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IMPACT OF DEMENTIA ON THE QUALITY OF LIFE OF THE ELDERLY PATIENTS IN THE UK.
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BACKGROUND
Dementia is defined as the debilitating progressive disease that causes forgetfulness and cognitive decline for the individual (Zeilig, 2014). Dementia is a mental health disorder that is often identified to be associated with risk factors such as genetic predisposition, age and mental conditions. Dementia in the United Kingdom is often identified to be associated with poor quality of life and overall decline in function (Gräske et al, 2012). According to Office of National Statistics around 850,000 people are living with dementia diagnosis in the UK. This rate is high and is estimated to grow with time to 1.6 million by 2040 (Pham et al, 2018). People over the age of 80 years and above are at high risk of dementia and are seen to have high prevalence with one in every six-person developing dementia. It is also estimated that around 7.1% of the UK population has dementia that are over 65 years of age (Lewis et al, 2014). This equals to one in every 79 residents in the UK population and one in every 14 residents among 65 years and above age groups (Pham et al, 2018). 
Diagnosis of dementia has a significant impact on the quality of life of the individual as dementia progresses with time and age and it can cause the individual to have decline in overall physical, social and psychological wellbeing due to impairment and decline in the brain activity and cognition (Robinson et al, 2015). Dementia is mostly associated with the mental health condition- Alzheimer’s disease. Along with the issues of memory, language, cognition and decision-making abilities dementia also causes decline in thought process, causes irritability, enhanced mood changes and behavioural changes, depression and anxiety along with, personality and behavioural changes (Robinson et al, 2015). According to Hoe, Orrell and Livingston the maintenance of the physical as well as cognitive functioning as well as avoidance of any type of disease is associated with the wellbeing and quality of life of the individual in the old age and implicates successful ageing (Zeilig, 2014). Dementia offers challenges such as causing effect on cognition and communication that causes poor quality of life in dementia. Dementia does not have a linear progression and has a complex progression and presentation (Bowling et al, 2015). Some research has indicated the use of quality of life as an outcome measure for interventions in dementia. Studies show decline in quality of life with dementia progress in elderly patients mainly due to progress in cognitive function decline and language and communication decline.  
It is important to identify the aspects of quality-of-life deterioration that takes place in dementia, as it will help the policy makers and the professionals to focus on the factors of life that indicates quality and for dementia elderly patient the aspects that can lead to proper care, high quality of services and enhanced quality of life (Blakemore et al, 2014). Moreover, this study will provide an in-depth explanation towards the aspects of dementia and how it can be addressed to promote better quality of life for elderly patients.
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Study design
Study design refers to the methodological design used in the study that outlines and formulates the whole plan for the research. There are mainly three types of designs used in research including qualitative, quantitative and mixed designs. This study will use qualitative design. Qualitative secondary data collection and analysis design will be used in this study to identify the impact of dementia on quality of life of the elderly individual in care in the UK. Qualitative research design involves collecting and analysing the non-numerical data including patterns, concepts, opinion and subjective data gathering. Qualitative design is helpful in expanding in-depth insights into the problem being studied or generate the new ideas for the research (Tolley et al, 2016). This design is useful as it focuses on understanding how the people experience the world, this topic identifies how the elderly people experience complex challenges with dementia progress as per the parameter of quality of life. Qualitative research is flexible and focused and provides rich meaning while interpreting the data through themes and concepts (Mills and Birks, 2014). Secondary research includes the use of secondary data without conducting any survey, or interviews and collecting data first-handily from the participants. Moreover, secondary method of research is based on use of literature review method for data collection. This study will use the search strategy and online databases to search relevant data to be reviewed and analysed using thematic analysis to interpret the findings and provide conclusion and recommendations of the study topic (Kuckartz, 2014). 
