A qualitative evaluation of the impact of a
Good Life Club on people living with
dementia and care partners
Morris, LE, Innes, A, Smith, SK, Wilson, JJ, Bushell, S and Wyatt, ME
http://dx.doi.org/10.1177/1471301221998897
Title

A qualitative evaluation of the impact of a Good Life Club on people
living with dementia and care partners

Authors

Morris, LE, Innes, A, Smith, SK, Wilson, JJ, Bushell, S and Wyatt, ME

Publication title

Dementia: The International Journal of Social Research and Practice

Publisher

SAGE Publications

Type

Article

USIR URL

This version is available at: http://usir.salford.ac.uk/id/eprint/59591/

Published Date

2021

USIR is a digital collection of the research output of the University of Salford. Where copyright
permits, full text material held in the repository is made freely available online and can be read,
downloaded and copied for non-commercial private study or research purposes. Please check the
manuscript for any further copyright restrictions.
For more information, including our policy and submission procedure, please
contact the Repository Team at: library-research@salford.ac.uk.

Article

A qualitative evaluation of the
impact of a Good Life Club on
people living with dementia and
care partners

Dementia
2021, Vol. 0(0) 1–16
© The Author(s) 2021

Article reuse guidelines:
sagepub.com/journals-permissions
DOI: 10.1177/1471301221998897
journals.sagepub.com/home/dem

Lydia Morris, Anthea Innes, Sarah Smith, Jack
Wilson, Sophie Bushell and Megan Wyatt
School of Health and Society, Institute of Dementia, University of Salford,
UK

Abstract
Background: Research suggests there is a lack of post-diagnostic support to enable people living
with dementia to fulﬁl social and active lives throughout their dementia journey. Gardening has been
found to have many beneﬁts for people living with dementia. Although such research is important,
most research frames people with dementia as passive recipients of stimulation. Research into the
impact of a community-based gardening group, where people living with dementia are active in the
development of an outdoor space, is underdeveloped. Knowledge about the impact of participating
in such groups is also sparse. The Good Life Club (GLC) was co-developed and evaluated to respond
to these gaps.
Objectives: The primary aim of this article is to present the ﬁndings regarding the impact of
attending the GLC on the self-reported well-being for people living with dementia and care partners.
Methods: Qualitative data were collected via 22 semi-structured interviews. Fourteen interviews
were conducted before the GLC and eight after the GLC. Thematic analysis was used to analyse
data. Dementia Care Mapping data were collected to supplement the interview data.
Findings: Four key themes were identiﬁed. The ﬁrst was that participants considered having active
participation in social life to be a key aspect of living a good life. The second was that the way that the
GLC was set up and delivered gave the participants ownership of the GLC and within this they felt
able to contribute. The third was the importance of social connectedness and peer support to the
well-being of both people living with dementia and care partners. Fourth, positive mood and wellbeing was directly experienced through gardening.
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Conclusions: The combination of long-term investment of time and energy to the GLC, ongoing
friendships and in-session autonomy act as key ingredients in creating a group that is relaxed, full of
humour and highly valued.
Keywords
dementia cafe, co-production, care partners, caregivers, psychosocial intervention, gardening

