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A B S T R A C T

Culture Box was a creative project that responded to deprivation and distress experienced by those with
dementia in care homes during the COVID-19 pandemic. Remote and digital creative activities were designed
and delivered as ‘Culture Boxes’ to care homes, aiming to alleviate social isolation and loneliness for people
with dementia. Eighty-eight people with dementia and 33 care staff from 33 care homes across England
were recruited to the study, with 68 people with dementia and 28 staff completing the study 12 months
later. Participatory Action Research combining mixed methods was used to evaluate the project. Baseline
and follow-up surveys and dialogic interviews at 3 time points during the study collected quantitative and
qualitative data and were analysed descriptively and via inductive thematic analysis respectively. Qualitative
findings indicated that the project activities facilitated relational care through creative experiences charac-
terised by sharing, building relationships, and developing a sense of community. Social health was promoted
via participation in social activities and fostering independence. Future studies should further explore the
utility of creative practices to develop relational care, to support care staff, and to maximise wellbeing bene-
fits for those living with dementia.

© 2023 The Author(s). Published by Elsevier Inc. This is an open access article under the CC BY license
(http://creativecommons.org/licenses/by/4.0/)
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Introduction

Dementia is a progressive neurodegenerative condition for which
there is no cure. The numbers of those diagnosed with dementia are
growing rapidly with a worldwide prevalence of 55 million, predicted
to increase to 139 million by 2050.1 There are many different types of
dementia, the most common being Alzheimer’s disease. Symptoms of
dementia include memory loss, confusion, speech and language
impairment and problems with tasks of everyday living such as
dressing and cooking. Responsive behaviours may be experienced by
those with dementia. These are troubling responses to under or over
stimulation that may manifest as irritation, wandering and calling
out repeatedly.2 This cluster of symptoms can challenge and trans-
form relationships with others as people living with dementia may
experience loss of independence as they become increasingly reliant
on family members or professional carers to support them.3 As the
condition progresses, personal care including bathing and assistance
with using the toilet may be required. Caring for people with
dementia is challenging for both informal and formal carers,4�6 with
high rates of burnout and depression reported.7 Most (around 61%)
people living with dementia aged 65 and over live in their own
homes, often cared for by informal carers, typically a spouse or an
adult child. The rest (39%) live in supported environments such as
care homes staffed by formal carers.8

In this context of pressure on formal and informal care givers, it is
vital to explore the ways that relationships between those with
dementia and their supporters can be reinforced and enhanced. This
could support caregivers to provide better care for those with
dementia.9�13 Improving these relationships benefits the wellbeing
of individuals with dementia and those providing care e.g., by pro-
moting the motivation of caregivers14 and building reciprocity.15

The Culture Box project involved sending out a range of interac-
tive, creative materials and activities (referred to throughout as Cul-
ture Boxes) to care homes via post or digitally. This responded to the
enforced restrictions of the COVID-19 pandemic for people with
dementia and their caregivers in the UK.

This paper focuses on the impact of the creative materials and
activities (in the Culture Boxes provided) on the health and wellbeing
of people with dementia and their caregivers. This was assessed via
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surveys and interviews that explored feelings of loneliness, social iso-
lation, and care practices. The research is underpinned by the concep-
tual domains of social health and relational care.

The COVID-19 pandemic and Culture Box

The pandemic brought immense challenges to those living in care
homes. High levels of mortality were experienced, at one point half of
all deaths across Europe occurred in care homes,16 and more than 400
000 deaths in 21 countries were of care home residents.17 Due to
public health guidance to quarantine and to maintain social distancing,
visits to care homes were curtailed. As well as family members and
loved ones, this included those delivering enrichment activities such
as visual artists and musicians. Figures from the Alzheimer’s Society
UK showed that 80% of 128 care homes reported that the lack of social
contact was causing a deterioration in health and wellbeing for resi-
dents with dementia.18 Su�arez-Gonz�alez discusses measures to miti-
gate the impact of confinement and isolation on people with dementia
in care homes. These included the use of video calls to restore contact
between residents and family members and the development of
meaningful communication between residents and staff.19

The current project developed, produced, and delivered a novel
creative activity programme (called Culture Box, see Procedure for
details) that aimed to reduce social isolation and loneliness and to
enhance wellbeing of people with dementia, assessed via surveys
and dialogic interviews.

