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Abstract
Aim and objectives: The knowledge about the impact of the environmental and the social determinants on the behaviour distress of the dementia patients has been aimed in the research. The objectives include the analysis of environmental triggers, social interactions, staff perspectives, and the use of antipsychotic medication on the behavioural management of dementia patients. 
Background: The background context has been added to both the international and national context. The global data show that the issues of dementia have been seen in wider countries, and the situation is concerning in health and social care. 
Methods: The methods used for data collection and analysis are grounded in a qualitative research strategy. Literature sources from different databases have been taken, and the themes are developed for the evaluation. The ways of maintaining the ethical aspects and the integrity for the validity of the research are included in the methodology. 
Main findings: The thematic analysis indicates that the effective implementation of sustainable changes in dementia care must be basely governed, implement policies based on evidence, develop the workforce and regularly review the quality of care provided. By improving these areas, residents will experience better well-being, and behavioural management can be enhanced, as well as providing the UK residential care homes with a continuation of delivering safe, effective and person-centred dementia care as per the existing national policy goals. 
Conclusion: The summary of the research has been done along with finding ways of betterment in future research. The recommendation of the mixed-method approach is made to improve the level of accuracy in the findings.


Table of Contents
1.	Introduction	7
1.1 Main concepts of the study	7
1.2 Rationale of the study	7
1.3 Aim of the study	8
1.4 Objectives of the study	8
1.5 Structure of the dissertation	8
2.	Background	9
2.1 Historical Background	9
2.2 Theoretical background	11
2.3 International context	12
2.4 National context	14
3.	Methods	15
3.1 Data Collection	15
3.2 Data Analysis	17
3.3 Ethical Considerations	18
4.	4: Results and Discussion	19
4.1 Introduction	19
4.2 Results	19
4.2.1 Characteristics of the literature selected for analysis	19
4.3 Discussion	27
4.4 Summary	31
5.	Conclusion and Recommendations	32
5.1 Recommendations	32
5.2 Conclusion	33
6.	References	35




[bookmark: _Toc236934278]Introduction 
[bookmark: _Toc236934279]1.1 Main concepts of the study 
[bookmark: _Toc236934280]The regulation of care and support for individuals is present within care settings. There are different kinds of mental health issues that people suffer from, and one of the concerns in this category is dementia. Dementia is defined as a condition involving the decline of cognitive abilities such as memory, thinking and reasoning, which affects independent living (Błaszczyk, 2022). The risk of dementia increases with age, although it can also occur in younger individuals. The condition is critical for patients, as the risk increases over time. It includes serious health issues such as high blood pressure, raised blood sugar levels, vision loss, hearing loss and stroke (WHO, 2026). Medical associations and scientists have taken a wider approach for a long time to reduce the chances of dementia among people and to find the most effective methods for treatment and cure. At the current stage, there is no cure for dementia. An effective process in care is to deliver support to dementia patients within care settings to enhance cognitive stimulation.
The rise in dementia cases is a global concern, including in the UK. Understanding the root causes of dementia is important for developing in‑depth knowledge of treatment procedures. Multiple diseases can cause dementia, while Alzheimer’s disease accounts for about 60–70% of cases (WHO, 2026). It is a condition of the brain that causes gradual damage to memory and organisational skills, along with deterioration of brain processes. The main symptoms include forgetting recent events, confusion, difficulty making decisions and challenges in completing familiar tasks. According to Pathak et al. (2025), the method of interventions and the reliability of support in managing and caring for dementia patients are important for effective treatment. The mode of treatment and the care setting are guided by NHS guidelines and supported by the UK government. In the UK, current data indicates that more than 1 million people are living with dementia (Gov, 2025). The use of different medicines, including acetylcholinesterase inhibitors and memantine, is common in the treatment of Alzheimer’s disease.
1.2 Rationale of the study 
The present research is important as the care system and the process are influenced by different aspects and determinants. As per Walsh et al. (2025), the treatment process of dementia patients and its impact depend on social factors, while the surrounding environment and the effect of pollution are also present. However, the exact impact of the key social determinants is still unknown, and the exploration of the present research is expected to provide the knowledge. It shows the link between multiple factors and the solution of the factors in the right way of treatment along with advancement in the residential care settings. Another study by the Medical Research Council (MRC) has provided the understanding that exposure to air pollution for a long time can increase the risk of dementia (BBC, 2025). The presence of nitrogen dioxide (NO2) in the air can cause the rise of the risk by 3%. The residence of patients in the polluted area can create barriers in the treatment process. The solution in this aspect has been set to find out for better opportunity for treatment. The reduction of the risk is necessary along with creating awareness of the care process in a supportive environment. 
[bookmark: _Toc236934281]1.3 Aim of the study 
To analyse qualitative secondary research to develop an integrated understanding of how care‑home staff employ strategies to respond to and manage behaviours perceived as challenging in residents living with dementia. 
[bookmark: _Toc236934282]1.4 Objectives of the study 
· To define and analyse environmental triggers associated with behavioural distress in dementia.
· To examine how social interactions, communication styles, and routines contribute to challenging behaviour.
· To explore staff perspectives on managing behaviour, including the use of psychotropic medication.
· To examine the factors that hinder or support the adoption of long‑term, non‑pharmacological strategies for responding to behavioural distress in dementia care.
· To generate recommendations aligned with UK dementia policy and person‑centred care principles (Griffiths et al., 2024).
[bookmark: _Toc236934283]1.5 Structure of the dissertation 
The proper structure is important in any dissertation to progress to the outcomes and to meet the objectives. The main structure that has been followed in the current dissertation is as follows:

Introduction 
The basic concepts regarding the chapter and the rationale for the research have been included in the chapter. The details of the aims and the objectives on the topic are provided. 
Background 
The chapter includes the historical context of dementia and focuses on what innovations in medical science have been developed over the years. The theoretical influence on the activities of patient care, including the attitudes of environmental and social determinants, has been discussed along with an explanation of both the international and national context. 
Methods 
The justification of the tools used in the method of collecting data and the procedure of gathering the information has been included. The research has been set to find the information on the basis of secondary data on the topic of dementia. 
Result 
The chapter includes the main description of the data and the findings along with the analysis and interpretation. The thematic analysis has been performed in the chapter to know how the impact of the environmental and social determinants affects the care process of dementia patients in the residential setting. 
Recommendations 
The summary of the dissertation is set to be done in this section. The recommendations will be added on the basis of the results and to provide a path of betterment in future practices. 