Study philosophy
Research philosophy mainly indicates the source, nature as well as development of the knowledge, it is moreover, the belief regarding the ways in which the data about a phenomenon should be collected and analysed as well as used (Potrac et al, 2014). Addressing research philosophy in the dissertation involves being aware of own values and belief as well as assumptions. Mainly there are four types of philosophy used in any study that is positivism, realism, interpretivism and pragmatism. This study uses interpretivism research philosophy (Ryan et al, 2018). This approach involves the study author to interpret the elements of the study and integrates human interest into the study. The philosophy understands that the access to any reality can only be gained through the social constructions such as communication, consciousness, instruments, language and shared meaning. Moreover, this philosophy emphasizes on the qualitative analysis of data more than quantitative data and therefore is suitable for this study design that uses secondary qualitative method (Ryan et al, 2018). This philosophy indicates that as a social actor the researcher has the role to appreciate every opinion and experience individual and appropriately to identify the variations in people’s opinion and experiences (Potrac et al, 2014). Using secondary literature review method and qualitative analysis the study will justify the use of this philosophy by indicating the use of appropriate data collection methods and interpretative tools.
Search strategy
Search strategy is identified as the source of creating a search protocol and guideline for identifying the relevant research articles and using them for the literature review process in the research. Search strategy is often created by using the question framework to develop the research question. the PIO framework is used in this study to frame the research question as following-
	Population and problem
	Dementia elderly

	Intervention
	Quality of life interventions

	Outcome
	Enhanced quality of life



Research question-
“What is the impact of dementia on quality of life of the elderly patient in the UK?”
After the introduction of the research question the search was initiated in the online database PubMed and Science Direct. The online databases PubMed and Science Direct both are authentic and legit sources of literature and provides wide range of journal articles with credible and peer reviewed articles for valid data collection. PubMed also have the Mesh feature that involves limiting the search to medical subject headings and helps in better timely search with more relevant articles being processed with the keywords (Shariff et al, 2013). The initial search was developed using following keywords-
“Dementia elderly”, “impact of dementia on elderly”, “psychological impact of dementia”, “physical and social quality of life in dementia”, “challenges of dementia”.
On feeding these keywords in the PubMed database the first initial hit provided with 3489 articles that are relevant to the keywords used. In Science Direct the initial search provided 1348 articles of relevant information. The results were too broad in range and it required to be narrowed to select most relevant and reliable article for the review. For this the limiters and filters as well as inclusion and exclusion criteria were developed and applied as follows.
Inclusion and exclusion criteria
Firstly, the limiter of only English language articles was applied that reduced the results in PubMed to 2673 and in Science Direct to 836. Providing only English language data is feasible for the author as author only is well versed with the English language. Further to reduce the results the articles published only between the years 2011 to 2021 were included to enhance the newness of the data and collect recent and current literature on the topic, this reduced the results in PubMed to 1764 and in Science Direct to 519. The peer reviewed articles were only included to develop credible data search and this reduced the results in PubMed to 1149 and in Science Direct to 324. Moreover, the full text articles were only included to allow proper critical evaluation of the data and this reduced the results in PubMed to 537 and in Science Direct to 249. The primary research articles including cross sectional design and randomized control trials being the most valid evidence were included in the review, this reduced the results from PubMed to 176 and Science Direct to 64. Further to narrow the search down the inclusion of only articles based on dementia and elderly patients was done, this reduced the results from PubMed to 53 articles and Science Direct to 37 articles. The total of these 90 articles was undergone abstract review process, the 10 articles that were found to be of high-quality evidence and good support were identified and selected for the literature review of the considered topic.
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Ethical considerations are the rules and codes that needs to be followed to indicate right and just system of research is implemented and any thing or person is not hurt or any rights of any person are not violated in process of the research. Ethical consideration in the study here mainly involves the use of proper authentic and legitimate research sources and findings. Proper citation of each of the claims and facts being presented and prevention of any kind of falsification of findings (Tolley et al, 2016). For this the strict inclusion and exclusion criteria was developed and the researcher provided complete references for each article and sources being reviewed in the study. Moreover, the citation was also provided for each finding appropriately. The articles that had proper ethical concerns being followed and had no conflict of interest were included in the study and therefore peer reviewed articles were considered for use in the review. The outcomes of the analysis did not allow or involve re-identification of the participants in the primary researches being selected for the review. According to the ethical board of research and ethics committee as per the code of research conduct the researcher has to achieve the permission of the ethics board prior to initiation of any study (Tolley et al, 2016). The University board was involved in this process and permission for access to proper sources was taken from the board as well as the ethical guidelines were well presented and approved by the board. Moreover, it was considered that use of data must not have been resulted in any damage or distress to anyone involved in the study. Hence, the ethical considerations for this study were appropriately covered and there were no identified conflicts of interest while the study was developed or conducted making it reliable and valid source of information.
