UNIVERSITY OF
WEST LONDON

The &fw’ University

]/

UWL REPOSITORY

repository.uwl.ac.uk

Aesthetics and dementia: exploring the role of everyday aesthetics in dementia
care settings

Fleetwood-Smith, Rebecka, Tischler, Victoria and Robson, Deirdre ORCID logoORCID:
https://orcid.org/0000-0002-6763-0352 (2022) Aesthetics and dementia: exploring the role of
everyday aesthetics in dementia care settings. Design for Health, 6 (1). pp. 91-113. ISSN 2473-5132

http://dx.doi.org/10.1080/24735132.2022.2074207
This is the Published Version of the final output.

UWL repository link: https://repository.uwl.ac.uk/id/eprint/9285/

Alternative formats: If you require this document in an alternative format, please contact:
open.research@uwl.ac.uk

Copyright: Creative Commons: Attribution 4.0

Copyright and moral rights for the publications made accessible in the public portal are
retained by the authors and/or other copyright owners and it is a condition of accessing
publications that users recognise and abide by the legal requirements associated with these
rights.

Take down policy: If you believe that this document breaches copyright, please contact us at
open.research@uwl.ac.uk providing details, and we will remove access to the work
immediately and investigate your claim.

Rights Retention Statement:


mailto:open.research@uwl.ac.uk
mailto:open.research@uwl.ac.uk

€Y Routledge

g Taylor &Francis Group

Design for Health

¢
R fnthedge m

ISSN: (Print) (Online) Journal homepage: https://www.tandfonline.com/loi/rfdh20

Aesthetics and dementia: exploring the role of
everyday aesthetics in dementia care settings

Rebecka Fleetwood-Smith, Victoria Tischler & Deirdre Robson

To cite this article: Rebecka Fleetwood-Smith, Victoria Tischler & Deirdre Robson (2022)
Aesthetics and dementia: exploring the role of everyday aesthetics in dementia care settings,
Design for Health, 6:1, 91-113, DOI: 10.1080/24735132.2022.2074207

To link to this article: https://doi.org/10.1080/24735132.2022.2074207

8 © 2022 The Author(s). Published by Informa
UK Limited, trading as Taylor & Francis
Group.

@ Published online: 02 Jun 2022.

N
CJ/ Submit your article to this journal &

||I| Article views: 476

A
& View related articles '

) view crossmark data @

Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalinformation?journalCode=rfdh20


https://www.tandfonline.com/action/journalInformation?journalCode=rfdh20
https://www.tandfonline.com/loi/rfdh20
https://www.tandfonline.com/action/showCitFormats?doi=10.1080/24735132.2022.2074207
https://doi.org/10.1080/24735132.2022.2074207
https://www.tandfonline.com/action/authorSubmission?journalCode=rfdh20&show=instructions
https://www.tandfonline.com/action/authorSubmission?journalCode=rfdh20&show=instructions
https://www.tandfonline.com/doi/mlt/10.1080/24735132.2022.2074207
https://www.tandfonline.com/doi/mlt/10.1080/24735132.2022.2074207
http://crossmark.crossref.org/dialog/?doi=10.1080/24735132.2022.2074207&domain=pdf&date_stamp=2022-06-02
http://crossmark.crossref.org/dialog/?doi=10.1080/24735132.2022.2074207&domain=pdf&date_stamp=2022-06-02

DESIGN FOR HEALTH =
2022, VOL. 6, NO. 1, 91-113 = Routledge
https://doi.org/10.1080/24735132.2022.2074207 2 Taylor & Francis Group

8 OPEN ACCESS ".) Checkforupdates‘

Aesthetics and dementia: exploring the role of
everyday aesthetics in dementia care settings

Rebecka Fleetwood-Smith? (), Victoria Tischler® and Deirdre Robson®

®Department of History, University of Bristol, Bristol, UK; IDEuropean Centre for Environment
and Human Health, University of Exeter, Exeter, UK; “London School of Film, Media and
Design, University of West London, London, UK

ABSTRACT ARTICLE HISTORY

This paper explores how everyday aesthetics shape and are Received 7 September 2021
shaped within dementia care settings. The authors draw Accepted 13 April 2022
upon research that explored the significance of clothing
and textiles in care home settings, to identify the varied
and complex aesthetic experiences of people with demen-
tia. The study was carried out using a series of creative,
sensory and embodied research methods working with
people with dementia and care home staff. Findings dem-
onstrate that aesthetics are important in care homes at a
number of levels. People with dementia discussed personal
aesthetic preferences and demonstrated such preferences
through embodied practices. Attending to aesthetics facili-
tated moments of togetherness between people with
dementia and care home staff, creating person-centred
encounters outside task-orientated conversations. This
paper supports the importance of everyday aesthetics
within dementia care settings and demonstrates that
greater attention should be paid to this, to reconsider and
enhance not only the look and feel of care homes and
everyday items, including clothing, but also dementia care
practice more broadly.
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Background

This paper presents research exploring the significance of clothing and textiles
to people with dementia living in a care home (Fleetwood-Smith 2020;
Fleetwood-Smith, Tischler, and Robson 2021), to reveal the varied ways in
which people with dementia engage with aesthetics. It identifies the potential
that attending to everyday aesthetics has in enhancing dementia care settings.