Creativity, the arts, and dementia

The current project builds upon a growing body of research evi-
dence indicating the cognitive and relational benefits of creative
activities such as visual art and singing for those living with dementia
and their supporters/carers.20-22 A recent phenomenological study
reported that arts-based approaches can shape relational, inclusive,
and intentional care practices through fluid engagement, embracing
difference and engendering trust.23 Creative approaches have shown
promise in developing the skills of the dementia care workforce.22

This area of research has indicated that elements of creative practice,
such as being part of a group process, encourages social interaction
that supports the development of positive relationships.25 Whilst
promising, the evidence has been criticised due to limitations of
study designs and lack of diversity of participants.24 There are calls to
move away from literature reviews and to use ‘rigorous, systematic
and transparent methods’ in future studies.26(p442)

Social health

The current study aimed to support health and wellbeing by pro-
moting social health, specifically social interaction and communica-
tion between care staff and residents. This was in response to the
isolating effects of lockdown restrictions in care homes across the
UK. Social health moves beyond the World Health Organisation’s
(WHO) definition of health “a state of complete physical, mental and
social wellbeing and not merely the absence of disease or infir-
mity”.27 Social health is a dynamic concept that promotes the ability
to live well, even in the context of chronic disease. Further, it reinfor-
ces the importance of adaptation and self-management for every per-
son with dementia.28 Social health has three dimensions: the
capacity to fulfil one’s potential and obligations, being able to manage
one’s life with some degree of independence, and finally, participa-
tion in social activities.29

Social health is a priority for future research as it provides a con-
ceptual framework integrating individual and environmental factors
that support the cognitive reserve (or capacity) of those living with
dementia, as well as potentially slowing cognitive decline.30
Relational care

The importance of compassionate relationships and person-cen-
tred approaches is widely accepted in dementia care. However,
recent work has begun to problematise person-centred care, arguing
that it tends to “decontextualise and isolate the individual from
[their] relational world”.23(p62) In contrast, relational care is consid-
ered optimal for those with dementia and involves forging compas-
sionate relationships, sharing common experiences, developing trust,
and spending time together,31 and is ‘vital to the care giving relation-
ship’.32(p65) Here, care is thought of as a verb to reflect “a mutual pro-
cess of caring”, as opposite to the unilinear dominant narrative.23(p63)

The reciprocal and relational nature of this conceptualisation of
care within a framework that promotes social health, offered oppor-
tunities for scholars involved in the current study to explore notions
of dementia care from different disciplinary perspectives including
psychology, gerontology, and the arts and humanities. This might be
through the role that activities play both as a means of supporting
cognitive reserve, and to build connections between those with
dementia and their supporters.

Research approach

The study used a Participatory Action Research (PAR) approach
combining mixed methods to assess the impact of the project in the
lives of older people with dementia living in care homes, see Recruit-
ment for demographic information. PAR does not follow a research
design, rather it is characterised by collaboration and inclusivity.33 In
the current study, researchers and artists worked closely with people
with dementia and caregivers during the challenging period of the
COVID-19 pandemic.

PAR uses a cyclical model, that includes planning, action, evalua-
tion, and reflection. The first phase, (Plan) worked with stakeholders
to develop the Culture Box concept: people with dementia, care staff,
family supporters, artists, and those from racialised communities
were involved in the co-design of Culture Boxes including choosing
the types of activities and materials used and the project branding.
The second phase (Act) involved delivery of Culture Boxes. This struc-
tured delivery cycle aimed to mimic regular activities such as visits
from musicians and artists that took place prior to the pandemic. The
next phase (Evaluation) of PAR took place regularly via dialogic inter-
views, photos and reflections provided by participants. During the
fourth (Reflection) phase of PAR, this research material was used to
inform reflection and discussion amongst the research team. This
model of iterative evaluation meant that the project could be adapted
responsively and was inclusive of the perspectives of care home resi-
dents and staff. Due to the pandemic, all project activities including
recruitment, data collection, delivery and evaluation took place
online and remotely.

