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ABSTRACT

Dementia is a neurodegenerative disease that causes a progressive decline in cognitive function in older people, seriously affecting
their quality of life. Different types of dementia, such as Alzheimer’s disease, vascular dementia and dementia with Lewy bodies,
cause a significant decline in patients’ daily living skills, social interactions and general health status. In this context, the impact of
dementia on individuals’ quality of life has been extensively studied. Non-pharmacological interventions have an important place
in the management of dementia. Approaches such as physical activity, cognitive exercises, social interaction, healthy diet and
music therapy support patients’ cognitive functions and offer potential benefits in improving quality of life. Research indicates
that these interventions not only delay the cognitive decline associated with dementia but also reduce psychological symptoms
like depression and anxiety, thereby enhancing emotional well-being. In particular, given the progressive nature of dementia, it is
emphasised that the implementation of such interventions plays an important role in mitigating the negative effects of the disease.
Evidence from recent studies underscores that the integration of these approaches into dementia care improves daily functioning
and lessens caregiver burden, emphasizing the need for a comprehensive care model. Furthermore, given the economic and
societal impact of dementia, it is essential to develop strategies to improve patients” quality of life. Studies show that holistic and
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sustainable interventions are needed to mitigate the far-reaching effects of dementia on individuals and society.
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DEMENTIA

Dementia is recognised as one of the most serious health
problems of our time. The number of people with dementia
is increasing rapidly worldwide and, according to data from
2019, approximately 50 million people will be affected by this
disease.! This number is predicted to reach 152 million by
2050, demonstrating that dementia is a serious public health
problem at both individual and societal levels. Dementia leads
to a progressive deterioration in a person’s cognitive functions,
reducing their ability to function independently in activities of
daily living and, over time, leading to their total loss.?

Dementia is a condition that profoundly affects the quality
of life of both the person with dementia and their carers.
Particularly as the disease progresses, the physical, emotional
and mental strain on carers increases as the person’s level of
dependency increases.” Carers of people with dementia are
mostly family members or close friends, and this situation
defines them as ‘informal carers. Informal carers usually take
on this responsibility without professional support, which
increases their risk of experiencing stress and burnout.”

Given the high burden of dementia on individuals and society,
the development of effective intervention strategies has
become a necessity. Non-pharmacological interventions play
an important role in the management of this disease. These
interventions have been developed to alleviate psychological
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symptoms such as depression and anxiety, improve quality
of life and reduce the burden on carers.” However, there is
insufficient consensus in the literature as to which intervention
is more effective. In this context, systematic reviews and
meta-analyses that evaluate the effectiveness of different
interventions for people with dementia and their carers help to
identify the most effective strategies by looking at the available
information from a broader perspective.

Trials comparing the effectiveness of non-pharmacological
interventions developed to alleviate the effects of dementia
provide important information for health professionals and
policy makers with regard to people with dementia and their
carers. These interventions attempt to alleviate the cognitive
and physical difficulties experienced by people with dementia
and the psychological and physical distress experienced by
their carers. Various non-pharmacological approaches are
being evaluated to improve the quality of life of people with
dementia and to reduce the burden of care on carers. These
approaches will be used to minimise the impact of dementia
on individuals and society.

QUALITY OF LIFE

The World Health Organisation has defined health as ‘a state
of complete physical, mental and social well-being and not
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merely the absence of disease’ According to this definition
of health, it is not enough to have no health problems to be
a healthy individual. This person is also expected to have a
state of complete well-being. Complete well-being cannot be
achieved for most people. Therefore, most people in society
cannot be described as healthy and only a few people can
be described as healthy. The World Health Organisation
defines quality of life as ‘how individuals view their goals,
expectations, standard of living, values, culture and belief
structures in the society in which they live as a whole’” The
concept of quality of life was first defined by Thorndike (1939).
According to this definition, quality of life is ‘the reaction of
the social environment in which the individual lives and is the
result of a good quality perception of the individual. Andrew
and Withey defined quality of life as ‘the intersection of
individual satisfaction and social relationships’®

Quality of life is a universal goal. This can be explained by
Maslow’s (1970) theory of the hierarchy of needs. There are
five titles in the hierarchy of needs:

v Physical needs (food, water, shelter...)

v/ Safety needs (security, health, protection...)
v Social needs (belonging to a group...)

v Respect needs (social status, recognition...)

/Self-actualisation (enrichment of individual life, achievement
of goals...)

Maslow’s hierarchy of needs shows that the satisfaction of the
most basic human needs is important in terms of both quality
and quantity. Quality of life is related to the way in which one
becomes aware and reaches the level of excellence throughout
life.”

