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Background/Objective: Dementia affects more than 55 million people worldwide according to the WHO, creating challenges for
people and caregivers. Although biological factors are well documented, the role of meaningful relationships characterized by
emotional intimacy, trust, and shared experiences in the progression of dementia is less explored. This systematic review applies
a social-ecological framework to examine how family dynamics, spousal support, caregiving experiences, and broader social
connections shape the outcomes of cognitive health and dementia.

Methods: Studies published from 2003 to 2023 were reviewed using PubMed, PsycINFO, Scopus, and Google Scholar. Inclusion
criteria focused on studies examining social, familial, or caregiver factors related to cognitive health, excluding those focused
solely on medical treatments. Thematic analysis grouped findings into family relationships, spousal dynamics, caregiving roles,
and community engagement. Quality was assessed with the Mixed Methods Assessment Tool.

Results: Meaningful relationships were associated with better cognitive resilience, while social isolation was associated with
faster cognitive decline. Although caregiving could support mental health, it also increased the stress that can negatively affect
caregivers and people with dementia. Community involvement and friendships were protective factors, and digital tools such as
video calling helped reduce isolation.

Conclusions: Strengthening social relationships, supporting caregivers, and promoting social participation are important for
improving cognitive outcomes in dementia. Including social support assessments and interventions, such as caregiver training,
peer groups, and technology-based participation, can help reduce stress and slow decline. Future studies should explore culturally
sensitive strategies to improve social support and reduce isolation.

1 Introduction This systematic review adapts Bronfenbrenners Ecological
Systems Theory'2, which describes individuals as being shaped
by multiple layers of environmental influence, including family,
community, and broader social systems. In the context, this
model helps explain how relational experiences affect health
trajectories. By integrating this theory with concepts from psy-
chological well-being and social determinants of health!>"14, T
provide a comprehensive framework for understanding dementia

progression.

1.1 Background and Context

Dementia is strongly linked to accelerated cognitive impairment
and disability in older adults, affecting 55 million people glob-
ally and placing substantial emotional and financial strains on
families and caregivers 2. As the global population ages, it has
become increasingly urgent to identify the factors that influence
dementia progression=">, While biological factors such as ge-
netics and brain pathology are well established, a growing body
of research has drawn attention to the role of social relationships
and support systems in moderating cognitive decline®”. In par-
ticular, meaningful relationships defined by emotional closeness,

1.2 Problem Statement and Rationale

Although social determinants of health are increasingly rec-

trust, and shared experiences may influence the course of cog-
nitive health overtime®®. Emering evidence also suggests that
digital tools, including video calls and online support groups,
can play a role in reducing social isolation and maintaining
meaningful connections for people with dementia®!". While
these tools do not fully replace in-person interaction, they may
offer important supplementary support, particularly for those
with mobility limitations or during times of restricted social
contact! L,

ognized in dementia research, most studies focus on whether
individuals are socially connected rather than how emotionally
meaningful those connections are. There remains limited in-
sight into how intimacy, trust, and shared experiences affect
cognitive decline. This gap makes it difficult to design targeted
interventions to slow dementia progression by improving rela-
tionship quality. Most existing literature treats social contact as
a binary factor (present vs.absent), whereas this review uniquely
emphasized the quality of relationships, the emotional intimacy
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Ecological Systems Model of Dementia Progressionhealth or dementia outcomes. Studies were included if they

Fig. 1 Adapted Ecological Model of Dementia Progression

and meaningful engagement, as a key determinant of cognitive
outcomes. Addressing this gap could help identify psychosocial
targets for interventions to promote cognitive resilience.

1.3 Significance and Objectives

This systematic review investigates the impact of emotionally
meaningful relationships on dementia progression using the
Ecological Systems Model of Dementia Progression (Figure 1).
It examines how family dynamics, emotional closeness, spousal
support, caregiving strain, and community engagement relate
to cognitive health. It also explores how parental status and
non-familial networks influence risk, particularly in individuals
without children. The goal is to clarify how different types
of relationships promote or hinder cognitive resilience , with
specific focus on memory retention, rate of cognitive decline,
and emotional well-being as key outcomes. Identifying which
social factors are most protective or detrimental, this systematic
research aims to pinpoint where social interventions may be
most beneficial in the path of dementia care.

