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Abstract: There is evidence supporting the use of psychosocial interventions in dementia care. Due
to the role of policy in clinical practice, the present study investigates whether and how the issue of
psychosocial care and interventions has been addressed in the national dementia plans and strategies
across Europe. A total of 26 national documents were found. They were analyzed by content
analysis to identify the main pillars associated with the topic of psychosocial care and interventions.
Specifically, three categories emerged: (1) Treatment, (2) Education, and (3) Research. The first one was
further divided into three subcategories: (1) Person-centred conceptual framework, (2) Psychosocial
interventions, and (3) Health and social services networks. Overall, the topic of psychosocial care and
interventions has been addressed in all the country policies. However, the amount of information
provided differs across the documents, with only the category of ‘Treatment’ covering all of them.
Furthermore, on the basis of the existing policies, how the provision of psychosocial care and
interventions would be enabled, and how it would be assessed are not fully apparent yet. Findings
highlight the importance of policies based on a comprehensive and well-integrated system of care,
where the issue of psychosocial care and interventions is fully embedded.

Keywords: psychosocial care; psychosocial intervention; policy; national strategies; dementia; Eu-
rope; health priorities; quality of life; Alzheimer’s disease; caregivers

1. Introduction

Dementia is one of the major global causes of disability and dependency among
older people [1]. Nowadays, it is considered a global public health priority [2]. In Europe,
10 million people have been diagnosed with dementia. The majority of them are cared for
by informal carers, i.e., relatives and/or friends who may be exposed to physical, emotional
and economic burdens causing severe consequences for own their health [3]. High-quality
and multidisciplinary interventions are urgently needed to help people with dementia and
their carers to cope with symptoms and to improve their quality of life. Among them, there
are a growing number of psychosocial interventions with established effectiveness [4–8].
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Psychosocial interventions encompass physical, cognitive or social activities (Table 1).
They have a twofold aim: on the one hand, they attempt to maintain or improve personal
functioning, interpersonal relationships and well-being in people with dementia; on the
other hand, they try to minimize the risk of future disability [5,9]. During the design and
the development of these interventions, person’s history, family and social context, and
stigma reduction are taken into account [10].

Table 1. List of psychosocial interventions.

Interventions Definition/Examples

Carer interventions Psychoeducation, cognitive behavioral therapy, counselling
Physical activities Seated exercise, walking, strength training

Reminiscence Therapy based on the use of human senses to help people with dementia remember events, people
and places from their past

Multisensory
stimulation/Snoezelen

Non-directive therapy aimed at providing a multi-sensory experience or single sensory focus, by
adapting the lighting, atmosphere, sounds, and textures to the person’s needs

Massage/touch
Regular massage forms (i.e., a touch with some pressure is applied in a moving way on parts of the
body); therapies focused on finger pressure on specific points; ‘therapeutic touch’ (i.e., interventions
where the therapist’s hands may be held at a short distance from the person’s body)

Behavior management

Techniques based on the ABC model where the focus is on identifying the A (antecedent or activating
event), that lead to the B (challenging behavior), and examining the C (consequence) of the behavior.
The aim is to improve carer’s ability to identify and reduce triggers for behavioral and psychological
symptoms of dementia

Cognitive-behavioral
therapy

Talking therapy that helps people to understand links between their thoughts, feelings and behaviors,
and use this understanding to make positive changes

Recreational activities Scrapbooking activities, housework and daily tasks, gardening activities

Environmental design
Use of natural light; providing good tonal contrast between flooring, skirtings, walls and doors;
minimizing noise sources and ensuring good acoustics by construction and sound absorbent
materials, such as floating floors and decorative acoustic wall panels

Cognitive stimulation
Program of themed activities (e.g., discussion of past and present events and topics of interest, word
games, puzzles) designed to increase people with dementia’s cognitive and social functioning, and
ultimately, their quality of life

Music therapy
Therapy aimed at stimulating different brain areas thus helping the person to express feelings and
connect with past memories (e.g., playing music that is significant, listening to favourite pieces of
recorded music, singing)

Aromatherapy
Therapy based on the use of aromatic plants or essential oils to reduce symptoms of anxiety and
depression. The mechanism consists of the activation of the olfactory receptors and, consequently, of
the brain areas associated with emotional regulation

Animal-assisted therapy
Supportive goal-oriented intervention based on human-animal interaction. It allows people with
dementia to initiate a social interaction with an animal (dog, horse) in a controlled manner. It is
associated with decreased loneliness and agitation, and increased motivation, pleasure and relaxation

Reality orientation
Therapy aimed at increasing cognitive stimulation by orienting people with dementia to the present
(e.g., talking about orientation, including the day, time of day, date and season; using people’s name
frequently; discussing current events)

Memory training Program designed to improve people’s attention, concentration, and working and long-term memory
(e.g., number mnemonics, story mnemonics, the method of loci)

Validation
Therapy aimed at promoting carer’s ability to listen attentively and respond respectfully to the
person with dementia, who can struggle to express basic needs (e.g., use of a clear, low-pitched, and
loving tone of voice; eye contact; avoiding to argue)

Emotion-oriented care

Care including different approaches (e.g., validation, reminiscence, sensory integration) designed to
increase people with dementia’s emotional and social functioning and, ultimately, their quality of life.
Focus is on supporting them in the process of coping with the disease, by linking up with individual
functional possibilities, and the person’s subjective experience

Note: Retrieved from [8].
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Empirical evidence has shown that psychosocial interventions are more cost-effective
and have less side effects than anti-dementia drugs [8]. Moreover, there is evidence for their
effectiveness across several areas of individual functioning, and different types and stages
of dementia [7]. A recent synthesis of systematic reviews [5] found that a multi-component
exercise with sufficient intensity improves people with dementia’s physical and cognitive
functions, as well as their daily living activities. Moreover, the use of group cognitive
stimulation was associated with people with dementia’s increased cognitive abilities, social
functioning and quality of life.

