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BACK TO TOP 

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. 

Investigation of possible risk factors for depression in Alzheimer's disease: A systematic 
review of the evidence. 

Author(s): Steck, Natassa; Cooper, Claudia; Orgeta, Vasiliki 

Source: Journal of Affective Disorders; Aug 2018; vol. 236 ; p. 149-156 

Publication Date: Aug 2018 

Publication Type(s): Academic Journal 

PubMedID: 29734098 

Abstract:Background: Depression is common in people with Alzheimer's disease (AD), and is 
associated with increased risk of institutionalization and mortality. Understanding risk factors for 
depression in AD is key to its development and treatment.Methods: We searched the MEDLINE, 
EMBASE, PsycINFO, and CINAL databases for longitudinal prospective cohort studies that evaluated 
risk factors for depression in people with AD. Two authors independently selected articles for 
inclusion and assessed quality of studies using predetermined criteria.Results: In seven studies that 
met the inclusion criteria, 2029 participants were followed up for a median of 5 years. Gender and 
educational attainment were not predictors of depression risk. History of a past psychiatric disorder 
and greater cognitive impairment predicted increased risk of depression in more than one study. In 
single studies, younger age, having a family history of psychiatric disorder, neuroticism, functional 
decline, presence of sleep disturbance and aggression, and increased cardiovascular risk predicted 
depression risk. Not being within 6 months of dementia onset and, counterintuitively having two 
comorbid disorders were protective factors in one study.Limitations: A small number of studies exist 
overall and only a few have examined the same risk factors. Most of the studies have measured 
depression using scales that are not validated in AD.Conclusions: These results inform a preliminary 
model of depression risk in people with AD. Unlike in the general population, men and women and 
those with higher and lower educational levels of attainment may be equally at risk of depression. 
Clinicians should be aware of these possible differences in the risk profile for depression in AD 
populations, to assist detection and enable early treatment. Interventions to delay cognitive and 
functional decline may reduce depression risk. 

Database: CINAHL 

 

The impact of nurse and care staff education on the functional ability and quality of life of 
people living with dementia in aged care: A systematic review. 

Author(s): Bauer, Michael; Fetherstonhaugh, Deirdre; Haesler, Emily; Beattie, Elizabeth; Hill, Keith 
D.; Poulos, Christopher J. 

Source: Nurse Education Today; Aug 2018; vol. 67 ; p. 27-45 

Publication Date: Aug 2018 

Publication Type(s): Academic Journal 

Abstract:Objectives Educational initiatives can improve care delivery and the experience of living in 
residential aged care for people with dementia. This review aimed to determine the impact of nurse 
and care staff education on measures of functional ability and quality of life for older people with 
dementia living in care homes. Design Systematic review. Data sources Search of on-line databases 
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in English between January 2000 and January 2017. Review methods Three reviewers used data 
extraction and critical appraisal tools of the Joanna Briggs Institute to determine methodological 
quality of research. Results and conclusion Thirty-two studies met the initial inclusion criteria and 13 
were retrieved for full appraisal. There was limited impact of nurse and care staff education on 
residents' agitation, anxiety, mood and quality of life. The most consistent improvement in functional 
ability due to education may be in the execution of activities of daily living. More successful programs 
included multi-faceted components (e.g. hands on support, clinical auditing) in conjunction with 
didactic teaching. There is a need for more rigorous and well-designed studies to test interventions. 

Database: CINAHL 

 

Sleep disturbances increase the risk of dementia: A systematic review and meta-analysis. 

Author(s): Shi, Le; Chen, Si-Jing; Ma, Meng-Ying; Bao, Yan-Ping; Han, Ying; Wang, Yu-Mei; Shi, Jie; 

