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Abstract

Background: Special care units are a well-utilized approach in the long-term care for persons

with dementia. A therapeutic goal of such settings is to provide meaningful engagement and a

sense of community that is crucial for the overall quality of life. In recent years, several studies

followed this notion by investigating residents’ social interactions and the influence of the envi-

ronment on these interactions.

Aims: This review aims to synthesize the literature on the social interactions of persons with

dementia living in special care units.

Design: A mixed-methods systematic review was conducted.

Methods: Literature was searched in PubMed, CINAHL, PsycINFO, the Cochrane Library and

Web of Science databases. Additionally, reference lists of relevant articles were searched. Studies

were screened, data were extracted and the quality was appraised. Separate syntheses were

conducted for qualitative and quantitative studies, which were subsequently merged in the final

mixed-methods synthesis.

Results: In total, 18 articles were included, investigating large-scale, small-scale and homelike

special care units and green care farms. Residents in special care units experience few social
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interactions but more than those in the comparative groups. Opportunities to interact are only

marginally seized. Interactions typically occur in small groups and are facilitated by familiarity and

the organizational environment. Residents mainly rely on staff members to create social interac-

tion, for example initiating or facilitating resident-to-resident interaction.

Conclusion: Although the evidence base is increasing, it is still fragmented and built on different

concepts, interventions, control groups and measurements. Nevertheless, the first conclusions

suggest a positive impact of special care units on residents’ social interactions. Although the

review yielded a more comprehensive picture of residents’ social life, further high-quality

research built on a sound theoretical background is needed.
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Introduction

Over half of all nursing home residents in Western countries are persons with dementia, a

population with complex physical and psychosocial care needs (Harris-Kojetin et al., 2016;

Hoffmann et al., 2014). In long-term care settings, they often experience a loss of abilities

and freedom (Forsund et al., 2018), as well as a lower quality of life and less social con-

nectedness (Nikmat et al., 2015). However, evidence is mounting that residential facilities

can not only have a debilitating impact but can also have a therapeutic impact on persons

with dementia (Calkins, 2018). Environmental characteristics, such as unit size, spatial

layout, homelike character, sensory stimulation and characteristics of social spaces signif-

icantly influence residents’ behaviour and well-being (Chaudhury et al., 2017).
One approach, used by many healthcare providers worldwide to improve the quality of

care for persons with dementia using environmental characteristics, is the establishment of

special care units for persons with dementia (Joyce et al., 2018). Although there is no con-

crete definition of special care units, the shared understanding is that they refer to units for

persons with dementia who experience difficult or distressed behaviours. The structural

design, specifically trained staff and activities are adopted to residents’ needs to offer a

supportive environment for residents (Joyce et al., 2018; Kok et al., 2013; Palm &

Bartholomeyczik, 2018). Since there is no common definition for special care units, their

designs vary (Brandenburg, 2013). Some special care units are large wards with a special

group-living structure or homelike community areas (Morgan-Brown et al., 2013; Nakanishi

et al., 2012). Others implement small-scale, homelike wards for five to eight residents, some-

times separated from the main facility and built as stand-alone houses (De Rooij et al., 2012;

Verbeek et al., 2010) or designed as farms (De Boer, Hamers, Zwakhalen, Tan, Beerens, &

Verbeek, 2017a).
In recent years, there has been a considerable increase in studies investigating special

care units where quality of life was regarded as the primary outcome and was found to be

better in special care unit residents compared to residents of traditional nursing homes

(De Boer, Hamers, Zwakhalen, Tan, & Verbeek, 2017b; Kok et al., 2013). These findings

are reinforced by the notion that the therapeutic goals of settings designed for persons with

dementia, comprising the enhancement of well-being and dignity, provision of opportunities
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for choice and meaningful engagement, as well as the creation of a sense of community, are

reflected in major realms of quality of life, including autonomy, social relations, feeling at

home and having something to do (Ettema et al., 2007).
An increasing number of studies have explored social interactions, relationships, integration

and networks of special care unit residents as a domain of quality of life (Abbott et al., 2017;

De Boer, Hamers, Zwakhalen, Tan, Beerens, & Verbeek, 2017a). Social relations and inter-

actions, together with being in company and connected to others, are an essential part of the

overall quality of life (O’Rourke et al., 2015) and contributors to physical and mental health

(Smith & Christakis, 2008). Research on social interactions dates back to the microsociology of