[bookmark: _Toc236934284]Background 
[bookmark: _Toc236934285]2.1 Historical Background 
Historical development of the care for individuals with dementia shows a major shift from the biomedical role of dementia to a more person-centred and environment- and social situation-centred view of the disease. This means that the treatment plans in the present day focus more on the impact of environmental or social determinants on distressing behaviours. This has influenced current practice, policy and research, including the care of people living in residential care in the UK, where behavioural and psychological symptoms of dementia (BPSD) continue to be one of the biggest challenges for both service users and care providers. 
The term dementia first came into consideration in the 13th century, while the concern in the field of health and social care has been there from the 18th century (Assal, 2019). The advancement of experimentation and research has provided knowledge about imbalances in the brain, like memory loss and ageing-related issues. It has made the state of finding the real causes and how it affects the human body. In 1906, German psychiatrist Alois Alzheimer documented the first case of dementia, which would come to be known as Alzheimer's disease. Amyloid plaques and neurofibrillary tangles were the first two features he observed, leading him to recognise that dementia was a neurological disorder with progressive cognitive decline. In the 1970s and 1980s, as more and more people with dementia lived longer due to medical advances increasing life expectancy, researchers began to study whether behavioural symptoms were due to only neurological decline. According to Williams, Coleman and Hu (2022), behaviours changed significantly depending on the quality of the environment, communication styles and care-giving methods, as well as the severity of the disease. In 1987, an important step was taken with the introduction of the Progressively Lowered Stress Threshold (PLST) model by Hall and Buckwalter (Pickering et al., 2022). The model suggested that as cognitive function progressively declined, the person would be less able to cope with environmental or emotional stressors, and too loud, too cold, too new or too rushed stimuli.
One of the most significant advances that has been made in the care of people with dementia was during the 1990s when Tom Kitwood developed person-centred dementia care. Contrary to the biomedical view, Kitwood believed that individuals with dementia who are still alive have the same emotional and psychological needs as those who are not and have not lost all identity. Behavioural distress was then understood as a real and honest communication of needs that are not being met, of poor interactions, or of inappropriate environments. This is as opposed to meaningless symptoms to be suppressed by medication that is not always feasible to use.
This trend was further strengthened with more innovations in the early 20th and 21st centuries. Cohen Mansfield theorised that behaviours often indicated people's unmet needs of physical discomfort, pain, loneliness, boredom and/or frustration when they were unable to communicate with others verbally. At the same time, several studies such as Isaac et al. (2021) have shown that changes to the environment, the use of meaningful activities, personalised routine, and effective communication with staff could decrease agitation and enhance quality of life. It would also decrease dependence on psychotropic medication. The results helped to promote use of non-pharmacological strategies in residential care services.
These theoretical and empirical breakthroughs were increasingly integrated into the national dementia policy in the United Kingdom. The National Dementia Strategy for England was launched in 2009 and was an extremely important development in raising the profile of dementia, encouraging earlier diagnosis, better quality of care and person-centred service delivery. The Prime Minister's Challenge on Dementia further reinforced expectations in relation to staff training and dementia friendly staff rooms and high-quality residential care. The National Institute for Health and Care Excellence (NICE) guideline NG97 states that psychological, physical, environmental and social factors should be explored in more detail as a first step in addressing behavioural distress before considering taking a person on psychotropic medication due to neurological issues. The knowledge gained and the understanding from the historical context to the present have provided the idea that the concern with dementia has continued to rise, and now it is a major issue. Dementia is considered an epidemic in the 21st century, as 1 out of 5 people have the issues to it (BAP, 2024). The condition of the aggressive outburst and memory problems are the key symptoms associated with it. 
[bookmark: _Toc236934286]2.2 Theoretical background 
Theoretical knowledge is needed to explore the foundations and the frameworks of the clinical setting that can be effective for the mode of decision-making. In that sense, Kowe et al. (2022) have clarified that theoretical knowledge is effective for wider perceptions and increases the level of competence for the treatment of people with dementia. The method of treatment is basically the betterment of the care settings and to progress by noticing the impact of different social and environmental determinants. Social determinants can be defined as the conditions in which people are born, live and have access to power and resources. (WHO, 2026). In the view of the wider explanation, Adkins‐Jackson et al. (2023) have added the understanding of the point that inequalities in social life and resources impact mental health and brain conditions. It creates a situation of cognitive reserve and chronic stress due to lack of access and the influence of discrimination. Social connection and communication have an impact on lifestyle and on the condition of the brain. The main symptoms of dementia include reduced cognitive abilities, lack of speaking sense and memory loss. In the same condition, Moyle (2023) has clarified that the maintenance of communication between family members and dementia patients is helpful for the process of mental care and wellbeing. It reduces the level of anxiety, removes distractions and controls emotions. 
The ideas of the biophysical model are helpful to make the understanding of dementia clearer as it describes that diseases and wellbeing are influenced by the connections of biological, social and physiological factors. As per Moguilner et al. (2024), the whole brain activity can be observed for the investigation of the neuroimaging data and its connections with hyperactivity in the brain. The model helps to show the priorities of other factors like social and environmental factors that are important in the treatment and intervention of dementia patients. As per Na et al. (2025), the model provides ways to improve pain management and increase mobility of the patients living with dementia. One of the main key areas in this aspect is the right monitoring of the behaviour of the individuals. The issues of pain or the extra occurrence of pollution in the room cause distress and a rise in the anxiety level of the people. In addition to that, James et al. (2023) have mentioned the usefulness of NICE guidelines that are effective for non-pharmaceutical interventions and in managing the behaviours of the individuals. Music therapy and doll therapy are impactful and effective for wellbeing and in the aspects of communication for dementia patients. 
[bookmark: _Toc236934287]2.3 International context 
Dementia has been an international concern in terms of healthcare, and different bodies are in regular function to reduce the impact of the issues. The World Health Organisation (WHO) is the national agency that is responsible for public health. In the WHO report in 2021, the evidence from statistics shows that every year there are more than 10 million cases of dementia reported, and the records of the cases are over 60% from low- and middle-income countries (WHO, 2026). The wider number of people in this category are from the older age groups. In response to the cases, WHO has already declared dementia as a public health priority, and a global action plan has been developed for the state of solution. The advancement of treatment procedures and care services is important for the right method of setting the needs and the activities for dementia patients. However, Bernstein Sideman et al. (2022), the main barriers in the global context include the lack of awareness and knowledge about dementia among people. The symptoms are similar to normal ageing, and that makes people give less priority to the condition. The main reason behind it is the lack of understanding of the symptoms, as neurological symptoms cause physical damage in the brain. 
