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This is a list of journal articles on the topic of dementia.  Some articles are available in the library or 
on-line via an OpenAthens password by following the full-text link. If you would like an article which is 
not available as full-text then please contact library staff. 

Please note that abstracts are not always available for all articles. 

 

Individualized formulation-led interventions for analyzing and managing challenging behavior of 
people with dementia – an integrative review. 

Author(s): Holle, Daniela; Halek, Margareta; Holle, Bernhard; Pinkert, Christiane 

Source: Aging & Mental Health; Dec 2017; vol. 21 (no. 12); p. 1229-1247 

 
Abstract: Objective:Individualized formulation-led interventions offer a promising approach for 
analyzing and managing challenging behaviors in people with dementia. Little is known about which 
individualized formulation-led interventions exist and what effects these interventions have on 
people with dementia and their caregivers. Therefore, the review aims to describe and examine 
existing interventions and to review their evidence. Methods:An integrative review of individualized 
formulation-led interventions for managing challenging behavior in people with dementia was 
conducted. PUBMED, PsycINFO [EBSCO] and CINAHL [EBSCO] databases were searched between 
February and April 2014 using key terms related to dementia, challenging behavior and 
individualized formulation- led interventions. The literature search was limited to German and 
English publications published from 1995. No limitations were placed on the type of paper, type of 
study design and stage of disease or setting. 37 relevant papers that met the inclusion criteria were 
included in this review. Results:The literature review provided 14 different individualized 
formulation-led interventions. The effects on people with dementia were diverse, as only half of the 
studies showed a significant reduction in behaviors compared with the control group. Family 
caregivers felt less upset about the challenging behavior and more confident in their ability to 
manage the behavior. Conclusion:There is a clear need for further research on individualized 
formulation-led interventions. The results of this review have the potential for developing 
interventions and for designing methodological robust evaluation studies that take into account the 
effectiveness of individualized formulation-led interventions on patient and caregiver outcomes. 

 

Using Complementary and Alternative Medicine to Treat Pain and Agitation in Dementia: A 
Review of Randomized Controlled Trials from Long-Term Care with Potential Use in Critical Care. 

Author(s): Anderson, Alison R; Deng, Jie; Anthony, Robert S; Atalla, Sebastian A; Monroe, Todd B 

Source: Critical care nursing clinics of North America; Dec 2017; vol. 29 (no. 4); p. 519-537 

 
Abstract: The risk of pain in adults with dementia worsens with advancing age. Painful comorbidities 
may be underassessed and inadequately treated. Receiving treatment in critical care settings may 
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indicate greater occurrences of pain and complications. Pain may exacerbate behavioral and 
psychological symptoms of dementia (BPSD), such as agitation. Complementary and alternative 
medicine (CAM) therapies may alleviate pain and BPSD, and continuity of therapy may bolster these 
therapeutic effects. This review did not reveal an apparent benefit of aromatherapy; however, 
improvements in BPSD have been shown previously. Massage and human interaction did 
demonstrate efficacy in reducing BPSD and pain. 

 

Cognitive interventions in patients with dementia living in long-term care facilities: Systematic 
review and meta-analysis. 

Author(s): Folkerts, Ann-Kristin; Roheger, Mandy; Franklin, Jeremy; Middelstädt, Jennifer; Kalbe, 
Elke 

Source: Archives of Gerontology & Geriatrics; Nov 2017; vol. 73 ; p. 204-221 

 
Abstract: Background Previous reviews and meta-analyses demonstrated effects of cognitive 
interventions in dementia, but none specifically considered residents with dementia in long-term 
care (LTC) facilities. Objective To analyse the efficacy of cognitive interventions in institutionalised 
individuals with dementia. Methods After identifying 27 articles, a systematic review was performed. 
A meta-analysis was calculated for 15 studies of the randomized controlled trials regarding effects 
on relevant outcomes. Fixed-effects meta-analyses were conducted using standardized mean 
differences (SMD) of changes from baseline pooled using the inverse variance method. Results 
When comparing cognitive interventions to passive control groups, the meta-analysis revealed 
significant moderate effects on global cognition (SMD = 0.47, 95% CI 0.27–0.67), autobiographical 
memory (0.67, 0.02–1.31), and behavioral and psychological symptoms in dementia (BPSD; 0.71, 
0.06–1.36). Significant small effects were detected for quality of life (QoL; 0.37, 0.05–0.70). 
Moderate effects on activities of daily living (0.28; −0.02 to 0.58) failed to reach significance; no 
effects were found on depression (0.22; −0.08 to 0.51). Significant moderate effects of global 
cognition (0.55; 0.22–0.89) and depression (0.64; 0.21–1.07) were also found for cognitive 
interventions contrasting active control groups. No harmful events related to the participation in the 
interventions were observed. Conclusion Cognitive interventions are safe and effective for residents 
with dementia in LTC. However, while it seems clear that cognitive benefits can specifially be 
assigned to these forms of intervention, further research is necessary to clarify whether the effects 
on BPSD and QoL reflect unspecific changes due to additional attention. Furthermore, future studies 
will have to determine which intervention type yields the largest benefits. 