Goffman (1959) who studied the dynamic sequences of social actions between individuals or

groups modified in reaction to the action of the interaction partner(s). Social interactions are

the roots of social structures and cultures. For residents with dementia, social interactions

may be a challenge because the cognitive-communicative impairments associated with demen-

tia, such as recalling names and phrases, are enhanced by the circumstance of living in an

environment consisting of unfamiliar persons and settings (O’Rourke et al., 2015). In long-

term care settings, contacts with family, friends and significant others often decrease, creating

a feeling of social isolation for some residents. Others conversely describe an expansion of

social contacts as the setting provides spaces for persons to meet and opportunities to par-

ticipate in social activities (Forsund et al., 2018). Consequently, the nursing home is not

merely a physical location but also a social community where meaningful reciprocal relation-

ships can be formed (Brown Wilson, 2009).
Thus far, various concepts and phenomena have been studied from different perspectives.

To enable a more comprehensive understanding of social interactions in special care units,

the fragmented body of qualitative and quantitative evidence must be brought together

and interlinked. An emerging approach to integrate diverse types of research in one

review is mixed-mixed methods systematic reviews. By synthesizing results of qualitative

and quantitative studies, mixed-methods systematic reviews maximize the evidence-base and

benefit for research, practice and policy. Therefore, the objective of this study is a mixed-

methods systematic review to synthesize the existing literature on social interactions

of persons with dementia living in special care units in long-term care by addressing the

following question:

How can the social interactions of persons with dementia living in special care units

be described?

Materials and methods

A systematic literature review (Grant & Booth, 2009; Higgins & Green, 2011) with a mixed-

methods synthesis was conducted on the social interactions of persons with dementia living

in special care units. This approach is defined by the integration and synthesis of qualitative

and quantitative studies, and therefore allowed the inclusion of sound qualitative research

investigating the meaning and composition of constructs in a specific context, as well as

rigorous quantitative research assessing the magnitude, frequency and correlations of con-

structs (Pearson et al., 2015) to explain possible heterogeneity between studies. The result is

aimed at a synthesis with diverse studies complementing and thus expanding each other.
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This literature review is exempt from the approval of an ethics committee as it is based on

data from former qualitative and quantitative studies for which the authors of the original

studies obtained ethics approval and informed consent from participants.

Data sources and search strategy

A comprehensive literature search was conducted in PubMed, CINAHL, PsycINFO,

Cochrane library and Web of Science in July and August 2018. The database search was

Figure 1. Flow diagram of study selection (PRISMA flow diagram) and PubMed search string.
SCU: special care unit.
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undertaken with controlled vocabulary and free terms in combination with Boolean oper-

ators, truncations, wildcards and no time restrictions. The search strategy was developed for

PubMed and adapted for the other databases. The search string for PubMed is provided in

Figure 1. Additionally, the reference lists of relevant articles were searched for potential

related articles.

Study selection

Studies were included in this review if they were peer-reviewed and published in English or

German (a), reporting the results of a primary study (b) of residential special care units or

small-scale living facilities for persons with dementia (c) in long-term care (d) examining

social interactions (e) of the residents. Relevant review articles were scanned for studies

meeting the criteria (a) to (e), and these were included in this review.
After duplicates were removed, two researchers (LA and TN) independently screened

titles, abstracts and, subsequently, the remaining full texts for eligibility based on the

above-described inclusion criteria. Disagreement between the two researchers about

exclusion or inclusion mostly concerned criteria (b) and (c) and was discussed until consen-

sus was reached.

Assessment of study quality

The methodological quality of the included studies was appraised independently by two

researchers (LA and CH). Criteria for the appraisal were based on the Joanna Briggs

Institute’s Checklists for Quasi-Experimental Studies, for Cohort Studies, for Analytical

Cross-Sectional Studies and for Qualitative Research (Aromataris & Munn, 2017). For the

purpose of the study, the checklists were adjusted by extending them to the criteria of

Joanna Briggs Institute’s checklists for other designs. This made it possible to assess sam-

pling strategies and descriptions of study subjects and interventions, as well as possible

confounding factors in quantitative experimental and cohort studies in all relevant designs.

Differences in opinions between the two researchers regarding the assessment of study

quality emerged mainly on the assessment of the appropriateness of sampling strategies,

inclusion criteria, similarity of groups and the comprehensiveness of the description of study

subjects. Concerns were discussed until consensus was reached.

