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Abstract

Background and Objectives: Among the various psychosocial interventions aiming at improving behavior, quality of life,
and the well-being of people with dementia, one that has attracted recent attention has been object handling. This scoping
review synthesizes available studies on object handling for people with dementia, their effects, and methodological charac-
teristics and describes its components and likely domains.

Research Design and Methods: The search was conducted using CINAHL, PsycINFO, MEDLINE, PsycARTICLES,
Academic Search Elite, and Art Full Text, plus review of reference lists and hand search. Data from the studies included
were chattered and reported in narrative form.

Results: Eleven studies were included; of which, 9 described a group intervention and 10 investigated the distinctive value
of heritage items. Studies used a mixed-methods or qualitative design and varied in their procedures, including number of
sessions and length of intervention. Most studies reported positive effects on well-being, mood, and emotion in those with
dementia. Qualitative investigations revealed that the co-construction of an object’s meaning facilitated new learning, social
inclusion, and change in attitudes toward dementia. From the review and stakeholder consultations, a definition of object
handling is proposed, which includes three components: presenting, receiving, and responding.

Discussion and Implications: The findings suggest that people with dementia may benefit from object handling interventions
as a means of improving well-being, mood, and social inclusion. The review highlighted a variety of approaches used and
a small number of studies were identified under the term of “object handling.” Further studies are needed to examine the
complexity of object handling, its impact within dementia care settings, and that explicitly use the term “object handling.”
Given the focus to date on heritage, archive, and museum objects, more studies involving the handling of everyday material
objects are needed because these are by definition highly accessible.

Translational Significance: An increasing number of studies have used object handling as a psychosocial inter-
vention in dementia care. However, there is inconsistency in how this term is applied. This review explores
the literature on object handling and dementia. The evidence suggests that people with dementia may benefit
from object handling interventions as a means of improving well-being, mood, and social inclusion. The
paper proposes guidance based on an atheoretical model to describe the components of object handling. The
findings, definition, and model are recommended for use in future studies of object handling and dementia.
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Dementia is an umbrella term, describing a range of syn-
dromes affecting one or usually more cognitive domains
that substantially compromise social and/or occupational
functioning of older people aged 65 and older and those
with younger onset usually between 30 and 65 years of age
(Alzheimer’s Association, 2019). To support people with
dementia to live as well as possible with the condition,
there is increasing interest in the application of psycho-
social interventions aiming at improving behavior, cogni-
tion, quality of life, and the well-being of those living with
dementia. Well-being is a multidimensional construct refer-
ring to individual experiences in physical, psychological,
and social domains such as positive emotions, mood, sense
of purpose, social engagement, life satisfaction, fulfillment,
good physical health, and positive functioning (All-Party
Parliamentary Group on Arts Health and Wellbeing, 2017).
Among psychosocial interventions, object handling has re-
cently become more commonly reported so it is timely to
review this growing literature.

Object handling involves several senses, including
touch that plays a fundamental role across the life span
(Camic, 2010). This sense becomes particularly important
in the later stage of life due to deterioration in the senses
of sight and hearing (Behrman et al., 2014). Exploring ma-
terial objects, defined as “physical items that fill our envi-
ronment throughout our lives that we use, possess, wear,
covet, discard and experience in a myriad of ways every
day,” (Solway et al., 2016) through touch and other sen-
sory modalities can assist older people to organize and
integrate information from different senses, leading to mul-
tiple encoding of information processing, which in turn
can facilitate new learning (Shams and Seitz, 2008; Paddon
et al., 2014). For instance, it has been suggested that the
combination of handling, looking at, and talking about
objects may enhance “dual” or even “triple coding” effects
(Solway et al., 2016). Theoretical memory models (Craik
and Lockhart, 1972; Clark and Paivio, 1991; Lockhart and
Craik, 1990) suggest that when verbal, touch, and visual
sensory information are presented together, the items of in-
formation become connected with each other in short-term
memory (i.e., working memories) during the encoding and
become integrated with previous experiences and knowl-
edge from long-term memory. This process results in a
deeper elaboration (or cognitive processing) of the physical
material information that leads to more connections being
laid down in memory. These views have been supported
by neuroscientific studies that found that older people
(without a diagnosis of dementia) benefit more from re-
ceiving multimodal stimulation compared with unimodal
stimulation, in performing tasks such as detection or
judgment (de Dieuleveult et al., 2017). Indeed, a sensory-
enriched experience enables stimuli to be encoded into
multisensory representations thereby activating a wider
network of brain regions compared with those invoked by
unisensory encoding, and thus facilitating older people in
performing tasks (de Dieuleveult et al., 2017; Lehmann and

Murray, 2005; Matusz et al., 2017) and also compensating
for a decline or loss of a unisensory modality (Peter et al.,
2019).

Giachritsis (2008) argued that touch could be considered
as the “ultimate sense” that enables us to create a complete
representation of the world. The mechanisms involved in
tactile object analysis and the anatomical correlates of
those mechanisms are still poorly understood. Tactile ob-
ject recognition is likely a priori to involve a number of
stages including the initial encoding of elementary sensory
data, the integration of sensory information to form a co-
herent tactile representation of the object, and the associa-
tion of that tactile representation with semantic knowledge
about the object (Crutch et al., 2005). Neuropsychological
evidence put forward by Critchley (2008) suggested that
there is a close relationship between touch and emotional
and motivational systems in the brain, which could explain
the sense of well-being that may be evoked through touch.
Reflecting these important neurological and functional
aspects, objects such as sensory cushions or muffs (also
known as “twiddle muffs”) made with soft fabric, buttons,
zips, and beads have been widely used with people with
dementia.

Lanceley et al. (2012) state that material objects can
act as “a repository or container for projections of dif-
ferent and difficult states of mind.” For instance, a growing
number of care homes use dolls to comfort residents,
drawing on evidence for the benefits of “doll therapy” (Ng
et al., 2017). The use of material objects is also central to
reminiscence and occupational therapy, aiming to stimulate
memories and to enhance independence in daily life, respec-
tively. Rowlands (2008) suggested that older people with
dementia benefit from handling familiar objects because
the objects have the potential to prompt memories, restore
life histories, and express the identities of individuals.