Nowadays, psychosocial interventions are highly recommended for treating people
with dementia’s neuropsychiatric symptoms and behavioural changes that are particularly
difficult to manage by family and/or friends [11–13]. Environmental adjustments, such as
lifestyle support, are generally first-line interventions [14]. For example, in this context,
individualized music therapy, bright light treatment, and aromatherapy have been found
to positively impact people with dementia’s agitation and aggression [15,16]. Furthermore,
teaching caregivers techniques to manage people with dementia’s behaviour problems
can make home living less challenging for both the person with dementia and family
members [17]. Specifically, there is good evidence that group interventions consisting of
both educational components focused on enhancing caregivers’ knowledge of dementia and
the caring role, and having a therapeutic component (for example, cognitive behavioural
therapy), reduce caregivers’ psychological burden and delay institutionalization [4,18–23].
Moreover, incorporating a technological component via telephone/online support could
be more cost-effective [4].

However, despite the evidence, concrete actions to translate research into practice are
sparse and inconsistent worldwide [2]. A lack of public and specific specialist/professional
knowledge about dementia often results in stigmatization and barriers to diagnosis and
appropriate care. Hence, dementia is often under and/or not timely diagnosed, leading
to fragmented or completely lacking care pathways [1]. Moreover, investments in drug
discovery and development have become mostly unsuccessful [24], making it urgent to
establish which treatments are effective for people with dementia and their carers.

In this context, policies play a crucial role in addressing dementia challenges and
establishing what is needed to meet these challenges to improve care quality. A recent
review [25] analyzed global and European dementia policies to identify current challenges
and gaps. Results depicted a scenario of high inconsistency and fragmentation with
dramatic consequences which could affect, in particular, low and middle-income countries
in the next years. Indeed, a significant variability was found among the policy documents,
ranging from drafts to full strategies and plans whose implementation is mostly beginning
with an unknown impact. The authors concluded that each country should set its national
priorities, i.e., what it is needed to achieve for its citizens with dementia and their carers.

To our knowledge, no previous studies have been conducted investigating whether
and how the issue of psychosocial care and interventions has been addressed in the national
dementia plans and strategies across Europe. Due to the importance of implementing psy-
chosocial interventions in everyday practice, the present study aims to analyze European
policy documents and check whether they include reference, or full sections, devoted to
psychosocial care and interventions.

This study was one of the two pillars of the Erasmus+ project entitled ‘Skills in
DEmentia Care-Building psychosocial knowledge and best practice in dementia care’
(SiDECar) [26]. The two pillars form the basis for developing higher education curricula of
studies to deliver an evidence-based, and well-systematized body of knowledge and skills
on psychosocial care in dementia [27].
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2. Materials and Methods

The search and analysis of European dementia plans and strategies lasted from
January 2019 to October 2020. Specifically, the search interested only those countries
whose organizations are members of the Alzheimer Europe (Table 2).

At first, documents were searched on the Alzheimer Europe website [28] and, if
they were not indicated in that website, Alzheimer Disease International website was
investigated [29]. If no document was available from any of the two websites, the search
was performed using the Google search engine.

Since the Cypriot dementia strategy was advertised on the Alzheimer Europe website,
although not retrievable, the authors sent a support request to AE to include this document
in the list. Belgium provided the strategy of one region only, i.e., Flanders. For what con-
cerns the United Kingdom (UK), the strategies were provided per countries, i.e., England,
Northern Ireland, Scotland, and Wales. Once the documents were retrieved, if needed, they
were fully translated into English by two authors (IC, VD).

Initially, all the documents were thoroughly read to check whether they include
references to psychosocial care and interventions. Subsequently, the parts of the texts
focused on psychosocial care and interventions were marked and analyzed by content
analysis [30,31]. Thus, the relevant parts of the texts were summarized in codes, and
grouped into categories and subcategories according to similarity across the codes [32].
Data analysis was performed independently by two researchers experienced in content
analysis (VD, PP). Disagreements were resolved through discussion with a third author (IC).
All co-authors approved every step of this analysis. The coding structure with categories,
subcategories and codes is included in Supplementary Table S1.
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Table 2. Overview of National Dementia Plans and Strategies across Europe.

Country Name and Year of Publication Source Categories

AE ADI Google Available on
Request (n = 1)

Treatment Education Research

(n = 15) (n = 8) (n = 2) (n = 26) (n = 12) (n = 7)

Austria National Dementia Strategy: Living well with dementia (2015) X X
Belgium Flanders Dementia Strategy (2016–2019) X X
Cyprus National strategic Plan for Dementia (2012–2017) X X
Czech Republic National Action Plan for Alzheimer’s disease and other related diseases (2016–2019) X X X
Denmark A safe and dignity life with dementia: National Dementia Action Plan (2017–2025) X X X
Finland National Memory Program: Creating a ‘Memory friendly’ Finland (2013–2020) X X X X
France National Plan for neurodegenerative diseases (2014–2019) X X X X
Germany National Dementia Strategy (2020) X X X
Greece National Action Plan for Dementia-Alzheimer’s disease (2015–2020) X X
Iceland Action Plan for services for people with dementia (2020) X X
Ireland The Irish National Dementia Strategy (2014) X X X X
Israel Addressing Alzheimer´s and other types of dementia: Israeli National Strategy (2013) X X
Italy Italian National Dementia Strategy (2014) X X X

Luxembourg Final report of the Steering Committee on the development of a National Dementia
Action Plan (2013) X X

Malta Empowering change: National Dementia Strategy in the Maltese Islands (2015–2023) X X X X
Netherlands Dementia Delta Plan (2012–2020) X X X X
Norway Dementia Plan: A more dementia-friendly society (2015) X X X
Portugal Action Plan and Budget (2018) X X X
Slovenia Dementia Control Strategy within 2020 (2016) X X X
Spain Comprehensive Plan for Alzheimer’s and other dementias (2019–2023) X X X X
Sweden National Strategy for caring for people with dementia (2018) X X

Switzerland National Dementia Strategy (2014–2019): Achieved results (2014–2016) and priorities
(2017–2019) X X

United Kingdom-England Living well with dementia: National Dementia Strategy (2009) X X
United Kingdom-Northern
Ireland Improving dementia services in Northern Ireland: A regional Strategy (2011) X X

United Kingdom-Scotland Scotland’s National Dementia Strategy (2017–2020) X X
United Kingdom-Wales Dementia Action Plan for Wales (2018–2022) X X

Notes: Alzheimer Europe (AE) members. Retrieved from [33]. Abbreviations: ADI, Alzheimer Disease International. Bosnia Herzegovina, Bulgaria, Croatia, Estonia, Hungaria, Jersey, Montenegro, North
Macedonia, Poland, Romania, Slovakia, and Turkey do not have a National Dementia Plan/Strategy.
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3. Results

As shown in Table 2, a total of 26 national documents were found: 15 derived from AE,
eight from ADI, 2 from the Google search, and one (i.e., the Cypriot strategy) was available
on request. All documents were published between the years 2009 and 2020.