Quality of life is shaped by an individuals ability to have ¢
job he or she wants, to develop hobbies related to his or her
field of interest, to be accepted in a social environment, anc
to achieve individual satisfaction. An individual’s quality o
life is also shaped by his or her outlook on life. The perceptior
of quality of life can vary from person to person. Quality o
life reflects the individual’s sphere of life. An individual whc
is satisfied in one area of life may not be able to achieve
quality of life in another area of life. In the perception o
quality of life, one person may keep his perception of quality
of life high by enjoying his job, while for another person the
positive perception of quality of life is the relationship with
his relatives. People’s quality of life can also vary for different
reasons. For example, the development of situations such as
interest in the opposite sex and falling in love, sudden illness
mistreatment at work or in the family can rapidly change ar
individual’s well-being and quality of life."

There are two types of quality of life indicators. There are
objective indicators and subjective indicators. Objective
indicators of quality of life include the basic needs of
individuals in society. These physical needs are the same for all
people. These indicators, also known as objective indicators,
include the physical and mental health of the individual, the
material lifestyle, the quality of the living environment, the
level of nutrition, and job opportunities. Indicators of physical

well-being are those that are more visible to the public. In
this sense, they are indicators that can be measured and
observed by individuals."" Objective indicators of quality of
life include characteristics such as gender, age, marital status,
level of education, income, health, social support, housing
characteristics and leisure activities."

Subjective measures of quality of life include individuals’
satisfaction or dissatisfaction with life. The subjective indicator
also includes an individuals dissatisfaction with the situation
in which they find themselves.”” Subjective quality of life
indicators reflect the psychological well-being of individuals.
Emotional well-being and issues related to its effects are the
subject of these phenomena.'

Quality of life has a dynamic structure. It also shows variability.
In this sense, quality of life is not the value and measurement
of something that has happened and is fixed for the individual.
It is a situation that is perceived and experienced according to
changing experiences and conditions.

Quality of Life in Old Age

Ageing is a normal process. It involves anatomical,
physiological, social and mental changes in older people.
In the current century, rapid changes and transformations
are taking place in the fields of health and technology. As a
result, the decline in the birth rate, the importance of public
health services, the awareness of nutritional habits, the early
diagnosis of many diseases and the rapid steps taken to treat
them have also increased the life expectancy predicted from
birth. The World Health Organisation has defined old age
as a decline in the individual’s ability to adapt to his or her
environment. According to the World Health Organisation,
the world’s population is ageing and it is predicted that the
elderly population will reach 2.1 billion by 2050." In parallel
with the increase in the world’s elderly population, the elderly
population in Turkey is also increasing. Ageing is one of the
most important issues of the last century.'®

Biological, physiological, psychological and social changes
associated with ageing also differentiate the life processes of
older people.'” Quality of life in old age varies according to
different parameters. Marital status, sociality, economic status,
age, satisfaction with life with family members, cognitive
status and isolation influence these changes. These issues
that develop in old age should be taken into account when
interpreting quality of life. These considerations are important
for protecting the health of older people and for understanding
the factors that influence their quality of life and happiness. It
is well known that quality of life and well-being in old age are
more important than length of life. While the main goal for
health problems in young people is treatment, the main goal
for the older population is to maintain quality of life."*

Biological, psychological, physical and social changes that
occur at all stages of development are considered to be
regression in old age.” With advancing age, older people
become less active and adopt a more sedentary lifestyle.
Chronic diseases also increase with age. As the incidence of
disease increases, older people become more fragile. In this
case, older people need more help from others in their daily
lives, and their quality of life is negatively affected. In order

328



J Med Palliat Care. 2024;5(6):327-333

Ozisli et al. Dementia and quality of life: interventions and outcomes

to reduce the effects of this negative picture, it is necessary to
support active living opportunities for older people, together
with exercise as far as possible.® This support should be
provided through a holistic approach and will have even more
significant results in maintaining the quality of life of older
people.”!

Although older people often do not want to, they find it difficult
to carry out active life activities as a result of the limitation of
their life activities in the process and the limitation itself. As
a result of these difficulties, they may be excluded from most
areas such as education, the economy, health and politics. As a
result of this exclusion, older people may also leave their place
of residence and become even more isolated in their new place
of residence. The absence of neighbours and friends whom
they trusted in their previous environment increases the
severity of this feeling of loneliness. Lonely older people feel
more excluded than other older people. The more crowded the
environment of older people, the less they feel excluded.”

