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Abstract: This paper discusses how design can enhance the wellbeing of people
living with dementia, their carers and caregivers. It refers to two examples of recent
design research that focus on supporting the provision and facilitation of
appropriate activities and environments for individuals with advanced dementia in
residential care. The projects use interdisciplinary co-design approaches and
ethnographic methods to establish new knowledge and develop user-centred
design solutions to improve care. Questioning how design research can create
sustainable impact on the lives of those affected by dementia, the paper concludes
that active involvement and continued participation of users, carers and care
practitioners in the design process is essential. Training on design skills and making
will enable carers to adapt a designing attitude. Exploring how such training can be
delivered is a chance for the design community, in collaboration with experts from
health care, to take the lead in solving this problem.
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1. Introduction

The paper discusses the growing role of design for dementia enhancing the wellbeing of people living
with the disease, their carers and caregivers. It refers to examples of recent design research that
focus on supporting some of the most important aspects in dementia care - the provision and
facilitation of appropriate stimulation and activities, including non-pharmacological, person-centred
interventions ameliorating behavioural symptoms. The paper raises the question how design for
dementia interventions and research can create a long-lasting, widespread and sustainable impact
on the quality of care and the lives of those affected by dementia.
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2. Context

According to the World Alzheimer Report 2016, there are 47 million people living with dementia
worldwide today, and it is expected that this number will have risen to more than 131 million by
2050 (Prince et al., 2016). Dementia is a process of cognitive decline that impacts a person’s ability to
cope with and adjust to their environment, to interact with others and to meet their own needs
(Cohen-Mansfield et al., 2015). The term ‘dementia’ includes several disorders, such as Alzheimer’s
disease, vascular dementia and dementia with Lewy bodies. Apart from memory loss these
conditions present problems with behaviour and the capacity to take part in everyday activities.
Behavioural symptoms (i.e. apathy, challenging behaviour, depression) are often an expression of
confusion or frustration resulting from limited abilities to communicate and interact, loneliness, need
for meaningful activity, too much or too little stimulation, and discomfort (Cohen-Mansfield et al.,
2015).

As there is currently no cure for dementia, recent treatment and care methods focus on optimising
living conditions for people with dementia fostering a sense of wellbeing. The rapid rise of people
affected by dementia as mentioned above has brought an urgent need for effective interventions in
supporting dementia care. Particularly in later stages of dementia, care practice needs to support
these individuals in maintaining quality of life, dignity and comfort by alleviating behavioural and
psychological changes without resorting to antipsychotic medication (Strom et al., 2016).

3. Design for dementia

Increasingly, design research and practice has been responding to this need by developing artefacts,
environments and initiatives aiming to support individuals living with dementia to re-connect with
people and places, maintain their dignity, and re-gain a sense of belonging, purpose and
accomplishment - subsequently improving their quality of life and the life of their carers and
caregivers. A range of successful products providing meaningful activities for people in early to mid-
stage dementia are now commercially available (i.e. active-minds.org). Online resources offer
information on recent initiatives regarding design interventions for dementia and ageing (i.e.
ageinginnovators.org). In recent years, numerous projects with high-quality outcomes have emerged
from international academic research into the design for dementia, with a focus on improving the
provision of personalised stimulation and activities meaningful to the individual as well as improved
every-day experiences such as eating and dressing (i.e. dementialab.com, designingfordementia.eu).

Because of the participatory nature of most design interventions and projects in this area, they often
generate a high impact already during the project or immediately after. They are very well received
and supported by the health care sector, the care-home, the carer and caregiver recognising the
beneficial effect. However, after the designer’s departure, the impact is not always sustained (the
design intervention fails to be embedded in care practice) or the desired ripple effect is not achieved
(the design intervention does not spread across the sector / organisation / home).

This observation has now started a debate within the design community as well as interdisciplinary,
about how designers can ensure their efforts create a long-lasting, widespread and sustainable
impact, improving the lives of as many people affected by dementia as possible.
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3.1 Sensory enriched environments in a care home context

Within this context, recent interdisciplinary research titled ‘The Multi-Sensory Environment (MSE) in
dementia care’ evolved investigating the quality of MSEs currently provided in care-homes in UK
(Jakob & Collier, 2017).

People with dementia are often at risk of sensory deprivation as they are limited in their ability to
access meaningful and suitable activities. On the other hand, they might be exposed to sensory
overstimulation, for example in a care-home environment where common living areas might be very
noisy with too many things going on. Both situations present a significant challenge to wellbeing and
health potentially aggravating behavioural symptoms. Facilitating appropriate multi-sensory
experiences tailored to the needs of the individual (either providing stimulation or helping to relax) is
particularly important for people in later stages of dementia as this might be the only activity they
can enjoy (rather than occupations requiring a certain level of cognitive abilities, i.e. puzzle). In an
attempt to provide a solution, the concept of the Multi-Sensory Environment (MSE) — also referred to
as Sensory Room or Snoezelen — was introduce in dementia care. Many MSEs were established in UK
care-homes over the last decade as a resource for meaningful engagement reducing agitation and
improving functional performance (Maseda et al., 2014; Collier et al., 2010). However, it had been
reported that the facilitation of sensory stimulation and the use of such spaces in practice have been
inconsistent and limited (Andrews, 2015; Anderson et al., 2011), and anticipated benefits of MSEs for
residents has not been achieved. Consequently, staff have become discouraged, perceiving the space
of little value, resulting in the rooms themselves becoming neglected and abandoned (Dalke & Corso,
2011).