The symptoms are tough to identify from the perspective of normal issue identification. As per Custodero (2024), in the current stage, more than 57 million people are suffering from the issues of dementia and that has added a great burden on the health and social care system. The treatment procedure for dementia prevention exists, but the factors of the external environment have an impact on that aspect. People in lower-income countries have issues with the management of resources and the rise of pollution that makes access to healthcare support tough. 
The global aspects and the reports on dementia have drawn discussion on the economic impact related to dementia. The report of Alzheimer ‘disease international provides the details that the total estimated cost of dementia was about 6.07 billion pounds in 2015, and that has risen to close to 1 trillion in the present time and about 2.08 trillion by 2030 (Alzint, 2026). Residential care is important for support in the regular activities of dementia patients. In that case, the care from family members falls in the category of unpaid labour. It makes sense that dementia is a global issue and causes problems in different parts of the world, including higher- and lower-income countries. However, the priority of residential care is increasing, and this is followed in different regions like the US. There are more than 84% of people with dementia get informal care at home, and the count of individuals aged above 80 is about 70% (Pinkert and Holle, 2023). As per Boumans et al. (2022), residential care facilities (RCF) are there for the enhancement of the autonomy of people who are in dementia from the perspective of informal care. The influence of the environment is present as it impacts the mind and path of informal care. The application of digital technology includes GPS trackers. It allows the individual to move and walk freely without any problem, and social interactions can be developed. It has highlighted another area that social engagement will help support better. 
People from the community can be able to join along with the family members to create a homelike situation and a good experience for daily life activities. The medical councils and the organisations of different regions have tried to form the national plan for the control of dementia. In the same condition, Blandi et al. (2025) have provided the ideas that the national dementia plan has been developed by five European countries, like Ireland, France, Italy, Spain and Sweden and out of that only Spain has the proper update of the planning. The lack of awareness and policy management is evident from the governing bodies, and that has made the causes of dementia more concerning. 
[bookmark: _Toc236934288]2.4 National context 
The rise in the cases of dementia has surged in the UK, and the government has taken active steps for the solution of the issues. The main issues are caused by Alzheimer's disease, and that is the concern at the national and local level. In the year 2024, more than 76000 people in the UK had diseases due to serious conditions of dementia and that has developed into a health crisis (Alzheimersresearchuk, 2025). The research behind the issues and the rate of mortality has provided evidence about the serious conditions. The main ways by which dementia causes death are due to pneumonia, starvation, weakening of the immune system, etc. As per Hendriks et al. (2024), a cohort study has been done on different people, and 39 risk factors related to dementia have been identified. It includes lifestyle factors, environmental factors, blood-related factors, cardiometabolic factors and many more. The cardiovascular impact and the range of chronic health factors cause direct damage of heart and blood vessels. It has a direct impact on the brain, and the effects on neurovascular conditions are present. The effects of untreated vision are there and that causes a risk of concern. However, there have been different kinds of symptoms that may confuse professionals with the symptoms and the issues of normal ageing. The situation of the pandemic has increased the tendency of brain fog among older age individuals along with chronic stress (The Guardian, 2025). The progression of cognitive impairment can lead to the issues of dementia. 
The role of the NHS is crucial, and the planning for the treatment of dementia is present in the UK. Advance care planning has been developed with the method of person-centred care to enable the stage of better mental capacity in coordination with their families (NHS, 2026). Support for the diagnosis process has been improved with the conditions of care learning and skill development. The issues with awareness among people have been seen in the region, and for that purpose the local councils have been responsible for reducing it. The Local Government Association has taken the approach for the purpose of creating dementia-friendly communities for the carers and to keep the essence of quality living (Gov, 2026). It can be said that the awareness of the government bodies and the regulations at both the national and local levels has been positive, and that ensures better guidance in the development of strategies for dementia treatment. The support of the government has been there for the social programs and initiatives for individuals suffering from dementia, and that involves political support (Mirror, 2026). It shows the healthcare sector has been concerned with the issues, and the steps to reduce the problem are taken with finding the scope of everyday improvement. 
[bookmark: _Toc236934289]Methods
[bookmark: _Toc236934290]3.1 Data Collection
Data collection is the systematic process of gathering information and data to answer research questions and accomplish research objectives (Taherdoost, 2021). The method of data collection is chosen on the basis of the research problem, research type and design as well as the type of evidence needed. There are two types of data collection: primary data and secondary data. Primary data is gathered from the participants themselves by interviews, surveys, questionnaires, focus groups and/or observations to obtain first-hand information that is relevant to the research. Primary research offers firsthand information and details but demands a good amount of time, resources and ethical approval.
Secondary data collection is the study of already collected and published data from other researchers or organisations (Manu et al., 2021). These include peer-reviewed journal articles, government publications, policy documents and systematic reviews. Secondary research is suitable when there is enough literature to be analysed so that the researcher can merge the results of several studies, recognise patterns in the collected research and come up with a general understanding of the research problem. It is impactful when the availability of primary data is not reliable, and the online data provides better ideas along with interpretation (Cheong et al., 2023). 
This dissertation uses secondary qualitative research as it seeks to explore what is already known about the environmental and social factors predicting behavioural distress among individuals with dementia in residential care homes in the UK. The study does not collect any new data but rather synthesises results from published research which have been previously undertaken on staff experiences, behavioural triggers and management strategies. The qualitative research and the analysis of the interpretation are effective for the purpose of getting the knowledge of care facilities (Oeljeklaus et al., 2022). 
Literature search will be conducted through sources like PubMed, ProQuest, Google Scholar, PsycINFO, and so on. As per Aveyard et al. (2023), the literature search process helps to get the on the method of evidence-based practices, and that helps to get the clinical data. The ideas on clinical evidence and on reports of the patients are helpful to enable better ideas about the causes and the solution of dementia. Further policy documents will also be sourced from organisations such as the NHS, NICE, Care Quality Commission, the World Health Organisation, Alzheimer's Society and Dementia UK. 
Search terms that will be used include dementia, Alzheimer's disease, behavioural and psychological symptoms of dementia, BPSD, environment and social factors and so on. Inclusion criteria are English-language studies published from 2016 to 2026 that include adults and older adults with dementia in residential care in the UK. As per Gottlieb et al. (2024), the recent studies are helpful to bring ideas about the modern knowledge of health and social care development and investment. 
Studies that investigate both environmental and social and interpersonal factors as well as staff response to behavioural distress, both pharmacological and non-pharmacological, were used. Studies done in hospitals or community settings, non-peer-reviewed publications and studies that are not fully text-based will be excluded. Applying these criteria will make sure that the evidence base that is collected is relevant, reliable and also directly related to the research goal.