Dementia is an umbrella term used to describe a number of diseases that
affect the brain. Over 200 subtypes of dementia have been identified
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(Stephan and Brayne 2010) and prevalent forms of dementia include:
Alzheimer’s disease, dementia with lewy bodies and vascular dementia. The
condition is characterized by a progressive decline in cognition and,
although there are individual variations, common symptoms include memory
loss, problems with concentration, difficulty carrying out daily tasks and
issues with communication (NHS 2020). Current figures estimate that 70% of
the UK care home population are people with dementia (Alzheimer’s
Society 2021).

Despite growing attention to the design of health and social care settings
(see e.g. All-Party Parliamentary Group on Arts, Health and Wellbeing 2017;
Arts Council England 2007; Chaudhury and Cooke 2014; Chaudhury et al.
2018; Craig 2017; Ludden et al. 2019) there is limited literature exploring the
interrelationship between conceptualisations and manifestations of dementia,
the everyday aesthetics of care home settings and the impact of this on
those who inhabit these spaces.

This paper first explores how everyday aesthetics and conceptualisations
of dementia are connected, before presenting findings that demonstrate
how people with dementia engage with aesthetics and the implications that
this has in reconsidering and reimagining care home settings.

Aesthetics of the everyday

Research demonstrates that people with dementia express preferences when
viewing artworks, identifying that aesthetic responses can be preserved in
people with the condition (Halpern et al. 2008). Aesthetic appreciation is not
limited to fine art, with Saito (2007) arguing that greater attention must be
paid to the aesthetics of the everyday. Everyday aesthetics expands contem-
porary Western discourse, moving beyond the tendency to equate aesthetics
with philosophy of art (Saito 2019). Attention to everyday aesthetics broadly
attends to the things, activities, routines and interactions with people that
constitute our daily lives (Saito 2019). Saito (2007) claims that a person’s sen-
sory experience of a space, the things within a space and how they are
encountered and perceived form a person’s aesthetic experience (e.g. the
texture of bed-sheets or the look, feel and weight of cutlery). Hence, aesthet-
ics is considered a sensory experience (Heywood 2017). Sensory experience,
in the context of dementia, is particularly important as people with the con-
dition are at risk of sensory deprivation and can become increasingly reliant
on sensory cues due to difficulties with language and communication as the
condition progresses (Cohen-Mansfield et al. 2015). Sensory deprivation can
occur due to, for instance, limited access to sensory stimuli and changes to
sensory acuity and this can negatively impact a person’s quality of life.
Hence, Jakob, Collier, and Ivanova (2019) claim that multisensory stimulation
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should be an essential part of dementia care practice, to support people
with dementia to live as well as possible.

Attending to aesthetics in daily life, Saito argues, involves viewing it as a
moral, social, political and ethical issue (Saito 2017). For example, Taylor
(2000) states that ‘poorly designed buildings’ show little care for the people
who will inhabit them. In contrast, sensitively designed objects and environ-
ments demonstrate care and can enrich peoples’ lives (Saito 2007). We rec-
ognize that such examples invite critique around, for example, aesthetics,
functionality, usability, accessibility and suitability for the end-users. They are
also intertwined with notions of taste, which involves complex socio-cultural
factors. Hence, we draw upon Saito’s (2017, ch1) work and consider everyday
aesthetics in a ‘value-neutral way ... because the power of the aesthetic can
affect us positively or negatively’. For instance, Saito (2017, ch1) writes, ‘if
the humdrum nature of daily life is a dreary drudgery, it does not render it
anesthetic; rather, it is still an aesthetic texture of everyday life, though nega-
tively experienced’. When discussing aesthetics, we refer to ‘aesthetic prefer-
ences’, ‘aesthetic experiences’ and ‘aesthetic sensibilities’ explored through
the lens of everyday aesthetics (Saito 2007, 2017, 2019).

Recent materiality studies connect with Saito’s (2007, 2017, 2019) work
and demonstrate that the built environment, everyday objects and health
technologies, ‘make’ and ‘shape’ care practices, thus affecting the quality of
life of those using health and social care settings (see e.g. Buse, Martin, and
Nettleton 2018; Buse and Twigg 2018; Cleeve 2020; Cleeve, Borell, and
Rosenberg 2020; Latimer 2018; Lee and Bartlett 2021). Nettleton et al. (2020,
153) interrogate architectural practice when designing a care home and con-
sider how specific materials are selected to ‘encode quality and values of
care’ into the buildings. From the making of care homes to everyday items
within them, materiality studies demonstrate the significant role that every-
day items have in these spaces. For example, Lee and Bartlett (2021) identify
the significance of personal and functional items in people’s lives. Their con-
cept of ‘material citizenship’ demonstrates how object-person relations are
important and allow people with dementia to maintain their ‘identity and
influence how they are perceived’ (Lee and Bartlett 2021, 1482). Further,
Lovatt (2018, 2021) explores how care home residents create a sense of
home when living in a care setting, arguing that non-human actors (e.g.
objects and artefacts) are not passive vessels of meaning, but that meaning
emerges through ongoing social and material interactions. For instance, resi-
dents used items such as photographs to interact with people and develop
relationships. Social care settings are therefore shaped by social and material
interactions that are processual, dynamic and fluid.

