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Celebrating the ‘Here and Now’ Together 

 
Katy Hirst, Rhiannon Lane & Rasa Mikelyte 

 
 

Introduction 

Bright Shadow is a charitable organization whose mission is to enable people with 

dementia and those affected by it to live well and to thrive. Bright Shadow facilitates 

performance-based activities with people with dementia. These aim to benefit those 

individuals by improving their emotional and social wellbeing.  

The activities delivered to people with dementia are designed to:  

•   Encourage social interaction  

•   Enable creativity and alternative means of self-expression  

•   Provide every individual with an opportunity to engage in meaningful activity  

•   Enable individuals to exercise and share their own personalities, character and 
stories  

•   Increase participants’ confidence and sense of self-worth  

The performance-based engagement focuses on the here and now, celebrates and 

values the individual and their personality and, most of all, intends to provide 

meaningful and enjoyable activity. 

During November-December 2011, Bright Shadow delivered a series of seven weekly 

sessions to the residents of a Care Facility in East Kent specialising in Dementia Care. 

An independent researcher was employed to explore and evaluate the efficacy of 

performance-based activities with the residents taking part.  

Activity Method 

Bright Shadow’s performance based workshops provide group based activities that 

are both active and engaging. Bright Shadow employs a range of different 

performance techniques within each workshop including song, movement, 

storytelling and story-making. Each of these activities are linked into a larger theme 

that creates an imaginary journey. Through the use of imagination and other sensory 
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stimulation, Bright Shadow transports the group on a journey to a different place or 

environment, for instance the beach, a dance hall, or to a murder mystery garden 

party. For the topics of each session, please see Table 1. 

The sessions are all done within a context of fun and play. Each participant is given 

the opportunity to suspend disbelief and enter the imaginary scenario, thus releasing 

them from some of the constraints of social conventions. The activity sessions ran 

over seven consecutive weeks, on a set day of the week. Each session lasted 2 hours 

and was conducted in the morning (10am to 12pm).  

The sessions took place in one of the home’s sitting rooms, still allowing access to 

that area for staff and residents not participating in the session. On two occasions, 

different areas of the care home were used as venues for the session.  

Table 1 

Session Number: Session Topic: 

1 Bonfire Night 

2 At The Dance Hall  

3 Story-Making 

4 At The Seaside 

5 Murder Mystery Garden Party 

6 Going to the Theatre: A Shipwrecked Adventure 

7 Winter Wonderland 

Sessions were conducted by two facilitators from Bright Shadow performance 

company. On average, 12 residents participated in each session, with the number 

ranging from 11 to 15 per session. At least 2 members of staff (either from the care 

home where the sessions took place, or other care facilities owned by the same social 

care provider) were present during the sessions, along with the 2 facilitators, a 

volunteer and the researcher. 

The seven sessions were complimented by the delivery of two training sessions for 

staff members at the beginning and end of the project, to ensure quality of delivery 
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through collaboration between facilitators and care staff, and to equip staff to 

maintain these activities at some level once the project ended.  

Research Method 

Observational data was collected during each session and 30-60 minutes prior to the 

session, as observational methods are considered reliable and most appropriate in 

institutional dementia care (Brooker, 1995). Post-session observations were not 

possible due to mealtimes starting straight after the sessions.  Participants were 

observed in a consecutive fashion, for approximately 20-30 seconds each time. 

Additionally, segments of each session were filmed by a volunteer. The filmed material 

was used to clarify any incongruence in the observational data. Participants’ actions 

and emotional states were recorded; alongside any significant events that took place 

during and prior to the sessions. The data was converted to rates of category 

incidence (please see below) and entered into SPSS, a statistical package for used for 

analyzing quantitative data. Descriptive analyses were also performed.  

Qualitative data was collected by recording events that were perceived to be of 

significance. Emotional enjoyment of the offered activities and increased social 

interaction were the primary focuses of the investigations. 

Furthermore, the researcher conversed with the participating residents during the 

session breaks and directly after the sessions and asked about their experiences and 

views regarding the activities. Conversations were also conducted with members of 

staff who participated in the sessions, as well as those who did not, in order to learn if 

staff perceived the sessions to have any influence on the participating residents 

outside of the sessions. 

Approval to collect information via unobtrusive observations and filming were 

obtained from the care provider prior to the commencement of sessions, while 

residents and staff participating in the sessions were informed of the data collection 

methods and their ability to withdraw from participation at any point. 

Please note that to maintain confidentiality of residents and staff, all names appearing 

in this report have been changed. 
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Results and Discussion 

Displayed in Table 2 are the categories used to group participant behaviors. These 

were further grouped into ‘Engagement’, ‘Interaction’ and ‘Emotion’ with the 

principal objective of simplifying the output of the results into relatively unrelated 

super-ordinate categories. 