Sample

Ethical considerations
The project was approved by the NHS Health Research Authority

Social Care Research Ethics Committee (Ref: 20/EE/0208). The main eth-
ical challenge was gaining informed consent from participants with
dementia. Two models of consent were used, including informed con-
sent and process consent. In line with the Mental Capacity Act (2005),
we recruited people with dementia who had capacity to consent at the
beginning of the study, in this case we used an informed consent model,
involving consultees or resident representatives as required. However,
due to the length of the study, participants with capacity at the outset
were likely to lose or experience fluctuations in their ability to partici-
pate. The team therefore included a model of process consent that
involves ongoing negotiation and is not a ‘static’ process.34 Due to the
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pandemic, consent processes were undertaken by care staff in collabora-
tion with the research team. Although it is not typical for care staff to be
so closely involved in this, the research team prepared a script for the
care staff to follow. In addition, a series of webinars were held in which
ethics and consent processes were discussed with care home staff.
Recruitment

Working with the National Activity Providers Association (NAPA),
care homes from their network were identified and used to ‘seed’ the
project by raising awareness of the study, aiming to be as inclusive as
possible. The project aimed to include care homes in England and
diverse populations, particularly those from racialised communities,
due to the disproportionately negative impact on them due to the
pandemic, this included higher rates of illness and mortality com-
pared to their White British counterparts.35

The research team approached 40 care homes to participate in the
study. Of these, 33 took part, spread across a wide geographical area
in England. Within each care home staff were asked to identify
potential participants living with dementia who may wish to take
part in the study. The diagnosis of dementia was not formally
checked. Staff were asked to confirm that residents had capacity to
consent and were asked to proactively approach residents from
racialised communities. Given the pandemic, and the fact that the
research team could not visit in person, they relied on staff to provide
information about dementia and capacity to consent. Webinars were
held for care staff to discuss this process and to address any questions
that they had about the research. In total, 88 people living with
dementia (19 men, and 69 women) and 33 members of staff were
recruited (see Table 1). Over the 12-month data collection, there was
attrition due to care homes closing or staff leaving, dementia progres-
sion, or death. Thus, 68 people with dementia, and 28 carers com-
pleted the study.

In terms of demographics, at Baseline most care home resident
participants were aged 80�89 years of age and three quarters were
female (78%). The majority were White British and 9% were from
Black and racialised communities.

Procedure
Weekly Culture Boxes were sent to care homes via post and digi-

tally for 12 months. To promote social interaction, all materials were
designed to be completed in dyads (care home resident and staff
member). The project created and shared many different types of cre-
ative material. This included visual art activities such as adult colour-
ing, watercolour painting, puppet making and collage, music
including commissioned and pre-recorded songs, and creative writ-
ing including poetry.

Three important factors informed the production of the materials
in Culture Boxes. These were: 1) variety, to provide choice; 2)
bespoke, tailored to personal preferences identified at the start of the
study through the Baseline survey; and 3) adaptability, suitable for a
range of abilities and diverse audiences.

All activities included guidance which has been archived via the
project website and the website of the National Activity Providers
Association (NAPA) for activity facilitators to use across the social
care sector.36
Table 1
Baseline- residents and staff (Time 1 - T1 survey data).

Female Male Total

Residents 69 19 88
Staff 31 2 33
Measures and qualitative data
Surveys were designed and administered via Jisc Online Surveys.

The Baseline survey was included to collect data re: social isolation,
loneliness, responsive behaviours, and personal preferences. This
was devised by the research team, informed by prior literature.

A member of the research team talked through the questions with
each participant living with dementia over a video call. Most staff
completed these independently although some were assisted by the
research team. The research team manually inputted the survey
responses into Jisc Online Surveys. These conversations lasted
between 15 and 30 min.

A follow-up survey was administered during the Reflective phase
of the project. At least 2 attempts were made to collect this data via
an online survey link.

Dialogic interviews (eliciting qualitative data) were held with res-
ident/care staff dyads over three time periods (at four months (T2),
eight months (T3), and twelve months (T4)). The interviews (see
Schedule, supplementary data) explored topics about health, wellbe-
ing and the use of the Culture Box activities. Dialogic interviews
involve an interactive negotiation which does not seek to simply
recount or describe events but rather co-constructs new narrative-
s.37Interviews were completed by 4 team members using MS Teams
and were video and audio recorded. Topic guides (see Supplementary
materials) were used to guide the interviews (developed in Planning
phase of PAR, reviewed in subsequent phases of the study). Inter-
views lasted 15 to 60 mins. The resulting data comprised completed
audio-recorded interviews that were transcribed and imported into
NVivo (1.0).

Data analysis
Descriptive analysis was used to present the quantitative survey

data from Baseline (T1) and Follow-up (T4) using Microsoft Excel and
SPSS (Version 27).

Thematic analysis was employed to analyse the qualitative data
derived from the dialogic interviews. The team used Braun & Clarke’s
guidelines for conducting inductive thematic analyses.38 Thematic
analysis is flexible and allows an in-depth exploration of interview
data, which permitted data across the different care home sites to be
analysed together.