Five documents were available in English as coming from English-speaking countries
(Ireland, England, North Ireland, Scotland, Wales). The ones translated into English
by the national governments were eight (Belgium, Denmark, Finland, Greece, Israel,
Malta, Norway, Switzerland). Two documents (Italy, Luxembourg) were available in an
unofficial English translation. The remaining documents (Austria, Cyprus, Czech Republic,
France, Germany, Iceland, Netherlands, Portugal, Slovenia, Spain, Sweden) were translated
into English.

The content analysis revealed that the main categories associated with psychosocial
care and interventions were homogeneous across the documents. Specifically, three main
pillars emerged: (1) Treatment, (2) Education, and (3) Research.

Moreover, the analysis suggested dividing the first category into three subcategories:
(1) Person-centred conceptual framework, (2) Psychosocial interventions, and (3) Health
and social services networks.

Overall, as shown in Table 2, the topic of psychosocial care and interventions was
addressed in all the 26 national documents, with the category of ‘Treatment’ covering all
of them. However, while the discussion was quite general in some documents, in others,
more detailed information was provided.

3.1. Treatment

Results show an emphasis on the increasing referral to psychosocial care for people
with dementia as an integral part of dementia care in all the reviewed documents. The
focus is intended in terms of a multidisciplinary approach involving medical treatments
and psychosocial interventions to improve people with dementia’s symptomatic profile,
quality of life, and social inclusion. Specifically, regarding the prevention and management
of the behavioural and psychological symptoms of dementia (BPSD), the Irish National
Plan explicitly states that antipsychotic drugs should be used only when psychosocial
interventions are not effective. Similarly, in the Swedish National Plan, psychosocial care is
highly recommended as the first-line approach in dealing with BPSD, and consists of an
adaptation of physical and social environment.

3.1.1. Person-Centred Conceptual Framework

Concerning the conceptual framework underpinning the interventions for people
with dementia, reference is made to the nature of the psychosocial concept of care. As
reported by the Austrian National Dementia Strategy, this perspective emphasizes the
importance of the individual-centred needs assessment, focusing on people with demen-
tia’s personal abilities and resources. Similarly, the Northern Ireland Dementia Strategy
explicitly states that psychosocial interventions should promote people with dementia’s
independence, while maintaining a good functioning in terms of physical and cognitive
skills, emotional and psychological well-being. The Portuguese Dementia Strategy rec-
ommends a person-centred care model focusing on including people with dementia and
their families in society, while encouraging their active participation in community life.
The Maltese Strategy mentions the importance of developing programs of purposeful
and therapeutic activities that maintain the person with dementia active and engaged in
meaningful occupations. Similarly, the Swedish National Dementia Strategy recommends
implementing different support measures to cover several needs of people with dementia,
including special housing and day-to-day activities. Furthermore, an innovative element of
the Dutch National Plan concerns the development of e-health applications, including do-
motics, to foster people with dementia’s autonomy, and shared decisions through different
disease stages.
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3.1.2. Psychosocial Interventions

Concerning clinical practice, reference is made to specific types of psychosocial inter-
ventions, such as physical activities (Cyprus, Denmark, France, Germany, Greece, Malta,
Norway, Portugal, Spain, Sweden, England, Wales), cognitive stimulation (Cyprus, France,
Greece, Norway, Portugal, Spain, Wales), music therapy (Norway, Portugal, Sweeden, Eng-
land), and occupational therapy (Cyprus, Greece, Portugal, Wales). Speech therapy (Cyprus,
Greece), sensory stimulation (Cyprus, Portugal), and art therapy (Greece, England) are
also recommended as appropriate psychosocial interventions. The Portuguese Dementia
Strategy recommends the use of garden walks, cooking, animal-assisted therapy, Snoeze-
len, reminiscence, play activities, multisensory and motor stimulation, and hydrotherapy.
Several strategies (Belgium, Denmark, England, Germany, Ireland, Malta, Northern Ire-
land, Norway, Portugal, Slovenia, Wales) emphasize the need to ensure dementia-sensitive
environments, which can improve people with dementia’s sense of direction, mobility, and
safety within residential care settings, hospitals, community health services, private home,
shops or public spaces. New buildings should be constructed or renovated to become
friendly, inclusive, and supportive for people with dementia. For example, according to the
Irish National Plan, hospital wards should be carefully designed in terms of environment,
i.e., safe walking spaces, use of colour, lighting, signage, orientation cues and space used to
promote social interactions. The Norwegian National Strategy recommends constructions
to be based on universal design principles, adapted to people with dementia and their
impairments, and equipped for the use of electronic aids to daily living, such as alarm
technology, and other welfare devices.

3.1.3. Health and Social Services Networks

Cooperation and networking among health and social services are also mentioned
in all the documents. In particular, the Greek Action Plan for Dementia and Alzheimer’s
Disease stresses the importance to strengthen the existing day-care centres of the Psychargos
program [34] with multi-professional teams (e.g., nurses, occupational therapists, social
workers). The Pillar number 2 in the Dutch Dementia Plan, called ‘Dementia care for
each other’, aims to provide customized support to partnerships through a knowledge
network where available knowledge, good practice, experiences, and tools are easily
accessible digitally or live, via thematic meetings. Furthermore, the Objective number 6 in
the National Dementia Strategy of England highlights the need to integrate community
services to obtain a more straightforward route to access services, and a more coordinated
delivery of services.

3.2. Education

The need for appropriate education and training about psychosocial interventions
features 12 documents (Czech Republic, Denmark, Finland, France, Ireland, Italy, Malta,
Netherlands, Norway, Portugal, Slovenia, Spain). Specifically, nine of them highlight the
importance to develop and offer adequate programs of education and trainings both for
professional carers from different specialities (Denmark, Finland, France, Malta, the Nether-
lands, Norway, Portugal, Slovenia, Spain), and informal carers (Ireland, Portugal, Spain).