 

The present and future of pharmacotherapy of Alzheimer's disease: A comprehensive review. 

Author(s): Anand, Abhinav; Patience, Albert Anosi; Sharma, Neha; Khurana, Navneet 

Source: European journal of pharmacology; Nov 2017; vol. 815 ; p. 364-375 

 

Abstract: Alzheimer's disease (AD) is a generalized term used for the loss in memory and other 
intellectual abilities on levels serious enough to interfere with daily life. It accounts for 60-80% of 
dementia cases. The characteristic features include aggregation of Amyloid-Beta (Aβ) plaques and 
Tau Protein Tangles in the nervous tissue of brain. Another important aspect associated with 
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development of AD is the decrease in levels of Acetylcholine (ACh) in brain. The conventional 
pharmacotherapy of AD employs the use of compounds that inhibit the enzyme acetylcholinesterase 
(e.g. donepezil, rivastigmine) thereby elevating the levels of Acetylcholine in nervous tissue of brain. 
Lately, another drug has come into picture for treatment of AD i.e.memantine. It is a Glutamatergic 
antagonist that protects the nervous tissue against glutamate mediated excitotoxicity. However, 
both these classes of drugs provide only the symptomatic relief. There has been a desperate need 
arising since the past few decades for evolution of a drug that could treat the underlying causes of 
AD and thereby halt its development in susceptible individuals. There are several plants and derived 
products which have been employed for their benefits against the symptoms and complications of 
AD. Some novel drugs having the potential to moderate AD are under clinical trials. This review 
presents a comprehensive overview of the existing and the upcoming potential treatments for AD. 

 

Alzheimer's disease: A matter of blood-brain barrier dysfunction? 

Author(s): Montagne, Axel; Zhao, Zhen; Zlokovic, Berislav V 

Source: The Journal of experimental medicine; Nov 2017; vol. 214 (no. 11); p. 3151-3169 

 
Abstract: The blood-brain barrier (BBB) keeps neurotoxic plasma-derived components, cells, and 
pathogens out of the brain. An early BBB breakdown and/or dysfunction have been shown in 
Alzheimer's disease (AD) before dementia, neurodegeneration and/or brain atrophy occur. However, 
the role of BBB breakdown in neurodegenerative disorders is still not fully understood. Here, we 
examine BBB breakdown in animal models frequently used to study the pathophysiology of AD, 
including transgenic mice expressing human amyloid-β precursor protein, presenilin 1, and tau 
mutations, and apolipoprotein E, the strongest genetic risk factor for AD. We discuss the role of BBB 
breakdown and dysfunction in neurodegenerative process, pitfalls in BBB measurements, and how 
targeting the BBB can influence the course of neurological disorder. Finally, we comment on future 
approaches and models to better define, at the cellular and molecular level, the underlying 
mechanisms between BBB breakdown and neurodegeneration as a basis for developing new 
therapies for BBB repair to control neurodegeneration. 

 

Positive effects of combined cognitive and physical exercise training on cognitive function in older 
adults with mild cognitive impairment or dementia: A meta-analysis. 

