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[bookmark: _Toc213478375]1.1 Introduction
Dementia is a progressive degenerative disorder of the nervous system that is marked by deterioration of the memory, cognitive abilities, emotional stability and day-to-day performance. It impacts about 944,000 individuals in the UK, and the number will go past one million by 2030 because of an ageing demographic (Alzheimer’s Society, 2023). The cognitive impairment and physical health needs have been the previous priorities in dementia care, yet it is becoming increasingly clear that individuals with dementia also have co-existent mental health problems that are commonly depression, anxiety and behavioural symptoms, further complicating care needs and worsening the quality of life (Aunsmo et al., 2024). Mental health conditions may arise due to the diagnosis, the development of dementia, or occurrence due to the biological changes in the brain, and untreated, are linked to more rapid functional loss and high hospitalisation (Tetsuka, 2021).
Mental health interventions are becoming widely accepted as the necessary element of dementia care. These are referred to as coordinated measures that cater to the psychological, social, and emotional needs and cognitive deterioration, involving the medical expert of mental health, social care and primary care services in dementia care (Jones et al., 2022). The NHS Long Term Plan (2019) and NICE Dementia Guidelines (2022) policies respect the importance of multidisciplinary, person-centre care to enhance outcomes. Nevertheless, service fragmenting, the lack of workforce training, and the use of guidelines are still difficult (Martin et al., 2020). In this chapter, the reader gets into the context of dementia and mental health integration, essential definitions, rationale of the study, and the research aim and objectives.

[bookmark: _Toc213478376]1.2 Definitions and Terminology 
Dementia is defined as a range of progressive disorders such as Alzheimer disease and vascular dementia, which are the decline in memory, communication, reasoning and functional abilities (National Institute for Health and Care Excellence, 2022). It is not a normal aspect of ageing and it has a great influence on independence and quality of life.
Integrated mental health interventions entail concerted efforts that help in meeting emotional, psychological and behavioural requirements and the cognitive dementia related impairment. They can be psychological treatments, behavioural therapies, pharmacological assistance and shared care planning between professionals (Reynolds et al., 2022).
Person-centred care (PCC) is a style that puts more emphasis on dignity, preferences and individuality of the dementia patient instead of only concentrating on the symptoms of the disease. It enhances independence, significant involvement and respectful interaction (Berkovic et al., 2024). The given approach is the core of the dementia care policy and is consistent with the theory of personhood offered by Kitwood.
Dementia comorbid mental health conditions usually involve depression, anxiety and behavioural and psychological symptoms of dementia (BPSD). The conditions may aggravate cognitive impairment, elevate hospitalisation and lower the quality of life (Yan et al., 2024).
Interprofessional care can also be defined as the collaboration of various healthcare professionals such as nurses, psychiatrists, psychologists, social workers and occupational therapists to deliver a comprehensive care (Khemai et al., 2024). This cooperation facilitates combined care routes, particularly in complicated instances of dementia.
Acronyms used in this dissertation include:
· NHS: National Health Service
· NICE: National Institute for Health and Care Excellence
· PCC: Person-Centred Care
· BPSD: Behavioural and Psychological Symptoms of Dementia
· WHO: World Health Organisation
These definitions provide clarity for concepts frequently referenced throughout the dissertation.

[bookmark: _Toc213478377]1.3 Rationale for Research 
The current rise in dementia has become a major challenge to the health and social care systems in the UK and other parts of the world. Cognitive decline is not the only condition linked with dementia since researchers note that depression and anxiety are the conditions that occur in high rates among people with dementia, and up to 40 percent of adults with this condition have depressive symptoms (Choi et al., 2025). Untreated mental health problems may hasten the course of functional impairments, cause behavioural problems and amplify the impact of caring on families and professionals (Nakanishi et al., 2023). In spite of this, mental health support is not a priority in dementia care, which results in a divided services and lack of fulfilling psychological needs.
The policy frameworks, including the NHS Long Term Plan (2019) and People at the Heart of Care White Paper (Department of Health and Social Care, 2021) recommend integration of mental health and dementia and social care services. Nonetheless, it has been indicated that there are inconsistencies in implementation, little training of the workforce as well as miscommunication among professionals (Higgins et al., 2024). The WHO (2021) also proposes the use of integrated dementia care models internationally to take care of psychological wellbeing. Nevertheless, there are gaps in the practice of integrating approaches, which are demonstrated in the research, specifically in the UK, where the coordination between the primary care, mental health services and social care are limited (Jones et al., 2022).
The significance of this research lies in the fact that it investigates the existence of mental health intervention in enhancing person-centred dementia care, improving outcomes and in accordance with national policy goals. It will also determine the barriers and opportunity to enhance practice within the health and social care setting.