Identification of studies via databases and registers




Records from the database:
PubMed, Google Scholar, ProQuest, UWTSD ( n: 310)
Records removed before screening:
Duplicate records removed (n = 50)
Records marked as ineligible by automation tools (n =20 )
Records removed for other reasons (n =10 )


Identification



Records screened
(n = 220)
Records excluded**
(n = 70)




Reports sought for retrieval
(n = 120) 
Reports not retrieved
(n = 80)

Screening




Reports excluded:
Reason 1 (n = 15)
Reason 2 (n = 8)
Reason 3 (n = 7)
etc.

	[image: ]Reports assessed for eligibility
(n = 40)




Included
Studies included in review
(n = 10)
Reports of included studies
(n = )





[bookmark: _heading=h.37kc29prfuat]                                    Figure 1: PRISMA Framework (Source: Self-developed)

[bookmark: _Toc236934291]3.2 Data Analysis
Data analysis involves organising, interpreting, and summarising data to address the research questions and to look for patterns in the evidence base (Salmona and Kaczynski, 2024). There are several qualitative analytical techniques that are available depending upon the research goals and the data itself. Textual information can be categorised using content analysis and can also be analysed using personal stories, personal experiences (narrative analysis), language in social contexts (discourse analysis) or predetermined categories (framework analysis). Thematic analysis is another standard approach for analysing qualitative data that looks for patterns of meaning that are common in a set of collected data sources for a study.
Thematic analysis is chosen as the method of data analysis as it is appropriate to the synthesis of evidence from published qualitative studies that have explored behavioural distress in dementia care. The effect of behavioural distress has to be determined by a combination of environmental as well as social conditions, along with interpersonal relationships, communication and organisational factors. Thematic analysis, therefore, will allow for some flexibility to incorporate the results of studies that employ a variety of qualitative approaches. At the same time, it enables a common theme to emerge from the literature. It is, therefore, commonly employed in the field of qualitative evidence synthesis and systematic literature review.
This analysis will be conducted using the six steps by Braun and Clarke (2022). The first step is to gain an in-depth knowledge of the results of the studies included by repeated reading of the full texts. The second stage is to develop preliminary codes by identifying text that is meaningful in relation to behavioural distress, environmental influences, staff communication, psychotropic medication and non-pharmacological interventions. In the third step, the same codes will be clustered into larger themes to become the candidate themes that will reflect ideas that occur more than once in the studies. The fourth stage is to discuss and adapt these themes until they correspond well to the coded information and to the data set in general. Themes will be merged together if they intersect and modified or eliminated if they do not have enough supporting evidence. The fifth step is identifying and naming each end theme representing a phenomenon being studied and focusing on the research goals. The final step is to discuss the literature, theoretical practices and current UK dementia policies and draw evidence-based conclusions about behavioural distress and management in residential care.
[bookmark: _Toc236934292]3.3 Ethical Considerations
Since this research is secondary and qualitative, it does not require primary data collection and ethical approval. It does not involve participants, but ethical considerations are still vital throughout the study. Only credible, peer-reviewed literature that is publicly available was used, along with publicly available policy documents and industry reports. This ensured an avoidance of risks of participation recruitment, informed consent and confidentiality.
[bookmark: _heading=h.unxmte9kmr35]The research is also ethically bound to present the results of the previous research accurately without any fabrication or plagiarism. Misrepresentation as well as misinterpretation were avoided during the formation of the results. Evidence from the collected data was only used, and included it came from credible peer-reviewed sources and publications from recognised organisations were used, following the Data Protection Act 2018 to collect, store and utilise them (GOV.UK, 2018).
[bookmark: _Toc236934293]4: Results and Discussion
[bookmark: _Toc236934294]4.1 Introduction 
The chapter provides the knowledge and representation of the findings of the research based on the topic. The qualitative data has been collected, and the analysis has been done on the systematic literature review pattern. The quality of the sources is crucial to determine different areas related to the topic and to gain an in-depth understanding of the environmental triggers and the social determinants for the behaviour distress of the dementia patients. The determination of the support on the basis of the policy and regulations in the UK has been expected from the sources. 
[bookmark: _Toc236934295]4.2 Results
[bookmark: _Toc236934296]4.2.1 Characteristics of the literature selected for analysis 
	Source 
	Type 
	Purpose of the research 
	Method used 
	Main findings
	Strength and limitations 

	Davidoff et al. (2025)
	Article 
	The purpose of the research is to find the specific environmental triggers effects on the people with dementia.
	Mixed-method methodology has been used.
	Different environmental factors impact the agitation moments of dementia patients.
	Strength: The key findings of the environmental triggers have been defined well, and the difference between the verbal and motor agitation is explained.
Limitations: The results from the survey have several specific differences with the existing literature.

