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Abstract 
The current study aimed to explore the relationship between negative psychological events, quality of life and social integration of 
patients with dementia. Additionally, moderating effect of social integration between negative psychological events and quality of 
life was also assessed. This study use correlational research design. The sample was collected from different hospitals and the 

NGOs working for patients with Dementia from Rawalpindi and Islamabad. The Dementia Severity Rating Scale, Impact of Events 
Scale, WHOQOL-BREF and Social Integration Scale were used in the study. The results show that there is a significant (p < .001) 
moderating effect of social integration between negative psychological events and quality of life among patients with Dementia. 
The Regression coefficient, calculated hypothesis, direct and interaction effect of study variables are supporting the hypothesis of 
the study. The findings indicated that social integration exerted a moderating effect on the relationship between adverse 
psychological experiences and quality of life among individuals with dementia. 
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1. Introduction 
Dementia is a progressive neurocognitive disorder characterized by a 
decline in memory, thinking, and other cognitive functions that 
significantly interfere with daily life functioning (Emmady et al., 2022). 
As the global population ages, dementia has emerged as a major public 
health concern, affecting millions of older adults worldwide (World 

Health Organization, 2021). Individuals living with dementia experience 
gradual impairments in memory, language, orientation, judgment, and 
attention, which worsen over time and limit independence in everyday 
activities (Cipriani et al., 2020; Arvanitakis & Bennett, 2019). These 
changes are frequently accompanied by emotional distress, social 
withdrawal and reduced overall well-being. 

In addition to cognitive and functional decline, people with 
dementia are particularly vulnerable to negative psychological events, 

such as experiences of loss, confusion, fear and perceived failure in daily 
tasks (Cloak et al., 2024). These events can intensify emotional distress, 
increase symptoms of anxiety and depression and reduce psychological 
resilience. Over time, the cumulative impact of such experiences may 
exacerbate behavioral and psychological symptoms of dementia 
(BPSD), leading to poorer functional outcomes and diminished quality 
of life (Warren, 2022). 

Quality of life (QoL) has therefore emerged as a central outcome in 

dementia care and research. QoL is a multidimensional construct 
encompassing physical health, psychological well-being, social 
relationships and environmental factors (Karşıdağ et al., 2024). 
Calman’s (1984) model conceptualizes QoL as the gap between an 
individual’s current experiences and future expectations, emphasizing its 
subjective and dynamic nature. Subsequent research highlights that QoL 
perceptions vary according to disease stage, cultural context and 
personal goals (Carr et al., 2013). Empirical evidence suggests that in 

early stages of dementia, neuropsychiatric symptoms and emotional 
well-being play a crucial role in perceived QoL, while in advanced 
stages, behavioral symptoms, pain and limited social engagement 
become stronger predictors of poorer QoL (Wu et al., 2024). 

Within this context, social integration has been identified as a 
potentially protective factor that may buffer the negative effects of 
psychological stressors on QoL in individuals with dementia. Social 
integration encompassing social participation, emotional support and 
meaningful interpersonal relationships has been associated with better 

psychological well-being and reduced depressive and anxiety symptoms 
(Joshi et al., 2024; Choi et al., 2025). Socially integrated individuals may 
be better equipped to cope with negative psychological events, thereby 
maintaining higher levels of QoL despite disease-related challenges 
(Hussain and Khalily 2024; Hussain et al., 2025). 

Despite growing evidence on the independent effects of 
psychological distress and social factors on QoL in dementia, limited 
research has examined the moderating role of social integration in the 

relationship between negative psychological events and quality of life. 
Addressing this gap, the present study investigates the effects of negative 
psychological events on QoL among patients with dementia and 
examines whether social integration moderates this relationship. 

The present study aims to examine the association between negative 
psychological events and quality of life among patients with dementia, 
as well as to investigate the moderating role of social integration in the 
relationship between negative psychological events and quality of life in 

this population. It is hypothesized that social integration moderates the 
relationship between negative psychological events and quality of life 
among patients with dementia, and that negative psychological events 

are significantly associated with quality of life among patients with 
dementia 

Figure 1: Theoretical Framework 

 
 
 
 
 
 
 
 

 
 

 
 

2. Method 
2.1 Research Design  

A correlational research design was employed to examine the 
relationship between negative psychological events and quality of life, 
as well as the moderating role of social integration among individuals 
diagnosed with dementia. This design was considered appropriate as it 
allows for the examination of associations among variables without 
manipulating the study environment, which is particularly suitable for 
vulnerable clinical populations. 

