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[bookmark: _Toc212487453]Introduction
Dementia is a broad term used to describe a group of conditions characterised by a decline in cognitive functioning that is severe enough to interfere with everyday life. People living with dementia may experience memory loss, difficulty planning or solving problems, confusion about time or place, and changes in mood or behaviour ((Livingston et al., 2020). Alongside these cognitive changes, individuals often face a range of mental health outcomes such as depression, anxiety, and reduced emotional well-being (Wang et al., 2021). For example, resilience-based interventions in older adults with dementia showed improvements in mental health outcomes including better adjustment and quality of life. (Wang et al., 2021).
In the context of dementia care, social care interventions refer to non-medical supports and services designed to help people living with dementia and their families to maintain social functioning, daily living activities, emotional wellbeing and connection with others. These might include day-care services, community social activity groups, peer support, respite care, and tailored programmes that aim to reduce social isolation and promote engagement (Atefi et al., 2025). Social care interventions recognise that living with dementia is not only a medical condition but also a social and relational experience — one that affects relationships, participation in social life, and sense of identity.
Dementia has a growing impact in the UK and globally, both in human and system terms. As the population ages, more people will live with dementia, increasing the demand for support. While medical aspects such as diagnosis and treatment are often prioritised, less attention has been paid to the mental health consequences and the role of social care. Social care interventions not only maintain function and engagement but also protect emotional wellbeing and reduce negative outcomes (Livingston et al., 2020). Effective social care can reduce strain on health systems, support person-centred care, and improve quality of life for individuals and carers.
Therefore, this scoping review asks the question: “What is the evidence on community-based social care interventions improving the mental health of adults with dementia in the UK?” The objectives are: 1) to identify and map social care interventions used for adults living with dementia that address mental health outcomes; 2) to examine what mental health outcomes have been measured; 3) to explore what evidence exists for their effectiveness in the UK; and 4) to identify gaps and make recommendations for practice and research.
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[bookmark: _Toc212487455]UK dementia statistics, prevalence, and burden.
Prevalence and burden in the UK. Dementia affects a large and growing number of people in the UK. Recent estimates suggest about 982,000 people are living with dementia, and this number is expected to rise to 1.4 million by 2040. Importantly, over a third of people may still be undiagnosed, meaning many do not receive timely support (Alzheimer’s Society, 2024; Dementia Statistics Hub, 2024). Dementia is also a major cause of death. Official figures show it was the leading cause of death in England and Wales in 2023 (ONS, 2024). These figures highlight the scale of need for care and support beyond hospital settings. NHS England also reports that people with dementia use a high amount of healthcare, including occupying a significant proportion of acute hospital beds and often staying longer than other patients—patterns that increase pressure on services and costs (NHS England, 2024).
[bookmark: _Toc212487456]National strategies, policies and guidance.
Policy in England has continued to raise the profile of dementia within wider plans for major long-term conditions. The government’s Major Conditions Strategy sets out a framework to improve outcomes across six high-impact conditions, including dementia, and signals a focus on prevention, earlier diagnosis, and better support in the community (DHSC, 2023). Within the NHS, dementia policy is supported by the NHS’s ongoing commitments to improve diagnosis, care coordination, and post-diagnostic support, including personalised care approaches and workforce training (NHS England, nd). Dementia policy in England is supported by the Major Conditions Strategy, NHS commitments to personalised care, and NICE guideline NG97, last reviewed in 2025. These emphasise person-centred approaches, carer support, and meaningful care beyond medical treatment (DHSC, 2023; NICE, 2025).
[bookmark: _Toc212487457]Community-based services
Community-based services and why they matter. Community-based social care aims to help people live well with dementia in everyday life. These supports are not hospital-based and include day centres, peer support groups, arts and activity programmes, and social prescribing connections to local organisations. The goal is to maintain social contact, reduce loneliness, support daily functioning, and protect mental health and wellbeing.
· Day centres provide structured activities, social contact, and respite for carers. Evidence shows day programmes can support quality of life for people with dementia and reduce caregiver strain, helping people remain at home longer (Nguyen et al., 2024). UK-relevant qualitative work also describes how day care fosters routine, social connection, and a sense of purpose, which are protective for mood and wellbeing (Samsi et al., 2025).