Vitiello, Michael V.; Lu, Lin 

Source: Sleep Medicine Reviews; Aug 2018; vol. 40 ; p. 4-16 

Publication Date: Aug 2018 

Publication Type(s): Academic Journal 

PubMedID: 28890168 

Abstract:Sleep disturbances and dementia are two common and significant health problems in older 
adults. Investigations suggest that sleep disturbances might increase the risk of dementia. The aim of 
the present study was to systematically review and meta-analyze the predictive roles of overall sleep 
disturbances, their subtypes (e.g., insomnia, sleep disordered breathing [SDB]), and other sleep 
problems (e.g., excessive daytime sleepiness, sleep-related movement disorder, circadian rhythm 
sleep disorder, and nonspecific sleep problems) in incident all-cause dementia and Alzheimer's 
disease (AD) and vascular dementia subtypes. We performed a systematic search of the PubMed, 
EMBase, ISI Web of Science, and PsycINFO databases for longitudinal studies that were published 
up to October 28, 2016. A total of 12,926 papers were retrieved. Eighteen longitudinal studies that 
included 246,786 subjects at baseline and 25,847 dementia cases after an average 9.49 y of follow-
up were eligible for inclusion. Compared with individuals without sleep disturbances, subjects who 
reported sleep disturbances had a higher risk of incident all-cause dementia, AD, and vascular 
dementia. The subgroup analysis showed that insomnia increased the risk of AD but not vascular or 
all-cause dementia. In contrast, SDB was associated with a higher incidence of all-cause dementia, 
AD, and vascular dementia. This meta-analysis suggests that sleep disturbances may predict the risk 
of incident dementia. Moreover, insomnia was associated only with incident AD, and SDB was a risk 
factor of all-cause dementia, AD, and vascular dementia. However, sleep disturbances were 
evaluated mainly based on self-reports, and some confounders may mediate the relationship between 
sleep disturbances and dementia. Therefore, the results should be further validated. In summary, 
these findings may help identify individuals who are at risk for dementia and optimize early prevention 
strategies. 

Database: CINAHL 

 

Sleep and Alzheimer's disease: A pivotal role for the suprachiasmatic nucleus. 

Author(s): Van Erum, Jan; Van Dam, Debby; De Deyn, Peter Paul 

Source: Sleep Medicine Reviews; Aug 2018; vol. 40 ; p. 17-27 

Publication Date: Aug 2018 

Publication Type(s): Academic Journal 

PubMedID: 29102282 
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Abstract:Alzheimer's disease (AD), which accounts for most of the dementia cases, is, aside from 
cognitive deterioration, often characterized by the presence of non-cognitive symptoms. Society is 
desperately in need for interventions that alleviate the economic and social burden related to AD. 
Circadian dysrhythmia, one of these symptoms in particular, immensely decreases the self-care ability 
of AD patients and is one of the main reasons of caregiver exhaustion. Studies suggest that these 
circadian disturbances form the root of sleep-wake problems, diagnosed in more than half of AD 
patients. Sleep abnormalities have generally been considered merely a consequence of AD 
pathology. Recent evidence suggests that a bidirectional relationship exists between sleep and AD, 
and that poor sleep might negatively impact amyloid burden, as well as cognition. The 
suprachiasmatic nucleus (SCN), the main circadian pacemaker, is subjected to several alterations 
during the course of the disease. Its functional deterioration might fulfill a crucial role in the relation 
between AD pathophysiology and the development of sleep abnormalities. This review aims to give a 
concise overview of the anatomy and physiology of the SCN, address how AD pathology precisely 
impacts the SCN and to what degree these alterations can contribute to the progression of the 
disease. 

Database: CINAHL 

 

Cognitive Therapy for Dementia Patients: A Systematic Review. 

Author(s): Carrion, Carme; Folkvord, Frans; Anastasiadou, Dimitra; Aymerich, Marta 

Source: Dementia and geriatric cognitive disorders; Aug 2018; vol. 46 (no. 1-2); p. 1-26 