1.4 Scope and Limitations

This systematic review includes peer-reviewed studies published
in English between 2003 and 2023 that investigate the associa-
tion between social, familial, or caregiver factors and cognitive

used quantitative, qualitative, or mixed method approaches and
focused on individuals diagnosed with dementia or those at
risk. Studies focusing solely on pharmacological or medical
treatments (with no social or relational variables) and non-peer-
reviewed sources (conference abstracts, theses, grey literature)
were excluded. The review emphasizes relational and psychoso-
cial variables, excluding studies centered only on biomedical
interventions.

Limitations of this review include reliance on self-reported
data in many studies (which may introduce bias), exclusion of
non-English publications (which could limit generalizability),
and variation in how meaningful relationships were defined and
measured across studies. These differences in definitions and
measures may affect the comparability of findings. The scope
is further constrained by available literature up to 2023 and the
decision to focus on social factors, meaning other domains (like
purely biological mechanisms) are beyond the present analysis.

1.5 Theoretical Framework

The Ecological Systems Model of Dementia Progression (Figure
1) provides the theoretical foundation for this review. Adapted
from Bronfenbrenners Ecological Systems Theory, it de-
scribes how individuals are shaped by overlapping layers of
social influence, including spousal relationships, family net-
works, caregiving systems, and community engagement. These
layers interact to shape cognitive resilience, vulnerability, and
overall well-beingﬂ By integrating psychological well being
and social determinants of health13,14, the model supports a
comprehensive understanding of how relationship quality con-
tributes to dementia risk and progression. This framework also
guides the structure of the Result section, where findings are
organized according to these four layers of influence. Figure
1 (above) illustrates the model: the person with dementia is
at the center, surrounded by successive social layers (spouse,
family, caregivers, community) that collectively influence the
disease course. Notably, these layers are interrelated rather than
independent; interactions between the immediate and broader
social environment can amplify or slow down the impacts on
the individual at different stages of dementia progression.
Figure 1. Adapted Ecological Model of Dementia Progres-
sion. This model, which is called the Ecological Systems Model
of Dementia Progression, illustrates how different layers of so-
cial relationships influence cognitive resilience and dementia
progression. At the core is the individual with dementia, whose
cognitive health is shaped by interactions with various social
systems. The first layer, spousal relationships, represents the
most immediate social bond, providing emotional intimacy and
cognitive engagement but also presenting challenges related to
caregiving stress!1S116] Surrounding this is the family network,
which plays a crucial role in offering emotional and practical
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support, though its impact varies depending on family structure
and involvement®. Beyond the family, the caregiving and care-
giver burden layer includes both formal and informal caregiving
networks. While caregiving can enhance well-being, excessive
caregiver burden can introduce chronic stress that negatively
affects both the caregiver and the individual with demential>'19
The outermost layer, community and social engagement, en-
compasses broader social interactions such as friendships, com-
munity groups, faith-based organizations, volunteer work, and
digital communication platforms that help mitigate isolation
and enhance cognitive stimulation”18, Each layer dynamically
interacts with the others, emphasizing the importance of strong
social connections in maintaining cognitive health. This model
highlights the need for holistic dementia care strategies that ex-
tend beyond medical treatment to integrate social support 1820,

2 Methodology

2.1 Search Strategy

A systematic literature search was conducted to identify peer-
reviewed studies examining the relationship between meaningful
social relationships and dementia progression. Searches were
performed using four databases: PubMed, PsycINFO, Scopus,
and Google Scholar. Keywords used included: dementia, cog-
nitive decline, family relationships, spousal support, caregiving
burden, social isolation, and community engagement. Filters
were applied to include only articles published in English be-
tween January 2003 and December 2023. One Spanish-language
article was reviewed at the abstract level for background context
but was not included in the synthesis or quality assessment due
to lack of full-text access. All included studies were published in
English. Reference lists of relevant studies were also reviewed
to identify additional sources.

