioritise mental health considerations in their frames (Simonetti et al., 2020).

The collaboration approach to attention, known as co-production, effectively improves dementia services (Flemig & Osborne, 2019). Involving several interested parties, including health professionals, patients, and family members, in decision-making encourages an environment where care can be customised to meet unique needs (Bosco et al., 2019). This type of participation has proven promising in improving the general efficiency and empathy of dementia care (Moyle, 2019).

In addition, understanding the experiences of home care workers is vital since they often provide critical support for people with dementia (D’Astous et al., 2019). Their ideas may inform political leaders about the necessary changes in the protocols for attention and highlight the daily challenges these workers face (Carter et al., 2018) because authorities often depend on these informal workers, which underlines the importance of including them in the policy formulation process (Brimblecome et al., 2018).

The ramifications for future initiatives are clear; effective policies should not only address the requirements of people living with dementia but also include a strategy for supporting their careers and home care staff (Buckner et al., 2019). This complete approach will help to guarantee that support systems are not only accessible but also effective and empathic (Hebert & Scales, 2019). For example, training programs for both carers and professionals could cover the necessary critical abilities in dementia care, so improving the overall quality of support provided (Carter et al., 2018).

In addition, ensuring that these interventions create a supportive environment means investing in education and awareness campaigns for the public (Cahill, 2020). These programs can help eliminate stigma, increase community participation, and improve understanding of dementia (Shannon et al., 2019). Finally, a community that understands dementia may be better able to help its individuals with the condition (Buckner et al., 2019).

To summarise, the UK government has laid the groundwork for dementia care, particularly for people struggling with dementia, through various laws and initiatives. While these tactics have some beneficial features, specific issues must be addressed because the effectiveness of community-based initiatives, the necessity for carer support services, and the use of technology are all crucial areas for future growth. Future interventions should incorporate a more holistic vision, ensuring that all interested parties, including patients, families and caregivers, participate in the conversation that surrounds the care of dementia to create inclusive and effective support systems (World Health Organization, 2021).
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Balancing Mind and Heart: A Family-Centered Yoga Intervention to Support Caregivers of Dementia Patients





	This proposal outlines the design of a complete family yoga intervention to support carers of people with dementia. As carers face significant emotional and physical challenges in helping family members with dementia, this intervention will aim to improve their wellbeing, increase resilience and reduce mental discomfort through yoga practices that they can share with family members. 
The caregivers of people with Alzheimer's disease experience high levels of stress, anxiety and emotional load. This proposal aims to explore psychological theories and provide empirical tests in support of a yoga intervention focused on the family tailored for Alzheimer's caregivers because by focusing on achieving a balance between mind and heart, Yoga can also improve cognitive, emotional and social well-being in the caregiver. 



	Theory and empirical research 

Dementia caregivers usually face emotional stress and fatigue as they take care of their loved ones, and intervention of family-centred Yoga can provide essential support to these caregivers because Yoga focuses on full attention, relaxation and physical well-being, so it can help caregivers reduce stress and increase emotional resilience. According to Whitlatch and Orsulic-Jeras (2017), meeting the psychosocial needs of dementia carers is crucial to their well-being; by incorporating yoga into their routines, caregivers can also learn coping strategies that improve emotional health. Harris (2021) highlights the importance of non-pharmacological care strategies because Yoga can help caregivers manage stress and enhance the quality of life; prioritising family-centred interventions creates a supportive environment that nourishes caregivers and those they take care of because this approach not only benefits individual caregivers but also promotes healthier family dynamics and better care for people living with dementia.
Because research also shows that yoga therapy can be an effective strategy for improving carer mental health. Martis et al (2023) conducted a systematic review and meta-analysis which showed that yoga significantly reduced stress and mental distress in carers of people living with dementia. 
This indicates that regular yoga practice can also help caregivers cope better with their responsibilities. Likewise, Gandhi et al. (2019) highlighted a specific yoga program that has improved the mental well-being of the caregiver in a neurological rehabilitation environment, and these results suggest that custom yoga interventions can lead to beneficial results for the caregiver.
The psychological theories underlying Yoga interventions emphasise awareness because awareness is a crucial part of the practice of Yoga and encourages the caregivers to connect with their internal emotions, reducing the feelings of being overwhelmed. Cheng et al. (2019) observed that psychological interventions, such as awareness practices, can lead to significant improvements in the emotional health of dementia caregivers because by focusing on the present moment, caregivers can reach greater emotional regulation and better cope with stress factors.
As the physical aspect of yoga also plays an important role in caregiver wellbeing, a study by Balasubramanian et al. (2015) found that yoga significantly improves stress levels among caregivers. The physical benefits of yoga also help carers to increase their energy levels and overall physical health, which is often compromised due to their demanding roles. Karamacoska et al. (2023) supported it by reporting that the effects on yoga health extend to individuals with slight cognitive impairment and dementia, further illustrating the wide benefits of yoga practices.
Furthermore, social benefits emerge from yoga interventions focused on the family because caregivers can connect with others who share similar challenges. According to Parkman and Olausson (2023), the social interactions in practising Yoga promote a sense of community between carers, shared experiences and a reduced sense of isolation; as these social bonds are crucial for emotional support, they allow carers to share coping strategies.
As the balance of cognitive and emotional health achieved through yoga can also protect carers from burnout as Mallya (2021) highlighted in an article that mindfulness-based stress reduction techniques improve cognitive function and wellbeing, suggesting that cognitive load can also be reduced through normal yoga practice.
 Carers can experience greater clarity in decision-making and improve their ability to problem-solve in their support roles.