[bookmark: _Toc213478378]1.4 Aim and Objectives
Research Aim
To critically explore how integrated mental health interventions influence dementia care in health and social care settings, focusing on person-centred care, service delivery challenges and alignment with national policies.
Research Objectives
Objective 1: To examine the relationship between co-existing mental health conditions (e.g., depression, anxiety) and dementia progression in older adults.
Objective 2: To evaluate how healthcare professionals and interprofessional teams implement integrated approaches for individuals with dementia and mental health needs.
Objective 3: To identify barriers and opportunities for improving person-centred dementia care in health and social care settings.
Objective 4: To analyse how national frameworks and policies (e.g., NICE Dementia Guidelines, NHS Long Term Plan) influence integrated mental health and dementia care and provide recommendations for best practice.

[bookmark: _Toc213478379]1.5 Conclusion 
The chapter has presented the rising demand of integrated mental health intervention in dementia care and the rising burden of comorbid mental health conditions on dementia patients. Definitions of key terms were made to have a clear picture of core concepts. The study was supported by the evidence of disjointed services, policy demands, and unmet psychological needs in dementia care, justifying the study. The aim and objectives of the research were stated to provide the path of the dissertation. The second chapter will offer the background and setting of the study where the historical evolution of dementia care, theoretical frameworks, international outlook and UK policy background will be examined.


[bookmark: _Toc213478380]CHAPTER 2  Background Information and Analysis 
[bookmark: _Toc213478381]2.1 Introduction 
The chapter will offer the background of the research that will be required to contextualize the research in the context of history, theory and policy. It expands on Chapter 1 to discuss how dementia care has been changing, how mental health has become part of dementia services as well as national and international frameworks that guide current practice. These contexts serve as the key to how integrated mental health interventions can affect the care provided to persons with dementia and service delivery. The chapter starts with a description of the historical process of changes in the field of dementia care and the transition to holistic, person-centred approaches. It goes further to cover theoretical models that support the concept of dementia and mental health integration including the personhood theory of Kitwood and the biopsychosocial model. This is then succeeded by a discussion of foreign strategies and domestic policies in UK, such as NICE guidelines and NHS Long Term plan. 

[bookmark: _Toc213478382]2.2 Historical Background 
Traditionally, professional care of dementia was institutionalised and medicalised with a focus on the management of symptoms, instead of the psychological or social wellbeing. In the first part of the 20 th century and in the middle part of the last century, dementia patients were often admitted to long-stay hospitals or psychiatric asylum, in which they were subjected to task-focused care that was not designed with them in mind (Royal College of Psychiatrists, 2018). With time, the growing criticism of institutional care and the growing advocacy contributed to the replacement of community-based care by institutional care and the dementia condition being viewed as an important health concern instead of a psychiatric condition (Martin et al., 2020).
This was a significant shift with the emergence of person-centred care (PCC) in the 1990s, with Tom Kitwood making person-centred care a key focus, emphasising dignity, emotional wellbeing and relationships as the primary focus, and not the cognitive decline. This practice was the basis of dementia care that considers the identity of the person, the history and preferences instead of paying attention only to the biomedical deficits (Berkovic et al., 2024). Person-centred care was integrated into UK dementia strategies as well as international guidelines and it has made its mark on existing practice.
The inclusion of mental health in the dementia care became important as in the studies, depression and anxiety alongside the behavioural and psychological symptoms of dementia (BPSD) were very high and closely correlated with worse outcomes. Research proved that an untreated depression might hasten cognitive impairment and make care dependency (Tetsuka, 2021). This notwithstanding, mental health needs were traditionally neglected which resulted to disjointed services and low quality of life.
The policy developments further influenced dementia care. Early diagnosis, integrated care and better post-diagnostic support of dementia were considered priorities in the NHS Long Term Plan (2019). In the same vein, NICE Dementia Guideline NG97 (2022) suggested individual care planning, non-pharmacological care and integration of mental health and dementia care. Such policies stimulated the multi-disciplinary cooperation, but it has yet to be implemented uniformly in all regions (Jones et al., 2022).
The COVID-19 pandemic also created more issues causing vulnerabilities in dementia care systems. Physical loneliness, broken services and diminished access to mental health care augmented psychological suffering to individuals with dementia and their carers (Giebel et al., 2020). Lockdowns and reduced social interaction increased the prevalence of anxiety and depression and worsening of functionality (Nakanishi et al., 2023). This revealed a structural failure in the unification of the mental health and dementia care and justified the necessity of strong, person-centred and psychological based services.

