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[bookmark: _Toc231703305]ABSTRACT
The dissertation examined the influencing factors on the QoL of elderly people with dementia, especially in terms of the impact of physical, psychological, social, and environmental aspects. It sought to assess how dementia affects the daily activities and overall well-being of the affected persons, and what factors contribute to enhancing or deteriorating their QoL. The findings from the study are relevant in the fields of health and social care, since dementia is a major global and local public health issue with far-reaching effects that span beyond the individual level to affect families, carers, and healthcare facilities.
Secondary research methods were adopted in conducting this dissertation, which involved collecting, analyzing, and synthesizing secondary data drawn from existing literature. Thematic analysis was conducted to detect common themes in the chosen articles. Data collection tools included academic search engines like Google Scholar, PubMed, and the UWTSD library. Inclusion and exclusion criteria were applied to ensure the credibility of sources.
There were three main themes which emerged from the findings related to the impact of dementia on quality of life. These included physical and cognitive deterioration, psychological and emotional well-being, and social and environmental factors. The findings showed that dementia causes impairment of independence, increases the amount of emotional stress experienced, and causes social isolation. However, at the same time, the findings illustrated that such approaches as person-centered care, provision of emotional support, and dementia-friendly environment can positively affect QoL.
There were several limitations associated with the study, including use of secondary data, lack of access to some research works, and differences in findings internationally.
Based on the analysis presented in this dissertation, it is recommended to implement person-centered care practices more frequently, provide better access to psychological services for people with dementia, and introduce more community-based dementia initiatives.





[bookmark: _Toc231703306]CHAPTER 1
INTRODUCTION
Dementia is a progressive neurological disease which affects memory, thinking, behavior, and ability to perform everyday activities. It is considered one of the major public health problems of the ageing population worldwide. With longer life spans, the growing number of people with dementia places significant pressure on health and social care systems (Nichols et al., 2019). In UK, dementia is one of the main causes of disability and dependence in older years with over 900,000 people affected presently (Alzheimer's Society, 2022). Besides cognitive problems, dementia negatively impacts physical health, emotional well-being, social relationships, and independence. Quality of life (QoL) is a very important idea in health and social research which reflects individuals’ perceptions of their physical, psychological, and social wellbeing (World Health Organization, 2019). While dealing with dementia, the ability to maintain QoL becomes quite difficult particularly due to cognitive decline, deterioration in the power to control one's life and dependence on caregivers and health services (Livingston et al., 2020). Besides, factors such as social isolation, communication problems and stigma will make one’s condition worse, increasing their vulnerability and leading to bad health outcomes (Prince et al., 2016).
Birmingham is an excellent case study for dementia and QoL research, given its large, ethnically mixed, and ageing population (Office for National Statistics, 2021). Socioeconomic disparities and ethnic variation may affect the diagnosis, care, and social support pathways. Research indicates that people from minority ethnic and deprived communities are prone to encounter barriers in accessing dementia care and support (Mukadam et al., 2011). Gaining insights into these local factors is a prerequisite for planning suitable interventions and enhancing care delivery to older adults with dementia. 
This dissertation intends to investigate the impact of dementia on the QoL of elderly people in physical, psychological, and social dimensions in Birmingham. The study is based on secondary data and a policy analysis to uncover major QoL influencers and assess the performance of health and social care measures. The results are expected to help deepen our knowledge and improve support mechanisms for PWD and those who care for them.
1.1. [bookmark: _Toc231703307]Definitions and terminologies 
Key terms are explained for better clarity:
· Dementia refers to a group of neurologic disorders that lead to cognitive, emotional, and physical changes in an individual (World Health Organization, 2023). Alzheimer’s is the most common type of dementia, along with Vascular and Lewy Body Dementia (Alzheimer’s Association, 2023).
· Quality of Life (QoL) is defined as an individual’s perception of his or her position in life relative to his or her goals, expectations, and cultural context (World Health Organization, 2019). QoL in dementia care includes dignity, independence, emotional well-being, and social connections (Cahill, 2018).
· Older Adults generally refers to people who are 65 years old and above, as this group is at risk of developing dementia (Prince et al., 2016).
· Cognitive Decline refers to the gradual loss of memory, thinking, and problem-solving skills, resulting in difficulty in independent living (Livingston et al., 2020).
· Person-Centered Care refers to an approach that focuses on the needs, preferences, and dignity of the care recipient, emphasizing autonomy and respecting identity (Kitwood, 1997).
Acronyms used in this dissertation include:
· QoL – Quality of Life
· PWD – People with dementia 
· NHS – National Health Service
· ONS – Office for National Statistics
· NICE – National Institute for Health and Care Excellence
· ICB – Integrated Care Board
These terms form the basis of understanding the healthcare and policy context in dementia care in the UK.
1.2. [bookmark: _Toc231703308]Rationale 
Dementia is an increasingly important health and social care concern in an ageing population. The global prevalence of PWD is projected to increase dramatically, posing a significant problem for health and community infrastructures worldwide (Nichols et al., 2019). The prevalence of dementia in the UK is an existing concern in health and social care, as PWD requires long-term care and assistance in daily living (NHS England, 2019).
Research may frequently focus on medical and clinical aspects of health and well-being, but the social and environmental determinants of health are vital in the assessment of the QoL of PWD (Banerjee et al., 2009). Social loneliness, community detachment, and deprivation of self-reliance may pose a considerable effect on mental wellness (Prince et al., 2016).
Birmingham city is an especially complicated setting in the United Kingdom. The high level of cultural diversity and inequality may affect the health service and the support infrastructure (Public Health England, 2020). Individuals from minority ethnic groups may experience delayed diagnosis and limited access to dementia care due to stigma and lack of awareness (Mukadam et al., 2011).
However, there is limited research specifically examining how dementia affects quality of life within diverse urban populations such as Birmingham. The significance of understanding dementia’s effect in a local community cannot be overstated in terms of developing effective interventions to improve healthcare provisions. This research will seek to address this scarcity by assessing dementia’s effect on QoL among older adults and assessing the effectiveness of support provisions.

1.3. [bookmark: _Toc231703309]Aim and Objectives 
The aim of the research is to investigate how dementia affects the physical, psychological and social quality of life (QoL) of older adults in Birmingham, UK.
1.3.1. [bookmark: _Toc231703310]Objectives 
· To analyses the impact of dementia on physical health and cognitive functioning among older adults.
· To investigate the impact of dementia on emotional well-being and quality of life socially.
· To examine the impact of socio-economic determinants such as deprivation, ethnicity, and availability of services on the results of dementia.
· To measure the efficacy of the available health and social care services in Birmingham in sustaining quality of life.
· To make evidence-based suggestions to enhance the support system for those with dementia and their caregivers.
This list of objectives will be followed throughout the study, and therefore, the study will guarantee that the health and social elements involved in caring for the PWD are covered.
1.4. [bookmark: _Toc231703311]Conclusion 
Dementia as a topic of importance in the field of public health has been discussed in the chapter, especially regarding its effects on the quality of life in terms of the physical, psychological, and social aspects of elderly individuals. Important terminologies related to dementia, QoL, person-centered care, etc., have been explicitly explained to prevent any misunderstandings. The rationale has highlighted the importance of studying dementia in relation to the community, especially in diverse cities such as Birmingham. In addition, the purpose and objectives of this study were clearly described, which will be followed in the subsequent study.
The next chapter will include a background, which will critically evaluate the existing literature, theories, and policies associated with dementia and QoL in older people. 















