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Background Information 
The number of individuals diagnosed with dementia is expected to increase substantially, and this further raises concerns about the demands of the family (Moholt et al. 2020). Dementia is a progressive and chronic disease that results from the destruction of the brain, and it is characterised by impairment of memory loss, change in personality, cognitive skills, and difficulty in communicating (Brotchie,2010). All these impairments have an impact on all aspects of an individual and close relationship, (Brotchie,2010). According to Lai et al. (2019) described dementia as an impairment that minimises individuals' cognitive capabilities such as thinking, memory issues, problem-solving skills, and in serious cases, it may affect the language and other physical activity of the patient. Janicki et al. (2019) discussed that people with dementia (PWD) are highly affected in their social life. According to Alzheimer Society (2015) about 30% of the people within the UK are reported to have an impact on their marital relationship due to dementia. This includes the risk of divorce ration other family issues, which becomes an evident cause of family disorientation. Alzheimer's disease is also noticed to be one of the major causes of dementia, and it relates to the impact on regular or daily activities performed by the family with a dementia patient. As Lindeza et al. (2020) discussed that it is a health issue that progresses, the family members may find different and changing roles with time and find it tough to accept the management procedures. Studies have shown that about 43% of the individuals reported feeling neglected due to a dementia patient in the family (McEvoy et al., 2020). This is because a member with dementia needs special care and attention; most of the time, the family's energy is focused on that member, due to which spouses or children may feel ignored ad resentful.
The rationale for the research topic is crucial to understand that there is a different family who settles and live-in different ways and situations. For some people, family unity and bond as their utmost priority, which allows them to become extra caring for their family members. Whereas for many others, it may be different, and dementia can lead to putting them at a distance and away from the family. Aranda et al. (2021) argued that coping up with the changes is the major issue, which not everyone can handle and prepare for, thereby, leaving behind their family members in the governments' care-providing organisations. It has been estimated that more than 850,000 individuals are diagnosed with dementia within the UK (Torjesen, 2020). This has led to a heavy burden on the cost of National Health Services (NHS), and many people are deprived of their job due to intense care practices and burden, which leads to approximately £26 billion annual loss due to more unemployed individuals (Laparidou et al., 2019).  If the situation is not handled efficiently, it is estimated that by 2025, the care of dementia patients and meeting the demands of these vulnerable is expected to be doubled (Palmer, 2019).
literature review 
The main aim of this literature review will be to investigate "the impact of dementia on families and how it can be managed". To explore the issues affecting the families of people living with dementia (PLWD) and adopt interventions concerning the growing family issues, three main objectives are highlighted to conduct these review research procedures.
To explore the different issues and challenges faced by the family members of people with dementia.
To identify the impact of dementia on homes and families, and preventive measures can be followed by the families to reduce these challenges.
To examine how dementia can be managed to improve the condition for (PLWD).
    According to Giertz, Emilsson, and Vingare (2019), national surveys within the U.K have shown that there is an increasing concern related to the growing issues faced by the families acting as informal caretakers of the PWD (patients with dementia). Their role as a caregiver has constrained them from a range of social, economic, financial, and marital barriers.
    Brotchie, (2010) highlighted that dementia has a great impact on married couples because dementia gradually affects the ability of a person affected to remember things for more than a second, cope with the task of daily living, make sense of the world around them All types of illness place tensity on a marriage, dementia cause special stress for married couples due to many losses that followed the condition. The progressive and unpredictability nature of the psychological decline means that the change to the marital relationship is not always a direct process. As dementia gradually progresses and the communication skill of the couple decline, this will result from a change to the quality of marriage communication which has a significant impact on the caregiving spouse. Braun et al. (2010) Rapport within the married couple's relationship also changes and couples report a decline in physical intimacy (Harris 2011). Caregiving partner often supports their spouse to continue their traditional roles within the marriage. (Fjellstrom et al 2010).
Individuals with dementia are observed to be a burden on their partners, and they see each other as weak in the aspect of support and care provision. Therefore, most people with dementia are reported to have a high divorce ratio. McEvoy et al. (2019) indicated that as the divorce rate increases among PWD or caregivers fully associated with assisting the old care needs, this may reduce the shared activities, loss of emotional support, and attention, which is a spiritual need of every individual. Therefore, this ultimately reflects on the relationship and changes the attitudes and perceptions towards intimate relationships (Palmer, 2019). 
    On Social Impact Family members face social isolation and reduce any social gatherings due to the overburden of care practices and responsibilities due to dementia patient care of an old at home. In research conducted by Krutter et al. (2020) highlighted that families overloaded with dementia care activities are less inclined to show social inclusion. However, Boss et al. 2015) pinpointed that social isolation is another evident factor that shows a strong relationship with caregivers’ mental health. Family as caregivers are surveyed in a study conducted by Win et al. (2017), which urged that there is a higher anxiety and stress level among the families managing people living with dementia, for there is the tendency of most caregivers to abandon their pursuit. On the contrary, Laparidou et al. (2019) also point that social exclusion is also highlighted for families due to lack of work or career opportunities, lack of employment, or potential income benefits fails to have confidence in exposing them in the social network or publicly. They feel the pressure of overload responsibilities on them, which decline their employment progress and, in some cases, faces unemployment. Regarding the social impact of dementia on the family and homes, it is clear from the study of Giertz, Emilsson, and Vingare (2019) that making a decision can be stressful and create anxiety within the family members. Therefore, the family member of PWD must make a difficult decision. Rathnayake et al. (2019) highlighted those issues faced by (family members) such as challenges due to lack of training which creates frustration and leads to poor quality of life.
     According to Keating et al., (2014) urged that economic effects can be well observed among the families providing care practices to the patients with dementia by undertaking their quality of life, income, resources, financial reductions, and households. Harrison Dening et al., (2019) discussed that family members often face the consequence of going out of pocket expenses every month. On the other hand, Moniz-Cook et al. (2017) also argued that there are no potential cost savings for these families as they majorly fulfill the increasing healthcare needs of PWD. Economic impact analysis is evident for caregiver families as they replace their necessities and face a shortage of resources. A survey conducted by Austrom, Boustani, and LaMantia (2018) indicated that most of the caregivers responded to having 'financial strain' due to family caregiving. Moreover, in another research, Aldridge, Burns, and Harrison Dening (2020) also discussed that these financial strains are increased over time as the substantial assistance of health care activities is increased with growing age.                                          
The Moore, Frank, and Chambers (2018) study also discussed that the financial barriers are faced by the families due to the provision of support equipment and medication for the assistance of PWD. This may include setting the household infrastructure or environment to support the movement of their family member with dementia. Giertz et al. (2019), in this regard, also urged that the cost of requiring or hiring help cannot be ignored. Even families who act as caregivers need outside professional care assistance, which is more costly than household helpers. 
Moreover, Broady et al. (2018) argued that caregiver families are observed with less likelihood to secure employment and growth opportunities. About half of the population caring for an adult with dementia are employed part-time due to their care commitments at home, consequently impacting caregivers' ability to acquire job security and opportunities which may fulfill their long-term financial needs.
    McEvoy et al. (2019) urged that more advanced and less reliant techniques should be adopted by the caregivers to reduce the burden of dementia management. Regarding this, Palmer (2019) proposed the use of telepresence robots for the family members to keep themselves closed to the dementia patients within the family, without compromising their own social and personal life. Moreover, although this measure is helpful in addressing the social needs of the families with PWD, however, the financial burden needs government policies and support to assist families in taking up the burden of their family members. 
In general, Moniz-Cook et al. (2017) suggested that dementia can be significantly managed by making the patient stay calm, relaxed, and more oriented. Individuals with dementia, when remaining more focused and pro-active, are observed to practice independence more easily. However, Win et al. (2017) also pinpointed that encouraging more activities in PWD allows them to be more stimulating and enjoyable. Therefore, having a firm and regular activity schedule would allow the caregivers to make members with dementia reduce their dependency. Further, a study conducted by McEvoy et al. (2020) and Laparidou et al. (2019) showed their engaging PWD with activities minimises the chance of wandering behaviour among dementia patients, eases anxiety levels, and improve sleep issues. For PWD, it is suggested that supervised meals are arranged, which are planned by a healthcare practitioner on a regular monthly or weekly basis (Broady et al., 2018). For most severe cases of dementia, the member often forgets to eat and drink. Family members are suggested to make a particular and shared mealtime in which everyone within the family sits together to have a meal. This would improve the quality of family union between the members and ensure that PWD within the is adequately nourished. A secure environment and surroundings are other factors included in the management of dementia. Keating et al., (2014) emphasised that preventing any falls is important by ensuring that no mats, rugs, carpets, and furniture which may cause difficulty to the PWD to move around the space. In contrast, Laparidou et al. (2019) pinpointed that bathroom and home safety is essential, which consequently makes tasks easier for dementia patients to perform without any support.  
Finally, families and PLWD are suggested to keep regular visits to the health care units to ensure regular physical and mental health checks. 
 





















