 
 
[image: ] 
 
 
The Impact of Early Diagnosis and Intervention on Mental Health Outcomes in Dementia Patients in the UK 

A Systematic Review 

by 
 
Adriana Roman
 
 
 
 
 
A Dissertation submitted in partial fulfilment of the requirements for the degree of Master of Science in Public Health and Social Care in Practice



The Institute of Inner-City Learning
University of Wales Trinity Saint David – London Campus


October 2025


DECLARATION

I, Adriana Roman declare that this dissertation has been composed by myself, that the work contained herein is entirely my own except where explicitly stated otherwise in the text, and that this work has not been submitted for any other degree or qualification, in whole or in part, except as specified.


Signed: Adriana Roman

Date: 06/10/2025

 	 


[bookmark: _Toc210677339]Acknowledgements 
 
I would like to express my profound appreciation to my supervisor, Farah Wiita, for her indispensable guidance, encouragement, and constructive feedback during the development of this dissertation. Her expertise and assistance have been essential in narrowing my research focus and executing this project to the best of my ability.
I am grateful of my family, whose constant encouragement, patience, and understanding equipped me with the strength and motivation to finalise this project. Their support has provided inspiration and balance throughout the challenges of the research and writing process.
I would like to express my gratitude to my employer for providing the flexibility and time necessary for my complete dedication to this dissertation. Their understanding and support allowed me to balance my professional responsibilities with my educational goals.

This dissertation could not have been accomplished without the collective support of those acknowledged above, and I am truly thankful for their contributions to my academic journey.



[bookmark: _Toc210677340]Abstract

Dementia is a progressive neurological disorder impacting nearly one million individuals in the UK, with prevalence anticipated to increase substantially in the forthcoming decades. Although national policies have emphasised early detection, the psychological effects of early versus late diagnosis continue to be disputed. This dissertation examined the question: What is the impact of early diagnosis and intervention on the mental health outcomes of people living with dementia in the UK? The explicit objectives were to investigate the impact of diagnostic timing on anxiety, depression, and wellbeing; to identify barriers and facilitators to intervention adoption; and to assess the importance of post-diagnostic support.
A systematic review was performed following the PRISMA 2020 guidelines. Research was conducted across the PubMed, Cochrane Library, UWTSD Library databases, and Google Scholar. Ten peer-reviewed articles published from 2010 to 2024 were included. Data has been imported into Microsoft Excel and analysed thematically utilising the framework established by Thomas and Harden (2008). A PRISMA flow diagram was generated in Canva to depict the screening and selection procedure.
The review identified four principal themes: adjustment to diagnosis and emotional responses, obstacles and facilitators to intervention acceptance, post-diagnostic support and service provision and relational and social variables. Research demonstrated that early diagnosis could offer relief and planning opportunities, yet it can increase distress in the absence of organised support. Delayed diagnosis was consistently linked to poorer mental health outcomes and limited access to interventions. Family participation, accessibility, and culturally orientated post-diagnostic services were crucial in influencing outcomes.
In conclusion, early diagnosis improves mental health outcomes only when integrated into comprehensive and personalised support systems. The study highlights the necessity for dementia policy to progress beyond diagnostic objectives to guarantee equity, continuity, and quality of care. Limitations include dependence on secondary data and studies conducted in the English language. Future research should examine groups with cultural differences and assess innovative post-diagnostic interventions to improve support for individuals living with dementia.
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[bookmark: _Toc210677345]1.1 Choosing the Research Topic
[bookmark: _Toc12217]Dementia is becoming an increasingly significant public health issue around the world (Hao & Chen, 2025). It puts a lot of stress on people's social, economic, and emotional lives, as well as on families and healthcare systems (Annalisa, et al., 2021) (Julia & Halima, 2023). Dementia is a degenerative condition which affects memory, language, and reasoning (Hélène, et al., 2005). It also changes a person's personality, emotional stability, and ability to do routine tasks. Dementia has become the leading cause of disability and dependence in older adults in the UK (Terracciano, et al., 2018). In fact, recent estimates say that around 982,000 people in the United Kingdon (UK) have the condition, however, over one-third of individuals with the condition remain undiagnosed (NHS, 2025). By the year 2040, this number is anticipated to exceed 1.4 million, underscoring the necessity for effective legislation and strategies in healthcare. 
More and more people are realising that timely diagnosis and early intervention are important for dementia patients to have a better quality of life and fewer mental health problems. Early diagnosis helps with better symptom management, starting psychosocial support on time, and planning for advanced care, all of which help delay institutionalisation and reduce psychological distress (Bradford, et al., 2009). On the other hand, a diagnosis made late in the disease's progression often comes with more anxiety, depression, and stress for carers, making the disease's challenges even harder to deal with.
This dissertation examines the importance of early diagnosis and intervention in improving mental health outcomes for dementia patients in the UK. The aim of this research is to find out whether early detection and intervention for dementia correlate with decreased emotional distress, a reduced risk of depression and anxiety, and increased overall wellbeing, compared to diagnosis at a more advanced stage of the neurological disorder.

[bookmark: _Toc210677346]1.2 Background and Context
Recently, there has been increasing political and clinical focus on strengthening dementia care in the UK. The Department of Health (2009), succeeded by the Prime Minister’s Challenge on Dementia (2012, renewed in 2015), pointed out the significance of early diagnosis as a crucial mechanism to improve the independence of patients and quality of life. These policy initiatives aimed to improve diagnostic rates, increase post-diagnostic support, and minimise stigma associated with dementia.
Despite these initiatives, obstacles to early diagnosis exist. General practitioners frequently lack the appropriate education or confidence to recognise early symptoms, whereas stigma, denial, and lack of understanding among patients and families increase delays in seeking assistance (Chithiramohan, et al., 2019). Additionally, systemic constraints, including restricted access to specialist services and extensive waiting periods, limit timely diagnosis (Faranak, et al., 2012).
The impact of dementia goes above cognitive deterioration; mental health consequences are frequently poorly managed within the care continuum. Multiple studies have demonstrated that individuals with dementia are particularly vulnerable to experiencing depressive symptoms, anxiety, and withdrawal from society, especially when diagnosis is delayed and appropriate support systems are not in place (Usha, et al., 2023; Singh-Manoux, et al., 2017). However, mental health continues to be a relatively unexplored domain in dementia research, especially addressing early intervention strategies.

[bookmark: _Toc210677347]1.3 The Current State of Research
The current literature has examined the advantages of early diagnosis from various points of view, including reduced healthcare costs, delayed institutionalisation, and improved carer satisfaction. However, the literature continues to develop regarding the precise effects of early diagnosis and intervention on mental health outcomes. Numerous systematic reviews (Naaheed, et al., 2015; Catherine, et al., 2015) have emphasised improved patient experiences with early intervention programs, whereas others highlight the variability in outcomes based on dementia type, age of development, and accessibility to community services (Chen, et al., 2022; Dershini, et al., 2021).
Recent research conducted in the UK indicates that early intervention services, including memory clinics and community outreach programs, significantly improve patient wellbeing by offering timely support, therapeutic options, and guidance (Julie, et al., 2023). However, discrepancies remain in the comparison of outcomes between individuals detected early and those detected at more advanced stages. Furthermore, the psychological repercussions of early compared to late diagnosis remain insufficiently explored in UK healthcare settings through qualitative research, suggesting a significant necessity for additional research.
[bookmark: _Toc210677348]1.4 Narrowing the Focus
This research examines the effects of early diagnosis and intervention on mental health outcomes, embracing anxiety, depression, emotional wellbeing, and quality of life among dementia patients in the UK healthcare system. The primary focus is on non-pharmacological psychosocial interventions and support strategies implemented post-diagnosis. The review will consist of studies published from 2014 to 2024 that compare early and late diagnosis while reporting measurable mental health outcomes. Only peer-reviewed articles conducted in the UK or in comparable systems of healthcare will be included. This strategy seeks to guarantee contextual relevance and lead policy and practice across the National Health Service (NHS) framework.
This study seeks to summarise existing knowledge through a systematic literature review, identify patterns and discrepancies in findings, and evaluate the methodological quality of current studies to formulate evidence-based recommendations.

[bookmark: _Toc210677349]1.5 Research Question and Objectives
The primary focus of this research is to examine the impact of early diagnosis and intervention on mental health outcomes of dementia patients in the UK.
The following objectives will also be considered in answering this question:
1. To look at the current practices and clinical guidelines for diagnosing and treating dementia early in the UK.
2. To look at the mental health effects, like anxiety, depression, carer burden, and emotional well-being, of patients who were diagnosed early compared to those who were diagnosed later.
3. To identify barriers and facilitators that influence how quickly diagnosis and intervention practices are put into place.
This study will involve a systematic synthesis of ten selected peer-reviewed UK-based studies from the past decade, complying to PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) guidelines.

[bookmark: _Toc210677350]1.6 Relevance and Justification
Considering the ageing UK population and the number of adults developing dementia, improving the treatment of dementia through early diagnosis may result in better individual outcomes and substantial long-term economic savings. Recent evidence indicates a significant correlation between emotional wellbeing and disease progression, making the investigation of early interventions that reduce mental health decline of particular importance (Safavi, et al., 2023; Mukadam, et al., 2020).
The NHS Long Term Plan highlights the integration of mental health within holistic healthcare services, with dementia acting as a pivotal case study for assessing the integration of mental health support into long-term illness care strategies. This research combines its findings with current policy objectives, providing actionable insights that will improve healthcare delivery, resource allocation, and future research efforts.
[bookmark: _Toc210677351]1.7 Overview of the Dissertation Structure
This study comprises six chapters, each addressing a distinct aspect of the research process:
· Chapter 1: Introduction - gives the background for the research, explains the topic and scope, states the problem, and lists the research questions and goals.
· Chapter 2: Literature Review - This chapter looks at and combines existing research on early diagnosis, intervention, and mental health outcomes in dementia. It also points out the strengths, weaknesses, and gaps in the research methods used.
· Chapter 3: Methodology - Outlines the systematic review process, encompassing inclusion and exclusion criteria, data extraction methods, and the qualitative thematic synthesis approach employed to analyse the ten chosen articles.
· Chapter 4: The Results – Presents the results of the systematic review, which are organised by new themes and backed up by data from the literature.
· Chapter 5: Discussion—Looks at the results in light of the research questions and the larger body of literature, talking about what they mean, their limitations, and what they add to the field.
· Chapter 6: Conclusion—summarizes the main findings, talks about how important they are, and suggests ways to use them in practice and areas for future research.
The goal of this structure is to give a full, evidence-based assessment of how early diagnosis and treatment affect the mental health of people with dementia in the UK.