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The literature being accessed and reviewed in this study is analysed using the thematic analysis method. Thematic analysis is the method where the data is being interpreted based on the concurrent codes and phrases being identified in the data. The identification of these themes provides interpretation of the entire reviewed data in the study. As a result of analysis following themes are identified-
Theme 1- “dementia impacts the cognitive function of elderly causing psychological poor quality of life”
According to Muurinen et al (2015), Mild cognitive impairment was associated with the poor psychological wellbeing. Ydstebø et al (2018), found that the long-term changes in quality of life of the dementia patient were small, despite there were changes in clinical variables. People reporting low quality of life often reported symptoms of depression, reduced physical wealth, severe dementia and reduced instrumental functioning. Camic et al (2013), found that psychological wellbeing reduced during the course of the study for all other measures but the quality of life of the patient remained stable with time due to this intervention. 
Theme 2- “dementia causes impact on social wellbeing of the elderly patient”
Holwerda et al (2014), identified that dementia enhanced their social isolation with time and progress. The study identified that dementia promotes social poor health and wellbeing by causing person to be isolation form the society, forgetfulness makes the person forget about the individuals they be with, forget directions and also do not remember the routine activities of living.
Theme 3- “use of social activities, music therapy, and group therapies enhances cognitive function and reduces impairment in dementia”
Nyman and Szymczynska (2016), stated that participation in meaningful social activities that helps enhance their cognitive function and reduce the progress of disease enabling enhancement of psychological wellbeing of the person. Osman et al (2014), identified the efficacy of singing therapy in dementia elder patient. The authors identified that use of singing and music is helpful for the people with dementia as it helped in promoting better function, self-confidence and enhanced mood and reduced depression and anxiety that would cause behavioural changes within the groups. Fernández-Mayoralas et al (2015) identified that higher levels of social activity were well associated with the better function and health status as well as enhanced functional abilities and better social engagements with family and friends. 
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According to Muurinen et al (2015), dementia is the debilitating disease that impacts the individual’s nutritional status, as well as psychological wellbeing. To explore the nutritional wellbeing and psychological health of dementia patients the author conducted the cross-sectional study. The results of the study identified that 28% of dementia patient were malnourished that also indicated poor health and wellbeing and 10% of the patient had poor psychological wellbeing as measured. Mild cognitive impairment was associated with the poor psychological wellbeing. These findings were supported by another study conducted by Nyman and Szymczynska (2016), the study that indicated that supporting people with dementia involves enabling their participation in meaningful social activities that helps enhance their cognitive function and reduce the progress of disease enabling enhancement of psychological wellbeing of the person. The authors in this study argued that social activities and other activities for the elderly people with dementia is crucial to reduce the impact of psychological decline and poor quality of life. 
The quality of life in dementia is often affected in multidimensional ways. It includes the decline in cognitive, behavioural and psychological functioning that cause overall impact on physical and mental health. Osman et al (2014), identified the efficacy of singing therapy in dementia elder patient. The authors identified that use of singing and music is helpful for the people with dementia as it helped in promoting better function, self-confidence and enhanced mood and reduced depression and anxiety that would cause behavioural changes within the groups. This study also identified the activities such as group singing, music therapy etc. are helpful to provide some impact on brain that helps in enhancing social inclusiveness and reduces aspects of social isolation and loneliness that the challenging experiences of dementia and promote potential poor quality of life (Giebel et al, 2015).
