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ABSTRACT 
Introduction-Quality of life (QoL) has seldom been investigated or explicitly measured in patients of 
dementia. The aim of present study was to investigate the degree to which frequently utilised 
metrics of various outcomes in dementia serve as suitable proxies for quality of life in dementia. 
Material and methods-A cross-sectional observational study was conducted at ESIC Medical College 
and Hospital, Alwar, Rajasthan during the study period of August 2024 to May 2025. Through 
convenient sampling a total of 500 patients were selected on the basis of inclusion and exclusion 
criteria. Various tools like MMSE, NPI, ADL, GDS and DEMQOL were used to evaluate quality of life. 
Results were analysed using SPSS version 25.0. 
Results-The mean age of patients was 71.4 ± 6.2 years. The majority were women (54.8%), resided in 
urban settings (63.4%), and lived with family members (61.2%). DEMQOL was positively correlated 
with better cognitive status (MMSE) and greater functional independence (ADL). It was negatively 
correlated with depression severity (GDS) and behavioral disturbances (NPI). All correlations were 
statistically significant. The multivariate regression model identified MMSE, ADL, GDS, and NPI scores 
as independent and significant predictors of quality of life in dementia. Depressive symptoms (GDS) 
had the strongest negative association, while cognitive function (MMSE) and functional status (ADL) 
were positively associated with QoL. 
Conclusion- Our findings indicate that functional independence and emotional well-being, especially 
depressive symptoms, exert a comparably significant, if not higher, influence on perceived quality of 
life. Behavioural disturbances also have a harmful impact, but to a lesser degree. 
Keywords- Assessment, Caregivers, Cognition, Depression, Dementia, Quality Of Life 

 
INTRODUCTION 
Dementia results in an irreversible deterioration of overall intellectual, social, and physical 
capabilities. It is among the most prevalent and severe illnesses in later life, with a 
prevalence of 5% and an annual incidence of 2% in affected individuals. [1] The estimated 
dementia prevalence for adults ages 60+ in India is 7.4%.About 8.8 million Indians older than 
60 years live with dementia. The financial burden of providing care for those with dementia 
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is substantial. [2] The detrimental effects of dementia on those afflicted by the condition, 
particularly on functional decline, as well as on caregivers, are significant. Enhancing care for 
individuals with dementia is a national policy imperative. [3,4] 
In dementia, quality of life (QoL) does not invariably diminish as the condition advances. 
Nonetheless, quality of life (QoL) assessments in dementia must effectively identify 
alterations in QoL resulting from both therapies and disease progression, enabling the 
determination of benefits for patients and caregivers. Dementia is a degenerative disease 
characterized by declining cognitive, behavioral disturbances, mood disorders, increased 
reliance, and physical weakness, potentially resulting in institutionalization. Nonetheless, 
limited knowledge exists regarding the characteristics linked with changes in quality of life 
(QoL) in dementia, and research investigating QoL longitudinally have yielded inconsistent 
findings.[5-7] 
Various theoretical frameworks have been employed to describe, construct, and quantify 
Quality of Life (QoL). A "generic" conceptualization adopts a holistic viewpoint, emphasizing 
the assessment of various facets of an individual's life, including physical and psychological 
well-being, interpersonal relationships, and environmental satisfaction. The Dementia 
Quality of Life (DEMQOL) questionnaire is an instrument designed to assess the quality of life 
of adults diagnosed with dementia. The assessment comprises eight inquiries pertaining to 
several dimensions of well-being, including happiness, relaxation, frustration, and 
confidence.  
The participant responds to each question on a scale from 0 to 4, where higher scores signify 
an improved quality of life. The scores are aggregated to yield a total score, ranging from 0 to 
32. Elevated values signify superior quality of life, whilst diminished numbers denote inferior 
quality of life. The DEMQOL is a self-reported instrument utilized to enhance comprehension 
of an individual's quality of life and inform suitable solutions. [8] 
The progressive downward drift and degenerative course of dementia has deleterious effects 
on psycho-physiological health of the patient. Hence, the present study was conducted to 
investigate the degree to which frequently utilised metrics of various outcomes in dementia 
serve as suitable proxies for quality of life in dementia. 
 