A common principle is that education should be evidence-based and provide profes-
sionals with knowledge and skills on how to deliver psychosocial interventions in different
care settings. Moreover, professionals should be trained to support people with dementia’s
identity and quality of life until the later stages of the disease.

Both the French and Spanish National Plans refer to cognitive stimulation as a content
upon which education should focus. Furthermore, the Italian National Dementia Strategy
stresses the need to develop documents and guidelines based upon experts’ consensus,
and to guarantee continuing education on psychosocial interventions. At the same time,
this document does not specify any education target group.
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Similarly, the need to develop and disseminate handbooks with related knowledge-
based recommendations are mentioned in the Czech Republic’s, Danish and Dutch National
Dementia Plans. Such proposals aim to strengthen social and health professional practice
and ensure a shared and coherent approach in dementia. Specifically, the Dutch Dementia
Plan includes a training program called ‘Dealing with dementia’ aimed at a dementia-
friendly society. It offers specific evidence-based courses for different target groups, i.e.,
individuals, companies and municipalities, to increase public awareness about dementia,
and people’s ability to cope with this chronic condition.

The Portuguese Dementia Strategy mentions the importance of providing education
on health, psychosocial and related fields for students (during undergraduate and post-
graduate studies), formal and informal caregivers. According to the Norwegian Dementia
Plan, the ‘Dementia ABC education program’ and the ‘Psychosocial Intervention ABC
educational program’ should be developed and promoted by the Ministry of Health and
Care Services for municipal health and care services personnel.

3.3. Research

References to research are included in seven out of 26 documents (Finland, France,
Germany, Ireland, Malta, Netherlands, Spain). Emphasis is placed on the need to translate
the knowledge already gained in this area into practice, and increase the quality of care for
people with dementia via data collecting policies about the effectiveness of psychosocial
interventions. Finland’s National Memory Program states that more studies are needed to
better understand the implementation of psychosocial interventions into routine clinical
practice, including technological innovations, and to disseminate these results across
services. The German National Dementia Strategy suggests that ecological studies may
investigate the weight of the various psychosocial factors, along with research on the
optimization of healthcare processes. Furthermore, the Spanish National Dementia Plan
emphasizes the need to support research on the physical and psychosocial needs of people
with dementia, as to develop innovative models of care or technologies. Similarly, the Dutch
Dementia Plan mentions the importance of research on innovations and new technology,
including home automation.

4. Discussion

This study investigates whether and how the issue of psychosocial care and interven-
tions is dealt within the national dementia strategies and plans across Europe. Results have
shown that, at different levels of detail, all the documents refer to a model of integrated
care and support consisting of medical treatments and psychosocial interventions. The
analysis has identified 3 main pillars of psychosocial care and interventions: ‘Treatment’,
‘Education’, and ‘Research’.

Regarding the category ‘Treatment’, it is generally recognized that psychosocial in-
terventions should enable people with dementia to retain their functional ability and
autonomy, reduce behavioural and psychological symptoms, and improve their quality
of life. The theoretical framework represented by the person-centred model of care [35,36]
implies that people with dementia should be valued as persons with the same dignity
as others, and should be treated with respect as for their own life history, experiences,
personality, as well as for the cultural and social contexts to which they belong. This idea
is central as it is strictly associated with the formulation, choice and use of psychosocial
interventions. A similar approach is radically different from the ‘industrialized’ vision of
the care where people are dealt with as a series of tasks by professionals [7].

The person-centred (preferable to the alternative patient-centred) model of care highlights
the importance of taking actions tailored to the individual needs, desires and preferences,
which are immanent in people well beyond their disease. In this context, attention must be
paid to people with dementia’s active participation and inclusion in the community life.
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Concerning clinical practice, more than half of the documents mention various psy-
chosocial interventions including physical activities, cognitive stimulation, music, occupa-
tional, speech and art therapy, sensory stimulation and so on. In this context, the focus is
also on the environmental design, which needs to be carefully considered to help people
with dementia to find their way around, reduce confusion and increase independence. The
underpinning idea is that people are as constrained as the environment causes them to be.
In this sense, attention should be paid to the use of natural light, colour coding for walls,
personalized doors, orientation cues, gardens with different areas to encourage different
sensory experiences and so on.

Although some information is provided within the documents, the targets of psy-
chosocial interventions for people with dementia are often omitted (e.g., functional abilities,
behaviour, emotions). No specifications are also provided for their use in different types
and stages of dementia. Furthermore, since the empirical support for various types of
psychosocial interventions differs [5], this aspect should be addressed by existing policies
to provide appropriate care.

Moreover, it is important to underline that the area of psychosocial interventions for
informal carers is widely neglected. Indeed, while a general need for support has been
mentioned, no indication of specific interventions has been provided [4].

The analyzed documents also highlight that professionals from different services
should collaborate when handling matters concerning people with dementia and their
families to provide holistic and integrated health and social care. This aspect is crucial since
the complex range of cognitive, physical, social, and emotional issues that dementia rises
cannot be easily managed by a single professional. In this regard, positive effects of using a
multidisciplinary diagnostic approach have been found on people with dementia’s health-
related quality of life and confirmed at follow-up [37]. For example, in the Netherlands,
by stimulating collaboration, DementiaNet has enhanced professional knowledge and
skills and increased quality of care and clinicians’ ability to take leadership roles in a
collaborative network [38]. In Germany, dementia care networks include a growing number
of community-based support services for people with dementia and their caregivers. They
offer personal care and support while providing a single entry point to social services, thus
overcoming the interface problem [39].

Concerning the second pillar ‘Education’, the emphasis is placed on the importance
of education and training programs. However, targets (i.e., professions, staff qualifica-
tions, informal carers), features, and potential courses’ contents are often unmentioned.
In the case they are conceived for professionals, the education and training for families
would remain strongly neglected with severe consequences for the considerable amount
of informal and unpaid caregivers in need of support and care [27]. It seems that, nowa-
days, the quality of care mostly depends on each professional’s theoretical and practical
knowledge, personal and professional experiences and, not least, on the rules of the in-
stitutions/services/agencies he/she works for. Consequently, much more effort should
be deployed to establish the best practices for social and health care practitioners. The
final aim is to ensure adequate support and evidence-based interventions for people with
dementia and their families.