More recently, increasing evidence supports the value of
using material objects in health care. Much of this assesses
the impact of items from museum and gallery collections,
a practice defined here as heritage object handling.
Findings from heritage object handling sessions show that
manipulating and discussing heritage items can increase
participants’ well-being, social inclusion, provide intellec-
tual stimulation, and prompt memories as well as creating
links to the present (Camic et al., 2019; Chatterjee et al.,
2008; Paddon et al., 2014; Solway et al., 2016; Thomson
and Chatterjee, 2016a).

Despite the growth in use of object handling in dementia
care, there is no clear definition of what object handling is.
There are however some elements common to the practice.
This includes offering or choosing a material object, and
participants having the opportunity to explore, reflect, and
respond to it. This therefore excludes activities like pet or
doll therapy where the aims are somewhat different, for
example, an intention to modify behavior. The use of a
wide range of objects, that is not just heritage items, could
also be included. These may incorporate everyday items or
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other types of curio or memorabilia. These elements inform
our working definition of object handling.

The aim of this review is to provide an overview of avail-
able object handling interventions and to map the outcomes
relating to the impact of the intervention on people living
with dementia. It is anticipated that this will help to define
what constitutes object handling in dementia care settings.

Method

A scoping review approach has been selected as the most
suitable synthesis method for the current research, as
it incorporates a range of study designs and addresses
questions beyond those related to treatment efficacy
(Lockwood et al., 2019; Peters et al., 2021a). The scoping
review was guided by Arksey and O’Malley’s methodolog-
ical framework (Arksey and O’Malley, 2005) that was fur-
ther refined by Peters et al. (2015). The framework includes
defining the research questions; identifying the eligibility
criteria and the research strategy; searching for relevant
studies; selecting studies; charting the results; and collating,
summarizing, and reporting the results.

The inclusion criteria and methods for the review were
prespecified and are presented below according to the
Preferred Reporting Items for Systematic Reviews and
Meta-analyses Extension for Scoping Reviews (PRISMA-
ScR) checklist (Tricco et al., 2018).

Eligibility Criteria

Inclusion criteria

Studies were included if they were written in English and
where participants were considered by authors as having de-
mentia even if specific diagnoses were not provided. No specific
restrictions regarding geographical, time limits on the publica-
tion, age, subtype, and severity of dementia were applied.

In the absence of an agreed definition of object hand-
ling, an operational definition was created for the purposes
of the review by identifying some similarities in the imple-
mentation across studies. The definition of an object hand-
ling intervention was as follows. It consisted of a program
based on offering or choosing an object, with participants
having the opportunity to explore, reflect, and respond to
it, before moving to another item. The object(s) used could
be of any type, from everyday items to museum artifacts.
Group or individual sessions were included. Studies were
included if object handling was combined with another ac-
tivity (e.g., art viewing).

Exclusion criteria

Articles describing interventions for use solely by caregivers
were excluded. Studies were also excluded if they did not
meet the above definition of object handling. These included
studies that focused on cognitive training, doll therapy,
reminiscence therapy, occupational therapy, Montessori-
based activities, art making, and art viewing. Unpublished

papers, study protocols, dissertations, and websites were
also excluded.

Search Strategy

The review search was conducted in November 2018
and updated in February 2022 to ensure that all relevant
articles were included in the review. The studies were
identified using a combination of key terms and databases
(Supplementary Table 1). The search strategy was devel-
oped with advice from a specialist health librarian.

Selection of Sources of Evidence

Electronic search results were downloaded into New
RefWorks, a reference management software. The lead au-
thor screened titles and abstracts identified by the electronic
search and applied the selection criteria to potentially rele-
vant papers. Titles for which an abstract was not available
were included for subsequent review of the full article. For
articles that could not be obtained through institutional
holdings, attempts were made to contact the source author
to procure the article.

The full text of potentially eligible studies was read in-
dependently by the lead author and a second reviewer to
assess eligibility. Some study authors were contacted asking
for information or clarification if needed. Studies were
excluded during this phase if they were found to not meet
the eligibility criteria. Any uncertainties related to study
selected during the screening process were resolved through
discussion between reviewers.

Data Charting Process

Data were extracted by the lead author using a checklist in-
cluding authors, country, study design, study aim(s), partic-
ipant demographic characteristics (i.e., age, types, and stage
of dementia), intervention frequency and duration, materials,
setting, outcome measures, and relevant outcomes related to
the study aim(s). Furthermore, the terms and protocols used
to refer to object handling intervention were extracted for
each included article. Data charting process was verified by a
second reviewer who checked the accuracy of the data on a
random 30% sample of studies.

The methodological quality appraisal of the studies in-
cluded in the review was not conducted given that the focus
of a scoping review is to provide an overview of the ex-
isting literature. This is consistent with the methodological
framework used and standards for scoping reviews (Arksey
and O’Malley, 2005; Peters et al., 2015, 2020, 2021b).

Synthesis of the Results

Studies included were presented in a narrative format in re-
lation to the objectives of the review (Arksey and O’Malley
20035). The details of the study methods and procedures
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were grouped under main categories including participants’
characteristics, settings, intervention protocol and materials,
study design, and outcome measures (Peters et al., 2020).
Key outcomes reported by the studies were also included in
the synthesis with the scope to determine the range of evi-
dence associated with object handling interventions (Peters
et al., 2015). A summary of the relevant study data is also
provided in a tabular form.

Results

Sample

The literature search identified 5,738 articles. Duplicate
articles were removed (7 = 1,964), and inclusion and ex-
clusion criteria applied. Based on titles and abstracts, 209
studies were selected to be further assessed for eligibility.
A total of 11 articles (including 2 additions following hand
search and reference check) were identified as meeting the
inclusion criteria. These included five studies solely on ob-
ject handling and six articles combining object handling
with other activities that, despite the eligibility criteria fo-
cusing primarily on handling objects, was deemed by con-
sensus to warrant inclusion because of the very few studies
that assess object handling interventions and the overall
aim to map the existing literature. Those studies involving
multiple activities were included if their aim was not clearly
one of the interventions listed in the exclusion criteria
(e.g., reminiscence, art making). An overview of the selec-
tion process can be seen in Figure 1. All 11 studies were
from Europe and varied in design, methodology, number
of participants, and measures (see Supplementary Table 2).