An ethnographic study examining existing facilities and their use in 16 participating care-homes in
the London and Southampton area was carried out to establish more evidence. The results from this
critical survey confirmed that most MSEs in care-home settings do not reach their full potential in
providing multi-sensory enrichment for their residents (Collier & Jakob, 2016). This was due to the
impact of aesthetically and functionally inappropriate design and set-up, the limited range of sensory
accessories and equipment available, and a lack of attention to how these spaces are meant to be
used, the findings revealed. An important issue was that in the absence of sufficient information and
guidance for care practitioners, facilitation of sensory enriched environments and multi-sensory
activities for residents with dementia by staff is often very poor.

Following the results of this critical survey, design criteria for creating sensory spaces that maximise
the benefit for the users, and that support the daily work of carers and caregivers, needed to be
identified and established. The features that emerged from this process as most important are:
comfortable and safe; meaningful and familiar; multi-sensory experience; stimulation and relaxation;
control and interaction; age-appropriate and usable; flexible and cost-effective (Jakob & Collier,
2017). Based on this design brief, design recommendations for setting up a successful and effective
MSE for people with dementia were developed considering aspects such as lighting, accessibility,
material, use of technology, climate, and maintenance.

In response to the findings from the study in respect to lack of information and knowledge amongst
care practitioners, the research team made design guidelines and recommendations unlimited
available through an online hand book, the first of its kind, titled How to make a Sensory Room for
people living with dementia (available via kingston.ac.uk/sensoryroom) (Jakob & Collier, 2014). This
was also motivated by the gained understanding of the economic challenges care-homes often face.
The guide book aims to enable carers and staff in care-homes in setting up a multi-sensory space
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tailored towards the specific needs of people living with dementia without necessarily the need for
input from design experts and consultants

Figure 1. Examples of sensory enriched environments for people living with dementia.

3.2 Co-designing playful objects and textiles for dementia

Many people living with dementia in residential care have little to do, lack purposeful activity and are
often bored (Chenoweth et al., 2009), which can lead to an increase in agitation and perceived
challenging behaviours making day-to-day care difficult. By providing sensory playful objects that can
interest, distract, comfort and soothe them, there is a reduced need for the use of medication to
alleviate these symptoms (Zeisel, 2011). The result is an increased wellbeing of the person living with
dementia and a reduced cost, both economic and emotional, to the care provider (Treadaway et al.,
2015). Although some dementia care facilities use playful objects, their use is not accepted
wholeheartedly and continues to be considered by some to be stigmatising and infantilising to the
person living with dementia (Mitchel & O’Donnell, 2013). Consequently, although playful objects and
sensory textiles maybe enjoyed by people living with dementia, unless the family members, carers
and medical professionals are supportive, these objects may remain in a cupboard or left in a pile in
the corner of a room. Where the management and care professionals are supportive of their use,
they can support wellbeing, enhance relationships and build non-verbal communication for both the
carer and recipient of care (Treadaway & Kenning, 2016).

CARIAD researchers have undertaken a series of projects investigating the benefits to wellbeing of
playful objects and textiles (cariadresearchgroup.cariadinteractive.com). The LAUGH project is
currently developing playful hand-held objects for people living with advanced dementia in
residential care (laughproject.info) (Treadaway et al., 2016). This work builds on four previous
CARIAD textile design research projects revealing the ways in which people with dementia can
benefit from experiencing playful artefacts: Making a difference, Dementia Aprons, Hand i Pockets
and Sensor e-Textiles (Treadaway et al., 2014). Each of these projects used interdisciplinary
participatory co-design approaches to develop bespoke textiles, garments and blankets for people
living with advanced dementia (Treadaway & Kenning, 2016). Health professionals, carers, family
members and people living with dementia participated in the design process through a series of
practical hands-on creative design workshops with materials scientists, computer scientists, artists
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and designers. Further detail, photographs and descriptions of activities undertaken during these
workshops can be found on the project website: www.laughproject.info. Workshop participants
were considered an ‘expert group’, who were not only able to contribute novel ideas in the design
process, but also helped to shape the design requirements; they advised on suitability of their use
with vulnerable people and any potential dangers. By adopting this inclusive approach to the design
process, the research impact became embedded in the care practice of those professionals and
family members involved; changing attitudes and building confidence in the use of playful objects
and sensory textiles with people living with advanced dementia.

The attitude of management and ethos of the organisations involved have been found to be key to
successful adoption of the designed objects in care. Where the management has been interested and
supportive, it has been possible to work closely with family members and professional carers to
ensure beneficial use of the artefacts with the people they were designed for.

Figure 2. Sensory textile ‘dementia aprons’ (Photo Cathy Treadaway)

4. Introducing a designing attitude

Two important aspects emerged from both research projects in respect to achieving sustainable
impact: 1) the active involvement and continued participation of users, carers and care practitioners
in the design process (co-design) is essential, and 2) carers and caregivers need to be provided with
skills, tools and methods that enable them to continue designing after the designer has left.

1) Co-design / participatory design is not only a valuable method of addressing the complex needs of
people with dementia when developing designs to support their wellbeing, but also vital for skill and
knowledge transfer and dissemination. As the LAUGH project proves, the inclusive approach causes a
change in views and attitudes fostering an appreciation of the potential impact of design on
improved care methods. Co-design paves the way for creating an environment where adapting a
designing attitude and developing a sensibility for appropriate design solutions becomes possible.

2) Ensuring long-lasting and widespread impact of design interventions, carers and care professionals
need to continue to be actively involved as creators / co-creators. Evidence-based design guidelines,
such as the guide book for setting up MSEs for dementia care, are only a first step to provide the
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means of enabling carers and care providers to facilitate conditions that promote wellbeing. It is
important that people who care for individuals living with dementia are offered training and
education on design skills and design making - empowering them by mobilising their creativity and
helping to adapt a designing attitude in their care practice. Exploring how such knowledge should be
conveyed and training delivered is a chance for the design community, in collaboration with experts
from health care, to show ways forward taking the lead in solving this problem.
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