The World Health Organisation defines dementia as a syndrome that is created by a disease of the brain, causing cognitive decline, and is generally progressive in nature (WHO, 2022).  It is estimated that there are currently around 55 million people across the world who have dementia, and there are around 10 million new cases of dementia each year (WHO, 2022).
In the UK, almost one million older people have dementia, of whom 84.7% live in England, 7.5% live in Scotland, 5.3% live in Wales, and 2.5% live in Northern Ireland (Wittenburg et al, 2019).  Given the prevalence of the disease in the UK, and the chronic nature of dementia, it is vital that proper care and support provision is put in place for those experiencing dementia and those around them.  The UK government, as well as the devolved nations, have a number of key policies and initiatives aimed to put this provision in place.
Firstly, even though only a small amount of the total number of dementia patients live in Wales, there are a number of initiatives set out by the Welsh Government on tackling dementia and ensuring support is in place for patients and families.  In Wales, there is an overarching strategy for older people called Age Friendly Wales, which is a follow up to its predecessor, Strategy for Older People Living in Wales.  The latter aimed to change public stereotypes of older people, and encourage people to celebrate the skills and value of older people in society (Wales NHS, 2008).  The new strategy aims to build on this, by setting out a new vision for helping people live better and longer (Welsh Government, 2021).  This document is key to understanding how Welsh Government supports dementia care and provision, as it lays out the importance of dementia services and how these services should support people.  The initiative suggests ensuring that older people, particularly those with needs such as dementia, have access to preventative and early intervention services is key in treating dementia.  These services, the document reads, should be easy to access, particularly for those who are disabled and those who require support whose first language is Welsh.  The document emphasises the important role of digital innovation in care and recognises that digital technologies are now being used to facilitate care, as well as using a rights based approach throughout the support process..  This strategy supports the wider Welsh Government vision for having a ‘whole system approach to health and social care’ (Welsh Government, 2021).
In Wales, there is also a specific Dementia Action Plan, which relates specifically to dementia and the care and support provision that should be in place for those experiencing the disease and their families (Welsh Government, 2018).  The action plan lays out the need, and right of patients, to receive a timely diagnosis of dementia, so that patients can take the steps needed to plan ahead and access information, care and support.  The action plan also states the importance of a range of support, and recognises that while practical support is vital, emotional support such as cognitive behavioural therapy at an early stage is equally essential can have a significant impact on a person’s ability to manage their condition over time and live independently (Welsh Government, 2018).  The plan also emphasises the need for community based support that is flexible and takes into account people’s needs and appropriately tailored and individualised.  This means considering the person as a whole person, not just their dementia – support workers need to be able to give particular support to people with complex and comorbid issues, as well as those whose first language is not English, and those who are part of a minority.  Importantly, the plan also recognises the vital role of unpaid carers and family members of those who are experiencing dementia, and the fact that thye need their own specialised support to care for the patient.  This action plan supports the provision of dementia care specifically in Wales, and is a useful document for understanding how Welsh dementia support is provided.
In England, one of the most prominent public health initiatives is the All Our Health framework, which is an overarching guidance document to guide healthcare professionals in preventing illness, protecting health and promoting wellbeing (Public Health England, 2015).  All Our Health is relevant to a number of health conditions and disabilities, and it includes specific guidance on supporting people with dementia.  It is similar to the guidance laid out in Age Friendly Wales, in that it puts a heavy focus on preventative and early intervention treatments, and also discusses the important role that healthy lifestyle changes can make when caring for someone with dementia.  For example, it discusses the role of community and socialisation in dementia care, and specifically names art therapy as a potential way of supporting someone with dementia (Public Health England, 2015).  Unlike Age Friendly Wales, All Our Health specifically addresses staff working within care and support settings and makes suggestions for how they should support dementia patients.  Some recommendations include promoting health messages to support the physical, mental and oral health of people living with dementia and their carers, supporting people living with dementia to choose from a range of activities tailored to their preferences to promote wellbeing and considering the language they use when talking about dementia (Public Health England, 2015).  This makes All Our Health a really important document in understanding care and support provision in England, and the recommendations made will heavily influence the way that people experiencing dementia in England are cared for.
In summary, the documents outlined, as well as others that exist, demonstrate how dementia care and support is provided across the UK, particularly in England and Wales.  Generally, the initiatives across the countries are underpinned by similar values – that dementia care should be early, community based, and the rights of the patients should be prioritised throughout.  There is also a clear recognition of the importance of coproducing support plans with patients, and ensuring they are given the correct support in order to continue leading a flourishing life in spite of their illness.
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Mental health and the ageing population 

Design an intervention to help an elderly person or their family deal with Dementia (1500 words).
The proposal form will be marked in line with the Level Six Grading Rubric. The boxes below will expand as you type.  