All subcategories were recorded together. Percentage values were generated to 

display proportions of each activity category per session. It thus ensured the 

comparability of sessions regardless of the discrepancies in the total number of 

observations. It was also decided to display in percentages as it enables us to directly 

compare output figures of Engagement, Interaction and Emotion categories. 

Table 2 
 

Engagement 

Initiating activity 

Participating in the activity 

Engaging in activity with an inanimate object 

Showing interest in the activity, not actively participating 

Not participating, no expressed interest 

Disengaged 

Refused to engage in the activity 

Napping/sleeping 
 

Interaction 

Interacting with another resident 

Interacting with staff 

Interacting with facilitators (not part of the activity) 

Intently observing an interaction 

Verbal, but not interacting 
 

Emotion 

Showing positive emotion (e.g., laughing, smiling) 

Showing negative emotion (e.g., crying, anxiety, frowning) 
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It is important to note, that due to the small number of participants, it is impossible to 

establish whether the differences between sessions on a particular category, as well 

as differences between distinct categories in a single session are significant. 

Nonetheless, there are a number of important directionalities of activity trends and 

their distributions that will be discussed in this report. 

Engagement during the Sessions 

The level of overall engagement (not separated per participant) was analyzed. Figure 

1 shows the trends in Engagement across the seven sessions.  

As can be seen from the graph, across all sessions, participating in the activity offered 

by Bright Shadow was by far the most common engagement. The highest peak of the 

second most common activity (‘Napping/Sleeping’) is only 17% of the session, whereas 

participating in the offered activity fluctuates between 25% and 45% depending on 

the session. This, therefore, shows that the activities offered by the facilitators have 

succeeded in eliciting not only interest (e.g., category ‘showing interest in the activity, 

not actively participating), but high levels of active participation by participants from 

a population that can be difficult to engage in group activities and maintain such 

engagement (Kitwood & Bredin, 1992). It is also of interest to note that the activity 

that seems to have the most prominent mirroring pattern throughout the sessions to 

the Active Engagement category is Napping/Sleeping, meaning that when participants 

were awake they usually engaged with the offered activity. 

The levels of engagement show a sizeable fluctuation from session to session. 

However, it is difficult to establish what factors exactly (and to what degree) 

contributed to this population.  

It is possible that some topics / activity ‘packages’ initiated by the facilitators (see Table 

1) better suited the participants’ interests and capabilities more than others. It is also 

possible that the different individuals in each group contributed to the varying 

engagement in the activities (e.g., in Session 6, a third of the participants were either 

attending for the first or the second time). Additionally a change of location could 

have possibly contributed to the differing levels of engagement in the offered activity. 
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Sessions 2, 3, 4, 5, and 7 took place in the same room, but due to maintenance work, 

Session 6 was set in a different room of the care home, thus reducing the familiarity 

of the setting and a change in the residents taking part. Finally, all these factors were 

likely not only to separately and simultaneously affect engagement, but also interact 

with one another. As this evaluation was observational and did not set up these factors 

in a controlled manner, it is impossible to establish the exact level of contribution by 

each of the discussed factors.  

Figure 1 

 

Although the graphs below do not capture this, engagement and disengagement 

patterns did not show synchronicity across participants within a single session (i.e., 

certain activities elicited high levels of engagement from some participants, while 

others started to disengage, with a reversed pattern per participant on other activities). 

It is thus possible to suggest that the high levels of overall engagement were present 

due to alternating activities and thus not allowing sufficient time for some participants 

to disengage entirely – a phenomenon that often occurs when one specific activity is 

offered for a prolonged period of time. 
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Interaction during the Sessions 

Figure 2 displays the trends of interaction throughout the seven sessions. Interacting 

with other Care Home residents was the most common form of interaction 

throughout the majority of the sessions. This is in line with the aims of the project, 

which emphasize co-participation and social interaction. Interestingly, Session 7 

resulted in the lowest level of interaction among residents, however, this might be 

accounted for by the fact that this session displayed the highest levels of Active 

Engagement (compared to any other session), especially as any observed activity was 

only ascribed one category.  

Figure 2 
 

 

 

 

Furthermore, with the exception of Session 7, sessions 1-6 showed a relatively steady 

increase and more than doubled in percentage from session 1 to session 6. This trend 

is particularly significant, as chances to have meaningful interactions is a crucial part 

of Quality of Life (QoL) for people with dementia (Brood, Stewart, Sands & Walton, 

Quick Summary: Participating in the offered activity was by far the most 

    common form of engagement across all sessions 
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1999), and a specific aspect of peoples’ lives nursing homes (and other care facilities) 

are advised to encourage in order to directly improve residents’ perceived (i.e., self-

reported) quality of life (Kane, 2003). Nonetheless, it is important to note that at most 

interacting with other participants took only a tenth of all activity forms. Interactions 

with facilitators and staff were also present in almost all of the sessions, but did not 

present with any clear trends. 