Concerning the last category ‘Research’, although it results in a few documents only, it
underlines the need to carry out studies on the effectiveness of psychosocial interventions
to understand better how interventions work in practice. Indeed, as highlighted in the
literature [7,10,40], many complex interventions are not evaluated to a standard for different
reasons. Among them are a lack of standardized measurement instruments for process
evaluations, and the fact that these assessments may be time-consuming, and of less interest
than effect analyses.

Overall, the amount of information provided differs across the country policies, with
only the category of ‘Treatment’ covering all of them. Furthermore, on the basis of these
documents, how the provision of psychosocial care and interventions would be enabled,
and how it would be assessed are not fully apparent yet.
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Such a scenario could reflect recent research findings suggesting that, although
progress has been made in developing and evaluating psychosocial interventions, just few
of them are widely accepted and implemented among different regions [22,40]. Reasons
are several. Firstly, many interventions neither have a practice manual nor a specific
description of the process, making it difficult to replicate in practice. Moreover, very few
data are available on the acceptability of the interventions to the target/s, which may
directly impact their dissemination and use [22,41,42]. Specifically, the acceptability refers
to intended recipients’ judgment on whether intervention procedures are appropriate, fair,
and reasonable [43]. A Japanese study [44] on the DEMBASE® program has found that
the facilitators for implementing psychosocial interventions include program available
for care managers and offered at no charge, feedback on professionals’ work, and media
coverage (e.g., nationwide newspapers and television). The barriers include professionals
from different organizations who find it challenging to participate in interdisciplinary
discussion meetings; and unpaid work as there is often no compensation for additional
time associated with training and supervision. Results from a Dutch study [45] on the
implementation of the Dementia Care Mapping in care homes show that facilitators are:
professional’s confidence, ability to engage staff members, and effective leadership within
the organization. Instead, challenges are: high staff turnover rates, low staff educational
levels and confidence, lack of time, and managerial or organizational support. Similarly,
Kloos and colleagues [46] have found a range of determinants including teamwork, leader-
ship, and organizational factors such as staffing, workload, flexibility of the organization,
and availability of a clear implementation plan.

Although research in this area is still limited, it is important to highlight that barriers
and facilitators are country-specific (i.e., depending on culture, socio-economic factors).
Such an element should be part of the following analysis about the impact of barriers
and facilitators on intervention plans. To this aim, since the culture of the care home and
systems issues are crucial, ‘bottom-up’ approaches should involve home staff, managers
and providers in the design of interventions [45].

Strengths and Limitations

Strengths include the comprehensive overview of national dementia strategies and
plans of European countries. To our knowledge, no studies so far have focused on the issue
of psychosocial care and interventions in the context of national dementia strategies and
plans across Europe. In doing so, this study has been carefully planned, and a priori and
well-defined qualitative research methodology has been used by starting from a systematic
search strategy of all documents. Every stage of this project has been accurately evaluated
and monitored by a panel of researchers. Nevertheless, some limitations should be kept
in mind when reading our results. Local policies are not the focus of our study and,
therefore, have not been included. Another question is also to what extent these policy
documents reflect the actual clinical practice in each country. As previously discussed,
research in this area is very recent, and future efforts should be put into the identification
and understanding of the barriers to the implementation of psychosocial interventions into
practice and, consequently, how to deal with them [47].

5. Conclusions

Key points and recommendations are reported in Table 3. if a well-defined set of
policies and procedures are needed to regulate health and social systems, no strategy, plan
or policy will be successful without proper political efforts, adequate financial investments,
service accessibility, and appropriate organizational structures. Multiple and simultaneous
efforts by different stakeholders are required, and all of them should be based on a shared
vision, values and practices when working in this field. Policies should be harmonized
across Europe and based on a comprehensive and well-integrated system of care, where
psychosocial care and interventions are fully developed. Specifically, each document should
provide a clearer picture of how psychosocial care and interventions would be enabled.
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Research is necessary on the country-specific basis to investigate the impact of barriers and
facilitators upon implementing the psychosocial interventions. Well-designed education
and training programs are needed for students and both formal and informal caregivers.
Finally, as working groups of people with dementia, public and private associations of
formal and informal carers are growing worldwide, policy should promote and facilitate
public awareness about dementia, and the development of more dementia-friendly societies.
All these actions, taken together, can contribute to the improvement of dementia care,
policies, and psychosocial professional culture.

Table 3. Key points and recommendations.

Key Points and Recommendations

• There is increasing evidence supporting the use of psychosocial interventions in dementia
care. However, concrete actions to translate research into practice are sparse and
inconsistent worldwide.

• Policies serve as the bases for the translation of research findings into everyday
clinical practice.

• The European dementia strategies and plans refer to a model of integrated care and support
consisting of medical treatments and psychosocial interventions. However, the amount of
information on the latter differs across country policies, with major gaps in the areas of
education and research.

• Policies should be harmonized across Europe and based on a comprehensive and
well-integrated system of care, where psychosocial care and interventions are fully
embedded. Specifically, they should provide a clearer picture of how psychosocial care and
interventions would be enabled and assessed.

• Only those psychosocial interventions for people with dementia with substantial evidence
for efficacy should be recommended. Aims as well as recommendations for their use in
different types and stages of dementia should be clearly stated. The same methodology
should be followed when addressing the issue of psychosocial interventions for
informal carers.

• Each policy should emphasize the need for developing evidence-based education and
training programs. Aims as well as target groups should be identified. To increase public
awareness, equal attention should be paid to community education.

• Each policy should promote the need for research on the effectiveness of psychosocial
interventions, with focus on identifying country-specific barriers and facilitators to
their implementation.

• Policy changes may be necessary, but not sufficient for an effective implementation of
psychosocial interventions into practice. Multiple and simultaneous actions (e.g., political
efforts, adequate financial investments, service design) are needed. All of them should be
based on the adoption of the person-centred model of care.
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18/7/3422/s1, Table S1: Coding structure with categories, subcategories and codes.