	Suggested intervention title: (between 10-15 words and must reflect the essence of your proposed intervention, study design and study population and should be more specific than a broad topic area).
Group Sculpting Art Therapy Sessions For A Group of 8 People Experiencing Early-Stage Dementia



	Please state the aim and rationale of your intervention: (why is your intervention important?, how will it improve the lives of those who take part in the intervention?) 
The proposed intervention is important as art therapy, particularly when taken as part of a group, can have hugely positive impacts on the quality of life of dementia patients.  The aim of the intervention is to increase the mental wellbeing of participants, and reduce negative psychological symptoms associated with dementia such as impaired sleep, apathy, and stress.
Sculpting art therapy in particular has been evidenced to deliver vast improvements in the cognitive function and general mental wellbeing of those experiencing dementia, due to it being a whole sensory experience that has proven to have a calming and soothing effect on patients.  
The group nature of the intervention will foster connection and socialisation between participants, which itself is likely to have positive effects on their mental wellbeing, as evidence suggests.  The group will form a small community of likeminded individuals and serve as a peer support group that can offer reassurance, advice, and praise, to others.



	What theory and empirical research evidence supports your intervention? (Please provide a brief review of relevant psychological literature and theory and a minimum of six references – refs not part of the word count). 
Approx. 500 words

There is a wealth of empirical research evidence to suggest that art therapy is a useful and successful intervention for improving the lives of those living with dementia.

Firstly, people experiencing dementia often experience many neuropsychiatric symptoms as by-products of the disease, which can include apathy, delusions, and sleep issues, and these symptoms can have a negative impact on their ability lead full and flourishing lives (Chancellor et al, 2014).  In their study, Chancellor et al made the point that pharmacologic treatments for these symptoms are often not enough, and that the focus should be on community-based methods that improve quality of life, such as art therapy.  Chancellor et al suggests that those with dementia, despite their disease, can produce and appreciate art, and that art therapy can engage their attention, be pleasurable for them, and has a positive impact on the reduction of their psychological symptoms and ability to socialise (Chancellor et al, 2014). 
This is supported by Rusted et al, who carried out a randomised control trial of group art therapy in 2006 (Rusted et al, 2006).  Researchers found that people who took part in the trial reported positive changes in mood and cognition, and interestingly, these positive changes came into effect both immediately after the art group and lasted after the session had finished when they returned to their residential care setting (Rusted et al).  The group’s results were compared with other groups that did not have emotional expression as the central purpose, and the art group demonstrated more successful outcomes. 

A more recent study in 2017 looked more specifically at sculpting art therapy, and how effective this was on improving the quality of life of dementia patients.  Measured against a control group, patients who took part in sculpting demonstrated vast improvements in a number of psychological areas, including mental state and concentration, corporeal memory, self reliance, self esteem, as well as physicality (Seifert et al, 2017).
Art therapy can be particularly effective in reducing the stress that dementia can cause.  This is demonstrated in a Croatian study, where it was found that regular art therapy sessions reduced stress among participants, many of whom were considering medication to treat it alongside antidementia medication, however with regular sessions no longer found need for more pharmacological treatments (Mimica and Kalinic, 2011).
Guseva suggests that unlike other therapies and treatment methods, art therapy has a unique opportunity to circumvent declining cognitive and verbal abilities in dementia patients (Guseva, 2019).  It is due to this, Guseva argued, that it is a hugely beneficial way of assisting patients in improving their mental wellbeing and boosting their quality of life (Guseva, 2019).
Ehresman supports this suggestion, and agrees that art therapy can improve the quality of life of people experiencing dementia (Ehresman, 2014).  Ehresman also goes further than Guseva, suggesting that not only is art therapy useful in improving psychological wellbeing of patients, it can actually slow down the cognitive decline process as it stimulates several parts of the brain simultaneously.  Ehresman also reiterates the vital role that art therapy can play in fostering connections with others, when completed in a group setting, and how healing the expressive nature of art can be on patients (Ehresman, 2019).





Methodological Details

	Please describe the anticipated design of your intervention (e.g., exercise programme, cognitive tasks, pet-therapy)
The intervention will be art therapy, particularly clay sculpting.
Participant group – including anticipated numbers, target population, and any specific inclusion/exclusion criteria:  
The group will be made up of eight participants, all of whom have been diagnosed with moderate dementia.  The group will contain a mixture of genders and ages, although the group will likely only contain participants who are 65 and over.
The group will consist of dementia patients who receive specialist care for dementia, and currently live within a residential care setting.