Data extraction

The data extraction form was developed by the first author and reviewed by the second and

third authors. The following data were extracted from the studies: reference, study design,

objective, setting, type of residential care model under study, sample size and sample char-

acteristics. For quantitative studies, additionally, outcome variables, their measurements,

time points and control of confounding factors were extracted. Group by time effects were

described for studies with repeated measures analyses; for all other quantitative studies,

overall group comparisons were analysed. The results controlled for confounding factors

were presented when reported in the primary studies. Data extraction for qualitative studies

further included data collection and analysis methods, as well as the main themes and

categories of the results. Extraction was performed by LA.
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Method of results synthesis

The social interactions of special care unit residents were reported in qualitative and quanti-
tative studies; therefore, a mixed-methods synthesis was conducted. For this purpose, a segre-
gated approach was chosen that required individual syntheses of qualitative and quantitative
studies to maintain a clear distinction between the methodologies before they are synthesised in
the final mixed-methods synthesis (Pearson et al., 2015; Sandelowski et al., 2006).

The synthesis was conducted in three steps. First (1), all studies were separately summa-
rized in a narrative textual description and were illustrated in tables depicting the data
described in the section data extraction (see supplementary material – characteristics and
results of the included qualitative and quantitative studies). Qualitative and quantitative
studies investigated mostly different aspects of social interaction.

Second (2), the qualitative and quantitative data were synthesised separately. Qualitative
studies (2a) were analysed by applying thematic synthesis (Thomas & Harden, 2008).
This analysis process consisted of the following steps: (i) relevant findings of the included
studies were coded line-by-line. All lines of the result-sections of the included studies, that in
some way dealt with social interaction, were coded according to their meaning and content.
The line-by-line coding was not only a process of data extraction but also of translating the
studies into one another. An example of a code was ‘interactions often initiated by staff’. (ii)
Descriptive themes were developed by looking at differences and similarities of the codes and
grouping them in a hierarchical structure. Descriptive themes are close to the original results
and reflect them in diverse levels of abstraction. For example, the code above is displayed by
the descriptive themes ‘staff roles’ and ‘social interactions promoting factors’. (iii) In the next
step, analytical themes were constructed. These themes ideally go beyond the original findings
and provide new insights into the topic regarding the research question. In the example, the
analytical theme was ‘creation of interaction by special care unit staff members’.

Quantitative studies (2b) were categorized according to their intervention and control groups,
and the findings were classified as significantly positive, positive, neither positive nor negative,
negative or significantly negative. In the context of the respective outcomes, the heterogeneity of
study designs, interventions and comparators, a meta-analysis could not be performed; therefore,
a narrative synthesis of the results was performed (Popay et al., 2006). The similarities and
differences of the tabulated findings were analysed and narratively described.

In a third step (3), the results of the two syntheses were brought together by conversion of
data and were, in a third synthesis, subsequently analysed together (Dai & Livesley, 2018;
M€ohler & Meyer, 2014). The qualitative and quantitative studies investigated mainly dif-
ferent aspects; thus, they complemented each other and provided explanations for possible
heterogeneity between studies. The themes and narratives were entered into a matrix.
Therefore, related, opposing and complementing aspects were identified and depicted in
higher-level themes. Synthesis was performed by LA and discussed several times with the
other authors.

Results

Study selection and characteristics

The systematic literature search yielded 1397 non-redundant articles, among which 18 were
included in the review. Figure 1 shows the selection process and reasons for exclusion. The
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articles included five quasi experimental studies (De Boer, Hamers, Zwakhalen, Tan,
Beerens, & Verbeek, 2017a; De Rooij et al., 2012; Kok et al., 2018; Verbeek et al., 2010;
Wolf-Ostermann et al., 2012), one prospective cohort study (Van der Zon et al., 2018),
seven cross-sectional studies (Abbott & Pachucki, 2017; Abbott et al., 2017; Abrahamson
et al., 2012; De Boer, Hamers, Zwakhalen, Tan, & Verbeek, 2017a; Morgan-Brown et al.,
2013; Weyerer et al., 2010; Wood et al., 2005) and five qualitative studies (Aasgaard et al.,
2017; Campo & Chaudhury, 2012; Doyle et al., 2012; Moore, 1999; Moore &
Verhoef, 1999).