Alongside the physical changes associated with the living with dementia, receiving this diagnosis
can lead to feelings of anxiety, anger and fear (Bamford et al., 2004). It is common for a person to
lose their self-esteem, sense of purpose and conﬁdence in a way referred to as successive losses
(Doka, 2010).
Research suggests there is a lack of post-diagnostic support to enable people living with dementia
to fulﬁl social and active lives throughout their dementia journey (Social Care Institute for
Excellence, 2015). It is imperative that new initiatives are developed to improve the well-being
of those living with dementia (Moniz-Cook et al., 2011). Gardening has many beneﬁts for people
living with dementia including improving well-being and reducing disruptive behaviours, whilst
also reducing the use of psychotropic drugs and decreasing the risk of falls and incidents (Gonzalez
& Kirkevold, 2014; Lu et al., 2020). Noone and Jenkins (2018) articulate that in addition to the
reported positive beneﬁts for people living with dementia of being outdoors, gardening provides
people with a sense of identity and purpose and facilitates new social relationships that are based on
common interests rather than being focussed on a shared diagnosis. Gardening can support sustained
well-being for people living with dementia beyond the direct horticultural intervention experience
(Hall et al., 2018).
People living with dementia and care partners were core to the consultation process informing the
development of a Dementia Hub and garden within the campus of the authors’ institution. Their
contributions to this process inﬂuenced the overall design and ensuing activities. Within the
consultation, the garden space at the front of the Dementia Hub building proved to be of great
importance to the people living with dementia and care partners. Speciﬁc design features for the
outdoor space were considered and implemented. The idea of a ‘Good Life Club (GLC)’ emerged
directly from this consultation, and the term was decided by the group members.
The notion of a ‘good life’ is imperative for people living with dementia and has been promoted
by policy makers and practitioners (Department of Health & Social Care, 2020). The GLC aimed to
address some of the difﬁculties experienced by those living with or caring for someone with
dementia. Although the current research is important in addressing some of the issues associated
with dementia, the majority of publications frame people with the condition as passive recipients of
stimulation (Noone et al., 2017). Studies with a focus on garden therapy for people with dementia
have generally taken place in long-stay care settings (Jarrott & Gigliotti, 2010). Research into the
impact of a community-based gardening group, where people living with dementia are active in the
development of an outdoor space, is underdeveloped. Knowledge about the impact of actively
participating in such groups is also sparse.
The primary aim of this article is to present the ﬁndings of the impact of attending the GLC on the
self-reported well-being for people living with dementia and care partners. Lessons for others
interested in a similar approach are shared.
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Methods
Data were collected before, during and after the intervention. Methods included semi-structured
interviews with individuals and care dyads conducted before and after the evaluation of group
sessions and structured observations using Dementia Care Mapping (DCM) (Bradford Dementia
Group, 2005).

Participants and procedure
Ethical approval for the study was given at all stages by.
Participants were people living with dementia, their care partners (the University of Salford
Ethics committee [HSR1718-062]) and former care partners. In October 2019, 14 participants
consented to take part in the evaluation; all participants were able to give informed consent, and the
team obtained this by following Dewing (2007) process consent method. Eleven were female and
three were male, and the age range for participants was 50–87 years (average age 68.5 years). All
participants who expressed an interest in participating were interviewed. Of the 14 participants that
were interviewed, four were living with dementia (two women and two men), four were current care
partners (three women and one man) and six were former care partners (all women). All four people
living with dementia participated as part of a dyad, either with their spouse or other family member.
In March 2020, the UK Government announced ‘lockdown’ guidelines, advising older people,
and those at increased risk to shield themselves from COVID-19 (Gov.UK, 2020). In line with these
guidelines, the remaining planned eight sessions of the GLC were cancelled. Ethics approval to
conduct follow-up interviews virtually was obtained. Eight participants agreed to a telephone or
video conferencing interview. Six participants from baseline did not participate in follow-up interviews for the following reasons: two participants (both former care partners) declined to be
interviewed, two participants (one person living with dementia and her daughter) had withdrawn
from the evaluation after the Christmas break, one participant had sadly passed away (living with
dementia) and their carer declined further involvement.