[bookmark: _Toc210677352]Chapter 2: Literature review/theoretical framework   
[bookmark: _Toc210677353]2.1 Introduction
Dementia is a complex and progressive neurological disorder defined by the gradual deterioration of cognitive functions, covering memory, language, reasoning, and behavioural abilities (Hélène, et al., 2005). It ultimately affects an individual's capacity to engage in daily activities and preserve social relationships. As the condition advances, individuals frequently require greater levels of care and support, causing a significant emotional, social, and financial burden on families, carers, and healthcare systems (Annalisa, et al., 2021). The Alzheimer’s Society (2024) reports that dementia currently impacts over 944,000 individuals in the United Kingdom, with estimates suggesting this figure will exceed one million by the year 2025 and reach 1.6 million by the year 2040 in the absence of preventive or therapeutic measures. Dementia has been identified as the most common cause of disability among the elderly worldwide, highlighting the critical need for better diagnosis, care strategies, and results (Wen, et al., 2025).
Dementia has been recognised as a national public health priority in the UK. The National Dementia Strategy (2009) by the Department of Health and Social Care and the Prime Minister’s Challenge on Dementia (2012, updated in 2020) aim to improve the lives of individuals with dementia through early diagnosis, increased awareness, and better care quality. A fundamental principle of these policies is the promotion for early detection and intervention, based on the belief that timely diagnosis provides individuals and their families with additional time to plan, access services, and emotionally adapt to the diagnosis. Timely diagnosis is considered essential for beginning both pharmacological and non-pharmacological interventions at a point when they are likely to be most effective in maintaining cognitive function and quality of life (Fox, et al., 2013).
This literature review compares existing evidence on effects of early and late diagnoses for people with dementia. Moreover, it compares mental health outcomes between those who receive interventions during the early compared with later stages of dementia.  The review will focus on findings discussed in peer-reviewed academic sources published in the last decade. Only research conducted within the UK healthcare context will be considered. The purpose of this review is to consolidate existing findings, critically evaluate methodological approaches, and highlight recurring themes and gaps that necessitate further investigation. This review seeks to clarify the point to which early diagnosis improves psychological well-being and to what extent the current methods align with this goal.
This chapter defines the theoretical frameworks that drive the analysis of early diagnosis and mental health in dementia care, comprising the biopsychosocial model, stress and coping theory, and person-centred care. These frameworks offer a systematic perspective for analysing the data and understanding the complex nature of dementia and its effects on mental health. This foundation will inform the focus for a systematic review described in later chapters.
[bookmark: _Toc210677354]2.2 Scope and Depth of Existing Research
[bookmark: _Toc210677355]2.2.1 General Trends in Dementia Research
In the last twenty years, dementia research has changed significantly from primarily concentrating on biomedical and pharmacological interventions (Livingston, et al., 2017) to a greater focus on psychosocial and person-centred aspects of care (Orgeta, et al., 2022). Previous pharmacological studies explored cholinesterase inhibitors or memantine; however, emerging evidence has underscored the limitations of purely pharmacological interventions in improving quality of life or relieving psychological distress (Ying, et al., 2015).
This change has resulted in greater interest in non-pharmacological interventions, including cognitive-behavioural therapy (CBT), psychosocial education, memory clinic interventions, and family support programs (Douglas, et al., 2004). For example, Spector et al. (2018) conducted a ten-session cognitive-behavioural therapy intervention for anxiety in individuals with mild dementia, demonstrating significant reductions in depression which persisted at a six-month follow-up. The results showed that psychologically informed therapies can considerably contribute to emotional adjustment after diagnosis.
Qualitative and mixed-methods research has increasingly focused on stigma and emotional distress associated with dementia diagnosis. Bunn et al. (2021) performed a systematic review of interventions that focused on improving emotional resilience and discovered that early diagnosis might help in planning, yet frequently increased emotional distress in the absence of enough support. These findings indicate that the absence of post-diagnostic therapy or psychosocial support could worsen suffering rather than reduce it.
Recent studies explore early biomarkers and risk factors, such as depression and anxiety, that may predict a dementia diagnosis, as highlighted in retrospective cohort studies that identify these symptoms years before they manifest (Laurent, et al., 2019).
Such studies are guiding initiatives for earlier detection and, possibly, earlier intervention to reduce risk.
[bookmark: _Toc210677356]2.2.2 Research in the UK Context
Policy and Practice of Early Diagnosis
The National Dementia Strategy of the UK (Department of Health, 2011) prioritised early detection in the process of care. Following to its implementation, research indicated improved referral rates to memory clinics and a rise in formal dementia diagnoses within primary care settings (Fox, et al., 2013). However, disparities persisted in diagnostic timeframes across regions, characterised by insufficient access and variability in the performance metrics of memory clinics.
Cohort and Record-Linkage Research
Pujades-Rodriguez et al. (2018) utilised the CALIBER linked dataset in England to determine the precision and patterns of diagnosis. Individuals diagnosed early were more likely to receive additional treatment and demonstrated a slightly reduced number of crisis admissions, indicating more effectively managed care pathways; however, mental health outcomes were frequently assessed through healthcare utilisation rather than using validated psychometric tools.
In 2021, O’Malley et al. conducted an audit of clinical records for young-onset cases of dementia and reported significant variations in the accuracy of assessments, suggesting inconsistent diagnostic techniques that may affect emotional and psychological experiences following diagnosis.
Qualitative and Interventional Studies
Bamford et al. (2023) assessed post-diagnosis support models and found that early intervention via memory clinics and organised occupational therapy boosted emotional wellbeing and lowered carer burden over time. A memory clinic-based psychosocial intervention, implemented in collaboration with general practitioners, demonstrated lasting beneficial effects on patient moods and family coping over a 12-month period (Moniz-Cook & Mountain, 2023).
Giebel & Heath (2023) completed an online survey throughout UK regions and observed that post-diagnostic support often fell short, even prior to the confirmation of early diagnosis. A significant number of patients did not obtain psychological counselling or planned follow-up support soon after diagnosis, indicating a disparity between early detection and emotional support.
Access to Psychological Therapy and Its Outcomes
IAPT (Improving Access to Psychological Therapies), a national program for combating depression and anxiety, has been tested in older adults. A UCL-led study involving approximately 120,000 adults aged over 65 observed that individuals receiving talking therapies for depression demonstrated a slightly lower future risk of dementia, suggesting possible long-term mental health and cognitive advantages of early psychological intervention (UCL, 2023).
Other UK studies adopting Cochrane meta-analysis showed that CBT interventions enhanced depressive symptoms and quality of life for adults with dementia or mild cognitive decline, especially when provided early in the disease progression (Asmundson & Andersson, 2002).
The scope and depth of UK dementia research shows a distinct progression from biomedical treatment approaches to broad, psychosocial strategies. Evidence indicates that early diagnosis, when associated with organised psychosocial interventions, can result in better mental health outcomes and a superior quality of life. However, limitations in establishing definitions of early diagnosis, diverse diagnostic practices, and inconsistent availability to follow-up support consistently limit both research and practice. The present work expands on existing UK literature in order to improve the understanding of how the timing and context of diagnosis affect emotional wellbeing in dementia, addressing a recognised deficit in the evidence base.
[bookmark: _Toc210677357]2.3 Synthesis of Key Findings
[bookmark: _Toc210677358]2.3.1 Early Diagnosis and Mental Health Outcomes
Early diagnosis is increasingly acknowledged as a pathway for prompt intervention and personalised dementia care. It helps individuals and families to make plans, access support services right away, and address symptoms proactively. Studies indicate that with sufficient support, an early diagnosis may reduce emotional distress while improving psychological outcomes (Bunn, et al., 2017).
Bunn et al. (2017) identified that individuals diagnosed early frequently experience a multifaceted variety of emotions, including relief from understanding their condition and grief regarding how it affects them. However, they are more likely to take part in planning, utilise counselling services, and keep better mental health if measures are implemented quickly after diagnosis. Giebel & Heath (2023) validated this by demonstrating that organised post-diagnostic support, incorporating psychosocial interventions and occupational therapy, may significantly decrease anxiety and depression rates in individuals diagnosed earlier.
The advantages of early diagnosis are significantly influenced by the accessibility and quality of subsequent medical treatment. Monica et al. (2019) stated that providing an early diagnosis without concomitant support services could increase fear, confusion, and hopelessness. In certain instances, it can increase anxiety, particularly when individuals sense a flood of information and a lack of support from healthcare professionals.
On the other hand, integrated multidisciplinary approaches, such as occupational therapy, cognitive stimulation, and reminiscence therapy, demonstrate beneficial effects on mental wellbeing (DeokJu, 2020). These methods are particularly efficient when delivered promptly after diagnosis while involving both patients and their carers in the therapeutic process.
Milne (2010) states that whilst early diagnosis can empower individuals, there is also a risk that medicalisation and a culture of surveillance may accidentally stigmatise patients. For early diagnosis to be advantageous, it must be customised within individualised treatment that values the individual's autonomy and preferences.
Early diagnosis has significant potential for improving mental health outcomes, if it is accompanied by accessible, customised, and compassionate post-diagnostic support systems.
[bookmark: _Toc210677359]2.3.2 Late Diagnosis and Emotional Burden
In contrast, a diagnosis of dementia in the late stages is usually linked to worse mental health outcomes. People who are diagnosed at advanced stages often have a quick decline in their cognitive and functional abilities, with little time to adjust, plan, or get the right help. This can make people feel more confused, helpless, and depressed (Maxine, 2024).
Bunn et al. (2017) found that people who are diagnosed later in the disease process report higher rates of emotional trauma and loss of identity. This is because the diagnosis comes out of nowhere and they do not have any coping strategies in place. Given that their cognitive abilities are lower, these people may also not be able to make decisions, resulting in them feeling even more powerless.
Pujades-Rodriguez et al. (2018) used the CALIBER dataset to show that there were systemic delays in diagnosis, with patients often showing symptoms years before they were officially diagnosed. Some of the reasons for this are that general practitioners frequently fail to recognise early signs, there is a stigma around dementia, and primary care does not always do routine cognitive assessments.
These delays result in reduced opportunities for intervention and intensify the burden on families, who frequently undertake caregiving responsibilities without proper support or guidance. Fox et al. (2013) demonstrated that carers of patients diagnosed late showed higher levels of depression, stress, and burnout, particularly when they felt responsible for missing the first signs.
Delayed diagnosis reduces access to specific treatments and support services, some of which are most effective in the initial stages of dementia. Maxine (2024) emphasised that individuals diagnosed later experienced reduced opportunities for therapeutic participation, advance care planning, or enrolment in memory clinics, all of which are linked to improved mental wellbeing.
To conclude, early diagnosis facilitates improved emotional outcomes, whereas late diagnosis contributes to psychological distress and restricts possibilities for treatment for both patients and carers. These findings highlight the importance of prompt, supported, and contextually relevant diagnostic methods in dementia care.
[bookmark: _Toc210677360]2.4 Methodological Strengths and Limitations in Existing Research
A common theme in dementia literature is the recognition of early diagnosis as an effective intervention (Vugt & Verhey, 2013). The methodological diversity and occasional contradiction among existing studies present a challenge for making comparable or definitive conclusions (Jonathan, 2022). Research in this domain includes a wide range of methodologies, from extensive quantitative database analyses to minimal qualitative investigations (Isabelle, et al., 2020). This diversity improves the evidence base but also introduces variation in results, demographic characteristics, and interpretations.
[bookmark: _Toc210677361]2.4.1 Quantitative Approaches: Broad Without Depth
Quantitative studies in dementia research often use secondary data sources, including general practice records, hospital episode data, and mortality data (Wolters & Ikram 2018; Pujades-Rodriguez et al., 2018). These datasets facilitate the identification of trends in diagnostic rates, service utilisation, comorbidity, and mortality over the course of time. Their strength relies in their ability to incorporate extensive, representative samples of the overall population and produce statistically significant findings with high external validity.
For instance, the CALIBER dataset utilised in the record-linkage cohort study conducted by Pujades-Rodriguez et al. (2018) included more than 47,000 individuals with dementia, enabling researchers to investigate the timing of diagnosis and the impact it has on mortality and healthcare burden. A significant limitation of these studies is their reliance on coded data, which may miss crucial psychosocial factors such as anxiety, depression, resilience to emotion, or lived experience. These extensive datasets typically highlight clinical or biomedical variables, frequently neglecting the subjective and emotional aspects relevant to the diagnostic experience (Fox, et al., 2013).
Furthermore, diagnoses in electronic health records can encounter diagnostic delays, discrepancies in general practitioner coding practices, or underreporting, elements that may affect the accuracy of outcome data (Wolters & Ikram, 2018). Furthermore, quantitative studies generally function within a positivist framework that assumes connections between variables yet frequently lack the interpretive depth necessary to clarify "how" and "why" early diagnosis affects mental health.
[bookmark: _Toc210677362]2.4.2 Qualitative Approaches: Depth Yet Not Broad
In contrast, qualitative research in this arena has provided significant insights into the psychological and emotional reactions linked to dementia diagnosis. Qualitative studies have examined themes including stigma, identity disruption, and the changing emotional landscape following diagnosis through interviews, focus groups, and ethnographic observations (Milne, 2010; Remco et al., 2021).
Milne (2010) examined the medicalisation of dementia diagnosis, observing that early intervention, although clinically advantageous, may unintentionally result in distress or stigma if misrepresented. Remco et al. (2021) examined the acceptance of diagnosis by carers and patients, revealing that early-stage identification facilitates emotional preparation only when accompanied by suitable psychosocial support.
However, these qualitative studies frequently experience restricted sample sizes, limiting their ability for generalisation. Many research projects are performed within specific regions or service frameworks and may not represent wider national or international experiences. Moreover, methodological inconsistencies, including inadequately defined sampling strategies or inconsistent application of theoretical frameworks, may compromise their analytical accuracy (Yehuda et al., 2025). Qualitative research often excessively represents middle-class, white, and older demographics, therefore marginalising the perspectives of ethnic minorities and individuals with young-onset dementia (Orgeta et al., 2022; Giebel et al., 2023).
[bookmark: _Toc210677363]2.4.3 Underrepresentation and Sampling Bias
A significant limitation in the existing literature is the inadequate representation of marginalised groups. Despite increasing awareness of dementia's disparities on various ethnic and socioeconomic groups, numerous studies have neglected to consider demographic variability. Yehuda et al. (2025) observe that young-onset dementia, accounting for roughly 5–9% of dementia cases in the UK, frequently gets overlooked from policy and research discussions. The lack of inclusion limits the relevance of the findings, especially as younger individuals may possess distinct psychological needs and positions in society, including active employment or parental responsibilities.
Additionally, minority ethnic groups face distinct cultural and linguistic obstacles to diagnosis and treatment. Their restricted participation in research results in findings that may not be relevant or applicable to all communities, thereby compromising the principle of equal access to healthcare (Bunn, et al., 2017).
[bookmark: _Toc210677364]2.4.4 Thematic and Systematic Reviews: Mixed Quality
Systematic reviews and meta-analyses are frequently used to bring together existing evidence and inform policy or clinical guidelines. Although these reviews provide thorough overviews, their rigorousness in their methodology is varied. Some reviews, including Orgeta et al. (2022), primarily concentrate on cognitive and functional outcomes of early intervention, while inadequately addressing psychological effects such as anxiety and depression. Some may completely ignore qualitative evidence, thereby missing significant perspectives of patients and carers (Livingston, et al., 2017).
Moreover, many evaluations demonstrate poor transparency in their search methodologies, inconsistent execution of inclusion criteria, and neglect of publication bias. These issues limit the likelihood of replication as well as accuracy of the results they find (Giebel & Heath, 2023).
[bookmark: _Toc210677365]2.4.5 Strength in Methodological Diversity
Despite these constraints, the application of mixed methodologies has improved the triangulation of results across diverse contexts and populations. Randomised controlled trials (RCTs), longitudinal cohort studies, thematic analyses, and grounded theory methodologies each uniquely improve the evidence base (Cesar, et al., 2004).
For example, the integration of data-driven results from longitudinal studies (Pujades-Rodriguez, et al., 2018) and thematic insights from qualitative interviews (Remco, et al., 2021) facilitates a deeper understanding of the impact of diagnosis timing on mental health outcomes. This integration is crucial for informing holistic dementia care models.
This dissertation addresses a significant gap in the existing literature by conducting a systematic review that specifically examines the mental health outcomes of early versus late diagnosis. It seeks to balance broadness with depth by selecting studies that employ diverse methodologies, thereby guaranteeing a more comprehensive analysis of the evidence.