Participants

Across the 11 studies, participants were recruited from a
variety of settings, including hospitals, community-based
centers, and care homes. Sample size ranged from 2 to
158 participants aged between 62 and 94. Only seven
studies reported the level of dementia severity: six in-
cluded people with mild-to-moderate dementia (Camic
et al., 2019, 2021; Griffiths et al., 2019; Hendriks et al.,
2018; Johnson et al., 2017; Thomson et al., 2018), and
only one study included those with advanced dementia
(Norberg et al., 2003). Five studies (Camic et al., 2019,
2021; Hendriks et al., 2018; Innes et al., 2021; Johnson
et al.,2017) reported the types of dementia. Griffiths et al.
(2019) and Thomson et al. (2018) did not report the type
of dementia diagnosis; Innes et al. (2021) did not pro-
vide information on the stage of dementia, whereas other
two studies (Ander et al., 2013; Thomson et al., 2012)
reported neither the stage and type of dementia. It is im-
portant to note that Roe et al. (2016) and Thomson et al.
(2018) did not include the precise number of people living
with dementia who took part in their study. Roe et al.
(2016) recruited participants for the museum and gallery

program from care homes (7 = 8) and supporting living
facilities (7 = 9). The authors did not provide information
about the participants having a confirmed diagnosis of de-
mentia as they were attending the intervention as “citizens
or members of the public” (Roe et al., 2016). Thomson
et al. (2018) reported having included people with mild-
to-moderate dementia, without disclosing further details.
The choice of including Thomson et al. (2018) and Roe
et al. (2016) was to provide an overview of the available
studies.

As well as people with dementia, six studies included in-
formal caregivers (Johnson et al., 2017; Innes et al., 2021;
Roe et al., 2016), health and care professionals (Ander
et al., 2013; Griffiths et al., 2019; Roe et al., 2016), and
other participant groups, such as neurological rehabilita-
tion and oncology inpatients as well as outpatients (Ander
et al.,2013; Thomson et al., 2012). The sample characteris-
tics are summarized in Supplementary Table 2.

Settings

The studies took place in different settings. Six studies were
delivered on museum and gallery sites (Camic et al., 2021;
Hendriks et al., 2018; Innes et al., 2021; Johnson et al.,
2017; Roe et al., 2016; Thomson et al., 2018), two in care
homes (Griffiths et al., 2019; Norberg et al., 2003), one
combined sessions in a day center and at a museum (Camic
et al., 2019), one study took place in a hospital and care
home (Thomson et al., 2012), and one in a health care set-
ting (Ander et al., 2013).

Procedure and Materials

All interventions were group based, apart from three studies
(Innes et al., 2021; Norberg et al., 2003; Thomson et al.,
2012) that used one-to-one sessions and one study (Ander
et al., 2013) that delivered both group and one-to-one ses-
sions. The interventions ranged from 1 to 16 sessions for
a period of 1 week to 6 months. The time for each session
ranged from 20 min to 2.5 hr. Most of the studies incorpo-
rated object handling session(s) with various activities such
as museum and gallery visits, music, massage, art viewing,
and art making.

Roe et al. (2016) evaluated a museum event, namely
“Coffee, Cake and Culture,” considered as an art pro-
gram. During this program, participants were invited to
“engage in a variety of sensory experiences” through a
range of activities that integrated handling and discussing
objects, as well as artifacts with storytelling and art
making based upon the museum and gallery collection
(Roe et al., 2016). Innes et al. (2021) similarly engaged
participants with heritage collections alongside story-
telling and museum tours.

One multisensory stimulation intervention (Griffiths
et al., 2019) combined handling and discussing archival
objects with olfactory stimulation. During the sessions,
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Figure 1. PRISMA flow diagram of scoping review of object handling interventions.

objects were introduced and passed around by participants,
who were encouraged to engage with and discuss them.
Similarly, a “museum object handling” study (Camic et al.,
2021) included material objects and four spices from the
museum’s collection with other items such as a prosthetic
hand or knitted woollen neurons that were passed one at
a time around the group, while the facilitator encouraged
touching objects and interactions through prompts and
questions.

In Thomson et al.’s (2018) and Hendriks et al.’s (2018)
“museum-based social prescription” and “interactive mu-
seum programme,” respectively, handling and discussing
heritage objects were combined with museum visits and arts
activities. Museum-based social prescription is a type of so-
cial prescribing that refers to creative activity prescribed by
health and social care professionals, often a general practi-
tioner, to address needs such as chronic health problems or
loneliness (Drinkwater et al., 2019).

Object handling, massage, and music (e.g., religious and
popular songs) sessions were integrated and administered
in a systematic way in Norberg et al.’s (2003) study. Objects

were introduced to participants one at a time, while the re-
searcher was talking about them.

In the object handling session delivered by Johnson et al.
(2017), objects were presented and passed around the group
one at a time, giving the participants the opportunity to
explore, share personal associations and comments on the
physical properties of the items. To encourage individual
and group engagement, facilitators asked questions about
participants’ experience as they handled and observed
the items.

A similar object handling protocol was used in four
other studies (Ander et al., 2013; Camic et al., 2019, 2021;
Thomson et al., 2012). Camic et al. (2019) placed the em-
phasis on the importance of using “nonmemory-related”
prompts in order to move away from the reminiscence
approach and focus on “in the moment” experiences, for
example, “Would you have this as a decoration in your
home?” or “How does this object make you feel?”. In
Thomson et al.’s (2012) protocol, participants were asked
to choose the first item to explore and to explain their
choice. Prompts focusing on the emotional and physical

220z 1snbny GO uo Jasn uopuo 1sap) 10 Ausitaaiun Aq 2/ /7099/S100ebl/g/9/e10nie/ebeajeAouUl/WwOo2 dNo"dIWapeIE//:sdly Wol) PaPEOjUMO(]



Innovation in Aging, 2022, Vol. 6, No. 5

properties of the items rather than on participants’ autobi-
ographical memories were also used in this study, including
stimulating questions such as “What do you think it feels
like?” or “How does it make you feel?”.

Table 1 shows the terminology and describes the object
handling procedures used in the studies mentioned. There
are clearly some similarities between these descriptions.
Consistent with the definition of object handling provided
in the eligibility criteria, the object handling procedure
comprised introducing the objects and giving participants
the opportunity to explore and engage with them on dif-
ferent levels (e.g., physical, emotional, meaning, and his-
torical features). Several studies used prompts to promote
conversations, as described above.