Author(s): Karssemeijer, E G A Esther; Aaronson, J A Justine; Bossers, W J Willem; Smits, T Tara; Olde 
Rikkert, M G M Marcel; Kessels, R P C Roy 

Source: Ageing research reviews; Nov 2017; vol. 40 ; p. 75-83 

 
Abstract: Combined cognitive and physical exercise interventions have potential to elicit cognitive 
benefits in older adults with mild cognitive impairment (MCI) or dementia. This meta-analysis aims 
to quantify the overall effect of these interventions on global cognitive functioning in older adults 
with MCI or dementia. Ten randomized controlled trials that applied a combined cognitive-physical 
intervention with cognitive function as an outcome measure were included. For each study effect 
sizes were computed (i.e., post-intervention standardized mean difference (SMD) scores) and 
pooled, using a random-effects meta-analysis. The primary analysis showed a small-to-medium 
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positive effect of combined cognitive-physical interventions on global cognitive function in older 
adults with MCI or dementia (SMD[95% confidence interval]=0.32[0.17;0.47], p<0.00). A combined 
intervention was equally beneficial in patients with dementia (SMD=0.36[0.12;0.60], p<0.00) and 
MCI (SMD=0.39[0.15;0.63], p<0.05). In addition, the analysis showed a moderate-to-large positive 
effect after combined cognitive-physical interventions for activities of daily living (ADL) 
(SMD=0.65[0.09;1.21], p<0.01)and a small-to-medium positive effect for mood 
(SMD=0.27[0.04;0.50], p<0.01). These functional benefits emphasize the clinical relevance of 
combined cognitive and physical training strategies. 

 

Staff Factors Contributing to Family Satisfaction with Long-Term Dementia Care: A Systematic 
Review of the Literature. 

Author(s): Law, Katharine; Patterson, Tom G.; Muers, Jane 

Source: Clinical Gerontologist; Oct 2017; vol. 40 (no. 5); p. 326-351 

 
Abstract: Objective:The aim of the present review was to critically evaluate empirical evidence 
regarding staff factors that contribute to families’ satisfaction with ongoing care provision for their 
relatives with dementia in long-term care. Methods:Four databases were systematically searched 
using search terms informed by the aim of the present systematic review. The resulting 14 relevant 
articles comprised both qualitative and quantitative studies. Results:The findings highlighted three 
broad areas relating to staff factors that appeared to contribute to families’ satisfaction with care 
provision: family related factors, relating to staff interaction with families; staffing related factors, 
focusing on staffing organization and composition; and client related factors, focusing on staff 
interaction with clients and the quality of care provided. Conclusions:The findings have important 
implications for care staff and managers working in such settings regarding staffing organization, 
staff training, recruitment and retention. Future research directions are discussed. Clinical 
Implications:Families want consistent, knowledgeable staff that interact well and respond 
appropriately to the needs of their relative as well as their own needs as family members. Staff 
training in such settings should therefore focus not only on staff education but also on the 
importance of establishing effective relationships with both clients and families. 

 

A scoping review of crisis teams managing dementia in older people 

Author(s): Streater A.; Maria D.; Coleston-Shields; Yates J.; Stanyon M.; Orrell M. 

Source: Clinical Interventions in Aging; Oct 2017; vol. 12 ; p. 1589-1603 

 
Available  at Clinical Interventions in Aging -  from Europe PubMed Central - Open Access  

 
Abstract: Background: Research on crisis teams for older adults with dementia is limited. This 
scoping review aimed to 1) conduct a systematic literature review reporting on the effectiveness of 
crisis interventions for older people with dementia and 2) conduct a scoping survey with dementia 
crisis teams mapping services across England to understand operational procedures and identify 
what is currently occurring in practice. Methods: For the systematic literature review, included 
studies were graded using the Critical Appraisal Skills Programme checklist. For the scoping survey, 

http://europepmc.org/search?query=(DOI:


 

 

7 

 

Trusts across England were contacted and relevant services were identified that work with people 
with dementia experiencing a mental health crisis. Results: The systematic literature review 
demonstrated limited evidence in support of crisis teams reducing the rate of hospital admissions, 
and despite the increase in number of studies, methodological limitations remain. For the scoping 
review, only half (51.8%) of the teams had a care pathway to manage crises and the primary need 
for referral was behavioral or psychological factors. Conclusion: Evidence in the literature for the 
effectiveness of crisis teams for older adults with dementia remains limited. Being mainly cohort 
designs can make it difficult to evaluate the effectiveness of the intervention. In practice, it appears 
that the pathway for care managing crisis for people with dementia varies widely across services in 
England. There was a wide range of names given to the provision of teams managing crisis for 
people with dementia, which may reflect the differences in the setup and procedures of the service. 
To provide evidence on crisis intervention teams, a comprehensive protocol is required to deliver a 
standardized care pathway and measurable intervention as part of a large-scale evaluation of 
effectiveness.Copyright © 2017 Streater et al. 