Materials/measures (dog, cognitive tasks): 
Participants will be taking part in sculpting art therapy, so will be provided with relevant equipment for this each week.  This includes sculpting clay, sponges, a variety of sculpting tools, a selection of coloured paints, and water.
The participants will also be provided with printed out copies of the 14 point Warwick Edinburgh Mental Wellbeing Scale questionnaire, which they need to complete twice throughout the programme, as per the outcome measures section.
Please describe the study procedure (what will your participant have to do from start to finish? It should be clear from this how you are actually planning to carry out your intervention, and what will happen to participants – how long is the intervention?):
The intervention will be facilitated through a six-week programme of 2 hour sessions each week.  
Participants will carry out a sculpting project each week, the idea being that they will complete the programme with six sculptures that they have made.
Participants will be encouraged to decide themselves what they would like to sculpt each week, to encourage independence and creative freedom.  Participants will be guided by two art therapists who will facilitate the sessions, and be able to support participants during the sessions so that they are able to create to the best of their ability.
The first 15 minutes of each session will be a chance for participants to reconnect after the week and discuss what they will be making in that day’s session.  The next 1.25 hours will be taken up with them actually making their sculpture, and they then have the last 30 minutes of the session to share what they have made with the rest of the group, which can facilitate discussion and praise.

Ethics: Describe the main ethical issues of your intervention and explain how you will address them here (Refer to the BPS ethical guidelines and address all issues not just informed consent).

The intervention will work in accordance with The British Psychological Society ethical guidelines around valid and informed consent (pg. 12), and as such, there will be no persuasion or cajoling used to gather participants, and they will be there under their own choice. 
Participants will be briefed fully of the purpose and aims of the intervention and what their commitment will involve, before taking part. The facilitators will provide their contact details should participants want to know more before taking part or during the intervention.
Per the code (pg. 12), they will also be informed of their rights as participants, including their rightto withdraw at any time, and to modify their consent throughout the programme.

Each participant must give their individual consent to be a participant to be able to take part in the study. The programme will not include any instances of deception.
Participants will have the opportunity to debrief after each session, and will be encouraged to speak to the facilitators if any trauma has been triggered during the session and they need immediate emotional support.
Confidentiality will be upheld throughout. When completing their questionnaires, the only parties that will have access to their information will be the facilitators. Neither their WEMWBS scores nor their personal information will be shared with any other participant or person outside of the intervention, and their information will be processed in line with GDPR guidelines.
If any participants want their data to be destroyed during any part of the intervention, this will be
facilitated in line with BPS guidelines (pg.13).







	Please describe how you will measure the effectiveness of your intervention. the data you will obtain and how it will be analysed (e.g., tests, questionnaires, interviews; stats tests, qualitative analysis)
At the beginning of the first session, participants will complete a 14-point Warwick Edinburgh Mental Wellbeing Scale (WEMWBS) questionnaire.  This questionnaire includes questions around patients’ general wellbeing, taking into account elements such as self-esteem, anxiety levels, and sleep.  From this, scores will be derived from their responses, using the WEMWBS framework.  The higher their score, the poorer their mental wellbeing.
At the end of the last session, participants will complete the same questionnaire.  The scores collated during this will be compared with the scores from their first questionnaire.
The aim is for the scores to be lower, thus signifying a better sense of wellbeing compared to when they began the intervention.




	Appendix (not included as part of the 1,500 words but must still be completed)
1. Attach any questionnaires/materials to the end of this proposal as an appendix. 

Appendix 1 – Wellbeing Questionnaire
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The Warwick-Edinburgh Mental Well-being Scale
(WEMWBS)

Below are some statements about feelings and thoughts.
Please tick the box that best describes your experience of each over the last 2 weeks.

None Some Ao
STATEMENTS ofthe | Rarely | of the | Often | Alo%
time time.

I've been feeling optimistic about the
future

I've been feeling useful

I've been feeling relaxed

Ve been fesing nerestad i ather
people
T've had energy tospare
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ling with problems well

I've been thinking clearly

I've been feeling good about myself

I've been feeling ciose to other people

I've been feeling confident J

[ 1ve been able to make up my own mind
about things

I've been feeling loved

I've been interested in new things

I've been feeling cheerful

Warwiok Edinburgh Mental Well Being Scale (WEMWES)
©NHS Health Scolland, Universty of Warwick and Universty of Edinburgh, 2006, al
ks etuivial