 

 

 
 

 

Emotions during the Sessions 

Figure 3 displays the trends of emotion valence throughout the seven sessions. 

Notably, positive emotions were from 2 to 5 times more frequent than negative 

emotions depending on the session. This is particularly important as research shows 

that for many people with dementia experience of an emotion is longer-lasting than 

a memory of an event, which is further evidence by the success of ‘emotion-oriented 

approaches’ in dementia care (Finnema, Droe, Ribbe, & Van Tilburg, 2000).  

 

Quick Summary: Interacting with another resident was the most common form  

of interaction across all sessions with some indication of 
increase as the sessions progressed 
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Figure 3

 
 

Negative emotions, such as crying, anxiety, frowning and/or utterances signifying 

negative emotions, seemed to reduce by half throughout the complete series of the 

sessions. Nonetheless, it is important to note that negative emotions were generally 

infrequent throughout the sessions. On average, positive emotions (e.g., smiling, 

laughter) were 3 times more frequent in the sessions than negative emotions. 

However, as can be seen from the graph below, there was no clear directional trend 

as sessions progressed. 

 

 

 

 

 

 

 

Quick Summary: Positive emotions were much more common throughout the  

sessions than negative emotions, while the incidence of 
negative emotions showed a steady decrease as the sessions 

progressed. 
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Interaction Levels before Sessions 

Participant activity was recorded for at least half an hour before each session (for more 

information, please see the Method section). As there were no actual activities offered 

during that period, Engagement categories were not monitored. Emotion valence was 

initially monitored, however, results were very sporadic, with no positive and/or 

negative emotions recorded before some of the sessions, and were therefore 

excluded from the report.  

Figure 4 demonstrates that between 29% and 71% of the recorded activities before 

the activity session were classed as interactions. Although there were no observable 

directional trends in the levels of interaction (i.e., the number of interactions neither 

increased nor decreased in a steady fashion throughout the weeks of Bright Shadow 

involvement), the pre-session periods differed greatly in terms of how many and 

which participants were in the room. It is thus impossible to suggest that the levels of 

participant interactions before the sessions were not affected by increased familiarity 

with the activity format, the setting and the facilitators. 

However, it is equally impossible to suggest that no such positive contribution was 

present, as the overall interaction levels could have been affected by other factors 

(see above). Nonetheless, the difficulties in communication skills (especially verbal 

communication) for people living with dementia are well documented (e.g., Dubuc & 

Blackwell, 2005) therefore stressing that the observed interaction levels before the 

sessions should, in fact, be seen as positive. 
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Figure 4 

 

 

 

 

 

 

Interaction Trends before Sessions 

Figure 5 shows interaction trends before the start of each session. Overall, interactions 

with other residents were the most frequent form of interaction throughout all the 

sessions, followed by interactions with facilitators. This is particularly positive, as 

literature on dementia care stresses communication difficulties people with dementia 

experience, as well as the different strategies care facility staff and relatives might find 

beneficial to enhance the frequency and quality of such interactions (e.g., Norfolk and 

Suffolk Dementia Alliance, 2011; Wolf, 2010). As people with dementia are often 

unable to use interaction enhancing strategies while communicating to other people 

suffering from dementia, the frequency of resident-to-resident interactions during 

Quick Summary: Residents interacting with one other (regardless of whether it          
involved staff, facilitators or other residents) were a major part  

    of occupation during most of the pre-session periods. 
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the sessions is a highly positive outcome. Nonetheless, it is important to note that only 

the frequency, and not the quality (Wolf, 2010) of interactions was recorded. 

 

Figure 5 

 

 

Furthermore, before Session 1, 25% of all activities were interactions with facilitators, 

and only 10% - interactions with other residents. Conversely, during the observation 

period before the second session the most frequent form of interaction (34%) was 

interacting with other residents, whereas only 11% were interactions between 

residents and facilitators. It could, therefore, be argued that to some degree the 

waiting time before the sessions encouraged more peer interactions once the 

repetition of the activity sessions was established. 

 

 

 

 

 

Quick Summary: Interacting with other residents was the most common form  
of interaction throughout the majority of pre-session periods. 

There was some indication that increased familiarity with pre-
session waiting periods reduced the need for facilitators to 

initiate conversations with residents, and residents 
spontaneously interacted with one another more often. 
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Participant Vignettes 

As has already been mentioned, the participants of the performance-based activity 

sessions presented with various engagement needs and capabilities. Vignettes of four 

participants are presented below, showcasing different engagement needs alongside 

the different benefits of the performance-based sessions. To achieve this, the analysis 

of the activity trends was used, as well as investigation of any outstanding events 

(recorded during observations), comments made by the participants and staff, and 

subjective descriptions of participant’s involvement. All names have been changed. 