[bookmark: _Toc231703312]CHAPTER 2
BACKGROUND
[bookmark: _Toc231703313]2.1. Introduction
The chapter on the background provides an in-depth background to this research by addressing the various historical, theoretical, and contextual factors associated with dementia and its effect on the QoL of the elderly population. This chapter provides a framework to this research by addressing the various historical developments associated with dementia, theoretical models, and various practices in other countries and in the UK. This chapter provides an overview of the research questions and objectives provided in the research proposal. This chapter emphasizes the need to consider dementia in its socio-economic and cultural settings, particularly in the case of the diverse population in Birmingham.
At the same time, it points to gaps in current knowledge and service provision, which gives a rationale to the current study. It brings together demographic trends, epidemiology, policy initiatives, and service provision challenges, and it gives a comprehensive picture of all the factors involved. Overall, it is a chapter that prepares the reader for the methodology and analysis that will be presented in the following chapters, as it synthesizes all that is already known and policy frameworks and theoretical approaches to dementia and QoL. This is directly relevant to the present study, as it highlights how multiple social, cultural, and economic factors influence the quality of life of older adults living with dementia in Birmingham. 
[bookmark: _Toc231703314]2.2. Historical Background 
Dementia, a condition associated with memory loss, cognitive impairment, and diminished functional capacity, has been described throughout history. Historical records of dementia-like symptoms can be found in Egyptian and Greek medical literature, which considered age-associated cognitive decline a normal part of the ageing process (Jorm & Jolley, 1998). In fact, the word 'dementia' is derived from Latin 'demons,' which means 'out of mind' (Ferri et al., 2005). In the past, dementia was not understood, and people living away were locked away and denied social participation because of misconceptions about their capabilities (Sabat, 2001).
Breakthroughs in scientific studies related to dementia took place during the latter part of the nineteenth century and early twentieth century. In 1906, Dr. Alois Alzheimer published a paper on his findings regarding a case of mental deterioration along with its pathology, known as Alzheimer’s disease, today (Alzheimer, 1907; Age UK, 2020). It was a landmark discovery in dementia research, where dementia was no more considered to be a natural process of aging.
The development of certain technologies as well as methodology has slowly increased awareness of the problem among experts and improved the understanding of dementia. Due to developments in neuroimaging techniques such as MRI and PET scans, doctors were able not only to detect dementia at an early stage but also to diagnose its type (Frisoni et al., 2010). Along with studies on disease markers and genes involved in this condition, there have been important advances made regarding the identification of risk factors and causes; the information obtained was used in designing treatments for dementia (Livingston et al., 2020).
In the United Kingdom, recognition of dementia as a public health issue came in the early 2000s. The National Dementia Strategy (2009) aimed at increasing the understanding of dementia, providing diagnosis on time, improving care-quality, and promoting research funding (Department of Health, 2009). The Prime Minister's Challenge on Dementia 2020 built these priorities which focused on mixing care, community support, and family caregiving (Department of Health & Social Care, 2015). Charity organizations such as the Alzheimer's Society and Dementia UK have played a major role in shaping the present dementia care model (Alzheimer's Society, 2022).
In Birmingham, the prevalence of dementia has been affected by changes in age distribution, urbanization, and ethnic diversity. The Office for National Statistics (ONS, 2021) reported that socio-economic differences and ethnic diversity have affected differences in diagnosis and service uptake. In the past, differences in culturally sensitive care and service delivery have affected the QoL of individuals living with dementia. This is a clear indication that interventions should be tailored to specific local needs (Birmingham and Solihull ICB, 2023). The historical trend shows that there is progress in understanding dementia and its challenges, which still affect QoL in older people.
[bookmark: _Toc231703315]2.3. Theoretical background 
Dementia and its effects on QoL need to be understood through robust theories. One of these theories is the Biopsychosocial Model, which was first proposed by Engel in 1977. This model examines the contribution of biological, psychological, and sociological elements to health. Biology refers to cognitive functioning; psychologically refers to emotional wellness, while sociological refers to social engagement. The use of this approach guarantees a holistic approach to care that supports autonomy, social engagement, and emotional wellness among older people (Livingston et al., 2020). Although the biopsychosocial approach provides a holistic and comprehensive framework for care, its practical application is complex and difficult because of limited resources and service delivery inconsistencies.
The other critical approach is the Person-Centered Care by Kitwood (1997). The approach stresses the importance of respecting autonomy, personal preference, and dignity. Person-centered care focuses on engagement for improvement of QoL. Research has proven that person-centered interventions can decrease agitation, increase social engagement, and impact emotional well-being favorably (Brooker, 2007). Person-Centered Care is incorporated into policy in the UK, including the Care Act 2014, which focuses on personalized care planning and empowering adults (Department of Health, 2014). Although person-centered care promotes dignity, autonomy, and individualized support, its application in practice may be constrained by staffing shortages and time pressures within care environments.
The Cognitive Reserve Theory, (Stern, 2002) gives some understanding of the variability seen in the progression of symptoms. The Cognitive Reserve Theory explains how a person with a greater cognitive reserve, based on educational background, occupation, and lifestyle, might experience a slower progression of cognitive decline while maintaining daily functioning. This theory is applicable to prevention measures such as lifelong learning, cognitive stimulation, and social engagement.
Stress Process Theory (Pearling et al., 1990) is a theory that discusses caregiver stress by showing how caregiver stress, coping strategies, and social support impact not only patient outcomes but a person's QoL in general. The theory further explains the interconnection between the health status of the caregiver and management of dementia.
Other theories include Social Ecological Theory (Bronfenbrenner, 1979), where dementia is viewed from an environmental point of view and takes into account such aspects as community support, access to healthcare services, and societal attitude towards the patient as determinants of the level of QoL. Activity Theory of Ageing (Havighurst & Albrecht, 1953) is based on the idea that involvement in significant activities improves the QoL, providing the basis for intervention programs aimed at involving patients in community activities. All these factors influence the quality of life of patients with dementia.
These theories play an important role in understanding the study, since they offer insights into how physical, psychological, and social variables influence the QoL for PWD. 
All these approaches are quite useful, yet they do have some limitations as well. For example, although the biopsychosocial approach itself has some difficulties when it comes to its practical implementation, person-centered care could also be hindered due to healthcare workers' shortages and other similar problems experienced by urban areas (Dementia UK, 2019). This aspect will most likely make this particular approach less effective and applicable in practice. Apart from that, cognitive reserve theory fails to state that there are social and racial disparities while stress process theory mostly concentrates on the role of caregivers and excludes other systemic factors that affect the patient outcomes. Moreover, this theory does not consider socioeconomic differences that can also play a huge role in the course of disease. However, in spite of these difficulties, the use of more than one theoretical framework can be a strong means for a better understanding of dementia as well as guiding intervention planning. All these theories together show that social and structural elements, such as isolation and inequality, have a significant impact on the quality of life of people who suffer from dementia (Livingston et al., 2020; Stern, 2002; Pearling et al., 1990). 
Empirical studies have provided empirical evidence of the practical application of these theories. Structured social engagement, culturally tailored interventions, and cognitive stimulation have proven a positive impact on emotional, cognitive, and social outcomes (Cohen-Mansfield et al., 2009; Giebel et al., 2020). Community-based, person-centered programmes in Birmingham have increased participation rates and QoL of older adults from ethnic minorities, which indicates the importance of bringing theory into practice.
[bookmark: _Toc231703316]2.4. International Context 
Dementia has become an internationally important public health issue. There are currently an estimated 55 million PWD globally according to the World Health Organization (WHO, 2017), which estimates that this number will be three times higher by 2050 as a result of the aging population. Early diagnosis and integrated health and social care along with support for caregivers are the main points of international strategies to address dementia, reflecting a global consensus on utilizing multi-dimensional approaches to improve QoL.
Different countries use different models of care. Sweden employs a decentralized strategy in which local governments provide social assistance and home-based treatment in order to promote independence and autonomy among elderly citizens (Lundström et al., 2019). Japan, where the population is aging quickly, has established dementia-friendly communities and government-run long-term care insurance programs to encourage social interaction and lessen the load on caregivers (Fujisawa et al., 2018). In contrast, low- and middle-income countries struggle with delayed diagnosis, scarce support services, and resource limitation, highlighting the global disparities in dementia treatment (Prince et al., 2015). The global variations in the provision of dementia care indicate how low resource availability, late diagnosis, and lack of access to services adversely impact quality of life.
Additionally, many nations have also begun developing national dementia strategies and community-oriented interventions to strengthen the support systems of PWD. These interventions focus on educating the community about dementia, minimizing stigma, and ensuring access to diagnosis and treatment services over time. This mixture of measures can go a long way towards keeping older adults independent and enhancing their QoL.
Studies comparing countries reveal that investments in early diagnosis, integrated care, care-giver education, and community initiatives lead to greater improvements in QoL (Banerjee, 2020). For example, the national dementia strategy of Denmark illustrates how coordinated efforts, comprehensive care, and community interventions can reduce hospitalization and functional decline (Mikkelsen et al., 2018). From such examples, it is evident that community-focused strategies and integrations are more effective in improving the QoL of dementia patients.
Overall, international evidence suggests that integrated and community-based care models are more effective in improving quality of life outcomes for individuals living with dementia.
[bookmark: _Toc231703317]2.5. National and Local UK context
In the UK over 900,000 people are affected by dementia, and the figures are expected to rise as the population gets older (Alzheimers Society, 2022). Various national plans, such as the National Dementia Strategy (2009), the Care Act 2014, and the Health and Care Act 2022, outline ways to enhance diagnosis, service integration, and person-centered care (Department of Health, 2014; Department of Health & Social Care, 2022). NICE guidelines provide scientifically supported suggestions for evaluation, treatment, and assistance, with a focus on early action and comprehensive methods (NICE, 2018).
On a local level, Birmingham's socio-economic and ethnic diversity is a source of unique challenges. A study shows that minority ethnic groups are often underrepresented in care pathways and there are disparities in diagnosis and access to services (Giebel et al., 2020). Besides delayed diagnosis, language barriers and restricted culturally sensitive interventions negatively affect the QoL. Socioeconomic inequality and social isolation play an important role in dementia patients' experiences in Birmingham. People belonging to minority ethnic groups and those who come from economically disadvantaged backgrounds usually suffer from late diagnosis, lack of access to health care facilities, and insufficient culturally sensitive assistance (Prince et al, 2015). These interconnected factors collectively contribute to poorer quality of life outcomes and should therefore be considered within an integrated analytical framework. Birmingham and Solihull Integrated Care Board (ICB) dementia strategy 2023 aims to bridge these gaps through integrated care, community involvement, and support for caregivers.
Challenges to service delivery include the fragmentation across health and social care sectors, disparities in specialist memory services, and scarcity of community programs. Studies indicate that integrated, person-centered approaches not only reduce hospital admissions but also help individuals to live independently and improve their QoL (Livingston et al., 2020). Community level actions such as culturally adapted dementia cafes, support groups for caregivers, and outreach initiatives are ways by which national policies are localized to meet the needs of the communities. 
The socio-economic factors have an effect on the outcomes arising from dementia. The significance of cultural, social and economic differences in Birmingham's urban society to the development of culturally appropriate interventions is highlighted by the highly diverse nature of the population and its variable levels of social support. As mentioned before, social isolation and social inequality play an important role in affecting dementia care access and quality of life (Marmot, 2010; Livingston et al., 2020). 
This aligns with the study’s aim by highlighting how these factors shape the quality of life of older adults living with dementia in Birmingham. 
[bookmark: _Toc231703318]2.6. Conclusion 
The chapter has given an exhaustive background to the study by examining the concept of dementia and its effect on the QoL of older people from diverse perspectives. To begin with, the historical development of the concept of dementia was explored. The evolution of the concept of dementia was identified, with emphasis on how the understanding of the concept has shifted from the perception of it as a normal aspect of the aging process to the current recognition of it as a neurological disorder requiring special care.
 In addition, the chapter has explored the theoretical perspectives on the concept of dementia. The biopsychosocial approach and the concept of person-centered care were identified as the theoretical underpinnings of the effect of physical, psychological, and social factors on the QoL of an individual living with the condition. Further, the international perspectives on the concept of dementia care were explored to highlight the international trends, policies, and best practices. The UK’s national and local perspectives on the concept of dementia care were also explored, with emphasis on the UK’s policies, healthcare strategies, and the Birmingham context.
Together, these discussions give the contextual and conceptual base for this research. The following chapter will describe the research methodology investigating how dementia affects the QoL of older adults living in Birmingham. It will justify the research approach, sampling strategy, instruments, and analytical methods used in this study.




















