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Can Alzheimer's Disease Be Diagnosed Earlier if People are More Aware of
Early Signs?
Imagine a family member or loved one slowly starts to slip away and begin to
not recognize you or remember your name. The majority of patients tested for
cognitive memory loss are often misdiagnosed and symptoms often go untreated
because of sparse knowledge ofthe disease called Alzheimer's. With so many cases
going unnoticed for such a long period of time, when it actually progresses at a fast
rate the damage is irreversible. Spreading awareness of this debilitating disease can
not only help the families to prepare themselves, but also help the diagnosed
member slow down the onset with various therapies.
Four articles that I chose to review help back up my research question and
raise awareness to dementia and more specifically Alzheimer's (Galvin, J. E., Meuser,
T.E, Boise, L., McConnel, C.,2009; Brodaty, H., Moore, C. M.,1998; Kuyumcu, M. E.,
Yes ii, Y., Oztiirk, Z. A., Halil, M., Ulger, Z., Yavuz, B. B., ... Ariogut S.,2012; Chan, W.,
Darby, E. J., Doody, R. S., Pavlik, V. N., & Rountree, S. 0.,2012). All four of these
studies give insight to why Alzheimer's Disease occurs in people, tests that can be
given to diagnosis the disease, medications that can be useful, and how to raise more
awareness within a population.
Three scoring methods were used in calculating cognitive impairment such
as the DSM-III-R (Brodaty, H., Moore, C. M.,1998) while another research covered

which antidementia drugs proved to help cognitive awareness and how it related to
life span expectancy based on exposure (Chan, W., Darby, E. j., Doody, R. S., Pavlik, V.
N., & Rountree, S. D.,20l2).
To first determine how dementia is diagnosed, most families consult within
their family physicians that usually don't always have the exact expertise to
diagnose the disease because each opinion varies based on the study by Galvin et ai.,
(2009). It also shows that there are various factors that have to be taken into
account when a patient with signs of dementia is being evaluated. How are people
even supposed to know if their loved ones have dementia when the symptoms are
so adverse and barely even talked about? The best way is to educate more people by
raising awareness and increasing the knowledge of this disease. Increasing these
aspects will then add to funds for research and preparedness within families. So this
leads me to the research question: How can awareness of Alzheimer's be increased
by looking for concrete symptoms and signs at an early stage to address the
problem and get treatment?
Method
Participants. The participants that will be selected at random to retrieve data for
statistical analysis will be families that have a family history of the disease and those
that have no history or onset. A very large number of families will be selected in the
hopes of receiving an equal amount of data that can be helpful for the ending result
of awareness. All will be randomly selected in various regions of the nation.

All participants will be native English speakers within different regions of the
US. All families will be of normal intelligence and confirmed family history of disease
or family member that has had onset or more than a year of known diagnosis.

Measures. To make sure that the data is measureable and useful, a very
detailed survey will be mailed to each family. To be more specific, the survey will
ask a myriad of questions such as family history, symptoms, age of onset,
socioeconomics, medication used, how everyday life is affected, and how much
information they know about the said disease. Because this survey is so meticulous,
the time it takes to fill it out and consult their family will have to make the study
longitudinal before data can be reliable to use. To make it easier for questions to be
measured more precisely it will follow the Likert Scale and range from 1-7 based on
the each area being asked. It will follow weather they strongly agree, disagree,
indifferent, and other measures that will help the validity of the survey. Based on
those results we will be more likely to see how much knowledge was known before
the onset of the disease and make it a reference point of where to start with actual
awareness.

Reliability. This will be tested by inter-rater reliability. Since we are giving
the same survey to a mass of families we want to see how similar they are and differ
based on the data collected from the survey. The survey will also be assessed by a
second observer to determine correlation between the two different groups of
families that sent in their answered surveys.

Strengths: Some areas that will help the validity of creating awareness will be how
large of scale the survey will be sent out and how detailed the questions will be

asked and rated. Having a large database will only add to the reliability of the results
and help understand how much is known about the disease and begin to increase it.
Weaknesses: Areas that may lack support and reliability would be if the survey
ended up having results that were biased based on families with vs. families without
the disease. It may occur to the families that have no history of the disease that they
would find no need to complete the survey. This could possibly limit the amount of
data that can be collected and compared on that side of the spectrum.
Data Analysis. Once the data has been obtained and scored, the statistics

hopefully depict a certain level of awareness that can be improved on. After finding
the level of current knowledge of the population it will then give a concrete idea of
where the starting point will be to begin a campaign of awareness for the disease.
Within this campaign, information on the symptoms and prognosis will reach out to
more people, thus attracting more money for research and creating better resources
to test this disease that we still do not fully understand.
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