


[image: University of Wales Trinity Saint David - University Transcription Services]

RESEARCH PROPOSAL
The Role of Social Interventions in Improving Quality of Life for Older Adults Living with Dementia in the United Kingdom
Student Name: Josephine Osei Amoah
Student Number: 2233505
Module number: LCHS70008
Lecturer Name: Oluwadamilola Tayo

I confirm that I have not used any AI tools in the research and creation of this assignment. I confirm that I have not presented any AI-generated materials as my own work. I confirm I have copies of my drafts, notes, and other resources I used, which I may be asked to provide in evidence. 



 Introduction 
Prevalence and significance of the problem
Dementia describes a group of progressive disorders that disrupt memory, reasoning, communication and the practical skills needed for daily life. Although ageing does not itself cause dementia, advancing age remains the strongest known risk factor. The national scale is considerable. Alzheimer’s Society (2024) estimated that 982,000 people were living with dementia in the United Kingdom in 2024 and forecast an increase to 1.4 million by 2040. Its analysis placed the annual UK cost at £42 billion, with a possible rise to £90 billion by 2040, and attributed approximately 63% of the present burden to individuals and their families. Recorded diagnoses also continue to increase. By December 2024, 483,000 people aged 65 or above in England had a formal diagnosis, equivalent to 4.2% of the registered population in this age group (Department of Health and Social Care, 2025).
The effects of dementia cannot be understood through cognitive symptoms alone. Changes in communication and mobility, withdrawal from familiar roles, and experiences of stigma may narrow a person’s choices and weaken social ties. In this context, quality of life encompasses emotional security, valued relationships, identity, autonomy, purposeful activity and physical health. Care that concentrates only on controlling symptoms can miss the conditions that allow someone to continue living meaningfully. Kitwood (1997) challenged this narrow clinical emphasis by presenting personhood as something sustained through relationships.
Current knowledge and debate
Within dementia care, social interventions use human connection, shared activity and participation in community life as routes to wellbeing rather than relying on medication. Examples include cognitive stimulation, reminiscence, creative programmes, peer support, social prescribing and meaningful daily activity. NICE (2018) recommends group cognitive stimulation therapy for mild-to-moderate dementia, advises practitioners to consider group reminiscence therapy and stresses that activities should reflect individual preferences. Such guidance supports access to these approaches, but it does not establish that one format suits every person or that an intervention delivered in a care home will work in the same way in a community setting.
Trial evidence offers qualified support. The WHELD programme, evaluated through a cluster-randomised trial in 69 UK nursing homes, brought together staff training in person-centred care, planned social interaction and medication review. Compared with usual care, it achieved a modest but statistically significant improvement in proxy-rated quality of life and reduced agitation (Ballard et al., 2018). Nevertheless, WHELD contained several interacting components, which makes it difficult to attribute the observed effect specifically to social contact. A proxy rating may also capture a different view of wellbeing from the assessment a person with dementia would give themselves.
The strength and consistency of findings also differ between interventions. Woods et al. (2023) reported small cognitive gains from cognitive stimulation and some improvement in self-rated quality of life. Variation in programme content, delivery and outcome measurement, however, left uncertainty about the elements responsible for benefit. Reminiscence may support identity, communication and mood, yet results vary between individual and group delivery and between domestic and residential-care settings (Woods et al., 2018). This mixed evidence points to a practical tension. Standardised programmes are easier to train, reproduce and evaluate, while person-centred practice requires flexibility.
Whether an intervention reaches the intended person is shaped by the service around it. Limited staffing, transport difficulties, cost, digital exclusion, restrictive routines and a shortage of culturally relevant provision can all reduce access. Practitioners frequently determine which opportunities are offered and how they are adapted. Knowledge of a person’s life history, communication and changing abilities can make participation possible; by contrast, a task-dominated culture may treat social activity as occasional entertainment rather than an element of care. Fazio et al. (2018) locate knowledge of the individual, shared decisions and supportive relationships at the centre of person-centred dementia care. Programme counts alone cannot reveal how staff choose, adapt and sustain provision.
Randomised studies can estimate average outcomes, but they reveal less about the judgements and compromises involved in routine delivery across diverse UK services. Qualitative inquiry can examine the judgements and resources behind those decisions. This project will neither test clinical effectiveness nor present professional testimony as a substitute for the voices of people with dementia. Its more limited purpose is to investigate how practitioners understand social intervention in everyday care, including the signs they use to recognise benefit and the conditions that obstruct person-centred delivery. That implementation focus offers a manageable and original contribution for a small dissertation.
Rationale, research question and aims
Three considerations underpin the project: the increasing number of people affected by dementia, the policy commitment to helping people live well, and the uneven results reported for different social approaches. Health and social-care professionals occupy an important position within this gap between guidance and practice. They arrange activities, connect people with community services, observe changing responses and work within staffing and organisational constraints. Recruiting professionals rather than adults who may have impaired decision-making capacity also makes the proposed student study more ethically proportionate. This choice necessarily limits the knowledge produced: the findings will concern professional interpretations and will not be represented as first-person accounts of dementia.
Research question
What impact do social intervention programmes have on the well-being and social inclusion of older adults living with dementia in the United Kingdom? 
Aim
This research aims to assess the efficacy of social intervention programmes in enhancing the well-being, quality of life, social inclusion, emotional health, social engagement, daily functioning, and empowerment of elderly individuals with dementia in the United Kingdom. Additionally, it aims to identify the interventions that most and could be effectively facilitate their participation and independence in daily activities. Aim
Objectives
· Identify the social interventions used or facilitated by participating professionals.
· Explore perceived influences on emotional wellbeing, identity, social connection, autonomy and everyday participation.
· Examine how interventions are personalised and how professionals recognise beneficial or adverse responses.
· Identify individual, organisational and structural barriers and facilitators affecting access and sustained delivery.
· Develop evidence-informed recommendations for person-centred dementia practice and future research.
A formal hypothesis would be inconsistent with this exploratory qualitative design. The inquiry is intended to develop a contextual account of professional experience, not to test a predetermined causal prediction.
The table presented below outlines different intervention methods, categorizing them and detailing the advantages they provide regarding delivery.
	Types of interventions
	Benefits of delivery