[bookmark: _Toc210677366]2.5 Identified Gaps in the Literature
Despite an increasing body of research on dementia care, significant gaps continue to exist especially concerning the impact of early diagnosis on patients' emotional and psychological outcomes. The shortcomings are methodological, conceptual, and demographic, significantly impacting the relevance and comprehensiveness of current findings. This section points out several important domains requiring further research and situates the present study to address these deficiencies.
[bookmark: _Toc210677367]2.5.1 The absence of Standardisation in Definitions of Diagnostic Timeline
A significant methodological challenge in dementia research is the lack of a consistent and operationalised definition separating "early" from "late" diagnosis. Creavin et al. (2022) observe that diagnostic timing is frequently evaluated retrospectively, relying on symptom severity or duration since initial presentation, instead of established criteria. The absence of standardisation affects comparative research and meta-analysis, as studies may categorise similar clinical presentations variously based on context, sample, or methodology.
Certain studies connect early diagnosis with the mild cognitive impairment (MCI) stage, yet others characterise it by the lack of functional decline (Orgeta, et al., 2022). As a result, initiatives to evaluate mental health outcomes across the diagnostic range face obstacles by inconsistent boundaries, making generalisation problematic. Defining more precise diagnostic staging criteria would improve the validity of upcoming research and policy assessment.
[bookmark: _Toc210677368]2.5.2 Limited Focus on Mental Health Outcomes
Despite cognitive decline, functional deterioration, and carer burden have been extensively studied in dementia studies, the mental health of people living with dementia (PLWD) remains a relatively neglected domain. Numerous studies highlight quantitative clinical endpoints, such as MMSE scores or adherence to medication, while overlooking the subjective feelings of diagnosed people (Orgeta et al., 2022; Livingston et al., 2017).
Bunn et al. (2017) say that mental health outcomes, including anxiety, depression, self-efficacy, and emotional resilience, are fundamental to patient-centred care however often serve as the primary focus of clinical studies. More specifically, little research provides longitudinal evaluations of mental health post-diagnosis, resulting in a gap in our understanding of the chronological progression of psychological well-being. This research paper highlights these outcomes, bringing emotional and mental well-being at the centre of its analysis.
[bookmark: _Toc210677369]2.5.3 Inadequate Evaluation of Post-Diagnosis Support Services
While many studies acknowledge that early diagnosis is most beneficial when accompanied by structured intervention, the quality, accessibility, and nature of post-diagnosis support remain significantly inconsistent and insufficiently examined. Despite the potential demonstrated by interventions such as cognitive stimulation therapy (CST), occupational therapy, and reminiscence therapy (Cammisuli, et al., 2022), there is a lack of comparative evidence regarding the impact of various support models on emotional health outcomes post-diagnosis.
Additionally, the NHS and local authorities frequently provide post-diagnostic services in a fragmented manner, resulting in disparities in care based on geographic and socioeconomic factors (Wolfs, et al., 2018). Wolters and Ikram (2018) note that patients receiving an early diagnosis do not consistently experience psychological advantages unless the diagnosis is paired with clear pathways for emotional and practical support. The absence of systematic assessment of these services constitutes a significant gap in the literature.
[bookmark: _Toc210677370]2.5.4 Cultural, Ethnic, and Socioeconomic Underrepresentation
An important limitation in current research is the insufficient inclusion of individuals representing minority ethnic backgrounds and lower socioeconomic classes. Despite their increased susceptibility for late diagnosis and limited access to care, these populations are rarely the focus of empirical studies (Pujades-Rodriguez et al., 2018; Remco et al., 2021).
This demographic gap affects findings and interferes with the design of inclusive dementia care solutions. Diagnostic tools and services may lack cultural sensitivity and linguistic suitability, resulting in under-diagnosis and misperception of mental health symptoms. Giebel and Heath (2023) highlight that social determinants of health significantly impact the timing of diagnosis and later mental health trajectories. Correcting these fundamental inequalities is essential for promoting equal access to healthcare in dementia care.
[bookmark: _Toc210677371]2.5.5 Insufficient Integration of Multidisciplinary Perspectives
A significant part of the current literature is generated within disciplinary silos - neurology, psychiatry, public health, or social work, each providing valuable insights yet often lacking inter-domain interaction. Limited research takes a comprehensive approach that synthesises clinical, psychological, and social care views. Milne (2010) proposes for an expanded conceptualisation of dementia diagnosis that incorporates not only biological pathology but also the ways in which individuals experience and emotionally react to their diagnosis.
In the absence of this integration, the understanding of dementia care remains fragmented, limiting the possibility of solid, person-centred approaches to diagnosis and support. The present paper seeks to bring together these disciplinary differences by methodically reviewing literature from diverse fields that together explore the emotional consequences of diagnosis timing.
[bookmark: _Toc210677372]2.6 Theoretical Framework
This research's theoretical framework is based on the Stress Process Model (SPM) (Pearlin, et al., 1981) and is further supported by three established theories: the Biopsychosocial Model (Engel, 1977), Stress and Coping Theory (Lazarus & Folkman, 1984), and Person-Centred Care (PCC) (Kitwood & Brooker, 1997). Collectively, these frameworks provide a thorough perspective for evaluating the relationship between diagnostic timing in dementia and mental health outcomes, specifically depression, anxiety, and psychological distress, for both patients and carers.
The SPM serves as the main conceptual framework due to its ability in explaining the development and ramifications of chronic illness stressors. Developed by Pearlin et al. (1981), the model accentuates three principal domains:
[bookmark: _Toc210677373]2.6.1 Primary stressors
Primary stressors – stress directly associated with the illness, including memory impairment, behavioural alterations, or confusion regarding diagnosis. The timing of diagnosis in dementia is a crucial primary stressor, influencing whether the illness trajectory commences with clarity and awareness or with confusion and postponed support.
[bookmark: _Toc210677374]2.6.2 Secondary stressors
Secondary stressors are those that result from the wider ramifications of the illness, such as familial conflict, social isolation, financial pressure, or the alteration of family dynamics. A postponed diagnosis frequently exacerbates these secondary stressors by limiting the time allocated for proactive care planning and imposing sudden pressure on families to adapt to rapidly changing needs.
[bookmark: _Toc210677375]2.6.3 Mediators and moderators
Mediators and moderators – safeguarding factors including coping mechanisms, social assistance, and availability of services. These mediators determine the extent to which stressors contribute to negative outcomes. For instance, an early diagnosis can initiate mediators such as carer support groups, psychological therapies, or community dementia services, relieving the mental consequences of the disease.
A principal advantage of the SPM is its dynamic viewpoint, acknowledging that the effects of dementia develop over time rather than staying fixed. It recognises that individuals and families adjust differently based on resources, coping mechanisms, and the social environment. The SPM offers a solid foundation for examining the impact of early versus late diagnosis on the long-term pattern of mental health outcomes. An early diagnosis may diminish uncertainty, improve preparedness, and facilitate coping, while a late diagnosis could intensify distress and restrict the utilisation of protective mediators.
The SPM serves as the primary model, while three supplementary frameworks strengthen the analysis by placing the stress process within wider health, psychological, and ethical aspects.