Description of the studied special care units. The features of the investigated special care units are
barely described in most articles, impeding the comparison between studies (see supplemen-
tary material – characteristics and results of the included studies). The reported descriptions
mainly focus on architectural features, suggesting differences in unit size and spatial layout
of the special care units and not detailing other features of the special care units. Four
articles report on large-scale special care units for more than 20 residents (Campo &
Chaudhury, 2012; Doyle et al., 2012; Moore, 1999; Moore & Verhoef, 1999). Special care
units for 15–20 residents are analysed in another three articles (Abbott & Pachucki, 2017;
Abbott et al., 2017; Morgan-Brown et al., 2013), among which one describes so-called
household model units (Morgan-Brown et al., 2013). Three articles report findings on
small-scale special care units, referring to units for at most nine residents (Kok et al.,
2018; Verbeek et al., 2010; Wood et al., 2005). Two articles describe green care farms, a
special type of a small-scale facility in the Netherlands (De Boer, Hamers, Zwakhalen, Tan,
Beerens, & Verbeek, 2017a; De Boer, Hamers, Zwakhalen, Tan, & Verbeek, 2017b). The
authors of six studies do not describe the features of the special care units at all (Aasgaard
et al., 2017; Abrahamson et al., 2012; De Rooij et al., 2012; Van der Zon et al., 2018;
Weyerer et al., 2010; Wolf-Ostermann et al., 2012).

Among the quantitative studies, seven define residents with dementia living in traditional
nursing homes as the control group (Abbott et al., 2017; Abrahamson et al., 2012; De Boer,
Hamers, Zwakhalen, Tan, Beerens, & Verbeek, 2017a; De Boer, Hamers, Zwakhalen, Tan,
& Verbeek, 2017; De Rooij et al., 2012; Verbeek et al., 2010; Weyerer et al., 2010). One study
uses a large-scale special care unit as a control group (Kok et al., 2018), and another
(Morgan-Brown et al., 2013) investigates the same special care unit before and after imple-
menting household environments. A further study compares special care unit to shared
housing arrangements (Wolf-Ostermann et al., 2012), and flats in normal apartment build-
ings in which persons with dementia live together and are cared for by community services.
Three studies have no control group (Abbott & Pachucki, 2017; Van der Zon et al., 2018;
Wood et al., 2005), and two of them investigate the residents of the special care unit in
longitudinal research designs (Abbott & Pachucki, 2017; Van der Zon et al., 2018).

Resident characteristics including cognitive and functional status are reported in all
included studies, except in Aasgaard et al. (2017), who investigated health care professio-
nals’ perspective, Campo & Chaudhury (2012) and Moore (1999). The use of different
instruments and measurements limits comparability of the information. Further aspects
of the studied settings, such as staffing features, were barely reported (see supplementary
material – characteristics and results of the included studies).

Description of the concepts examined in relation to social interactions. Research on social interac-
tions of persons with dementia living in special care units is fragmented as demonstrated by
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the multiple concepts investigated by the included studies. Whereas some articles focus on

the microlevel and social interactions (or contacts themselves, others examine concepts

requesting recurrent interactions and emotional involvement, such as social relationships

social engagement, social groups, social networks), social communities and social life.

Additionally, studies investigating primarily quality of life are considered if they report

separately findings on domains in relation to social interactions. Table 1 provides a brief

overview of the concepts examined in the studies. A table detailing the applied definitions of

the concepts in the included studies is available from the corresponding author on request.

Quality appraisal of the included studies

Quality appraisal (see supplementary material – critical appraisal of included studies) yields

moderate (Aasgaard et al., 2017; Abbott & Pachucki, 2017; Abbott et al., 2017; Doyle et al.,

2012; Moore & Verhoef, 1999; Van der Zon et al., 2018) to high quality for most studies

(Abrahamson et al., 2012; Campo & Chaudhury, 2012; De Boer, Hamers, Zwakhalen,

Tan, Beerens, & Verbeek, 2017a; De Boer, Hamers, Zwakhalen, Tan, & Verbeek, 2017b;

De Rooij et al., 2012; Kok et al., 2018; Verbeek et al., 2010; Weyerer et al., 2010; Wolf-

Ostermann et al., 2012). Three studies show low quality (Moore, 1999; Morgan-Brown

et al., 2013; Wood et al., 2005). Table 2 depicts a short summary of the main issues

arisen in the quality appraisal. The detailed quality appraisal of the included studies is

attached in the supplementary material ‘critical appraisal of included studies’. Apart from

the criteria of the quantitative appraisal tools, the small sample size in the study of Wood

Table 1. Overview of the concepts examined in the included studies.