Methodological Details


	Participant 

The criteria of the participants for this intervention Yoga will include the caregivers that assist people with a diagnosis of any form of dementia; participants should be adults aged 18 or over and must have cared for their loved ones for at least six months because this period guarantees that the caregivers have a clear understanding of the needs and challenges associated with treatments for dementia. The potential participants must also be in good physical health, which means that they can engage in low-impact activities without severe limits; people with important physical disabilities or medical conditions that could hinder active participation or involve a risk during yoga sessions will be excluded. By focusing on this specific group, the researcher aims to create a support community that shares similar experiences and challenges.

Materials

Because this intervention will require special materials necessary to perform yoga exercises, such as yoga mats, blocks, straps and cushions, printed handouts containing information on yoga postures and breathing techniques that participants can also practise at home will be provided.In addition, resources on the care of dementia, the reduction of stress and awareness practices will be included to give caregivers various tools to improve their well-being; the lessons will be held in a calm and silent space to encourage relaxation, and taking care of the environment is crucial since a positive atmosphere can improve the general experience of Yoga.

Procedure 

As for the procedure, the intervention will last for eight weeks, with a session per week lasting 90 minutes. Each session will begin with a welcome exercise and awareness to create a sense of relaxation and concentration. The researcher will introduce delicate Yoga poses aimed at promoting physical health and mental clarity, including poses that support in particular relaxation and relief from stress because caregivers often experience high levels of anxiety—also, incorporating breath and meditation techniques because they can be helpful in the management of stress and promoting resilience. At the end of each session, there will be a sharing component in which caregivers can express their feelings and experiences; this is essential, because it helps to build a sense of community and support between participants. Participants are encouraged to bring family members to the last two sessions. It will aim to strengthen the bond between the carer and their loved ones, sharing the benefits of yoga. These practices have shown promise in improving the resilience of caregivers, primarily given their emotional burden (Shivarama et al., 2024).


Ethics

Because addressing the ethical issues associated with a family-centred dementia yoga program requires adherence to the British Psychological Society (BPS) ethical guidelines, this will ensure participants' safety, dignity, and well-being throughout the intervention ethical considerations are fundamental to the design of this intervention.The study requires informed consent to be obtained from all participants prior to the start of the yoga session, this consent form will include clear information about the aims of the intervention as the procedures involved, may show risks or benefits. Participants have the right to withdraw from the study at any time without any consequences, and the researcher will ensure that all data during the intervention are kept confidential and that the participants' identities remain anonymous when reporting the results. In addition, the researcher provides all participants access to a mental health professional in case of additional support during or after the program.
	










	
Measuring the effectiveness of the intervention will involve both qualitative and quantitative methods. Pre- and post-intervention surveys will assess participants' stress, anxiety and well-being levels. Standardised tools such as the Perceived Stress Scale (PSS) and the seven items of generalised anxiety scale (Gad-7) will be used to collect quantitative data. In addition, qualitative data will be collected through focus group discussions at the end of the intervention because these discussions will allow participants to share their experiences and provide valuable ideas about the impact of yoga practice on their helping role and emotional state.
Because by combining quantitative and qualitative methods, the researcher can obtain a clearer picture of the intervention's effects on the caregiver; this global measurement strategy will not only show changes in stress and anxiety levels but also reflect how participants feel about their experiences during the program.
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GAD-7 assessment
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