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Living well with dementia: what does the evidence tell us? 
Summary of key initial findings from IDEAL 

 
1. Dementia affects a diverse group of people; everyone’s experience of 

dementia is unique and in order to support people to live well, we need to 
think about the person beyond the illness, in a positive and holistic way.  
 

2. For both the person with dementia and their carer, managing psychological 
health was shown to have the biggest impact on ‘living well’. We therefore 
need to develop effective means of helping people to deal with low mood, 
anxiety and depression, and enable people to be resilient and retain a sense 
of optimism. There also needs to be access to interventions that tackle 
loneliness and help people to feel more included in their communities. 
 

3. Being fit and able to manage everyday tasks helps people affected by 
dementia feel that they are living well. The findings show that helping people 
to stay fit and independent and enabling them with problem solving strategies 
to manage day-to-day tasks improves quality of life.  
 

4. The findings show that different types of dementia bring specific challenges. 
For example, people with Parkinson’s disease dementia have higher health 
and social care costs and a lower score on living well. Health and social care 
professionals should be aware of the specific challenges associated with rarer 
forms of dementia and support should be provided to target specific needs. 
 

5. Carer stress and lack of support has a knock-on effect on the person with 
dementia. By supporting carers we can improve both their quality of life and 
that of the person they are caring for.  
 

6. For many people with dementia, it is not the only health condition they’re 
dealing with. Half (52%) of those in the cohort have one or two other 
conditions. The ability for people to live well declined as the number of 
conditions increased. Rather than dealing with each health condition 
separately, people with dementia need to have access to integrated and co-
ordinated health care.  
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7. Better resources and infrastructure is needed to support people in more 
deprived communities to ‘live well’ with dementia. The chances of ‘living well’ 
were shown to be related to where people live. People living with dementia in 
more deprived areas had lower living well scores than those living in less 
deprived areas. Inequalities exist around the country, not just in health care 
but in the ability to ‘live well’ with dementia.  
 

8. Unpaid carers shoulder 75% of the costs of caring for a person with dementia. 
With people in the early and moderate stages of dementia rarely using 
services, carers, friends and family of people with dementia collectively spend 
an average of 5 hours a day carrying out caring responsibilities.  
 

9. The IDEAL researchers are co-producing a tool for assessing living well; to 
reflect what’s truly important for those affected by the condition. This could be 
used to help identify what support people need or to evaluate the impact of 
services.  
 

10. The IDEAL researchers are committed to ensuring the views of seldom heard 
groups are represented within the IDEAL cohort and are focusing on speaking 
to those from black, Asian and minority ethnic communities. In addition they’re 
also exploring how we can better include the views of those with undiagnosed 
dementia and advanced dementia.  
 

 

 

For more information on the IDEAL programme, you can visit the website 
(www.idealproject.org.uk), follow IDEAL on Twitter (@IDEALStudyTweet) or contact 
Nicola Hart at (n.hart@alzheimers.org.uk).   

 