 

Dementia-related agitation: a review of non-pharmacological interventions and analysis of risks 
and benefits of pharmacotherapy. 

Author(s): Ijaopo, E O 

Source: Translational psychiatry; Oct 2017; vol. 7 (no. 10); p. e1250 

 
Available  at Translational Psychiatry -  from Nature Publishing Group - Open Access  

Available  at Translational Psychiatry -  from Europe PubMed Central - Open Access  
 

Abstract: Unsurprisingly, the subject of dementia has been a rising matter of public health concerns 
as people now live longer. World Alzheimer Report 2015, estimate that about 46.8 million people 
worldwide have dementia. These numbers are projected to almost double every 20 years, reaching 
74.7 million in 2030 and 131.5 million in 2050. The modality for treating agitation and other 
behavioral symptoms in dementia patients has been a challenge. Many years on, there has been no 
FDA-approved pharmacotherapy in treating dementia-related agitation. This review discusses the 
current knowledge of non-pharmacological interventions, and analyzes the risks and benefits of 
pharmacotherapy in the management of dementia-related agitation, as well as providing an 
anecdotal of the author's clinical experience. This article aims to provide opportunity for increase 
awareness for clinicians, particularly those with no specialty training in geriatrics medicine but see 
dementia patients with agitation and other behavioral symptoms from time to time. Likewise, it 
hopefully will benefit the readers of medical journals to update their existing knowledge on matters 
relating to the management of dementia-related agitation. 

 

Decision making for people living with dementia by their carers at the end of life: a rapid scoping 
review 

Author(s): Barker, Sue; Lynch, Mary; Hopkinson, Jane 

 

https://doi.org/10.1038/tp.2017.199
http://europepmc.org/search?query=(DOI:
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Abstract: Background: There are an increasing number of people living with dementia, as well as an 
expectation that care decisions are made collaboratively with those with the disease entering the 
end stage and their families. This has increased the burden on family carers. Aim: To explore the 
evidence on the decisional support needs of informal carers of people with end-stage dementia. 
Design: A rapid scoping review was undertaken of peer-reviewed publications between 2000 and 
2016, which included all health-care settings and the person's own home. Six databases were 
searched (CINAHL, MEDLINE, EMBASE, BNI, PSYCHINFO, Web of Science) and all papers meeting the 
inclusion criteria were read. A thematic analysis was undertaken of the selected papers using a 
pragmatic approach based on how the papers addressed the research question. Results: Sixty papers 
were individually appraised, with 40 being included in the review. Of these papers, 11 were 
literature reviews and 29 were primary studies. The themes identified were: the influential factors in 
carer decision making, the scope of carer decision making, the conflicts/problems in carer decision 
making, the resources carers need to make decisions and the impact of carer decision making. 
Conclusion: To date, the emphasis in dementia care has been on living well with dementia, but 
realistically there is a need to plan for a 'good death' that includes the person and their carers. There 
is a need to support people with dementia and their carers to make an advance care plan, while the 
person with dementia can take part in the decision-making process. This proactive intervention is 
likely to reduce carer decision burden at end of life and facilitate achievement of death in the 
person's preferred place, which is usually the home or care home. References 
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If you are unable to find a book, or require a book that is not on this list, please ask library staff who 

will be able to locate the book for you using interlibrary loan.  

 

Please note that some books detailed below may not be available in your local library and would need 

to be ordered for you.  

Some books from our electronic book collection- click on book cover and log in with your 

OpenAthens password to browse free online or to request access.  

 

  

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

BOOKS 

Understanding behaviour in dementia that 
challenges 
James, Ian A et al 
2017, 2

nd
 ed 

 

From the back of the book: 

The innovative Newcastle Challenging Behaviour 
Model for dementia care has recently been 
updated, leading to new advances in the field. This 
revised second edition guide to assessment and 
treatment of behaviours that challenge associated 
with dementia includes these latest developments 
along with new sections on what have traditionally 
been considered controversial topics. 