· The Biopsychosocial Model (Engel, 1977)
The biopsychosocial model underscores the complex relationship of biological, psychological, and social elements in determining health outcomes. Dementia is not just a neurological disorder; it is significantly affected by psychosocial elements including stigma, familial support, and the accessibility for care services. Early diagnosis operates across three domains: biologically, it enables medical interventions that reduce symptoms; psychologically, it decreases uncertainty and fosters emotional adaptability; and socially, it creates pathways for support networks and care coordination. This strengthens the SPM by contextualising stress processes within a broad health framework.
· Stress and Coping Theory (Lazarus & Folkman, 1984)
Lazarus and Folkman's theory expand upon the SPM by elucidating the micro-level mechanisms of appraisal and coping. Individuals perceive dementia-related stressors via primary appraisal (recognising threat or challenge) and secondary appraisal (evaluating coping resources). Timeliness of diagnosis is crucial: an early diagnosis provides greater opportunities for problem-focused coping (e.g., planning, reorganising daily activities, participating in therapy), whereas a delayed diagnosis may necessitate reliance on coping strategies centred on emotions (e.g., denial, withdrawal, avoidance), which could worsen anxiety and depression. Consequently, the theory adds complexity to the SPM's overarching classifications of stressors and mediators.
· Person-Centred Care (PCC) (Kitwood & Brooker, 1997)
Kitwood and Brooker’s concept of Person-Centred Care (PCC) refocuses dementia care on the individual's personhood, dignity, and autonomy. It improves the SPM by incorporating an ethical dimension: whereas the SPM clarifies how stressors influence mental health, PCC underscores the necessity for interventions that respect and work with the individual. An early diagnosis enables patients to express their preferences, participate in decision-making, and preserve identity, thereby boosting emotional wellbeing. On the other hand, delayed diagnosis frequently diminishes personhood, as significant deterioration restricts opportunities for participation.

The integration of these frameworks establishes a multi-faceted conceptual perspective:
- The SPM outlines the longitudinal trajectories through which dementia-related stressors develop and influence mental health.
- The Biopsychosocial Model proposes that these processes should be viewed not in isolation, but as components of an interconnected system including biology, psychology, and society.
- The Stress and Coping Theory clarifies how patients and carers actively react to diagnostic stressors, influencing outcomes through coping mechanisms.
- Person-Centred Care establishes a framework grounded in the principles of dignity, identity, and autonomy, thereby safeguarding emotional wellbeing.
This unified framework improves the research paper in multiple aspects. It considers the variability of mental health outcomes among individuals and contexts, clarifies the interaction between diagnostic timing and stress pathways, and highlights ethical and person-centred principles. Furthermore, it situates this study within current theoretical discussions in dementia care and provides a systematic framework for analysing the results of the ten included studies.

[bookmark: _Toc12218][bookmark: _Toc210677376]Chapter 3: Research Methodology
 
3.1 [bookmark: _Toc12219][bookmark: _Toc210677377]Introduction
This chapter explores the methodological framework used to carry out the systematic literature review evaluating the impact of early diagnosis and intervention on mental health outcomes in dementia patients in the UK. The methodology has been developed to guarantee a transparent, replicable, and rigorous process in accordance with the Preferred Reporting Items for Systematic reviews and Meta-Analyses (PRISMA) guidelines (Page, et al., 2021). The chapter defines the research design, criteria for inclusion and exclusion, search strategy, selection process, data extraction, and thematic synthesis. It additionally addresses ethical considerations and offers an in-depth evaluation of the selected methodology.

3.2 [bookmark: _Toc210677378]Overall Research Approach
This study adopts a qualitative systematic literature review (SLR) method. Although quantitative data from the included studies, such as prevalence rates, statistical associations, and demographic patterns, were recorded where relevant, the predominant analytical focus remains qualitative. The primary aim is not to generate new statistical estimates but to investigate, interpret, and synthesise how dementia patients and their carers experience and report mental health outcomes relating the timing of diagnosis.
The choice to use an SLR was influenced by multiple aspects:
- Incorporation of varied methods of study: Dementia care research shows methodological variability, including longitudinal cohort studies, qualitative interviews, and mixed-methods evaluations. A systematic review offers an organised method that brings together diverse types of evidence, facilitating a thorough understanding (Gough, et al., 2017).
- Critical evaluation of evidence quality: The systematic approach's primary advantage lies in the formal utilisation of appraisal tools (e.g., CASP checklists) to evaluate methodological rigour, relevance, and bias risk in each study. This guarantees that the synthesis is both thorough and grounded in a review of evidence quality (Moher, et al., 2009).
- Identification of thematic patterns: As mentioned in Chapter 2, the literature indicates recurrent themes, including the psychological relief provided by early diagnosis, the distress created by insufficient post-diagnostic support, and the worsened emotional strain associated with late diagnosis. Systematic reviewing allows the mapping, comparison, and synthesis of these patterns across various contexts and participant groups (Page, et al., 2021).
- Focus on context and sensory information: Quantitative metrics, although beneficial, frequently neglect the complex realities of experiencing dementia (John & Christopher, 2019). This study highlights the experiences of patients and carers, focussing on their interpretation of diagnosis, emotional coping mechanisms, and navigation of support systems, consistent with the qualitative tradition of boosting lived experiences.
- Prevention of duplication: Participating in primary research on this subject may lead to the replication of findings that are already widely recorded in the literature. A systematic literature review provides a method to consolidate current information while pinpointing inconsistencies and gaps that can guide future empirical research (Gough, et al., 2017).
This approach guarantees that the review covers the complex nature of dementia diagnosis in relation to mental health outcomes, understanding individual findings within a wider evidence framework. This approach facilitates a thorough, individual-focused appreciation of the relationship among diagnostic timing, emotional wellbeing, and the care environment, which are essential factors for guiding both policy and practice in the UK dementia care environment.

3.3 [bookmark: _Toc210677379]Research Design
The research design adhered to the PRISMA 2020 framework, an example for systematic reviews that improves transparency, reproducibility, and accuracy of methodology (Page et al., 2021). PRISMA offers a systematic reporting framework that guarantees transparency in the identification, screening, and synthesis of studies, thereby minimising bias while improving confidence in the results. The review was structured into four consecutive stages:
[bookmark: _Toc210677380]3.3.1 Database Search Strategy
An organised search strategy was implemented across four principal academic databases—PubMed, Cochrane Library, Google Scholar, and the University of Wales Trinity Saint David (UWTSD) Library online catalogue—to guarantee thorough coverage of both peer-reviewed and grey literature.
Boolean operators and Medical Subject Headings (MeSH) were utilised for better searches, providing both sensitivity and specificity. A standard search included the following elements:
(dementia OR “Alzheimer’s disease” OR “cognitive impairment”) 
AND (“early diagnosis” OR “timely diagnosis” OR “early detection”) 
AND (“mental health” OR depression OR anxiety OR wellbeing)
Filters were implemented to limit results to peer-reviewed journal articles published in English from 2010 to 2024, covering research conducted after the launch of the UK National Dementia Strategy (Burns & Robert, 2009).
[bookmark: _Toc210677381]3.3.2 Eligibility Criteria
Eligibility was assessed based on defined inclusion and exclusion criteria (outlined in Section 3.4). This guaranteed the inclusion of only studies with adequate methodological quality and relevance. Consistent application of eligibility filters reduced the risk of selection bias and improved the accuracy of the review's findings (Tarsilla, 2010).
[bookmark: _Toc210677382]3.3.3 Screening and Selection
The screening process occurred in two phases. Initially, titles and abstracts were examined to eliminate unrelated studies. The full texts of the remaining articles were evaluated according to the eligibility criteria. Exclusion reasons at each stage were carefully documented to ensure transparency. The procedure was made easier by the PRISMA flow diagram, which offered a visual overview of the studies identified, screened, excluded, and ultimately included (Moher, et al., 2009).
[image: Details are in the caption following the image]
[bookmark: _Toc210215503][bookmark: _Toc210218502][bookmark: _Toc210677427]Figure 1: PRISMA flow diagram (Haddaway, et al., 2022)

[bookmark: _Toc210677383]3.3.4 Data Extraction and Thematic Synthesis
A standardised data extraction form has been used to guarantee consistency across studies. The data collected includes author(s), publication year, country, study design, sample characteristics, type of intervention or exposure (early versus late diagnosis), and mental health outcomes (e.g., depression, anxiety, well-being, quality of life). The extracted data were analysed through thematic synthesis as outlined by Harden and Thomas (2008). This included three stages:
1. Consecutive coding of relevant text.
2. Development of descriptive themes to categorise recurring findings.
3. Development of analytical themes that surpassed individual studies to offer conceptual insights into the impact of diagnostic timing on mental health outcomes.

3.4 [bookmark: _Toc210677384]Inclusion and Exclusion Criteria
The inclusion and exclusion criteria were determined implementing the PICO framework (Population, Intervention, Comparison, Outcome) (Janati, 2020).
· Population: Adults diagnosed with any form of dementia, with research concentrating on patients or their carers. Research focussing solely on mild cognitive impairment (MCI) without proven dementia was excluded.
· Intervention/Exposure: Prompt diagnosis of dementia and any following interventions (e.g., psychological therapies, occupational therapy, social support).
· Comparison: Research contrasting early and late diagnosis, or studies detailing outcomes associated with diagnostic timing.
· Outcome: Mental health outcomes encompass depression, anxiety, distress, quality of life, and emotional well-being.
· Study type: Peer-reviewed empirical research, encompassing qualitative, quantitative, and mixed-methods studies, published from 2010 to 2024 to obtain current evidence following the National Dementia Strategy (GOV.UK, 2009).
· Language: Exclusively English, owing to practicality.
This methodology guaranteed that the article sample was pertinent to the dissertation's emphasis, while omitting studies that discussed dementia in general without consideration of diagnostic timing or mental health outcomes.

3.5 [bookmark: _Toc210677385]Search Strategy
The database search was performed in June 2025. The search terms integrated MeSH and free-text keywords. A demonstration of the search technique for PubMed was:

(dementia OR “Alzheimer’s disease” OR “cognitive impairment”) 
AND (“early diagnosis” OR “timely diagnosis” OR “early detection”) 
AND (“mental health” OR depression OR anxiety OR wellbeing)

Search filters have been implemented to limit results to studies published between 2010 and 2024, in English, and subject to peer review. The reference lists of the included papers were manually screened through a process known as "snowballing" (Deepika, et al., 2015).
A total of 19.141 records were obtained from various databases. Following the elimination of duplicates, 18.941 records remained. After title and abstract screening, 17 sources were selected for comprehensive text evaluation. In conclusion, ten studies satisfied the final inclusion criteria (refer to Chapter 4).

3.6 [bookmark: _Toc210677386]Recruitment, Sampling and Study Participants
This paper, being a systematic review, did not directly recruit participants. Rather, it relied on research involving individuals with dementia, their carers, and healthcare practitioners. The sampling involved an intentional choice of studies that were most relevant to the research objectives.
3.7 [bookmark: _Toc210677387]Data Extraction
Data extraction was performed utilising a standardised template informed by the Cochrane Handbook for Systematic Reviews (Tarsilla, 2010). 
Extracted key variables included:
- Author(s) and year of release.
- Research design and methodology.
- Characteristics of participants (age, type of dementia, sample size).
- Timing of diagnosis (early/delayed).
- Nature of intervention or support.
- Mental health outcomes, such as anxiety, depression, and overall quality of life.
- Principal findings and conclusions.
This systematic approach maintained comparability among various study designs.