[bookmark: _Toc231703319]CHAPTER 3
METHODOLOGY
[bookmark: _Toc231703320]3.1. Introduction 
This chapter will discuss the methodology used to conduct an examination into how dementia affects the quality of life of elderly people in Birmingham. Desk-based, secondary research was chosen to conduct the investigation by reviewing various pieces of literature rather than conducting a new study. Such a strategy was chosen because secondary research provides for an efficient synthesis of the broad evidence base concerning the topic of interest, which makes it an effective means of studying complex problems related to ageing populations.
A structured methodology for finding, appraising, and analyzing the literature was used. It is important to emphasize that the methodology helped to ensure that all the information selected and presented in the study was of high quality and reliable. The methodology followed the well-established principles for literature review found in health and social care literature (Aveyard, 2019; Snyder, 2019).
[bookmark: _Toc231703321]3.2. Searching strategy 
The search strategy was created based on the key terms generated from the study objective, which includes dementia, quality of life, older people, and Birmingham. Other search terms, such as Alzheimer’s disease, cognition, wellbeing, and social isolation, were added to ensure that the search criteria were broader.
Boolean operators were applied in narrowing down the search process. The “AND” operator was utilized in combining phrases like dementia AND quality of life. Meanwhile, the “OR” operator was employed in adding synonyms like dementia OR Alzheimer’s disease. Lastly, the “NOT” operator was used in excluding certain populations, specifically younger individuals and unrelated neurologic diseases.
An organized search log was kept throughout the search process, involving the keywords, databases, and results obtained. The process increased transparency, minimized bias, and facilitated reproducibility for future studies (Xiao and Watson, 2019).
[bookmark: _Toc231703322]3.3. Searching for information
Relevant sources were retrieved from Google Scholar, PubMed, CINAHL, and university library databases. Besides, credible sources like NHS, NICE, ONS, and WHO were chosen because of their high credibility and pertinence.
The following filters were used to guarantee the quality of retrieved articles: date range of publication from 2014 to 2025, peer review, and English language. The research papers that examined the relationship between social isolation and quality of life among adults aged 65 or more in the UK healthcare system had priority.
Keywords were modified during the search process to enhance its efficiency, e.g., dementia AND social isolation UK, quality of life Alzheimer’s Birmingham. A source tracking table was created to structure the extracted information (Ridley, 2012).
Table of key sources 
	Author(s)
	Focus
	Method
	Key Findings
	Relevance

	Livingston et al. (2020)
	Dementia care
	Systematic review
	Holistic care improves outcomes
	QoL domains

	Prince et al. (2015)
	Global dementia burden
	Epidemiological study
	Rising prevalence worldwide
	Contextual data

	Cahill (2018)
	Dementia care practice
	Literature review
	Independence improves QoL
	Physical dimension

	Kitwood (1997)
	Person-centered care
	Theoretical framework
	Dignity and identity essential
	Psychological QoL

	Marmot (2010)
	Health inequalities
	Policy review
	Social factors affect health
	Social QoL

	NICE (2018)
	Dementia guidance
	Policy document
	Personalised care recommended
	UK framework

	ONS (2021)
	Ageing population
	Statistical report
	Increasing elderly population
	National context

	NHS (2022)
	Dementia services
	Government report
	Integrated care systems
	Service delivery

	WHO (2021)
	Dementia impact
	Global report
	Public health burden rising
	Global relevance


Table 3.3. summarises key literature used to develop analytical themes in Chapter 4.
[bookmark: _Toc231703323]3.4. Research validation 
Credibility has been addressed through a structured validation approach. Initially, titles, abstracts, and conclusions have been screened to determine relevance (Hart, 2018).
Reliability has been assessed using the CRAAP framework, which includes currency, relevance, authority, accuracy, and purpose (Blakeslee, 2004). Priority has been given to peer-reviewed and official sources of information.
Sources that do not meet the academic standards, such as blogs, have been excluded from the analysis to preserve the academic nature of the research and enhance its reliability (Gough et al., 2017).
[bookmark: _Toc231703324]3.5. Inclusion and exclusion criteria 
Criteria for including and excluding literature in the research have been clearly formulated in order to keep the research focused and ensure high-quality sources are chosen. The inclusion criteria for the selection include peer-reviewed journal articles, governmental sources, and organizational reports, covering the period between 2014 and 2025 (except seminal/theoretical works). Priorities will be given to sources examining the problem of dementia in adults over 65 in the United Kingdom.
The exclusion criteria include studies on younger samples, materials not written in English, outdated publications, sources that lack academic credibility (such as blogs and opinions), and literature discussing issues other than dementia.
Table 3.2 Inclusion and Exclusion Criteria
	Inclusion Criteria
	Exclusion Criteria

	Peer-reviewed (2014–2025)
	Before 2014 (except seminal/theoretical works)

	UK or comparable context
	Non-English sources

	Dementia and QoL focus
	Irrelevant conditions

	Adults aged 65+
	Younger populations


These criteria ensured relevance, consistency, and high-quality evidence selection (Aveyard, 2019; Booth et al., 2016).
[bookmark: _Toc231703325]3.6. Analysing research 
For literature analysis, the thematic analysis technique was used since it is efficient in discovering recurring patterns in qualitative research (Braun and Clarke, 2006).
At the coding stage, recurrent themes of cognitive changes, physical deterioration, mental health, social isolation, and access to medical care emerged. They were divided into three major categories, which corresponded to physical, psychological, and social aspects of the QoL.
Coding techniques and colour classification were used for greater transparency and consistent interpretation to compare the results obtained in different studies (Nowell et al., 2017).