Ten studies investigated the distinctive value of heritage
object handling for people with dementia; of which, three
(Ander et al., 2013; Griffiths et al., 2019; Thomson et al.,
2012) used a box to present items to the participants (each
containing an eclectic range of objects such as a tiger’s
skull, fossilized seaweed, Victorian candle snuffer, Islamic
porcelain, old shavers, and infant feeding bottles). Only
three studies (Camic et al., 2021; Griffiths et al., 2019;
Norberg et al., 2003) included everyday items such as
wood, hay, soft soap, yarn, cloves, cinnamon, and knitted
woollen items.

Three of 10 studies reported how the objects were
selected: based on their tactile, visual and kinesthetic
properties (Thomson et al., 2012), on the unfamiliarity and
unusual physical features of the items (Camic et al., 2019),
or cultural, historical, and sensory qualities (Camic et al.,
2021). A list of material objects used in each of the included
studies is provided in Supplementary Table 3.

Study Design and Outcome Measures

Among the 11 studies included in the review, 5 used a
quasiexperimental design (Camic et al., 2019; Hendriks
et al., 2018; Johnson et al., 2017; Thomson et al., 2012,
2018), which aims to test a causal hypothesis but does
not involve randomization. Three studies used a quali-
tative design (Ander et al., 2013; Griffiths et al., 2019;
Roe et al., 2016), two were a mixed-methods design that
combines both qualitative and qualitative approach (Camic
et al., 2021; Innes et al., 2021), and one used a case study
(Norberg et al., 2003).

Four studies used interviews to gather data (Ander et al.,
2013; Griffiths et al., 2019; Innes et al., 2021; Roe et al.,
2016), visual analog scales were used in four studies (Camic
et al., 2019, 2021; Johnson et al., 2017; Thomson et al.,
2012), five used observation (Ander et al., 2013; Camic
et al., 2021; Hendriks et al., 2018; Norberg et al., 2003;
Roe et al., 2016), and three studies used questionnaires
along with other measurement tools (Hendriks et al., 2018;
Innes et al., 2021; Johnson et al., 2017). Thomson et al.
(2018) used the Museum Wellbeing Measure for Older
Adults (MWM-OA) (Thomson and Chatterjee, 2015,

2016b), a scale assessing well-being following museum and
object handling interventions designed to be administered
to older people. Only one study (Norberg et al., 2003)
examined physical reactions, recording movements of the
eyelids, mouth, and head, as well as physiological reactions,
such as pulse and respiration rate, but it did not specify the
methods that were used to measure these.

Most of the studies (z = 7) investigated the impact
of object handling session(s) on the well-being either of
participants with dementia or the caregivers supporting
them. Five of those studies focused on the participants’
subjective well-being (Camic et al., 2019, 2021; Johnson
et al.,2017; Roe et al., 2016; Thomson et al., 2012). Camic
et al. (2021) also explored the process underpinning the
increase of subject well-being following object handling
group sessions (All-Party Parliamentary Group on Arts
Health and Wellbeing, 2017).Those studies assessing sub-
jective well-being did so by means of self-report meas-
ures, such as visual analogue scales, which were used in
four studies to provide ratings of key aspects of subjective
well-being: wellness, happiness, interestedness, confidence,
and optimism.

Ander et al. (2013) explored the individual experience,
emotions, and feelings in relation to the object handling
session(s). The remaining three studies focused on the im-
pact of different types of stimuli and stimulation, such as
engagement and emotion (Griffiths et al., 2019; Hendriks
et al., 2018) and physical responses (Norberg et al., 2003).

Outcomes for People With Dementia

Six of the studies documented well-being impacts for
participants with dementia (Camic et al., 2019, 2021;
Johnson et al., 2017; Roe et al., 2016; Thomson et al.,
2012, 2018).

Johnson et al. (2017) examined the effect of object
handling in comparison to art viewing and to a period of
social activity in the form of a refreshment break (involving
consumption of food and drinks). The results indicated
increased well-being following object handling (p < .002)
and art viewing (p < .006) sessions but not after the social
refreshment break. This effect was higher following object
handling intervention than art viewing. Data from feed-
back forms showed that most participants (55%) preferred
discussing and manipulating heritage objects compared
with the art discussion session (36%).

Thomson et al. (2012) found that handling objects sig-
nificantly increased the positive mood (p < .001), wellness
(p <.01),and happiness (p <.003) of participants compared
with sessions based on looking at the same object presented
as a photograph, as indicated by improved scores on visual
analogue scales (EuroQol Group, 1990). Although the
findings showed a decrease of negative mood scores, there
was no significant difference between the 2 conditions.

“Beautiful” and “gorgeous” were a few participants’
comments on the objects handled in the program described

220z 1snbny GO uo Jasn uopuo 1sap) 10 Ausitaaiun Aq 2/ /7099/S100ebl/g/9/e10nie/ebeajeAouUl/WwOo2 dNo"dIWapeIE//:sdly Wol) PaPEOjUMO(]


http://academic.oup.com/innovateage/article-lookup/doi/10.1093/geroni/igac043#supplementary-data

Innovation in Aging, 2022, Vol. 6, No. 5

Downloaded from https://academic.oup.com/innovateage/article/6/5/igac043/6607774 by University of West London user on 05 August 2022

- WAY3 In0qe Pay[el 19Yd1easat ay3 pue s13[qo ydiem pue yono3 qauws o3

pamoye a1om syuaned oy, A[fensia pue £[11030ejj0 A]9[13081 ‘A[L103ipne syuaned syl ale[nwns 03 s[eL1) Jo paisisuod uoneuasaid 19(qQ,,
~suonsanb oy1oads ssaappe 03 $193Ys 108} 03 Pai1Idyal

s1o1e31[1oe,] *[***] i ur ydeiSoloyd,oalqo yoea jo sentadoid [euonows pue [ed1s£yd aya 01 paiejai uoissnosip paidwoid pamorjoy,,
ey suonsanb ay 1 9310Yd 119Y3 10] suoseal 1sa83ns pue ydeidoioyd,oslqo wnasnw 181y 11941 9500YD 01 pajiaul a1om syuedoniey,,
'$102[qo a3 jo uonero[dxs pue 3uryonol s8einooua 01 paseiyd a1om suonsany),,

