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Element 1 - Project Proposal


An Examination of Environmental and Social Determinants of Behavioural Distress in Individuals Living with Dementia in UK Residential Care Settings
1) Aim:
To analyse qualitative research to develop an integrated understanding of how care‑home staff employ strategies to respond to and manage behaviours perceived as challenging in residents living with dementia.
2) Objectives:

To define and analyse environmental triggers associated with behavioural distress in dementia.
To examine how social interactions, communication styles, and routines contribute to challenging behaviour.
To explore staff perspectives on managing behaviour, including the use of psychotropic medication.
To examine the factors that hinder or support the adoption of long‑term, non‑pharmacological strategies for responding to behavioural distress in dementia care.
To generate recommendations aligned with UK dementia policy and person‑centred care principles.

3) Background/Rationale:
Understanding how environmental and social factors influence challenging behaviour in people living with dementia is essential for improving care‑home practice. Traditional models viewed behaviours such as agitation or resistance as symptoms requiring control, often through medication. Contemporary dementia care instead recognises these behaviours as expressions of unmet needs, discomfort, or distress triggered by the surrounding environment or interpersonal interactions. Frameworks such as person‑centred care, stress‑threshold theory, and the BPSD model highlight the importance of the relationship between the individual, their physical setting, and caregiver responses. International evidence shows that non‑pharmacological approaches—such as personalised routines, meaningful activities, and environmental adjustments—are safer and more effective than psychotropic medication. In the UK, NICE and CQC guidance promote these approaches, yet care homes differ widely in layout, sensory quality, staffing, and routines, influencing residents’ wellbeing. Persistent reliance on psychotropic drugs, often linked to staffing pressures and limited training, underscores the need for research into sustainable, person‑centred, trauma‑informed strategies.
4) Methods:
The review will follow a structured, systematic approach to identify evidence on how environmental and social factors influence challenging behaviour in people living in care homes with dementia, and how staff use pharmacological and non‑pharmacological strategies in response.
Search Terms
Keywords:
Dementia (e.g., dementia, Alzheimer); Challenging behaviour (e.g., BPSD, agitation, resistance to care); Care home settings (e.g., residential care, nursing home); Influencing factors/interventions (e.g., environment, social factors, non‑pharmacological, psychotropic); 
Inclusion Criteria
Peer‑reviewed studies published within the last 15–20 years.
Research involving adults diagnosed with dementia.
Studies conducted in care homes.
Research examining environmental, social, or interpersonal factors influencing behaviour.
Studies exploring staff responses, including psychotropic and non‑pharmacological strategies.
Qualitative, quantitative, or mixed‑methods designs.
English‑language publications.

Exclusion Criteria
Studies not involving people with dementia.
Research conducted in hospital, acute‑care, or community‑only settings.
Studies focusing solely on biomedical or pharmacological mechanisms without a behavioural or environmental context.
Publications before the early 2000s.
Non‑peer‑reviewed sources (blogs, opinion pieces, commercial reports).
Studies without an accessible full text.
5) Resources: 
Google Scholar; Academic databases (PubMed, ProQuest, CINAHL, PsycINFO, MEDLINE);  Official organisational websites (NHS, GOV.UK, NICE, CQC, WHO, Alzheimer’s Society, Dementia UK;  UWTSD Library and Learning Resources; Library Support Services; Technical (IT) Support: assistance with digital access, software, and online platforms.

6) Timescale:
The project will be completed over 12 weeks, progressing through structured stages that move from preparation to analysis and final writing.
Weeks 1–2 — Foundation and Scoping
Weeks 3–4 — Search Strategy and Database Searching
Weeks 5–6 — Study Selection and Data Retrieval
Weeks 7–8 — Quality Appraisal and Thematic Synthesis
Weeks 9–10 — Drafting Core Chapters
Weeks 11–12 — Discussion, Conclusions, and Final Review

7) Self-reflection as researcher (any strengths or challenges):
	Strengths
	Challenges

	Strong background in dementia care.
	Potential for bias due to prior professional experience.

	Ability to critically appraise environmental and social factors.
	Need for continuous reflexivity.

	Strong organisational and analytical skills.
	Emotional impact of distressing literature

	Experience with person-centred communication.
	Managing the breadth of topics.

	Familiarity with care-home practice and staff interaction.
	Risk of over-identifying with staff or residents.






References


2

