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ABSTRACT

This paper discusses the concept of quality of life as it relates to people with dementia. Dementia is a disease that causes a decline
in functional abilities which leads to a decrease in quality of life. Quality of life can be defined as an overall well-being that
combines objective and subjective evaluations of an individual’s perceived state of satisfaction in their abilities and achievements.
Wellbeing is further categorized in six dimensions which are: physical wellbeing, material wellbeing, emotional wellbeing, social
wellbeing, spiritual wellbeing, and mental wellbeing. If these six dimensions of wellbeing are not achieved in the life of an
individual with dementia, they may experience a decline in overall quality of life. Nurses have a critical role in helping persons
with dementia maintain or improve their QOL by gaining a better understanding of QOL, its significance, and what it means
to each individual. In this paper, strategies for maintaining or improving quality of life in the six dimensions of wellbeing are
discussed. In addition, areas of future research are recommended.
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1. INTRODUCTION

Dementia is a devastating disease that profoundly affects the
quality of life (QOL) of individuals and their families. It
includes multiple cognitive and physical deficits that occur
gradually over time. These progressive changes will signifi-
cantly affect the individual’s QOL. Presently, there is no cure
for this disease, so it is important to help individuals with
dementia maintain the best QOL possible as their symptoms
worsen. Nurses have a critical role in helping those with
dementia maintain their QOL. In order to be effective in this
role, nurses must understand the concept of QOL and how it
is affected by dementia. Additionally, it is important to un-
derstand dementia and the signs and symptoms of the disease
from early to the advanced stage. Therefore, the purpose of
this concept analysis is to explore the concept of quality of
life and how people with dementia experience it.

2. WHAT IS THE CONCEPT OF QUALITY OF
LIFE?

In order to have a better understanding of QOL, it is impor-
tant first to look at the history of QOL and then discuss the
definition and dimensions of QOL. It is not always clearly
understood what the term quality of life means. This term
dates back to the time of Aristotle,[1] a philosopher who
wrote about “living well and “the good life” and how it could
be supported by public policy.[2] In 1889, the term QOL
was used in a statement by another philosopher, Seth, who
believed that QOL was just as important as important as
quantity of life.[2]

Quality of life concern in nursing came about in the 1850’s
when Florence Nightingale evaluated the care her nurses
delivered and tried to improve areas that were below stan-
dards for those times.[3] In 1930, researchers began to have
more interest in the term QOL and made several attempts to
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investigate, measure, and define this concept.[3] The Med-
line database introduced the subject heading QOL in 1975,
while it was introduced by Index Medicus in 1977, and, fi-
nally, by the Cumulative Index for Nursing and Allied Health
(CINAHL) in 1983.[4]

Furthermore, Advances in Nursing Science dedicated an en-
tire issue to QOL in 1985 thus emphasizing the importance
of QOL in nursing. This issue focused on explaining the
concept of QOL from different perspectives such as under-
standing the concept in nursing, developing an instrument
to measure QOL, QOL as an outcome measure in nursing
research, the idea that producing and maintaining a state
of pleasure is a nursing goal, an examination of immigrant
women, and self-esteem later in life.[4] Within the last three
decades, advances in health care have led to an increased
interest in QOL and healthcare systems are seeking ways to
improve QOL. Therefore, it is critical for nurses to under-
stand quality of life and the different dimensions that make
up this important concept.

Quality of life can be defined as an overall well-being that
combines objective and subjective evaluations of an indi-
vidual’s perceived state of satisfaction in their abilities and
achievements. This concept consists of six dimensions that
further describe the elements that are needed to enhance an
individual’s QOL. These dimensions are physical wellbeing,
material wellbeing, social wellbeing, emotional wellbeing,
spiritual wellbeing, and mental wellbeing.[5, 6]

The first dimension, physical well-being, is the ability to
function normally in basic activities of daily living such
as bathing, walking, dressing, eating, or overall functional
mobility.[6] The second dimension, material wellbeing, eval-
uates an individual’s financial stability, standards of living,
financial security, and overall possessions.[5] Satisfaction in
financial security may contribute to a good QOL for some
people. This dimension is critical to an individual’s QOL
because those with higher income can more easily buy food
and other necessities.[7]

The third dimension, social wellbeing, relates to the per-
son’s ability to participate in society through family gather-
ings, friendship, employment, school activities, volunteering,
etc.[6] The fourth dimension of QOL, emotional wellbeing,
is based on how a person may feel about themselves, their
ability to manage life’s challenges and the quality of their
relationships.[8] Emotional health is the ability to adapt to
change, have a sense of purpose, a feeling of completeness
and contentment, and the ability to create fulfilling relation-
ships, etc.[8]