Publication Date: Aug 2018 

Publication Type(s): Journal Article Review 

PubMedID: 30092585 

Abstract:BACKGROUNDCognitive therapy is a well-established intervention for treating elderly 
suffering from dementia. In particular, reality orientation and skills training seem to be effective 
interventions for reversing cognitive impairment among elderly, although findings are inconclusive. 
Therefore, a systematic update of the existing evidence of cognitive therapy for people suffering from 
dementia is needed.AIMTo review existing scientific evidence regarding the efficacy of cognitive 
therapies for elderly suffering from dementia.METHODSStudies were retrieved from several 
bibliographic databases (January 2009 to December 2017) with prespecified selection criteria, data 
extraction, and methodological quality assessment.RESULTSIn total, 10 reality orientation, 25 skills 
training, and 12 mixed trials were identified as meeting the inclusion criteria and were systematically 
reviewed. Results from reality orientation trials showed minor effects for cognitive assessments, while 
skills training trials and mixed trials showed contradicting effects on cognition. Effects on other 
outcomes (e.g., daily functioning, depression, language) were limited or not 
found.CONCLUSIONSSkills training trials and mixed trials seem to affect cognitive impairment in a 
positive way, although the results are inconclusive. Comparison between studies was difficult due to 
differences in form of intervention. Because findings are inconclusive, more structuralized and 
comparable randomized controlled trials are needed. 

Database: Medline 

 

Challenges in end-of-life dementia care. 

Author(s): Fetherston, Anne A; Rowley, Grace; Allan, Charlotte L 

Source: Evidence-based mental health; Aug 2018; vol. 21 (no. 3); p. 107-111 

Publication Date: Aug 2018 

Publication Type(s): Journal Article Review 

PubMedID: 29776973 
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Available  at Evidence-Based Mental Health -  from BMJ Journals - NHS  

Abstract:Dementia is a chronic, progressive disease that is now much more widely recognised and 
treated. Patients with dementia may require palliative care when they reach the end stage of their 
illness, or they may have mild-moderate cognitive symptoms comorbid with a life-limiting illness. The 
variety of presentations necessitates a highly individual approach to care planning, and patients 
should be encouraged to set their own goals and contribute to advanced care planning where 
possible. Assessment and management of distressing symptoms at the end of life can be greatly 
helped by a detailed knowledge of the individuals' prior wishes, interdisciplinary communication and 
recognition of changes in presentation that may result from new symptoms, for example, onset of 
pain, nutritional deficits and infection. To navigate complexity at the end of life, open communication 
that involves patients and families in decisions, and is responsive to their needs is vital and can vastly 
improve subjective experiences. Complex ethical dilemmas may pervade both the illness of dementia 
and provision of palliative care; we consider how ethical issues (eg, providing care under restraint) 
influence complex decisions relating to resuscitation, artificial nutrition and treatment refusal in order 
to optimise quality of life. 

Database: Medline 

 

Music-based therapeutic interventions for people with dementia 

Author(s): van der Steen J.T.; Smaling H.J.A.; van der Wouden J.C.; Bruinsma M.S.; Scholten 

R.J.P.M.; Vink A.C. 

Source: Cochrane Database of Systematic Reviews; Jul 2018; vol. 2018 (no. 7) 

Publication Date: Jul 2018 

Publication Type(s): Review 

Available  at The Cochrane database of systematic reviews -  from Cochrane Collaboration (Wiley)  

Abstract:Background: Dementia is a clinical syndrome with a number of different causes which is 
characterised by deterioration in cognitive, behavioural, social and emotional functions. 
Pharmacological interventions are available but have limited effect to treat many of the syndrome's 
features. Less research has been directed towards non-pharmacological treatments. In this review, 
we examined the evidence for effects of music-based interventions. Objectives: To assess the effects 
of music-based therapeutic interventions for people with dementia on emotional well-being including 
quality of life, mood disturbance or negative affect, behavioural problems, social behaviour and 
cognition at the end of therapy and four or more weeks after the end of treatment. Search methods: 
We searched ALOIS, the Specialized Register of the Cochrane Dementia and Cognitive Improvement 
Group (CDCIG) on 19 June 2017 using the terms: music therapy, music, singing, sing, auditory 
stimulation. Additional searches were carried out on 19 June 2017 in the major healthcare databases 
MEDLINE, Embase, PsycINFO, CINAHL and LILACS; and in trial registers and grey literature 
sources. Selection criteria: We included randomised controlled trials of music-based therapeutic 
interventions (at least five sessions) for people with dementia that measured any of our outcomes of 
interest. Control groups either received usual care or other activities with or without music. Data 
collection and analysis: Two review authors worked independently to screen the retrieved studies 
against the inclusion criteria and then to extract data and assess methodological quality of the 
included studies. If necessary, we contacted trial authors to ask for additional data, including relevant 
subscales, or for other missing information. We pooled data using random-effects models. Main 
results: We included 22 studies with 1097 randomised participants. Twenty-one studies with 890 
participants contributed data to meta-analyses. Participants in the studies had dementia of varying 
degrees of severity, and all were resident in institutions. Seven studies delivered an individual music 
intervention; the other studies delivered the intervention to groups of participants. Most interventions 
involved both active and receptive musical elements. The methodological quality of the studies varied. 
All were at high risk of performance bias and some were at high risk of detection or other bias. At the 
end of treatment, we found low-quality evidence that the interventions may improve emotional well-