[bookmark: _Toc213478383]2.3 Theoretical Background 
Several theoretical perspectives have supported the incorporation of mental health interventions into dementia care, which are based on holistic, person-centred, and collaborative practices. These theories should be clearly understood to justify reasons why mental health should be considered as part of the dementia care models and how this will enhance the outcome of people, families and health professionals.
The Personhood Theory developed by Kitwood is one of the most prominent theories of dementia care that underlies Person-Centred Care (PCC). Kitwood contended that dementia must not be just interpreted as a state of cognitive loss but a state that is shaped by interactions, setting and emotional encounters. He highlighted that people with dementia are not incompetent and they should be treated with dignity, respect and empathy (Berkovic et al., 2024). The PCC methodology is patient-centric and person-oriented based on the preferences and life history, emotional needs and meaningful involvement instead of factors that are solely clinical. It is especially notable in people with depression, anxiety or behavioural distress, whose emotional wellbeing has a direct effect on the functioning of the mind and quality of life (Abbott et al., 2021).
Biopsychosocial Model, which initially was formulated by Engel, is another significant model that suggests that health depends on biological, psychological and social factors. This theory conflicts with the classical biomedical perspective by viewing that the results of dementia are influenced by the mental health status, social support and environmental conditions. As an illustration, the issue of depression and anxiety as psychological factors can have an accelerating effect on cognitive impairment, raise the degree of care dependence and diminish interest in activities of everyday life (Yan et al., 2024). The biopsychosocial model thus advocates combined interventions which incorporate counselling, behavioural and pharmacological therapies and social care support.
The Interprofessional Collaboration Theory also forms the core of integrated dementia and mental health care. This theory focuses on shared decision making, respect and communication between various professionals e.g. nurses, psychiatrists, occupational therapists, social workers and psychologists. Through efficient collaboration, duplication of care is minimized, there is enhanced coordination, and holistic assessments are achieved (Khemai et al., 2024). This is reflected in models like multidisciplinary memory clinics and community dementia teams, which involve mental health screening alongside mental health assessment and medication review and carer support (Lee et al., 2022). Nevertheless, communication barriers, lack of roles definitions and time constraints may serve as the obstacles to interprofessional practice.
Also, Relationship-Centred Care builds on the person-centred care approach by focusing on mutual relationship between people with dementia, their families and care providers. It acknowledges that emotional wellbeing is reliant on valuable relationships and social bonding. The strategy is particularly applicable when it comes to dealing with loneliness, anxiety and depression within dementia care environments (Higgins et al., 2024).
Lastly, Strengths-Based Approaches to dementia care promotes emphasizing on what people are able to do as opposed to what they are not. This helps to sustain mental health, lessen stigma and increase autonomy especially during early and middle phases of dementia (Jones et al., 2022).
In summary, these theoretical perspectives collectively justify why dementia care must move beyond a biomedical model to incorporate psychological, emotional and social dimensions. They support the integration of mental health interventions and interprofessional collaboration, ensuring care is compassionate, evidence-based and aligned with personhood and wellbeing.
 
