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Abstract

Background Although family photos are often used in the psychosocial care for people with dementia, little

is known about the use and effectiveness of generic photos. This systematic literature review explored psychosocial
interventions using generic photos for people with dementia, and the effects they have on their social interaction
and/or mood and/or quality of life. In addition, it was investigated whether these interventions made use of technol-
ogy in its implementation.

Methods A systematic search on the following databases was performed: PubMed, Embase, APA Psychinfo, Cinahl,
Web of Science, Scopus and Cochrane Central. Inclusion and exclusion criteria were based on the PICO model (Popu-
lation, Intervention, Comparison, Outcome), and quality assessment was undertaken using the Weight of Evidence
Framework. Narrative synthesis was undertaken to summarize study characteristics- settings and designs, type of psy-
chosocial interventions identified, type of photos and technology used, outcome measures, and results.

Results A total of 2,035 results were found, however after title, abstract and full-text screening, a total of 8 studies
were included. The most common psychosocial intervention using generic photos was found to be reminiscence
therapy, followed by art-viewing activities. In studies that used technology, it was reported that viewing digitalized
photos were either similar or better to conventional printed photos. Despite photos being generic, it was found

that generic photos could still hold personal significance to the person with dementia. Some positive and significant
effects were found for the outcomes social interaction, mood and quality of life, though no study evaluated all three
outcomes. Two studies were rated as having high overall quality, 4 were rated as fair, and 2 studies had a low quality
assessment rating.

Conclusion Studies found using generic photos were limited, showing varying outcomes and methodological qual-
ity. Firm conclusions on the effectiveness of interventions using generic photos are not possible. However, the use

of generic photos in psychosocial interventions is a promising area for future research. Researchers should consider
studies with better methodological quality and larger samples; and qualitative studies where the intention is to get
better insight into successful implementation and impact mechanisms of such psychosocial interventions.
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Background

Psychosocial interventions for people with dementia have
been known to incorporate the arts in many forms, such
as art-making involving painting, taking photos, draw-
ing, pottery or art-viewing involving interactive tours in
museums, for example [1-3]. Art has gained acceptance
as an effective tool to promote health, to cultivate social
relationships, and to provide mental stimulation as well
as independence [4, 5]. This aspect of social participation
in art therapy is consistent with the INTERDEM Social
Health Taskforce operationalization of the concept of
social health of people with dementia, particularly the
third dimension, ‘participation in social activities’ [6]. Art
therapies or activities involving art provide a way for peo-
ple living with dementia, to still experience meaningful
interactions with their social network, improved quality
of life as well as improved sense of pleasure or mood [1,
2]. Art based activities, as recommended by the INTER-
DEM Social Health Taskforce, can also be easily adapted
to fit the person’s individual needs [6].

Integrated art therapies (such as performing arts, visual
arts, design and craft, and even online digital and elec-
tronic arts), can use a variety of props or materials (tex-
tiles, photography, painting, animations, or computer
graphics), and are still considered a less costly option
compared to medical health interventions [4]. Integrated
art therapies can then potentially provide a less costly
alternative, especially for people with dementia and
their families living in lower income countries [7]. Fur-
thermore, integrated art therapies can provide a cultur-
ally flexible solution to a challenge specifically faced in
Europe which is the existence of numerous languages,
cultures and differences in care systems, that make it
difficult to smoothly deliver a new intervention from its
developmental stages to broad implementation [8].

Photos in particular, have been a common material
used in psychosocial interventions for persons living
with dementia, most notably in reminiscence therapy,
where past experiences, activities and events of the per-
son with dementia are discussed, usually with a carer,
using supporting materials to stimulate the memory [9].
Previous studies that used photos in activities (either
on their own or with other elements like music) with
people with dementia found that activities using pho-
tos have the potential to enhance social interaction and
feelings of closeness between the person with demen-
tia and their carer [10-12] through eliciting emotional
responses brought about by sharing and reliving valued

personal stories and experiences with each other [10,
13]. Activities using photos were also shown to have
positive effects on mood [11, 14] and quality of life [14,
15] of people living with dementia.