Interview schedule and data collection
A semi-structured interview schedule was used to conduct interviews in person, over the phone and
via video call. Interviews were conducted before the GLC sessions started and then at follow-up
(conducted three and a half months after the ﬁnal session). The length of the interviews ranged
between around 30 and 60 minutes. All interviews were digitally recorded and transcribed verbatim.
In addition to the questions on the interview schedule, the interviewer asked prompt questions that
were integral to the interview schedule. These were designed to encourage participants to elaborate
on comments and to obtain a deeper understanding of their experience of the GLC. As this was an
exploratory study, convenience sampling was used.
The impact of the GLC was directly observed using DCM during each session, with a particular
focus on the mood and well-being of participants. DCM is an observation tool used to evaluate inthe-moment experiences from the perspective of the person living with dementia. By recording
individuals’ mood and engagement (ME) at regular intervals (every 5 minutes) throughout the
session, using a predeﬁned coding framework, the tool enabled a moment-by-moment examination
of the experiences of people living with dementia (Brooker & Surr, 2006).
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Dementia care mapping and unstructured observations
The real-time impact of the GLC was directly observed during each session with a particular focus
on the mood and well-being of participants using DCM. DCM is an observation tool used to evaluate
the ‘in-the-moment’ experiences from the perspective of the person living with dementia with
psychological needs, in particular our focus was using the personal enhancer and detractor coding
frame (Bradford Dementia Group, 2005).

Analytical strategy and procedure
Analysis followed Braun and Clarke (2006) six-phase approach to thematic analysis (see Table 1).
Dementia care mapping data, collected using the Behaviour Category Code (BCC) and ME
frameworks were input into a purpose-built Excel template created by the Bradford Dementia
Group. This spreadsheet was used to calculate the number of time frames and percentage of time that
an individual spent in each of the BCC and ME values. Well- or ill-being scores were calculated for
each person and for each group session using this tool. DCM data were recorded during eight
sessions between November 2019 and March 2020. During these observations, seven people living
with dementia were observed. In total, seven group sheets were created (one per session) and an
additional 22 individual sheets (one per person per session). The unstructured observation ﬁeld notes
were thematically analysed and synthesised with the DCM descriptive analysis to provide
a comprehensive account of the experiences of the GLC for participants across the sessions.

Findings
This section presents the ﬁndings from the three phases of data collection undertaken within the
evaluation.

Table 1. Braun and Clarke’s (2006) six-phase approach to thematic analysis, including detail of how this was
implemented and by whom.
Phases

Application of the phases within this study

Becoming familiar with
the data
Generating initial codes

MW, JW and LM conducted the interviews. Transcripts were repeatedly read.

Searching for themes

Reviewing themes

Deﬁning and naming
themes
Producing the paper

MW and JW coded the data in a systematic fashion across the entire dataset. All
interview data that related to the GLC were coded.
All signiﬁcant patterns in the data were noted, and initial table of second-order
codes and quotes created. Throughout this and subsequent stages, ﬁndings were
reviewed for coherence and credibility by AI, and the raw data were regularly
referred to.
From the initial table of signiﬁcant second-order codes and discussions with AI,
candidate themes were identiﬁed. These were then reﬁned by repeatedly
referring back to data and codes and by creating a detailed thematic map.
Candidate themes were examined to establish whether they were coherent,
externally heterogeneous and had explanatory power.
Through further discussions, a more parsimonious list of themes were created.
These were reﬁned through peer debrieﬁng and veriﬁcation with LM.
The paper was drafted and feedback obtained from all authors.

Morris et al.
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Before GLC: qualitative interviews
Well-being through gardening. Participants articulated their general love of gardening and how they
enjoyed being outdoors.
FCP02: I do like being out in the fresh air and out in the garden.

When PLWD01 was asked by his care partner if he liked being outside in the garden, he replied
“yes”. Although this was a short answer, this is of signiﬁcance as PLWD01 had limited verbal
communication.
A particularly poignant response from PLWD02 in relation to gardening was: Love it, love
it…That’s my life… my gardening started from ( home ) I was always planting things and doing
things…… and I like biology and botany.
When speaking about PLWD04, CP04 articulated the importance of the hub garden in providing
PLWD04 with an outdoor space where there was the opportunity to engage in gardening.
I know ( name ) loves gardening and we haven’t got access to the big garden she used to have, when I
saw it, I asked if she’d like to come…… She’s got green ﬁngers.