The qualitative data was coded in NVivo, using an inductive
approach to identify major events and to investigate topics regarding
isolation, interaction, and wellbeing. In line with PAR methodology,
data analysis took place iteratively and periodically throughout the
project to enable responsive change. Coding was done jointly
between the research team members and codes were then collapsed
into themes which helped to structure an overview of the project in a
framework (see Fig. 1).

Participant dyads who had taken part in interviews over time
series i.e., T2 (n = 21), T3 (n = 9), and T4 (n = 5) were included in quali-
tative analysis to explore their experiences over the duration of the
study. This was an approach that stayed close to the intentions of the
dialogic interviews, which value self-reflection and the ‘flickers of
transformation’ that appear when space is provided to capture the
complex and emergent nature of social experience. In this way, the
team aimed to establish if and how Culture Box activities contributed
to social health and relational care in the context of the COVID-19
pandemic. Pseudonyms are used and place names changed to protect
the anonymity of participants and italics indicate verbatim quotes.

Results: surveys

At Baseline, 45% (n = 40) felt lonely sometimes or often and 53%
(n = 47) felt more isolated since the pandemic began. As one member
of care staff noted the isolation from their [resident’s] family and friends
has become apparent. Distressing symptoms of depression were
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experienced by 32% of people living with dementia (n = 28) with 35%
(n = 31) noted to experience anxiety and irritability respectively.
Deterioration was noted in residents’ demeanour and behaviour as
care staff reported: we are more restricted in terms of what activities
we can do, less freedom equals more irritability, Shelly is more irritable
and depressed due to residents being unable to mix with other residents.

At 12-month follow-up (T4) responses from 7 participants living
with dementia and 9 members of staff were analysed. Most (n = 6) of
those living with dementia responded positively to the project, and 5
reported that they were confident using the materials. Music, nature,
and visual arts-based activities were popular. One participant living
with dementia reported negative feedback, noting that they did not
enjoy poetry or dance activities. Only one respondent stated that the
activities for those from racialised communities resonated with
them. They reported that these elicited memories of black staff work-
ing on her family farm during World War II. Loneliness remained an
issue for 3 of the care home residents. Two indicated that anxiety
was an issue at follow-up however all staff respondents indicated a
subjective improvement in responsive behaviours for those with
dementia since participating in the project

For staff, 8 out of 9 responded positively to the project, with music
and nature-based activities the most popular Culture Box activities.
Four staff appreciated the content aimed towards residents from
racialised communities. Comments included: It was interesting to find
out about other cultures. Comments attested to the benefits of regular
and structured time to complete activities within the dyads, one care
staff member wrote: my paired resident has looked forward to the next
culture box arriving and generally enjoyed being part of this program,
this has been an enjoyable project to take part in and has been invalu-
able working with the same resident whilst giving me ideas to use in
future activities. Most were positive about the number of materials in
Culture Boxes. Some illustrative comments included: a useful tool
that can be adapted for lots of different abilities and stages of dementia,
gave lots of good ideas especially for use of things online, and: a fantastic
project that our residents still talk about and still enjoy the activities. To
do this during Covid was a lifeline to our residents and to me as an activ-
ity coordinator. Some comments were ambivalent or negative, for
example: We enjoyed the boxes but some of them were a little compli-
cated for our residents. [There were] too many similar painting/colouring
activities.

Culture Box framework

The role of Culture Box activities in catalysing social interaction
between residents and staff dyads and within the wider care home is
represented in Fig. 1. The figure indicates the key qualitative findings
relating to relational care and social health.

The development of relational care

The dimensions identified in the outer circle of Fig. 1, including
creativity and creative agency, enjoyment, regularity and structure,
reminiscence, staff support/interaction, and motivation, were integral
to the practice of relational care. Ultimately, these supported the
development of relational outcomes and social health, which is
explored in the next section in this paper.
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Creativity and creative agency

The tailored and individualised nature of materials and activities
supported creative engagement with them for people with dementia.

One resident participant (Paul, Forest Grove, T2) stated that [he
appreciated]: “creatively expressing yourself and putting yourself onto
paper and I enjoy the . . . experiment here and there. It’s interesting just
to play around, that was very satisfying. Seeing it sort of meeting what I
wanted at the end of the day. Very, very satisfying. Like feelings of a task
completed well’.