Anna  

From the first session, Anna was a very keen participant in all of the activities offered. 

She engaged in almost all of the activities offered throughout the sessions and rarely 

seemed disengaged. As can be seen in Figure 6, Anna’s direct engagement in the 

offered activities was recorded on more than half of all observations (with the highest 

average among all participants) and was steady throughout the sessions. 

During the more complex activities (e.g. story-making), she was often the person to 

lead the activity. To illustrate this, she was the principal contributor to the creation of 

the story ‘How the Badger Got its Stripes’. Anna often encouraged other attendees to 

take part and was keen to interact with people around her (residents, staff and 

facilitators alike). The activities offered during the sessions seemed to also encourage 

Anna to reminisce, as she proudly recounted her career as a children’s dentist and 

thoroughly enjoying her job. 

One of the most outstanding occurrences in relation to the offered activities was 

recorded while conversing with some of the participants approximately 2 hours after 

the completion of the session. Following a session about going to the beach, Anna 

told the observer that she very much enjoyed going to the beach in the morning and 

having a paddle in the water. This seemed to be a highly emotionally positive 

continuation of experiences that occurred during the session.  
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Figure 6 

 

 

Following the sessions, Anna often commented on her enjoyment of the activities: 

“[The facilitators] were wonderful! Very kind, very good. I was quite fed up with myself 

and they cheered me up”.  

The care home staff have remarked that following the sessions Anna has developed a 

firmer friendship with 2 other female participants, and chose their company more 

often.Overall, Anna was a perfect example of a person whom, regardless of living with 

dementia, was very keen to engage in any activity offered and highly enjoyed the wide 

array of activities. 

Keith 

Keith joined the sessions on Week 3 and participated in 4 sessions (see Figure 7). At 

first he was often reluctant to engage. This observation was in line with comments 

from staff that Keith often engages in one-to-one activities, as he is both younger and 

more cognitively capable than many other residents. In line with this, Keith seemed to 

engage more in the activities with higher complexity. 



	  

	   15	  

As can be seen from Figure 7, Keith was relatively unwilling to take part in group 

activities when he first joined the group. He often showed interest in the activity, but 

did not actively participate. He also interacted with facilitators more frequently than 

with other residents. 

Figure 7 

 

However, throughout the four sessions Keith took part in, his levels of participation 

steadily increased and almost doubled in frequency from his first to last session. 

Although it is impossible to establish what factors lead to such an increase in 

engagement, it is important to note that the facilitators included some activities that 

coincided with Keith’s interests (e.g., singing songs of the Beatles). 

Keith particularly enjoyed the Murder Mystery session. He volunteered to play one of 

the main roles, which he seemed to utterly enjoy, providing many ideas to the 

development of the story and encouraging others to do the same. As the enactment 

of the murder investigation went on, he spontaneously suggested that it was he who 

committed the murder, stating that one of the facilitators, as well as another resident, 

had helped him do this.  
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After the session, he stated that the activities were “most enjoyable – everyone was 

involved”. 

Keith was often unwilling to engage in more physically based activities due to 

restricted mobility of his right arm. However, during the last session (Winter 

Wonderland), after being encouraged by a member of staff to participate in snowball 

throwing, he engaged in this activity and displayed high levels of positive affect 

(smiling continuously throughout the activity). 

 

Rebecca 

Before the commencement of the sessions, the Care Home staff had told the 

facilitators that Rebecca spends her days walking across the rooms and corridors of 

home, rarely stopping for any long period of time or engaging in the group activities 

offered within the home. Several members of staff thus expressed surprise after 

Rebecca stayed throughout the entire two hours of the first session. She also 

participated in all of the following sessions, although on a few occasions she left the 

room for brief periods of time. 

As Figure 8 shows, Rebecca was often unable to actively engage in the activities 

offered as frequently as others like Anne or Keith, with no observable directional trend 

in engagement as the sessions progressed. However, she often showed active interest 

in activities that were taking place. 

Usually very quiet, during the Murder Mystery session Rebecca initiated brief 

conversations with another resident, sang and laughed quite loudly. She also agreed 

to dance with a member of staff and, when actors for the Murder Mystery were 

selected, volunteered him to be one of the characters by pointing at him. Throughout 

the session she was very alert, quite communicative and showed high levels of positive 

affect.  
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Figure 8 

 

The performance-based sessions have benefited her by consistently providing 

enough stimulation to maintain her interest. In turn, this resulted in multiple occasions 

where Rebecca experienced positive emotions and seemed to enjoy staying in the 

sessions. 