2.2 Inclusion and Exclusion Criteria

Studies were included if they examined the impact of social,
familial, or caregiving relationships on cognitive health or de-
mentia outcomes. Eligible studies used quantitative, qualitative,
or mixed-method designs and included participants diagnosed
with dementia or those identified as at risk of cognitive impair-
ment. Studies focusing solely on pharmacological or medical
treatments without addressing social or relational factors were
excluded, as were non-peer-reviewed materials such as confer-
ence abstracts, theses, or grey literature.

2.3 Screening Process and Study Selection

Titles and abstracts of approximately 120 records were screened
for relevance to the research question and adherence to inclusion
criteria. Studies meeting initial criteria were then reviewed in

full text to confirm eligibility. This process resulted in 41 studies
that were included in the final synthesis. All included studies
were published in English and provided sufficient detail for
thematic analysis.

2.4 Data Extraction

Data extraction was performed manually by the author, using
a consistent set of key data points for each included study. Al-
though no formal extraction table or software was used, the
same information was recorded across all studies to ensure con-
sistency. Extracted data included authorship, publication year,
study design, sample characteristics, relationship type, and main
findings, as well as any noted definitions of relationship quality
and study limitations. Because extraction was done by a single
reviewer, no inter-rater reliability checks were needed. The
extracted details were used to organize studies into thematic
categories for the narrative synthesis.

2.5 Synthesis Method

A narrative thematic analysis was used to identify key patterns
across the studies. Findings were grouped into four major
themes aligned with the Ecological Systems Model (Figure
1): spousal relationships, family dynamics, caregiving experi-
ences, and community or social connections. Results within
each theme were further organized based on their impact on
cognitive health, dementia risk, and disease progression. Con-
tradictory or inconsistent findings were noted and interpreted in
relation to differences in study context or methodology. This nar-
rative synthesis provided a structured yet flexible understanding
of the relationships and their implications, allowing integration
of quantitative and qualitative evidence.

2.6 Quality Assessment

Methodological quality was assessed using the Mixed Methods
Appraisal Tool (MMAT)Z. Studies were evaluated across five
domains: clarity of research questions, appropriateness of study
design, data collection methods, rigor of analysis, and alignment
of conclusions with findings. Studies with limitations (e.g.,
small sample sizes, reliance on self-reported data, or insufficient
reflexivity in qualitative designs) were interpreted cautiously
during synthesis.” A systematic search and screening process was
followed. After excluding one Spanish-language study due to
incomplete translation of key sections, 34 studies were included
for analysis. These 34 studies are cited throughout the paper,
alongside additional references (e.g., theoretical frameworks,
epidemiological data), totaling 41 sources in the reference list.
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2.7 Ethical Considerations

This systematic review analyzed existing published studies and
did not involve direct interaction with human participants or col-
lection of new data. All studies included in this review reported
obtaining ethical approval from relevant institutional review
boards, as stated in their original publications

3 Results

The Ecological Systems Model of Dementia Progression (Fig-
ure 1) and the concept of social determinants of health together
offer a comprehensive framework to analyze how social factors
influence cognitive health and dementia risk in older adults#1"23.
Findings from the included studies are organized into four the-
matic layers based on this model: (1) Spousal Relationships,
(2) Family Relationships, (3) Caregiving and Caregiver Burden,
and (4) Community and Social Engagement. The structure of
the results emphasizes the importance of meaningful engage-
ment, emotional depth, and social context in shaping cognitive
outcomes. It is important to note that while these layers are pre-
sented separately, they often interact dynamically. For example,
a supportive spouse can facilitate broader family involvement,
and strong community ties may alleviate some caregiver bur-
den, illustrating that social layers can influence each other and
dementia progression in a bidirectional manner. Below, I syn-
thesize specific results for each social ecological layer, linking
relationship factors to cognitive or emotional outcomes in de-
mentia.