https://go.openathens.net/redirector/nhs?url=http%3A%2F%2Febmh.bmj.com%2Flookup%2Fdoi%2F10.1136%2Feb-2018-102889
http://cochranelibrary-wiley.com/doi/10.1002/14651858.CD003477.pub4/full
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being and quality of life (standardised mean difference (SMD) 0.32, 95% confidence interval (CI) 0.02 
to 0.62; 9 studies, 348 participants) and reduce anxiety (SMD -0.43, 95% CI -0.72 to -0.14; 13 
studies, 478 participants). We found low-quality evidence that music-based therapeutic interventions 
may have little or no effect on cognition (SMD 0.15, 95% CI -0.06 to 0.36; 7 studies, 350 participants). 
There was moderate-quality evidence that the interventions reduce depressive symptoms (SMD -
0.27, 95% CI -0.45 to -0.09; 11 studies, 503 participants) and overall behaviour problems (SMD -0.23, 
95% CI -0.46 to -0.01; 10 studies, 442 participants), but do not decrease agitation or aggression 
(SMD -0.07, 95% CI -0.24 to 0.10; 14 studies, 626 participants). The quality of the evidence on social 
behaviour was very low, so effects were very uncertain. The evidence for long-term outcomes 
measured four or more weeks after the end of treatment was of very low quality for anxiety and social 
behaviour, and for the other outcomes, it was of low quality for little or no effect (with small SMDs, 
between 0.03 and 0.34). Authors' conclusions: Providing people with dementia who are in institutional 
care with at least five sessions of a music-based therapeutic intervention probably reduces 
depressive symptoms and improves overall behavioural problems at the end of treatment. It may also 
improve emotional well-being and quality of life and reduce anxiety, but may have little or no effect on 
agitation or aggression or on cognition. We are uncertain about effects on social behaviour and about 
long-term effects. Future studies should examine the duration of effects in relation to the overall 
duration of treatment and the number of sessions.Copyright © 2018 The Cochrane Collaboration. 

Database: EMBASE 

 

The facilitators and challenges of dying at home with dementia: A narrative synthesis 

Author(s): Mogan, Caroline; Lloyd-Williams, Mari; Harrison, Dening Karen; Dowrick, Christopher 

Source: Palliative Medicine; Jun 2018; vol. 32 (no. 6); p. 1042 

Publication Date: Jun 2018 

Publication Type(s): Literature Review Journal Article 

Available  at Palliative medicine -  from PubMed Central  

Abstract:Background:It is reported that, given the right support, most people would prefer to die at 
home, yet a very small minority of people with dementia do so. At present, knowledge gaps remain on 
how best to support end-of-life care at home for people with dementia.Aim:To identify and understand 
the challenges and facilitators of providing end-of-life care at home for people with 
dementia.Design:Narrative synthesis of qualitative and quantitative data.Data sources:The review 
adhered to the Preferred Reporting Items for Systematic Reviews and Meta-Analyses guidelines. A 
systematic literature search was conducted across six electronic databases (AMED, BNI, CINAHL, 
EMBASE, MEDLINE and PsycINFO) and reference lists of key journals were searched up to July 
2017.Results:Searches returned 1949 unique titles, of which seven studies met all the eligibility 
criteria (four quantitative and three qualitative). Six key themes were identified – four facilitators and 
two challenges. Facilitators included ‘support from health care professionals’, ‘informal caregiver 
resilience and extended social networks’, ‘medications and symptom management’ and ‘appropriate 
equipment and home adaptations’. Challenges included ‘issues with professional services’ and 
‘worsening of physical or mental health’.Conclusion:People with dementia may not always require 
specialist palliative care at the end of life. Further research is required to overcome the 
methodological shortcomings of previous studies and establish how community development 
approaches to palliative care, such as compassionate communities, can support families to allow a 
greater number of people with dementia to die at home. 