Participants provided further insight into their love of gardening. Relaxation and the therapeutic
beneﬁt of gardening was important:
CP01: I garden to release stress, if I feel a little bit stressed I’ll just go out, even if it’s raining I’ll just nip
out for a few minutes.

It was also apparent that participants enjoyed watching the plants grow and that this gave them
a sense of satisfaction and feeling of purpose.
CP01: It’s just being able to do something and actually to see the products afterwards. So like, for
instance, sustainable gardening……it’s a sense of achievement as well.

The garden provides a space that is theirs, as part of the group. A fundamental part of why the garden
appeals to the attendees is the sense of achievement that can be derived from gardening, whether
simply watching plants grow, eating what the garden produces or giving it away. The garden is not
only seen as a workspace but it is also a space to relax, which accommodates both people living with
dementia and their carers.
Social connectedness. Participants voiced how gardening provided them with a social environment
where they could connect with other people. It was evident from the data that strong social
connections between members of the groups had been formed. Participants articulated the importance of sustaining and building upon these relationships through the GLC.
CP02: I think it’s strengthened a lot of friendships, I think that’s the most important thing……I think
because it’s so friendly and relaxed……there’s no pressure.
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Friendships with like-minded people in similar situations, which are based on a mutual purpose,
enabled individuals to work together in ways that brought enjoyment and satisfaction. These
friendships were a key motivator for current and former care partners attending the GLC.
People living with dementia reported that gardening provided them with the opportunity of
connecting socially and engaging in new activities.
PLWD02: Although I’ve got dementia, there are things I will go out of my way to do… something which is
satisfying me as opposed to just watching the TV or things like that.

PLWD02’s care partner expressed that gardening activities promoted ability and inclusivity for
people living with dementia:
CP02: it’s more appropriate to the people… that it’s emphasising ability rather than disability and that’s
really important.

A participant living with dementia illustrated the importance of gardening in providing them with
a connection with others and a sense of purpose. After establishing that PLWD04 enjoyed the GLC,
they were asked why. They responded:
PLWD04: The ﬁrst thing is helping people

Former care partners highlighted that through a communal gardening group, they felt they could
share their experiences and empathise with other members of the group in relation to dementia.
FCP02: I do think that having experience of dementia sometimes, you know, if somebody says something,
I can empathise with people.

The physical space was important in promoting feelings of well-being. However, the importance of
the GLC transcends the physical space and what is on offer socially can be equally important. The
GLC offers a trusted social environment where members feel supported and can fulﬁl a need to
support others.
Increasing knowledge. Participants reported that a motivation for them to participate within the GLC
was to improve their knowledge of gardening.
CP04: You’ll always learn more because somebody’s got some information how they do something, so
there’s always that changing of information.

It was also highlighted by a participant that they wanted to attend the GLC to learn more about
dementia.
CP03: when I got talking to the group, I wanted to know their experiences of how they handled their own
experience, which helped me then to handle mine.

This theme highlights that an important aspect of having and using the garden space is the opportunity to learn, both by sharing experiences and gaining practical knowledge. Such learning does
not come from the organisers of the GLC but from the participants themselves. The varying levels of
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expertise create an environment where group members can learn from each other and further
enhance their sense of social connection.
Active participation. The fourth theme to emerge was the desire to engage in a range of activities.
While the GLC was formed around the garden, it was not all about gardening. The interviewees
discussed their creative interests and activities they would like to spend more time doing as the GLC
progresses.
FCP03: I’d like to see some drama, I’d like to see creative writing, I’d like to see some more of the artistic
side.

Another suggestion was for more knowledge-based activities.
CP03: I think more general knowledge things I think, to get the mind working, ‘cause dementia is about
the mind……more general knowledge, quizzes, you know?

This theme highlights the participants desire to engage in a range of activities. The GLC was seen as
an opportunity to try something new or to develop an existing skill.