In this paper, aesthetics are explored and considered as relational, and we
examine how aesthetics can shape and are shaped within the context of
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dementia care settings. Relational approaches to dementia care consider
how people and things are interconnected (Hatton 2021) and identify the
importance of sensory, embodied, material encounters (Kontos, Miller, and
Kontos 2017).

Dementia, selfhood and the care home

Traditional conceptualisations of dementia contribute to, influence, and
shape the aesthetics of dementia care settings (including care homes).
Historically, the social and clinical care of people with dementia has been
characterized by biomedical and deficit models of dementia i.e. losses associ-
ated with cognitive impairments, and the management of ‘difficult’ behav-
iours, through control, containment and pharmacology (Dupuis et al. 2012).
Alongside this, the decline of cognitive function in people with dementia
has led to the prevalent view that the condition leads to a loss of self (iden-
tity). These deficit-orientated perspectives contributed to the development of
care settings that predominately supported containment and reduction of
behaviours symptomatic of the condition. For example, Tsekleves and Keady
(2021) note that the focus on the medical and clinical needs of people with
dementia has neglected their emotional needs or broader aspects of quality
of life. They argue that greater research is needed to explore the interrela-
tionship between the physical environment and, for instance, positive
engagement in an activity.

Care homes are complex settings involving communal living and blurred
‘boundaries’ between public and private spaces (e.g. Buse and Twigg 2014;
Cleeve 2020). Health and safety requirements necessitate the use of objects
such as hand sanitizing gel, latex gloves, stainless-steel medicine trolleys and
surfaces (or materials) that are easy-to-clean and hardwearing, engendering
an institutional and sterile look, smell and feel (Brawley 2006; Campbell
2019). Thus, despite care providers frequently citing their provision of
‘homelike’ environments, conservative perspectives and priorities such as effi-
ciency and infection control have shaped what care homes look and feel
like. This results in people struggling to navigate places deemed homely but
that ‘resemble[d] more of a hospital’ (Craig 2017, S2343).

The importance of design in health and social care settings is reflected in
the growing number of ‘dementia-friendly design’ guidelines and recommen-
dations (e.g. Greasley-Adams et al. 2012; Halsall and MacDonald 2015; Timin
and Rysenbry 2010). Dementia-friendly environments are broadly defined as
settings that consider the organizational, social and physical places that
impact upon the person with dementia in order to support meaningful
engagement in everyday life (Davis et al. 2009). Davis et al. (2009) recom-
mend that care homes should enable spontaneous meaningful engagement
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using varying everyday objects and materials within the setting, for example,
vases with flowers for residents to arrange. Similarly, Feddersen (2014), exam-
ines the importance of sensory design for people with dementia. For
instance, they note that, for a room to truly evoke a particular feeling,
requires the orchestration of a whole collection of specific sensory impres-
sions, for example the pleasant smell of flowers, soothing music in the back-
ground or a nice place to sit and relax’ (Feddersen 2014, 20). These
recommendations connect with the ways in which Craig (2017) posits that
the careful design of social care settings can be an ‘enabler’ due to the social
and material interactions it can facilitate.

The built environment and items within those settings can also act as a
‘barrier’ and negatively affect people. For example, Fleetwood-Smith (2020)
found that wearing the ‘wrong’ items of clothing negatively affected individ-
uals whereby they may undress at inappropriate moments such as meal-
times, want to change their clothing, decline certain items, disguise items or
refuse to leave their bedrooms. The extent to which aesthetics are perceived
and experienced as positive or negative (Saito 2017) is nuanced, yet it is
important to consider how loss-oriented perspectives impact the design and
use of clothing, objects and activities in the care home setting. For instance,
clothing designed for people with cognitive impairments (including demen-
tia) has been found to prioritize cost-effectiveness, functionality and effi-
ciency over aesthetics (lltanen and Topo 2007a, 2007b; lltanen-Tahkavuori,
Wikberg, and Topo 2012). Moreover, Jakob and Collier (2017) state that
some multisensory environments designed for people with dementia appear
juvenile, thus compromising individual dignity and perpetuating stigma asso-
ciated with the condition. Similarly, products designed for people with
dementia can appear juvenile in form, through the use of primary colours,
imagery associated with childhood and the use of materials that resemble
and feel like those used to make toys. Thus, the ways in which loss-
orientated perspectives permeate the form and appearance of items are
important, as these shape how items are used and engaged with.
Additionally, Niedderer et al. (2017) note that such perspectives also inform
the types of activities offered to people with dementia. For example, activ-
ities are often designed to occupy people with dementia, giving people
‘something to do’, rather than supporting meaningful engagement, e.g. an
activity of their own choosing. Deficit-orientated perspectives have also been
found to drive the development of certain products, as Smith and Mountain
(2012) claim, recent technologies typically address issues of safety, security
and monitoring rather than facilitating enjoyable engagement.