	Schnelli et al. (2023)
	Journal 
	The main aim of the study is to find the impact of the aggressive behaviour of dementia patients on the caregivers in the home setting.
	The systematic literature review has been done from the sources of five databases. 
	The impact of the triggering factors on the aggressive behaviour of dementia patients has been discussed. 
	Strength: The explanation of the aggressive behaviour is done well. 
Limitations: The lack of quantitative data is present. 

	Barth (2024)
	Journal 
	Finding the right way of care and showing professionalism to the dementia patients. 
	A qualitative study has been followed in the research. 
	The professional approach can be effective in controlling the violent and aggressive behaviour of the dementia patients. 
	Strength: The explanation of professionalism has been done well.
Limitations: The quantitative data and the explanation are missing.

	Tilley et al. (2023)
	Article 
	Investigating the support of the social care needs for people with intellectual disabilities. 
	A systematic literature review is followed. 
	Environmental and social transitions often trigger behavioural distress in older adults with intellectual disabilities. The review shows that stable routines, clear communication and person‑centred planning help reduce challenging behaviours during transitions.
	Strength:   Provides a broad overview through a rapid scoping review, capturing multiple studies on transitions and behavioural distress. Highlights clear, practical implications for care practice, including the importance of communication, routine stability and person‑centred planning.
Limitations: Focuses on intellectual disabilities rather than dementia, which may limit direct applicability to dementia‑specific behaviours. Rapid scoping reviews may miss deeper analysis or exclude relevant studies due to time‑limited search methods.


	Bednarczyk et al. (2022)
	
Journal
article
	Finding the attitude of the family, individual and the caregivers on the psychotropic medications of the older people 
	A qualitative method has been used 
	The long-term use of psychotropic medications is harmful for the older patients 
	Strength: The explanation of the effect of psychotropic medication in detail 
Limitations: The papers chosen for the analysis are only written in English, and important evidence of other language papers are missing

	O'Donnell et al. (2022)
	Journal article
	Finding the main strategies followed by the care home staff for the treatment and care of dementia patients 
	Systematic literature review is followed 
	Proper form of staff training and the collaboration strategy are needed for the application of non-pharmaceutical methods in the behaviour management of the dementia patients 
	Strength: The findings based on the home care strategies are present 
Limitations: The solutions to the challenges are on the limited side

	Wilson et al. (2023)
	Journal article 
	Describe obstacles to dementia risk prevention and screening.
	Community survey 
	Low level of awareness, stigma and lack of access to healthcare decreased masking up to screening.
	Strength: Large sample. 
Limitations: Self-reported, cross-sectional data.

	Gibson et al. (2024)
	Journal article
	Understand obstacles and enablers to the enforcement of dementia care.
	Qualitative interviews.
	The implementation was facilitated by training, leadership, and collaboration, whereas workload and lack of resources impeded implementation.
	Strength: Abundant practitioner knowledge.
Limitations: Limited generalisability.

	Arsenault-Lapierre et al. (2022)
	Journal article 
	Evaluate audit and feedback as a way of promoting dementia care.
	Mixed-method evaluation
	Audit and feedback enhanced the collaboration, quality of care, and compliance with best practices.
	Strength: Multi-site evaluation. 
Limitations: There was variation in organisations.

	Hampel et al. (2022)
	Journal article
	Assess national policies and preparedness for dementia.
	Comparative policy analysis.
	Good national policies increased early diagnosis and standardised dementia care.
	Strength: International comparison. Limitations: Comparability was limited due to policy differences.


Table 1: Literature analysis table (Source: Self-developed)