3.1 Spousal Relationships and Cognitive Health

Spousal relationships represent the most immediate and emo-
tionally significant layer of social influence in the Ecological
Systems Model!?. This section focuses on how the presence
and quality of a spouse or long-term partner affects the cogni-
tive functioning, emotional well-being, and dementia-related
outcomes of individuals with dementia.

Several studies emphasize the protective role of spousal sup-
port in slowing cognitive decline”. Spouses often provide
sustained emotional intimacy and cognitive stimulation, both
of which are associated with increased resilience to dementia
symptoms”Z2Z, For example, individuals with dementia who re-
ported high emotional closeness to their partners demonstrated
better memory retention and executive functioning compared
to those in more strained relationships*%. Spouses were also
found to buffer against feelings of social isolation, which has
been strongly linked to accelerated cognitive decline?®. In other
words, a supportive marital relationship can enrich daily cog-
nitive engagement and reduce loneliness, thereby potentially
slowing the progression of dementia®2%,

However, spousal relationships also carry complexities, par-
ticularly around the caregiving role. Caregiving by a spouse
is linked to elevated emotional and physical stress=. Spousal
caregivers often report high levels of strain, especially in the mid
to late stages of dementia progression2>2%. This chronic stress
can compromise their ability to provide consistent emotional
support and, in some cases, contributes to poorer outcomes for
both the caregiver and the patient>2%. Some studies noted that
spousal caregivers experience elevated rates of depression and
emotional burnout!>, potentially leading to a breakdown in re-
lational quality over time. As the disease advances, the spouse
may struggle to cope, which can introduce tension or reduce the
effectiveness of support despite the couples emotional bond°.

These findings demonstrate a dual dynamic in spousal rela-
tionships. While emotional closeness and a shared history can
serve as cognitive protectors for the person with dementia'l9'22,
the burden of caregiving may erode those very supports over
time>2%. The variability in outcomes linked to spousal rela-
tionships highlights the importance of evaluating not just the
presence of a partner, but the quality and sustainability of that
relationship in the context of dementia care. Interventions that
help spousal caregivers manage stress (e.g., respite care, coun-
seling, support groups<”) could preserve the positive aspects of
the marital bond for longer, thereby benefiting cognitive health
in the patient. In summary, high-quality spousal relationships
appear to promote cognitive resilience?®, whereas strained or un-
supported spousal caregiving situations can accelerate cognitive
and emotional decline12'2>/

3.2 Family Relationships and Cognitive Health

Family relationships represent the second layer of social influ-
ence in the Ecological Systems Model of Dementia Progression.
This category includes relationships with adult children, siblings,
and extended family members who may provide emotional sup-
port, companionship, and informal caregiving. The availability
and quality of these broader family ties can meaningfully shape
cognitive and psychological outcomes in individuals with de-
mentiaS18,

Several studies show that close involvement from adult chil-
dren or other family members is associated with improved emo-
tional well-being and slower cognitive decline for the person
with dementia”?®, Frequent contact, regular conversations, and
emotional closeness with family have been linked to better mem-
ory retention and fewer behavioral symptoms in dementia pa-
tients"#. In some cases, multi-generational involvemeem, such
as interaction with both children and grandchildren, appears to
enhance emotional resilience in older adults living with cogni-
tive impairment®. Family members can provide reinforcement
of orientation (e.g., reminding about time, place, life events) and
a sense of continuity and identity for the individual with demen-
tia, which can translate into more stable cognitive functioning
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day to day®14,

However, not all family dynamics are protective. Tension,
unresolved conflict, emotional distance, or unequal caregiving
responsibilities within a family can increase stress for both the
person with dementia and their relatives 12830 For instance, one
family member carrying most of the caregiving load may expe-
rience burnout!?% while other relatives remain less involved,
leading to resentment or guilt that the person with dementia can
often sense. Some studies note that family caregivers may lack
dementia-specific knowledge, resulting in inconsistent or even
ineffective support strategies at home=!. Geographic distance
or emotional disengagement among family members can also
be associated with greater social isolation for the person with
dementia and has been linked to poorer cognitive outcomes=+32,
In such cases, even if family members exist, their limited or
strained involvement provides little benefit and can sometimes
heighten anxiety or confusion for the patient“#32 (for example,
sporadic contact might be disorienting or upsetting).