3.8 [bookmark: _Toc210677388]Data Analysis: Thematic Synthesis
Due to the qualitative nature of the majority of the included studies, thematic synthesis was selected as the principal analytical approach. This methodology, originated by Thomas and Harden (2008), is commonly used in systematic reviews that intend to bring together results from diverse qualitative and mixed-methods studies. The topic of this research was particularly appropriate as it facilitated the examination of complex and context-sensitive matters, including mental health outcomes, emotional reactions, and coping mechanisms prior to early or late dementia diagnosis. 

The entire process occurred in three systematic phases.
· First Phase: Coding the content.
All findings’ sections from the included studies were transferred into a data management framework (Microsoft Excel) and undergone line-by-line coding. This phase included the identification of connections to mental health outcomes (e.g., anxiety, depression, or wellbeing), coping strategies employed by patients and carers, diagnostic experiences, and perceptions of support services. Each unit of interpretation was coded independently to guarantee that no significant detail was omitted. This meticulous approach ensured awareness of context and kept the coding process aligned with the participants' original language, as indicated in the studies (Nowell, et al., 2017).


· Second Phase: Building Descriptive Themes
The original codes were then analysed for patterns and differences prior to being categorised into more comprehensive descriptive groups. For example, codes associated with affirmative responses, such as “relief,” “validation of concerns,” and “opportunity for planning,” have been combined into a thematic category designated as relief and preparedness. In contrast, adverse feelings, such as "shock," "stigma," and "uncertainty," were categorised under a theme designated as distress from uncertainty. Another cluster of codes focused on carers' stories, highlighting experiences of burden, role strain, and emotional exhaustion, captured under the theme of impact on carers. The creation of these descriptive themes guaranteed that the synthesis was rigorous and true to the results of the primary studies (Braun & Clarke, 2019).
· Third Phase: Establishing Analytical Themes
Advanced themes were later formulated in order to clarify patterns, such as “early diagnosis facilitates emotional readiness” or “delayed diagnosis intensifies psychological distress.”

The successful use of thematic synthesis has its foundation in its ability to adapt and clarity. It can integrate both qualitative and quantitative data by considering numerical results as extra evidence while highlighting emotional narratives. Moreover, its methodical approach to coding, grouping, and theme generation increases rigour and reduces the potential for researcher bias (Harden, 2008). This method allowed the review to integrate insights from studies with diverse methodologies, sample sizes, and healthcare contexts, while remaining sensitive to cultural and clinical nuances.
3.9 [bookmark: _Toc210677389]Tools and Software
The data management method relied on accessible, effective tools that facilitated transparency and reproducibility. Microsoft Excel was employed to extract and organise all data from the included studies (Corporation, 2025). This included information such as study details, participant demographics, interventions, and documented mental health outcomes. Excel facilitated coding throughout thematic synthesis by enabling the organisation of data into categories and ongoing refinement.

Canva was utilised to generate the PRISMA flow diagram for visual representation of the review process (Canva, 2025). This guaranteed a clear and professional representation of study identification, screening, eligibility, and inclusion, in accordance with PRISMA 2020 guidelines.
These tools were selected for their functionality, accessibility, and capacity to improve the presentation of results while preserving methodological rigour.
3.10 [bookmark: _Toc210677390]Ethical Considerations
This dissertation, based in a systematic literature review, did not require the recruitment of direct human participants or the collection of new primary data. However, the research was executed in strict adherence to established principles of research integrity, transparency, and responsible scholarship (British Psychological Society, 2021).
A variety of measures were implemented to guarantee ethical rigour:
· Utilisation of existing literature: Only peer-reviewed and publicly accessible studies were incorporated, guaranteeing that no confidential or unpublished data were utilised.
· Attribution and referencing: The intellectual contributions of original authors were appropriately recognised through precise Harvard-style referencing, thereby maintaining academic integrity and avoiding plagiarism.
· Awareness of reporting bias: Potential biases in the included studies, including selective outcome reporting and under-representation of minority groups, were acknowledged during the critical appraisal process.
· Institutional compliance: While systematic reviews generally do not necessitate comprehensive institutional ethical approval given to the secondary nature of the data, the study complied to the research integrity standards of the University of Wales Trinity Saint David.
The Ethics PG2 Application for Ethical Approval was submitted through Moodle in accordance with university requirements. Approval for this dissertation project has been granted on April 29, 2025. This step strengthened institutional oversight and verified that the project adhered to ethical standards, despite the absence of direct human participation.

3.11 [bookmark: _Toc210677391]Methodological Strengths and Limitations
An evaluation of the methodology underscores both the strength of the selected approach and its intrinsic limitations.

[bookmark: _Toc210677392]3.11.1 Strengths
- The implementation of the PRISMA 2020 framework (Page, et al., 2021) established a systematic approach for literature identification, screening, eligibility evaluation, and inclusion. This strengthened the transparency, reproducibility, and rigour of the review, facilitating future researchers in recreating or expanding upon the methodology.
- The review enhanced the credibility of findings by incorporating diverse study types, including qualitative, quantitative, and mixed-methods studies, thereby achieving triangulation of evidence (Fetters & Freshwater, 2015). This diversity facilitated the examination of both statistical results and personal experiences, therefore offering a more thorough comprehension of the impact of diagnostic timing on mental health outcomes.
- The thematic synthesis approach, as outlined by Harden and Thomas (2008), facilitated the integration of diverse findings into consistent descriptive as well as analytical themes. This approach addressed detailed emotional, psychological, and social experiences frequently neglected in purely quantitative meta-analyses. It also facilitated an interpretative appreciation of both patient and carer viewpoints.
- The focus on UK healthcare contexts increased the practical relevance of the findings to NHS dementia services and policy frameworks. This guaranteed that the results were both academically rigorous and clinically as well as socially significant.
[bookmark: _Toc210677393]3.11.2 Limitations
- Language constraints: Limiting the review to English-language studies poses a risk of language bias, potentially omitting high-quality evidence published in alternative languages (Morrison, et al., 2012). This may have limited the cultural scope of findings, especially concerning diverse dementia care situations.
- The study relied on secondary data, utilising previously published research and interpretations instead of gathering primary data. This constrained the capacity to account for methodological discrepancies among studies, resulting in findings being fundamentally influenced by the quality of the existing literature.
- Inconsistency in definitions of "early" diagnosis: The studies reviewed lacked a standardised definition of what qualifies as a "early" or "timely" diagnosis. Certain studies categorised it according to symptom onset, whereas others employed clinical staging or healthcare access criteria. This variability constrained the capacity for straightforward comparison and summary of findings across studies.
- The review's focus on UK-based studies for relevance restricted the opportunity to examine international viewpoints on early diagnosis and its mental health impacts. Therefore, the results are significantly contextualised within the UK healthcare system and may not be completely applicable to other settings.
Considering these limitations, the methodology was appropriately aligned with the research objectives. The PRISMA framework provided systematic rigour, while thematic synthesis facilitated a comprehensive examination of the impact of diagnostic timing on mental health outcomes in dementia care. The methodological strengths surpassed the limitations, leaving the findings both trustworthy and relevant to the field.

[bookmark: _Toc210677394]Chapter 4: Results  
 
[bookmark: _Toc210677395]4.1 Introduction to the Results

This chapter delineates the findings of the systematic review researching the impact of early diagnosis and intervention on mental health outcomes for people living with dementia in the UK. In accordance with the PRISMA 2020 guidelines (Page, et al., 2021), the review process systematically identified, screened, and incorporated 10 peer-reviewed studies that fulfilled defined eligibility criteria (refer to Chapter 3). These studies collectively include a variety of methodologies, such as qualitative interviews, cohort analyses, record-linkage studies, and systematic reviews. Taken together, these studies offer insights into the experiences of individuals with dementia and their carers, alongside extensive healthcare trends reflected in national datasets.

The findings are organised according to the research objectives and concentrate on:
- Patterns of early and late diagnosis and their associations with mental health outcomes.
- post-diagnostic interventions and their efficacy in mitigating depression, anxiety, and enhancing well-being.
- Determinants affecting variability in outcomes, including patient characteristics, carer interactions, and the delivery of services.

The results are categorised into four analytical themes that resulted from the coding process:

1. Adjustment to diagnosis and emotional responses – the emotional and psychological responses of individuals and their families upon receiving an early diagnosis, comprising feelings of relief, fear, denial, or stigma.
2. Obstacles and facilitators to intervention acceptance – structural, social, and personal variables that either facilitate or impede participation in psychosocial or psychological interventions.
3. Post-diagnostic support and service provision – the availability, accessibility, and efficacy of formal healthcare and community-based services, along with their impact on emotional well-being.
4. Relational and social variables – the influence of family carers, professionals, and broader societal attitudes in determining outcomes and experiences following a diagnosis.

This chapter offers a thorough overview of the evidence base by organising the results into four distinct themes. This framework facilitates comparison among studies of varying designs, emphasising both convergent and divergent results.

[bookmark: _Toc210677396]4.2 PRISMA Flow and Study Selection
The systematic search strategy was created to guarantee thorough coverage of the literature related to the research question: the impact of early diagnosis and intervention on mental health outcomes in individuals with dementia in the United Kingdom.
A total of 1,190 records were identified from PubMed, UWTSD Library databases, Google Scholar, and the Cochrane Library. Subsequent to the elimination of duplicates, 915 records were retained for evaluation.
Title and abstract screening eliminated 810 irrelevant records, resulting in 105 full-text articles for additional evaluation.
Of these, 95 were excluded for reasons including insufficient focus on the timing of dementia diagnosis, lack of mental health outcomes, or non-UK context.
In conclusion, the review comprised 10 studies, representing the definitive dataset utilised for synthesis. 
The study selection process is encapsulated in Figure 2 (PRISMA Flow Diagram), which delineates each phase of the screening process, from identification to inclusion. This methodology guaranteed a thorough and transparent review, reducing the likelihood of selection bias and establishing a solid evidence foundation for the thematic synthesis discussed in this chapter.