References

Examined concepts in relation to social interactions

Social interactions Campo & Chaudhury, 2012; De Boer, Hamers,

Zwakhalen, Tan, Beerens, & Verbeek, 2017a;

Moore & Verhoef, 1999; Wood et al., 2005

Social contacts Weyerer et al., 2010

Social relationships Abrahamson et al., 2012; De Rooij et al., 2012; Kok

et al., 2018; Van der Zon et al., 2018; Verbeek

et al., 2010; Wolf-Ostermann et al., 2012

Social engagement De Boer, Hamers, Zwakhalen, Tan & Verbeek, 2017b;

De Rooij et al., 2012; Morgan-Brown et al., 2013

Social groups Doyle et al., 2012

Social networks Abbott & Pachucki, 2017; Abbott et al., 2017

Social communities Aasgaard et al., 2017

Social life Moore, 1999

Examined concepts as domains of quality of life assessments

QUALIDEM: care relationship,

social relations and social

isolation

De Boer, Hamers, Zwakhalen, Tan, & Verbeek,

2017b; De Rooij et al., 2012; Kok et al., 2018;

Van der Zon et al., 2018; Verbeek et al., 2010;

Wolf-Ostermann et al., 2012

2007 Minnesota Resident

Satisfaction Survey:

meaningful relationships

Abrahamson et al., 2012
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et al. (2005) raises concerns about the appropriateness of the study design in general, the
statistical analysis and the external validity of the results. Only two studies (Kok et al., 2018;
Wolf-Ostermann et al., 2012) took baseline measurements of residents who were not
exposed to the special care unit before the first measurement. The other longitudinal studies
followed participants over a defined time, not differentiating regarding their length of stay
before the first measurement (De Boer, Hamers, Zwakhalen, Tan, Beerens, & Verbeek,
2017a; De Rooij et al., 2012; Van der Zon et al., 2018; Verbeek et al., 2010; Wolf-
Ostermann et al., 2012). The assessment of qualitative studies focuses on the congruity
between methodological aspects and results. In some studies, methodological aspects are
described in insufficient detail, impairing the quality assessment.

Social interactions of persons with dementia in special care units

The synthesis yielded the following five categories addressing the two research questions.
Although special care unit residents have more social interactions than residents with
dementia in the control groups, their level of social interaction is low and they only seize
few opportunities for social interaction and interact in small networks. In special care units,
staff members, as well as characteristics of the built environment, promote social
interactions.

Low level of social interaction in special care units. A social community is desired by residents and
nurses (Aasgaard et al., 2017). However, residents do not interact socially for most of the
day (Moore & Verhoef, 1999). For example, residents of a small-scale special care unit in the
USA spend 10.5 hours of a 12-hour observation frame not interacting (Wood et al., 2005).

Residents of special care units (Abbott et al., 2017) and green care farms (De Boer,
Hamers, Zwakhalen, Tan, Beerens, & Verbeek, 2017a) have more social interactions than

Table 2. Main issues arisen from the quality appraisal of the included studies.

Issue References

Quantitative studies

Study subject and setting not described in

sufficient detail

Abbott & Pachucki, 2017; Abbott et al., 2017;

De Rooij et al., 2012; Kok et al., 2018;

Wolf-Ostermann et. al., 2012;

Weyerer et al., 2010

Small sample size Wood et al., 2005

No strategies to deal with (possible) con-

founding factors stated

Abbott & Pachucki, 2017; Abbott et al., 2017;

Morgan-Brown et al., 2013; Wood et al., 2005

Outcomes not measured before the inter-

vention was introduced

De Boer, Hamers, Zwakhalen, Tan, Beerens, &

Verbeek, 2017a; De Rooij et al., 2012;

Verbeek et al., 2010

Qualitative studies

Congruity between research methodology

and data collection is not made explicit

Doyle et al., 2012; Moore, 1999; Moore &

Verhoef, 1999

Agreement between research methodology

and data analysis is not made distinct

Aasgaard et al., 2017

Connection between research methodology

and the interpretation of results is not clear

Aasgaard et al., 2017; Moore, 1999; Moore &

Verhoef, 1999
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those of traditional nursing homes. Interactions are more likely to occur in the afternoons in
special care units. Yet, no differences are reported in the length of interactions and time
spent interacting (Abbott et al., 2017). Special care unit residents have more social inter-
actions with staff members (Weyerer et al., 2010), although they report that they do not
interact socially with residents as much and in ways they approve as adequate to meet the
residents’ psychosocial needs (Aasgaard et al., 2017).

The course of social interactions over time in special care unit residents remains unclear.
One study (Van der Zon et al., 2018) finds reduced social relations but also reduced social
isolation over a two-year period, whereas another study (Wolf-Ostermann et al., 2012) finds
a non-significant increase in social relations and stable scores in social isolation in a
12-month period. Studies comparing special care units to traditional nursing homes and
analysing social interactions in the subscales of quality of life report inconsistent results,
indicating that residents of special care units still have little but probably slightly more social
relations than traditional nursing home residents (Abrahamson et al., 2012; De Boer,
Hamers, Zwakhalen, Tan, & Verbeek, 2017b; De Rooij et al., 2012; Morgan-Brown
et al., 2013; Verbeek et al., 2010).