Author Contributions: We state that all authors have participated in the work with a substantial
contribution to conception, design, acquisition, analysis, and interpretation of data. Conceptual-
ization, R.C., G.O. and I.C.; data collection, I.C., V.D. and P.P.; formal analysis, I.C., V.D. and P.P.;
methodology, R.C., G.O. and I.C.; writing—original draft, I.C. and V.D.; writing—review & editing,
I.C., R.C., V.D., P.P., I.H., M.E.d.V., N.J., F.D., M.C.S.-G., F.J.G.-P., M.A.F.-M. and G.O. Agreement has
been reached for all aspects of the manuscript in ensuring that questions related to the accuracy or
integrity of any part of the work are appropriately investigated and resolved. All authors have read
and agreed to the published version of the manuscript.

Funding: This study was supported by the European Erasmus+ program entitled ‘Skills in Dementia
Care: Building psychosocial knowledge and best practice in dementia care’ (SiDECar-2018-1-IT02-
KA203-048402). Project partners are: Maastricht University (The Netherlands), the Institute for
Postgraduate Medical Education (Czech Republic), the University of Bologna (Italy, project leader),
and the University of Salamanca (Spain).

https://www.mdpi.com/1660-4601/18/7/3422/s1
https://www.mdpi.com/1660-4601/18/7/3422/s1


Int. J. Environ. Res. Public Health 2021, 18, 3422 12 of 13

Data Availability Statement: The data that support the findings of this study are available from the
corresponding author, upon reasonable request.

Conflicts of Interest: The authors declare that there is no conflict of interest.

References
1. WHO|Global Action Plan on the Public Health Response to Dementia 2017–2025. Available online: http://www.who.int/

mental_health/neurology/dementia/action_plan_2017_2025/en/ (accessed on 19 February 2021).
2. Alzheimer’s Disease International. From Plan to Impact II: The Urgent Need for Action; ADI: London, UK, 2019.
3. World Health Organization–Regional Office for Europe Dementia. Available online: https://www.euro.who.int/en/health-

topics/noncommunicable-diseases/mental-health/areas-of-work/dementia (accessed on 19 February 2021).
4. Dickinson, C.; Dow, J.; Gibson, G.; Hayes, L.; Robalino, S.; Robinson, L. Psychosocial Intervention for Carers of People with

Dementia: What Components Are Most Effective and When? A Systematic Review of Systematic Reviews. Int. Psychogeriatr.
2017, 29, 31–43. [CrossRef] [PubMed]

5. McDermott, O.; Charlesworth, G.; Hogervorst, E.; Stoner, C.; Moniz-Cook, E.; Spector, A.; Csipke, E.; Orrell, M. Psychosocial
Interventions for People with Dementia: A Synthesis of Systematic Reviews. Aging Ment. Health 2019, 23, 393–403. [CrossRef]
[PubMed]

6. Olazarán, J.; Reisberg, B.; Clare, L.; Cruz, I.; Peña-Casanova, J.; Ser, T.D.; Woods, B.; Beck, C.; Auer, S.; Lai, C.; et al. Non-
pharmacological Therapies in Alzheimer’s Disease: A Systematic Review of Efficacy. DEM 2010, 30, 161–178. [CrossRef]
[PubMed]

7. Orrell, M. The New Generation of Psychosocial Interventions for Dementia Care. Br. J. Psychiatry 2012, 201, 342–343. [CrossRef]
[PubMed]

8. Vasse, E.; Vernooij-Dassen, M.; Cantegreil, I.; Franco, M.; Dorenlot, P.; Woods, B.; Moniz-Cook, E. Guidelines for Psychosocial
Interventions in Dementia Care: A European Survey and Comparison. Int. J. Geriatr. Psychiatry 2012, 27, 40–48. [CrossRef]
[PubMed]

9. Moniz-Cook, E.; Manthorpe, J. Early Psychosocial Interventions in Dementia: Evidence-Based Practice; Jessica Kingsley Publishers:
London, UK, 2009.

10. Moniz-Cook, E.; Vernooij-Dassen, M.; Woods, B.; Orrell, M. Psychosocial Interventions in Dementia Care Research: The
INTERDEM Manifesto. Aging Ment. Health 2011, 15, 283–290. [CrossRef] [PubMed]

11. Livingston, G.; Kelly, L.; Lewis-Holmes, E.; Baio, G.; Morris, S.; Patel, N.; Omar, R.Z.; Katona, C.; Cooper, C. Non-Pharmacological
Interventions for Agitation in Dementia: Systematic Review of Randomised Controlled Trials. Br. J. Psychiatry 2014, 205, 436–442.
[CrossRef]

12. O’Connor, D.W.; Ames, D.; Gardner, B.; King, M. Psychosocial Treatments of Behavior Symptoms in Dementia: A Systematic
Review of Reports Meeting Quality Standards. Int. Psychogeriatr. 2009, 21, 225–240. [CrossRef] [PubMed]

13. O’Connor, D.W.; Ames, D.; Gardner, B.; King, M. Psychosocial Treatments of Psychological Symptoms in Dementia: A Systematic
Review of Reports Meeting Quality Standards. Int. Psychogeriatr. 2009, 21, 241–251. [CrossRef] [PubMed]

14. Hersch, E.C.; Falzgraf, S. Management of the Behavioral and Psychological Symptoms of Dementia. Clin. Interv. Aging 2007, 2,
611–621. [CrossRef] [PubMed]

15. Ballard, C.G.; O’Brien, J.T.; Reichelt, K.; Perry, E.K. Aromatherapy as a Safe and Effective Treatment for the Management of
Agitation in Severe Dementia: The Results of a Double-Blind, Placebo-Controlled Trial with Melissa. J. Clin. Psychiatry 2002, 63,
553–558. [CrossRef]

16. Lawlor, B.A. Behavioral and Psychological Symptoms in Dementia: The Role of Atypical Antipsychotics. J. Clin. Psychiatry 2004,
65 (Suppl. S11), 5–10.