The importance of the bespoke nature of these activities was evi-
dent from the resident (Dabir’s) comments (Forest Grove, T3). He
noted that an art-making activity that involved colouring-in trees
reminded him of his nautical occupation in his country of origin (in
Africa):
Staff:
 So you like to do things with your hands?

Dabir:
 Yeah.

Staff:
 So to get your hands busy.

Dabir:
 Yeah a lot.

Staff:
 He has been a busy man in engine of the ships so to use your hands.

Dabir:
 The first I start the ship and tell me what you want to do,

I say I want to learn the mechanical. But before I was learning
in my car and garage in Somalia.
Simple acts of creativity involved agency and imagination for the
residents. This was apparent in interviews where care staff and resi-
dents recounted the different activities they had taken part in, such
as making a sock puppet as a staff participant recounted in this
excerpt: ‘We were meant to do that but Libby didn’t want to make a
snowman. She made like a puppet with the head and the body, big body
and then she called her puppet Samantha. And I was like so it’s not a
snowman. She’s like no it’s Samantha. And I was like does that mean
anything, does that name, do you just like that name, do you have a
friend called Samantha, is that your sister? She just said no, I just like it.
(Karolina, Park Crescent,T2).

Alongside providing residents with a sense of creativity and crea-
tive agency, the Culture Box activities promoted the agency of care
staff as they equipped themwith inspiration and materials with which
they could increase their own skill set, as one said: “and for me with the
job I do as the wellbeing lead it helps me bring maybe other ideas that
have stemmed from these [Culture Box] into other activities”, and used to
enhance relational care provision, “yes I mean. . ., it just brings out differ-
ent stories and different scenarios of when you [care home resident] were
younger and things like that.” (Joy, Amber Park, T2 & T3)

Agency was also expressed by residents who rejected Culture Box
activities. One resident, Claire stated that “they’re a waste of time to be
honest” (Fairleigh Manor, T2). Claire was content with doing her own
activities:

“I’m completely happy with what I’m doing, which is my natural
embroidery, completely involved in it. I do it all day, and when I
want to do it, and that the summer months, it’s coming to summer,
I’ll be out, hopefully in the garden doing things, I don’t want to be
indoors” (Clare, Fairleigh Manor T2)

Enjoyment and reminiscence

Pleasant experiences when taking part in the project activities
were common. Care staff reflected on the positive atmosphere that
the activities created, with Thea commenting that there were:

a lot of laughs coming. With snowman activities like that so they
have to create something. [What] they created was a bit funny
because one put the eye up and one the eye down and after they
were looking oh look. And after they had to correct it so that’s some-
thing good as well. What can I say, they love it. (Forest Grove, T3)
One resident suggested that the Culture Box activities
offered a chance to socialise, debate, and reminisce. He men-
tioned that the creative activities brought back memories of
doing art in school. Alongside this, the activities provided a
talking point for he and the other residents. He even stated
that he was ready to debate other residents over any disagree-
ments that arose:

Yeah, I feel more social. And, you know, I can have a chat with some-
body about anything. [. . .] I’ll just put over my point of view and wait
for them to come back with what they have to say. And if I if I partic-
ularly don’t like it, then I will have an argument with them. (Paul,
Forest Grove, T2)

This sentiment was echoed by a care staff worker who saw the
wider applicability of the activities and started sharing them more
widely within the home with other care staff and residents who were
not part of the project:

I am doing photocopies of this and I just share in the lounges where
the carers can do [it] with their residents because you can’t be in [at]
the same time [with] all residents. [. . .] So yeah, but it’s very helpful,
in my opinion. (Thea, Forest Grove, T2)

One resident (Roberta) enjoyed the colouring activities, and a care
staff participant remarked on how Roberta had become more social
when joining in with the activities:

She seems to enjoy it. She enjoys the sort of colouring and stuff. And
in previous times, when I’ve asked her if she wanted to do something,
she might have said no, but more often now she will join in. (Lindsey,
Granite View Lodge, T2)

Regularity and structure

The regular delivery of Culture Boxes was an important part of the
project as it provided structured, timetabled activities that would
have been present prior to the pandemic. This timed delivery sched-
ule promoted relational outcomes as the project facilitated time for
connection and interaction.

This was appreciated by participants and created a sense of antici-
pation about spending time together, as this staff participant extract
reveals:

[I] know now that we are on to box three going into box four, so with
the last box, box three she [resident] did say, “oh what have we got
today?” So, there was some excitement there as to "oh what is in the
box?" (Charlotte, Fairleigh Manor, T2).