· Peer support groups—in person or online—offer shared understanding, practical tips, and emotional support. During and after the COVID-19 period, videoconference support groups helped carers feel less isolated and better able to cope, illustrating how peer spaces can buffer stress and low mood linked to caring and living with dementia (McLoughlin et al., 2023). These group models align with NICE guidance on supporting carers and with NHS commitments to personalised care (NICE, 2025; NHS England, nd).
· Arts and creative activity programmes provide enjoyment, identity, and improved mood, while social prescribing links people to local non-clinical supports such as dementia-friendly groups and exercise. Both approaches strengthen social connection, reduce loneliness, and protect mental health (Ward et al., 2021; NHS England, 2024a).
Equity, access and gaps. Even with these services, access is not equal. A recent review on inequalities in accessing community-based social care for dementia highlights barriers such as limited local availability, transport problems, cultural and language mismatches, and the complexity of referral routes (Giebel et al., 2024). UK evidence also shows that families face practical and emotional hurdles when trying to find and sustain community support, and that services can be patchy or time-limited (Gridley et al., 2025). These gaps matter because interrupted or delayed access can worsen isolation, anxiety and low mood for people with dementia and increase stress for carers (Giebel et al., 2024; McLoughlin et al., 2023). Policy ambitions in the Major Conditions Strategy and NHS personalised care aim to reduce these gaps by improving navigation, strengthening local provision, and supporting integrated, community-based pathways (DHSC, 2023; NHS England, nd).
Linking to mental health outcomes.The international literature links social connection and meaningful activity to better mental health in dementia, including reduced loneliness, lower depressive symptoms, and improved wellbeing (Ward et al., 2021; Nguyen et al., 2024). In the UK, these benefits are reflected in policy guidance that encourages personalised, strengths-based support and carer involvement (NICE, 2025; NHS England, nd). However, the evidence base is still mixed in quality and scope, and there is variation in how outcomes are measured (for example, different scales for wellbeing or mood) (Ward et al., 2021; Giebel et al., 2024). This variation makes it harder to compare programmes or to know which models work best for whom and under what circumstances. As services expand—through day centres, arts initiatives, peer programmes, and social prescribing—there is a strong case for mapping the UK-specific evidence to inform local commissioning and practice.
Why a UK-focused scoping review now. Given high prevalence, a diagnosis gap, and significant health system impact, people living with dementia and their carers need effective supports close to home (Alzheimer’s Society, 2024; ONS, 2024; NHS England, nd). National policy and NICE guidance endorse holistic, person-centred and community-based care, but the evidence is diverse and spread across different service models (NICE, 2025; DHSC, 2023). A UK-focused scoping review will map what interventions are used in communities, how mental health outcomes are defined and measured, and where the gaps remain. This will help services and commissioners choose approaches that are feasible, acceptable, and most likely to improve mental health and quality of life for adults living with dementia and their families.
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To gather relevant studies, three main academic databases were searched: CINAHL, PubMed, and Scopus. These databases were chosen because they cover a wide range of health and social care research, including nursing, medicine, psychology, and allied health studies. Using more than one database helped ensure the review was systematic and reduced the risk of missing key research (Page et al., 2021).
[bookmark: _Toc212487460]Search strategy.
Keywords were developed from the review question and broken down into main concepts: dementia, mental health outcomes, and community-based social care interventions in the UK. The following search terms were used:
· “dementia” OR “Alzheimer’s disease”
· “mental health” OR “wellbeing” OR “depression” OR “anxiety” OR “quality of life”
· “social care” OR “community care” OR “day centre*” OR “peer support” OR “activity programme” OR “arts intervention”
· “United Kingdom” OR “UK” OR “England” OR “Wales” OR “Scotland” OR “Northern Ireland”
Boolean operators (AND/OR) were applied to connect terms. For example:
("dementia" AND "mental health" AND "social care" AND "UK").
This approach allowed searches to be both broad and targeted, increasing the likelihood of identifying the most relevant studies (Snyder, 2019).
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Studies were included if they met the following criteria:
· Published between 2020–2025, to ensure findings were recent.
· Peer-reviewed journal articles.
· Focused on adults (aged 18+) with dementia.
· Explored community-based or social care interventions (e.g., day centres, peer groups, arts activities, social prescribing).
· Based in the UK.
· Reported on mental health outcomes such as wellbeing, depression, anxiety, or social connectedness.
Studies were excluded if they:
· Focused only on hospital or acute care settings.
· Were conducted outside the UK.
· Were not peer-reviewed (e.g., conference abstracts, editorials, policy documents).
· Did not address mental health outcomes.
This screening process was guided by PRISMA-ScR principles for scoping reviews, which recommend a transparent and systematic selection process (Tricco et al., 2018).
Figure 1. PRISMA-ScR flow diagram of study selection process.