[bookmark: _Toc231703326]3.7. Ethical consideration 
The present study did not involve any primary data; therefore, there was no ethical risk at all.
Ethical requirements were ensured by using appropriate referencing and proper citations, avoiding plagiarism. Only reputable and ethically conducted scientific articles were selected (Resnik, 2018).
Interpretation of findings was always based on evidence and remained objective throughout the research process.

[bookmark: _Toc231703327]3.8. Conclusion
In this chapter, the methodology was presented, covering the search procedure, validation, criteria for inclusion, and analysis.
Through the systematic selection, credible sources were only selected for further use. Thematic analysis helped identify recurrent patterns concerning the QoL and its aspects related to dementia. The findings provided a basis for Chapter 4.







[bookmark: _Toc231703328]CHAPTER 4
RESULTS AND DISCUSSION
[bookmark: _Toc231703329]4.1. Introduction 
This chapter contains the results and discussion of thematic analysis performed in connection with the study of the effects of dementia on the QoL of elderly people in Birmingham. Patterns found within academic literature, policy documents, and statistics concerning the issue under consideration will be critically analyzed. It should be noted that besides stating the results, this chapter also involves the process of interpreting them within the context of the research problem considered in previous chapters.
Each major theme highlighted during the analysis of literature concerning dementia will be discussed in detail, including the implications and possible limitations associated with the results obtained. Themes are determined according to the characteristics of QoL as a complex phenomenon consisting of several dimensions, which means that the topics of physical and cognitive deterioration, psychological and emotional aspects, and social and environmental factors should be considered.
[bookmark: _Toc231703330]4.2. Thematic analysis 
Thematic analysis can be described as a form of qualitative research methodology which involves discovering, analyzing, and interpreting patterns within a given set of data (Braun and Clarke, 2006). This type of research methodology is best suited to secondary research due to its ability to systematically synthesize different sources of information in order to discover common patterns and relations between pieces of literature. In this case, thematic analysis was employed on a variety of peer-reviewed articles, policy papers, and statistical reports concerning dementia and QoL.
A systematic coding approach was adopted in this research project. First, carefully selected sources of information were analyzed. Second, main ideas expressed in the literature were extracted and coded further into subcategories of ideas, such as memory loss, functional decline, emotional distress, social isolation, and access to health care. A coding table was developed for this purpose (see Appendix E).
After the first round of coding, the codes that were similar were classified into larger categories, which then evolved into themes. There were three themes that were identified: physical and cognitive decline, psychological and emotional wellbeing, and social and environmental factors. The themes show the interrelatedness of the aspects of QoL and support the discussion on the biopsychosocial approach explained in Chapter 2.
Thematic analysis helped to understand the implications of dementia on the different aspects of people's lives as well as compare the studies in regard to the subject matter. In this way, the results obtained in this chapter have an evidentiary base and are relevant to the stated objectives.
	Theme
	Key Issues Identified
	Supporting Literature
	Impact on Quality of Life

	Physical and Cognitive Decline
	Memory loss, reduced mobility, difficulty in daily activities (ADLs), loss of independence
	Livingston et al. (2020); Cahill (2018); Prince et al. (2015)
	Reduced independence, increased reliance on caregivers, decline in daily functioning

	Psychological and Emotional Well-being
	Depression, anxiety, confusion, behavioural symptoms (BPSD), loss of identity
	Livingston et al. (2020); Kitwood (1997); Prince et al. (2015)
	Emotional distress, reduced life satisfaction, increased caregiver burden

	Social and Environmental Factors
	Social isolation, stigma, limited support services, poor living conditions
	Prince et al. (2015); ONS (2021); Livingston et al. (2020)
	Increased loneliness, reduced social engagement, inequality in access to care


Table 4.2. summarises the key themes identified through thematic analysis of the literature. It highlights the major factors influencing QoL and demonstrates the interconnected nature of these themes.
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Figure 4.2. Conceptual model of QoL factors in dementia

[bookmark: _Toc231703331]4.3. Theme 1: Physical and Cognitive Decline 
Physical and cognitive decline involves a progressive degeneration in both mental and physical health status among PWD. Cognitive decline may be manifested through memory problems, inability to focus, poor language skills, and difficulties in decision-making. Physical decline manifests itself through poor mobility, frailty, and impaired capacity to perform Activities of Daily Living (ADL).
[bookmark: _Toc231703332]4.3.1. Background Information
The neurodegenerative process of dementia involves a loss of brain functions which leads to severe cognitive and physical impairments (Livingston et al., 2020). In previous times, such a phenomenon was considered a normal process that comes with age. However, recent developments in medicine have shown that dementia is a unique condition that requires special treatment.
With time, PWD develop increased difficulties in carrying out their ADLs. Physical manifestations include lack of mobility, balance problems, and increased vulnerability to accidents, among others. Such complications lead to reduced independence and may require the use of assistance from caregivers or other facilities.
Delayed diagnosis of the disease continues to be an important problem in the United Kingdom. In particular, according to ONS, differences in diagnosis rates and access to healthcare services may produce an inequality effect, especially in big cities such as Birmingham, which have a pronounced socio-economic disparity (ONS, 2021). In this regard, the necessity of timely intervention in terms of prevention and management of physical and cognitive decline becomes obvious.
[bookmark: _Toc231703333]4.3.2. Impact on Research Question
Theme under discussion is crucially important for the research question since physical and cognitive decline affects the QoL of older PWD to a great extent. One of the major implications is a reduction in individuals' independence, which makes it hard for them to perform everyday tasks.
Consequently, such decline inevitably leads to dependence on caregivers, which adversely affects not only patients themselves but also their families. Moreover, some physical disabilities make it impossible for the patient to engage in social life, which increases the level of isolation among elderly people.
The importance of this theme cannot be overstated when dealing with the general goal of the research since it demonstrates the necessity for measures that would ensure the ability to live independently and perform all functions necessary for life.
[bookmark: _Toc231703334]4.3.3. Statistical Information
Dementia is a serious issue that affects many countries around the world. According to the WHO, more than 55 million people are living with dementia, and this figure is likely to reach 139 million by 2050 (WHO, 2017). At least 900,000 people live with dementia in the UK, and their number will continue growing because of population aging (Alzheimer’s Society, 2022).
Some studies show that most PWD have severe problems with functionality, especially in the late stages of the disease (Prince et al., 2015). For instance, more than 50% of patients have difficulty performing basic ADLs.
These numbers illustrate the magnitude of the issue and underscore the importance of considering physical and cognitive decline as one of the main determinants of QoL.
[bookmark: _Toc231703335]4.3.4. Theories, Policies and Legislation
The biopsychosocial model (Engel, 1977) is an overarching approach which gives insight into the effects of dementia on QoL. According to the biopsychosocial model, biological factors – for example, degeneration of the brain, interact with psychological and social aspects influencing one’s well-being. Consequently, changes within the body do not occur independently because they also affect an individual’s mood and interaction with others.
Policy-wise, the Care Act 2014 promotes the principles of independence and well-being. Moreover, according to this piece of legislation, the principles of person-centred care should always be considered. In addition to it, the National Institute for Health and Care Excellence recommends diagnosing the disorder at an early stage and creating appropriate plans (NICE, 2018). However, there still exist some barriers which may affect the process of implementing such an approach.
Consequently, certain inconsistencies in services might arise making the application of guidelines difficult in regions which are highly deprived.
[bookmark: _Toc231703336]4.3.5. Implications
The implications of both physical and mental impairment have predominantly negative consequences as they cause a lack of self-reliance, the requirement for medical care, and an additional strain on caregivers. The affected people will face the problem of conducting ADL, higher chances of falling, and impaired mobility, which will negatively affect their QoL.
At the same time, there are some possibilities of taking steps for improvement as early detection and adequate assistance may prevent the rapid development of the problem and maintain a person's autonomy. Rehabilitation programs, use of assistive devices, and other kinds of services can be instrumental.
Still, these services may not always be available due to inequality and disparities in healthcare delivery.
[bookmark: _Toc231703337]4.3.6. Examples from the Literature
According to Livingston et al. (2020), the decrease in cognitive and physical health negatively affects people's QoL when combined with lack of access to health care services. In addition, according to Cahill (2018), the loss of independence plays a significant role in poor well-being of patients diagnosed with dementia.
On the other hand, Prince et al. (2015) draw attention to the importance of community-based programs that can help people stay independent for a longer time before being sent to institutions.
Generally speaking, one may note a high level of consistency within the literature regarding the impact of both cognitive and physical decline on well-being.
[bookmark: _Toc231703338]4.3.7. Connections to Other Themes 
This theme has a strong relationship with the psychological and social aspects. Emotional distress (e.g. anxiety and depression) is the usual reaction of people to their deteriorating physical condition. The limitation of movement can lead to a decrease in social interaction and to a higher degree of isolation. These connections are clear evidence of the complexity of dementia and demonstrate that a holistic approach to care is essential.