MATERIAL AND METHODS 
A cross-sectional observational study was conducted at Department of General Medicine 
and Geriatric Medicine, ESIC Medical College and Hospital, Alwar, Rajasthan during the study 
period of August 2024 to May 2025 to investigate the degree to which frequently utilised 
metrics of various outcomes in dementia serve as suitable proxies for quality of life in 
dementia. Ethical clearance was taken from institutional ethics committee of college and 
written informed consent was taken from caregivers of patients after explaining them about 
the study. 
Through convenient sampling a total of 500 patients were selected on the basis of inclusion 
and exclusion criteria. 
 
Inclusion criteria- 
1. Patients diagnosed clinically with dementia according to DSM-5 criteria. 
2. Patients with age ≥ 60 years. 
3. Patients with ability to participate in study either independently or with caregiver 

assistance.  
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Exclusion criteria- 
1. Patients with severe psychiatric illness (e.g., schizophrenia, major depressive disorder) 
2. Patients with terminal medical conditions 
3. Patients with profound sensory deficits. 
 
Demographic data of patients was recorded. Patients received a systematic assessment, and 
data was gathered utilising validated instruments, including: 
Mini-Mental State Examination (MMSE) — to evaluate cognitive function. 
The Mini-Mental State Examination is a commonly utilised, standardised tool intended to 
assess overall cognitive function.  It evaluates multiple cognitive domains, including 
orientation, registration, attention and calculation, recall, language, and visuospatial skills.  
The MMSE has a maximum value of 30, where lower numbers signify increased cognitive 
impairment.  It is frequently utilised in clinical and research environments to assess cognitive 
deterioration and to track the advancement of dementia. 
Neuropsychiatric Inventory (NPI) - for the assessment of behavioural and psychological 
symptoms.  
The Neuropsychiatric Inventory is a validated instrument utilised to evaluate the occurrence, 
frequency, and intensity of behavioural and psychological symptoms typically associated 
with dementia.  It encompasses areas like delusions, hallucinations, agitation, depression, 
anxiety, apathy, disinhibition, irritability, and nocturnal problems.  Data is generally acquired 
from carers via a systematic interview.  The NPI offers insights into the neuropsychiatric 
characteristics of individuals with dementia and assists in formulating behavioural treatment 
methods. 
Activities of Daily Living (ADL) Scale – to assess functional capacity. 
The Activities of Daily Living Scale assesses an individual's functional autonomy in executing 
fundamental self-care tasks essential for daily life.  These responsibilities often encompass 
alimentation, hygiene, attire, elimination, mobility, and continence management.  Reduced 
scores on the ADL test indicate increased functional disability and reliance.  In dementia 
care, the assessment of Activities of Daily Living (ADL) is essential for determining disease 
severity and formulating supportive therapies. 
Geriatric Depression Scale (GDS) - for the evaluation of depression symptoms. 
The Geriatric Depression Scale is a diagnostic instrument designed to detect depressed 
symptoms in elderly individuals, particularly those with cognitive deficits.  The abbreviated 
version of the GDS typically comprises 15 items, use a yes/no response format, and 
emphasises mood, motivation, energy levels, and life satisfaction.  A higher score signifies 
increased severity of depression symptoms.  The GDS is especially advantageous because of 
its simplicity and non-cognitive structure, rendering it appropriate for individuals with mild 
to moderate dementia. 
Dementia Quality of Life Questionnaire (DEMQOL) - to assess quality of life (QoL). 
The DEMQOL is a quality of life tool specifically for dementia, aimed at assessing the 
subjective well-being of adults with the condition.  It comprises a collection of instruments 
that evaluate emotional and psychological aspects, including happiness, frustration, self-
esteem, and social interactions.  Responses are evaluated on a Likert scale from 0 to 4, 
yielding total scores between 0 and 32; elevated values signify an improved perceived 
quality of life.  DEMQOL can be self-administered or facilitated by a carer, rendering it an 
essential instrument for assessing quality of life in both community and institutional 
environments. 
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Data were analysed utilising SPSS version 25.0. Descriptive statistics were employed 
to encapsulate sociodemographic and clinical attributes. Continuous data were represented 
as mean ± standard deviation (SD), whereas categorical variables were denoted as 
frequencies and percentages. Pearson correlation and multivariate linear regression analyses 
were conducted to investigate the relationships between DEMQOL scores and factors 
including MMSE, NPI, ADL, and GDS scores. A p-value<0.05 was deemed statistically 
significant. 
 