[bookmark: _Toc212487462]Data charting and analysis.
The included studies were charted into a summary table, which recorded details such as author, year, setting, sample, intervention, outcomes, and key findings. Charting allowed the information to be organised in a consistent way across studies (Peters et al., 2020).
For analysis, a thematic approach was used. Findings were read closely and grouped into themes, such as improvements in wellbeing, reductions in loneliness, or barriers to access. Thematic analysis is useful for scoping reviews because it highlights patterns and differences across diverse interventions without trying to measure effect size (Braun & Clarke, 2021).
[bookmark: _Toc212487463]Ethical considerations.
As this was a scoping review of published studies, no direct participants were involved. Ethical approval was not required because the review relied only on secondary data (Snyder, 2019). However, ethical research practice was followed by using credible sources, referencing accurately, and ensuring transparency in reporting methods. This approach helps maintain trust and academic integrity.
[bookmark: _Toc212487464]Results
The search identified five peer-reviewed studies that met the inclusion criteria. These studies all focused on community-based social care interventions for adults with dementia in the UK and reported outcomes related to mental health, wellbeing, or social connectedness. A summary of the included studies is shown in Table 1.

[bookmark: _Toc212487465]Table 1. Summary of included studies
	Author & Year
	Setting
	Intervention
	Outcomes Measured
	Key Findings

	Samsi et al. (2025)
	Day centres in England & Scotland
	Day care programmes with group activities and respite for carers
	Social connectedness, wellbeing, carer stress
	Attending day centres reduced loneliness and improved mood for participants; carers reported relief and lower stress.

	Gridley et al. (2025)
	Community dementia services in England
	Local community support networks (case studies from PriDem & DETERMIND projects)
	Access to services, wellbeing, equity
	Services were valued but access was uneven; families in deprived areas faced more barriers.

	McLoughlin et al. (2023)
	Online peer support (UK-wide)
	Carer and patient virtual support groups (via video calls)
	Loneliness, anxiety, coping
	Participants reported reduced isolation and better coping; digital exclusion was a barrier for some.

	Ward et al. (2021)
	Arts programmes in community centres
	Music, dance, and creative arts groups
	Quality of life, confidence, mood
	Arts programmes boosted mood, supported identity, and reduced anxiety; participants enjoyed creative expression.

	Nguyen et al. (2024)
	UK adult day programmes (review data)
	Day programmes combining social, recreational, and cognitive activities
	Wellbeing, depression, carer outcomes
	Evidence showed day programmes improved wellbeing and reduced depressive symptoms, while also supporting carers.


Table 1: Summary of included studies
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Table 2: Distribution of intervention types among included studies.
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From these studies, three main themes were identified:
[bookmark: _Toc212487467]1. Reducing loneliness and promoting social connection
A strong and consistent finding was that community-based services reduce loneliness and improve social connectedness for people with dementia. For example, Samsi et al. (2025) showed that day centres provided meaningful routines, interaction, and companionship, which supported mood and reduced feelings of isolation. Similarly, McLoughlin et al. (2023) found that online peer groups helped both carers and people with dementia feel “less alone,” especially during times when face-to-face contact was difficult, such as after the COVID-19 pandemic. These results suggest that structured community opportunities for social contact, whether in person or online, play a key role in protecting mental health.
[bookmark: _Toc212487468]2. Improving wellbeing and emotional health
Several interventions reported positive effects on wellbeing, mood, and quality of life. Arts-based programmes gave people opportunities to express themselves, which was linked to enjoyment, reduced anxiety, and a stronger sense of identity (Ward et al., 2021). Day programmes with varied activities (Nguyen et al., 2024) were linked with improved wellbeing and fewer depressive symptoms. Taken together, these findings highlight that non-clinical, creative, and social interventions can help people maintain emotional balance and live more positively with dementia.
[bookmark: _Toc212487469]3. Challenges of access and inequalities
Despite the benefits, some studies reported significant barriers to accessing services. Gridley et al. (2025) found that access was uneven, with families in deprived or rural areas experiencing more difficulties, such as transport problems or lack of local provision. McLoughlin et al. (2023) also noted digital exclusion, where people without internet access or digital literacy could not benefit from online support groups. These inequalities are important because they show that while interventions exist, they are not equally available or accessible to everyone.
[bookmark: _Toc212487470]4. Value for carers and families
Carers also benefited from community-based interventions. Day centres and structured programmes offered respite, giving carers time to rest or manage other responsibilities (Samsi et al., 2025; Nguyen et al., 2024). Carers in peer support groups reported improved coping skills and reduced stress (McLoughlin et al., 2023). This indicates that community-based interventions are not only valuable for people with dementia but also for those who provide daily care, which in turn supports wider family wellbeing.
[bookmark: _Toc212487471]5. Limitations and gaps in evidence
Although positive outcomes were reported, the studies had some limitations. For instance, most studies had relatively small sample sizes, meaning results may not apply to all people with dementia in the UK. Differences in outcome measures (e.g., different scales for wellbeing or loneliness) also made it hard to compare results across studies (Ward et al., 2021; Gridley et al., 2025). Cost-effectiveness was rarely reported in detail, although some studies suggested that keeping people engaged in the community could reduce hospital admissions and delay residential care, which may reduce costs in the long term (Nguyen et al., 2024).