The new chapters cover issues including: 
- End of life care 
- Use of therapeutic dolls 
- Lies and deception 
- Physical restraint during personal care 
- Racism towards care staff 

With a particular emphasis on non-pharmacological 
approaches, this book details the range of 
behaviours common in individuals with dementia, 
along with the most effective assessment and 

treatment techniques for health care 

professionals. 

 

 

Duties to care: dementia, relationality and 

law 

Harding, R 

2017 

 

 

 

From the back of the book: 

The world of dementia care can be a difficult one 

for carers to navigate, posing new challenges at 

every stage from diagnosis to end of life. In her 

ground-breaking investigation, rooted in original 

empirical data, Rosie Harding explores the 

regulatory and legal dimensions of caring for a 

person with dementia. By exploring carers' 

experiences of dementia care, she critiques the 

limitations of current approaches to health and 

social care regulation. This socio-legal work is a 

new contribution to the study of feminist care 

ethics, relationality, and vulnerability theory. Duties 

to Care argues that by understanding the relational 

contexts that shape everyday experiences of 

regulatory structures, we will better understand 

where law is operating to support carers, and 

where it adds to the difficulties they experience. 

Ultimately, the challenges that dementia poses will 

be addressed only if we find solutions that take 

account of the relationality of life, dementia, and 

law. 

Have you visited the Proquest EBook Central 

catalogue? 

Follow the links below and login via OpenAthens 

to read online books free for 5-10 minutes each 

day, send requests for eBook loans or 

suggestions for purchase. 

eBook catalogue 

About OpenAthens 

https://login.openathens.net/auth?t=%2Flogin%3Fr%3Dhttps%253A%252F%252Fauth.athensams.net%252F%253FSAMLRequest%253DfZFbb4JAEIX%25252FCtl3ufWWboAEtUlttBJFY3xbYFKXwC7dGaz11xehTeyLj7Mz35xzdgIUddXwuKWDWsFnC0jWqa4U8r4RstYorgVK5ErUgJxyvo4Xc%25252B7bLm%25252BMJp3ril0htwmBCIakVsyaTUNWLt82utQnb1cW22x7LsebYvFAsbo77%25252Bml3XVTiC3MFJJQFDLf9Z5G7uPI91PP5Z7H75%25252F3zNqCwW5l17ZdZk27CFIJ6l8ORA1yxxFdPlvQAVTnEW0FxKzk1%25252F1YqkKqj9vGs2EI%25252BWuaJqNkuU6ZFf%25252BFmWiFbQ1mDeYoc9is5oPyRbjXxMaGrJKZneva0aK345j86Fx%25252BzHcajcSi4FLwPrCJbuI1kCgEicC5RoLhlO%25252Bd99k00ZXMv624qvTXxIAgCBmZFpgTDdT%25252Fm0c%25252F%2526RelayState%253Dhttp%25253A%25252F%25252Fathenssp.eblib.com%25252Fprotected.aspx%25253Furl%25253Dhttp%25253A%25252F%25252Ftstnhs.ebookcentral.proquest.com%25252Fpatron%25252FAuthentication.aspx%25253Febcid%25253D5b48e072616349838e587302e8ccd709%252526echo%25253D1&ctx=dsc
http://www.openathens.net/
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Protocols from September 2017 

Mindfulness-based stress reduction for family carers of people with dementia 

 
*NEW*  
Cochrane Clinical Answers  

 
Cochrane Clinical Answers covers 32 Clinical Specialties and provide a readable, digestible, clinically 
focused entry point to rigorous research from Cochrane systematic reviews. They are designed to be 
actionable and to inform decision making at the point of care. Each Cochrane Clinical Answer 
contains a clinical question, a short answer, and an opportunity to ‘drill down’ to the evidence from the 
Cochrane Review. The evidence is displayed in a user friendly format, mixing narrative, numbers and 
graphics. The target audience for Cochrane Clinical Answers is healthcare practitioners and 
professionals, and other informed health care decision-makers. Cochrane Clinical Answers have been 
developed by Cochrane Innovations Ltd. and Wiley Online Library.  
 
Latest Clinical Answers: 

July 2017 

What are the benefits and harms of vitamin E in people with Alzheimer’s dementia and in those with 

mild cognitive impairment? 