 

Kate 

Kate was experiencing more advanced dementia than the majority of participants. She 

was therefore unable to actively participate in most of the off the activities offered 

(Figure 9). However, her most prominent activity category was ‘showing interest in the 

activity, not actively participating’. This shows that the activities offered, although too 

complex for Kate to take part in, did provide stimulation and elicited interest.  

There were occurrences, when Kate engaged in the activities offered and had 

meaningful interactions with others. During the ‘Winter Wonderland’ session she sang 

together with other participants for a brief period of time and conversed with one of 

the facilitators on two occasions.  



	  

	   18	  

 

Figure 9 

 
 

Kate’s participation throughout the sessions, therefore, emphasises that 

performance-based activities, although relatively complex in their nature, can be 

beneficial to people with advanced dementia. 

 

 

 

 

 

Comments from Participants and Staff 

During session break times, as well as after the sessions, the observer initiated informal, 
open-ended conversations with participating care home residents as well as care 
home staff (both those who participated in at least one session, as well as those who 
did not take part). 

The comments were categorized according to their valence (i.e., positivity/negativity), 
as well as the comment source (i.e., residents and care staff). 

Quick Summary: Although residents participating in the Bright Shadow  

activities differed greatly in needs and capabilities, the 
vignettes demonstrate that individuals very diverse in these 

respects all benefitted from offered activities in distinct ways. 
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Some of the comments belonging to these categories are displayed below. All names 
have been changed (full comments can be seen in Appendix 1) 

Positive comments from the residents: 
 
“The others are very happy, so I think it’s good. It needs to carry on for the likes of 
us” – Ruth 
 
“They are wonderful. Very kind, very good. I was quite fed up with myself and they 
cheered me up” – Anne 
 
“I lived in a community like this. It’s nice for anybody to join in” – Irene 
 
“All very good. Most enjoyable. Everyone was involved” - Keith  
 
“It’s different from other things [here]” – Herbert 
 
When asked if she would like more of any part of activity, she said “it doesn’t 
matter as long as there is company” – Bonnie 
 

 
Negative/indifferent comments from the residents: 
 
Said he was “not bothered” about coming back next week. – Keith 
 
“It’s not been too bad” – Bonnie 
 

 
Positive comments from the staff: 
 
“Nobody was patronising. Everybody was given attention. Engaging, allowing 
people to engage” – Allie 
 
“Facilitators were spontaneous, not too busy, taking things slowly and validating 
people’s experiences”; “Residents enjoyed the social interactions”; “The activities 
were meaningful, related to [the residents], took them out of themselves” – Robert 
 
“Since Bright Shadow have been coming in, that group [referring to three female 
residents] now congregate in the lounge on a more regular basis. They will sit down 
and have a chat…and that has been a regular thing since Bright Shadow have been 
coming in. Before they would sit there, but it would take us a lot of effort to get 
them to interact with each other and now they do that of their own accord” - David 
 
“They are always willing to take part in new activities. Before, on Mondays, it was 
a regular thing in the morning to get the ball out, but you find them often willing 
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to try new things now. Whereas before, when new activities were offered, some 
would take part and some would not. Now they’re all willing” – John 

“I had some feedback on last week from another home, very good feedback. So 
good value” – Robert 

“The girls have engaged residents in a positive way. Every person was spoken to 
[…] They were encouraging and reassuring, managed to meet individual needs, 
brought back some people’s memories” - Beth 

 
Negative comments from the staff: 
 
“The choice of song was a bit unusual […] singing along to music, rather than 
a’cappella singing should help” – Wanda 
 
“The most negative things that has come out (and I don’t think it’s the Bright 
Shadows’ fault – it’s the homes) is that staff [attending the sessions] was not 
consistent. What they should have done is rotate the staff, but have two that would 
come every week. They can then try to carry it forward. Perhaps it’s something 
Bright Shadow should have approached the management about” – John 

 

 

 

 

 

 

Conclusion 

Based on the results from unobtrusive observations and open-ended 

interviews/conversations with residents and staff, the performance-based activity 

sessions offered by Bright Shadow Performance Company have benefitted people 

with dementia residing in a Care Homes in various ways.  

The activities offered during the sessions provided the majority of participants with 

meaningful and enjoyable occupation. In addition to this, participants who could not 

fully engage in the activities seemed to still benefit as it was observed that they 

showed interest and experienced positive emotions during the sessions. 