Ultimately, the quality of these familial relationships rather
than their mere presence determines whether they serve as pro-
tective or harmful influences in dementia”®. Emotionally mean-
ingful engagement, open communication, and consistent in-
volvement by family appear to be critical in preserving cogni-
tive functioning and delaying progression of dementia-related
symptoms 422, By contrast, families characterized by conflict,
lack of support, or absence of communication may inadvertently
contribute to faster decline or psychological distress#2%, These
results reinforce that it is not enough for individuals with de-
mentia to have family around; what matters most is that family
interactions are positive, supportive, and regular®!#, Interven-
tions like family counseling or education programs could help
improve family dynamics (for instance, by aligning caregiving
expectations and teaching effective communication techniques),
thereby maximizing the cognitive and emotional benefits of
family involvement”2Z,

3.3 Caregiving and Caregiver Burden

The third layer of the Ecological Systems Model of Dementia
Progression includes both formal and informal caregiving sys-
tems. This layer highlights the complex role that caregiving
plays in shaping cognitive outcomes for individuals with demen-
tia, particularly when the caregiver is a close family member
or spouse®23 While caregiving can provide emotional sup-
port and stability for the person with demential®, it can also
introduce chronic stress, burnout, and emotional strain for both
the caregiver and the care recipient if the burden becomes over-
whelming12'2,

Multiple studies underscore the dual nature of caregiving
in the context of dementia. On one hand, sustained caregiver
involvement is associated with greater emotional security for
the person with dementia, improved daily routines, and more

opportunities for cognitive stimulation'®22. Informal caregivers
who are deeply involved (especially those co-residing or present
daily) often provide consistent interaction and personalized care
that can help reduce anxiety and behavioral disturbances in indi-
viduals with demential®22, These close caregiving relationships
frequently serve as a daily buffer against the psychological ef-
fects of cognitive loss**. For example, a dedicated caregiver
might regularly engage the person in conversation, orientation
exercises, or memory games, which can slow cognitive deterio-
ration and provide comfort.

On the other hand, caregiver burden can significantly impair
these benefits. High levels of stress, emotional fatigue, and phys-
ical exhaustion are frequently reported among family caregivers,
particularly as dementia symptoms worsen or care demands
increase over time>2%. Prolonged caregiver strain has been
linked to negative outcomes, including lower quality of care,
greater emotional detachment on the part of the caregiver, and an
increased risk of institutionalization (nursing home placement)
for the patient>2%. In some cases, studies found that markers
of caregiver distress (such as depressive symptoms or chronic
anxiety in the caregiver) correlate with faster cognitive deteri-
oration in the person receiving care?2%. This may be because
a stressed or depressed caregiver is less able to provide stimu-
lating and attentive care 13 or because the emotional climate in
the caregiving relationship becomes tense, which can adversely
affect the patients cognitive and emotional state2.

These findings underscore that caregiving, while often
grounded in strong relational bonds"®, can become a risk factor
if adequate support is not in place®2%. The balance between
supportive care and caregiver strain is a critical mediator of
cognitive and emotional outcomes in dementia progression>.
When caregivers receive external support (respite services, sup-
port groups, training, etc*2.) and practice self-care, they are
better able to maintain a positive and stimulating environment
for the person with dementia®2Z. Conversely, unsupported care-
givers may inadvertently contribute to a more rapid decline due
to stress and burnout'>'%>, In practical terms, this suggests that
healthcare providers and policy makers should monitor caregiver
well-being as part of dementia care. Interventions like respite
care, caregiver skill-building workshops, and counseling for
caregiver stress could indirectly benefit patients by sustaining

the caregivers ability to provide high-quality, engaging care?”,

3.4 Community and Social Engagement

Community and social engagement form the outermost layer
of the Ecological Systems Model. This layer includes social
connections beyond the immediate family or caregiving con-
text, such as friendships, participation in community groups,
faith-based organizations, volunteer work, and online or digital
communication platforms?33, These broader social networks
play an important role in reducing isolation and maintaining
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cognitive stimulation for individuals with dementia or those at
risk of dementia.