Theme 1: Environmental Triggers of Behavioural Distress in Dementia Care 
Dementia patients often suffer problems in brain function and social aspects due to the influence of different factors in the external environment. As per Davidoff et al. (2025), environmental triggers have a direct influence on agitation, which causes changes in the behaviour of dementia patients. The reaction of the patients or the individuals is based on key factors like noise, lighting and temperature. The mixed-method analysis of the source has provided an in-depth understanding that agitation effects have been observed significantly at higher levels of sound and on the change in lighting. The condition of agitation rises when the demands of the external and the international environment use to be more from the stress threshold of the person. The theoretical perspective of the unmet needs model provides the concept that the issues of discomfort and the presence of loneliness can create the rise of verbal agitation. The findings have led to the realisation of the increase in motor agitation from the low-light environment. In the same condition, Schnelli et al. (2023) found that environmental factors contribute to the rise of challenging behaviour in dementia patients. The findings on the basis of the systematic literature review, show that the lack of professional support from caregivers causes the problem and triggers a set of aggressive behaviour and that causes issues in the care setting in the home. Different individuals suffering from dementia tend to behave aggressively, such as cursing, hitting and shouting at the caregivers. It reveals the nature of the psychological distress, and the treatment process can be hampered. The findings have provided clarification on the environmental stressors that made the situation challenging, and that can cause rejection in care. 
Theme 2: Social Interactions and Communication as Determinants of Behaviour 
The assurance of social interactions and the proper range of communication is important for the care setting of dementia patients, and it needs to be vital in in-home care. As per Barth (2024), the sense of action and the treatment process from the caregivers to the dementia patients need the right form of communication. The qualitative findings from the source have provided the understanding that dementia patients tend to engage with intent violence. The less sense of communication activities from the caregivers can raise issues of violence and inconsistency in the engagement with dementia patients. The professional approach with innovative care activities can ensure handling the challenging behaviour of dementia patients. The ethical implications and the renunciation of the violence situation with combining strategy are helpful for care settings. As per Tilley et al. (2023), the social care and the sense of the service interventions are effective for the assurance of the quality healthcare for the people who have the issues of intellectual disabilities. The background data from the source has revealed that over 1 million people have intellectual disabilities in the UK, and that signifies 2% of the population. The concern with social care needs and services has been present while the development and advancement are in the scope of the service providers. The source has drawn ideas about the transition of people who have intellectual disabilities to the care setting and moving from existing home care. It can help to increase social interactions. However, the unplanned method of transition can cause a crisis where older individuals would face a nervous breakdown. The main activities of following the government guidelines, such as NICE, are needed for a better sense of the social services and improving the patient outcomes. 
Theme 3: Staff Approaches to Behaviour Management 
The approach and the engagement of the staff in the behaviour approach are important as it helps to increase the trust and the confidence of the dementia patients. The approaches of the staff are different on the basis of the situation and as per the requirements. The care and behaviour management in the current situation are handled based on psychotropic medications. As per Bednarczyk et al. (2022), psychotropic medications are used for the treatment of anxiety and depression in several cases where non-pharmacological approaches have failed to provide support. However, the qualitative findings have identified that psychotropic medications are associated with stroke cases and the rise in mortality rates when used long-term in the case of older patients. The approach of the staff is impactful in this condition as the complexities are present. The suggestion of both the doctors and the nursing staff is to use a very low dose of psychotropic medications for emotional comfort. However, the fear of hampering the stable conditions is there among the staff, and the negative impacts are concerning. As per O'Donnell et al. (2022), the ideal method of staff training is required for the purpose of managing the behaviour of dementia patients through the non-pharmacological approach. It is effective in the context of residential care and protecting people from the harmful impact of psychotropic drugs. There are multiple types of meaningful activities present that can be effective in responding to specific situations for the purpose of fulfilling the unmet needs of the individuals. The training of the staff and the maintenance of professionalism is important for knowing which type of specific medications are appropriate for the patient and can support the cognitive functions. The findings in the study have enabled the staff experiences for managing the behaviour effectively for the home care. 
Theme 4: Barriers and Enablers to Sustainable Dementia Care 
The future sustainability of dementia care relies on the capacity of residential care facilities in the UK to be able to continuously follow non-pharmacological interventions that are person-centred and overcome the organisational and workforce difficulties. The thematic analysis shows that the shortage of staff, the absence of dementia-specific training, insufficient organisational support and workloads are still an essential obstacle to high-quality care. Low level of public awareness about dementia and stigma and limited access to screening services were found in a study by Wilson et al. (2023) to delay the diagnosis and intervention, adding more complexity to behavioural distress when the residents enter long-term care. These results suggest that both within the care homes and along the broader healthcare route there are barriers that exist. In the same manner, Gibson et al. (2024) revealed that general practice nurses found it quite difficult to provide the best-practice dementia care because of the lack of time, resources, and growing clinical duties. These organisational stresses tend to diminish chances of individualised communication and non-pharmacological interventions, causing discrepancies in the provision of care. But there were some other key enablers that were identified in the study. Ongoing professional training, facilitating leadership, multidisciplinary practice application and explicit organisational leadership made a substantial impact on the staff by enhancing their confidence and encouraging them to apply evidence-based dementia care. All the findings indicate that sustainability of dementia care needs individual and organisational determination. The workforce development will allow staff to be more aware of the behavioural triggers and react more suitably by implementing person-centred rather than resorting to psychotropic medication. Moreover, in-service and interdisciplinary work by the healthcare teams, families and care organisations enhances the decision-making process and improves the quality of life of residents.
Theme 5: Improving Dementia Care Through Policy and Best Practice 
The UK national policy regarding dementia care is as well as the best practice models based on evidence that form an essential part in enhancing the quality, uniformity and the sustainability of dementia care. The examined articles indicate that systematic policy adoption, ongoing enhancement, and cross-disciplinary cooperation enhances the provision of dementia care in health facilities. Arsenault-Lapierre et al. (2022) concluded that an audit and feedback system positively influenced healthcare providers to assess their clinical performance and enhance their compliance with dementia care measures in living-in-the-community monitoring and healthcare services. Continuous learning was aided by regular performance reviews, which increased collaboration in multidisciplinary teams and resulted in more consistent practice of person-centred care. Hampel et al. (2022) also showed that national dementia strategies, including a comprehensive approach, were more equipped to facilitate the advancement of early diagnosis, early intervention, workforce development, and efficient service delivery. Good policies have promoted staff education, education initiatives and combined care pathways, which makes healthcare systems better respond to the increasing incidence of dementia. These results suggest that the best way to have organisation improvement is through a strong national leadership and commitment to long term policies. The data also indicates that the best practice dementia care is not limited to clinical measurements but also the systematic observation, quality control and person-based decision making. 
[bookmark: _Toc236934297]4.3 Discussion 