During GLC: DCM data
Of the 11 GLCs that took place, eight were observed using the DCM framework as three of the
sessions required increased facilitation by the researcher. Observations of eight people living with
dementia were recorded, and each individual was observed at 5-minute intervals for the duration of
each GLC session. Using the enhancer and detractor framework, it is possible to evaluate whether (or
not) the psychological needs of ‘comfort’, ‘identity’, ‘attachment’, ‘occupation’ and ‘inclusion’ are
met.
Mood and engagement scores (see Figure 1). The ﬁndings show that participants spent the majority of
their time engaged and experiencing good overall levels of well-being. At no point during mapping
was ill-being recorded.
The mean ME score was +2.5 indicating a good and sustained overall level of mood and engagement across the groups. Session 1 had the lowest group ME score at 1.4 and session 4 had the
highest group ME score at 3.6. During session 1, members from the University Estates team came to
discuss how the purpose-built garden area might be developed and expanded, and how estates can
facilitate any changes that the GLC members would like to enact. The estates team demonstrated
compassion and patience, which the GLC members clearly appreciated (PE 4. Respect – Treating the
participant as a valued member of society and recognising their experience and age). While those
who came actively and passionately participated, the two people living with dementia who attended
this session (PLWD01 and 03) are both verbally impaired and were therefore limited in their verbal
abilities to contribute to the discussion taking place. This, in consequence, resulted in lower ME
scores being observed during session 1.
Session 4 was attended by 11 participants, 4 of which were people living with dementia. Session 4
of the GLC involved two separate indoor activities, one following the other. The ﬁrst was as an
employee of a large dementia care organisation who shared his expertise in accessible technologies
for people living with dementia. The knowledge that was shared through practical demonstrations of
technology was very well received, and the facilitator was experienced working with people with
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Figure 1. Group mood and engagement scores.

dementia (PE 14. Recognition – Meeting the participant in his or her own uniqueness, bringing an
open and unprejudiced attitude). The second activity was facilitated by one of the group friends who
was well known to most group members. The facilitator was also experienced in dementia care, and
group members were overtly happy with the baubles they produced (PE 11. Facilitation – Assessing
the level of support required and providing it). The two people living with dementia that attended
session 4 were PLWD02 and PLWD05 who are both very engaged individuals, coupled with the
combination of an interactive activity, enabled the highest mood and engagement scores across all
the sessions. This suggests that having two simultaneous activities facilitated by experienced staff
within the same session provided GLC members an opportunity to enhance well-being.

After GLC: follow-up qualitative interviews
Five themes emerged from the follow-up interviews. Theme 5, the impact of COVID-19, emerged
during the interviews and is relevant to the interpretation of the ﬁndings. There were six follow-up
interviews, two interviews involving somebody living with dementia and a care partner.
What is a good life?. Generally, there was a sense that living a good life is about involvement and
active participation in social life, particularly with friends and family. For example:
FCP02: Well a fulﬁlling life, one that has meaning, I think having friends, having family, […] connecting
with people. Good health is important, […] really being able, in a way, to do what you want.

However, interestingly coming from interviewees living with dementia and current care partners,
living a good life was described in mechanistic rather than social terms. For example, PLWD02
suggested that to him living a good life involved ‘carrying on breathing’ and that he is ‘not doing as
many [things] as [he] was doing before’, which he described as being down to ‘partly being an old
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fart’ and ‘partly not being able to do things because they’re not available’. However, PLWD02
responded positively to CP02, when she stated:
CP02: it is about being engaged in something that has purpose PLWD02 – Yes.
CP03 (who was interviewed with PLWD03) also responded in a mixed way:
CP03: Good life, well, not having any illnesses if you like. Having no pressures of life, you know. The
good qualities of life, holidays… Family life, you know.

And when asked if dementia has impacted their perspective on a ‘good life’, they replied:
CP03: you’ve actually not got a good life any more as such, you know. I mean you’ve got to make the best
of what you’ve actually got and in my opinion that’s not good.