Studies show that sustained engagement in community ac-
tivities is associated with delayed cognitive decline and better
psychological well-being in older adults®33%. Regular partic-
ipation in social activities, such as group discussions, clubs,
religious gatherings, cultural events, or volunteering provides
cognitive stimulation and emotional fulfillment for seniors, in-
cluding those with mild dementia®*%. These activities often
involve conversation, problem-solving, or physical movement,
all of which can help exercise the brain 28833 For example, at-
tending a weekly book club or community center class can offer
structured mental engagement and a sense of purpose, which
may translate into slower memory loss or improved mood. Im-
portantly, community programs can also give caregivers a break
while providing the person with dementia an opportunity for
social interaction3.,

Digital platforms and virtual interactions have also been
shown to reduce isolation and help maintain continuity in social
connection, especially during periods of physical limitation or
when in-person engagement is not possible?!' (such as during
a pandemic or for homebound individuals). While online social-
ization (video chats, social networks for seniors, etc.) may not
fully replicate the cognitive and emotional benefits of in-person
connections?, they can nevertheless provide meaningful interac-
tion that prevents complete social withdrawal=>. Some reviewed
articles noted that technology-based social contact (like regular
video calls with friends/family or participating in virtual support
groups) can improve mood and reduce feelings of loneliness in
persons with dementia, which might indirectly support cognitive
functioning by reducing depression and stress?‘L.

Notably, the benefits of community engagement extend even
to individuals who lack traditional family support®>>. Several
studies suggest that robust community networks can compensate
for limited familial involvement®33. For older adults without
children or close family®?**  friendships and community ties
have been found to serve as strong predictors of emotional well-
being and cognitive stability. In other words, a person with
dementia who is embedded in a supportive community (neigh-
bors, church members, peers at a senior center) may experience
similar protective effects as someone with a supportive fam-
ily?32 These community relationships can provide emotional
affirmation, oversight (people checking in on them), and cogni-
tive stimulation through shared activities.

However, the protective effects of community and social re-
lationships depend on their frequency, emotional depth, and
perceived meaningfulness=!2® Simply being a member of a com-
munity group is not enough if the individual does not feel truly
connected or if interactions remain superficial®?,. Meaningful
engagement where the person feels valued, heard, and emotion-
ally supported appears necessary to reap cognitive benefits=139,
Furthermore, overstimulation or stressful social encounters (for

instance, large noisy gatherings that cause anxiety) would not be
beneficial. Thus, the quality of community engagement matters
just as much as participation itself=9.

In sum, community and social engagement provide a critical
outer layer of protection in dementia progression?%, While
not a substitute for close family or spousal ties, meaningful
connections in broader social environments offer a valuable
source of emotional support, cognitive enrichment, and a sense
of inclusion. These findings reinforce the idea that it takes
a village to support cognitive health communities can play a
key role in enriching the lives of people with dementia and
potentially slowing their decline. Programs that facilitate social
participation (community memory cafs, adapted recreational
activities, senior volunteer opportunities, etc.) or technologies
that connect isolated seniors should be considered integral to
comprehensive dementia care strategies®"°.

4 Discussion

This review highlights how different types of meaningful re-
lationships influence dementia progression, emphasizing that
it is the quality of those relationships, the emotional support,
psychological security, and consistent engagement they pro-
vide, that matters most. By organizing findings through the lens
of an Ecological Systems Model'%, T integrate diverse social
layers to explain how relationships impact cognitive outcomes
at various points in the disease trajectory. The evidence con-
firms and extends previous work on the social determinants of
health!#3757 by focusing not only on the presence of social
ties but also on their depth and meaningfulness. While prior
research often treats social contact as a binary variable, for ex-
ample, living alone versus not, present versus absent support,
this review synthesizes findings showing that emotionally mean-
ingful engagement is more predictive of cognitive resilience
than frequency of interaction alone. For instance, emotionally
secure spousal bonds, engaged and supportive adult children,
and high-quality caregiver support were consistently associated
with slower cognitive decline, whereas relational strain, fam-
ily detachment, or high caregiver burden were linked to faster
deterioration in cognitive abilities.