 

 

BACK TO TOP 

NICE Guidelines 

 

Current Guidelines 

NG22: Older people with social care needs and multiple long-term conditions- November 2015 

 

NG16: Disability, dementia and frailty in later life- mid-life approaches to prevention- October 2015 

 

 

 

GUIDELINES 

COCHRANE SYSTEMATIC REVIEWS 

http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD012791/full
http://cochraneclinicalanswers.com/doi/10.1002/cca.1607/full
http://cochraneclinicalanswers.com/doi/10.1002/cca.1607/full
http://www.nice.org.uk/guidance/ng22/resources/older-people-with-social-care-needs-and-multiple-longterm-conditions-1837328537797
http://www.nice.org.uk/guidance/ng16
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What’s new from our clinical decision-making tool on the topic of dementia.  

UpToDate 

Please contact library staff for details on how to access this resource; you will need an 

OpenAthens password if accessing from home. 

Alternatively you can register for an UpToDate account, in order to download the app and 

register CME credit- please click here for information. Please note- you will need to register 

from a computer on the Trust network. 

 

 

 

 

BACK TO TOP 

Behind the Headlines 

 

Could a blood test in middle age predict dementia risk? 

Nutrient drink for Alzheimer’s has disappointing result in trial 

Blood-thinning drugs may reduce dementia risk in people with irregular heartbeats 

 

Other news 

Dementia and brain research could be improved thanks to new sensor 

 

 

 

 

 

 

UPTODATE 

DEMENTIA IN THE NEWS 

http://www.uptodate.com/contents/search?search=dementia&sp=0&searchType=PLAIN_TEXT&source=USER_INPUT&searchControl=TOP_PULLDOWN&searchOffset=
http://intranet.tsft.nhs.uk/UpToDate/tabid/11366/language/en-GB/Default.aspx
https://www.nhs.uk/news/neurology/could-blood-test-middle-age-predict-dementia-risk/
https://www.nhs.uk/news/neurology/nutrient-drink-alzheimers-has-disappointing-result-trial/
https://www.nhs.uk/news/neurology/blood-thinning-drugs-may-reduce-dementia-risk-people-irregular-heartbeats/
https://medicalxpress.com/news/2017-08-dementia-brain-sensor.html
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NICE Pathway on Dementia 

NICE Pathway on Dementia, Disability and Frailty in Later Life: Mid-Life Approaches to Delay 

or Prevent Onset overview 

SCIE (Social Care Institute for Excellence) Dementia Gateway 

 

Improving Dementia Education and Awareness (IDEA)- Online resource created by the University of 

Nottingham, listing online courses, news, events and resources. 

Age UK- resource and information page on dementia. 

DEEP- the dementia engagement and empowerment project 

 

Recorded dementia diagnoses, September 2017 

We collect and publish data about people with dementia at each GP practice, so that the NHS (GPs 

and commissioners) can make informed choices about how to plan their services around their 

patients needs. 

This publication includes a dementia diagnosis rate indicator. As not everyone with dementia has a 

formal diagnosis, this statistic compares the number of people thought to have dementia with the 

number of people diagnosed with dementia, aged 65 and over. 

Dementia assessment and referral 2017-2018 

This data collection reports on the number and proportion of patients aged 75 and over admitted as 

an emergency for more than 72 hours in England who have been identified as potentially having 

dementia, who are appropriately assessed and who are referred on to specialist services. This is 

described with the acronym FAIR (Find, Assess/Investigate, Refer). The dementia data collection has 

been in place since 2013/14 with the focus on acute trusts. As part of the CQUIN process, this data 

return was expanded for 2015/16 to cover community services providers and commissioners and to 

look at care plans on discharge which meet agreed standards. These additional requirements have no 

longer applied since 2016/17, but the standard contract notes that the original FAIR return remains a 

mandatory, BAAS-approved data submission for all acute providers. See para 39.17 of the 2017/18 

Technical Guidance. 

Dementia assessment and improvement framework 

An evidence-based framework to support and enable directors of nursing and medical directors to 

achieve ‘outstanding’ care standards for those living with dementia during their stay in hospital. 