RESULTS 
Table 1 represents the basic demographic profile of the patients. The mean age of patients 
was 71.4 ± 6.2 years. The majority were women (54.8%), resided in urban settings (63.4%), 
and lived with family members (61.2%). 
 

Table 1: Sociodemographic Characteristics of patients 

Variable Frequency (%) / Mean ± SD 

Age (years) 71.4 ± 6.2 

Gender Male 226 (45.2%) 

Female 274 (54.8%) 

Residence Urban 317 (63.4%) 

Rural 183 (36.6%) 

Living Arrangement With family 306 (61.2%) 

Alone 98 (19.6%) 

Institutionalized 96 (19.2%) 

 
Table 2, graph 1 shows Clinical and Psychological Profile of Patients and it was found that 
mean score of Mini-Mental State Examination (MMSE) was 17.2 ± 4.9, Neuropsychiatric 
Inventory (NPI) was 23.5 ± 8.7, Activities of Daily Living (ADL) was 56.1 ± 14.5, Geriatric 
Depression Scale (GDS) was 9.3 ± 3.4 and Dementia Quality of Life Score (DEMQOL) was 18.6 
± 5.3. 
 

Table 2: Clinical and Psychological Profile of Participants 

Assessment Tool Mean ± SD 

Mini-Mental State Examination (MMSE) 17.2 ± 4.9 

Neuropsychiatric Inventory (NPI) 23.5 ± 8.7 

Activities of Daily Living (ADL) 56.1 ± 14.5 

Geriatric Depression Scale (GDS) 9.3 ± 3.4 

Dementia Quality of Life Score (DEMQOL) 18.6 ± 5.3 

 
Graph 1 Clinical and Psychological Profile of Participants 
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Table 3 shows Correlation between DEMQOL Score and Clinical Variables and it was found 
that Quality of life (DEMQOL) was positively correlated with better cognitive status (MMSE) 
and greater functional independence (ADL). It was negatively correlated with depression 
severity (GDS) and behavioral disturbances (NPI). All correlations were statistically 
significant. 
 

Table 3: Correlation between DEMQOL Score and Clinical Variables 

Variable Correlation Coefficient (r) p-value 

MMSE 0.46 < 0.001 

ADL 0.49 < 0.001 

GDS –0.52 < 0.001 

NPI –0.41 < 0.001 

 
Table 4 shows Multivariate Linear Regression Analysis for Predictors of DEMQOL Scores. The 
multivariate regression model identified MMSE, ADL, GDS, and NPI scores as independent 
and significant predictors of quality of life in dementia. Depressive symptoms (GDS) had the 
strongest negative association, while cognitive function (MMSE) and functional status (ADL) 
were positively associated with QoL. 
 