[bookmark: _Toc231703339]4.4. Theme 2: Psychological and emotional well-being
Psychological and emotional well-being relates to the state of mental health and involves the capacity for emotion management, coping with stressors, retaining a sense of identity and experiencing life satisfaction. In relation to dementia, psychological and emotional well-being refers to various feelings experienced by a patient. Such feelings can include anxiety, depression, confusion, frustration, and changing views about oneself. Furthermore, psychological and emotional well-being in PWD is associated with the emergence of BPSD including agitation, mood disorders and isolation, which are among common indicators of the progression of the disease. All of these factors affect significantly the QoL of older people, making a significant contribution to shaping patients' day-to-day experiences.
[bookmark: _Toc231703340]4.4.1. Background Information
In dementia care, the psychological and emotional well-being of patients has been relatively neglected throughout the history of treating the disease. The early biomedical approach concentrated predominantly on cognitive impairment and physical deterioration, leaving little room for psychological and emotional problems faced by dementia patients. However, the field has seen considerable progress since then, especially with the emergence of the person-centred approach to dementia care at the end of the 20th century (Kitwood, 1997).
With the progression of dementia, patients may exhibit a gradual decline in their ability to process information and communicate, as well as difficulties in recognizing their surroundings and other people. This may induce anxiety, fear and a sense of losing one’s self-control. Patients in the early stages of dementia are aware of their deterioration and may feel depressed and anxious because of their inability to function properly. In the later stages, behavioral problems such as agitation and withdrawal are more common.
Psychological issues associated with dementia in an urban environment like Birmingham may be made worse by social and environmental factors like loneliness, cultural barriers and lack of proper psychological treatment facilities. Thus, they should be taken into consideration while creating an appropriate program of treatment (Livingston et al., 2020; Alzheimer’s Society, 2022).
[bookmark: _Toc231703341]4.4.2. Impact on Research Question
The theme is particularly important concerning the research question since psychological well-being is one of the key elements of QoL. Whereas physical deterioration hinders the capacity of a person to perform certain activities, psychological well-being determines one’s perception of life satisfaction and meaning.
For example, a patient with moderate physical deterioration could have a high level of QoL despite being moderately impaired physically since he or she feels psychologically stable and has sufficient social support. On the other hand, a patient with depression or anxiety disorder may feel dissatisfied with his or her QoL even though he or she receives adequate medical care.
Consequently, psychological problems have a detrimental effect on the utilization of health care services, compliance with medication, and involvement in social interactions. Hence, emotional well-being is crucial in ensuring successful outcomes.
[bookmark: _Toc231703342]4.4.3. Statistical information
Psychological and emotional problems are extremely common in PWD. According to various studies, between 40 and 50 per cent of patients with dementia suffer from depression, and a considerable number also have anxiety and behaviour disorders (Livingston et al., 2020). All these conditions fall into a category called behavioural and psychological symptoms of dementia (BPSD), which is a substantial factor influencing QoL.
According to the Alzheimer’s Society, psychological and emotional problems are the most challenging manifestations of dementia not only for people with the disorder but also for their carers. Psychological and emotional symptoms usually cause greater healthcare service use, including hospitalizations and nursing homes admission.
Moreover, depression, which goes undiagnosed and untreated in PWD, results in accelerated cognitive decline and increased death rates (Prince et al., 2015). As can be seen, psychological well-being plays an essential role in the progression and outcomes of dementia.
It should be noted, however, that psychological issues in dementia are largely overlooked and neglected, especially in minority communities. This issue causes concern with regard to the inequalities that exist within access to psychological treatment.
[bookmark: _Toc231703343]4.4.4. Theory, Policy & Legislation
Person-centred care was introduced by Kitwood (1997), providing an essential theoretical base to understand the psychological aspects of well-being among PWD. The approach is focused on individual's uniqueness regarding preferences, values, and needs related to one's feelings. Thus, according to the idea, the negative emotional outcome of dementia cannot be solely a result of the illness, but also poor practices of treatment.
Biopsychosocial model (Engel, 1977) can also be used to highlight the importance of taking into account the psychological well-being of individuals when discussing health care provision. It considers different levels of interactions and suggests a holistic approach.
In the UK, policy documents, like the Care Act 2014, highlight the importance of enhancing well-being of people receiving social care, including psychological well-being. Moreover, according to the NICE recommendations, interventions should include cognitive stimulation and psychological treatment to help people feel better emotionally (NICE, 2018).
Nevertheless, several limitations can occur while applying the suggested approaches. Firstly, limited resources, shortage of workforce and lack of cultural competency can make it difficult for people to receive necessary services in diverse communities, like Birmingham.
[bookmark: _Toc231703344]4.4.5. Implications
There are many implications of the psychological and emotional effect of dementia to individuals, their caregivers, and the healthcare system. The negative impacts include low QoL, behavior issues, and high dependency on caregivers. Furthermore, psychological conditions like depression and anxiety have been associated with the worsening of cognitive impairment and hospitalization.
Caregivers are also impacted as dealing with emotional symptoms is very difficult and stressful. As a result, the caregivers are prone to burnout, which ultimately impacts the quality of care being provided.
There are also some positive implications of dealing with dementia, as there are certain techniques to improve the mental state of the patients. Personal care, engaging therapeutic and social activities have all been proven effective in managing symptoms of depression and anxiety. Additionally, early detection and support services can contribute to the development of coping strategies by PWD and maintain a sense of identity.
Overall, effective management of the psychological distress can only be achieved with the availability of appropriate programs and services.
[bookmark: _Toc231703345]4.4.6. Examples from Literature
Livingston et al. (2020) show that psychological issues like depression and anxiety play an important role in the decline of QoL in PWD. These scholars prove the need for paying attention to psychological issues when creating a treatment strategy.
Similarly, Kitwood (1997) points out that emotional well-being depends on the type of care delivered to PWD. Thus, it may be concluded that poor care may result in psychological issues whereas good care positively influences well-being.
Conversely, Prince et al. (2015) state that community-level strategies may contribute to improved psychological outcomes. In particular, researchers claim that participation in activities and development of social networks helps to eliminate feelings of loneliness and improve well-being.
Despite agreeing on the significance of psychological well-being for PWD, scholars mentioned above have different views on what types of intervention might help in promoting it. This implies that there is a need to consider several options to deal with dementia.
[bookmark: _Toc231703346]4.4.7. Connection With Other Themes
This theme is related to physical and social components of QoL. On the one hand, physical deterioration may cause frustration and dependency, resulting in an impaired state of mind. On the other hand, social loneliness may contribute to the development of mental disorders such as depression and anxiety.
These interconnections showed that dementia complex problem requires a holistic approach that takes into account the interplay of several components. Therefore, focusing on psychological well-being alone is not enough; only an integrated approach will help to enhance QoL.
 