METHODOLOGY 
This part of the study's Methodology explains the techniques and strategies used to collect data, interpret the information gathered, and analyse it, for this current study I have used a, preliminary research was conducted to be able to familiarise me with some of the debate or some of the discussion or some of the research, which is about dementia, during the preliminary search I was able to see that most of the research focused on the impact and management of dementia and impact of dementia and this has informed my topic.
 At the preliminary of this literature review, I found that there are many pieces of literature about my chosen topic and my first search come from google scholar which gave me about 6,100 results in 53 seconds I also search science direct .com and the result was 3,500 in 57 seconds. The University of Wales Trinity Saint David online library was also part of my preliminary research; however, I make some attempts to read all the results but unfortunately, I do not understand all because some were not written in the English language.
Meanwhile, some with good heading their abstract were read and the finding which was very vital to me were current. Therefore, I have extracted literature using keywords (dementia, marriage, relationship, and its management) published from the year 2010 -2020 that are related to my research topic. 
For this study, the literature selected for the review is ensured to be updated and latest. Therefore, I use only publications that were published between 2010 to 2021 were included to be reviewed. 
It is important to select a language that is easy to understand and comprehend. Therefore, for the review of the literature discussing the impact of dementia on families and its management, I use only studies that were published in English were included. All studies available in other languages were excluded.
All the studies selected mainly focused on the issue of challenges and problems associated with relationships, roles, intimacy, loss of a partner, with care provision of "Dementia" and its management. Therefore, I use only healthcare publications that specifically included "dementia" in the literature, and discussions were included. 
 My first Search strategies, I extracted information from the publication of medical and social care related databases which includes Google Scholar, CINAHL, and MEDLINE to pinpoint the key search terms, the searches that were identified focus on the Alzheimer's or dementia condition. I took the second step needed for this literature review was to use these key search phrases through a comprehensive database search. Also, the databases search includes the health and society database, CINAHL, Textbooks, MEDLINE, AgeLine, Library, Abstracts, Google Scholar, and PsycINFO.
These studies are families and homes, I chose patients with dementia as the phenomenon interest, and I emphasised the impact" as an evaluation under qualitative research and I took the third step to search which includes checking relevant articles and their reference list for additional studies.
This research topic involves health-related information therefore, the goal of the ethical committee is to promote high standards to ensure that the data included is useful and utilised from an authentic database. To collect data for this topic I will be meeting with the care home manager of people living with dementia or speak to the family member of (PLWD) about the research for those who are interested the information about the research will be given to them, I will then proceed to seek their consent by sending out a consent form before the data can be collected. Because (PLWD) is most vulnerable so the manage or family member consent is important I will also maintain confidentiality and data protection by securing the data collected with code. To ensure anonymity I will nickname the data and becloud their face to become unclear if it is visual to prevent, they are being recognised.   