This distinction between former care partners and those currently being directly affected by dementia is interesting. However, as will be discussed in more detail below, both dyads, CP02 and
PWLD02 and CP03 and PWLD03, suggest that the GLC has a positive impact on their lives and
well-being. For example, when CP02 describes how the facilitator of one of the sessions got
PLWD02 involved, thereby making the activity available:
CP02: I was amazed because I’d tried to get [name of person living with dementia] involved in something
like that for ages. [name of facilitator] got it.

CP03 reﬂects this sentiment when they say:
CP03: it’s a big impact on our good life if you like, you know, although it’s for a short time, it’s still a good
impact, you know.

Going back to thinking of the characteristics of a ‘good life’ as being active participation with friends
and family, it is clear in the interviewees reﬂected these features in their descriptions of the GLC:
CP03: The GLC… it’s important to PLWD03 and it’s important to myself because it is a little bit of
a release on your normal day. The garden or we do the…the painting, or if we do the crafts, you know.
Whatever it may be, it’s…it’s a big impact on our good life if you like.

From the above quotations, it is clear that what constitutes a good life is complex and not the same
for everyone. For some, a good life may be living unimpeded by illness or age-related concerns. Or
ensuring a supportive social circle. There appears to be an interplay here between internal and
external factors that impact on the notion of a good life. However, the GLC appears to offer some of
these external factors constituting a good life.
Active participation. The attendees reﬂected positively on the autonomy afforded by the GLC, both in
terms of the number of different things on offer and also the lack of prescribed ways of conducting
oneself during sessions.
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FCP03: I think that’s one of the good things about the club, that you do get an opportunity to do different
things.

Although participants were able to approach the GLC sessions in the way they wanted, this does not
mean that there were not also excellent planned provisions. The interviewees spoke at length about
how much they enjoyed the range of activities on offer.
FCP03: the staff really did give it some thought and tried to bring in activities that we would enjoy.

In response to a question asking what he thinks about the activities on offer, CP03 said:
CP03: [The activities on offer] are very, very good. I think that’s the most important thing because we are
so blessed to have an outside area, and we’re blessed again to have an indoor area and we can combine
the two.

There are several instances where participants report on the impact certain activities have on people
living with dementias’ well-being:
FCP03: I also noticed that, for instance, PLWD02 who quite often gets a bit distressed sometimes, I
noticed we were doing one of the art activities and he became really quite engrossed in what he was
doing and was concentrating on it.

In the joint interview with PLWD02 and CP02, CP02 said:
CP02: [name of facilitator] got you [referring to PLWD02] engaged in something that you really did get
hold of […] That was amazing and your concentration was great. The garden has always been great. You
enjoy the garden. You like pottering in the garden. PLWD02 Oh, yes, but not when it’s raining.

The interviewees also reported that the GLC caters to a broader audience, and other places they had
attended typically catered only for the elderly or treated people like they are unable.
CP02: I mean, it was something…the GLC […] actually the thing that I’d been looking for, for several
years. We’ve tried various things locally in our area, and PLWD02 would go a couple of times and then
he’d walk out and he’d say, I’m never going back there again. Just because they were either too
patronising or really uninteresting. It [the GLC] assumes people are willing, able and up for it.

The hub space used during the GLC is not simply a place the participants come to, but it is also
a place they feel ownership over. Ownership appears to be important for the members of the GLC. It
is not simply that they belong, but that they are part of the decision-making processes that go into
creating the GLC (and the hub). As a result, they feel both responsible for and proud of the hub.
CP02: It’s like coming home. […] So people come into the hub, everybody knows each other, […]. No
allowances are made […] It’s our space.

Social connectedness and peer support. Another key theme within the interviews is the peer support
experienced within GLC. The outcome of the supportive environment created by the GLC is that
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members are happy to seek support when feeling low and are happy to provide support when others
need it.
CP02: Yes, but I know that other people are also looking out, we’re all looking out for each other and
that’s really special, actually. There aren’t many places where we can go like that.