" [5399[q0 wnasnu] $109[qo 953y JO Isn pue AI10ISIY dYI INOGE UOISSNISIP pue uruied] 103 santunitoddo papiaoid,, uoissas Surjpuey
«'SIOYIO MOYS PUE PEII 01 S[BLIIBUI JWOY Y00) PUB WAY) PISSNISIP ‘S[BLIAIBW UONIQIYXd PeaI ‘s1xa3uod refnonted

ul ‘s302[q0 Jo £3911BA B PI[PUBY 1O JB PIYOO][ SIOIISIA "SIIALIOE JO 3URI ISIDAIP dY3 YSnoryl sadustadxs £10suds Jo £1o1rea e ur 9geduo
3[qe 219m syuedonaed oy [++] “Juswage3us JO S[PAd] SUIATeA YIIM PIIINID0 SI1IALDE snolieA dwwelrdord ay3 Jo 9sI1n0d 9y3 191,
«PSeInoous arom

$9JOPJ9UE PUE SUOLIBIDOSSE {SUOIIDII PUE ‘s90udrajaid ‘suondiidsop £10suds papnjoul $193[qo ay3 jo suorssardwir 3noqe suonsang)
‘punou passed a1om 49y se dnoig e se wayl Inoqe el pue ‘durwexs ‘pjoy 03 Ayunyroddo ays pey ojdoad pue swn € 3 Suo pajudsaxd
a19M $393(q (), 'SIOBJPIIE WNISNW JNUIYINE JO UOHEIO[dXd [BUONIEBSIOAUOD pue ‘[ensia ‘9[1oe) astidwod suoissas Surppuey 3123(qQ,,
SANQIYXD Y3 4q parrdsur SONTANDE S1IB PUE ‘UOISSNISIP pue Suljpuey

125[q0 ‘sIN01 $aUIS-IYI-pUIyaq ‘sy[el 101eINd FuIstrdwod [***] ‘SuUO0ISSas IATIIBIANUI A[[BIDOS pUE 2A1BID ‘SuISe3ud Jo sowwersoly,,
$91dnoo ur 193(qo ay1 1n0qeE Ne1,, 10  I0MIIE Yl Ul 21Ny

e se asod awes a3 1dope,, 01 ‘syuswudisse Surmerp Suipnpout ‘sa]dnod ur paIndaxa aq 01 syudWUSIsse [[ews saa1d pue ‘syuedonied oyl
U99M19q puE SI9AIS9IED 119y31 puk erIuSWAp yim ojdoad oy1 usamiaq uondeIaIUI SAIB[NUWINS ($390U19Ja1d d139YIsae ‘s10]0d 9Y1 IN0qe
¢3+9) suonsanb uado syse opmS oy ,, pAIUsaId pue oWAYI AYI PUNOIL PIIII[IS ATB SYIOM 1T JUIIIJIP XIS 01 INOJ INOI YOrd 10,
paurwexa

U29q PeY SWaII 2y [[B [BUN panunuod siy ] ‘syuedonied oyl U2am1aq UOIBSIOAUOD PIFRINOJUD PUEB SIUAIUOD AY) INOGE suonsanb

PaYSE 103BIN[108] 9Y3 ‘PI[PUBY I19M $323(qO IS[IY K\ "SWII Y3 punoi passed pue X0q ay3 PadNPOIIUL J0IBI[IOB] Y3 ‘SUOISSIs oY1 SuLingg,,
MIIA 01 dNUNIUOD 0]

[1e 103 9[qe3 9Y3 JO 213udd dy3 ur pase[d sem 31 ‘dnoid ay3 punoie NI & dpeW 123(qO Yora uay A '$192[qo ay3 Surpjoy s[rym sasuodsar
11913 Inoqe d1ow eads 03 syuedonred pageinoous 1o3elnoe) oyl ‘suoruido pue s3uresy 1oyl paseys dnoid a3 Jo roquiaw Yoes sy,
«suonsanb pajepaI-£10WLW-UOU JO S31IS B PAY[SE J03LII[I0R] Y3 ‘punode passed sem 393[qo ay3 sy YOO I3SO[d B dALY 03 pue 193[qo

31 Ya1m 20udLIddXa 9[1108] B 9ARY 01 JWN UIAIS SEM [ENPIAIPUT OB 1BY] OS 19Ul 01 JI9QUIAW WOI] PapUBY Uyl sem 1339[(qo ay ],
*125[qO 91 JO dWIBU 1O UOIOUN] 3y INOJE WY SUTWLIOJUT ISIY INOYIIM SIdqUIdW [[B 01 umoys ‘dnoid aya 01 pajuasaid,, a1om $193[qQ

- Seapt 11941 dojaadp 01 £101s, 5,115 Y3 JO $109dse ZUISOOYD UI WOPIIIJ IAIIBIID I[(BIIPISUOD

UQAI3 218 INQ JoLIq PI[IBISP B 01 YI0M oym Oisnui pue duep ‘9inidnos Surpnjour sourjdiosip onsnre jo agues e Sunuasaidor ‘siorerfioe]
9A1IBID AQ PIIAI[IP puk PaudIsap J1e SUOISSIs [enplalpu] ‘uonelo[dxa sadeds porrad pue (uonewiojul [edor10Isy uodn paseq)
Sul[[91£103s ‘UonE[NWNIS £I0SUIS SAUIqUIOD [9POW S, G I ,, S,owwies301d 9y I "JUSWIUOIIAUD IBME-BIIUIWIP 9JBS B Ul $30UdLIadXd
AOU PUE 313, Y3 U0 3uIssnd0j 2dudLIadxa A10suds-njnu Oy1ads-a11s ‘9aneald Onuayine spiaoid 01 pausisap,, st wesdord oy

. UOISS3s

[oea Ul pasn a1om s339[qo suru 03 x1§ [*] *syuedonred Jo UOIdBILIUL IYI UO PIseq SUOISSIS ay3 urym Kem d1dofelp ‘uado ue ur £|qIxayy
pasn a19m suonsang) 19[qo yoes noqe uonewIojul Surieys 21039q uoneio[dxs pue uonedonied s8einodus 01 suonsanb pue sydwoid
sjdures jo s3uer e Sunjse y3noiy3 uorssndsip Sunelousad pue Juryonol pagesnodus pue swn e Ie 199[qo suo,, punoie passed 103eIIDE]

uoneiuasard 103(qO

Surjpuey 123[qo wnasnjy

Suijpuey 199[qo wnasnjy

weidoid 11y

(wnasnw 01

19§01 uaym) Surjpuey 19[qo
wnasnuw YO Surpuey 199[qO

uondrrosaxd

[e120S paseq-wnasnjA

JNoj wnasnjy

UONUIAINUT ATOSUISTINIA

(wnasnw 01
19Ja1 uaym) Surjpuey 123[qo
wnasnuw YO Surpuey 193(qO

werdoid o3elop

Surjpuey 103[qo wnasnjy

uspamg
(£007) "Te 30 812qI0N

wop3ury paiun
(Z107) "Te 30 uoswoy |,
wopSury paiun
(€T07) 'e 32 19puy

wop3ury paiun)
(9107) "Te 30 20y

wopBuny pasn
(£107) 'Te 30 uosuyo[
wopsuny paiup
(8T07) ‘Te 32 uoswoyJ,

m@ﬂwfor—uoz uﬂrﬁ
(8T07) 'T& 39 SLIpusy

wopSury paiun
(6107) 'Te 30 SYILD

wopSuny paun
(6107) "[e 32 d1we)

wop3ury paiun)
(1207) "Te 30 sauu]

wopSury pajruf)
(1207) "Te 39 orwre)