Over the past thirty years the biomedical model of dementia has been
challenged and many oppose the notion that the self deteriorates in those
with dementia. These advances develop understandings of selfhood and
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inform dementia care practice (e.g. Kitwood 1997; Kelly 2010; Kontos, Miller,
and Kontos 2017; Sabat 2001, 2005). Instrumental to the authors’ current
project has been increased attention to the role of the body in the construc-
tion and manifestation of the self, i.e. embodied selfhood. The notion of
embodied selfhood challenges views of identity to understand that a person
is unique, and that their wishes and desires are experienced and communi-
cated through the body (Kontos 2015; Kontos and Martin 2013; Kontos,
Miller, and Kontos 2017). This is significant as it demonstrates the need to
attend to the embodied experiences of people with dementia, for instance,
exploring embodied actions (e.g. gestures, movements) as expressive, rather
than behaviours to be managed.

Approaching dementia through an embodied relational lens (Hatton 2021;
Kontos, Miller, and Kontos 2017) connects with salutogenic approaches to
designing health and social care settings for people with dementia (Fleming,
Zeisel, and Bennett 2020). To summarize, a salutogenic approach to design
centres on three elements: comprehensibility, manageability and meaningful-
ness (Golembiewski 2010). Comprehensibility refers to a person’s ability to
read the environment, meaning that settings should enable individuals to
make sense of their lives and circumstances; manageability to control and
agency through a built environment that enables people to manage their
everyday physical needs; and meaningfulness refers to enriching environ-
ments that support desires, personal connections and emotional needs.

Innovations in design for people with dementia have demonstrated the
opportunities that approaches centred on promoting positive, meaningful
engagement offer people with dementia. For example, the LAUGH project
(see e.g. Treadaway, Fennell, and Taylor 2020; Treadaway et al. 2018) involves
working with people with dementia, their loved ones and care workers to
develop products that promote joyful connections. Their sensory product
HUG™, originally designed for a person living with late-stage dementia, is a
soft, wearable object that contains embedded electronics to mimic the feel
of being hugged. The product has received widespread acclaim for the com-
fort it brings to some people with dementia. Similarly, a collaboration
between Relish, the University of Central Lancashire, and the Alzheimer's
Society developed The Fidget Widget® (UCLan 2019), a series of carefully
designed wooden objects created to provide sensory stimulation and
enhance wellbeing. The notion that these items have been designed to pro-
mote joy, sensory engagement and meaningful connections is of interest
when reimagining the aesthetics of the care home, its purpose and design.

Despite growing attention to the design of health and social care environ-
ments, there is limited research that explores everyday aesthetics within
dementia care settings and the impact of this on care home residents.
Drawing upon dementia studies, dementia care research and innovative
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design practices (see e.g. Buse and Twigg 2013, 2014, 2018; Jakob, Collier,
and Ivanova 2019; Jakob et al. 2017; Kontos 2015; Kontos et al. 2017;
Lee and Bartlett 2021; Niedderer et al. 2017; Smith and Mountain 2012;
Treadaway et al. 2020, 2018; Tsekleves and Keady 2021), the current study
examined everyday clothing and textile practices to identify holistic
approaches to dementia care. Findings revealed how people with dementia
engage with everyday aesthetics.

The current study was underpinned by the concept of embodied selfhood
and a focus on relational approaches to care, thus emphasizing the role of peo-
ple with dementia as active agents. This led to the careful design of research
methods that supported people with dementia to participate in the study as
fully as possible.

Methods

Research was carried out using a number of creative, sensory and embodied
research methods over three interlinked cycles of study. The approach was
underpinned by Pink’s (2015) Sensory Ethnography (SE). SE draws upon trad-
itional ethnographic techniques: it involves viewing the body as a source of
knowledge and is informed by an understanding of the interconnected
senses (Howes 2005), meaning that, for instance, visual observations are rele-
vant due to the connection with the other senses. SE therefore incorporates
innovative methods that go beyond listening and watching, to employ the
use of multiple media (Pink 2015).

The following interlinked cycles of study were carried out. See Figure 1
Interlinked Cycles of Study for an overview.

CYCLE 1: Exploring clothing during wear using multisensory
research encounters

Multiple concurrent semi-structured observations and interviews i.e. multi-
sensory research encounters, were carried out to explore clothing during
wear. The sensorial element to the encounters involved participants (both
care home staff and people with dementia) engaging with items in their
immediate vicinity e.g. their clothing and accessories (e.g. Buse and Twigg
2014; lltanen and Topo 2015). The cycles of study aimed to explore how
clothing could be considered in the holistic care of people with dementia.
Due to the focus on everyday clothing practices, participants were invited to
explore their clothing and accessories at the time of the interview, although
in some cases participants chose to bring specific items such as perfume or
jewellery to an encounter. Up to six encounters were carried out with each
participant and the repetition elicited rich insights into everyday cloth-
ing practices.
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CYCLE 1: ) )
Exploring clothing *People with dementia
during wear *Care home staff

Thematic Analysis

CYCLE 2:

Translating themes into . .
objects «Creative practitioners

Thematic Analysis

CYCLE 3:
Thinking with things:
A series of object
handling sessions
Audio-visual Analysis

*People with dementia

Synthesis of findings

Figure 1. Interlinked cycles of study (Fleetwood-Smith et al. 2021).