Database: BNI 

 

The Effectiveness of Advance Care Planning in Improving End-of-Life Outcomes for People 
With Dementia and Their Carers: A Systematic Review and Critical Discussion 

Author(s): Dixon, Josie, MSc; Karagiannidou, Maria, MSc; Knapp, Martin, PhD 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5967035/
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Source: Journal of Pain and Symptom Management; Jan 2018; vol. 55 (no. 1); p. 132 

Publication Date: Jan 2018 

Publication Type(s): Literature Review Journal Article 

Abstract:End-of-life care for people with dementia can be poor, involving emergency hospital 
admissions, burdensome treatments of uncertain value, and undertreatment of pain and other 
symptoms. Advance care planning (ACP) is identified, in England and elsewhere, as a means of 
improving end-of-life outcomes for people with dementia and their carers. To systematically and 
critically review empirical evidence concerning the effectiveness of ACP in improving end-of-life 
outcomes for people with dementia and their carers. Systematic searches of academic databases 
(CINAHL Plus with full text, PsycINFO, SocINDEX with full text, and PubMed) were conducted to 
identify research studies, published between January 2000-January 2017 and involving statistical 
methods, in which ACP is an intervention or independent variable, and in which end-of-life outcomes 
for people with dementia and/or their carers are reported. A total of 18 relevant studies were 
identified. Most found ACP to be associated with some improved end-of-life outcomes. Studies were 
predominantly, but not exclusively, from the U.S. and care home-based. Type of ACP and outcome 
measures varied. Quality was assessed using National Institute of Health and Care Excellence quality 
appraisal checklists. Over half of the studies were of moderate to high quality. Three were 
randomized controlled trials, two of which were low quality. There is a need for more high-quality 
outcome studies, particularly using randomized designs to control for confounding. These need to be 
underpinned by sufficient development work and process evaluation to clarify the appropriateness of 
outcome measures, explore implementation issues and identify "active elements." 

Database: BNI 
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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. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

BOOKS 

Understanding Alzheimer’s disease and 

other dementias 

Warner 

2nd ed, 2018 

 

 

 

From the back of the book: 

If you or a loved one are worried about 

Alzheimer's disease or other types of 

dementia, this pocket guide will help you to 

better understand the conditions, and how 

they are diagnosed and treated. Written by 

leading dementia experts, this book 

provides clear and concise information on: 

Symptoms 

Diagnosis and treatments 

Getting help and support 

Tips for people living with dementia 

Advice for carers 

This is a fully-updated edition of the 

popular Understanding Alzheimer's Disease 

and Other Dementias, which featured on 

the Reading Well Books on Prescription for 

Dementia scheme. 

 

Adaptive interaction and dementia 

Ellis et al 

2018 

 

 

 

 

From the back of the book: 

This guide to Adaptive Interaction explains 

how to assess the communication 

repertoires of people with dementia who 

can no longer speak, and offers practical 

interventions for those who wish to 

interact with them. 

Outlining the challenges faced by people 

living with advanced dementia, this book 

shows how to relieve the strain on 

relationships between them, their families, 

and professional caregivers through better, 

person-centred communication. It includes 

communication assessment tools and 

guidance on how to build on the 

communication repertoire of the individual 

with dementia using nonverbal means 

including imitation, facial expressions, 

sounds, movement, eye gaze and touch. 

With accessible evidence and case studies 

based on the authors' research, Adaptive 

Interaction can be used as the basis for 

developing interactions without words with 

people living with dementia. 
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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 

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 

UPTODATE 

REPORTS, PUBLICATIONS AND RESOURCES 

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 

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
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/
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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Behind the Headlines: Is sleep apnoea a risk factor for dementia? 

 

"Sleep apnoea may contribute to dementia by starving the brain of oxygen at night, suggests study," 

is the headline from The Independent. 

Obstructive sleep apnoea is a condition where people's airways become partially or completely 

blocked while asleep, which can regularly interrupt breathing and sleep. Symptoms include excessive 

snoring and daytime tiredness. 