In another care home, residents waited eagerly for a care staff
member to open the boxes. A social group had formed around the
project activities, as evident from this dyadic extract:
Sally:
 It will be quite sad, won’t it, when it comes to an end because we
look forward to them coming every month. We get excited
when we are opening them, don’t we?
Jane:
 Oh yes [laughs].

Interviewer:
 That is good, I am really pleased. So, when you open them,

how do you do that? Do you all sit around together or, do
you do it one at a time?
Sally:
 No, we all sit around together, don’t we, when it arrives. They are
always quite annoyed if it arrives and I am not here because
obviously they can’t open it.
Interviewer:
 You have to wait for it to happen?

Jane:
 Yes. (Evergreen Care Home, T4)
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Staff support and interaction

All Culture Box activities and materials were designed to be com-
pleted in dyads, with residents and staff paired up together for the
duration of the project. The role of staff in the delivery of the box
activities was crucial. The project identified the motivation and
mutuality that supported development of relational care. One shared
that:

I love my job. I love working with them. The activities, it’s what suit in
my character. And sharing with them everything, [Culture Box] activ-
ities, a lot, a lot of stuff. So, they enjoy it . . . So they appreciate for
example that I am spending [time] with them and keeping them
engaged as much as I can. (Thea, Forest Grove, T3)

Further, reciprocity was evident in supporting staff-resident rela-
tionships as illustrated by Thea:

I think the residents keep me going, because they make me laugh and
I go and see them, they might not want to do what I want them to do,
but it’s just, you know, we have a laugh about it and it keeps me
going (Thea, Forest Grove, T3)

For staff, the boxes were a very useful resource, described by some
as a ‘lifeline’ as they relieved the pressure of having to come up with
new activities each week.

It’s really nice to have something set out for me, it’s kind of difficult
each day to come in and think of something new. And so to have
that, like, already set up with, like, a couple of activities and some,
like stimulating stuff for them and some information. (Lindsey, Gran-
ite View Lodge, T2).

Staff worked hard to actively engage and focus residents so that
they could gain a sense of satisfaction through developing their crea-
tive skills. One spoke about the relaxing and calming nature of the
activities, particularly the ones that involved multiple senses:

It is relaxing very much when they paint, when they colour, they con-
centrate. [. . .] the sensory, what I told you is really nice, because these
things and you know, these are sponges for example, it’s a nice one
and painting one was very good, they did it altogether and was
amazing, because they concentrate. (Thea, Forest Grove T4)

Social health

This section uses findings from the dialogic interview data to
explore the ways in which acts of relational care and participation in
activities catalysed social interaction, relationship, and community
building (Framework inner circle, Fig. 1). This had positive impacts
on the social health of the resident participants.

Social interaction

Social interaction in the homes increased as residents and care
staff met regularly in dyads but also in wider groups within care
homes (as social distancing restrictions eased) to do the Culture Box
activities together. The project activities facilitated conversation,
debate, and fun, bringing the residents out of their rooms and into
common areas as one care staff participant recalled:

His name is Andrew and he is relatively new, but he has been very
much on his own, he doesn’t want to communicate or you know, be
around other residents, but since the Culture Box he is, he comes out
of his room, he is sat, I actually saw him sitting in the lounge with
other residents, I could not believe it. (Joy, Amber Park, T2)
She reflected that it had “brought him out of himself” and he had
begun conversing and socialising with other residents and the care
staff.

In another care home, a member of staff spoke about the positive
social impacts that the activities were having on the residents. They
brought life and animation to the home, providing stimulation for
social interaction and fun:

When they are alone or when they are, you know, in their rooms,
they [are] just quiet, you think that these people don’t at all interact
but when you bring them on the table, memories, some of the memo-
ries are coming, not all of them, but some. [. . .] you can see the differ-
ence in their faces. So, we wish we can do this every day. (Thea,
Forest Grove, T4)

There were also opportunities for social interaction outside of the
home. The use of video calling, and instant messaging allowed resi-
dents to share their creative work and techniques with their family.
Maintaining contact with their wider social networks was important
to the residents. These virtual forms of communication allowed them
to maintain contact and share the activities they were doing with the
boxes. One resident spoke about remotely enlisting their grandson to
help them with some water colour painting.