[bookmark: _Toc212487472]Summary of results
In summary, the five studies reviewed show that community-based social care interventions—including day centres, peer support groups, arts programmes, and online supports—can play an important role in improving mental health and wellbeing for people living with dementia in the UK. The interventions consistently reduced loneliness, promoted social connection, and supported emotional health. Carers also experienced benefits, including lower stress and better coping. However, gaps remain in terms of equitable access and robust evidence on cost-effectiveness. These themes will be explored further in the discussion.
[bookmark: _Toc212487473]Discussion
This scoping review explored evidence on community-based social care interventions to support the mental health of adults with dementia in the UK. Five studies were included, covering day centres, peer support groups, arts-based activities, and online programmes. The results suggested consistent benefits for reducing loneliness, improving wellbeing, and supporting carers, but also highlighted barriers to access and gaps in the evidence base. This discussion critically examines the findings in relation to wider literature, while also considering implications for practice and policy in the UK.

[bookmark: _Toc212487474]Strengths of the evidence
A clear strength is that the interventions reviewed were directly relevant to people’s everyday lives. Rather than focusing only on medical treatment, these interventions addressed social contact, meaningful activity, and support for families. This is in line with person-centred approaches promoted by NICE guidance (2025), which emphasises enabling people with dementia to live well.
The reviewed studies also covered a variety of intervention types, from structured day centres (Samsi et al., 2025) to creative arts programmes (Ward et al., 2021) and peer support (McLoughlin et al., 2023). This variety reflects the diversity of needs among people with dementia. It also supports the argument that no single intervention is suitable for all, and that offering a mix of community services allows for flexibility and personal choice (Quinn et al., 2024).
Another strength was the inclusion of carers’ experiences, particularly in studies of day centres and peer groups. Carers reported reduced stress and greater coping ability when these supports were available (Nguyen et al., 2024). Given that carers provide the majority of dementia care in the UK, these findings underline the importance of community-based services for both people living with dementia and their families.

[bookmark: _Toc212487475]Weaknesses and gaps
Most studies were small-scale or qualitative, limiting generalisability. Inconsistent outcome measures also made it difficult to compare effectiveness across interventions (Ward et al., 2021; Giebel et al., 2024).
Another weakness was the inconsistent measurement of outcomes. While some studies used validated scales for wellbeing or depression, others relied on descriptive reports or interviews. This inconsistency makes it hard to compare across studies or to know which interventions are most effective (Ward et al., 2021; Giebel et al., 2024). It also means there is limited evidence on the cost-effectiveness of community programmes, even though this is crucial for commissioners deciding how to allocate limited resources (Ghaffari Darab et al., 2024).
A further gap concerns equity and access. Several studies highlighted barriers such as transport difficulties, lack of local provision, or digital exclusion in online groups (McLoughlin et al., 2023; Gridley et al., 2025). Wider literature confirms these inequalities, with research showing that people in rural areas, minority ethnic groups, and deprived communities often face more challenges in accessing dementia support (All Party Parliamentary Group on Dementia, 2021; Giebel et al., 2024). Without addressing these barriers, community-based services risk widening rather than reducing health inequalities.