Quick Summary: The majority of comments by care home residents and staff  

were highly positive about the activities offered by Bright 
Shadow and highlighted the various benefits of the sessions
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There were no evident progressive changes in interaction patterns during the periods 

before the start of each session as the weeks progressed (although conversations with 

staff suggested that some increase in interactions was observed). This coincides with 

project’s objectives to focus on the ‘here and now’ and value the enjoyment and 

positive emotions experienced during the activities, even though there might not be 

any long-standing therapeutic effects, which coincides with an emerging ‘You do it 

for the moment’ approach to therapeutic activities in dementia (MacPherson, Bird, 

Anderson, Davis, & Blair, 2009). 

It also appears that themed sessions, providing both an interesting and relevant topic, 

and a sense of continuity, paired with an array of different activities within each 

session, proved to be a particularly valuable format in maintaining people’s interest 

and participation. 

This however, was a pilot project and due to the small number of sessions as well as 

participants per session, no correlational links could be established. Therefore, more 

systematic investigation is required to evaluate the many positive affect of 

performance-based activities for people with dementia in Care Facilities. 

The main outcomes that have been identified as a result of this research are as follows: 

℘  Participating in the offered activity was by far the most common form of 

engagement across all sessions. 

℘  Residents frequently and increasingly interacted with one another as the 

project progressed 

℘  Residents most commonly displayed a positive emotional response to the 

sessions. 

℘  Residents of differing needs and capabilities were all able to access and benefit 

the activities in distinct ways.  

℘  Both residents and staff commented on their enjoyment of the sessions and 

highlighted the various benefits of the sessions. 
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Learning Points 

As a result of this research, the following learning points and recommendations for 

further practice development have been identified:  

℘  To maintain and further develop the company’s practice of using ‘imaginary 

journeys’ as a workshop structure. 

℘  To maintain and further develop using activities that require a group effort to 

take place.  

℘  To ensure continuity of staff involvement throughout the project through 

setting clear expectations with care home management at the prior to the 

project beginning. 

℘  To investigate further ways of evaluating this work by using more rigorous 

research methods and controls.  
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Appendix 1 

Comments from Residents and Staff 

(please note that the names of all residents and staff have been changed to ensure confidentiality) 

 

Comments from the Residents During / After the Sessions 

Session 1 

Bonnie 

Repeated things frequently during our conversation. Said 
“It’s company” to being asked what she liked about the 
session, and said that she “really enjoyed it”. When asked if 
she would like more of any type of activity, she said “it 
doesn’t matter as long as there is company”. 

Irene 

She reported to have liked the session. When asked what 
she liked about the session she talked about golf for a 
while, then progressed to saying how proud she was of her 
son and daughter. When asked about the session again, 
she said to have liked anything the girls did and reported to 
be looking forward to the session. Irene then said she 
always joins in anything. 

Anna 

Anna said she liked the activities, especially singing. She 
also said she believed she has not done her best and could 
not enjoy the session to the fullest due to worries about 
her her situation, as she now is on her own [husband past 
away some years ago].  Anna also said that it was lovely 
being reminded of her job as a dentist and told a story 
about a child who, many years later, recognised her as his 
dentist in a supermarket and invited her for a cup of tea.  

Henry 

Did not engage a lot wen conversed to. When asked about 
the session, he stated that “these things come and go”. 
Henry also said he did not dislike anything and that “it’s 
different from other things [here]”. He was facing away 
during the conversation. 

Session 2 

Ruth 
“The others are very happy, so I think it’s good. It needs to 
carry on for the likes of us”. Ruth also said there was a 
“need to feel appreciated and get something in return”. 

Irene 

Irene said she liked dancing today and that she used to 
dance a lot with her husband. She told that her husband 
died from asbestos poisoning and that she still talks to him, 
especially when somebody knocks on the door and she is 
worried about their intentions.  

Rebecca Rebecca said “It’s all nice” when asked if she preferred 
dancing on singing. She was a bit worried when 
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encouraged to put the empty cup back on the tray and did 
not engage in a lengthy conversation. 

Session 3 

Anna 

“They are wonderful. Very kind, very good. I was quite fed 
up with myself and they cheered me up”.  
Anna also talked about how individuality matters to 
achieve success with such activities. 

Irene 
Irene said she liked to watch (was “a watcher”), although 
did not mind joining in when able. She said she found the 
session enjoyable. 

Eleanor 
Eleanor talked about enjoying herself and liking this more 
than housework. She also stressed that she did not live 
here (i.e., the care facility). 

Keith 

Keith said that he really liked the session, despite not 
remembering what it was about. He talked about his 
opinion that public speaking is very difficult and how the 
‘girls’ (i.e., Bright Shadow) did a great job. He also said that 
he enjoyed everything and had already talked to others to 
find out they were happy about it, too. 

Session 4 

Felix 

Felix said “It was alright” when asked if he would come 
back next week, and then said “they are coming back… 
we’ll be there”. When asked if he would like something 
particular to happen in the next session, he said he wanted 
some whiskey. 