Finding And Discussions
This part of the study is important as it connects the research topic with the finding and forms a discussion with the relevant and selected literature utilised to form strong conclusive finding. This literature reviews are mainly focused on the major issues and challenges faced by the families or homes with dementia patients and how it can be managed to provide measures to minimise the family burden and overload. Therefore, the findings from the selected studies such as.
1.1 Dementia Impact on Couples 
It has been identified from these studies that dementia influences marriages. People living with dementia are suffering from intimacy due to cognitive function, memory loss, and communication barriers. Evident from this study show that dementia has an impact on the intimacy that a husband share with his wife, and a physical intimacy reduction. However, wives occasionally move back from physical intimacy due to concern about if their partner or husband was still the same person that they had married.
Also, it was identified in this literature review that the partner changes and losses that go with dementia have an influence on the nature of the marital relationship and marriage in various ways, such as closeness and togetherness that partners share. In this literature review, it was also found that as dementia advances husbands and wives are anxious with the relationship, intimacy, trust, and support and it also requires doing things together in marriage.
During this literature review, the finding was understandable that dementia give rise to major disordering to the balance within the marriage, therefore the couplehood that the partner share is also disrupted. This finding was backed up by Lai et al. (2019) described dementia as an impairment that minimises individuals' cognitive capabilities such as thinking, memory issues, problem-solving skills, and in serious cases, it may affect the language and other physical activity of the patient. Likewise, another researcher by (Moholt et al.2020) highlighted that dementia impact couple to have less communication, less closeness, this poor-quality communication lead to negative consequences between couples. 
 