17. Sloane, P.D.; Hoeffer, B.; Mitchell, C.M.; McKenzie, D.A.; Barrick, A.L.; Rader, J.; Stewart, B.J.; Talerico, K.A.; Rasin, J.H.;
Zink, R.C.; et al. Effect of Person-Centered Showering and the Towel Bath on Bathing-Associated Aggression, Agitation, and
Discomfort in Nursing Home Residents with Dementia: A Randomized, Controlled Trial. J. Am. Geriatr. Soc. 2004, 52, 1795–1804.
[CrossRef]

18. Boots, L.M.M.; De Vugt, M.E.; Van Knippenberg, R.J.M.; Kempen, G.I.J.M.; Verhey, F.R.J. A Systematic Review of Internet-Based
Supportive Interventions for Caregivers of Patients with Dementia: Review-Internet Programs for Dementia Caregivers. Int. J.
Geriatr. Psychiatry 2014, 29, 331–344. [CrossRef]

19. Brodaty, H.; Green, A.; Koschera, A. Meta-Analysis of Psychosocial Interventions for Caregivers of People with Dementia. J. Am.
Geriatr. Soc. 2003, 51, 657–664. [CrossRef]

20. Marim, C.M.; Silva, V.; Taminato, M.; Barbosa, D.A. Effectiveness of Educational Programs on Reducing the Burden of Caregivers
of Elderly Individuals with Dementia: A Systematic Review. Rev. Lat Am. Enferm. 2013, 21, 267–275. [CrossRef]

21. Pusey, H.; Richards, D. A Systematic Review of the Effectiveness of Psychosocial Interventions for Carers of People with Dementia.
Aging Ment. Health 2001, 5, 107–119. [CrossRef]

22. Qiu, D.; Hu, M.; Yu, Y.; Tang, B.; Xiao, S. Acceptability of Psychosocial Interventions for Dementia Caregivers: A Systematic
Review. BMC Psychiatry 2019, 19, 23. [CrossRef]

23. Selwood, A.; Johnston, K.; Katona, C.; Lyketsos, C.; Livingston, G. Systematic Review of the Effect of Psychological Interventions
on Family Caregivers of People with Dementia. J. Affect. Disord. 2007, 101, 75–89. [CrossRef]

http://www.who.int/mental_health/neurology/dementia/action_plan_2017_2025/en/
http://www.who.int/mental_health/neurology/dementia/action_plan_2017_2025/en/
https://www.euro.who.int/en/health-topics/noncommunicable-diseases/mental-health/areas-of-work/dementia
https://www.euro.who.int/en/health-topics/noncommunicable-diseases/mental-health/areas-of-work/dementia
http://doi.org/10.1017/S1041610216001447
http://www.ncbi.nlm.nih.gov/pubmed/27666669
http://doi.org/10.1080/13607863.2017.1423031
http://www.ncbi.nlm.nih.gov/pubmed/29338323
http://doi.org/10.1159/000316119
http://www.ncbi.nlm.nih.gov/pubmed/20838046
http://doi.org/10.1192/bjp.bp.111.107771
http://www.ncbi.nlm.nih.gov/pubmed/23118033
http://doi.org/10.1002/gps.2687
http://www.ncbi.nlm.nih.gov/pubmed/21370278
http://doi.org/10.1080/13607863.2010.543665
http://www.ncbi.nlm.nih.gov/pubmed/21491215
http://doi.org/10.1192/bjp.bp.113.141119
http://doi.org/10.1017/S1041610208007588
http://www.ncbi.nlm.nih.gov/pubmed/18814806
http://doi.org/10.1017/S1041610208008223
http://www.ncbi.nlm.nih.gov/pubmed/19138459
http://doi.org/10.2147/CIA.S1698
http://www.ncbi.nlm.nih.gov/pubmed/18225462
http://doi.org/10.4088/JCP.v63n0703
http://doi.org/10.1111/j.1532-5415.2004.52501.x
http://doi.org/10.1002/gps.4016
http://doi.org/10.1034/j.1600-0579.2003.00210.x
http://doi.org/10.1590/S0104-11692013000700033
http://doi.org/10.1080/13607860120038302
http://doi.org/10.1186/s12888-018-1976-4
http://doi.org/10.1016/j.jad.2006.10.025


Int. J. Environ. Res. Public Health 2021, 18, 3422 13 of 13

24. Gauthier, S.; Albert, M.; Fox, N.; Goedert, M.; Kivipelto, M.; Mestre-Ferrandiz, J.; Middleton, L.T. Why Has Therapy Development
for Dementia Failed in the Last Two Decades? Alzheimer’s Dement. 2016, 12, 60–64. [CrossRef]

25. Wright, T.; O’Connor, S. Reviewing Challenges and Gaps in European and Global Dementia Policy. J. Public Ment. Health 2018, 17,
157–167. [CrossRef] [PubMed]

26. SiDECar Project|Sidecar. Available online: https://sidecar-project.eu/ (accessed on 20 February 2021).
27. Ottoboni, G.; Chirico, I.; Povolna, P.; Dostalova, V.; Holmerova, I.; Janssen, N.; Chattat, R. Psychosocial care in dementia in Euro-

pean Higher Education: Evidence from the SiDECar (“Skills in DEmentia Care”) project. Under review. Nurse Education Today.
28. Alzheimer Europe. National Dementia Strategies: A Snapshot of the Status of National Dementia Strategies around Europe.

Available online: https://www.alzheimer-europe.org/Policy/National-Dementia-Strategies (accessed on 19 February 2021).
29. Alzheimer Disease International. Dementia Plans. Available online: https://www.alzint.org/what-we-do/policy/dementia-

plans/ (accessed on 19 February 2021).
30. Leavy, P. The Oxford Handbook of Qualitative Research; Oxford University Press: Oxford, UK, 2014; ISBN 978-0-19-981175-5.
31. Krippendorff, K. Content Analysis: An. Introduction to Its Methodology; SAGE Publications: Thousand Oaks, CA, USA, 2018;

ISBN 978-1-5063-9567-8.
32. Vaismoradi, M.; Turunen, H.; Bondas, T. Content Analysis and Thematic Analysis: Implications for Conducting a Qualitative

Descriptive Study. Nurs. Health Sci. 2013, 15, 398–405. [CrossRef] [PubMed]
33. Alzheimer Europe. Who We Are—Our Members. Available online: https://www.alzheimer-europe.org/Alzheimer-Europe/

Who-we-are/Our-members (accessed on 19 February 2021).
34. Giannakopoulos, G.; Anagnostopoulos, D.C. Psychiatric Reform in Greece: An Overview. BJPsych Bull. 2016, 40, 326–328.