The first theme’s analysis revealed that environmental conditions are some of the key factors that cause behavioural distress among people living with dementia in residential care facilities. Davidoff et al. (2025) also revealed that agitation was rife among excessive noise, ineffective lighting, unfamiliar environments, and overcrowding, whereas Schnelli et al. (2023) also found that agitation was often provoked by environmental stressors, which felt compelled to act aggressively towards professional caregivers. Such findings reinforce the opinion that behavioural symptoms are frequently mutual to the interactions between the individual and the environment as opposed to being an inevitable result of deterioration of the neurological system. These findings are also quite congruent with the Progressively Lowered Stress Threshold (PLST) model, which suggests that patients with dementia become less and less able to tolerate environmental stresses. Hence, they become more susceptible to overstimulation and behavioural distress. The hypotheses of the present study are equally informed by the theoretical context of the same, which states that due to cognitive decline, resilience to environmental factors is decreased, leading to agitation, confusion and emotional distress.
Moreover, the results go along with the Biopsychosocial Environmental (BPSE) model that claims behavioural symptoms are the result of interaction between biological states and environmental factors as opposed to progression of the disease itself. Adjustments in the environment, such as the use of a low-noise environment, familiar placement and routine activities, are thus necessary non-pharmacological interventions to ease distress and enhance wellbeing. The thematic analysis is also an indication of the up-to-date NICE guidelines, which suggests the environment trigger be assessed, and psychotropic medication should be considered only after environmental triggers have been evaluated. Instead of considering agitation as an unavoidable part of existence, the facts indicate that behavioural symptoms are often the manifestations of the failure to satisfy basic needs in the environment. Subsequently, sensory overload, such as the minimisation of sensorimotor, visual, olfactory, auditory, tactile, and visual stimuli, by altering care-home design, designing environments to be dementia-friendly, and improved behaviour management can significantly help implement person-centred care and increase the quality of life of the residents with dementia.
The second thematic analysis reveals that social ties, communication strategies and care practices are very important factors contributing to the behavioural distress among individuals living with dementia. Barth (2024) cites that calling behaviours challenging can require insufficiently addressed emotional and psychological needs, whereas Tilley et al. (2023) note that ineffective communication, unreliable routines and poorly managed transitions create anxiety and behavioural challenges. These results suggest that behavioural expressions are often an effort to express discomfort, fear, or confusion but not pure aggression. The results are strongly in favour of the Person-Centred Care Theory of Kitwood in the theoretical context of Person-Centred Care Theory, which explains that persons with dementia do not lose their emotional needs with the cognitive impairments but that the symptom of behaviours is frequently the illustration of unmet psychological needs. Dignity, respect, significant relationships, and personal communication are the attributes of good dementia care stressed by Kitwood.
The findings also support the Biopsychosocial Model in which social interactions are also assumed to be significant determinants of health outcomes. Good communication with the staff and family and involvement of families, emotional reassurance, and routine daily activities can help to decrease anxiety and behavioural symptoms, but at the same time can cause frustration and emotional distress. Thematic findings thus indicate that behaviour is meaningful communication that should not be interpreted as disruptive behaviour that needs to be restrained or treated with medications. Employment of communication strategies that are empathetic, promotion of involvement by the family and preservation of familiar routines should be embraced by staff to reduce behavioural distress. These results are also complementary to NICE guidelines that encourage person-centred interventions as a preliminary before pharmacological interventions. Evidence-based interventions such as enhancing therapeutic relationships and communicative practices that involve boosting therapeutic relationships are the key point in finding compassionate, ethical, and sustainable dementia care in UK residential environments.	
The thematic analysis of the third theme found that the preferred method of responding to behaviour distress in dementia care is person-centred behavioural management. Bednarczyk et al. (2022) were concerned with the use of long-term psychotropic medication due to its adverse effects, such as falls, sedation, and reduced quality of life. Similarly, O-Donnell et al. (2022) discovered that communication using personalised messages, meaningful activities, forms of distraction, and collaborative decision-making helped care-home staff to attain better behavioural outcomes compared with relying largely on medication. These results imply a strong positive outcome to the Biopsychosocial-Environmental Model, which acknowledges that the onset of the behavioural symptoms owes to the interactions of biological, psychological, social and environmental factors. The solutions to the underlying causes of distress included music therapy, personalised activities and appropriate communication, as outlined in the theoretical background are solutions to the problems of distress and not symptom suppression.
The results also support the Person-Centred Care Theory by Kitwood, who recommends comprehending the behaviour through the eyes of the individual. Person-centred care urges staff to seek unmet needs, save face and maintain emotional wellbeing as opposed to taking the agitated state as problematic behaviour and in need of pharmacological control. The view is in line with the NICE guidelines that support the use of non-pharmacological interventions to first-line manage behavioural distress. The thematic analysis thus shows that the key of effective behavioural management is to have well-trained staff who can identify behavioural triggers and provide personalised care strategies. However, in extraordinary clinical situations, even though psychotropic medication may still be suitable in such situations, regular use of medication must be kept as minimal as possible. Evidence-based behavioural interventions, increased investment in staff education and multidisciplinary cooperation could lead to better patient outcomes and facilitate safer, less unethical, and more sustainable dementia care practice in the UK residential care homes.
Based on the fourth thematic analysis, it was found that organisational barriers and enabling factors affected sustainable dementia care. Wilson et al. (2023) discovered that a lack of awareness among the population, stigma, and lack of access to dementia screening delay diagnosis and add complications to care. Gibson et al. (2024) also found that lack of adequate staff training, excessive workload, lack of personnel, and lack of organisational support were some of the key drivers to the provision of evidence-based dementia care. On the other hand, sustainable practice was realised to have enablers such as effective leadership, multidisciplinary collaboration and continuous professional development. The results are also corroborated with the Biopsychosocial-Environmental Model, which postulates that the outcomes of dementia care depend on the healthcare systems, organisational scenery, and the availability of social support aside from the influential impact of biological factors. The theoretical background also highlights the fact that behavioural distress cannot be dealt with effectively where there is no involvement with broader environmental and social determinants that influence care delivery.
The results also provide credence to the Person-Centred Care Theory by Kitwood, in which the organisational culture has a direct influence on the potential of the staff to provide individualised care. Employees who perceive workloads and lack of training might find it difficult to comprehend the expressions of behaviour, which only increases the chances of inconsistent care or unwarranted medication. Conversely, organisations which invest in education, leadership and teamwork develop environments that support caring and attentive dementia care. The theme analysis indicates that the long-term changes need to be implemented at a level of investing in the performance of each staff member. Non-pharmacological intervention and person-centred care can be consistently conducted with the help of workforce development, organisational support, an appropriate level of staffing and collaborative leadership. The mitigation of these challenges enhances the quality of services, better behaviour control and sustainability over the long-term in the UK residential dementia care. 