CYCLE 2: Translating themes into objects, images and materials

The second cycle of study built upon findings from CYCLE 1. The themes are
broadly summarized as follows: (1) the appearance and feel of clothing; (2)
embodied, habitual clothing practices; (3) everyday creativity and clothing
(clothing as a tool for expression); (4) clothing and possession attachment
and (5) clothing as a tool with which to explore the unacknowledged. CYCLE
2 involved working with creative practitioners who had expertise in working
with people with dementia, to examine how CYCLE 1’s thematic findings
could be re-interpreted into a series of objects, images and materials.
Creative practitioners’ expertise included: visual arts, ceramics, theatre design
and music. Their involvement is treated as confidential as they were research
participants in the study. Each practitioner took part in one research encoun-
ter in which CYCLE 1's findings were presented as thematic cards. The the-
matic cards were used as elicitation tools to explore potential design ideas.
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| I like this jacket it is warm and cosy and
wchment familiar-.. I need to sew it. I didn’t notice

it - today I noticed it! (There were a

| number of holes in her jacket, in areas it
was threadbare, she became aware of its
state of disrepair as we spoke).

al attachment
n particular items of
hing or accessories]

Figure 2. Example of a thematic card (Fleetwood-Smith et al. 2021).

The cards were inspired by the use of cultural probes (or design probes)
within design research (Wallace et al. 2013; Woodward 2020).

This cycle was informed by the work of Chamberlain and Craig (2013,
2017), who used artefacts to work with older people to generate knowledge.
Their work underpinned this project’s approach to working with creative
practitioners to select and design objects, images and materials. CYCLE 2
resulted in the creation of three themes i.e. ‘playful’, ‘narrative’ and
‘dramatic’, that informed the design of objects, images and materials subse-
quently used in CYCLE 3. The process of designing and selecting the objects,
images and materials was inspired by detailed recommendations from cre-
ative practitioners, who suggested the use of certain fabrics (e.g. wools, silks,
velvets), specific colours (e.g. a bright, bold contrasting palette) and particu-
lar objects (e.g. accessories or clothing that showed signs of wear). The pro-
cess was also informed by creative practitioners’ different approaches to
engaging with people with dementia, which ranged from creating personal-
ized boxes of materials and promoting individual engagement to creating an
exhibition-like display to encourage group interactions and responses.

CYCLE 3: Thinking with things: a series of object-handling sessions

This cycle of study — a series of object-handling sessions — built upon the
themes identified in CYCLE 1 and findings from 2. The method involved
repurposing the use of object-handling sessions, typically a psychosocial
intervention for people with dementia (see e.g. Camic et al. 2019; Thomson
and Chatterjee 2016), as a research method. Participants with dementia were
invited to take part in small groups of two or three participants in each of
the three object-handling sessions. Each session involved the use of different
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Figure 3. Two of the “playful” session boxes (Fleetwood-Smith et al. 2021).

objects, images and materials, which were presented to participants accord-
ing to each theme. For example, the ‘playful’ session involved individual
boxes to support personal engagement with items, whilst the ‘narrative’ ses-
sions involved a curated table of items to promote shared interactions and
discussions. Sessions were videorecorded to enable exploration of both ver-
bal and embodied expressions (e.g. gestures, movements). Figure 3 shows
an example box of objects, materials and images used in a ‘playful’ session.

The use of videorecording when working with people with dementia is
sensitive (Campbell and Ward 2017) and the process was carefully navigated.
Sessions took place in a private room to ensure confidentiality. Each session
was facilitated by the lead author, who is experienced at leading creative
workshops with people with dementia and was supported by a member of
care home staff. Consent was revisited prior to and during each session to
ensure that participants were happy to take part and to be videorecorded
for the purpose of the research.

Participants

This research involved working with 6 members of care home staff, 6 cre-
ative practitioners and 11 people in early-to-moderate stages of dementia.
The thematic findings presented in this paper refer specifically to the data
collected with people with dementia. Participants provided demographic
information for the purpose of analysis. Participants with dementia identified
as female, ages ranged from 79 to 90years old. Participants identified as
White British, Egyptian, Turkish and White American. Where reference to par-
ticipants is made, codes have been used to ensure confidentiality. Note that
the use of codes, instead of pseudonyms, was carefully considered in an
attempt to keep participants’ voices and experiences their own without add-
ing a potential layer of meaning using certain pseudonyms (see e.g. Lahman
et al. 2015).
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Analysis