These findings have practical implications for dementia care
and public health. Regular social support assessments could
be incorporated into dementia screening and care planning to
identify patients who are at higher risk of social isolation or
relationship-related stress. Clinicians might use simple ques-
tionnaires to gauge the patients satisfaction with their social
interactions and the caregivers level of strain. Patients identi-
fied as socially isolated or caregivers identified as overwhelmed
could be flagged for additional support services. Policymakers
and care organizations should consider models of care that in-
clude structured relational interventions, such as family therapy
or counseling to improve communication, community-building
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programs that connect patients with peers or volunteers, and
respite care access for overwhelmed caregivers. Importantly,
this review suggests that interventions need to target relation-
ship quality. For example, simply increasing the number of
social visits may not help if those interactions lack emotional
connection. Programs that facilitate meaningful engagement
like reminiscence therapy groups, intergenerational activity pro-
grams, or dementia-friendly community events could provide
both cognitive stimulation and emotional comfort=5,

The dual role of caregiving protection through emotional
engagement yet potentially harmful due to chronic stress is sup-
ported by evidence showing that sustained caregiver involvement
improves patient stability®, while prolonged strain accelerates
cognitive decline®2%, The effect of caregiving on dementia
outcomes appears to shift based on factors like the caregivers
coping capacity, access to external support, the quality of the
pre-existing relationship, and the stage or severity of the patients
symptoms. Caregivers with strong coping skills, social support
of their own, and regular respite opportunities tend to maintain
supportive relationships with the person with dementia. In con-
trast, those under prolonged, unsupported stress may experience
burnout that undermines the well-being of both parties'>. This
indicates that caregiver interventions (training, support groups,
stress management resources) are not just about caregiver health,
they are integral to patient health as well.

The rise of digital communication in recent years presents a
complex but promising picture. Digital tools like video calls
mitigate isolation and maintain social engagement, particularly
for homebound individuals”, though they cannot fully substitute
in-person interactions®=?. For individuals with mobility limita-
tions or whose families are geographically dispersed, technology
can reduce isolation and keep them engaged with loved ones.
Future studies should explore in greater depth whether differ-
ent forms of digital engagement can foster the same emotional
depth as face-to-face interactions, or if they primarily provide
superficial social maintenance. Operationalizing meaningful-
ness in virtual versus physical interactions will be essential as
our society increasingly turns to digital solutions for connecting
with homebound elders.

Cultural and regional norms also emerged as an important
contextual factor shaping social relationships in dementia. For
example, studies suggest that in collectivist cultures, extended
families frequently co-reside or share caregiving responsibili-
ties>®, reducing individual burden and fostering emotional con-
tinuity for individuals with dementia. In contrast, individualistic
societies often place primary caregiving duties on spouses_940,
increasing stress and necessitating external support systems.
Comparative studies and a few included in this review suggest
that differences in family structure, expectations of filial piety,
and community cohesion can influence outcomes. This under-
scores that recommendations may need tailoring: what works
in one cultural context like relying on family caregivers may

not in another, and vice versa. Dementia care strategies should
be culturally sensitive, leveraging existing social strengths for
instance, faith communities in some cultures and addressing
specific gaps such as lack of extended family nearby in others.

Mechanisms behind social isolations impact on dementia
deserve special attention. The evidence implies two primary
pathways: cognitive stimulation and stress modulation. A lack
of social interaction reduces opportunities to engage memory,
language, and other cognitive faculties, reflecting the principle
of cognitive reserve, where sustained mental and social activity
helps delay neurodegeneration?®. Socially isolated individuals
miss out on conversations, shared activities, and environmental
cues that can help reinforce cognition. Concurrently, isolation
often may contribute to loneliness, depression, and chronic
stress (elevated cortisol levels, etc.), which are known to have
neurotoxic effects and exacerbate cognitive decline*!. In my
synthesis, I explicitly noted that social isolation likely acceler-
ates decline by reducing cognitive stimulation and increasing
chronic stress. This suggests that interventions to reduce isola-
tion (e.g., senior center programs, befriending services, commu-
nity transportation for those who cannot drive) could have a real
biological impact by preventing stress-related neurodegenera-
tion and by keeping the mind active.