The occurrence of chronic diseases in old age is a common
situation. In this context, knowing which diseases they suffer
from most and managing the process in a healthy way gives
good results. Human life expectancy varies according to the
wear and tear on the life reserves of individuals, especially
the elderly. Although attempts are made to treat most of the
chronic diseases of the elderly, the main aim is to control the
life functions of the elderly through treatment and to take
steps to maintain their quality of life. For example, when
treating anaemia in an elderly person with anaemia, the aim
is also to maintain the elderly person’s condition by reducing
the severity of the disease. The aim is to prevent the rapid
development of diseases by starting drug treatment early in
order to create a healthy life for the elderly, to minimise loss
of movement and balance, and to ensure early diagnosis of
predictable and unpredictable diseases. As a result of early
intervention, diseases can be suppressed and the quality of
life of the elderly can be improved. Today, quality services for
the elderly will contribute to successful ageing and facilitate
the most appropriate approach to the elderly. In order to
protect the health of the elderly, it should not be forgotten
that respecting and developing the rights of the elderly in the
modern sense is the premise of quality of life in geriatrics.”

Dementia and Quality of Life

Dementia is a syndrome that is often difficult to reverse due
to neuronal degeneration. The main symptoms are cognitive
impairment and behavioural restriction. These symptoms are
one of the targets of interventions to improve patients’ quality
of life. Poor depressive and behavioural states negatively affect
the quality of life of people with dementia in various activities.
The quality of life of people with dementia who engage in
various social activities and occupations is better than that
of those who do not engage in these activities. The quality of
life of people with dementia who have a hobby is also higher.
People with dementia who spend most of their time sleeping
and doing passive activities during the day have a fairly low
quality of life. The quality of life of people with dementia
improves when the families or care centres caring for people
with dementia show interest in the patient with different
activities.**

People who assess the quality of life of people with dementia
act within the framework of the information provided by
the patient’s relatives. As carers’ responses, such as attention
deficit, memory status, judgement style and way of responding
to questions, are predominant in measuring the quality of life
of people with dementia, methodological assessments may
sometimes differ. In a holistic view of dementia, it is important
to consider the patient’s general well-being, social status,
mobility and, most importantly, basic human needs.”” When
assessing this issue, it is very valuable for the patient to assess
the quality of life of the person with dementia and to take
action to improve it.

The type of communication used to contribute to the quality
of life of the person with dementia is also important. In the
conclusions of the study of communication in people with
dementia, conducted by Ruth Tappen and colleagues at Florida
Atlantic University, it was stated that such patients should not
be asked open-ended questions and that answers should be
in the form of yes and no. Communication with people with
dementia should focus on a single topic, and emotions should
not be discussed. The following points should be observed
when communicating with people with dementia:*®

- Treat the person with dementia as an adult
- Assume that the patient understands you

- Observing and following emotions that cannot be expressed
verbally

- Allowing the person with dementia time to respond

- Trying to recognise the patient without forgetting that the
person with dementia is an individual

- Changing the communication strategy according to the
specific situation of the person with dementia.

In dementia, techniques such as simplifying communication
(related to daily life), facilitating (feelings and thoughts),
understanding style (maintaining conversation and dialogue),
supportive (supporting the patient’s personality) according to
the purpose of the patient’s care are effective on the patient’s
quality of life.

Dementia has early, intermediate and advanced stages. In the
early stage, the person begins to forget names. Newly learned
information is quickly forgotten. There is difficulty finding
things and a need to keep a list. In the early stage, there is a
deterioration in near memory. During normal work, they
have difficulty with complex calculations. In the middle
stages, distant memory deteriorates. Patients may get lost
in unfamiliar places. They also have difficulty speaking with
disorientation and difficulty using and finding words. At this
stage, patients’ quality of life deteriorates considerably. In the
final stage of the disease, the patient is unable to recognise
even family members. They have no sense of time or space.
They can confuse the rooms even in the house they live in.
They get lost in places they used to know. In this case, the
patient becomes agitated, shows repetitive behaviour and is
now completely dependent.”

Some of the things that family members and patients can do to
improve the quality of life of people with dementia are:*
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- Physical activity: Encouraging physical activity in people
with dementia has been shown to positively impact overall
health by promoting physical and mental well-being. Regular
exercise, such as walking or light stretching, can slow the
rapid progression of dementia by enhancing blood flow to the
brain and supporting cardiovascular health. Studies suggest
that even short daily walks help improve mood and cognitive
performance in individuals with dementia.”**'

- Mental exercise: Engaging dementia patients in mental
exercises, such as solving puzzles, playing memory card
games, or using word association activities, has been found
to strengthen neural connections and promote cognitive
flexibility. Regular mental exercises help delay cognitive
decline by stimulating memory and problem-solving skills.
Research highlights the benefits of structured cognitive
activities in sustaining attention and slowing memory loss in
dementia patients.”>>

- Social interaction: Social interaction plays a critical role
in supporting the emotional well-being of individuals with
dementia. Positive engagement with family members, friends,
or group activities can reduce feelings of isolation and foster a
sense of belonging. Studies show that social interaction lowers
levels of depression and anxiety in dementia patients, which in
turn enhances their overall quality of life.”*** By encouraging
participation in social gatherings or family events, caregivers
help dementia patients maintain emotional resilience and feel
valued.