The next dimension, spiritual wellbeing, is a sense of peace

and contentment coming from an individual’s relationship
with the spiritual aspects of life.[9] It is also understood
as being concerned with what has meaning and value in
life, which goes beyond human boundaries, promotes a con-
nection with one’s self, God/higher power, others and the
environment such as nature.[10] Some of the QOL enhancing
benefits of spiritual wellbeing include: feeling content with
life, maintaining balance and control of life, building positive
relationships, feeling of having a purpose and meaning in
life, and experiencing a connection with a power greater than
oneself.[11]

The last dimension, mental wellbeing, implies that cognitive
abilities are intact, and there are no feelings of depression,
anxiety, or any negative emotions.[6] Physical, material, so-
cial, emotional, spiritual, and mental wellbeing are all needed
to have an enhanced wellbeing or QOL. When human needs
are met, and a person can meaningfully pursue their goals, a
satisfied QOL is achieved; however, this accomplishment is
very challenging for people with dementia.

3. QUALITY OF LIFE IN DEMENTIA
The QOL of a person with dementia should be the main focus
of care. It is important for care providers to respond to the
needs, wishes, and values of people with dementia. Demen-
tia causes a decline in a person’s physical abilities. Because
dementia affects areas of the brain that are responsible for
movement and balance, a person with dementia may have
an increasing difficulty maintaining a steady gait therefore
causing a risk for safety.[12] This decline in physical mo-
bility and balance is an important determinant of a person’s
independence and physical wellbeing. A decline or loss of
mobility can lead to more physical complications such as
constipation that often results from immobility.[12]

Often the person with dementia becomes frustrated because
of their decreased level of physical functioning.[13] Other
physical problems that may occur in dementia include eating
problems as the person with dementia could have difficulty
swallowing or chewing resulting in significant weight loss.
Control of bowel or bladder may also be affected.[12] It is
not uncommon for a person with dementia to have problems
with physical functioning.[14] The main focus is their safety,
along with their dignity and wellbeing. Some solutions may
be as simple as keeping their living space free from clutter to
avoid falls and injuries, making sure they are given the oppor-
tunity to go to the bathroom every two hours or as needed to
avoid incontinence, and decreasing noise and stimulation to
decrease their anxiety or aggression.[14] In addition, for the
person with dementia who has swallowing difficulties, it is
important to cut their food into bite size pieces or even puree
meals along with thickened fluids to avoid weight loss and
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dehydration.[14] These declines in functional abilities such
as difficulty remembering things, thinking clearly, communi-
cating with others, mood swings, changes in personality and
behavior, may decrease a person’s QOL by preventing the
person with dementia from living an independent life style
which can lead to a decline in physical wellbeing.[15]

Furthermore, persons with dementia may express dissatis-
faction with their financial situation or material well-being.
Since they are no longer able to work because of the progress
of the disease, they may not be able to afford basic goods
such as food or have adequate living accommodations.[7]

During this time, people with dementia can find support in
community and social services that are available in their
area. These services include Meals on Wheels, adult day
programs, volunteer visits, and support from their church.
Family members or caregivers may also want to help the per-
son with dementia to budget their money to avoid superfluous
spending and misplacing money.[16]

People with dementia may also suffer from social isolation
because they are not able to continue with their previously
held roles, or those roles may have been taken away from
them. They are no longer able to contribute and help take
care of their families or communities, despite their desire
to remain dedicated and involved, therefore decreasing their
social well-being and QOL.[17] To help the person with de-
mentia maintain a good QOL, they need to have a sense of
purpose so they are at a reduced risk of becoming affected
by social isolation. Encourage them to join clubs that share
their interest such as book clubs, and hobbies that promote
social interaction, for example, a knitting club.[18] Giving the
person with dementia the responsibility of nurturing a plant
or pet has been known to have a positive impact on the QOL
of the person with dementia.[18] Pet owners are less likely
to suffer from loneliness or depression, and are more secure
and motivated.[18]

Because of dementia, people may experience feelings of
anger, frustration, or confusion, and have no control over
their emotions. As a result, they are unsure of themselves
around family, friends, or in social situations. Persons with
dementia may also experience changes in mood or become
short-tempered. These behaviors are a direct result of the
disease process and decrease emotional well-being.[19]

Some ways to help people with dementia enhance their emo-
tional wellbeing include maintaining close relationships with
family and friends and allowing them to experience a wide
range of emotions. It is important to help them understand
that there is no right or wrong way to feel.[19] Additionally,
discussing feelings and emotions with family, friends, a coun-
selor, doctor, or religious leader such as a pastor can improve

emotional wellbeing. Relaxation techniques such as medi-
tation or prayer can also help enhance emotional wellbeing.
Furthermore, simple exercises such as walking, stretching,
yoga, and deep breathing may improve emotional wellbeing
and QOL.[7]