Relationship building

Relationship building flourished through sharing the Culture Box
activities. This included learning new information about each other
and feeling closer and more comfortable with each other. The follow-
ing staff participant quote demonstrates the growing bond since the
project started:

When I first came in, I was a stranger to her. So she [Roberta-resi-
dent] feels a lot more comfortable with me now, which is great. But
yeah, and I think she’s just sort of started to feel more comfortable
around me. And yeah, she’s she seems to enjoy it. She enjoys the sort
of colouring and stuff. And in previous times, when I’ve asked her if
she wanted to do something, she might have said no, but more often
now she will join in. (Lindsey, Granite View Lodge, T2)

This dynamic was echoed in other interviews. One example of this
was the relationship that was cultivated between Joy (staff) and
Georgia (resident). Georgia had moved into the home three months
before the first interview (T2), she explained that: I wasn’t doing so
well with my memory. By the second interview (T3), she said that she
now felt good and safe in the care home where they take care of us.
For the staff member, this time with the resident had built a close
bond between them:
Researcher:
 Would you think about doing any of these activities with someone
else? Someone else in the care home? Not just Joy but with some-
one [else]?
Georgia:
 I have to get used to the person first. I am used to Joy; I rely on Joy. I
rely on her.
Joy:
 It would be a member of staff here. Would you be happy with some-
one else to do some [Culture Box activities], for instance?
Georgia:
 I know but I am not that close with them like you. You [be] come like
a daughter to me.
Joy:
 Oh bless you, I am going to cry now. So lovely, God bless you.

Georgia:
 I am lucky I get in touch with you. My family, that is important.

Joy:
 Well that makes me feel good that I am doing my job well and that

the residents are happy to come in and the visitors are happy as
well because it is not nice not seeing your family.
Georgia:
 You are looking after me.
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Joy also found the relationship nourishing, she reflected that she
was learning new things about Georgia and wanted to continue to
support her to increase her ability to form bonds with others:

You know today I was sitting chatting and I found out more things
about her [Georgia] that I didn’t know. I thought wow okay that is
helpful to me because I can maybe mould that activity round her
more. So that she can take part in stuff and then gradually bring little
groups together. (Joy, Amber Park T3)

Community building

Community building refers to the development of group relation-
ships involving 2 or more residents and staff members, both within
and outside of the care home. Whilst the previous section examined
relationship building within the dyads, this section focuses on the
social bonds that were forged amongst the residents and care staff
within the care home, and as part of the wider research project � cre-
ating a community around participation in the study. Some care
homes did these activities in groups, offering an opportunity for resi-
dents to socialise and develop relationships with other residents.

Like it’ll bring them more as a little group and spark conversations off
between them because that’s what it’s already done just like with a
couple of people. So I’m hoping that will start happening as we get
like a bigger group together for it. (Heather, Nash Park, T3)

The project was a catalyst for community building � allowing res-
idents to come together through the shared experience of being crea-
tive and engaging in conversation. The project community was also
geographically wider than just the care home, it spanned the virtual
connections forged between the researchers/artists, care staff, and
residents as was demonstrated with participants sharing information
about being part of the project via social media channels.

One participant, Dabir, really enjoyed feeling included in the
study. He was feeling tired during his final interview but that didn’t
stop him from taking part:

He is a bit tired but if he had been on his own he would have been
sleeping all day. But just remind him that we have an appointment
planned, and he reacts to when I say we have an appointment or a
meeting or we have somebody to talk to, to you, he likes that. (Thea,
Forest Grove, T4)
Discussion

The findings demonstrate the importance of the relational dimen-
sions of Culture Box that in turn supported the social health of partic-
ipants. This is novel as the project did not aim to improve care, rather
it aimed to support creative service provision that had been with-
drawn during the challenging time of the pandemic.

The qualitative findings indicate that the Culture Box activities
alleviated isolation and improved social interaction, enabling rela-
tionship and community building, which was inspired through rela-
tional acts such as sharing, learning about each other, and developing
mutually beneficial relationships and togetherness. These build on
Jonas-Simpson et al’s23 findings as the activities activated joyful and
nurturing engagement and developed trust between participants.