- Healthy nutrition: Providing a balanced diet rich in
antioxidants, omega-3 fatty acids, vitamins, and minerals has
proven effective in promoting brain health and overall well-
being. Foods like leafy green vegetables, berries, nuts, and
fish rich in omega-3 fatty acids are known to help reduce
inflammation and oxidative stress in the brain, supporting
cognitive function. Nutritional studies indicate that diets
incorporating these elements are associated with improved
mental clarity and a reduced risk of dementia progression.**’
Additionally, maintaining a regular eating schedule with
small, nutrient-dense meals can help stabilize energy levels
and support mood in dementia patients.

- Music and art therapy: Music and art have therapeutic effects
that are especially beneficial for dementia patients. Listening
to familiar music or engaging in simple artistic activities like
painting can evoke positive memories, stimulate emotions,
and improve cognitive functioning. Music therapy has been
shown to reduce agitation and improve emotional expression,
which can enhance the quality of life for individuals with
dementia. Recent studies show that music and art therapy
sessions, even as short as 20-30 minutes, can help dementia
patients feel more connected and engaged.”**

Living with dementia is a challenging process for both the
person with dementia and the family. The family should be
supported in all efforts to improve the quality of life of the
person with dementia. When approaching the person with
dementia, it is important to remember that each patient
is an individual. With this in mind, it is important to adopt
approaches that are appropriate to the characteristics of the
person with dementia.
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Epidemiology of dementia and its impact on quality of
life: Dementia is an increasingly common health problem
worldwide, especially with the growth of the elderly
population. The ageing process is one of the main factors
directly influencing the prevalence of dementia. While
the prevalence of dementia increases significantly in the
population aged 65 years and older, this rate reaches dramatic
proportions in people aged 85 years and older.”” Dementia
leads to a range of social, economic and health problems that
affect not only the lives of older people but also the overall
quality of life of society.

The increase in the number of people with dementia is
exacerbating the impact of the disease on health services.
The increased need for care places a significant burden on
health systems, while reducing the quality of life for families
and communities. Carers often face emotional, physical and
financial difficulties, and this situation negatively affects their
quality of life.”* In addition, the long-term care needs of people
with dementia lead to increased costs for health care systems
and difficulties in the sustainability of these services.”

In economic terms, the cost of caring for people with dementia
is a major burden for families and governments. These costs
are one of the factors that directly affect the quality of life of
people with dementia. Increased financial burden associated
with dementia usually requires more resources to be allocated
to health systems, which may affect the provision of other
health services and reduce the overall level of welfare in
society.”

In conclusion, the prevalence of dementia is a multidimensional
problem that negatively affects the quality of life of individuals
and societies. In this context, the development of strategies to
mitigate the effects of dementia is of great importance in terms
of protecting and improving quality of life at both individual
and societal levels (Figure 1).

Dementia Prevalence and Associated Healthcare Costs by Age Group
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Figure 1. Dementia prevalence and health care costs by age

This figure shows how the prevalence of dementia increases with age and the associated health
expenditure rises significantly. The data highlight the social and economic impact of dementia and the
contribution of an ageing population to rising healthcare costs.
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The impact of dementia types and clinical symptoms on
quality of life: Dementias are a group of disorders that affect
people’s quality of life in different ways, with different types
and clinical symptoms. Alzheimer’s disease, one of the most
common types of dementia, accounts for about 60-70% of all
dementia cases and is generally characterised by memory loss,
language difficulties and disorientation.” These symptoms
of Alzheimer’s disease severely limit patients’ ability to live
independently, leading to a significant reduction in their
quality of life.

Vascular dementia is the second most common type of
dementia and is caused by reduced blood flow to the brain.
This type of dementia usually occurs after a stroke and
manifests itself with symptoms such as impaired motor
function, distraction and difficulty walking.’* These motor
and cognitive impairments caused by vascular dementia have
a negative impact on quality of life by reducing the person’s
ability to carry out activities of daily living.