Jane 
Jane said she liked the session. However, she did not 
engage in the conversation any further, looked down and 
smiled. 

Keith 

Keith said his favourite Beatle’s song was ‘Hard Day’s 
Night’. He also told that he “like[s] all events”.  
“All very good. Most enjoyable. Everyone was involved”.  
However, he said he was “not bothered” about coming 
back next week. 

Anna 
(2hrs after session) 

Remembered the session, and thought she actually had 
gone in the sea for a paddle.  

Doris 
(2hrs after session) 

Did not remember the session, but knew she had her 
picture taken and have not seen the photographs yet. 

Bonnie 
(2hrs after session) 

Bonnie said she did not remember the session at all. Would 
not engage in any further conversation. 

Session 5 

Bonnie “It’s not been too bad” 



	  

	   26	  

Irene 
“Very nice, everybody is lovely. I lived in a community like 
this. It’s nice for anybody to join in”. Irene said “it’s alright” 
to being asked if there was anything she did not like.  

Anna “I think it’s a lovely idea” 

Session 6 

Doris 

“Very good, I liked all of it; there wasn’t one part that I did 
not like. Quite nice, I’ve enjoyed myself”. To being asked if 
there was anything she did not like, Doris said “No, I just 
close my eyes”. 

Bonnie 
Bonnie said “I’m all for doing that” to being asked what she 
liked most, then uttered “That one” and pointed at one of 
the facilitators. 

Teresa 
Said “I did enjoy it”. Also to being asked if there was 
anything you didn’t like, she answered “I can’t think of 
anything” 

Eleanor “I enjoyed it” 

Hazel “Next Friday? Will be here? [then engaged in an unrelated 
conversation]” 

Clara “I was here before. All very nice” 

Rebecca 
Said “Yes, I did” when asked if she enjoyed singing during 
the session. 

Irene 
“It’s very nice here. It was wonderful!” When asked if the 
session was too long or too short, she answered: “just 
right”. 

Anna “I thought we had a smashing time. I liked the music” 

 

Comments from the Staff During / After the Sessions 
Session 1 

Bob  
(staff member) 

Said it was impressive for [name of resident] to settle 
down. 

Lisa  
(staff member) 

“The girls have engaged residents in a positive way. Every 
person was spoken to, encouraged them to speak, but did 
not force anybody to speak. [They] were encouraging and 
reassuring, managed to meet individual needs, and 
brought back some people’s memories. Singing and music 
reduces anxiety” 

Sue  
(staff member) 

Quite impressed that [name of resident] has stayed sitting 
throughout the session. She was also surprised that [name 
of resident] joined in, which he normally does not. 

Session 3 

Alice  Said she really liked the session and was particularly taken 
by the story making. She also reported to be looking 
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(staff member 
from another care 

facility) 

forward to incorporating story-making in her own activity 
coordination. She said she was very impressed by the 
residents’ enjoyment and engagement. 

Session 6 

 
 
 
 
 

Tanya  
(staff member) 

“The singing scares me”, “The choice of song was a bit 
unusual, I would go for safety”, “Using music, rather than 
a’cappella singing should help, and average person will not 
be able to achieve it to that standard”, “[name of resident] 
is not that sociable anymore, so it was an achievement. 
She sang from the program, although her conversation 
skills are rather poor”. 
 
“Familiarity helps, knowing your faces”.  
 
“When it comes to the actual doing, we will not get that 
many staff on board”  
 
“[Name of resident] is really quite reluctant to participate in 
group activities and prefers 1-to-1” “ I would not insult him 
with something we do with other people [meaning that his 
abilities are above that of others]” 

Session 7 
Tracy  

(staff member) 
“Nobody was patronising. Everybody was given attention. 
Engaging, allowing people to engage” 

 
 
 
 
 
 
 

 
 
 
 
 

Noel  
(senior official of 
the organisation 

managing the care 
facility) 

“Facilitators were spontaneous, not too busy, taking things 
slowly and validating people’s experiences”.  
 
“Residents enjoyed the social interactions, the activities 
were meaningful, related to [the residents], took them ‘out 
of themselves’. It is important to be validated, being 
treated in a person-centered way, being in the centre”. 
 
“I clearly have not been to this sort of group before […] 
getting people engaged, getting them moving, that’s what 
it’s all about. Then they start to engage on their own. And 
they started to live the story, some of them, didn’t they? 
[…] I think that it comes from the people delivering. And I 
think that [Bright Shadows] had that spontaneous 
approach. It’s not too busy, they were quite careful to take 
things slowly and then validated the people on the journey. 
I thought - that’s quite important. People were enjoying 
the social interaction between themselves, weren’t they? 
Because they are new, it’s not people they see day in and 
day out, that’s actually quite important. Make it more 
interesting for them.  
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It’s got to be meaningful, must relate to them. You need to 
take them out of themselves a bit. It’s about valuing 
people, respect and understanding. And when people feel 
that they are put back in the middle, they engage. No one 
was patronising here, no one talked down to anybody. It’s 
so easy to take over”.  
  
