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DEMENTIA CARE

This evidence theme on meaningful activity is a summary of one of the key topics identified by a

scoping review of dementia research.

Key points

® Engagingin meaningful activities is thought to provide
a sense of purpose and pleasure to people living with
dementia.

® Evidence from 13 systematic reviews showed
that meaningful activity engagementimproved
psychological wellbeing, and reduced eating difficulties,
sleep disturbances, anxiety, and stress.

® Theimpact of meaningful activity engagement on
outcomes such as responsive behaviours, quality of life,
depression, mood, agitation, cognitive functioning, and
carer distress was inconclusive.

® Studies that assessed therelationship between
meaningful activity engagement and outcomes
such as independence, medication use, theimpact
of supporting a person with dementia, and carer
depression and quality of life found no effect.

What are meaningful activities?

Engagingin meaningful activities is thought to benefit
people living with dementia. Activities vary. Some may
involve activities outside of a person’s home or usual care
setting (e.g., aquatic exercise, horse riding). Others may
focus on personally tailored activities which are based onan
assessment of personal interests or preferences. This could
involve activities such as gardening, craft, or cooking. [1]

Meaningful activity engagement aims to improve
psychosocial outcomes such as responsive behaviours,
social participation, and quality of life.
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Is meaningful activity
engagement effective?

We found 13 systematic reviews that examined the impact
of activities on specific outcomes for people living with
dementia.

These reviews reported some benefits of meaningful
activity engagementincluding reductions in:

o Difficulties with eating (activities included Montessori-
based activities) [2, 4]

® Sleepdisturbances (activities included wheelchair
cycling) [3]

® Stress (activities includedintergenerational
volunteering) [3]

® Intense walking.[5]

Benefits also included improvements in:

® Psychological wellbeing (when activities included
swimming) [3]

® Eatingindependence and self-feeding frequency
(Montessori-based activities). [4]

The effectiveness of meaningful activity engagement is
inconclusive for some outcomes. These outcomes include:

® Responsive behaviours (when activities included
swimming, personally tailored activities, and outdoor
activities) [1, 3, 6]

® Anxiety (activities included intergenerational
volunteering) [3, 7]

® Quality oflife (including an arts-based program and
personally tailored activities) [1, 3, 8, 9]

® Depressionand mood (activities included wheelchair
cycling, arts-based program, horse riding, music, and
personally tailored activities) [1, 3, 8, 9, 10],

® Cognitive functioning (including arts-based
intervention, music, and Montessori-based activities)
[2,3,10]

® Agitation (activities included outdoor activities, garden
use, simulated family presence and music activities) [6,
9-12]

® Carerdistress (including personally tailored activities).

(8]

The evidence here isinconclusive because some studies
report the benefits of meaningful activity engagement,
while others report no benefits. Similarly, evidence is
inconclusive as to whether activity-based interventions
are most effective when customised to the individual. [7]
One review found benefit in customised activities [7], and
another found little to no benefit (to mood or affect) of
personally tailored activities compared to usual care. [9]
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There was no clear evidence of benefit for some outcomes.
In other words, studies have assessed the relationship
between meaningful activity engagement and these
outcomes, but no benefit was reported. These outcomes
include:

® Independence (when activities include outdoor
gardening) [3]

® Ability to manage self-care (activities include art gallery-
basedinterventions) [13]

® Psychotropic medication use (non-facilitated
meaningful activities) [10]

©® Theimpact of supporting someone with dementia
(sometimes referred to as ‘carer burden’), carer
depression, or quality of life (personally tailored
activities). [8]

No adverse effects were observed for those in residential
aged care. [1] Adverse events were not reported for those
living in the community. [8]

Evidence limitations

The reviews highlighted concerns about the methods used
in some of the studies. This reduces the degree of certainty
we might have about the benefits of meaningful activity
engagement. For example,

©® Immediate benefits were assessed, but ongoing
benefits were often not measured. [2, 10]

® Studies were not always clear about the type, frequency,
intensity, and duration of the activities involved. [2]

® Studies often did not compare the effectiveness of
meaningful activity engagement across different stages
of dementia. [1, 8]

® Some studies only had a small number of participants.
[1,2,7,8]

©® Potentiallyimportant outcomes were not assessed
(e.g., adverse events for those living in the community,
falls). [3, 8]

What can an individual do?

® Consider theinterests and preferences of the individual
living with dementia and tailor activities to their
interests, preferences, and competencies.

® Encourageinvolvement of the person living with
dementia in activities of everyday living (e.g., watering
plants, setting tables, tidying, preparing for events)
where possible.

® Consider that activities are often provided as part of
respite services.
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What can the organisation do?

Setup an activity roomin residential facilities, providing
a variety of activities, including activities that may
promote engagement with others (staff/family/other
residents).

Encourage people living with dementia to getinvolvedin
activities of everyday living (e.g., watering plants, setting

tables, tidying, preparing for events) where possible..

Allow staff to take the time to support peoplein
meaningful activity engagement
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For more information email arila@ariia.org.au or call 08 7421 9134

ARIIA - Level 2, Tonsley Hub, South Rd, Tonsley SA 5042

ARIIA was established as an independent, not-for-profit organisation, set up to lead the advancement of
the aged care workforce capability by promoting and facilitating innovation and research to improve the

quality of aged care for all Australians.

[ ]
Aged Care Research
r I I &Industry Innovation
Australia

Flinders
University

Australian Government

" Department of Health
and Aged Care


http://www.ariia.org.au
http://www.ariia.org.au
https://www.flinders.edu.au/
https://www.health.gov.au/