[bookmark: _Toc212487476]Comparison with wider literature
The findings of this review are consistent with international literature that links social connection and meaningful activity with better mental health outcomes in dementia. A systematic review of psychosocial interventions found that group-based and activity-based approaches often lead to improved mood and quality of life (McDermott et al., 2019). Similarly, resilience-building programmes for older adults with dementia have been shown to reduce depression and improve wellbeing (Wang et al., 2021).
Evidence on arts-based programmes has grown in recent years, with studies in Europe and North America showing positive effects on mood, self-expression, and carer–patient relationships (Letrondo et al., 2023; Ward et al., 2021). These findings reinforce the UK evidence, suggesting that creative activities provide unique benefits that go beyond what is typically measured in medical models of care.
At the same time, wider research also highlights the challenges. Many community interventions rely on short-term funding or local charities, making them vulnerable to cuts or closure (Mathie et al., 2022) This lack of stability limits the sustainability of programmes, which is a recognised issue across UK social care services.

[bookmark: _Toc212487477]Implications for practice in the UK
The review findings have several implications for health and social care practice. First, services should continue to invest in day centres, peer groups, and creative programmes as part of holistic dementia care. These interventions provide clear benefits for mental health, which are central to living well with dementia.
Second, there is a need for better integration between health services, social care, and community organisations. NHS England’s focus on social prescribing is one example of how people can be connected to local support, but more consistent pathways are required to ensure people know what is available and how to access it (NHS England, 2024).
Third, policymakers should address the equity gap. Commissioning should prioritise underserved groups, ensuring that rural communities, ethnic minority groups, and those affected by poverty have fair access to dementia-friendly services. Transport support, culturally appropriate programmes, and digital inclusion strategies could help close these gaps (Giebel et al., 2023).
Fourth, future research and evaluation should use consistent outcome measures and assess cost-effectiveness. This will provide stronger evidence for commissioners and policymakers, supporting the sustainability of effective interventions.

Summary of discussion
Overall, the review shows that community-based social care interventions can play a vital role in supporting the mental health of adults with dementia in the UK. Strengths include their person-centred focus, variety of approaches, and benefits for both people with dementia and carers. Weaknesses include small sample sizes, inconsistent outcome measures, and limited evidence on cost-effectiveness. Gaps remain in access and equity, with some groups facing barriers to support. These findings align with wider literature and highlight the importance of embedding community-based services into UK dementia policy and practice.
[bookmark: _Toc212487478]Conclusion and Recommendations
This scoping review looked at community-based social care interventions that support the mental health of adults with dementia in the UK. The evidence from five peer-reviewed studies showed that services such as day centres, peer support groups, arts-based programmes, and online support can bring meaningful benefits. These included reduced loneliness, improved wellbeing, better coping for carers, and greater social connectedness. The results support the idea that living well with dementia depends not only on medical care, but also on access to supportive and engaging community-based services.
Challenges remain: access is uneven due to transport, cost, local provision, and digital exclusion, while the evidence base is fragmented with small studies and inconsistent outcome measures.
Overall, the findings confirm that community-based social care interventions play a vital role in improving mental health outcomes for people with dementia and supporting their carers. However, for these interventions to have a wider and fairer impact, action is needed at both practice and policy levels.

Recommendations
For practice:
· Expand the use of day centres, arts activities, and peer support groups, as these show consistent benefits for wellbeing.
· Ensure services are person-centred, flexible, and inclusive of both people with dementia and their carers.
· Use social prescribing pathways to connect people more easily to community services.
For policy:
· Address inequalities in access by commissioning services in deprived and rural areas and supporting digital inclusion.
· Provide sustainable funding for community organisations to reduce reliance on short-term grants.
· Integrate dementia-friendly community services into NHS and social care planning.
For research:
· Use larger, well-designed studies to provide stronger evidence on effectiveness.
· Apply consistent measures for wellbeing, mood, and quality of life to allow comparison across studies.
· Evaluate cost-effectiveness, so policymakers can understand both the health and economic benefits of interventions.

In conclusion, community-based social care interventions are a promising way to improve the mental health of people living with dementia in the UK. With better access, sustainable funding, and stronger evidence, these services can become a central part of dementia care and help people live well for longer.
[bookmark: _Toc212487479]
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