2.2 Sampling 

The study was conducted in Islamabad and Rawalpindi, Pakistan. 
Participants were recruited from multiple settings, including outpatient 
psychiatric clinics, old-age homes, and community settings where 
individuals with dementia resided with their families. This approach 
ensured representation of individuals living in both institutionalized and 
family-based care environments. A total of 100 individuals (N = 100) 
with a formal diagnosis of dementia were recruited using purposive 
sampling. Purposive sampling was selected to ensure the inclusion of 

participants who met specific clinical criteria, particularly a confirmed 
diagnosis of dementia by a qualified psychiatrist. 
2.2.1 Inclusion Criteria:: Above 50 years old were included, the ones 
with a formal diagnosis of Dementia by Psychiatrist. Participants who 
were living in old homes or with their families. 
2.2.2 Exclusion Criteria:: The participants who were having 

consultations only at their residence. Participants with severe mental or 
physical illness comorbidities. The participants who acquired Dementia 
due to any neurological condition. The ones with insufficient knowledge 
of the Urdu language. Those with an inability to provide informed 
consent. 

2.3 Instruments: 
2.3.1 Dementia Severity Rating Scale: The DSRS 4 to 6 point likert 
rating 12 items scale was used in this study to assess severity from the 

mildest to the most severe stages in the major functional and cognitive 
domains affected in Dementia (Clark & Ewbank, 1996). 
2.3.2 Impact of Events Scale: The IES 22-item Urdu version 5 points 
likert scale was used in this study; four subscales cognitive responses to 
the traumatic event, Avoidance, Intrusions & Hyper-arousal (Tareen et 
al., 2012). 
2.3.3 WHOQOL-Brief: The WHOQOL-Brief 26 items 5 points likert 
rating scale Urdu version was used in the study (Khan et al., 2003). 

Social Integration Scale (SIS): SIS 4-items, four-point likert rating scale 
Urdu version was used in this research. Response alternatives vary from 

Negative Psychological 

Events 

Social Integration 

Quality of Life 
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strongly disagree (1) to strongly agree (4), with higher scores reflecting 
greater social integration (Rizwan & Neelma, 2010). 

2.4 Ethical Considerations 
Ethical approval for the study was obtained from the Ethical Review 
Committee of the International Islamic University Islamabad. All 

participants, or their legally authorized caregivers where applicable, 
provided informed consent prior to participation. Participants were 
assured of the confidentiality and anonymity of their responses, and they 
were informed of their right to withdraw from the study at any time 
without any negative consequences. Special care was taken to ensure that 
participation didn’t cause psychological distress, and referrals were 
provided when needed. 

3. Results  
Table1  

Demographic Characteristics of the people with Dementia (N = 100) 

Variables Categories n % 

Gender     

 Male 69 69 

 Female 31 31 

Marital Status    

 Single/ Divorced/ Widowed 28 28 

 Married 72  72 

Age     

 51 to 60 years 7  7 

 61 to 70 years 62  62 

 71 and above years 31  31 

Socioeconomic 

Status  

   

 Lower class 20  20 

 Middle class 42  42 

 Upper class 38  38 

Residence     

 Institutionalized 79  79 

 Non institutionalized 21  21 

The majority of participants were male (69%), married were (72%) and age was 

between 61-70 (62%). Also, the majority of people were from middle class (42%), 

and 79% participants were institutionalized. 

Table 2 

Cronbach’s Alpha Reliability and Psychometric Properties of the Study 

Measures (N=100)  

Scales  No. of 

items  

α  Minimum  Maximum  M  SD  Skewness  Kurtosis  

DSRS  12  .95  18  57  40.37  12.30  -.63  -1.2 

IES  22  .97  34  83  66.89  16.84  -.86  -1.10 

WOQOL-

BREF  
26  .83  44  117  79.68  16.82  -.12  -.35 

SIS  4  .88  5  16  9.97  3.44  .57  -1.14 

Note. DSRS= Dementia Severity Rating Scale, IES = Impact of Events Scale, 

WHOQOL-BREF= Quality of Life Scale, SIS= Social Integration Scale 

The results of table 2 demonstrates that all instruments used 
for data collection have high alpha coefficient reliabilities. The reliability 
of Dementia Severity Rating Scale is .95, for Impact of Events Scale it 
is .97, for Quality-of-Life Scale it is .83 while for Social Integration 
Scale, it is .88. These values of alpha reliabilities indicate high to good 
reliabilities and the values of skewness and kurtosis lies in normal range 
showing normal distribution of the data. 
 Table 3 represents the regression analysis examining the 

moderating role of social integration in the relationship between negative 
psychological events and quality of life among patients with dementia. 
Moderating analysis was conducted using Model 1 of the PROCESS 
macro for SPSS (Hayes, 2023).  The results show that negative 
psychological events were significantly associated with quality of life 
(p<0.001), such that higher levels of negative psychological events were 
related to lower quality of life. Social integration also showed a 

significant main effect on quality of life (p < .001). Importantly, the 
interaction term between negative psychological events and social 
integration was statistically significant (p < .001), indicating a 
moderating effect. 