CRILISER{ORN |

A3ojourwiag,

JpnRIy

MB8IASY BY}] Ul Papnjou| S8IpNiS 8y} 0 84npadold BuljpueH 108lqQ ‘L aiqeL



Innovation in Aging, 2022, Vol. 6, No. 5

by Roe et al. (2016). The sessions stimulated positive and
enjoyable feelings, promoting increased well-being of those
living with dementia.

In line with this finding, Camic et al. (2019) reported
a statistically significant increase (p < .001) in well-being
in participants with early and moderate dementia who
participated in object handling in both a museum and day
center. The intervention benefits were significantly larger in
younger participants (p < .03) and in those with early-stage
dementia (p < .007). No gender differences were found in
the well-being score.

Significant positive change between pre- and postsession
in the total well-being scores (p < .001) was also found
in Thomson et al’s (2018) study. Quantitative analysis
showed that two items of the MWM-OA, “enlightened”
and “absorbed,” were rated higher than the other four
emotions (active, cheerful, encouraged, and inspired) after
each session (e.g., smallest increase postsession p < .026).
When interviewed, participants commented that they felt
absorbed while learning new information and skills during
the session.

An overall increase in subjective well-being was found
following each session in Camic et al’s (2021) study.
However, a significant change was reported in only one
subscale (Interested/Bored) of the Canterbury Wellbeing
Scale (Strohmaier et al., 2021). Qualitative findings
suggested that the facilitators have a central role in creating
an atmosphere that supports and promotes exploration
of objects from different perspectives as well as active
participation. Active participation includes confidence
in exploring and discovering more about the objects by
discussing and asking questions about the objects to the
facilitators and other group members. This led to a sense of
group collaboration and cohesion.

Enjoyment, increasing positive emotion, and vitality
were reported by Ander et al. (2013) as key themes. These
results were linked to an increasing sense of social inclu-
sion and identity derived from the interaction between par-
ticipant, museum collections, and the group. Participants
referred to looking forward to the sessions and they were
positive about the nondirective approach of the sessions:
“you can choose how much...and what you want to do or
say” (Ander et al., 2013).

Although the qualitative study of Griffiths et al. (2019),
exploring a multisensory stimulation intervention using
selected items from an archive collection, did not directly
measure well-being, the authors reported high engagement
in all participants, regardless of the level of cognitive de-
cline, and a positive effect on mood.

Hendriks et al. (2018) found statistical differences be-
tween engagement with the activity and interactions
with other group members according to the severity and
types of dementia. People with mild dementia or those
with a diagnosis of VaD were more responsive and in-
teractive compared with those with moderate dementia
and Alzheimer or other types of dementia. The authors

proposed an explanation for this difference, suggesting that
people with mild dementia and VaD may retrieve more per-
sonal memories, which might directly affect levels of en-
gagement with the session. Moreover, the analysis of the
association between responsiveness and specific types or
features of items used showed that objects, such as histor-
ical items or crockery, were more engaging than artworks.

A case study (Norberg et al., 2003) compared the ef-
fect of music, massage, and object presentation in two per-
sons in an advanced stage of dementia. Physical reactions,
such as lower frequency of eye blinking and higher verbal
reactions, were observed during music stimulation. Both
participants did not show any specific physical response to
massage and object presentation. According to the authors,
a possible explanation of the findings is that participants
were not able to perceive the objects due to major sensory
impairments.

Outcomes for Care Professionals and Informal or
Family Caregivers

A total of five studies involving care professionals, other
staff, and/or facilitators (Ander et al., 2013; Griffiths et al.,
2019; Roe et al., 2016) and informal or family caregivers
for people with dementia (Innes et al., 2021; Johnson et al.,
2017; Roe et al., 2016) explored whether attending object
handling sessions in a supportive role had positive effects
for them.

Johnson et al. (2017) invited caregivers to complete the
same visual analogue-based Canterbury Wellbeing Scales
(Camic et al., 2020) as the participants with dementia, and
their quantitative analysis of these scores showed a signifi-
cant increase in subjective well-being after object handling
(p <.003). Overall, qualitative data indicated that staff and
caregiver participants enjoyed the sessions, for example,
Innes et al. (2021) found that all caregivers reported to have
enjoyed at least one aspect of each session; Griffiths et al.
(2019) quoted staff using words such as “lovely,” “emo-
tional,” “uplifting,” “warm and welcoming.” Exploring her-
itage items was found to be stimulating and to enhance new
learning.

Care professionals working in dementia settings reflected
on how objects became the main topic in conversations.
Participants found that talking about objects was a valu-
able way to stimulate and engage people with dementia.
Roe et al. (2016) found that objects facilitated meaningful
discussion between staff and care home residents, shifting
the focus from dementia and the caring relationship to
broader, nonclinical subjects, thus helping to build and sus-
tain relationships. Care professionals reported that seeing
the person in a social context helped to change the way
they thought about “dementia” and enabled them to create
relationships focused on the person rather than on their
disease and disabilities. When interviewed, facilitators
noted that mutual engagement and co-construction of
the meaning of objects contributed to decreasing power
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imbalances and hierarchies between facilitators, care
professionals, and people with dementia. For instance,
some facilitators commented on the process of knowledge
exchange and how they learnt from the residents (Roe et al.,
2016); others underlined how staff became involved on “an
equal footing” to the residents with dementia through the
sessions (Griffiths et al., 2019).