A person with dementia may display disruptive behaviors
that can separate them from the rest of the community and
limit their opportunities to worship with others.[20] Limiting
the opportunity to worship with others can cause a decrease
in spiritual wellbeing. Persons with dementia use spirituality
as a coping method to enhance QOL and cope with such
stressors as loss of independence, role and identity, feelings
of vulnerability and loss of the ability to communicate.[10]

People with mild to moderate dementia, who maintained a
strong religious faith were content and had hope in their life
because of their belief in God or another deity.[21] People
with end-stage dementia who lack the cognitive capacity or
ability to make decisions about their care such as taking part
in religious servicers or Holy Communion, could have that
decision made for them as a part of their best interest and
wellbeing. This decision could be made by a family member
or care provider.[21]

Furthermore, dementia causes a decline in an individual’s
mental abilities which leads to confusion and repetitive be-
havior. Often, the person with dementia is aware of these
changes in cognition and may become irritable, agitated, or
even tearful.[22] For example, a 65-year-old woman who
has been accustomed to daily walks suddenly forgets her
way back home. Forgetting everyday routines can be very
distressing for the person with dementia which causes the
individual to become fearful of getting lost and leaving their
home to enjoy leisure activities. This behavior of isolation
can cause a decrease in mental well-being and QOL.

To decrease these behaviors in people with dementia, try to
distract the person with meaningful activities such as light
housework to decrease restlessness. If the person with de-
mentia displays repeated actions or repeating words, distract
them with simple activities such as folding laundry or polish-
ing furniture. If the person with dementia becomes physically
or verbally aggressive, be calm and reassuring, look for an
immediate cause, give the person space to calm down, and
leave the area if it is unsafe.[23]

To prevent the person with dementia from wandering away
from home unattended with the risk of becoming lost, dis-
tract the person with another activity, move the locks on the
outside doors out of reach, and put reminders such as coats
and hats out of sight and reach. If the person with dementia
becomes suspicious and thinks others are trying to hurt them
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or steal their possessions, don’t argue or try to reason, don’t
take accusations personally, provide comfort and distract
with another activity.[23]

As the disease progresses, the person with dementia may
lose their abilities and functions they consider important to
their QOL. While the symptoms are mild to moderate, the
person with dementia is aware of what contributes to their
pleasure and well-being. As the disease progresses to its later
stages, the person with dementia will require help adapting
to their changing abilities and participating in meaningful ac-
tivities.[24] Once these individuals are no longer able to make
decisions for themselves, they will need the help of care-
givers, family members, and healthcare providers to provide
care that will enhance QOL for the person with dementia.[24]

4. NURSING IMPLICATIONS
Through research, it is known that dementia decreases QOL
because of the cognitive and functional decline.[12, 14] QOL
may be perceived differently by each person with demen-
tia because every person has a different perspective of what
they feel is important to them. Some health care providers
who provide care for people with dementia do not under-
stand the cognitive and functional changes that are related to
dementia.[24]

Nurses have the ability to assist persons with dementia and
help them to maintain a good QOL by gaining a better un-
derstanding of QOL, its significance, and what it means to
each individual. Nurses can educate family and caregivers
on the early detection and symptoms of dementia in order
to provide adequate treatment and planning as the disease
progresses.[25]

Nurses can also collaborate with interdisciplinary team mem-
bers to work together to maintain continuity of care which
could enhance the QOL for persons with dementia. In addi-
tion, nurses and health care workers may want to consider
learning how to communicate with the person with dementia,
such as understanding how facial expressions may convey

emotions such as sadness or joy, observing which activities
are known to give the person with dementia pleasure, and giv-
ing the person with dementia opportunities to make choices.
These opportunities will increase independence and enhance
QOL.[24]

Furthermore, it is important for nurses to monitor the overall
health of the person with dementia and ensure that appro-
priate treatments are given. Failure to treat other illnesses
such as a urinary tract infection can worsen the symptoms of
dementia. Moreover, nurses should make sure that everyone
who provides care for the person with dementia understands
that persons with the disease should be valued and treated as
individuals.[24]

5. CONCLUSION

Nurses and other members of the healthcare team who have
a better understanding of the concept of QOL will implement
a plan of care based on the goals and needs of the person
with dementia. Individualized care and activities are ways
to improve QOL for persons with dementia by decreasing
depression, loneliness, and behavioral disturbances. If health-
care workers are to increase their understanding of QOL and
how it is experienced by persons with dementia, future re-
search is needed to examine this concept thoroughly. This
research should focus on improving care within the dimen-
sions of QOL for people with dementia. Moreover, there is a
minimal amount of literature that discusses QOL from the
perspective of the person with dementia. Most of the litera-
ture on this topic focuses on the caregiver’s perspective of
QOL of the person with dementia. Therefore, future research
should focus on measuring QOL from the perspective of the
person with dementia as well as ways to enhance and pre-
serve QOL for these individuals as it is a progressive disease
that affects all areas of QOL.
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