The fifth thematic analysis helps to emphasise the value of the national policy and evidence-based practice in enhancing quality of care in dementia. Arsenault-Lapierre et al. (2022), proved that the system of audit and feedback positively influenced compliance with clinical guidelines, interdisciplinary collaboration and continuous improvement. Similarly, Hampel et al. (2022), also discovered that policy outcomes regarding the nation-wide approaches of dementia were more prevalent in countries that had developed comprehensive national dementia policies based on preparedness to early diagnosis, staffing needs development, coordination of services and implementation of person-centred care. These results are in tandem with those of the Biopsychosocial-Environmental Model, which acknowledges that the functioning of healthcare policy and organisational systems has an impact on patient outcomes in addition to biological and psychosocial factors. The theoretical background also indicates the relevance of NICE guidelines and person-centred intervention in enhancing behavioural management to therapeutic consideration of pharmacology. 
The results also endorse the Person-Centred Theory by Kitwood, where successful implementation of policy sets up an organisational situation where staff would accord dignity, support autonomy and meet the needs of residents as individuals. National dementia strategies offer systematic guidelines on workforce education, quality assurance and collaboration between disciplines and provide common standards between the residential care settings. The discussion reveals that the effectiveness of policies would be determined by how they are published as well as their effective implementation in terms of staff training and evaluating their effectiveness. The evidence-based best practice promotes the use of non-pharmacological interventions, family engagement and individualised care planning methods that enhance more positive behaviour change and minimise unnecessary medication consumption. Thus, enhancing the behaviour control, organisational governance, and quality control system can contribute to the increased management of behaviour and the enhancement of the wellbeing of residents. Also, the provision of sustainable person-centred care with cognitive dementia across the residential care homestead in the UK. 
[bookmark: _Toc236934298]4.4 Summary
The chapter reported the results of the thematic analysis and elaborated on them, concerning the theoretical contextualisation and the purpose of the research. The literature reviewed revealed five major themes of the association between environmental triggers of behavioural distress, presence of social interactions and communication, staff practices towards behaviour management, barriers or enablers to sustainable dementia care and the relevance of policy and best practice in enhancing dementia care. The result revealed that cognitive decline alone does not affect behavioural distress; a combination of environmental, social and organisational factors affects behavioural distress. The discussion showed that person-centred communication, nurturing care settings, training of staff, multidisciplinary and non-pharmacological interventions based on evidence have a significant role in enhancing behavioural management and well-being of residents. Moreover, the provision of organisational support and good national dementia policies were distinguished as crucial in maintaining high-quality dementia care in residential facilities. In general, the chapter resolved the research purposes by offering a combined concept about the factors affecting behavioural distress and revealing effective ways to improve dementia care in residential care homes in the UK. The conclusion outlines the general findings of the research, hence the occasional premise of the concluding chapter that gives the final findings and the suggestions of the study. 
[bookmark: _Toc236934299]Conclusion and Recommendations
[bookmark: _Toc236934300]5.1 Recommendations 
The present research has been done to find the ideas of the main environmental and social determinants that impact the behavioural distress of dementia patients. The qualitative findings, based on the basis of the systematic review of the sources, have provided ideas and core understanding of the factors present that have an influence on dementia patients. The question of the type of care for individuals has been raised, as both home care settings and social care in different care organisations both are important. However, several areas can be covered in future research to explore more in the field and to determine how the care setting can be managed well for the individuals in the UK. 
Knowledge about the environmental and social determinants has been observed in the findings, while the difference in cultural behaviour is not focused on highly. The environmental triggers and the social factors can have different impacts on individuals in the minority groups. It is recommended in the research to explore more in this aspect further and to find any form of differences. The nature of the home environment and the family support of low-income families are different compared to those of rich families, and that will provide significant knowledge about the care strategies. Moreover, the minority groups and the communities are neglected on many occasions from getting full access to health. The detailed ideas of the community intervention and the support can be analysed better by collecting data in this parameter. 
The care setting and the behaviour management for the individual with dementia have been explored in the findings. However, there have been limited ideas and the evaluation of post-diagnostic care. In the current time, there is no right treatment for the complete cure of dementia, but care support after the diagnosis can take more than years for older age individuals. In that sense, the process of how the level of consistent care can be maintained needs to be analysed to know more creative ideas of non-pharmacological strategies. It includes the methods of care planning and the continuous review of the medications. The recommendation for future research in this aspect can be done for a more accurate sense of the care. 
The recommendation on the basis of the research is the use of a mixed method for future research. The current research has been done using a mono method, and the dependency on the systematic literature review is there for the outcomes. It has been effective in the research findings despite the lack of proper efficiency in the logical reasoning of the data. The support of the quantitative data based on the survey can enable the ideas and the path to include the firsthand information and the real-life experiences of the caregivers along with the dementia patients. The understanding of the care process and a more personalised form of care can be achieved. 
[bookmark: _Toc236934301]5.2 Conclusion 
The research has been related to the field of health and social care. The aim was to find how the staff in the sector develop strategies for behaviour management in the care setting of individuals suffering from dementia. The study of the background has made the ideas on how dementia has become a concern in the current situation in the UK, and a higher number of older individuals have been affected. The issues with treatment and the care setting are present, and the objectives for the research are set to find the solutions. The section of the background has included the wider evaluation of the historical context, theoretical ideas, and national and international context related to dementia. It provides knowledge of the current issues and how the care process is initiated in the sector. The historical background has drawn on the series of advancements that have been developed for the detection and care of dementia patients. The focus has been on care support and on communication strategies that can ensure the home care setting is more fruitful. In view of the international context, the data and the report of WHO have provided the constipation of the global presence of dementia and how it is a concern around the globe. 
The data collection and the analysis procedure have been done with a qualitative approach, and the literature sources have been selected. The sources were from different databases like Google Scholar. PubMed, etc for the findings of the care strategies. Ethical integrity and credibility have been maintained for the purpose of the research. The evaluation of the sources has developed the ideas on multiple aspects and met the objectives. It includes the understanding of environmental triggers like sound and light that change the behaviour of people with dementia, and an aggressive mentality is developed. Professional knowledge and professionalism are required for reacting in the concerning situation and to handle the care process of dementia patients. The needs of social interaction are supported by the findings, and in that sense, the communication strategy is important. The similarity with the background knowledge is there with the evaluation of the data. The explanation of the sources has supported the ideas of the non-pharmacological strategies more, and the issues of the psychotropic medications have been discussed. The support of the policies and the regulations in the UK is there, and they are reliable to consider for effective care and behaviour management. The discussion on the basis of the care process has been reliable, and the objectives have been met with the qualitative findings. However, there are several areas of improvement present, such as finding more concepts on the impact of the environmental and social determinants on the dementia people in the minority communities. The idea of finding more concepts on post-care strategies will ensure a more effective treatment process. 
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