Finally, the synthesis using the Ecological Systems Model
provides a holistic understanding: it shows that interventions
and policy changes are needed at multiple levels. At the mi-
crosystem level, we must support couples and families in main-
taining positive relationships (through counseling, education,
respite). At the mesosystem level (community), we should ex-
pand community-based programs and dementia-friendly social
environments. At the exosystem and macrosystem levels, poli-
cies should mandate caregiver support, promote social inclusion
in healthcare planning, and possibly incentivize community or-
ganizations to include seniors with cognitive impairment. View-
ing dementia through a social-ecological lens reinforces that
treatment is not just about managing plaques and tangles in
the brain; its also about enriching the social world around the
person.

In summary, meaningful social relationships act as a form
of cognitive reserved or resilience in the face of neurodegen-
eration. High-quality emotional connections, whether with a
spouse, family member, friend, or community appear to bolster
the mind against decline, whereas social disconnection and poor
relationship quality can remove that safety net and hasten cogni-
tive impairment. Dementia care should therefore extend beyond
pharmacological treatments and cognitive training to actively
foster and maintain the social and relational health of patients
and their caregivers.
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5 Conclusion

Relational factors should be considered alongside clinical mea-
sures in dementia care. This reviews findings suggest that
regular assessments of a patients social support network and
relationship quality could help identify individuals at greater
risk of rapid decline. For example, simple screening questions
about loneliness or satisfaction with support could become part
of routine dementia evaluations. When social risk factors are
identified, structured interventions such as caregiver training
programs, emotional support groups for families, or community
engagement programs may offer important emotional buffering
and cognitive stimulation that help slow the disease progression.
The evidence presented here indicates that strengthening mean-
ingful relationships, ensuring they are positive and supportive,
and alleviating relationship-related stress are viable targets for
improving dementia outcomes.

Future research should examine how digital communication
tools, cultural expectations, and even biological pathways in-
teract with social relationships in dementia. Investigating the
effectiveness of virtual relationships compared to in-person en-
gagement will clarify whether different forms of connection
provide comparable benefits to patients. Additionally, more
longitudinal studies across diverse populations are needed to
confirm causal links between relationship quality and dementia
progression, and to guide inclusive care models that can work in
various cultural settings. Further studies could explore whether
strengthening relational bonds via programs like buddy systems
is linked to better cognitive outcomes or delayed transitions to
nursing homes.

By centering the emotional and relational context of individ-
uals with dementia, this review reinforces the importance of
holistic care strategies. Effective dementia care must extend
beyond medical treatment to address the broader social environ-
ment of the patient. Policies and care guidelines should treat
social health as a vital sign, something to be monitored and nur-
tured. In practice, this could mean healthcare teams including
social workers or community navigators who connect families
to resources, or memory clinics running caregiver workshops
and patient social activities as part of their services. It also
means advocating at the policy level for caregiver respite fund-
ing, dementia-friendly community initiatives, and perhaps even
public awareness campaigns about staying connected with those
who have dementia.

In conclusion, meaningful relationships act as both a buffer
and a bridge buffering individuals with dementia against the
worst effects of cognitive decline, and bridging them to resources
and experiences that enhance quality of life. Strengthening these
relationships and mitigating social risks is not only beneficial for
patients and caregivers on a personal level, but also has broader
implications for public health (potentially reducing healthcare
utilization by delaying severe decline or institutionalization).

Dementia is not only a neurological condition but also a social
one. Addressing it requires enriching the social ecology around
the patient. By doing so, we can improve outcomes and uphold
the dignity and well-being of those living with dementia.
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