Discussion

This scoping review included 11 studies focused on
assessing the impact of object handling interventions in
relation to mainly subjective and psychological well-being
and emotional response. Other outcomes such as physical
response, engagement, and interactions were investigated
as well. Most studies used qualitative or quasiexperimental
designs. These can offer insights into the most effective
features of object handling and capture the benefits of ob-
ject handling at an individual level and in relation to social
interactions “in the moment.”

Most of the studies on object handling placed the em-
phasis on using objects as tools to create a space where
participants could engage and connect with the items and
other participants “here and now.” Moving beyond remi-
niscence and shifting the focus from the past to the present
experience of people with dementia recognizes the value
of being in the moment. The concept of “in the moment”
related to people with dementia has been recently defined
as “a relational, embodied and multi-sensory human ex-
perience” embedded with personal value, significance, and
meaning (Keady et al., 2022). This definition highlights
that, for a person living with dementia, moments can be
initiated both by themselves, through the recall and re-
sponse of a particular stimuli, or from interpersonal inter-
action with other people.

Some evidence suggests that objecthandling interventions
are associated with increased well-being, positive emotion,
and social inclusion in participants with dementia, and can
help to facilitate new learning and meaningful conversa-
tion for caregivers and people with dementia. However, the
scoping review was simply concerned with describing the
studies and the observed outcomes. Attempting a synthesis
of their effectiveness was beyond its aim.

Included studies encompassed different settings and
varied greatly in terms of factors such as number of ses-
sions and length of intervention. Most studies were
delivered in museum and art gallery venues. This is in line
with numerous studies and Camic and Chatterjee’s “cul-
tural and health framework” that suggest offering health
care interventions within cultural heritage organizations
could promote health and well-being, for example, re-
ducing social isolation, boosting the sense of connection,
and belonging by offering nonstigmatizing and nonclin-
ical activities within communities (Camic and Chatterjee
2013). Some studies in the review included other activi-
ties such as art viewing and art making alongside object

handling. Moreover, there was no clear indication if there is
an optimum number of sessions or an optimum duration of
interventions. On the one hand, comments were recorded
at interview about the cumulative benefits of regular ses-
sions, yet studies that offered only a single session (Camic
et al., 2019; Hendriks et al., 2018; Johnson et al., 2017;
Thomson et al., 2012) reported similar benefits to others
with more sessions.

Seven of 10 studies reported the participants’ stage of
dementia. Mainly, people with mild-to-moderate dementia
were included and only one study involved those with se-
vere dementia, so there is currently limited evidence as to
what extent object handling may be useful for people with
advanced dementia.

Regarding the materials used, most of the studies incor-
porated museum, archive, and heritage objects. Given the
historical and unusual features of museum, gallery, archive,
and heritage objects, they are likely to have stimulated
curiosity or to have connected with the earlier years of
participants’ lives. One feature of studies using heritage
and museum collections (Camic et al., 2019, 2021; Griffiths
et al., 2019) was the sometimes ambiguous nature of the
objects; it appears that this may be important in capturing
participants’ attention, curiosity, engagement and pro-
viding them with a cognitive challenge. It has been argued
that curiosity is closely related to well-being as it can drive
new learning, creativity, and social connection, each of
which can be both a form of and a pathway to well-being
(Kador and Chatterjee, 2021; Phillips et al., 2015). The
results of this review, therefore, offer support that museum,
archive, and heritage object handling interventions have a
positive impact on people with mild-to-moderate levels of
impairment. It may be desirable that the selection of mate-
rial objects is tailored to the cognitive and communication
impairments of people living with dementia as these could
affect how people engage, interact with, and respond to the
items. For instance, people in the mild and moderate stages
of dementia might benefit more from engaging with archive,
heritage, and museum material objects because they are
intrinsically interesting and present unusual physical and
material properties that could promote social interaction,
meaning-making, and new learning opportunities. Whereas
when designing object handling interventions for people
living with late-stage dementia, familiar or everyday ma-
terial objects that can provide opportunities for enriching
sensory and kinesthetic experiences and necessitate less dis-
cussion, such as textiles, or olfactory items, would be more
appropriate (Treadaway et al., 2019). Additional research
is warranted to further explore what different types of ma-
terial objects (Fleetwood-Smith et al., 2022) may be able to
offer across the stages of dementia.

This review provides an overview of the empirical ev-
idence available on object handling interventions and
reveals considerable variety of design and procedures
used in the studies. Such heterogeneity may be due to a
lack of definition of what an object handling intervention
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is. Therefore, from the review, the initial concept of object
handing was reviewed, and a theoretical understanding
of the components and likely domains of action of object
handling was developed by drawing on the results of the
scoping review, existing theories and evidence, as well as
consulting with health and social care professionals, and
dementia specialists.

Components and Domains of Object Handling
Intervention

The results from the literature and stakeholders’ feed-
back enabled the generation of a list of components and
domains, which fed into the development of guidance for
object handling intervention (Figure 2). It is suggested that
object handling has the following essential components:
presenting, receiving, and responding. Furthermore, object
handling intervention may be conveyed in terms of a set
of underlying factors (principles) as described in the work
of Cousins et al. (2020). Each of these constructs is briefly
presented below.

Presenting

The way the object is introduced and presented may be
influenced or even determined by environment, participant,
and stimulus attributes (Table 2).

Environmental attributes.— Environmental attributes in-
clude, for example, the location where the sessions are
held; the number of people in the session; the social and
cultural context; the level of temperature, noise, and light;
the time of day of stimulus presentation, as well as the facil-
itator competencies. According to a fairly recent taxonomy
(Cousins et al., 2020), facilitator competencies include
training and skills, such as flexibility, empathy, practicality,
intuition, tacit knowledge, knowledge of the objects used in
the program, and having an engaging attitude.

Participant attributes.— Relevant participant characteris-
tics include aspects such as age, gender, level of dementia,
physical and sensory abilities, and their likely previous
experiences and familiarity with the items.

Stimulus attributes.— Stimulus attributes include phys-
ical features of the material object, such as shape, size,
weight, density, smell, and texture, as well as nonphysical
or intangible aspects such as the object’s meaning, role,
and history.

Receiving

The second component of object handling is the “receiving”
stage, which refers to the moment when the participants in-
teract with the material objects. This process is determined
by the mutual intersection of material object, subject, and
environment.