 


 
1.2 Social Impact on Families Member

From this study, it can also be discovered that caregivers face difficult challenging to handle changes in the behaviour and personality of their loved ones such as aggression in most cases, caring for a loved one full-time can leave some family members socially isolated and must meet the hidden cost. Social isolation can be owing to loss of friendship which has a negative impact on the caregiver person and social life.
Also found from this literature review that making a decision is the responsibility of the family caregiver due to the cognitive abilities of the PLWD, which bring about an impact on the feeling and well-being of the caregiver.
According to research findings by Boss et al. (2015) pinpointed that social isolation is another evident factor that shows a strong relationship with caregivers' mental health. Family as caregivers are surveyed, in another study conducted by Win et al. (2017), which urged that there is a higher anxiety and stress level among the families managing people living with dementia, for there is the tendency of most caregivers to abandon their pursuit.
Giertz, Emilsson, and Vingare (2019) research findings showed that decision-making in every aspect of life is the most difficult task for family care providers. They hold the responsibility of making the right decision, and every consequence can make the situation difficult and stressful for the family. Moreover, it is also highlighted that there is more anxiety and stress found in making decisions by the family care providers handling patients with dementia. 








 1.3 FINANCIAL IMPACT
It has been identified from these studies that dementia has a great economic impact on PLWD or living with the illness, their career, and society as a whole. Good support for PLWD and their career, as well as fair and efficient financing of social care service. According to the research finding by Keating et al., (2014) urged that economic effects can be well observed among the families providing care practices to the patients with dementia by undertaking their quality of life, income, resources, financial reductions, and households. 



















Conclusion and Recommendations

This research topic is of high significance as it deals with the impact of dementia on the family and home of dementia patients and its management. It cannot be denied that family members acting as caregivers are an integral part to improve the quality of life and manage any health issue. However, with the long-term care practices of complex health issues, it is evident that families and homes are subjected to a range of different challenges. For the case of dementia discussed above, the research report identified economic, financial, marital, and social impacts that are evident to increase the family workload burden. This is a significant factor for the report of high-level stress, anxiety and depression observed among the members of the family supporting dementia patients. 
The research above is also important considering the management of dementia at home and the role of government and social organisations to work on the policies related to overcoming the burden related to care provision of PWD. Finally, the management of family members with dementia highly requires supervised and comprehensive activity and diet plans, which can practically be useful if documented with the coordination of a healthcare worker, doctor, or practitioner. Thereby, to minimise the adverse and negative family impacts, it is necessary to deal with the growing family concerns categorically.  
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