REPORTS, PUBLICATIONS AND RESOURCES 

http://pathways.nice.org.uk/pathways/dementia
http://pathways.nice.org.uk/pathways/dementia-disability-and-frailty-in-later-life-mid-life-approaches-to-delay-or-prevent-onset
http://pathways.nice.org.uk/pathways/dementia-disability-and-frailty-in-later-life-mid-life-approaches-to-delay-or-prevent-onset
http://www.scie.org.uk/publications/dementia/resources/
https://idea.nottingham.ac.uk/
http://www.ageuk.org.uk/health-wellbeing/conditions-illnesses/dementia/what-is-dementia/
http://dementiavoices.org.uk/resources/deep-guides/
http://digital.nhs.uk/catalogue/PUB30110?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8773922_NEWSL_HMP%202017-10-17&dm_i=21A8,58202,FM9TQN,K48J6,1
https://www.england.nhs.uk/statistics/statistical-work-areas/dementia/dementia-assessment-and-referral-2017-18/?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8833836_NEWSL_HMP%202017-11-03&dm_i=21A8,59C8C,FM9TQN,K9LJZ,1
https://improvement.nhs.uk/resources/dementia-assessment-and-improvement-framework/
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ABSTRACTS AVAILABLE VIA LINKS BELOW- FOR FULL-TEXT PLEASE ASK LIBRARY STAFF 

Apolipoprotein E Genotype and Sex Risk Factors for Alzheimer Disease- A Meta-analysis 
JAMA Neurol. Published online August 28, 2017. 
 
Associations Between Midlife Vascular Risk Factors and 25-Year Incident Dementia in the 
Atherosclerosis Risk in Communities (ARIC) Cohort 
JAMA Neurol. Published online August 7, 2017. 
 
Mushroom Consumption and Incident Dementia in Elderly Japanese: The Ohsaki Cohort 2006 Study 
Journal of the American Geriatrics Society, Volume 65, Issue 7, July 2017 ,Pages 1462–1469 
 
Oxidative Stress, Pro-Inflammatory Cytokines, and Antioxidants Regulate Expression Levels of 
MicroRNAs in Parkinson’s Disease 
Current Aging Science, 2017, VOLUME: 10, ISSUE: 3, Year: 2017, Page: [177 - 184], Pages: 8 
 
Risk of Alzheimer’s Disease Among Senior Medicare Beneficiaries Treated With Androgen 
Deprivation Therapy for Prostate Cancer 
Journal of Clinical Oncology - published online before print August 25, 2017 
 
 
Trends in Dementia Incidence in a Birth Cohort Analysis of the Einstein Aging Study 
JAMA Neurol. Published online September 5, 2017. 
Serum magnesium is associated with the risk of dementia 
Neurology October 17, 2017 vol. 89 no. 16 1716-1722 
 
Optical coherence tomography identifies outer retina thinning in frontotemporal degeneration 
Neurology October 10, 2017 vol. 89 no. 15 1604-1611 
 
A restless night makes for a rising tide of amyloid 
Brain, Volume 140, Issue 8, 1 August 2017, Pages 2066–2069 
 
Olfactory Dysfunction Predicts Subsequent Dementia in Older U.S. Adults 
Journal of the American Geriatrics Society, First published: 25 September 2017 
 
Polygenic hazard scores in preclinical Alzheimer disease. 
Ann Neurol. 2017 Sep;82(3):484-488. 
 
Region-Specific Association of Subjective Cognitive Decline With Tauopathy Independent of Global β-
Amyloid Burden 
JAMA Neurol. Published online October 2, 2017 
 
The social and economic burden of frontotemporal degeneration 
Neurology, Published online before print October 4, 2017 
 
Female sex, early-onset hypertension, and risk of dementia 
Neurology October 31, 2017 vol. 89 no. 18 1886-1893 

TOPIC ALERTS AND UPDATES 

http://jamanetwork.com/journals/jamaneurology/article-abstract/2649260
http://jamanetwork.com/journals/jamaneurology/article-abstract/2646624
http://jamanetwork.com/journals/jamaneurology/article-abstract/2646624
http://onlinelibrary.wiley.com/doi/10.1111/jgs.14812/abstract;jsessionid=07E5E86F71934ECE4EE213C8C06B65DB.f03t01
http://www.eurekaselect.com/148881
http://www.eurekaselect.com/148881
http://ascopubs.org/doi/abs/10.1200/JCO.2017.72.6109
http://ascopubs.org/doi/abs/10.1200/JCO.2017.72.6109
https://jamanetwork.com/journals/jamaneurology/article-abstract/2650659
http://www.neurology.org/content/89/16/1716
http://www.neurology.org/content/89/15/1604
https://academic.oup.com/brain/article-abstract/140/8/2066/4032502
http://onlinelibrary.wiley.com/doi/10.1111/jgs.15048/full
http://onlinelibrary.wiley.com/doi/10.1002/ana.25029/abstract
https://jamanetwork.com/journals/jamaneurology/article-abstract/2656323
https://jamanetwork.com/journals/jamaneurology/article-abstract/2656323
http://www.neurology.org/content/early/2017/10/04/WNL.0000000000004614.short
http://www.neurology.org/content/89/18/1886.
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The latest from popular Twitter pages dedicated to dementia: 