Environment—stimulus interaction.— The physical spaces
and social context in which object handling interventions
are encountered can influence how the person engages with
the items. For instance, a supportive and encouraging envi-
ronment is more likely to be perceived by participants as a
safe space to explore and engage with the objects (environ-
ment-stimulus interaction).

Participani—stimulus interactions— The interaction be-
tween the sensory, physical, and material characteristics of
the objects and the person’s attributes will influence how
the person reacts on receiving the object. Some stimuli may
be more interesting for individuals than others. One ex-
ample of a participant—stimulus interaction is the degree to
which the person has shown a preference for this type of
stimulus in the past. How the person receives and interacts
with the object will also be affected by their individual
characteristics such as cognitive and sensorial impairments,
and their past interests and experiences, such as hobbies
or work.

Responding

Receiving of the material object is followed by the
participant’s response, which can be seen as com-
plex patterns of emotions, cognitions, sensations, and
interactions, that may be expressed through verbal and
nonverbal communication (see Supplementary Table 4).
Equally, manifesting no response is a perfectly legitimate
way of responding.

Principles

Cousins et al. (2020) developed a taxonomy of the key
components of arts interventions in dementia. One of the
most important dimensions of this system was the concept
of principles, a term used to identify the key components in
generating an arts intervention. The list of eight principles
derived by Cousins et al. (2020) was used to reexamine
the papers reviewed, and those that are relevant were
summarized in Supplementary Table 5.

Limitations

Limitations of this study include the relatively narrow range
of studies identified under the term of “object handling.” It
may be that there are similar studies that have not used this
specific term or the keywords used in the research strategy.
To clarify the boundaries between object handling and
other interventions in dementia care (e.g., occupational or
reminiscence therapy) and to strengthen the review process,
it would have been useful to summarize the characteristics
of the studies using material objects which were excluded
from the review.

The results of this review extend the initial definition
of object handling, exploring the components and likely
domains of the intervention action. Drawing on broader
evidence provides a comprehensive overview of the
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Figure 2. The components and likely domains of object handling.

Table 2. FactorsThat Influence Object Presenting

Environmental attributes

Participant attributes

Stimulus attributes

Location

Number of people
Social context

Cultural context

Room temperature
Room light

Room noise

Facilitator competencies
Time stimuli presentation?
Seating arrangement?
Duration of session®

Gender

Age

Ethnicity

Level of dementia

Type of dementia

Person’s attitude to objects
Previous experiences

Person’s mood on the day®
Physical and sensory impairment®

Shape

Size

Weight

Texture

Surface characteristic
Object history
Object role

Object meaning
Smell

Color®

Density?

Factors included following the consultations.
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concept and potential mechanisms affecting object hand-
ling outcomes. Although the object handling guidance was
developed from papers included in the review, other papers
identified through reference checks, and other key studies
identified by professional stakeholders, there is the risk that
relevant papers may have been missed.

A further limitation lies in the lack of geographic di-
versity of the studies included which may affect the gen-
eralization of our findings. Indeed, most of the studies
reviewed are from the United Kingdom. Given the focus
on heritage objects in the studies so far published, there
is a need for more studies involving the handling of eve-
ryday material objects because these are by definition
highly accessible and may have wider relevance for di-
verse populations.

Recommendations for Future Research

The review highlighted that there are a relatively small
number of studies of object handling in dementia.
The studies varied considerably in their designs and
methodologies. It is also important to note that heritage
objects were used in most of the dementia-focused object
handling studies. It is therefore important to bring together
the published studies using object handling as their stated
approach, with the aim of using more precise terminology
and definitions, which will encourage consistency in study
design and reporting.

Given the evidence above, further research is needed
to examine and assess the complexity of object hand-
ling intervention, its components, and the mechanisms
by which object handling may exert beneficial effects.
Indeed, there is little evidence to inform how object
handling interventions work, apart from the fairly recent
publication by Camic et al. (2021) exploring the process
underpinning the impact of object handling sessions on
well-being in museum settings. Furthermore, there is a
need for more studies involving the handling of everyday
material objects because these are widely available and
highly accessible. Everyday and familiar items can pro-
vide opportunities for storytelling, including spontaneous
memory recall, and sharing experiences and emotions as-
sociated with the objects. In their new conceptual frame-
work of “being in the moment”, Keady et al. (2022)
suggest that recalling and revisiting past events enable
individuals to reconnect and relive the “moment” as part
of a continuum of moments moving forwards in time. The
reminiscence effect enhanced by familiar items can there-
fore be seen as a means for creating a space for promoting
connections, enjoyment, interactions, and engagement in
the present.

Future studies could usefully apply theoretical rigor, for
example, by using the principles that have been outlined
in a empirically derived taxonomy of arts interventions
(Cousins et al., 2020). Supplementary Table 5 indicates

how the principles of Cousins et al. (2020) might be ap-
plied to object handling to develop future interventions.

Future research should focus on identifying the benefits
and even negative impacts (Kinsey et al., 2021) of ob-
ject handling sessions in people with dementia as well as
care professionals and informal caregivers using qualita-
tive methods that enable the capture of “in the moment”
effects. However, future research may also benefit from
mixed-methods and rigorous quantitative design, in-
cluding randomized allocation, which could offer the op-
portunity to assess the effect size in relation to control
group outcomes, lending further weight to the value of
object handling as distinct to other, nonspecific factors
such as the nature of the group or environmental setting.
Although quantitative research is particularly useful to
quantify intervention effects, qualitative methods such as
video or creative methods (Fleetwood-Smith et al., 2021)
enable capture of the sensory, emotional, and embodied
experience of people with dementia with material objects,
and positive effects that are likely to occur “in the mo-
ment” at verbal and nonverbal levels (Fleetwood-Smith et
al., 2021; Tsekleves and Keady, 2021), providing further
insights into the experience of handling and discussing
material objects. Qualitative measures along with other
objective measures such as noninvasive physiological
measures such as skin conductance or cardiovascular
response using new technologies and instruments could
also provide valuable information about the experience of
people with dementia, especially those with communica-
tion difficulties, participating in object handling sessions
(Walker et al., 2021).

Conclusion

This review, bringing together studies of object handling
interventions, assesses the available evidence and explores
the study designs and outcomes. Given the evidence
outlined above, it can be stated that people with dementia
may benefit from object handling interventions as a means
of improving well-being, mood, and social inclusion. The
results from this review have been used to build a better
understanding of the factors involved in the process of
object handling in people with dementia that can support
implementation in health, social care, and community
settings.
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