	Reminiscence Therapy
	This supports identity, social, communication, and emotional well-being.

	Cognitive stimulation activities
	This supports stimulation of thinking and memory and encourages social interactions.

	Peer support groups
	This reduces isolation and improves well-being.

	Music and creative arts therapy
	This helps individuals to express themselves during communication, reduce anxiety and enhance social engagements.



 Research methodology
This research will utilize a systematic literature review along with narrative synthesis. The review will adhere to the PRISMA 2020 reporting framework to ensure transparency in the processes of searching, screening, selecting, and reporting evidence (Page et al., 2021). Additionally, the methodological approach will be guided by the Joanna Briggs Institute's recommendations for evidence synthesis (JBI, 2024).
A systematic review is suitable for this study as the research question pertains to an established body of evidence rather than aiming to collect new participant data. The review will encompass quantitative, qualitative, and mixed-methods studies where relevant. This approach will enable the research to explore both quantifiable outcomes and the contextual factors related to implementation.

The search strategy
The literature review will be performed utilizing databases pertinent to health, social care, nursing, and psychology. The databases anticipated to be included are:

MEDLINE/PubMed
CINAHL
PsycINFO
Scopus
Web of Science
Cochrane Library
ASSIA
Social Care Online
· Additionally, relevant grey literature from UK organizations such as NICE, NHS England, the Department of Health and Social Care, and recognized dementia organizations will be taken into account. 
· The academic database, which will include ProQuest, Google Scholar, academic journals, and organizations such as the NHS, government websites, and the UWTSD Library.
· Guidance from my supervisor.
· Access to journal articles, reports, and relevant government policies.