Analysis took place during each cycle of study. Each analytic process varied
according to each cycle of study. CYCLE 1 involved an inductive, iterative six-
phase reflexive thematic analysis process (see e.g. Braun and Clarke 2019;
Braun et al. 2018). The approach moved beyond examining the semantic
content of the data and sought to identify and examine underlying ideas,
assumptions and conceptualisations. Analysis during CYCLE 2 involved
attending to explicit meanings within the data to identify particular strat-
egies or techniques used by creative practitioners to select specific materials,
images and objects for use in CYCLE 3. An adapted version of Braun and
Clarke’s (2006) thematic stages of analysis was used for this process. CYCLE 3
involved an interpretative audio-visual analysis. The approach drew upon
Pink's (2011) approach to videorecordings in ethnographic research,
Kristensen’s (2018) embodied video analysis and Braun et al.'s (2019) reflex-
ive thematic analysis process. Six iterative phases of analysis were carried out
and phases involved watching and re-watching the video footage with and
without audio (in 30-60s intervals), analysing written notes and exploring
the data (e.g. watching the complete footage).

Data from each cycle of study was synthesized, following an altered reflex-
ive thematic analysis process (see e.g. Braun and Clarke 2019; Braun et al.
2018). The themes presented have been extracted from synthesized data.

Ethical considerations

Ethical approval for this research was granted by an NHS Research Ethics
Committee reference 18/LO/1707. Each cycle of study had an associated
recruitment phase. Care home staff were recruited using adverts in the care
home, presentations and drop-in information sessions hosted at the study
site. Creative practitioners were recruited via the study team’s arts and health
practitioner networks. The research team relied upon the expertise of care
home managers to identify potential participants with early-to-moderate
dementia. The lead author was introduced to potential participants by a
member of staff and then worked closely with each individual using written
and visual information sheets designed for those with dementia (DEEP 2013).
Consent was revisited after inclusion in the research. For example, the lead
researcher would explain the research, what it involved and ask the partici-
pant whether they were willing to take part at the outset of each encounter.
Where a potential participant was assessed as not having capacity, the
researcher worked with a personal consultee (i.e. a spouse, relative or friend),
or where an appropriate person was not identified, a nominated consultee
(e.g. member of care staff). Consultees were given an information sheet and
were asked to advise what the potential participant’s wishes and feelings
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would be about taking part in the research. In these cases, a short accessible
information leaflet was used, designed for with people with dementia, who
were included if they agreed to take part and written consultee assent
was obtained.

Findings

The following themes ‘Negotiating the ‘aesthetic fit in the care home,’ ‘Taste:
The look and feel’ and ‘Designing with textiles’ demonstrate the varied ways in
which individuals engaged with aesthetics in the care home. These themes were
extracted from the synthesized data and are a result of the three cycles of study.
Anonymized participant verbatim and researcher notes are used to illustrate
the findings.

Negotiating ‘aesthetic fit’ in the care home

Firstly, people with dementia negotiated the ‘aesthetic fit' of ‘things’ within
the care home. This finding draws upon Woodward’s (2007) notion of
‘aesthetic fit' i.e. the process women undergo when selecting what to wear
and the extent to which it fits with their sense of self. Participants engaged
with a similar process, negotiating the extent to which items did or did not
‘belong’ in the care home. For example, P5 (PWD) conceptually situated her-
self alongside others in the care home through her appearance:

| think that my clothes are on par with everyone else that is in the same position as
me ... well here and nearby here... not everybody has big earrings and things like
that, so you have to counter that in. P5 (PWD)

The researcher was wearing large resin hoop earrings that the participant had talked
about earlier in the research encounter. She seemed to insinuate that she did not need
to think about wearing such items of jewellery, as other residents did not.
[researcher notes]

Much like P5 (PWD), P3 (PWD) distinguished the care home from other
places when she commented on the shoes that the researcher was wearing:

P3 (PWD): ‘And the shoes, beautiful - very nice and they are wasted here’ she said, as
she pointed to the researcher’s bronze boots.

Researcher: ‘Wasted here?’

P3 (PWD): ‘Yes, you should keep them for some smart place, darling.

The examples suggest something of an unspoken ‘uniform’ within the
care home. This practice indicates that clothing within the care home
became characteristic of the standardized institutional setting and was iden-
tified according to whether or not it fitted with the aesthetics of the
care home.
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Figure 4. Knitted textile samples created for the 'playful’ sessions.

Taste: the look and feel

During CYCLE 3's object-handling sessions, participants with dementia
expressed personal aesthetic preferences informed by taste and individual
experiences in response to the materials, objects and images used, referring
to both what the items looked like and how they felt. The textile samples
used in the ‘Playful’ sessions were polarizing: many participants did not like
them. For example, P23 (PWD), when handling and talking about one of the
samples said, ‘There’s too much going on’. Similarly, P19 (PWD) said that
some of the samples were ‘too busy’ with ‘too many colours’. Moreover,
when comparing a single-coloured sample with a multicoloured one, P19
(PWD) preferred the former and said, ‘less is more’. Figure 4 shows the multi-
coloured textile samples used in the sessions.