Most of the studies above [10-12, 14] made use of
personal photographs (i.e., family photographs for
example), as they have generally been thought to pro-
vide better stimulation for the person with dementia.
However a study of Astell and colleagues [16] showed
that people with dementia told more stories that con-
tained emotional and personal significance when shown
generic photographs, as compared to when they were
shown personal photographs [16]. Generic photographs
as a tool in psychosocial activities have the potential
of being more accessible, as it lessens the preparatory
efforts that carers often need to do when asking families
or relatives to collect personal photos [9]. In some cases
generic photographs could be a good option when fam-
ily photographs are not available or when the person
with dementia experiences distress from not remem-
bering details about their personal photos [16]. View-
ing generic photographs together can be seen as similar
to other visual art programs for people with dementia
such as guided interactive museum tours, where people
with dementia and their carers have the opportunity to
emotionally connect over the art work in the museum
[5]. However, the use of generic photographs may be
easier to implement, especially for people living with
a moderate to severe form of dementia, where travel-
ling may pose more of an issue. For example, instead
of physically visiting a museum, one study used photos
from three London museums and collections from a
painter and a photographer for an art-viewing activity
on a tablet-computer [17]. Finally, as mentioned earlier,
generic photographs can also be cost-effective, as they
have the possibility of transcending the barriers of soci-
etal or cultural differences in the form of photographs
reflecting country specific or world-wide events [16].

Despite the potential of using generic photos in psy-
chosocial interventions for people with dementia,
relatively little research seems to have been done into
the effect of such interventions. However, as far as we
know, to date no literature reviews are available that
give insight into how generic photographs are used in
psychosocial interventions and these interventions’
effectiveness on social interaction and/or mood and/
or quality of life of people with dementia. Therefore,
we conducted a systematic literature review to address
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this gap. This paper reports on the methods used in the
review and the findings.

The following main questions were addressed in this
systematic review:

1. What types of psychosocial interventions using
generic photographs currently exist for people living
with dementia that aim to improve their social inter-
action and/or mood and/or quality of life?

2. What are the effects of current/existing psychosocial
activities/interventions using generic photographs
on persons with dementia’s social interaction and/or
mood and/or quality of life?

3. How are the effects on quality of life and/or socia
interaction and/or social health evaluated in these
studies?

4. Which of the studies found using generic photo-
graphs in the intervention incorporate the use of
technology (i.e. tablet, computer, smart phones)

This review focuses on the outcomes social interaction,
mood and quality of life to expand on the work of the
INTERDEM network in improving the social health of
people living with dementia, and in order to address the
research gaps identified by the Social Health task force
of this network in the domain of participation in social
activities [6]. More specifically this review was con-
ducted as a state-of-the-art study within the framework
of a research into the development of a photo-activity
intervention to improve the social health of people living
with dementia. The final sub-question was added to this
review because the use of technology, especially since the
Covid pandemic, is becoming increasingly relevant in the
field of psychosocial care in dementia, in terms of provid-
ing meaningful and engaging activities, and promoting
social interaction [18].

Methods

The PRISMA Statement for Reporting Systematic
Reviews and Meta-Analyses [19] was used to structure
this systematic review (see Additional files 1 and 2).

Search strategy

The protocol for this review was not registered or pub-
lished in advanced. ].T., C.P. and R.M.D. developed the
initial search strategy. C.P. is an information special-
ist who assisted with constructing the various search
strings. Initially, the search included four key elements
used in search strings- Dementia-Alzheimer, Nursing
homes, Photo activity, and Outcome/effect. In the end,
the search string related to Nursing homes was removed
because it was decided that the focus of the review was
more on the use of photos in the intervention, and not
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necessarily the setting of the intervention. The search
element ‘Outcome/effect’ was used in the search string
instead of terms relating to social interaction, mood and
quality of life, in order to capture as many results as pos-
sible in the initial search. This way, publications that may
have named the outcomes of interests in different ways
(for example, ‘well-being’ instead of ‘quality of life’) would
not have been missed. The specific outcomes of interest
were used as part of the inclusion/exclusion criteria in
the screening phase, where authors then discussed and
came upon an agreement if a study did include one of the
outcomes of interest. The search term ‘qualitative’ under
the search element of ‘outcome/effect’ was included
in the search string because we wanted to gain deeper
insight in the qualitative results of relevant intervention
studies which were published in addition to the effective-
ness studies. Existing studies may have been of an explor-
atory nature, thus utilizing a mixed methods approach. If
a relevant study was mixed methods but there were no
effects found, attention was still given to the qualitative
results and whether or not they showed something inter-
esting (for example, despite an intervention not having
any significant effects, the participants may have experi-
enced the intervention as beneficial and useful). Studies
that were purely qualitative were excluded in the screen-
ing process to align to the scope of the research ques-
tions, which focused on effectiveness studies. The search
was conducted on 14 January 2022. An additional search
update in the same databases, using the same search
strings, on the 9th of June 2023 was conducted. The
search strings can be viewed in the supplementary files
(see Additional file 3). No specific date limits were used.
The following databases were used: PubMed, Embase,
APA PsycInfo (EBSCO), Cinahl (EBSCO), Web of Science
(Clarivate), Scopus (Elsevier), and Cochrane Reviews &
Cochrane Central Register of Controlled Trials (CEN-
TRAL). The searches were conducted from inception
of the Database using thesaurus terms (MeSH terms/
Emtree etc.) and free terms. C.P. worked on exporting the
results of the search into a reference management soft-
ware (EndNote) and was also responsible for de-duplicat-
ing the results before screening. Whenever a trial registry
entry was encountered, J.T. attempted to find published
articles related to the trial registry entry using Google
Scholar or a general Google search.