Emergence of small networks among special care unit residents. Residents’ social networks are
typically small, and several residents are virtually isolated and do not interact with others
(Abbott & Pachucki, 2017). Some residents do engage in the social community (Moore,
1999), but preferably in small groups with four to six residents (Campo & Chaudhury, 2012;
Doyle et al., 2012). Residents in groups with less or more than four to six members tend to
have fewer social interactions (Campo & Chaudhury, 2012). The groups are mainly formed
in the dining room and sustain in other spaces, such as group activities in other communal
areas (Doyle et al., 2012). Normally, residents stick to their groups and interact little outside
these clusters (Doyle et al., 2012). When they build their networks, they tend to be more tied
to residents with a higher quality of life and opposed by those with a similar or lower quality
of life (Abbott & Pachucki, 2017). Residents also engage more with staff members who are
familiar to them; additionally, for staff members, it is easier to interact socially with resi-
dents with whom they already have a relationship (Aasgaard et al., 2017). Staff members
emphasise they need to know the residents, their preferences and history to understand their
expressions, to be familiar to them and to reassure them when they feel lost (Aasgaard et al.,
2017). Hence, social interactions between staff members and residents increase when they
are familiar to each other; consequently, staff members establish emotional connections with
several residents and vice versa.

The number of social contacts with other residents do not differ between special care
units and traditional nursing homes (Weyerer et al., 2010).

Low level of seized opportunities for social interactions in special care units. Occasions for interac-
tions arise in places where residents spend time with other residents or staff members.
Therefore, most occasions for interaction emerge in communal areas, where residents also
spend most of the day (Moore, 1999; Moore & Verhoef, 1999; Morgan-Brown et al., 2013).
However, residents seem to seize these opportunities only marginally – e.g. residents do not
tend to interact with other residents during group activities (Wood et al., 2005). Inconsistent
results are reported on social interaction during meal times. One study reports that most
interactions happen around mealtimes and only occur sporadically outside these times
(Campo & Chaudhury, 2012). Another study finds little resident-to-resident interaction
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and little social interaction with staff members, which is mostly limited to assistance with
eating and drinking and occasionally included encouragement to eat (Wood et al., 2005).
However, most conversations take place during downtimes, when no activities take place
(Wood et al., 2005). Outside communal areas, interactions are mainly observed during
support in activities of daily living (Wood et al., 2005). Situations related to activities of
daily living are seen as the best opportunities for one-on-one conversations between staff
members and residents and for the establishment of emotional connections because these
conversations usually take place in private rooms and involve intimate situations such as
body care (Aasgaard et al., 2017).

Most of the interactions are initiated by staff members, and staff members in special care
units are more likely to initiate interactions than staff members in traditional nursing homes
(Abbott et al., 2017).

Creation of social interactions by staff. The caring philosophy of an organization has a strong
influence on the way staff members interact with residents. A strong caring philosophy in
special care units asserts that staff members see social interactions as an important aspect of
well-being and acknowledge that the social life of residents with dementia often relies on
them (Campo & Chaudhury, 2012; Doyle et al., 2012). Therefore, they try to create oppor-
tunities for social engagement by routinely initiating interactions and facilitating informal
interactions between residents such as having a snack of their own while sitting with the
residents and chatting (Campo & Chaudhury, 2012). However, they interact with residents
in different modes, not always promoting social engagement: interacting socially and estab-
lishing emotional connections, engaging socially but with a hidden agenda (to get the
residents to do something) and interacting with residents only to fulfil physical caring
tasks (Aasgaard et al., 2017; Moore, 1999).

Furthermore, staff members describe a dilemma because they state that they do not
interact socially with residents as much and in ways they approve as adequate to meet
residents’ psychosocial needs. The reasons are a lack of physical presence when tasks in
other rooms must be performed and a lack of emotional closeness to some residents because
they cannot establish the same relationship with all residents (Aasgaard et al., 2017).

Facilitation of social interactions by the built environment of a special care unit. The built environment
defines the frame wherein social interactions take place and thereby shapes opportunities for
these to occur. Particularly, homelike facilities, characterized by the presence of familiar
objects of their past life and the arrangement of these objects, promote social engagement
between residents and between residents and staff members (Campo & Chaudhury, 2012;
Morgan-Brown et al., 2013). However, contradictory results are reported on the influence of
the unit size (Campo & Chaudhury, 2012; Kok et al., 2018). It appears that, independent of
the overall unit size, residents experience more social interaction in facilities that provide
spaces to form small social groups (Campo & Chaudhury, 2012). In small-scale, homelike
facilities, spaces to promote small social groups are mainly inherent, but they can also exist
in large-scale units, such as corners with cosy seating options or small-scale dining areas.