Dementia with Lewy bodies, another important type of
dementia, is characterised by symptoms such as movement
disorders, visual hallucinations and attention problems. This
type of dementia can have symptoms similar to those of
Parkinson’s disease and can cause severe limitations in both
the physical and cognitive abilities of patients.’® These multiple
symptoms of dementia with Lewy bodies have a direct impact
on patients’ quality of life, with hallucinations and motor
disturbances in particular limiting daily activities and social
interactions.

Frontotemporal dementia, on the other hand, tends to occur
at a younger age and is characterised by personality changes,
impairment in social behaviour and decline in language skills.
This type of dementia causes a significant reduction in quality
of life by negatively affecting people’s social lives and family
relationships.*

Each type of dementia affects people’s quality of life in different
ways. Impairments in patients’ cognitive, motor and social
skills lead to a loss of independence and a reduction in their
quality of life. This situation has a negative impact not only on
patients but also on family members and carers (Figure 2).

Impact of Dementia Types on Quality of Life

Alzheimer's Disease

Vascular Dementia

Lewy Body Dementia

Dementia Types

Frontotemporal Dementia

0 20 40 60 80 100
Impact Score on Quality of Life (0-100)

Figure 2. Impact of dementia types on quality of life

This figure shows the impact of different types of dementia on quality of life. As the figure shows, each

type of dementia has a different impact on quality of life. This figure provides a comparative visualisation

of the changes in patients’ quality of life according to the type of dementia.

Dementia and Carers’ Quality of Life

Dementia not only affects the quality of life of people with
dementia, but also the quality of life of their carers. Most care
for people with dementia is provided by family members or
close friends. These carers are usually under great physical,
emotional and mental strain without professional support.*””

This situation has a serious impact on the carer’s quality of life
and can lead to negative outcomes such as stress, depression
and burnout.

These difficulties experienced by carers tend to increase as
dementia progresses. As people with dementia lose their
independence and their ability to carry out activities of daily
living declines, the burden on carers increases. This can
lead to carers neglecting their own health and experiencing
social isolation.”® In addition, the economic burden on carers
increases as the costs of caring for people with dementia can
be quite high, especially in the long term.”

Another factor that negatively affects carers’ quality of life is
the emotional difficulties they face during the caring process.
Dementia causes carers to watch their loved one gradually
lose cognitive and physical abilities. This process can lead to
carers becoming emotionally exhausted and experiencing
grief reactions.” In addition, carers often feel lonely and lack
adequate social support.”

From this perspective, protecting and improving the quality
of life of carers of people with dementia should be considered
an important issue in dementia management. Support services
and interventions for carers can play an important role in
reducing their burden and improving their quality of life. In
particular, psychological support, educational programmes
and practical help with care processes can help caregivers cope
with stress and maintain their quality of life.*?

Social and Economic Impact of Dementia and Quality of
Life

Dementia is not only a medical condition that directly affects
the quality of life of individuals, but also has profound and
far-reaching social and economic effects. The social impact of
dementia is a serious reduction in the quality of life of people
with dementia and their families. As people with dementia lose
cognitive and physical function, their risk of social isolation
increases; this situation negatively affects the quality of life
not only of the individual but also of the family members and
communities who care for them.* Social isolation worsens the
mental health of people with dementia and their carers, and
this process is more pronounced in cases where social support
is inadequate.*

From an economic perspective, dementia imposes a heavy
financial burden on both individuals and societies. The global
cost of dementia will exceed USD 1 trillion in 2018 and is
expected to exceed USD 2 trillion by 2030. These costs
include direct health care expenditures as well as indirect costs
such as care services, lost productivity and social security
payments.* Long-term care needs due to dementia can reduce
living standards by challenging the economic sustainability of
families and societies.
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The care needs of people with dementia are usually met by
family members, leading to economic hardship for families.
Carers often have to give up their full-time jobs or reduce
their working hours, resulting in a reduction in household
income.”” In addition, the cost of medical and social services
related to dementia care is a major burden for many families,
and this burden negatively affects their quality of life.**

At the community level, dementia places great pressure on
health and social care systems. The increasing demand for
long-term care services requires a significant proportion of
health budgets to be allocated to dementia-related services.
This can lead to a reduction in resources for other health
services and a decline in the quality of general health services.*’

CONCLUSION

Dementia leads to irreversible loss of cognitive and physical
abilities in older people and severely reduces their quality of
life. Given the social and economic burden of this disease,
multidisciplinary —approaches and non-pharmacological
interventions are becoming increasingly important. In
particular, the development of effective strategies for the
management of dementia is crucial both to improve quality of
life at the individual level and to reduce the financial burden
on society. Health policies must therefore be designed to
provide more effective and sustainable solutions in this area.
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