Participants expressed preferences for some of the textile samples and
talked about whether they would like to wear or use certain items. For
instance, when given a tactile postcard on which there was a pair of knitted
woollen gloves, P20 (PWD) said,

‘Put it this way ... | would only wear gloves like that for throwing snowballs! It's not
dressy, it's very, very casual — very wide fingers as opposed to a dressy one which is
always shaped.” As she was talking, she traced the shape of her fingers as though
demonstrating a slim tapered glove.

Furthermore, when P21 (PWD) and P22 (PWD) explored a light yellow,
hand-knitted mohair jumper in a ‘narrative’ session, they talked about who
may wear it:

P22 (PWD): ‘Oh, that’s lovely! Oh, gorgeous, yes.” She held the jumper up by the
shoulders and then laid it across on her knee, stroking the soft mohair knit.

P21 (PWD) watched P22 (PWD) explore the jumper and said, ‘Lightweight and
adorable and | haven't even touched it yet!” P22 (PWD) then passed the jumper to P21
(PWD) for her to feel it.

P21 (PWD), laying the jumper on her knee and stroking it, said, ‘It’s lightweight, it feels
very pleasant — very much more like baby clothes — | think that you may have noticed
that | am not a baby!
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Researcher: ‘Yes... What do you think about the colour?

P21 (PWD): ‘Not my favourite.” She held the jumper up by the shoulders for P22 (PWD)
to look at it, as though inviting her to comment on the colour as well.

P22 (PWD): ‘Yes, | think it is lovely and certainly | would wear it myself if it fitted.’

The responses from P21 (PWD) and P22 (PWD) demonstrate that partici-
pants may like a particular item without wanting to wear it themselves e.g.
P21 (PWD) thought that the jumper was suitable for a baby, whilst P22
(PWD) was more concerned that it would not fit her. The associations
between items, who might wear them and how was demonstrated by P22
(PWD) when she showed the group how she would wear a scarf:

She folded the square scarf on the diagonal, creating a triangle. She then held the
two ends located on the longest side of the triangle, and twisted, wrapping
the scarf on itself, leaning forward in her chair as she placed the scarf around the
back of her neck. She loosely tied the scarf at her neck and gently tucked the ends
of the scarf into her cardigan. ‘Like that’, she said, in response to the researcher’s
earlier question about how one could wear the scarf. She then sat back in the
chair and patted the scarf in place.

This engagement with the scarf was embodied: the participant’s hands
knew how to fold, twist and tie the scarf in place. She did not talk through
the process. This small incident demonstrates how aesthetic preferences are
performed through the body.

Designing with textiles

This finding refers to how participants’ preferences regarding the look and
feel of textiles influenced how they engaged with and designed with certain
fabrics. During the ‘dramatic’ object-handling sessions, participants were pre-
sented with a range of fabrics to explore, select and use to create designs
on a mannequin (dressmaker’s stand) with the researcher. This elicited spe-
cific responses regarding fabrics. For example, P20 (PWD) and P19 (PWD) dis-
counted using a certain fabric due to its weight:

P20 (PWD) leant over looking at P19 (PWD)’s fabrics and picked up a green jacquard
fabric:' ‘Now, | don’t think this is a dress material — this is more furnishing - | would
not advise that for wearing ...’

P19 (PWD): ‘No, you're correct... quite right.”
P20 (PWD): ‘It is for furnishing ...’
Researcher: ‘How can you tell?

P20 (PWD): ‘It is too heavy’, she said as she held on to the fabric. She turned to P19
(PWD), letting her feel the fabric.

P19 (PWD): “Yes, | agree’.
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P20 (PWD): ‘And it's heavy, it's a heavy pattern’. She patted the fabric firmly and
placed it on the table.

In a further session, P20 (PWD) explored how a knitted textile sample
could be used:

P20 (PWD) held the knitted textile sample and turned it over, talking as she did so:
‘Something like that there...’ She seemed to be exploring what the piece could be
used for ... ‘What could we use it for?’ ... She carefully analysed the textile sample,
exploring the weight of it, balancing it across the palms of her hands. She ran her
hands over the surface, examining the feel and texture of the knit... she then invited
everyone to engage with the sample, holding the item up. ‘You see? ... looking at
the sample and talking quietly to herself... ‘It isn’t a pocket’. P20 (PWD)

In a different session, P22 (PWD) had a clear idea for the design she
wanted to create and ensured that the researcher and care home staff pro-
duced what she envisaged:

P22 (PWD): ‘Have it as a pleated skirt’. She held the fabric up, assessing how much
fabric there was ... ‘Because there is quite a lot [of] it'.

She leant forward in her chair, reaching the waist of the mannequin, and holding the
fabric in place. The researcher and supporting member of care home staff proceeded
to pin the fabric in place, creating pleats.

Researcher: ‘What does that look like?’
P22 (PWD) pulled a face, as though she was unsure as to what to say.
P22 (PWD): ‘Well, it looks as if you haven't finished it, I'm afraid".

The researcher altered the drape of the fabric on the mannequin. P22 (PWD) watched
closely and, as the researcher moved the fabric, said, ‘Yeah, that’s it!