[bookmark: _Toc231703347]4.5. Theme 3: Social and environmental factors 
Factors such as social and environmental include the external environment which contributes to an individual’s QoL, such as the social environment of the person, the relationship between him/her and other people, community involvement, lifestyle, access to medical facilities, and socioeconomic status. In terms of the management of PWD, such factors affect the interaction of the individual with his/her environment, thus affecting the level of independence, respect and dignity that PWD can have. Concepts such as social isolation, stigma, access to services and dementia-friendly environment also fall under this theme.
[bookmark: _Toc231703348]4.5.1. Background Information
Dementia care used to be managed following the biomedical approach where much emphasis was given to clinical diagnosis and the provision of appropriate medical treatment but did not pay too much attention to the social aspects of the person with the condition. Over time, there is a growing recognition of the importance of social and environmental factors in relation to health. This approach is reflective of the public health point of view where importance of social determinants on well-being is emphasized (Engel, 1977; Livingston et al., 2020).
Dementia is commonly associated with a decrease in socialization because of changes in cognition, communication problems, and lack of self-confidence. When people lose the capacity to remember things and function properly, they can become less socially active or be prevented from participating in the community life. Also, there is a stigmatization of dementia that can cause isolation and misunderstanding related to the disease (Kitwood, 1997; Alzheimer’s Disease International, 2021).
Environmental issues are critical in terms of social inclusion as well. Housing, safety of neighbourhoods, and access to public places can have a major impact on the ability to get involved into social activities. In the case of cities like Birmingham, socio-economic issues can affect availability of services for various groups differently. People living in disadvantaged areas cannot always receive proper medical assistance and transportation, having bad impact on QoL (Marmot, 2010; WHO, 2017; Office for Health Improvement and Disparities, 2022).
[bookmark: _Toc231703349]4.5.2. Impact on Research Question
This theme has direct Impact on the research question because social and environmental aspects play a huge role in determining how well older adults living with dementia live their lives. While individual issues of physical and psychological nature may have an effect on individual well-being, social and environmental aspects affect the ability of people to engage socially and be supported in society.
For example, those who enjoy having good social support and appropriate environmental surroundings will be able to remain independent and lead fuller and happier lives. Social activity will give people support and eliminate feelings of loneliness. Those lacking social support and living in inappropriate surroundings, on the other hand, are likely to feel isolated and unable to move around and function well mentally.
Thus, it becomes clear that to address the issue of QoL, social and environmental factors have to be considered carefully.
[bookmark: _Toc231703350]4.5.3. Statistical information
Social isolation and service unavailability are key challenges faced by PWD. The literature has demonstrated that a large number of elderly PWD suffer from loneliness, which is detrimental to their overall physical and psychological well-being (Prince et al., 2015). Additionally, loneliness may be connected with an elevated risk of developing depression and accelerated cognitive decline.
Moreover, according to the Alzheimer’s Society, most PWD are excluded from society due to stigma and low levels of awareness. Social exclusion can have negative impacts on the well-being of those with dementia.
Moreover, statistics published by the Office for National Statistics show that older adults residing in disadvantaged areas are less prone to seek medical care and have worse health results compared to others (ONS, 2021). This demonstrates the importance of socio-economic factors in influencing access to care and treatment.
Consequently, the above-mentioned statistics show that there are key determinants that have a direct influence on the QoL in dementia patients and need to be taken into consideration while developing appropriate interventions.
[bookmark: _Toc231703351]4.5.4. Theories, Policies and Legislation
An important approach which can help to comprehend this topic is social determinants of health theory developed by Marmot (2010). According to it, various factors, such as income, education and living standards affect health and its improvement requires solving social problems. From the perspective of dementia, this approach implies taking into consideration the role of inequality reduction as an important step towards improving QoL.
Another theoretical framework which can be applied is the ecological model of health which focuses on the relationship between people and their environment. According to this approach, appropriate environment plays a crucial role in supporting individuals' well-being and independence while negative environment promotes aging processes.
One of the most important legislative acts which support this theme in the United Kingdom is the Care Act 2014 focused on supporting social inclusion and improving well-being of people. The initiative to create dementia-friendly communities that will raise awareness and decrease stigma, thereby enabling people to participate in community activities.
Guidance from the National Health Service emphasizes the need for integration and community care support programs. The purpose of these strategies is to provide appropriate care for PWD through coordination of their health and social requirements.
Nevertheless, there are several challenges in implementing the aforementioned recommendations. Some of the difficulties associated with the process include inadequate financing, regional differences, and staffing problems. Moreover, language and cultural barriers may inhibit access to care for certain groups.
[bookmark: _Toc231703352]4.5.5. Implications
There are a number of social and environmental determinants that hold important implications for the QoL of PWD. Negatively, social isolation, discrimination, and a lack of access to services will contribute to poor well-being, heightened depression levels, and faster rates of cognitive decline. Negative living conditions and environmental hazards may also impact physical health, reducing an individual’s ability to perform activities independently without the risk of harm.
The caregivers themselves may be affected by this in terms of stress levels and burden, ultimately having an adverse effect on their capacity to provide quality care. Lack of community supports will lead to a higher reliance on institutionalized care, which does not always suit the needs and preferences of the PWD.
Conversely, social and physical environments can positively affect the QoL of PWD. Community programs and dementia friendly environments can enable the preservation of independence and social activity. Such interventions can also reduce some of the pressures on the caregiver and enhance the overall outcomes.
Nevertheless, success of such interventions depends on accessibility and inclusiveness. Implications. If the underlying disparities are not addressed, the improvement may not be experienced by everyone equally.
[bookmark: _Toc231703353]4.5.6. Examples from Literature
According to Prince et al., social isolation adversely affects PWD because inadequate social support leads to poor outcomes and reduced QoL. The findings of this article emphasize the need to implement community-based interventions to improve the wellbeing of this group.
Socio-economic inequalities also affect the lives of this population, as claims in ONS published in 2021. According to Marmot, the role of social interventions should not be undermined when trying to improve the wellbeing of vulnerable people (Marmot, 2010).
Livingston et al. emphasize the need to improve the QoL of PWD through various environmental and social interventions like community involvement programs.
From the analysis of the three articles, it can be noted that they all agree on the importance social and environmental factors but use different methods of intervention and prevention.
[bookmark: _Toc231703354]4.5.7. Connection with other themes
This topic is also highly associated with the physical and psychological impacts of dementia. Isolation could be one of the reasons for mental disorders such as anxiety and depression, whereas the absence of an adequate environment might lead to physical deterioration.
On the other hand, physical disabilities would limit social engagement, thereby resulting in increased isolation. Mental strain might affect social interaction and diminish the desire to communicate.
The interlinkages between all these spheres demonstrate the complicated nature of dementia and underline the necessity of adopting an integrated approach to dementia management.
[bookmark: _Toc231703355]4.6. Conclusion
In conclusion, the above chapter has provided information about some of the most important findings generated through thematic analysis of secondary data regarding the topic at hand. Specifically, the three themes, namely, physical and cognitive decline, psychological and emotional health, as well as social and environmental aspects, have been examined in detail. All three of the above themes illustrate the complexity and interconnectedness of QoL in general and the relationship between dementia and QoL.
The analysis has revealed that even though dementia poses many difficulties for PWD, the impact it has on their QoL depends on other variables too. This means that the level of assistance that can be provided and the type of support that may be offered play an important role in the process. Overall, this chapter has proved that it is impossible to look at this issue from the perspective of one factor alone.
The following chapter will continue the conclusion and present recommendations for further actions.