Inclusion and exclusion criteria

The inclusion and exclusion criteria were based on the
PICO model [20] where a clinical question is formulated
based on the Population, Intervention, Comparison, and
Outcome criteria, to be able to find the most relevant
answers. This formulation was agreed upon by all the
authors. For this current systematic review, a study met
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the Population criteria if the majority of the target group
were persons with dementia, living in the community or
nursing home. Primary participants in the included stud-
ies should have a diagnosis of dementia or mild cogni-
tive impairment. All types of dementia (e.g., Alzheimer’s
Disease [AD], vascular, mixed, dementia with Lewy Bod-
ies [DLB], and frontotemporal dementia) were consid-
ered. Studies were excluded if the majority of the target
group did not have a diagnosis of dementia. A study met
the Intervention criteria if it was an effectiveness study
(controlled or randomized controlled trial [RCT]) of a
psychosocial intervention using generic photos aimed at
improving outcomes for persons with dementia. Generic
photos were defined as photos that are not personal (i.e.,
no family photos or participants’ own photos). Stud-
ies were included if use of generic photos was part of a
wider range of tools used in an intervention (for exam-
ple, in combination with music or creating artwork using
generic photos). Photos could be physical or digital. Stud-
ies were excluded if the artwork was made by the per-
son with dementia themselves (for example, art therapy
where participants create art using their own photos).
Studies where photos or images mentioned are those
of biological outcomes (for example, MRI scans) were
also excluded. A study met the Comparison criteria if
it included a control condition which could be another
treatment/intervention or care as usual or no interven-
tion. Studies that did not have a control condition were
excluded. Finally, a study met the Outcome criteria if it
had at least one of the following outcomes for persons
with dementia: social interaction, mood and/or quality of
life.

Conference proceedings were excluded if they included
only abstracts. If they included full papers, the research-
ers looked into each paper individually. Studies included
in systematic reviews that came up in the search results
were also evaluated individually to see if they met the
inclusion and exclusion criteria.

Only published studies in the English language were
included for this review. Papers not in English were
included if at least the title and abstract were provided in
English.

Study selection and data extraction

All references found from C.P’s search were first screened
by title and abstract by the authors. References were
divided between three pairs of the authors (J.T. with P.B.,
R.M.D. with S.C., and T.E. with R.G.), where each person
in the pair first screened the titles and abstracts individu-
ally, then discussed their decisions with their partner
before deciding on a definitive list of titles to include.
Where it was difficult to decide based on abstract, the
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authors referred to the full text. All review pairs reached
a consensus on their screening decisions. Where system-
atic reviews were found, authors referred the paper to J.T.
who checked the full text and the papers included in the
review for studies that met the criteria.

After study selection, type of data extracted by the first
author from each study included the following: study
design, study setting, sample characteristics and size,
experimental intervention, control intervention, outcome
measures used for social interaction, mood and quality of
life, type of photos (paper or digitalized), and what kind
of technology was used if photos were digitalized. These
were then checked by a second senior author.

Assessment of bias / Methodological quality

To assess both generic and review-specific qualities
of the selected papers, the Weight of Evidence (WoE)
framework was used [21]. The assessment is broken
down into four categories, WoE A, B, C and D. WoE A
concerns the evidence of a paper individually and judges
it according to its inherent integrity and methodological
quality. In this review, the National Institute of Health
(NIH) tool is used as a guide in assessing the quality and
internal validity included randomized controlled studies
for WoE A [21, 22]. WoE B takes into account whether
the evidence presented in the paper is a good fit for the
questions in the review and is therefore a review-specific
criteria. WoE C, also a review-specific criteria, assesses
whether the characteristics of evidence (i.e., the charac-
teristic of the sample, the study design, or analysis) pre-
sented in the paper are within a similar context to that
of the review questions and therefore easily generalizable
to the review. Finally, WoE D is the overall assessment,
taking into account the assessment results from WoE A
through C [21].