When selecting fabrics, participants considered the suitability of the
material, the amount of fabric available and to what extent their designs
looked and felt ‘right, thus demonstrating aesthetic sensibilities. These
encounters were powerful in enabling staff and residents to work together,
engaging in conversations around aesthetics, taste and style. Such moments
disrupted the power imbalance of the traditional caring relationship i.e. the
position of the resident as a person to be ‘cared-for’ and the member of staff
as the ‘carer,’ permitting a sense of togetherness in which individuals were
together outside the ‘realm’ of the care home. These encounters enabled
individuals to learn about one another through sharing ideas and working
with the materials.

Discussion

When discussing findings, the authors embrace the subjective nature of this
project and do not seek to make generalizations. In line with the research
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methodology, the findings presented are context-specific, illuminating experi-
ences and practices at a specific site, with a specific population.

Participants engaged with aesthetics in different ways. Clothing was cate-
gorized according to the aesthetics of the care home, as it was placed and
‘marked’ according to whether or not it ‘belonged’ in the environment. For
example, participants suggested that particular items of clothing did not
belong in the setting. This relates to Cleeve’s (2020) findings that items are
often tangibly ‘marked’ i.e. identified to indicate ownership and invites
reconsideration of standardized and task-oriented environments to assess
how a care home may or may not promote certain aesthetics.

Discussions around aesthetics enabled care home staff and residents to be
together outside the realm of the care home, facilitating interactions outside
of task-orientated conversations. The impact of such encounters may be
powerful in enhancing relational approaches to care and concurs with the
use of creative approaches to develop the dementia care workforce (Basting
2020; Windle et al. 2020). For example, the ways in which participants
expressed aesthetic preferences through their bodies (e.g. the considered
tying of the scarf mentioned above) could inform care practices around sup-
porting individuals’ dress. Creative and caregiving practices alike constitute
sensory, affective encounters. Thompson’s (2020, 36) notion of an ‘aesthetics
of care’ draws parallels between these practices to promote reimagining
health and social care settings.

Participants’ attention to aesthetics connects with existing literature (e.g.
Buse and Twigg 2016, 2018; Halpern et al. 2008; Windle et al. 2018) and
invites reconsideration of the design of clothing and objects for this popula-
tion. Specific items are typically created to meet cognitive and practical
needs, and thus aesthetics are defined by such needs (lltanen and Topo
2007a, 2007b; Mahoney, LaRose, and Mahoney 2015). This study demon-
strates that people with dementia attend to aesthetics, performing preferen-
ces through their bodies and discussing aesthetic preferences. As such,
findings concur with existing evidence that supports the active participation
of people with dementia in design-led research projects (e.g. Craig and
Fisher 2020; Jakob, Manchester, and Treadaway 2017; Ludden et al. 2019;
Treadaway et al. 2020; Tsekleves and Keady 2021).

Attending to embodied, sensory experiences has vast implications when
reimagining everyday items within the care home, and thus the potential
that sensory design (Heywood 2017; Lupton and Lipps 2018) has when rene-
gotiating dementia care settings and dementia care practice. For example,
artefacts that promote sensory experiences can be stimulating and engaging,
enabling different forms of personal, meaningful engagement (Jakob, Collier,
and Ivanova 2019; Treadaway et al. 2018; Tsekleves and Keady 2021). Yet it
is not only the design of an item that is important, as researchers highlight
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(e.g. Jakob, Manchester, and Treadaway 2017; Tsekleves and Keady 2021):
collaboration with stakeholders is essential to address potential concerns sur-
rounding aspects such as the purpose, design and use of new products.

Conclusion

Attention to the impact of everyday aesthetics is largely neglected within
dementia care. This paper expands knowledge through identifying and dem-
onstrating how people with dementia engage with everyday aesthetics in a
care home. Greater attention should be paid to aesthetics within care envi-
ronments to improve the design and use of everyday items such as clothing,
but also the provision of activities, opportunities for engagement and rela-
tional approaches to care. This reflects Tsekleves and Keady's (2021) call for
the design of dementia care settings to re-centre from safety issues to
emphasizing comfort and connects with salutogenic approaches to design
(Fleming, Zeisel, and Bennett 2020). As well as implications for settings and
items designed for care home residents, findings relate to broader conceptu-
alisations of dementia e.g. loss of selfhood. Engagement with everyday aes-
thetics positions people with dementia as embodied beings with agency,
and this is essential when reimagining dementia care (e.g. Dowlen et al.
2021; Kontos et al. 2017; Zeilig et al. 2019).

Despite the limitations of this study (i.e. that it was carried out at one site
and all participants with dementia were female), the contributions this work
makes are valuable, as they illuminate the importance of everyday aesthetics
within a dementia care setting and identify its potential in dementia care prac-
tice. Future studies should involve diverse communities and work with people
in a range of dementia care environments so that findings may enhance the
lives of those with the condition and be useful to a wide range of staff.

Note

1. Jacquard fabric is a patterned double-sided fabric woven on a loom; the pattern is
created during the weaving process.
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