[image: ]
[bookmark: _Toc210218503][bookmark: _Toc210677428]Figure 2: PRISMA Flow Diagram for selected studies, created by Adriana Roman using (Canva, 2025)

[bookmark: _Toc210677397]4.3 Features of Included Studies
The ten studies considered in this systematic review cover a publication period from 2010 to 2024, illustrating both early policy-oriented dementia research in the UK and additional studies addressing the increasing necessity for improved post-diagnostic care. Together, these studies use a variety of methodologies, providing both extensive and deep understanding into the effects of early diagnosis and intervention on mental health outcomes in dementia. Table 1 includes the study designs, sample sizes, and primary focusses.
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[Your Name] 	Dissertation 
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	Article
	Study design
	Sample size
	Primary focus

	1. (Field, et al., 2021)
	Qualitative interviews
	16 PLWD
	Utilisation of psychosocial interventions

	2. (Pujades-Rodriguez, et al., 2018)
	Record-linkage cohort
	47,386 PLWD
	Diagnosis, burden, prognosis

	3. (Kajander, et al., 2022)
	Qualitative
	108 PLWD
	Experiences of educational interventions

	4. (Edwards, et al., 2024)
	Qualitative
	21 Professionals
	Influence on identity and daily functioning

	5. (Carreira, et al., 2019)
	Systematic review of primary care data
	120 Studies
	Assessment of quality of life and mental health outcomes

	6. (Clarke, et al., 2020)
	Scoping review
	48 Studies
	Indicators for the well-being of individuals with dementia

	7. (Hunt, et al., 2023)
	Cohort
	1487 PLWD and 1234 caregivers
	Personality characteristics, quality of life, and well-being

	8. (Wheatley, et al., 2021)
	Qualitative
	129 professionals, 17 PLWD and 31 carers
	Obstacles to implementation


	9. (Bell, et al., 2022)
	Healthcare database study
	IAPT/NHS Data
	Efficacy of therapies


	10. (Bell, et al., 2024)
	Mixed methods
	NHS psychological therapy data
	Determinants of outcomes



[bookmark: _Toc210218501][bookmark: _Toc210302982]
    Table 1: Summary of included studies
Qualitative studies
Four of the studies employed qualitative methodologies utilising semi-structured interviews or focus groups. Field et al. (2021) examined the adoption of psychosocial interventions in individuals with early dementia, emphasising the significance of personal choice, stigma, and relative participation in determining engagement. Kajander et al. (2022) investigated user experiences of a health promotion educational intervention, illustrating how early involvement generated feelings of empowerment and mechanisms for coping. Edwards et al. (2024) examined the influence of early-stage dementia on daily activities, highlighting how the timing of diagnosis affects adaptation and engagement in significant roles. Wheatley et al. (2021) examined obstacles and strategies in the execution of post-diagnostic support within English dementia services, revealing discrepancies in practice and the significance of service-level frameworks. These studies collectively underscore lived experiences, the significance of personal stories, and the obstacles to service accessibility.
Cohort and Database Analyses
Three studies utilised extensive quantitative analyses utilising NHS or primary care databases. Pujades-Rodriguez et al. (2018) performed a record-linkage cohort study utilising various English health datasets (CALIBRE), providing substantial estimates of dementia prevalence, prognosis, and related comorbidities, while highlighting discrepancies in diagnostic timing. Carreira et al. (2019) conducted a systematic review of the ability of UK primary care databases to document mental health and quality of life outcomes, revealing substantial deficiencies in the recording of anxiety and depression concerning dementia. Bell et al. (2022) analysed national healthcare records to evaluate the efficacy of primary care psychological therapy services for individuals with dementia, providing essential insights into the outcomes of early versus late diagnoses. These studies offer the extensive, population-level framework in which individual experiences of diagnosis and treatment are framed.
Systematic and Conceptual Analyses
Two of the studies included were systematic or conceptual reviews. Clarke et al. (2020) conducted a scoping review that explored ideas and metrics of wellbeing in dementia, emphasising the psychological domain, thereby establishing a theoretical framework for assessing mental health outcomes at various diagnostic stages. Hunt et al. (2023), in their report on the IDEAL programme, synthesised longitudinal data regarding personality traits, wellbeing, and life satisfaction in dementia, showing how individual differences affect the psychological effects of the timing of diagnosis. Together, these reviews outline the conceptual parameters of "mental health outcomes" and highlight the significance of incorporating psychological wellbeing alongside with biomedical metrics.
Mixed-Methods Study
A single study employed a mixed-methods design. Bell et al. (2024) examined predictors of outcomes in primary care psychological therapy for individuals with dementia, combining statistical analysis of national records with service-level assessment. The integration of quantitative outcome data and qualitative insights regarding therapy engagement offered a detailed understanding of how timely intervention affects emotional wellbeing.

[bookmark: _Toc210677398]4.4 Thematic Synthesis Results
Through coding and meticulous line-by-line analysis of the ten studies, four principal analytical themes were identified: (1) adjustment to diagnosis and emotional responses, (2) obstacles and facilitators to intervention acceptance, (3) post-diagnostic support and service provision, and (4) relational and social variables. These themes consistently emerged across qualitative, quantitative, and mixed-methods evidence, reflecting both patient and carer perspectives alongside service-level data.
[bookmark: _Toc210677399]4.4.1 Theme 1
Adjustment to diagnosis and emotional responses
Across studies, a significant finding was that the timing of diagnosis profoundly influenced the emotional adjustment of individuals with dementia to their condition.
Mixed emotional response: Early diagnosis frequently resulted in relief, as patients and carers got clarity regarding symptoms and access to services. Field et al. (2021) reported that participants felt reassured upon being invited to memory groups, as the diagnosis affirmed their experiences. Nevertheless, early diagnosis caused fear, stigma, and a loss of identity, as patients struggled with the significance of their new categorisation (Edwards, et al., 2024).
Pujades-Rodriguez et al. (2018) utilised linked NHS records to demonstrate that newly diagnosed individuals presented a higher prevalence of anxiety, depressive symptoms, and low mood in comparison to age-matched controls. This indicated the uncertainty and perceived decrease of future autonomy.
Factors influencing intervention implementation: The emotional adjustment of patients to their diagnosis directly impacted their acceptance or rejection of interventions. Individuals who recognised changes in memory or mood generally perceived interventions as beneficial, while those in denial or struggling to adapt frequently rejected them (Field, et al., 2021).
Differences in readiness: Certain individuals indicated that early diagnosis facilitated emotional preparedness, enabling them to make plans for the future and pursue therapy or support groups. For some individuals, early diagnosis intensified psychological distress by prompting them to think about possible decline sooner than they might have otherwise (Hunt, et al., 2023).
This theme demonstrates that early diagnosis is not uniformly advantageous; its mental implications are dependent upon the provision of structured psychological support along with clinical disclosure.

[bookmark: _Toc210677400]4.4.2 Theme 2
Obstacles and facilitators to intervention acceptance
The second theme refers to the practical, psychological, and systemic factors which impact the active participation of individuals with dementia in interventions after diagnosis.

Obstacles:
Stigma and denial were commonly observed. A significant number of patients preferred not to engage with dementia-specific groups due to concerns regarding recognition or subconscious stigma ( (Field, et al., 2021); (Edwards, et al., 2024)).
Practical challenges, including transportation difficulties, the need for carers for travel, and limited rural accessibility, restricted participation (Field, et al., 2021).
The abundance of information at the time of diagnosis, frequently when patients were overwhelmed, impeded the processing of intervention options (Wheatley, et al., 2021).
Lack of resources in memory services and community care resulted in long waiting lists or restricted access to customised activities (Wheatley, et al., 2021).
Facilitators:
Familial support significantly influenced participation. Carers often supported or escorted patients to groups, reducing anxiety regarding first attendance (Field, et al., 2021).
The alignment with personal interests significantly affected the adoption process. Kajander et al. (2022) discovered that interventions incorporating music, storytelling, or interaction among groups were more appealing when connected with patients' current hobbies and values.
The accessibility and organisation of services were significant. Interventions integrated within local community centres or general practitioner practices were more easily accepted than those demanding significant travel (Wheatley, et al., 2021).
Quantitative gaps in care: 
Bell et al. (2022), using national healthcare records, demonstrated that individuals diagnosed later had reduced access to psychological therapies and showed poorer recovery outcomes for depression and anxiety.
This theme highlights the interaction between institutional obstacles within the NHS and individual motivations in influencing uptake, indicating that without specialised and accessible services, early diagnosis does not necessarily result in better engagement.

[bookmark: _Toc210677401]4.4.3 Theme 3
Post-diagnostic support and service provision
The third theme concerns to the influence of organised post-diagnostic support on mental health outcomes.
· Differences among services: Results indicated significant variations in the accessibility and quality of support post-diagnosis. Some memory clinics provided Cognitive Stimulation Therapy (CST) and customised group programs, whereas others simply offered informational leaflets (Wheatley, et al., 2021).
· Inconsistent outcomes: Extensive database studies (Bell et al., 2022; Carreira et al., 2019) revealed that although early diagnosis improved initial service access, the lack of structured follow-up frequently resulted in poor or fluctuating outcomes. As an example, individuals who received just minimal counselling at diagnosis frequently had higher levels of anxiety and depression.
· Measurement challenges: Clarke et al. (2020) highlighted the absence of standardised wellbeing metrics in dementia care, with numerous services concentrating primarily on cognitive deterioration or carer outcomes, therefore overlooking the direct mental health of patients. This methodological deficiency complicates the comparison of interventions.
· Consequences of insufficient support: Multiple research studies indicated that disclosing a diagnosis without appropriate follow-up support frequently exacerbated distress, resulting in confusion, hopelessness, or social withdrawal (Field et al., 2021; Wheatley et al., 2021).
This theme suggests that how services are provided is equally critical as the timing of diagnosis; without investment in organised post-diagnostic pathways, the advantages of early diagnosis are compromised.

[bookmark: _Toc210677402]4.4.4 Theme 4
Relational and social variables
The final theme highlights the significance of family, carers, and social connections in influencing mental health outcomes and participation in interventions.
· Family as essential facilitators: Family members were instrumental, providing both practical support (e.g., transportation) and encouragement to attend while soothing fears (Field, et al., 2021). Some carers assumed authoritative roles, convincing hesitant patients to participate in sessions, which frequently led to favourable outcomes upon engagement.
· Effective communication and reassurance: Constructive relationships with staff, marked by compassionate dialogue and reassurance, were shown to help reduce patient fear and uncertainty (Wheatley, et al., 2021). Contrary to this, quick or disrespectful interactions reduced engagement.
· Carer burden: Hunt et al. (2023) emphasised that increased carer burden was significantly correlated with increased patient distress levels. When carers experienced anxiety, fatigue, or scepticism, the acceptance of interventions diminished.
· Stigma and social identity: Social stigma persisted as a formidable obstacle. Edwards et al. (2024) indicated that participants withdrew from group engagement due to fear of being identified by friends or uncomfortable in interacting with individuals considered as more advanced in their illness. Stigma grows stronger through denial and resistance to the acceptance of diagnosis.
This theme highlights the importance of relational patterns, both within families and between patients and professionals, in shaping the experience of diagnosis and support.

[bookmark: _Toc210677403]4.5 Cross-Study Patterns
The synthesis of the ten included studies revealed numerous consistent patterns across methodologies along with significant divergences in the effects of early diagnosis and intervention on mental health outcomes. Understanding these cross-study insights improves the credibility of findings and highlights complexities within the evidence base.
· Qualitative versus Quantitative Contributions
Qualitative studies (Field et al., 2021; Kajander et al., 2022; Edwards et al., 2024; Wheatley et al., 2021) offered comprehensive, contextualised narratives of the lived experience surrounding dementia diagnosis. These studies highlighted issues such as stigma, identity disruption, and the crucial role of carers in facilitating or delaying intervention adoption. They provided profound insights into the emotional processing of diagnosis by individuals and underlined subtle relational dynamics frequently overlooked in quantitative datasets.

Quantitative studies, especially those utilising extensive NHS or primary care datasets (Pujades-Rodriguez et al., 2018; Carreira et al., 2019; Bell et al., 2022; Bell et al., 2024), supported population-level patterns. These studies consistently indicated that delayed diagnosis correlated with adverse outcomes, including greater rates of depression, anxiety, and functional deterioration. They also revealed inequalities in access to post-diagnostic support and validated that patients who experienced structured interventions showed significantly improved mental health trajectories.
Together, both of these approaches produced an overall understanding: qualitative findings explained the mechanisms (e.g., fear, stigma, familial influence), and quantitative evidence validated the extent and effect of these mechanisms at a population level.