Data synthesis

While the scope of the papers included was narrowed
down through the selection process, there was still con-
siderable heterogeneity between the studies in terms of
setting, types and structure of the interventions, and
outcomes, to name a few. This review for example, con-
sidered papers that included either one or more of the
following outcomes ‘social interaction, ‘mood; and ‘qual-
ity of life; even if these exact terms were not used in the
paper, but by definition measured a similar concept.
A narrative synthesis, summarizing the findings of the
selected papers, was therefore deemed appropriate for
this review, as this method can also address questions
centered on intervention effects through the use of tex-
tual descriptions and descriptive tables [23].
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Results
A total of 2,035 search results were found, and after dedu-
plication, 865 search results remained (see Fig. 1) [24]. Of
the 865 search results, 130 of these were new results. One
of the authors (J.T.) conducted a title/abstract screen-
ing of the new results, and following the same exclusion/
inclusion criteria, found that there were no relevant arti-
cles to add to the current systematic review.

One paper was included based on abstract screen-
ing alone [25]. Twenty-four papers needed a further
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full-text screening, and from this, only an additional 7
papers [26—32] met the inclusion criteria, giving a total
of 8 included papers. Note that [26] and [29] were papers
extracted from systematic reviews that came from the
original results respectively [33, 34], but were not in the
final inclusion.

Seventeen papers were excluded for different rea-
sons: Five were excluded because they did not include
social interaction, mood and/or quality of life outcomes
[35-39]; six were excluded because the psychosocial

Identification

Eligibility Screening

Included

Records identified through
database searching
n= 2,035

Records after

duplicates removed
n= 865

Excluded based on Title
Screening
n=558

Records after
Title/Abstract Screening
n= 307

A 4

Excluded based on
Abstract Screening
n=282

A4

Records Included after
Title/ Abstract Screening
n=1

Records for Full-Text
Screening n=24

A4

Included Records after
Full-Text Screening n=5

Extracted and Included
Records from Systematic
Reviews during Full-text
screening n=2

A4

Final Included Records in
Review n=8

Fig. 1 Search result screening process (PRISMA Flow Diagram)

Excluded after Full-

text Screening n=17

* Did not include
social interaction
and/or mood
and/or quality of
life outcomes (5)

* Psychosocial
intervention did not
use generic photos
(6)

* Nointervention
described (2)

* No control
condition (3)

* Other- commentary
on a different paper

(1)
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intervention described did not use generic photos [11,
40-43]; two were excluded because there was no inter-
vention described [28, 44]; three were excluded due to
not having a control condition [17, 45, 46]; and one was
excluded [47] because upon full-text screening, it was
determined that the paper was not a unique study, rather
it was a commentary on another existing study [42].

Characteristics of included studies

Table 1 describes the relevant study characteristics,
including the design, a description of the setting, the
sample, the experimental intervention, and the control
condition. For the columns of Experimental and Control
or Comparison Intervention, specific sub-sections were
added to organize the information. These sub-sections
are: intervention, person delivering the intervention,
format, length/duration, and material. Table 2 describes
the outcome measures used, whether the photos were
printed or digitalized and in the latter case, the technol-
ogy used. As can be seen in the tables, there is relevant
heterogeneity between the studies.

Study setting and design
The majority of the studies found were set in nursing
homes or daycare facilities [25, 26, 29-32] while one was
set at home [27], and one study [28] was set in a clinic.
The study designs varied: Four studies were described
as randomized controlled trials [25, 29, 31, 32], while the
remaining four studies had a quasi-experimental design,
described more fully in Table 1 [26-28, 30].

Psychosocial interventions using generic photos
Various kinds of psychosocial interventions were iden-
tified, and it was seen how each intervention utilized
photos in the activities for people with dementia. The
majority of the studies used reminiscence therapy [26,
30-32], where the individual or group members can
share and reflect on past experiences by using props that
prompt familiarity, whether it be in old music, songs,
objects, or photographs, benefitting the participants as
reminiscing can help them in finding or rekindling mean-
ing and value in their personhood [48]. In the selected
studies, it was noted that generic photos that were used
in the activity included photos of old objects [26], pho-
tos of an old-style Japanese fireplace and washboard
[30], photos corresponding to common cultural artifacts
belonging to the time period where participants grew up,
for example photos of classrooms, a traditional Japanese
house, or a shopping street [31]; or photos of a 1970
Chinese rural cottage [32].

Two studies [27, 29] used a variation of reminiscence
therapy, namely Life Review, which aims to bring struc-
ture to the therapeutic work of reflecting on previous
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events and experiences across the life-span [49]. Life
Review is an evaluative form of reminiscence [50, 51],
where older adults benefit mentally from resolving past
conflicts, allowing them to be more accepting of being
in the late stages of their life [49]. Similar to the studies
using conventional reminiscence therapy, Life Review
also incorporated the use of photos, among other type of
props, to elicit reminiscing and the retelling of significant
life events [27, 29].

