


                                         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
	Personalized 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. summarizes 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 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 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. Analyzing 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 QoL.
Coding techniques and color 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 systematic selection, credible sources were only selected for further use. Thematic analysis helped identify recurrent patterns concerning QoL and its aspects related to dementia. The findings provided a basis for Chapter 4.
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