This interaction suggests that the relationship between 

negative psychological events and quality of life varies depending on the 
level of social integration. Specifically, higher levels of social integration 
were associated with a weaker negative relationship between 
psychological events and quality of life. 
Table 3 

Moderating Effect of Social Integration on Negative Psychological Events and 

Quality of Life among Patients with Dementia (N= 100)   

    

Antecedent  

 Model 1     

Coeff. SE p 

 X (Negative Psychological Events)  .43 .25 .00 

W (Social Integration)  .52 1.58 .00 

X*W (Negative Psychological 

Events*Social  

Integration)  

.02 .02 .00 

Constant   

R2 = .36  

F (3, 96) = 17.74, p < .001 

44.36 

 

 

16.72 .00 

 

4. Discussion 
The present study examined the relationship between negative 
psychological events, quality of life (QoL), and social integration among 
patients with dementia. The findings revealed that negative 
psychological events were positively associated with QoL, while 
showing a negative association with social integration. Additionally, 
QoL and social integration were positively correlated. These results did 

not support the initial hypothesis proposing a negative relationship 
between negative psychological events and QoL; however, they offer 
important insights into the subjective nature of QoL among individuals 
living with dementia. 

The observed positive association between negative 
psychological events and QoL may be understood through the lens of the 
disability paradox, which suggests that individuals with significant 
functional or health limitations may still report relatively high levels of 

perceived QoL (Carr & Higginson, 2011). Patients with similar clinical 
presentations often differ substantially in how they interpret their illness 
and evaluate their lives. This subjective appraisal may be shaped by 
adaptation, altered expectations, and recalibration of personal goals over 
time, particularly in chronic and progressive conditions such as 
dementia. 
Previous research supports this interpretation, indicating that QoL in 
dementia is more strongly influenced by emotional and psychological 

experiences than by objective indicators of disease severity (Hoe et al., 
2017). Mood has been identified as a major determinant of QoL across 
different stages of dementia, often outweighing cognitive impairment 
itself. Similarly, Brod et al. (1999) emphasized that subjective 
interpretations of health experiences play a central role in shaping 
perceived QoL. These findings align with the present results, suggesting 
that individuals may maintain or even report higher QoL despite 
exposure to negative psychological events, depending on their emotional 

adjustment and coping processes. 
In contrast, negative psychological events were negatively associated 
with social integration, indicating that such experiences may disrupt 
interpersonal engagement and reduce participation in social networks. 
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Social integration, in turn, was positively related to QoL, highlighting its 
protective role. This finding is consistent with stress process theories, 
which posit that personal and social resources buffer the impact of 
stressors on well-being (Scott et al., 2015). As cognitive functioning 
declines, the ability to employ problem-focused coping strategies 

becomes increasingly compromised, making individuals more 
vulnerable to stress (Galiana et al., 2020; Wilson et al., 2015). 
Importantly, the moderation analysis demonstrated that social 
integration attenuates the relationship between negative psychological 
events and QoL. Higher levels of social integration weakened the 
association between psychological stressors and QoL, underscoring the 
role of social connections as a critical psychosocial resource in dementia 
care. This finding emphasizes the need for interventions that strengthen 

social participation and emotional support, particularly for individuals 
experiencing frequent psychological stressors. 

Limitations and recommendations 
Small participant’s size. Future research can involve more such 
institutions. Response bias is a common problem on self-reported 
measures so the comprehensibility of the questionnaires at the end of the 
respondent can be assured as much as it can, especially when taking help 
from the caregiver to respond in place of the old patient. It was very hard 
to maintain the attention of some of the patients consistently for few 
minutes to fill out the questionnaires in one go so this distraction might 

have influenced the response rate as well as the reliability of the 
responses. 

Implications 
The results of the study are helpful in health education, information and 
increasing awareness of risks. Patients can be helped to adapt to their 
disability through changing their health expectations. The impact of the 
disability on their QoL may thus be reduced. It is therefore important to 
identify protective lifestyle behaviors that can help or postpone the 
clinical onset of dementia. The results highlight the importance of giving 
support to older adults who lack social connectedness. 

Conclusion 
The present study highlights the important role of social integration in 

shaping the relationship between negative psychological events and 
quality of life among patients with dementia. The findings indicate that 
while individuals with dementia may experience negative psychological 
events, the presence of stronger social integration can buffer their impact 
on perceived quality of life. This underscores social integration as a 
critical protective psychosocial resource in dementia care. 
By demonstrating the moderating role of social integration, this study 
contributes to a more nuanced understanding of quality of life in 

dementia, emphasizing that psychosocial and social-contextual factors 
are as important as clinical symptoms. These findings support the 
development of non-pharmacological, socially oriented interventions 
aimed at enhancing social participation, emotional support, and 
meaningful interpersonal connections for individuals living with 
dementia. Strengthening social integration may therefore play a key role 
in improving well-being and sustaining quality of life despite the 
challenges associated with dementia. 
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