Dementia UK @DementiaUK 

Alzheimer’s Society @alzheimerssoc 

Dementia Today @DementiaToday 

Dementia Friends @DementiaFriends 

 

 

 

BACK TO TOP 

 

 
Alzheimer’s Research UK Conference- 20

th
-21

st
 March 2018, QEII Centre, London 

 
Alzheimer’s Society Annual Conference- 22

nd
-23

rd
 May, 2018, The Kia Oval, London 

 
12

th
 World Congress on Advances and Innovations in Dementia Theme: Exploring the 

Challenges and Excellence in Dementia Research- September 17-18, 2018 Singapore 
 
 
12

th
 International Conference on Alzheimer’s Disease & Dementia- 29

th
-31

st
 October 2018, 

Valencia, Spain 
 

 

Alzheimer’s Society 

Training and resources 

Dementia training for care providers 

Health Education England 

Dementia awareness training 

RCN 

Ongoing work at the RCN on dementia care 

BRACE 

Research, news and current events hosted by the BRACE charity 

 

 

TWITTER 

TRAINING & NETWORKING OPPORTUNITIES, CONFERENCES, EVENTS 

https://twitter.com/DementiaUK
https://twitter.com/alzheimerssoc
https://twitter.com/DementiaToday
https://twitter.com/DementiaFriends
https://www.alzheimersresearchuk.org/for-researchers/research-conference-2018/
https://www.alzheimers.org.uk/homepage/285/alzheimers_society_annual_conference
https://dementiacongress.neurologyconference.com/
https://dementiacongress.neurologyconference.com/
https://alzheimers-dementia.conferenceseries.com/
http://www.alzheimers.org.uk/professionals
http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=1007
https://hee.nhs.uk/work-programmes/dementia-awareness-training/
http://www.rcn.org.uk/development/practice/dementia
https://www.alzheimers-brace.org/
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Online learning 

Caring for people with dementia in the general hospital – Communication 

http://sonet.nottingham.ac.uk/rlos/mentalhealth/communication/ 

Caring for people with dementia in the general hospital - Dementia and Cognitive Loss 

http://sonet.nottingham.ac.uk/rlos/mentalhealth/dementia_hospital/ 

Caring for people with dementia in the general hospital - Person-centred dementia care 

http://sonet.nottingham.ac.uk/rlos/mentalhealth/dementia_care/ 

 

 

 

BACK TO TOP 

Looking for the latest evidence-based research but haven’t got time to trawl the databases? 

Do you need a literature search carried out? 

Do you need to find evidence to support an improvement? 

Do you want to know how something has been done elsewhere and whether it worked? 

 

Library staff provide a literature search service for busy clinicians who are pressed for time. 

 

To request a search please complete and return the appropriate form, providing as much information 

as possible. Alternatively if you would like an assisted search training session, where we will sit down 

with you and go through the steps of a literature search, then please contact the library. 

Click here to access literature search form 

 

 

 

 

 

 

LITERATURE SEARCH SERVICE 

http://sonet.nottingham.ac.uk/rlos/mentalhealth/communication/
http://sonet.nottingham.ac.uk/rlos/mentalhealth/dementia_hospital/
http://sonet.nottingham.ac.uk/rlos/mentalhealth/dementia_care/
https://librarymph.wordpress.com/literature-searching/
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Most electronic resources are available via an OpenAthens password. You can register for this via 

the Library intranet page, or from home at https://openathens.nice.org.uk/ 

 

Please note that registering from home will take longer as it will need to be verified that you are NHS 

staff/student on placement. 

The library offers training on how to access and use Athens resources, as well as an introductory 

course on critical appraisal. You can book a course through the Learning and Development intranet 

page, or by contacting the library directly. 

 

TRAINING AND ATHENS 

https://openathens.nice.org.uk/