Table 4 :Multivariate Linear Regression Analysis for Predictors of DEMQOL Scores 

Predictor Variable Unstandardized Coefficient (B) Standardized β p-value 

MMSE 0.35 0.31 < 0.001 

ADL 0.27 0.28 < 0.001 

GDS –0.61 –0.35 < 0.001 

NPI –0.22 –0.24 0.002 

 
DISCUSSION 
India faces an alarming potential increase in the number of people with dementia. An 
accurate national estimate of dementia prevalence is essential to understand the magnitude 
of the challenge the country is facing. The critical need for a nationwide study of dementia 
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that captures the diversity of the country is widely recognized given significant regional 
variation in longevity and health. [2] The present study was conducted to evaluate the 
degree to which frequently utilised metrics of various outcomes in dementia serve as 
suitable proxies for quality of life in dementia. 
In the present study the mean age of patients was 71.4 ± 6.2 years. Female patients 
overburdened the males and mostly live in urban area along with their family members. In a 
study conducted by Bhagat G et al it was found that the overall mean age was 68.16 years 
(±8.165 SD) and mean age for mild dementia was 64.17 (±4.227 SD), moderate 70.61 (±8.429 
SD) and severe type 79.60 (±8.796 SD). Dementia arranged from mild to moderate in 
severity. Male and female subjects were almost equal in number i.e., 53 and 47 respectively. 
On comparison of gender and education with severity of dementia which was contrary to 
our study. Most of the subjects in their study was from rural population (67%), living in a 
joint family (63%) which was similar to our study.[9] 
In our study we DEMQOL instrument which facilitated a nuanced and patient-centered 
assessment of quality of life, including subjective feelings frequently neglected by more 
objective clinical metrics. Considering that DEMQOL is applicable even in intermediate 
stages of dementia with carer assistance, it functions as an essential instrument for 
continuous evaluation and tailored care planning. In our study the quality of life (DEMQOL) 
had a favourable correlation with improved cognitive state (MMSE) and enhanced functional 
independence (ADL). It had a negative correlation with the severity of depression (GDS) and 
behavioural abnormalities (NPI). All associations exhibited statistical significance. The 
multivariate regression model found MMSE, ADL, GDS, and NPI scores as independent and 
significant predictors of quality of life in dementia. Depressive symptoms (GDS) exhibited the 
most significant negative correlation, although cognitive function (MMSE) and functional 
status (ADL) shown favourable correlations with quality of life (QoL). 
Our study corroborates other research suggesting that quality of life may be sustained 
despite cognitive deterioration, as long as emotional and functional abilities are retained. 
[10,11] Depression not only intensifies impairment but also reduces motivation, 
engagement, and life satisfaction—all essential elements of quality of life. These findings 
corroborate previous studies indicating that mood-related symptoms, rather than cognitive 
decline, influence self-assessed quality of life in dementia. [12,13] Therefore, prompt 
detection and management of depression must be fundamental to dementia care. 
Functional decline frequently precedes institutionalisation, and its alleviation could enhance 
quality of life while postponing the necessity for long-term care. [14] Study findings align 
with previous evidence that identifies neuropsychiatric disorders as significant determinants 
of reduced quality of life and institutionalisation. [15] 
The correlation between quality of life and behavioural and psychological symptoms in 
dementia is intuitively comprehensible, and the detrimental impacts of these symptoms on 
individuals with dementia and their caretakers are well recognised. Escalating issues with 
agitation, melancholy, anxiety, disinhibition, and irritability, together with its repercussions, 
are likely to diminish quality of life.[16] 
Limitations- The small sample size was attributable to the time-constrained nature of the 
study, necessitating a larger sample to accurately evaluate QOL. The study lacks follow-up 
analysis of the patients and does not incorporate a control group for comparison between 
dementia patients and the general population. 
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CONCLUSION: Our findings indicate that functional independence and emotional well-being, 
especially depressive symptoms, exert a comparably significant, if not higher, influence on 
perceived quality of life. Behavioural disturbances also have a harmful impact, but to a lesser 
degree. 
These findings underscore the necessity of implementing a comprehensive, patient-centered 
strategy in dementia care—one that transcends cognitive assessment to encompass 
functional assistance and emotional well-being. Interventions designed to enhance activities 
of daily living and alleviate depression may substantially improve the quality of life for 
patients with dementia. Routine evaluation with proven tools like the DEMQOL should be 
incorporated into clinical practice to properly monitor and customise individualised care 
methods. 
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