[CrossRef] [PubMed]
35. Kitwood, T.M. Dementia Reconsidered: The Person Comes First; Open University Press: London, UK, 1997.
36. Brooker, D. Person-Centred Dementia Care: Making Services Better; Jessica Kingsley Publishers: London, UK, 2007; ISBN 978-1-84642-588-2.
37. Wolfs, C.A.G.; Kessels, A.; Dirksen, C.D.; Severens, J.L.; Verhey, F.R.J. Integrated Multidisciplinary Diagnostic Approach for

Dementia Care: Randomised Controlled Trial. Br. J. Psychiatry 2008, 192, 300–305. [CrossRef] [PubMed]
38. Nieuwboer, M.; Richters, A.; Marck, M.V. Der Collaborative Primary Care for Community Dwelling Individuals with Dementia:

The DementiaNet Approach. Int. J. Integr. Care 2017, 17, A22. [CrossRef]
39. Wolf-Ostermann, K.; Meyer, S.; Schmidt, A.; Schritz, A.; Holle, B.; Wübbeler, M.; Schäfer-Walkmann, S.; Gräske, J. Users of

Regional Dementia Care Networks in Germany: First Results of the Evaluation Study DemNet-D. Z. Gerontol. Geriatr. 2016, 50,
21–27. [CrossRef] [PubMed]

40. Oyebode, J.R.; Parveen, S. Psychosocial Interventions for People with Dementia: An Overview and Commentary on Recent
Developments. Dementia 2019, 18, 8–35. [CrossRef] [PubMed]

41. Kaltenthaler, E.; Sutcliffe, P.; Parry, G.; Beverley, C.; Rees, A.; Ferriter, M. The Acceptability to Patients of Computerized Cognitive
Behaviour Therapy for Depression: A Systematic Review. Psychol. Med. 2008, 38, 1521–1530. [CrossRef]

42. Kay-Lambkin, F.; Baker, A.; Lewin, T.; Carr, V. Acceptability of a Clinician-Assisted Computerized Psychological Intervention for
Comorbid Mental Health and Substance Use Problems: Treatment Adherence Data from a Randomized Controlled Trial. J. Med.
Internet Res. 2011, 13. [CrossRef]

43. Bowen, D.J.; Kreuter, M.; Spring, B.; Cofta-Woerpel, L.; Linnan, L.; Weiner, D.; Bakken, S.; Kaplan, C.P.; Squiers, L.;
Fabrizio, C.; et al. How We Design Feasibility Studies. Am. J. Prev. Med. 2009, 36, 452–457. [CrossRef]

44. Nakanishi, M.; Ziylan, C.; Bakker, T.; Granvik, E.; Nägga, K.; Nishida, A. Facilitators and Barriers Associated with the Implemen-
tation of a Swedish Psychosocial Dementia Care Programme in Japan: A Secondary Analysis of Qualitative and Quantitative
Data. Scand. J. Caring Sci. 2020. [CrossRef]

45. Griffiths, A.W.; Kelley, R.; Garrod, L.; Perfect, D.; Robinson, O.; Shoesmith, E.; McDermid, J.; Burnley, N.; Surr, C.A. Barriers and
Facilitators to Implementing Dementia Care Mapping in Care Homes: Results from the DCM™ EPIC Trial Process Evaluation.
BMC Geriatr. 2019, 19, 37. [CrossRef]

46. Kloos, N.; Drossaert, C.H.C.; Trompetter, H.R.; Bohlmeijer, E.T.; Westerhof, G.J. Exploring Facilitators and Barriers to Using a
Person Centered Care Intervention in a Nursing Home Setting. Geriatr. Nurs. 2020, 41, 730–739. [CrossRef]

47. Lawrence, V.; Fossey, J.; Ballard, C.; Moniz-Cook, E.; Murray, J. Improving Quality of Life for People with Dementia in Care
Homes: Making Psychosocial Interventions Work. Br. J. Psychiatry 2012, 201, 344–351. [CrossRef]

http://doi.org/10.1016/j.jalz.2015.12.003
http://doi.org/10.1108/JPMH-02-2018-0012
http://www.ncbi.nlm.nih.gov/pubmed/30581491
https://sidecar-project.eu/
https://www.alzheimer-europe.org/Policy/National-Dementia-Strategies
https://www.alzint.org/what-we-do/policy/dementia-plans/
https://www.alzint.org/what-we-do/policy/dementia-plans/
http://doi.org/10.1111/nhs.12048
http://www.ncbi.nlm.nih.gov/pubmed/23480423
https://www.alzheimer-europe.org/Alzheimer-Europe/Who-we-are/Our-members
https://www.alzheimer-europe.org/Alzheimer-Europe/Who-we-are/Our-members
http://doi.org/10.1192/pb.bp.116.053652
http://www.ncbi.nlm.nih.gov/pubmed/28377812
http://doi.org/10.1192/bjp.bp.107.035204
http://www.ncbi.nlm.nih.gov/pubmed/18378994
http://doi.org/10.5334/ijic.3323
http://doi.org/10.1007/s00391-015-1006-9
http://www.ncbi.nlm.nih.gov/pubmed/26779703
http://doi.org/10.1177/1471301216656096
http://www.ncbi.nlm.nih.gov/pubmed/27380931
http://doi.org/10.1017/S0033291707002607
http://doi.org/10.2196/jmir.1522
http://doi.org/10.1016/j.amepre.2009.02.002
http://doi.org/10.1111/scs.12854
http://doi.org/10.1186/s12877-019-1045-y
http://doi.org/10.1016/j.gerinurse.2020.04.018
http://doi.org/10.1192/bjp.bp.111.101402

	Introduction 
	Materials and Methods 
	Results 
	Treatment 
	Person-Centred Conceptual Framework 
	Psychosocial Interventions 
	Health and Social Services Networks 

	Education 
	Research 

	Discussion 
	Conclusions 
	References