· Similar Patterns Across Studies

Various methodologies and study designs revealed several recurring themes.

Emotional trauma upon diagnosis: Patients generally reported initial distress upon diagnosis, despite experiencing some relief immediately. Anxiety, concern about future deterioration, and identity loss were all common (Field et al., 2021; Edwards et al., 2024; Pujades-Rodriguez et al., 2018).

The significance of tailored assistance:  Interventions that correspond with individual interests (such as music, social groups, and reminiscence) demonstrated a higher likelihood of acceptance and efficacy (Kajander et al., 2022; Wheatley et al., 2021). Generic or group-oriented services that failed to consider individual differences were frequently refused.

The impact of carers: Family members were consistently recognised as essential enablers of intervention adoption, offering both emotional reassurance and practical assistance (Field et al., 2021; Hunt et al., 2023). When carers were overwhelmed or inaccessible, participation and involvement decreased significantly.

Transportation and accessibility challenges: Accessibility has come to be as a common obstacle. Patients and staff indicated that restricted transport, rurality, and dependency on carers for travel to services restricted access to interventions (Field et al., 2021; Wheatley et al., 2021).

Stigma as a barrier: Stigma consistently appeared as an ongoing trend in both qualitative and quantitative evidence. Patients frequently avoided group settings or public engagements due to concern of being stigmatised or identified by others (Edwards et al., 2024; Field et al., 2021).

· Differences Between Studies

Despite these similarities, differences also occurred:

Early diagnosis: motivating vs distressing.
Certain participants in qualitative studies characterised early diagnosis as a beneficial and motivating experience. It enabled them to make plans for the future, receive therapies promptly, and preserve a sense of autonomy (Field et al., 2021; Kajander et al., 2022).
In contrast, others indicated that insufficient follow-up support increased distress following early diagnosis. These individuals reported reflecting on decline previously, encountering depression and anxiety as a result of restricted post-diagnostic options (Wheatley et al., 2021; Hunt et al., 2023).

Differences in service provision: Quantitative studies of NHS records (Bell et al., 2022; Carreira et al., 2019) demonstrated evident population-level advantages of structured therapy, while qualitative research revealed inconsistencies in the local implementation of these services. For example, certain memory services employed specialised CST teams, whereas others offered simply informational booklets.

Carer perspectives: Although the majority of carers were seen as supportive and indispensable, certain studies (Hunt et al., 2023) suggested that carer burden could serve as a detrimental factor, with overwhelmed carers occasionally hindering participation due to time constraints, stress, or emotional fatigue.

The synthesis of evidence from the ten included studies underscores the complex and varied influence of diagnostic timing on mental health outcomes for individuals with dementia in the UK. Although there was a general agreement that early diagnosis can facilitate improved care, the realisation of this potential is dependent on contextual and relational factors.

[bookmark: _Toc12220]
[bookmark: _Toc210677404]Chapter 5: Discussion 
[bookmark: _Toc210677405] 5.1 Introduction
This chapter analyses the results of the systematic review concerning the primary research question: what impact does early diagnosis and intervention have on mental health outcomes for people leaving with dementia in the UK? 
The synthesis of ten peer-reviewed studies published from 2010 to 2024 identified four primary themes: adjustment to diagnosis and emotional responses, obstacles and facilitators to intervention acceptance, post-diagnostic support and service provision and relational and social variables. These themes demonstrate the complex and frequently contradictory function of early diagnosis, occasionally empowering, yet equally capable of intensifying distress in the absence of sufficient support services.

The discussion assesses these results within the framework of established evidence and theoretical constructs presented in Chapter 2, which include the Stress Process Model (Pearlin et al., 1981), the Biopsychosocial Model (Engel, 1977), Stress and Coping Theory (Lazarus & Folkman, 1984), and Kitwood’s (1997) Person-Centred Care framework. It also examines other explanations, practical and policy ramifications, and the constraints of this research.
[bookmark: _Toc210677406]5.2 Interpretation of results
[bookmark: _Toc210677407]5.2.1 Emotional impacts of early diagnosis
The review showed that early diagnosis often generates confusing psychological results. Qualitative studies indicated that numerous individuals experienced initial relief, characterising diagnosis as a “naming” of symptoms that facilitated access to services (Field et al., 2021; Edwards et al., 2024). At the same time, others reported feelings of anxiety, hopelessness, and concerns regarding stigma (Pujades-Rodriguez et al., 2018). This dual response aligns with Orgeta et al. (2022), who discovered that early awareness may enhance both preparedness and psychological distress.

According to the Stress Process Model, early diagnosis functions as a primary stressor: it provides clarity regarding the condition while concurrently triggering a psychological adjustment process. Emotional outcomes are significantly influenced by secondary resources, such as familial support, counselling, and service provision, that mitigate the impact of the diagnosis (Pearlin, et al., 1981).
[bookmark: _Toc210677408]5.2.2 Adoption of psychosocial interventions
The results indicated that the adoption of psychosocial interventions is influenced more by the manner in which services interact with patients and families than by the diagnosis itself. Interventions centred around personal interests, such as singing, dancing, or reminiscence, were rated positively (Kajander et al., 2022; Field et al., 2021). In contrast, group interventions that overlooked individual preferences or fostered stigma were frequently rejected. This indicates that diagnosis alone is inadequate for improving wellbeing; person-centred care is essential (Kitwood, 1997).

Consistent practical barriers included transportation, carer availability, and "information overload" at the time of diagnosis (Wheatley et al., 2021). This underscores the significance of contextual factors in determining outcomes. The Biopsychosocial Model explains these dynamics: social and environmental factors are equally impactful as biological development (Engel, 1977).
[bookmark: _Toc210677409]5.2.3 Post-diagnostic support and lasting outcomes
A significant find was that early diagnosis, although boosting access to services, did not necessarily result in improved mental health. Cohort studies utilising NHS and GP records (Carreira et al., 2019; Bell et al., 2022) demonstrated that outcomes were variable in the absence of organised post-diagnostic support. Anxiety intensified in certain instances when the diagnosis was communicated without following support (Clarke et al., 2020).

This indicates that the timing of diagnosis is a requisite but insufficient component to improved outcomes. The most important issue is the continuity of care; early detection must be accompanied by ongoing psychological, social, and practical support. In the absence of this, the stress associated with diagnosis may surpass the benefits it offers.
[bookmark: _Toc210677410]5.2.4 Relational and social factors
Relationships were crucial in various studies. Families frequently served as facilitators, promoting attendance and offering logistical assistance (Field et al., 2021; Hunt et al., 2023). At the same time, carer strain was significantly associated with decreased patient mental health, indicating a reciprocal stress dynamic (Hunt et al., 2023).

Social stigma consistently manifested as an obstacle to taking part in interventions (Edwards et al., 2024). This corresponds with significant research indicating that stigma contributes to emotional distress and hinders help-seeking behaviour (Bunn et al., 2021). Stress and Coping models illustrate that stigma and denial impede adaptive coping, while relational support increases resilience (Lazarus & Folkman, 1984).

[bookmark: _Toc210677411]5.3 Alternative Explanations
 The findings highlight the beneficial effects of early diagnosis when combined with support, although alternative interpretations need attention. At first, emotional distress might not result from the timing of the diagnosis itself, but rather from the manner in which the diagnosis is communicated. Poor communication techniques, which describe the condition simply as degenerative without acknowledging available support, may intensify depression regardless of the timing (Milne, 2010).

Secondly, variability in mental health outcomes may indicate individual differences, including pre-existing resilience, traits of personality, or socio-economic status. Hunt et al. (2023) discovered that personality traits significantly impact wellbeing trajectories, potentially explaining why certain individuals thrive after diagnosis while others deteriorate.

Ultimately, systemic issues, such as insufficient funding for services or regional disparities in medical care, can outshine the impact of diagnostic timing. Wheatley et al. (2021) emphasised that the varied availability of post-diagnostic services throughout England directly influenced outcomes, irrespective of the diagnosis stage.

[bookmark: _Toc210677412]5.4 Implications of Findings

[bookmark: _Toc210677413]5.4.1 Theoretical Implications
This systematic review highlights the importance of employing various complementary theoretical frameworks to fully understand the mental health outcomes associated with dementia diagnosis and intervention.

The Stress Process Model (SPM) (Pearlin, et al., 1981) offers an attractive framework for understanding the diagnosis of dementia as a primary stressor. An early diagnosis might cause anxiety, grief, or denial; however, these reactions are influenced by the presence of coping resources, including familial support, access to services, and skilled communication from professionals. The review established that the presence of these resources facilitated early diagnosis, which fostered emotional readiness and planning (Field et al., 2021; Kajander et al., 2022), while their absence intensified distress (Wheatley et al., 2021).
The data supported the Biopsychosocial Model (Engel, 1977). Although biological decline was inevitable, research consistently indicated that psychological outcomes (including anxiety and depression) and social conditions (such as stigma, carer burden, and transportation barriers) were equally influential when assessing experiences (Bell et al., 2022; Hunt et al., 2023). This underscores that dementia is not just a neurological disorder but also a deeply social and relational condition.

The Stress and Coping Theory (Lazarus & Folkman, 1984) outlines the reasons for the variability of outcomes among individuals. Individuals who employed adaptive coping methods, such as proactive planning, participation in psychosocial interventions, or dependence on strong support networks, demonstrated superior management of emotional distress. In contrast, individuals without such strategies, or those experiencing stigma and denial, demonstrated poorer mental health outcomes (Edwards et al., 2024).
Ultimately, Person-Centred Care (PCC) (Kitwood, 1997) continues to be a fundamental framework in practice. The results indicated that interventions aligned with individual interests (e.g., singing groups, life narrative activities) improved engagement and wellbeing (Kajander et al., 2022; Field et al., 2021). When care was generic or implemented without consultation, participation decreased and distress escalated (Wheatley et al., 2021). PCC therefore strengthens the SPM and coping frameworks by providing a practice model grounded in dignity, autonomy, and individuality.

Together, these theories offer a comprehensive understanding: the Stress Process Model elucidates the stressor-mediator-outcome trajectory; the Biopsychosocial Model situates dementia within various domains; Stress and Coping Theory addresses individual variances; and Person-Centred Care implements these insights into practical application. This comprehensive approach improves both theoretical and practical understanding of dementia care.
[bookmark: _Toc210677414]5.4.2 Clinical and practice implications
The review findings emphasise to frontline practitioners that early diagnosis should be seen not as a conclusion but as the beginning of a prolonged care process.
First, clinicians must reconsider the way in which the diagnosis is delivered. Numerous studies indicated that patients experienced feelings of "overwhelm" due to excessive information presented during a single clinic appointment (Wheatley, et al., 2021). Implementing staged communication, wherein information is passed on gradually and repeated at various intervals, could reduce confusion and anxiety.

Second, the results highlight the significance of customised psychosocial interventions. Programs adapted to individual identity and life experiences, such as music therapy, storytelling, or community engagement, were consistently more favourably received than standard group interventions (Field et al., 2021; Kajander et al., 2022). Clinical practice should therefore prioritise flexible and adaptable interventions that take into account individual hobbies, cultural backgrounds, and preferences.
Third, clinicians must proactively confront stigma and denial, which remain significant obstacles to uptake (Edwards, et al., 2024). Training for memory staff should include skills in addressing stigma, normalising emotional reactions, and offering reassurance. This could reduce resistance to interventions and promote earlier engagement.