A key aspect of this peer support was the laughter and humour, which is the result of the relaxed
atmosphere created by the environment and the sessions.
FCP05: And of course, you’d have tea and a biscuit, or a piece of cake, and a laugh and a joke, and it was
just time to relax, and forget all your worries. You’d leave them at the door at the Hub, and pick them up
again on the way out.

The group is made up of people living with dementia, carers and former carers. The ﬁndings clearly
reveal that the GLC offers support speciﬁcally for current carers from past carers. For example, CP03
explains how he has and PLWD03 have beneﬁtted from interactions with more experienced GLC
members:
CP03: I’ve certainly learned a lot… Because I was, like I said, at the very beginning when I was
struggling with PLWD03’s condition, I didn’t understand it, I didn’t know at all, until it was one of the
associate members wrote something, an article, in one of the magazines and I picked it up and I read it
and it just changed my whole view on the way that I looked after PLWD03.

The beneﬁt of the GLC for carers was often mentioned within by care partners.
CP02: I notice a difference in PLWD02 doing something that he enjoys doing that he looks forward to…
and that makes my life easier undoubtedly.
FCP05: I think the carers like coming to the Hub. Because there is a lot for people with dementia when
you look round, but there’s still very little for the carers. […] It’s only a few places that the carers and the
people with dementia can come and be together.

From the quotes above, it is clear that an important part of the GLC is the supportive environment.
What could be improved?. In the follow-up interviews, participants were asked whether anything
could be improved. Two themes emerged in response to this answer. One relates to the provisions
provided by the GLC and the other to the number and variety of attendees.
Music was something two participants suggested they would like more of:
FCP06: I think, I mean I know there’s a music club… but I do think music is the best thing.

A recurrent theme in the follow-up interviews was the desire to get more people attending groups
like the GLC, particularly those living with dementia.
CP03: Well…nothing to do with the hub as such, what I would like to see is more people with dementia or
Alzheimer’s coming in. There’s a lot of ex-carers there, which are absolutely great and that’s where you
need the information. But, we need more people coming in.
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The members of the GLC really enjoy music, and the Institute also runs two music cafés . In addition,
a music session had been planned (cancelled due to COVID-19) as part of the GLC. Recruiting new
members to the GLC is an ongoing part of the work of the Institute.
Impact of COVID-19. Like almost everything at the time of writing, the GLC has been impacted by
COVID-19. What these comments at follow-up reveal is how important the group is for those who
use it, but also that there was an understanding of why it was not possible for the group to continue at
the moment.
CP02: Well, we’ve really missed it, let’s say that. That lack of social contact, lack of meeting with friends
has made a massive impact really and …it has really brought home to us how isolating dementia can be
for both parties, care giver and the person living with the diagnosis.
FCP05: Because I mean, even if we only had four people with dementia in, you imagine trying to make
that a meter plus [distance], and that, it’s just not big enough. And then you’ve got staff wandering
about... It’s an absolute nightmare.

COVID-19 has the potential to impact on the well-being and mental health of everyone, but it is
especially true of people living with dementia. Social distancing and lockdown has the potential to
make people living with dementia feel isolated, and this will clearly impact on the idea of a good life,
which, as shown above, involves being part of a supportive social group.