In this latest study, researchers in Australia studied 83 adults who were worried about their memory 

by testing them for signs that made them "at risk" of dementia, such as brain thinning and poor 

memory test scores. They then observed their sleep and measured blood oxygen levels to look for 

signs of sleep apnoea. 

 

Behind the Headlines: No proof that moderate drinking prevents dementia 

"Middle aged drinking may reduce dementia risk, new study finds," is the misleading and irresponsible 

headline in The Daily Telegraph. 

The study found that people who do not drink alcohol in middle age are 45% more likely to develop 

dementia than those who drink within UK recommended limits (no more than 14 units a week). But 

the same study found that dementia risk also increased for people who drank over the recommended 

limits. 

 

 

Behind the Headlines: Could eye tests help screen for dementia? 

"A simple eye test carried out by opticians could help predict who is at risk of developing dementia, a 

study suggests," BBC News reports. 

It reports on new research that explored the link between the thickness of the retina and mental 

function such as memory. The retina is a layer of light-sensitive tissue lining the back of the eyes. The 

cells of the retina convert light signals coming into the eye into neural signals the brain can interpret. 

The researchers included more than 30,000 UK adults (aged 40 to 69) and found that people with the 

thinnest retinas were 11% more likely to fail a series of tests designed to assess memory ability, 

reaction time and reasoning. 

Tests to spot early-stage memory decline are in high demand, so these results will spark interest. But 

they are not proof that an eye test can predict memory decline. 

 

 

Behind the Headlines: People who frequently feel dizzy on standing ‘at future risk for dementia’ 

"Middle-aged people who feel dizzy when standing up from a lying-down position may be at a higher 

risk of dementia or a stroke in the future," reports BBC News, after researchers followed a large group 

of people in the US for up to 25 years. 

https://www.nhs.uk/news/neurology/sleep-apnoea-risk-factor-dementia/
https://www.nhs.uk/news/lifestyle-and-exercise/no-proof-moderate-drinking-prevents-dementia/
https://www.nhs.uk/news/neurology/could-eye-tests-help-screen-dementia/
https://www.nhs.uk/news/neurology/people-who-frequently-feel-dizzy-standing-future-risk-dementia/
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The study looked at postural hypotension – where a person's blood pressure drops if they quickly 

stand up from either lying down or sitting. It can make people feel dizzy and increase their risk of 

fainting or falling over. 

The researchers looked at more than 11,000 middle-aged adults who were tested for postural 

hypotension in the late 1980s. These people were followed up until 2013 to see if they developed 

dementia or had a stroke. 

 

NICE Guideline NG97- Dementia: assessment, management and support for people living with 

dementia and their carers (June 2018) 

 

This guideline addresses how dementia should be assessed and diagnosed. It covers person-centred 

care and support, tailored to the specific needs of each person living with dementia. As part of this, it 

can help professionals involve people living with dementia and their carers in decision-making, so 

they can get the care and support they need. It also addresses care coordination and staff training, 

and how dementia may impact on the care offered for other conditions. 

The guideline does not cover every aspect of dementia care or support, or areas where 

recommendations would be the same for people with or without dementia.  

 

HQIP National audit of dementia: Spotlight audit 2017-2018 

 

The National Audit of Dementia (care in general hospitals) (NAD) examines aspects of care received 

by people with dementia in general hospitals in England and Wales. In addition, NAD provides 

national and local reports to support hospitals to identify areas for quality improvement and share 

good practice, helping to improve outcomes for patients. NAD has carried out three rounds of audit, 

reporting in 2011, 2013 and 2017. This spotlight audit on delirium has been carried out to look in more 

detail at an area where hospitals have seemed to be underperforming and to clarify inconsistencies in 

the data. 

 

 

 

 

 

 

 

 

 

 

https://www.nice.org.uk/guidance/ng97
https://www.nice.org.uk/guidance/ng97
https://www.hqip.org.uk/resource/national-audit-of-dementia-report-2017-2018/
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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 

 

 

BACK TO TOP 

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. 

 

LITERATURE SEARCH SERVICE 

TRAINING AND ATHENS 

https://librarymph.wordpress.com/literature-searching/
https://openathens.nice.org.uk/

