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used longitudinal data from 1749 individuals with mild-
to-moderate dementia participating in the IDEAL cohort. 
Assessments took place on entry and at 12, 24, 48, 72 and 
96 months. Using mixed effects modelling we examined 
change in quality of life, as measured by QoL-AD, since 
time of diagnosis, and looked at time-invariant and time-
varying measures and their association with decline in 
quality of life at 6 years. Mean quality of scores life were 
stable over our six year follow up period. However, we were 
able to identify some individuals whose quality of life de-
clined by varying amounts over this period. A larger decline 
was associated with being male and older, and those with a 
decline in quality of life had worsening cognitive function 
and increasing depression in the years following diagnosis. 
Our results show that quality of life does not decline for 
most people following a diagnosis of dementia. However, 
for those that did decline we were able to identify key fac-
tors associated with this decline. This model allows us to 
investigate further factors that may influence living well 
in people with dementia, and identify, at diagnosis, those 
most ‘at risk’ of decline and identify potential remediating 
factors that could inform potential intervention to mitigate 
this decline.
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The heterogeneity of symptoms across dementia subtypes 
has important implications for clinical practice and dementia 
research. Variations in subtypes and associated symptoms 
may influence capability to ‘live well’ for people with de-
mentia. In this paper we investigate the potential impact of 
dementia subtypes on the quality of life of people with de-
mentia. We used longitudinal data from 1749 individuals 
with mild-to-moderate dementia participating in the IDEAL 
and IDEAL-2 studies. Assessments took place on entry and 
were followed up at 12, 24, 48, 72 and 96 months. We exam-
ined change in quality of life post diagnosis and associations 
with dementia subtypes using mixed effects models. Slightly 
more than half of participants , 52.4%, had a diagnosis of 
Alzheimer’s disease, 10.2% vascular dementia and 19.8% 
mixed Alzheimer’s and vascular dementia. Rarer subtypes of 
dementia, frontotemporal, Parkinson’s type, Lewy bodies ac-
counted for 17.6% of participants . Dementia subtype had 
the greatest associations with quality of life at the time of 
diagnosis. Compared to individuals with Alzheimer’s disease, 
those with Parkinson’s disease dementia (-4.89, 95% CI: 
-6.60 to -3.417) and dementia with Lewy bodies (-4.90, 95% 
CI: -6.38 to -3.42) had relatively poorer quality of life at 
baseline. The difference in quality of life for people with vas-
cular dementia (-1.70, 95% CI: -3.55 to -1. 35) and mixed 
Alzheimer’s and vascular dementia (-1.70 95% CI:-2.47 to 
-0.92) was less marked. There was little change in quality of 
life longitudinally and no difference in quality-of-life trajec-
tories by dementia subtype
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WHO defines health as a state of complete physical, mental, 
and social wellbeing. There is an extensive literature exam-
ining physical and mental health in later life and, typically, 
measures of healthy ageing focus upon physical and/or mental 
health. In the IDEAL dementia research programme we inves-
tigated social health outcomes because of their importance in 
understanding the experience of ‘living well’ for people with 
dementia. Using data from the IDEAL cohort study, we exam-
ined the prevalence and predictors of social isolation in 1,052 
people with mild-to-moderate dementia and 928 caregivers 
who were followed up at 12 and 24 months. Social isolation 
was assessed using the six-item Lubben Social Network Scale 
where a score of less than 12 suggests participants are at risk of 
social isolation. Linear mixed models showed that both people 
with dementia and caregivers experienced increased social iso-
lation across the two-year period. At baseline 29% of people 
with dementia were categorised as being socially isolated com-
pared with 14% of caregivers. For both people with dementia 
and caregivers, loneliness and depression were associated with 
greater social isolation whilst increased cultural engagement 
mitigated the impact of social isolation. For people with de-
mentia cognition, the number of green and blue spaces nearby 
and higher trust in the local community were also important 
factors. Interventions aimed at increasing cultural engagement 
and interaction with blue and green spaces may go some way 
to reducing social isolation.
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The increasing heterogeneity of the older population is 
reflected in the UK in an increasing number of those with de-
mentia and carers drawn from minority ethnic groups. Data 
from the IDEAL dementia study is used to compare ‘living 
well’ among people with dementia and carers from ethnic 
minority groups with matched white British peers. We used 
a cross-sectional case-control design. Outcomes for both 
groups were quality of life, life satisfaction, wellbeing, loneli-
ness and social isolation and, for carers, measures of stress, re-
lationship quality, role captivity and caring competence. Our 
sample consisted of 20 people with dementia and 15 carers 
who self-identified as being of Indian, Pakistan, Bangladeshi, 
Black African, Black Caribbean or mixed ethnicity who were 
matched with 60 white British participants with dementia 
and 45 white British carers. People with dementia from mi-
nority ethnic groups had poorer quality of life (-4.74, 95% 
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