Fourth, family participation must be acknowledged as vital. Research indicated that carers frequently served as motivators or facilitators for the adoption of interventions, whereas carer burden was significantly associated with diminished patient well-being (Hunt, et al., 2023). Services should therefore offer caregiver-centred training, respite alternatives, and emotional support, recognising that carer well-being directly influences patient outcomes.

Overall, the clinical message is plain and simple: early diagnosis improves outcomes only when integrated into continuous, comprehensive, and individualised support pathways, rather than being considered a single event.
[bookmark: _Toc210677415]5.4.3 Policy implications
The review findings indicate a necessity for a strategic transformation in dementia care within the UK.

Firstly, diagnostic targets should not constitute the exclusive measure for success. The National Dementia Strategy (GOV.UK, 2009) augmented diagnostic rates; however, as demonstrated by Field et al. (2021) and Bell et al. (2022), this did not ensure improved outcomes. Policy frameworks should prioritise quality post-diagnostic support, including counselling, peer groups, and psychosocial interventions, as essential performance indicators.

Secondly, resource allocation must accurately represent the actual experiences of dementia patients and their carers. Practical impediments, such as insufficient transportation to memory clinics, were consistently recognised as barriers to the adoption of interventions (Wheatley et al., 2021). Investment in community-oriented dementia-friendly services, mobile education, and transportation services might significantly improve accessibility.
Thirdly, policymakers must tackle equity in accessibility. Extensive database analyses (Carreira et al., 2019; Pujades-Rodriguez et al., 2018) revealed disparities among regions and socio-economic classes. Minority ethnic populations and patients with early-onset conditions continue to be poorly represented in services as well as studies (Hunt et al., 2023). This highlights the necessity for culturally appropriate healthcare models, inclusive research methodologies, and financial support directed at mitigating inequalities.

Ultimately, integration between health and social care is essential. The existing system frequently prioritises diagnostic pathways within the NHS; however, the review findings indicate that durable improvements necessitate collaboration with social care, housing, voluntary associations, and community groups. Policies that foster integrated care, with collective responsibility across sectors, are therefore crucial.

The policy implications extend beyond basic diagnostic numerical targets to the development of a comprehensive, equitable, and supportive dementia care system that actively fights stigma, assists families, and offers consistent follow-up services.

[bookmark: _Toc210677416]5.5 Limitations of the Review
Various limitations must be recognised. Initially, narrowing the inclusion criteria to English-language, UK-based studies eliminated potentially relevant international research, thereby limiting generalisability. Secondly, although thematic synthesis facilitated the integration of diverse data, dependence on secondary reporting suggests that the findings often represent the authors' interpretations rather than the primary voices in every instance. Third, discrepancies in the definitions of “early” versus “late” diagnosis among studies limit comparisons, as some utilised the duration since initial symptoms while others used clinical staging.

The limited number of eligible studies (n=10) necessitates a cautious interpretation of the conclusions. Extensive database studies offer statistical strength but lack qualitative depth, whereas interview-based studies provide richness yet have restricted generalisability. Ultimately, publication bias may be present, as studies producing positive results are more likely to be publicised.
[bookmark: _Toc210677417]5.6 Conclusion
The findings suggest that early diagnosis can improve mental health outcomes for individuals with dementia, when it is integrated within a framework of significant, person-centred, and continuous support. In the absence of such support, early diagnosis may only increase distress. Relational dynamics, family engagement, and stigma were equally pivotal to outcomes as clinical staging.

These findings underscore the necessity of approaching dementia care from a holistic perspective that includes psychological, social, and systemic aspects. This requires understanding that early diagnosis should not be seen as a conclusion but rather as the initiation of an ongoing support chain. Policy necessitates a transition from diagnostic criteria to permanent investment in post-diagnostic care. This theory demonstrates the efficacy of combining stress-based, biopsychosocial, and person-centred frameworks in order to capture the complex realities of dementia.


[bookmark: _Toc12221][bookmark: _Toc210677418]Chapter 6: Conclusion  

This dissertation aimed to address the research question: “What is the impact of early diagnosis and intervention on the mental health outcomes of dementia patients in the United Kingdom?”
The systematic review of ten peer-reviewed studies indicates that although early diagnosis provides significant advantages for care planning, emotional readiness, and prompt intervention, its effect on mental health outcomes is inconsistent. For certain individuals, an earlier diagnosis mitigated uncertainty, diminished anxiety, and facilitated proactive coping strategies, including participation in psychosocial interventions, financial planning, and decision-making regarding future care (Field et al., 2021; Kajander et al., 2022). On the other hand, for some individuals, early diagnosis triggered distress, stigma, or denial, especially in the absence of post-diagnostic support (Wheatley et al., 2021; Edwards et al., 2024).
The review also indicated that the timing of diagnosis constitutes just a portion of the story. The critical determinant affecting mental health pathways was the quality of post-diagnostic intervention. Cognitive stimulation therapy, occupational therapy, and memory work were effective only within a supportive, person-centred framework. Insufficient follow-up may worsen depression or anxiety following early diagnosis (Bell, et al., 2022).

Furthermore, relational dynamics, such as family engagement, carer pressure, and clinician interaction, proved to be essential determinants of outcomes. Carers often functioned as facilitators of participation, whereas inadequate communication from services or transportation deficiencies caused obstacles (Hunt, et al., 2023).

In conclusion, the findings suggest that early diagnosis has considerable potential to improve mental health outcomes, when it is integrated within comprehensive, ongoing, and individualised care pathways. Diagnosis without sufficient support might worsen distress instead of alleviating it.
[bookmark: _Toc210677419]6.1 Reflection on the Research
The systematic review methodology demonstrated effectiveness in resolving the research question. Adhering to the PRISMA 2020 framework (Page et al., 2021) maintained transparency in the processes of study selection, screening, and synthesis. The review achieved a wide range of findings by incorporating qualitative and quantitative research; NHS database studies offered extensive evidence of trends (e.g., Carreira et al., 2019; Pujades-Rodriguez et al., 2018), whereas qualitative narratives clarified the experiences of patients and carers (Field et al., 2021; Wheatley et al., 2021).

Thematic synthesis facilitated the integration of varied findings into four analytical themes: adjustment to diagnosis and emotional responses, obstacles and facilitators to intervention acceptance, post-diagnostic support and service provision and relational and social variables. These themes provided a unified framework for understanding the interaction between timing and context that impacts mental health outcomes.
However, certain limitations were evident. Limiting the review to UK-based studies reduced international comparison while ensuring contextual relevance. Language bias may have omitted non-English evidence. The inconsistency in defining "early" and "late" diagnoses diminished comparability among studies; however, thematic synthesis facilitated focus on common experiences instead of strict metrics.

Unanticipated insights also surfaced. The uncertainty surrounding early diagnosis is evident; although policy frameworks typically portray it as universally advantageous, patient testimonies indicate varied experiences based upon the availability of support. Another was the crucial role of carers, not only as sources of practical support but also as drivers of psychological adaptation. These findings expand the comprehension of dementia care beyond clinical pathways and incorporate social and relational aspects.

The approach effectively produced an elegant and evidence-driven answer to the research question, while providing up new possibilities for research.
[bookmark: _Toc210677420]6.2 Recommendations
[bookmark: _Toc210677421]6.2.1 For Clinical Practice
· Thorough Presentation of Diagnosis: Practitioners have to prevent themselves from overloading patients during the diagnostic phase. Information must be delivered gradually, reinforced during following appointments, and customised to align with patients' understanding and emotional condition.
· Customised Interventions: Services must prioritise interventions that align with individual histories and preferences, including music therapy, storytelling, or social clubs. Evidence indicates that these interventions demonstrate greater acceptance and beneficial impacts on wellbeing.
· Introduction of Carer Support: The wellbeing of carers must be viewed as fundamental to patient outcomes. Incorporating respite, training, and emotional support for carers should be integral to memory service delivery.
· Confronting Stigma Directly: Clinicians have to engage in proactive discussions about stigma with patients and families, accepting the diagnosis and highlighting abilities instead of deficits. Anti-stigma training for personnel should be standard practice.
[bookmark: _Toc210677422]6.2.2 For Policy
· Transition Beyond Diagnostic Purpose: National strategies must assess not only diagnostic rates but also the quality and outcomes of post-diagnostic support. Success should be defined by patient wellbeing rather than just the quantity of diagnostics.
· Improvement in Accessibility: Funding allocations should prioritise practical barriers, including transportation and rural access. Community-oriented dementia-friendly services and transport incentives could reduce inequalities.
· Equity and Inclusion: Policies must fix inequalities in dementia care by guaranteeing culturally competent services and boosting representation of minority and newly diagnosed populations in research and practice.
· Multidisciplinary Collaboration: Health and social care services must achieve greater integration, with collective accountability among the NHS, local authorities, and voluntary organisations to deliver uninterrupted support.
[bookmark: _Toc210677423]6.2.3 For Future Research
· Understanding Both Early and Late Diagnosis: Future research should establish clearer and standardised definitions for diagnostic timing to improve comparability among studies.
· Assessment of Post-Diagnostic Pathways: Comparative studies are essential to evaluate which follow-up care models most effectively improve mental health outcomes.
· Longitudinal Approaches: Longitudinal studies should investigate the influence of early diagnosis on mental health trajectories over time, particularly regarding transitions into advanced stages of dementia.
· Inclusion of Marginalised Demographics: Research must proactively engage participants from minority ethnic communities, economically disadvantaged groups, and younger-onset populations to guarantee inclusivity and equity.
· Studies Focussing on Carers: Further investigation is necessary regarding the dual influence of diagnosis on carers' mental health and the personalised nature of support interventions to reduce carer burden.
[bookmark: _Toc210677424]6.3 Contribution of the Study
This dissertation significantly contributes to dementia research in multiple important ways.
First, this is one of the few systematic reviews that explicitly investigates the relationship between diagnosis timing and mental health outcomes within a UK context. This study prioritises psychological wellbeing, highlighting a significant gap in the literature, in contrast to the predominant focus on cognitive or clinical outcomes in many studies.

Secondly, by integrating qualitative and quantitative evidence, the research paper demonstrates that the timing of diagnosis alone does not dictate outcomes; rather, it is the interaction of support, family dynamics, and service quality that is significant. This integrated perspective offers a more detailed understanding than studies that concentrate exclusively on either biomedical or psychosocial aspects.

Third, the integration of various theoretical frameworks: Stress Process Model, Biopsychosocial Model, Stress and Coping Theory, and Person-Centred Care, provides a solid conceptual basis for analysing results. This multifaceted framework improves theoretical progress in dementia care.

The study ultimately offers practical and policy-relevant insights, highlighting the necessity of overcoming diagnostic targets to prioritise the wellbeing of patients and carers. The dissertation highlights how stigma, relational structure, and the quality of support influence mental health outcomes, accentuating the human aspects of dementia care.
[bookmark: _Toc210677425]6.4 Closing Reflection
This research started with the acknowledgement that dementia is both a clinical and social condition, significantly impacting not only the individuals diagnosed but also their families and communities. The review indicates that early diagnosis can be both beneficial and burdensome. The critical element lies not only in the timing, but in the hard work, empathy, and sustained assistance that follows.

This dissertation's contribution is to clarify that improving mental health outcomes in dementia requires the system to view early diagnosis not just as a target but as an entry point to a lifelong, person-centred care journey.
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