Holwerda et al (2014), explored the association between social isolation, feeling of loneliness and dementia in a cohort sample of 2173 non-dementia participants and the study followed the individual for 3 years period. On analysis of the results, it was identified that people reported feeling of loneliness were at higher risk of developing dementia and dementia also enhanced their social isolation with time and progress. The study identified that dementia promotes social poor health and wellbeing by causing person to be isolation form the society, forgetfulness makes the person forget about the individuals they be with, forget directions and also do not remember the routine activities of living. This makes the individual dependent on others and often cause them to lose their social identify and wellbeing. The changes in dementia occurs on the longitudinal basis that indicates several functional impairment and challenges with activities of daily living for the elderly patient. Ydstebø et al (2018), conducted the prospective longitudinal study exploring the factors associated with quality-of-life changes in dementia. Total of 158 people with dementia were evaluated in this study. The results indicated that the long-term changes in quality of life of the dementia patient were small, despite there were changes in clinical variables. People reporting low quality of life often reported symptoms of depression, reduced physical wealth, severe dementia and reduced instrumental functioning. Hence, the authors recommended that these identified factors should be well identified and addressed to enhance the quality of life of people with dementia.
Another study provided evidence that singing together group therapies as social activities when implemented in dementia population helped in reducing the symptoms of dementia and enhanced quality of life. Camic et al (2013), conducted the study where 10 dementia patients with their family carers participated in sing together group intervention for 10 weeks. The measures included mood, quality of life, PWD, behavioural and psychological problems as well as cognitive function and activities of daily living that was measured before after and during interventions of 10 weeks. The results identified that psychological wellbeing reduced during the course of the study for all other measures but the quality of life of the patient remained stable with time due to this intervention. This study provides concrete evidence that use of such social activities and therapies helps in development of the quality of life in dementia and enhances better function and living for elderly patients with dementia.
Use of leisure time social activities is also seen to provide better quality of life for dementia patient, this was identified in the study conducted by Fernández-Mayoralas et al (2015). Two samples of the institutionalized elderly people above the age of 60 years were selected where 525 patients with dementia were included. The sample was clustered into three identifiable groups, inactive, moderately active and active. The results showed that higher levels of social activity were well associated with the better function and health status as well as enhanced functional abilities and better social engagements with family and friends. 
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Dementia is the mental health disorder that not only affects the physical health of the person but also impacts the mental and psychological health of the individual. Dementia is the neurodegenerative disease that mostly affects elderly individual above the age of 65 years. Dementia is high prevalent in the UK and the reported quality of life of people living with dementia in the UK is highly affected. According to Office of National Statistics around 850,000 people are living with dementia diagnosis in the UK. This rate is high and is estimated to grow with time to 1.6 million by 2040. The quality of life in dementia is often affected in multidimensional ways. It includes the decline in cognitive, behavioural and psychological functioning that cause overall impact on physical and mental health. The evaluation of the question that what are the impact of dementia on the quality of life of the individual in the UK, the literature revealed following three themes, Theme 1- “dementia impacts the cognitive function of elderly causing psychological poor quality of life”, Theme 2- “dementia causes impact on social wellbeing of the elderly patient”, Theme 3- “use of social activities, music therapy, and group therapies enhances cognitive function and reduces impairment in dementia”.
Hence, it is concluded that dementia impacts the psychological, social and physical wellbeing of the elderly person and to overcome these challenges enhanced social engagement and activities are recommended for better services and better quality of life. Moreover, to provide more concrete and high-quality evidence for this topic future high rigorous methodological researches are required.
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After evaluation of the experiences of dementia elderly patient it can be recommended that-
1. the services for dementia patients should address the cognitive decline by enhancing social engagement and activities (Singleton et al, 2017)
2. the professionals should enhance better communication, person centred care approach and develop therapeutic relationship with the client to address the decline in function and promote support (Gräske et al, 2012)
3. develop better policies an informed decision making for elderly patient with dementia to foster their respect, dignity and rights (Blakemore et al, 2018)
4. promote enhanced ways to involve patients of dementia in the social and community aspects and prevent social isolation or loneliness for them
5. develop strategies that helps in promoting better group therapies for dementia patients and enable them to have enhances social inclusiveness (Blakemore et al, 2018)
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