[bookmark: _Toc231703356]CHAPTER 5
CONCLUSION AND RECOMMENDATIONS
[bookmark: _Toc231703357]5.1. Conclusion
The current dissertation investigated the factors influencing the QoL of elderly PWD by analyzing the impact of physical, psychological, social, and environmental elements. By applying the secondary research method to analyze the existing literature, three main themes were discovered: physical and cognitive deterioration, psychological and emotional wellness, and social and environmental factors.
Dementia affects individuals in various ways, both physiologically and psychologically. The latter include decreased independence due to cognitive problems, difficulties performing self-care tasks, as well as emotional problems, such as anxiety, depression, and confusion. In addition, isolation, discrimination, and unequal access to healthcare are identified as important determinants of QoL. Furthermore, there are interrelations between all these aspects, so a problem in one area can negatively affect another sphere.
The purpose and objectives of the research presented in Chapter 1 were successfully achieved via the review of available literature and theoretical concepts. It became clear that the concept of QoL in the case of dementia patients can be significantly affected not only by the disease itself but also by treatment and care strategies.
To sum up, based on the conclusions obtained during the research process, it is necessary to state that QoL for older PWD can only be improved if physical, psychological, and social approaches are combined.
[bookmark: _Toc231703358]5.2. Recommendations
[bookmark: _Toc231703359]5.2.1. Recommendation 1: Promote Person-Centred Care Approaches
One of the key recommendations that came out of the research in relation to improving dementia service provision is the need to adopt person-centred approaches. From the research, it is clear that factors influencing QoL go beyond one’s physical wellbeing. The emotional aspect also needs to be considered.
Personalized care plans, engaging in meaningful activity, communication, and empowerment through decision making are just some of the ways in which a person-centred approach can benefit patients. It is necessary to improve staff training for healthcare professionals to recognize the emotional impact that dementia may have on patients.
There are however a number of barriers to adopting a person-centred approach to care delivery. Time constraints and understaffing may limit the availability of tailored services for patients. Staff may also not have specialized training in dementia care.
These issues can be solved by having more money put into training programs for employees and dementia education programs. Healthcare organizations need to ensure that their workforce is adequately developed and is continuously improving in their professional knowledge. Increased government spending on dementia programs will help address the issue of insufficient staff and poor care quality. The implementation of a person-centered approach can help improve the lives of PWD.

[bookmark: _Toc231703360]5.2.2. Recommendation 2: Improve Access to Emotional and Mental Health Support
Well-being and mental health emerged as a critical issue influencing the QoL. Depression, anxiety, confusion, and emotional distress are common among PWD. However, there is a lack of emotional and psychological support available to these individuals. Thus, the second suggestion is that efforts need to be made to provide emotional and psychological support services for PWD and their families.
Such support services could include counselling, cognitive stimulation therapy, peer support, and dementia-specific mental health services. Psychological assessment at an early stage would also help in diagnosing emotional problems early on. Multicultural communities like Birmingham will require culturally-sensitive support services.
Support for caregivers is also of equal importance. Members of the family face stress and exhaustion when caring for people who suffer from dementia. Providing them with respite care and support, as well as counselling services, will not only benefit their well-being but also improve the quality of care offered to those affected by dementia.
However, there are barriers to the use of such programmes as funding issues, unavailability of specialists in the field, and social stigma that prevent people from seeking professional help.
To address this issue, increased collaboration among healthcare providers, local authorities, and community-based organizations should be promoted. In addition, additional funding for community-based programs and anti-stigma campaigns is required.
As a result, providing more effective psychological and emotional support to those in need will improve their QoL immensely.
[bookmark: _Toc231703361]5.2.3. Recommendation 3: Strengthen Community Support and Dementia-Friendly Environments
The final recommendation is to enhance community support and develop more dementia-friendly surroundings. The results showed that social exclusion, stigma, and physical environment contribute to lowering the QoL, causing loss of independence and reduced social engagement. By developing supportive communities, people with dementia will be able to engage in their community and participate socially.
Some strategies to develop dementia-friendly environments could include raising awareness among the general public, improving the accessibility of the transportation network, installing clear signs in public areas, and organising community activities for elderly people who have problems with cognition. Collaboration between local councils, health care institutions, and other members of the community should be promoted in the process of developing inclusive environments.
Enhancement of community-based health care services could play an important role in enhancing independent living and minimizing avoidable hospital admissions. The home-based care services and programs can also offer support to those who find accessing health care independently difficult.
Nevertheless, implementing dementia-friendly initiatives might present some challenges in areas like funding constraints, low public awareness levels, and variation in delivery of service depending on the region. Certain communities might lack enough resources to implement specialized facilities or environments.
Some of these challenges could be overcome through better government funding, collaboration of health care institutions with communities, and public health awareness campaigns. Equipping public servants including transport and retail employees with the required knowledge could also contribute to creating better environments.
In general, increasing community support and creating dementia-friendly environments can lead to enhanced independence, emotional wellbeing, social involvement, and QoL for older PWD.




[bookmark: _Toc231703362]APPENDICES
Appendix A – Dementia Statistics and Supporting Data
	Source
	Statistical Data

	World Health Organization (2017)
	More than 55 million people around the world have dementia

	Alzheimer’s Society (2022)
	An estimated 900,000 people in the UK have dementia

	Prince et al. (2015)
	The incidence of dementia will increase three-fold globally by 2050

	Office for National Statistics (2021)
	Dementia is one of the main causes of death in the UK



Appendix B – Literature Search Strategy
	Database/Search Engine
	Search Terms Used
	Boolean Operators
	Filters Applied

	Google Scholar
	Dementia, quality of life, older people
	"dementia" AND "quality of life"
	Peer-reviewed studies, English language, 2014-2025

	PubMed
	Dementia care, emotional well-being
	"dementia care" AND "emotional well-being"
	Articles only

	UWTSD Library
	Dementia and social isolation
	"dementia" AND "social isolation"
	Scholarly journals only

	Google Scholar
	Person-centered dementia care
	"person-centered care" OR "holistic
	Peer-reviewed studies







Appendix C -- Source Tracking Table
	Author and Year
	Article Title
	Article Summary
	Keywords / Codes

	Livingston et al. (2020)
	Dementia prevention, intervention, and care
	Analyzes 12 lifecycle risk factors that aggravate cognitive and functional decline in older patients.
	Self-reliance, Physical decline, Risk factors

	CRAAP
	Currency: 2020 publication; very relevant within the threshold.
Relevance: Establishes a direct relationship between cognitive/physical wellbeing and vulnerability.
Authority: Appears in The Lancet; highest possible peer review academic authority.
Accuracy: Uses validated secondary research conducted by leading clinical researchers globally.
Purpose: Seeks to offer global public health measures for sustaining cognition.


	Prince et al. (2015)
	World Alzheimer Report 2015: The Global Impact of Dementia
	Outlines the skyrocketing international incidence of dementia and the resultant isolation of patients.
	Loneliness, Global impact, Social isolation

	CRAAP
	Currency: Published in 2015; fits into baseline scope concerning global scale.
Relevance: Provides baseline information on macro-demography for social alienation.
Authority: From Alzheimer’s Disease International, which is the global authority.
Accuracy: Comprises large-scale statistics collected from registers globally.
Purpose: Serves as an alert on social burden faced by families.

	Kitwood (1997)
	Dementia reconsidered: the person comes first
	Formulates the foundational person-centred care framework for psychological security.
	Identity, Dignity, Person-centred care

	CRAAP
	Currency: Published in 1997; remains an important, foundational theory.
Relevance: Clearly relates to thesis on emotions and psychology.
Authority: Professor Tom Kitwood; leading proponent of social models for dementia.
Accuracy: Popular qualitative theory framework in contemporary literature.
Purpose: Focuses on transforming dementia care from biology to holistic respect.

	Cahill (2018)
	Quality of life in dementia: A review of concepts and measures
	Reviews how preserving routine activities and autonomy alters physical health.
	Routine activities, Independence, Autonomy

	CRAAP
	Currency: Published in 2018; aligns with current standards for policy review.
Relevance: Links functionality in everyday life directly with internal wellbeing.
Authority: Disseminated by the Dementia Services Information & Development Centre.
Accuracy: Comprehensive examination of qualitative health measurement devices.
Purpose: Developed to assess and enhance clinical measures of QoL.

	NICE (2018)
	Dementia: assessment, management and support
	Provides national guidelines for home adjustments and unified care pathways.
	Care paths, Home environment, Guidance

	CRAAP
	Currency: Published in 2018; new benchmark for compliance with UK healthcare regulations.
Relevance: Influences directly on the environment safety and patient care design sections.
Authority: National Institute for Health and Care Excellence; UK statutory guideline.
Accuracy: Evidence-based consensus produced by panels of multidisciplinary experts.
Purpose: Offers actionable recommendations to healthcare practitioners.

	Marmot (2010)
	Fair society, healthy lives: the Marmot review
	Connects socioeconomic status and neighborhood disparities to health gaps.
	Poverty, Deprivation, Service availability

	CRAAP
	Currency: Policy review of 2010; still the gold standard for UK systemic inequality.
Relevance: Justifies why inner-city neighborhoods exhibit unequal health care access.
Authority: Strategic policy review conducted by Professor Sir Michael Marmot for the UK Government.
Accuracy: Epidemiological surveillance data collection system involving major population groups.
Purpose: In order to make recommendations about health policy change.