I had some feedback on last week [i.e., last week’s session] 
from another home - very good feedback. So good value” 
 
To being asked what else could be done to engage people 
more, he answered: “ a dress-up” 
“The interrelationship between people is something you 
need to make sure you know of. The validation stuff is 
quite important. It is all about contact time, with other 
residents as staff as individuals is the key. Having 
something to do… not sitting within our walls”. 

 
Comments from Interviews with Staff 

John  
(staff member) 

“I think [the workshops] are very beneficial to the residents. 
Since Bright Shadow have been coming in, that group 
[referring to 3 female residents] now congregate in the 
lounge on the more regular basis. They will sit down and 
have a chat. Sometime it happens after the sessions, but 
most nights they will sit down together and that has been a 
regular thing since Bright Shadow have been coming in. 
Before they would sit there, but it would take us a lot of 
effort to get them to interact with each other, and now 
they seem to do that on their own accord”. 
 
“I’ve noticed that there is a usual feud between two 
residents [gave residents’ names]. They don’t get on and 
they had not since they come in, but now they walk off 
more often than beforehand” 
 
“They are always willing to take part in new activities. 
Before, on Mondays, it was a regular thing in the morning 
to get the ball out, but you find them often willing to try 
new things now. Whereas before, when new activities were 
offered, some would take part and some would not. Now 
they’re all willing”  
 
“They are more social during meal times now. They seem 
to have picked groups to sit at the table with” 
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“My only concern is where the staff go when the Bright 
Shadow leave”. 
 
“The most negative thing that has come out (and I don’t 
think it’s the Bright Shadow’s fault – it’s the home’s) is that 
staff [attending the sessions] was not consistent. What they 
should have done is rotate the staff, but have two that 
would come every week. They can then try to carry it 
forward. Perhaps it’s something Bright Shadow should 
have approached the management about. Perhaps it is 
something Bright Shadow could take away to the next 
project” 
 
“Perhaps Bright Shadow could have had a look at the Eden 
philosophy” 
 
“A lot of [the residents] respond well to [name of 
facilitator], she is very timid-looking. I mean, she looks like 
you could easily intimidate her without a problem. And 
people like that generally make you want to look after 
them and open up to them. [Name of facilitator], on the 
other hand, is very dramatic in her appearance. And them 
working together joins the strong points and the weak 
points. They work really well as a pair. I don’t think you can 
really team-up two people in a better situation” 
 
When asked how much people with advanced dementia 
and severe mobility problems have benefitted from the 
sessions, he answered: “I am very much for bringing 
immobile people into the sessions. Although they might 
not be able to physically get involved, it’s nice for them to 
listen. And something going on around them – they will 
respond to that. The hearing is often the last thing that 
goes [in advanced stages of dementia], so they will listen to 
[the activity] and enjoy it. People recognise your voice”. 
 
When asked if there was anything Bright Shadow could 
have done to attract more involvement from the relatives, 
he said: “The majority of the families are working families 
in quite high positions and Fridays is just a bad day for 
everybody”  

Charlotte 
(staff member) 

“Getting them to participate is difficult, just to get them 
going. The girls did brilliantly. I don’t find big groups 
difficult; sometimes it is more difficult 1-to-1 for me”.  
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“When we were getting the paperwork, we did not quite 
know what it was about. It is hard to imagine, until you see 
it for yourself” 
 
“We were always told that we were welcome to join in. 
Whether it is for 5 minutes or the whole session. That was 
good” 
 
“It’s nice to see [the residents] do more. We know they can 
do those things, but it is actually seeing them doing it” 
 
“Before, there were just somebody who took part in the 
activities, but now it’s all. They all benefitted in one way or 
another.  
 
“[Names of five residents] were identified as people who 
have benefitted most from the sessions”.  

 
 
 
 

Lucy and Sylvia 
(staff members 
who never took 

part in or observed 
the sessions) 

When asked if they noticed any difference in the way 
residents act and interact on Friday afternoons (i.e., after 
the sessions, one of the staff members said: “I don’t think I 
have.  
 
Probably more tired. Doing that activity tires them out”.  
 
“Big groups are a challenge, because people get up and 
walk off”.  
 
“It is for an achievement for [name of resident] to engage 
in something.  She walks round all day. Never sits down”.  

 

 

 

 

 

 

 
 
 

 