Discussion
The ﬁndings identify four key themes. The ﬁrst was that participants considered having active
participation in social life to be a key aspect of living a good life. The second was that the way the
GLC was set up and delivered gave the participants ownership of the GLC; they felt able to shape
the club and contribute. The third was the importance of social connectedness and peer support to the
well-being of both people living with dementia and care partners. A key way in which this was
expressed was former care partners supporting current care partners. Fourth, positive mood and wellbeing was directly experienced through gardening.
To frame the discussion of the follow-up interviews, the participants were asked how they would
deﬁne a ‘good life’. There was an interesting distinction between those currently being affected by
dementia and former care partners. Former care partners focussed on friends and family and the
importance of belonging to different social groups, while current care partners and those living with
dementia discussed the mechanical aspects of life (e.g. carrying on breathing) and the medical
aspects of illness. As interviews progressed, those with this more health-driven conception also
discussed the importance of friendship and a shared purpose. However, everyone who was interviewed said that the GLC had a positive impact on their ability to live a good life. A dominant
aspect of living a good life was self-determination; a desire to live unimpeded by either illness or by
other people. People want the option to make their own decisions, to take part in activities as they
choose and to be responsible for something that goes beyond any individual session. Another
important aspect is to be a member of a group of friends, who offer support, advice and a source of
joy.
One of the key ﬁndings is the extent participants reported feeling a sense of ownership of the
GLC, meaning that they felt able to actively contribute, make choices about what they did and shape
the club. There is substantial evidence that a sense of control and empowerment contributes to
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positive well-being (and the converse that a loss of control contributes to ill-being) (Diener &
Biswas-Diener, 2005; Forgeard et al., 2011). A sense of purpose, achievement and signiﬁcance are
all mentioned as key to positive relationships and an enriching environment (Nolan et al., 2006).
Within this study, the importance of being able to engage alongside others in activities that were
personally relevant, enjoyable and meaningful was clearly linked with a sense of identity and wellbeing (Van Gennip et al., 2016).
Dementia support groups and dementia cafes can provide coping strategies and enjoyable/
occupying activities and also offer social support, which is often associated with subjective wellbeing (Dow et al., 2011; Fukui et al., 2019; Greenwood et al., 2017). In addition, gardening has been
found to facilitate an increased engagement for people living with dementia (Lu et al., 2020). These
ﬁndings were reﬂected within this study, with both care partners and people living with dementia
describing how they enjoyed activities and peer support offered. The analysis of the DCM data
demonstrates that individuals experienced high levels of positive mood and sustained engagement
when engaged in the GLC overall. More interactive and enabling sessions demonstrated higher
mood and engagement scores.
Care partners and former care partners spoke about the ways the peer support networks had
developed further into friendships beyond the group, extending the person’s social support system,
which was also found by other similar cafes (Teahan et al., 2020). Many of the participants had
become close friends, and all of them indicated that they found the hub a relaxing place where they
felt comfortable. It was clear that participants take pleasure from helping each other as well as
engaging in the activities.
The GLC offers members a way to promote social reserve (Wray, 2020). In that the GLC
empowers individuals by offering a range of activities and allowing them to choose how they use
them. This freedom reﬂects a positive attitude towards people living with dementia because it
highlights autonomy, which in turn increases the social credibility of the individual. An opportunity
to choose a course of action has the potential to limit self-stigma by promoting self-determination.
As well as advantages conferred by the synthesis of multiple data types, there are limits to the
study. One limit is the reduced number of people who were able or willing to participate in follow-up
interviews. There were six interviews at follow-up, and of these, two were paired interviews. The
COVID-19 pandemic directly and indirectly affected participation at follow-up; however, it is hard
to know to what extent the former care partners who declined to take part were inﬂuenced by
COVID-19.

Conclusions and recommendations
The GLC offers participants the opportunity to be part of a group who care for and support each
other. However, the group is not simply a social group as most participants are included in the joint
enterprise of creating and maintaining the garden. Those who are not as invested in the garden seem
to be invested in the group itself and are keen to have input on the types of activities that form the
different sessions. Within the sessions themselves, autonomy is highly valued. Individuals can
choose how little or how much they engage with an activity.
The combination of in-session autonomy, in a group consisting of friends, acts as key ingredients
in creating a group that is relaxed, full of humour and highly valued by its members.
The ﬁndings from this evaluation of the GLC have led us to the following recommendations that
others who wish to use a café model may ﬁnd useful to consider:
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1. To maximise participant well-being, groups should be set up to enable participants to
actively contribute and shape the activities of the group. Even something as simple as offering
choice in activities was identiﬁed as beneﬁcial and enhancing well-being.
2. Groups offer a way to promote interaction and participation. Opportunities to interact and
participate with people experiencing life in similar ways were found to be an important part of
everyday life to enhance participation, communication and mood.
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