	ONS (2021)
	Population ageing in England
	Delivers census metrics tracking single-occupant elderly householders.
	Demographics, Lone household, Urban ageing

	CRAAP
	Currency: Census dataset from 2021; ideal level of precision for demographics benchmarking.
Relevance: Presents local-level statistical evidence related to risks of loneliness.
Authority: Office for National Statistics; UK official statistician agency.
Accuracy: Nationwide census database containing comprehensive mandatory information.
Purpose: Public data used to support community funding allocations.

	NHS (2022)
	Dementia care and support
	Outlines integrated service frameworks intended to preserve daily living tasks.
	Service delivery, Support systems, Integration

	CRAAP
	Currency: Release by institutions in 2022; highly current policy perspective.
Relevance: Used in assessing efficiency of existing local services.
Authority: National Health Service; main institution running public healthcare system.
Accuracy: Data on operational performance collected from clinical care trusts.
Purpose: Provides organizational approaches to implementation at front-line levels.

	Nowell et al. (2017)
	Thematic analysis: striving to meet the trustworthiness criteria
	Proposes systematic coding checkpoints to establish analytical validity.
	Trustworthiness, Coding approach, Validity

	CRAAP
	Currency: Published in 2017; entirely in line with qualitative research techniques.
Relevance: Validates the methodology and rigor behind the construction of dissertation topics.
Authority: Published in the International Journal of Qualitative Methods.
Accuracy: Highly-cited methodological approach focusing on Braun & Clarke methodologies.
Purpose: Provides insight into how to standardize qualitative research analysis.

	Gough et al. (2017)
	An introduction to systematic reviews
	Defines systematic steps for choosing and auditing secondary literature.
	Evidence synthesis, Search log, Methodology

	CRAAP
	Currency: Published in 2017; acts as an enduring benchmark book on reviews.
Relevance: Ensures responsibility for the search record and filtering rules.
Authority: Published through SAGE London; recognized as a scholarly authority in textbooks.
Accuracy: Scholarly textbook reviewed by social research methodologists.
Purpose: Provides educational benchmarks for syntheses.



Appendix D – Inclusion and Exclusion Criteria
	Inclusion Criteria
	Exclusion Criteria

	Peer-reviewed journal articles from 2014 to 2025
	Articles published before 2014

	Literature on dementia and quality of life
	Perspectives or opinions articles and blogs

	Research on dementia patients 65 years old and above
	Research not about dementia

	British and foreign literature related to the topic
	Literature in languages other than English

	Academic journals and government reports
	Literature with no credibility



Appendix E – Coding and Results Summary Table
	Author and Year
	Article Title
	Type of Study
	Research Method and Sample Size
	Strengths and Limitations
	Main Findings
	Keywords and Codes
	Notes and Comments

	Livingston et al. (2020)
	Dementia prevention, intervention, and care
	Global Medical Commission Review.
	Method: Secondary meta-analysis and evidence synthesis.

Sample size: Global metadata (collected across hundreds of international cohorts).	
	Strengths: Consensus-based global opinion with massive clinical applicability to diagnoses.
Limitation: Macro aggregated data tends to ignore localized differences within healthcare delivery.
	Identifies 12 risk factors which have the capacity to be modified. Healthcare strategies help prevent degeneration and maximize individual health status. Independence

	Independence


Risk factors


Deterioration of physical condition
	Serves as the empirical basis of Theme 1: Physical and Cognitive Deterioration. Highlights the importance of preventative care models

	Kitwood (1997)
	Dementia reconsidered: the person comes first
	Theoretical & Epistemological Monograph.
	Method: Formulation of Qualitative Framework & Conceptual Analysis.


Sample Size: N/A (A seminal theoretical framework and conceptual model).	
		
	
	Strengths: Changed the international standards of care, from a narrow medical one to a more social approach.


Limitation: Based solely on a philosophical or qualitative analysis without any empirical matrices to quantify the effects.
	Erecting a supportive social environment, empathy, and identity protection greatly reduces psychological and emotional problems.
	Identity


Dignity


Person-centred care
	Becomes the philosophical foundation of Theme 2: Psychological and Emotional Well-being. Demonstrates that a holistic social care approach eliminates agitation behaviors.

	Cahill (2018)
	Quality of life in dementia: A review of concepts and measures
	Methodological Systematic Review.
	Method: Qualitative Instrument Evaluation and Literature Review Synthesis

Sample size: Systematic desk evaluation of tested qualitative measurement criteria.	

	Strengths: High internal validity pertaining to the subjective markers of personal quality of life.
Limitation: Relies strictly on pre-designed testing structures, not empirical field observations.

	Preservation of regular activity patterns, personal independence, and free will is crucial for maintaining a healthy quality of life at later stages.
	Routine activities


Independence


Autonomy
	Bridges the physiological and psychological aspects. Indicates the importance of maintaining physiological routines in order to ensure psychological stability.

	Prince et al. (2015)
	World Alzheimer Report 2015: The Global Impact of Dementia 
	International Demographic Study.
	Method: Epidemiological profiling at Macro Level & Statistical Modelling
Sample size:
International panels on monitoring world geographic regions’ population censuses.	
.		
	.
	Strengths: Global scope & thorough socio-economic cost assessment.


Limitation: Global estimates may fail to recognize systemic inequities that exist within individual city neighborhoods
	Increasing prevalence of global prevalence rates creates an intensification of social isolation, leading to intense emotional loneliness and stress on family caregiving systems.
	Loneliness


Global effects


Social isolation
	Essential in establishing the need for Theme 3: Social and Environmental Determinants. Provides macro-level justification for supporting Theme 3: Social and Environmental Determinants

	Office for National Statistics (ONS, 2021)
	Population ageing in England
	National Statistical Demographic Profile.
	Method: Cross-Sectional Quantitative Census Audit & Population Projection
Sample size: England-wide census audit database.	
		
 
	Strengths: High degree of demographic reliability; represents final authoritative statistical source for UK.

Limitation: Does not look at individualized care experiences and focuses only on large quantitative population trends.
	Provides reliable quantified audit numbers on fast-growing older demographics in England; identifies a huge rising phenomenon of social isolation amongst lone adults.
	Demographics


Lone household


Urban ageing
	demographic	Vital baseline statistics for Theme 3 – Social and Environmental Factors. Illustrates urgent structural need for social isolation.





Appendix F – Thematic Analysis Framework
Theme 1: Physical and Cognitive Decline
· Memory loss 
· Reduced mobility 
· Decline in independence 
· Increased dependency 
Theme 2: Psychological and Emotional Well-being
· Anxiety 
· Depression 
· Emotional distress 
· Loss of identity 
Theme 3: Social and Environmental Factors
· Social isolation 
· Stigma 
· Community support 
· Access to healthcare services 

Appendix F – Conceptual Model of Quality of Life Factors in Dementia
Figure 4.1: Quality of Life Factors Affecting Older Adults with Dementia
Physical and Cognitive Factors
· Memory loss 
· Reduced mobility 
· Reduced independence 
↓
Psychological and Emotional Factors
· Anxiety 
· Depression 
· Emotional distress 
↓
Social and Environmental Factors
· Social isolation 
· Stigma 
· Support services 
↓
Overall Outcome
Quality of Life of Older Adults Living with Dementia

Appendix G – UK Policies and Guidelines Related to Dementia Care
	Policy/Guideline
	Purpose

	Care Act 2014
	Promotes wellbeing and person-centered care approach

	NICE Dementia Guidelines (2018)
	Offers evidence-based dementia care guidance

	NHS Long Term Plan (2019)
	Considers integrated dementia care services

	Mental Capacity Act 2005
	Respects patients’ rights and decision-making capacity





Appendix H – Example Search Record Log
	Search Date
	Search Term
	Database
	Results Found
	Sources Selected

	12 January 2026
	“dementia AND quality of life”
	Google Scholar
	2,150
	18

	15 January 2026
	“person-centred dementia care”
	PubMed
	1,230
	10

	18 January 2026
	“social isolation in dementia”
	UWTSD Library
	740
	8
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