In my research, there is a concept called critical analysis in which date is more important. Therefore, I must submit:
Project proposal: 18th August 2026
Element 2 (Ethical form): 19th August 2026  
The search will integrate terms associated with dementia, older adults, social interventions, quality of life, well-being, social inclusion, and participation. The primary search timeframe will span from 2016 to 2026, ensuring that the evidence is aligned with current UK dementia policy and practice.
Ethical considerations
This project constitutes a secondary research study and will not engage human participants, conduct interviews, utilize questionnaires, access clinical records, or gather new personal data. Consequently, the risks related to participant recruitment, informed consent, capacity, and safeguarding do not apply in the same manner as they would in primary research.
Nonetheless, the study will adhere to the university's research governance and ethical guidelines. The Health Research Authority differentiates secondary research, which includes literature reviews, from research that involves the collection of new participant data (Health Research Authority, 2021). The researcher will verify the appropriate university approval pathway prior to initiating the review.
Academic integrity will be upheld through precise referencing, transparent reporting, and proper acknowledgment of all sources. The researcher will refrain from selective reporting and will include contradictory or negative evidence alongside positive findings.
The review will also recognize the limitations of the published evidence. Specifically, the interpretations of professionals and researchers cannot fully replace the firsthand experiences of individuals living with dementia. Therefore, the review will avoid presenting proxy measures or professional observations as direct evidence of how each person with dementia experiences social interventions.
Implications 
The results could have significant implications for nurses, social workers, occupational therapists, activity coordinators, care-home personnel, community practitioners, and service managers.
The research may pinpoint interventions that possess relatively stronger evidence and elucidate the outcomes that are most consistently linked to social participation.
Additionally, the findings may bolster person-centered care by emphasizing the significance of individual preferences, personal history, identity, and evolving abilities. This is especially pertinent as highly tailored interventions may yield superior outcomes compared to generic activities, although the evidence remains ambiguous in certain contexts (Lu et al., 2021; Möhler et al., 2023).

On an organizational level, the findings may bring to light obstacles such as staffing shortages, limited resources, insufficient training, transportation issues, accessibility challenges, and a lack of appropriate community services. Consequently, recommendations may need to extend beyond individual practitioners to encompass service managers and commissioners.

Limitations
The review will encounter several limitations. By confining the primary search to the years 2016–2026, there is a risk of omitting older evidence that may still hold relevance. Additionally, focusing predominantly on UK studies could diminish the pool of eligible research and hinder international comparisons.
Variability among interventions, outcome measures, and settings may complicate direct comparisons. Furthermore, some interventions consist of multiple components, making it challenging to ascertain which specific element contributed to any observed benefits. The evidence base may also be influenced by publication bias, as studies that report positive outcomes are often more likely to be published.
Another significant limitation is that quality of life is inherently subjective and multifaceted. Various studies may utilize different instruments to assess quality of life, and outcomes rated by proxies may not accurately reflect the lived experiences of individuals with dementia.
Lastly, as this constitutes secondary research, the study is unable to provide new first-person narratives. Therefore, future research should prioritize the involvement of individuals living with dementia in the development, evaluation, and interpretation of social interventions.


Work plan and schedule
The 7-week plan places ethical and organisational approval before any. Overlap will not compromise approval or data security.
	Activity
	Week 1
	Week 2
	Week 3
	Week 4
	Week 5
	Week 6
	Week 7

	CHAPTER 1
Proposal development
	
	
	
	
	
	
	

	CHAPTER 2
Literature review
	
	
	
	
	
	
	

	CHAPER 3
Ethical approval
	
	
	
	
	
	
	

	CHAPTER 4
Data collection
	
	
	
	
	
	
	

	CHAPTER 5
Data analysis
	
	
	
	
	
	
	

	CHAPTER 6
Results and discussion
	
	
	
	
	
	
	

	CHAPTER 7
Recommendations and conclusions
	
	
	
	
	
	
	

	Final checks and Submission
	
	
	
	
	
	
	






Conclusion
Dementia poses an increasing challenge in the UK, affecting not only memory and cognitive abilities but also social relationships, emotional health, independence, identity, and participation. Current UK guidelines emphasize the significance of activities tailored to individual preferences and endorse interventions like cognitive stimulation and reminiscence therapy (NICE, 2018).
Evidence indicates that social interventions can enhance quality of life and well-being, though their effectiveness varies. Cognitive stimulation shows consistent results, while reminiscence, music, creative arts, personalized activities, and community-based methods yield more mixed outcomes. Personalization, meaningful participation, and the context of interventions are crucial factors.
This secondary research will explore the impact of social interventions on well-being and social inclusion in the UK. By reviewing existing evidence on intervention effectiveness, personalization, and the barriers and facilitators involved, the study aims to formulate practical recommendations for person-centered dementia care.
The research will not assert that any single social intervention is the best. Instead, it will identify beneficial approaches, affected outcomes, methods for personalization, and conditions necessary for meaningful participation and independence. This focus offers a realistic and academically sound framework for a secondary-research dissertation while addressing a significant issue in contemporary UK dementia care
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