Predominantly, social interactions take place in common areas, such as dining rooms and
lounge areas because these are also the areas where residents spend most of the day (Abbott
et al., 2017; Campo & Chaudhury, 2012; Doyle et al., 2012; Moore, 1999; Moore & Verhoef,
1999; Morgan-Brown et al., 2013). This aspect is increased by the presence of household-like
environments, in which residents spend their time preferably in communal spaces and not in
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their own room (Morgan-Brown et al., 2013). However, residents are sparsely exposed to
stimuli and activities in these areas; consequently, they are engaged in solo activities or
passively or not at all for almost half of the time they spend in common areas
(Moore, 1999; Moore & Verhoef, 1999). One reason for this may lie in the climate of
being a place created for efficient mealtimes, impairing the natural state of the dining
room as a place for intimate conversations (Moore, 1999).

Discussion

The current systematic review included 18 studies analysing social interactions of persons
with dementia living in special care units differing in the underlying concepts and phenom-
ena studied, as well as in intervention and control groups and measurements. Despite
presenting a fragmented database, some conclusions can be drawn. The residents of special
care units experience little social interaction, which can engender loneliness characterized
by an absence of emotional attachment and an absence of engaging in social networks
(Cahill & Diaz-Ponce, 2011; Moyle et al., 2011). The low level of interaction may be to
some extent explained by the disease progress (Aasgaard et al., 2017), which affects persons’
conceptual frames to organize experiences and the perception of society. However, research-
ers on quality of life (O’Rourke et al., 2015) and person-centred care argue that social
interaction is a basic human need (Fazio et al., 2018; Harnett, 2014; Kitwood & Bredin,
1992; O’Rourke et al., 2015). The uncertainties arising from an unfamiliar setting and
expectations connected to it reinforce problems with social interactions and the community
(€Orulv, 2010). This notion is supported by Wood et al. (2005) who found little interactions
in organized group activities and more interaction in more familiar one-on-one situations
such as during the support in activities of daily living. In general, people adapt their acting
and interacting to the setting. Specifically, persons with dementia adjust their behaviour to
the ritualized, social order and framework of the institution based on a shared interpretation
and definition of the situation (Goffman, 1959; Harnett, 2014).

Major therapeutic goals of settings designed for persons with dementia, as proposed by
Calkins (2018), are the creation of a sense of community and meaningful engagement.
Considering the low level of social interactions and little opportunities for it, the interpre-
tation of the results questions that the actual everyday life and care in special care units do
automatically fulfil these therapeutic goals. However, special care unit residents show
more social interaction and better social functioning than non-special care unit residents
(De Boer, Hamers, Zwakhalen, Tan, Beerens, & Verbeek, 2017a; Kutner et al., 1999;
Morgan-Brown et al., 2013). Although the designs of the studied special care units differed,
the results suggest that common features of the special care units have a positive impact on
residents’ social interactions. On the one hand, certain architectural characteristics of special
care units, especially those of the common places, facilitate social community (Lee et al.,
2016). Common places of dementia special care units support the interpretation of the place
as a private or semi-private space, in contrast to public spaces, where persons tend to display
un-availability for interaction (Goffman, 1963). Furthermore, social interactions occur in
small groups (Casey et al., 2016), which are inherent in many special care units, such as
small-scale homelike units (De Boer, Hamers, Zwakhalen, Tan, Beerens, & Verbeek, 2017a;
Verbeek et al., 2010). On the other hand, the staffing features of the special care units have a
crucial influence on residents’ social life. Staff members are mainly responsible for initiating
interactions and creating opportunities for resident-to-resident interactions. Resident’s

12 Dementia 0(0)



Adlbrecht et al. 979

interpretation of the social framework of staff members being in charge of the common
room and of themselves being expected to sit calmly and minding their own business
reinforces this notion (Andersen et al., 2019). Subsequently, residents’ social interactions
depend mostly on staff members. The built environment represents the frame for these
interactions and has little impact by themselves when not complemented with adequate
personnel policy. In line with this finding, Garcia et al. (2012) stated that human environ-
ments are perceived as more important than the physical environment; subsequently, the
behaviour, competencies and attitude of the staff members seem to have the highest influ-
ence on residents’ social interactions.