[bookmark: _Toc213478384]2.4 International Context 
It is a well acknowledged fact that dementia is a public health priority around the world and most countries have formulated national strategies in the effort to enhance diagnosis, care and support. There is however, a disparity in the degree of incorporation of mental health in the management of dementia across nations.
Dementia has been pointed out by the World Health Organisation (WHO) as a global health issue requiring the involvement of psychological wellbeing as well as cognitive decline in the response to the problem of the population by the authorities (World Health Organisation, 2021). The WHO recommends the member states to design dementia plans encompassing mental health examination, psychosocial intervention and caregiver support. Nevertheless, the implementation is fluctuating especially in the low and middle income nations which lack resources, workforce capacity and specialized training.
The United States has seen greater interest in mental health and dementia care integration with models like the Guiding an Improved Dementia Experience (GUIDE) Model, which was proposed by the Centres for Medicare and Medicaid Services in 2024. This model facilitates coordinated care that involves cognitive tests, behavioural health assistance, caregiver training and community-based care (Centres for Medicare & Medicaid Services, 2024). Moreover, US memory clinics on the one hand are becoming more interprofessional with psychiatric screening, counselling and social work services as part of the dementia care pathways (Aguirre et al., 2023). Nevertheless, disparities remain because of differences in insurance accessibility, rural access problems, and disjointed healthcare systems.
Most of the European countries have embraced national dementia strategies emphasizing on person-centred care and interprofessional collaboration. European scoping review identified vast gaps in the provision of dementia services especially psychological support and community-based care despite policy undertakings (Martin et al., 2020). Other countries such as the Netherlands and Denmark are known to have the best models of dementia care that incorporates mental health, social care and primary care facilities in the community-based care facilities. These regimes focus on home-based care, specialist dementia nurses and early psychological intervention.
However, challenges remain across Europe in aligning policy with practice due to limited funding, workforce shortages and inconsistent application of guidelines at regional levels (Jones et al., 2022). Furthermore, the COVID-19 pandemic disrupted mental health services for people with dementia globally, increasing isolation, anxiety and depression among patients and carers (Nakanishi et al., 2023).

[bookmark: _Toc213478385]2.5 National/Local UK Context 
Dementia care in the United Kingdom is influenced by national policies, legislations and healthcare systems that promote person-centred care, integrated care and community-based care. The NHS Long Term Plan (2019) focuses on the issue of early diagnosis, individual care planning and better access to mental health services of those living with dementia. It accepts that holistic dementia care has to encompass psychological assistance, coordinating social care, and involvement of carers (NHS England, 2019). On the same note, NICE Guideline NG97 (2022) suggests non-pharmacological management, depression and anxiety treatment, and dementia and mental health alongside primary care service interventions (National Institute for Health and Care Excellence, 2022).
According to the Department of Health and Social Care White Paper -People at the Heart of Care (2021), it is necessary to have integrated health and social care frameworks, greater funding, and enhanced workforce training to meet the needs of people with complex needs, such as mental health comorbidities (Department of Health and Social Care, 2021). In spite of these commitment policy promises, policy-practice gaps are still observable. The disjunction between the NHS and the local authorities results in unequal dementia and mental health services at the regional level (Jones et al., 2022).
Royal College of Psychiatrists (2018) designed the Dementia Care Pathway in order to promote coordinated assessment, mental health screening, risk management and carer support. Nevertheless, the implementation is different according to local resources, staffing and commissioning priorities. Psychological therapies, integrated memory clinics and community mental health services are not accessible in most areas, especially in rural and underfunded ones (Martin et al., 2020).
At the local level, Integrated Care Systems (ICS) were devised so as to enhance coordination between NHS trusts, local authorities and voluntary organisations. The aim of these systems is to minimize service duplication and facilitate dementia and mental care. Nevertheless, there are obstacles in terms of workforce shortage, inadequate training, and strain on the social care budget (Higgins et al., 2024).
COVID-19 further exposed weaknesses in care provision. Social isolation, reduced access to outpatient services and increased anxiety among carers highlighted the urgent need for integrated psychological and dementia support (Giebel et al., 2020). Additionally, diagnostic delays and reduced community visits led to poorer outcomes for people with dementia and co-existing mental health conditions (Nakanishi et al., 2023).
Overall, the UK has strong policy frameworks promoting integrated dementia and mental health care. However, inconsistent implementation, funding challenges and workforce pressures highlight the need for further exploration of practical strategies to improve integrated care.
 
[bookmark: _Toc213478386]2.6 Conclusion 
This chapter explored the historical, theoretical, global and national contexts surrounding integrated mental health interventions in dementia care. Historically, dementia care has evolved from institutional, biomedical models to person-centred and community-based approaches. Within the UK, frameworks such as the NHS Long Term Plan and NICE NG97 advocate for holistic dementia care, though gaps between policy and practice persist due to workforce, funding and coordination challenges. These contextual foundations highlight the necessity of examining how integrated mental health interventions can be effectively delivered in dementia care. The next chapter will outline the methodology used to conduct this research.
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