The project materials were successful in building social interac-
tion at both individual and community levels as they supported inter-
actions between staff and residents, between residents within
the care homes, with their family members and loved ones, and by
creating a community of care homes across England that were
participating in the study. This supports other findings that empha-
sise the communicative potential of arts-based activities for those
with dementia and their supporters.22 The creative and customisable
creative activities in Culture Box were key to this due to their engag-
ing, interactive features, and the shareable finished products e.g., pic-
tures, puppets, and colouring sheets. This has been reported in other
studies e.g., Cousins et al. found that specific dimensions are present
in arts activities including the artistic focus and materials that make
them effective for supporting wellbeing for people with dementia,39

and Tischler et al. reported that creative outputs can be shared
widely, challenging negative perceptions of dementia, and engaging
the public with the condition.40

Culture Box activities combined a range of creative activities, to
appeal to different interests, abilities, and tastes e.g., visual arts,
music, board games, and nature-based soundscapes. The activities
fostered social activity and was critical in supporting the agency of
both staff and residents and contributes to independent behaviour in
terms of social health. This was reinforced using clear printed guid-
ance, regular emails, and digital video ‘how to’ guides, which sup-
ported the agency of both staff and residents. In terms of fulfilling
each person with dementia’s potential to maximise their social
health, the findings are less clear. The findings did however demon-
strate engagement that supported meaningful discussion related to
interests, hobbies, and early life experiences.

The importance of enjoyment and pleasure experienced by partic-
ipants was apparent throughout the project. This reinforces the
importance of social and creative activities. This was especially rele-
vant at a time of national and global crisis experienced during the
pandemic and in a population of care home residents who had expe-
rienced some of the poorest outcomes in terms of mortality and isola-
tion because of COVID-19.

The findings demonstrate the importance of supporting care staff
who worked under immense pressure during the pandemic.41 Cul-
ture Boxes provided them with regular ideas, inspiration, and materi-
als. The unwavering commitment of staff participants was evident, as
was the importance of the relationships developed with residents.
This support was mutually beneficial, a factor contributing to maxi-
mising relational care practice.

Finally, the importance of the regularity of provision and struc-
tured delivery model was important to supporting social health
and relational outcomes. The regular deliveries and the activities
within created a sense of anticipation and enjoyment and they
brought residents together to open the physical box to see what
was inside. Similar findings have been reported when using activi-
ties within boxes in care homes e.g., containing multi-sensory
archive objects.42 The findings indicate that regular creative activi-
ties promote social health, lead to relationships being developed
within the home, and a sense of community being created through
a shared pastime, both within the care home and beyond through
participating in national research. The project team was mindful of
the diversity of the communities we worked with and therefore
many of the activities related to or were produced by those from
global majority populations. To the authors knowledge this is novel
and there was evidence that this supported relational care through
sharing of experiences and mutuality e.g., discovered shared inter-
ests in varied global destinations.

The study benefited from its remote delivery model, meaning that
a larger group of participants, across a wider geographical area could
be included than would be normal practice in this type of research.
The study was novel as it demonstrated successful remote and digital
delivery of a creative activity programme that could be rolled out
more widely in future.

The study had several limitations. Attrition rates were high
and were mostly attributed to care staff leaving. This is reflected
in the large number of care staff sector vacancies. Despite
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attempts to replace staff participants who left this was often
unsuccessful meaning that resident participants had to withdraw
due to the dyadic model adopted by the study. Despite two
attempts at collection, response rates to the surveys were low.
This meant that this data could only be used descriptively. The
study was delivered remotely which meant that the team were
challenged when establishing and maintaining rapport. The diag-
nosis of dementia, type of dementia, and length of time since
diagnosis were not formally assessed. This means that conclu-
sions cannot be drawn regarding the project’s impact on these
variables. Finally, the team was aware of ethical issues regarding
the tensions in participating in dementia care research at a time
when care staff residents and staff experienced illness and mor-
tality. Many however expressed how grateful they were to take
part and that the study represented a positive experience at an
otherwise dark time.
Conclusions

Culture Box was a pandemic-responsive project that promoted
relational and social health outcomes supporting social interaction,
building relationships, and developing communities. This builds on
the developing evidence on the use of creative and interactive activi-
ties to support social health. The study demonstrated the value of
bespoke, meaningful, and appropriately challenging creative materi-
als that promote lifelong learning, independence, and quality of life
for people with dementia.

Future research should further explore the utility of creative
activity for those with varying types and stages of dementia, and
the benefits of working remotely or using a hybrid delivery
model. It should also consider the role of different facilitators,
including care staff and potentially how such activity can be used
to upskill caregivers. Finally, future studies could address whether
staff training in creative practice can overcome barriers to attract-
ing and retaining those who can provide high quality relational
care for those living with dementia.
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