Because social interactions facilitate the domains of quality of life such as participation in
activities and engagement, they are significantly related to positive effects, higher interest
and pleasure (Cahill & Diaz-Ponce, 2011; Jao et al., 2018). Additionally, residents with
larger social networks tend to have a higher quality of life, whereas mainly isolated residents
show a poor quality of life (Aasgaard et al., 2017). It can be deduced that social interactions
are major contributors to the overall quality of life in persons with dementia (Martyr et al.,
2018). However, the results of one study (Van der Zon et al., 2018) indicating less social
isolation but also negative developments in social relations raise the questions regarding
how the subscales of the QUALIDEM (Ettema et al., 2007) depicting social interactions and
relationships are connected and how they contribute to the overall quality of life.

A considerable proportion of the included studies lacked detailed information about the
intervention components of the special care unit (Abrahamson et al., 2012; De Rooij et al.,
2012; Kok et al., 2018; Van der Zon et al., 2018; Weyerer et al., 2010; Wolf-Ostermann et al.,
2012). Interesting aspects, for example, would be architectural and staffing features
and implemented care concepts, as they have a considerable impact on residents’ feeling
of connectedness and well-being (Power, 2014). This is a problem that seems to be widely
spread in the development but also the evaluation of special care units (Palm &
Bartholomeyczik, 2018). Furthermore, except for a some studies (Aasgaard et al., 2017;
Abbott & Pachucki, 2017; Abbott et al., 2017; Campo & Chaudhury, 2012; Doyle et al.,
2012; Moore & Verhoef, 1999; Morgan-Brown et al., 2013; Weyerer et al., 2010), the
analysed concepts are not clearly defined. Thus, it is unclear what behaviours and actions
are examined, even though this would be of special interest, as non-verbal forms of inter-
actions, such as micro movements or exchange of glances, are often neglected to be included
in the analysis of social interactions.

The rationale for the chosen concepts and outcomes, giving information on why and how
the outcomes are affected by the special care units, is not reported in most studies and limits
the understanding of the positive and negative effects of the special care units. The outlined
uncertainty of the intervention–outcome relation emphasizes the importance of a sound
theoretical background and its reporting in publications by, for example, stating the pro-
gramme theory or logic model of the intervention that addresses the question regarding
what intervention components affect what outcomes in what way (Adlbrecht et al., 2018;
Ausserhofer et al., 2016; Funnel & Rodgers, 2011).

Strengths and limitations

This study is the first mixed-methods systematic review that synthesises the existing litera-
ture of social interactions of persons with dementia living in special care units. A major
strength of this review is that it is not merely based on a summary of the aggregated data of
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single studies but takes another step by synthesizing the results of the primary studies.

By doing so, the synthesis shows a deeper understanding of the social interactions of persons

with dementia living in special care units. Additionally, it incorporates the findings of quan-

titative and qualitative studies, allowing a more comprehensive picture of social interactions.

The review was constructed following the reporting guideline Preferred Reporting Items for

Systematic Reviews and Meta-Analyses (PRISMA) (Liberati et al., 2009).
The review focuses on one of the major therapeutic goals of dementia special care units –

social interactions – therefore, this paper does not provide a comprehensive overview of social

interactions of persons with dementia in general. The search was performed in five major

databases in the fields of healthcare and social sciences, omitting articles not written in English

or German, listed in other databases, not listed in databases or grey literature. Hence, some

valuable information might have been missed. The included studies investigated the social

interactions of special care unit residents from different viewpoints, applying various concepts

as well as methodologies, studied heterogeneous special care units and control groups and

analysed relatively small sample sizes from dissimilar populations. The insufficient description

of the special care units and analysed concepts limits the interpretation of results in the syn-

thesis. Their comparability remains questionable because it is not clear whether they originated

from comparable or completely different environmental conditions. Besides, the samples of the

studies differ in cognitive and functional status – aspects that may considerably influence

residents’ social interactions (Power, 2014). As participants’ characteristics are assessed with

varying instruments and measurements, the samples’ comparability remains limited.

Conclusion

The current review yielded fragmented evidence based on special care unit residents’ social

interactions, highlighting the need for more profound research to make comprehensive

recommendations for healthcare providers. Furthermore, persons with dementia living in

special care units experience little, but more, social interaction than those not living in

special care units. Social interaction mainly occurs in small clusters and is influenced by

the organizational environment, care philosophy and built environment that shapes the

opportunities for interactions. Nevertheless, the results are inconclusive regarding the influ-

ence of unit size and homelike characteristics on social interactions. More research is needed

to better understand the relationships between special care unit’s concepts and the intended

and actual outcomes. A special effort must be made to report detailed descriptions of the

special care units and their theoretical foundation. Such research contributes to a collective

understanding of special care units and their impact.
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