Two studies focused on using art-based interventions
or activities for people with dementia [25, 28]. Psycho-
social interventions that incorporate art for people with
dementia were shown to benefit them by improving
aspects of social interaction like communication and
engagement [52, 53]. Hamann and colleagues [28] used
photos from the International Affective Picture System
[54] which is a standardized set of ‘target photos eliciting
affect. Target photos were categorized as eliciting positive
emotional arousal (e.g., infants or a romantic couple) or
negative emotional arousal (e.g., famine victim or snake),
while the rest was categorized as neutral (e.g., umbrella).
A different set of positive, negative, and neutral photos
were used as ‘distraction’ photos, in addition to the target
photos. A mixture of these target and distraction photos
were shown to participants and they were asked to rate
each photo on an emotional arousal scale. Afterwards,
their memory of the photos was tested [28].

Theijsmeijer and colleagues [25] tested different
kinds of generic photos in two pilots, namely a) neutral
portraits compared to positive portraits (of older and
younger people from different cultural backgrounds)
for the first condition, and b) generic photos that were
person-oriented (meaning related to the person’s inter-
ests in their childhood and early adulthood) compared
to generic photos that were not person-oriented (pho-
tos of cities, food, animals or landscapes) for the second
condition. The photos were from a photo-database com-
piled by an artist who was also involved in the study. The
photo-database had been used in the past to promote
social interaction for people with dementia as well.

It is noted that the interventions all varied in terms
of format (individual or group), length and duration of
the interventions, with the shortest intervention lasting
for 5 min [30] and the longest intervention lasting for
an hour [27, 29] to a couple of hours [28], person deliv-
ering the intervention, and the materials used (refer to
Table 1). Some interventions were delivered by thera-
pists, psychologists or other professionals (like nurses)
trained in the intervention [29-31], while others were
delivered by members of the research team [26-28, 32].
It is also noted that most studies did not mention dif-
ferences in the effects of the intervention with regards
to level of cognitive impairment of the participants,
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except for one study, which used the Life Review [27].
In this study, the authors discussed two participants
with a Global Deterioration scale (GDS) score [55] of
4 and 6 of which the participant with GDS 4 may have
had more of her cognitive skills intact to work through
the Life Review. The participant with GDS 6 expe-
rienced more agitation and anxiety due to resurfac-
ing trauma while doing the Life Review. The authors
hypothesized that this participant may have been able
to talk about previous trauma during the Life Review,
because the later stage of dementia negated the defense
mechanisms that may have kept the trauma locked in
previously [27].

Psychosocial interventions using technology

Four of the included studies incorporated technology in
their interventions, namely a personal computer [28, 30],
and VR (virtual reality) technology [31, 32]. Both stud-
ies using VR technology reported better outcomes for
the group who viewed the photos using VR, compared to
printed photos [31, 32], while the study comparing view-
ing photos on the PC versus printed photos reported no
significant differences in outcomes, leading to the con-
clusion that it is feasible to conduct photo-based inter-
ventions digitally [30].

Outcomes measured

None of the included studies measured all three out-
comes of interest (social interaction, mood, quality of
life). Most of the studies measured mood of the person
with dementia [25-28, 30-32]. A few measured social
interaction [25, 29, 30], and a few measured quality of life
[29, 31]. Most of the studies that measured the same out-
comes used different measuring instruments, except for
Tamura [30] and Theijsmeijer [25] who both used a vari-
ation of facial expression scales to measure mood of the
person with dementia.
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Results on mood and/or social interaction and/or quality
of life

Table 2 summarizes the quantitative results from the
included studies, in relation to social interaction and/or
mood and/or quality of life. In terms of social interaction,
only one study reported positive, statistically significant
outcomes on the intervention group versus the control
group [29]. Theijsmeijer [25] reported no significant out-
comes of their small, underpowered, pilot studies, how-
ever, they reported medium to large positive effect sizes
for sub-scales measuring interaction with others, nega-
tive behaviour, speech, and positive behaviour for the
intervention group that was shown personalized generic
photos.

Four studies reported positive and statistically signifi-
cant outcomes for mood in the intervention group [26,
27, 31, 32]. One study measured emotional reaction or
arousal to photos, which was decided to be included in
the mood outcome category [28]. This study aimed to
explore whether emotional arousal would affect photo
recall, and they found that despite their participants
with dementia having similar emotional reactions to the
photos as the controls, their memory and recall of the
photos were still impaired [28]. Only one study found a
statistically significant effect on the outcome quality of
life, favoring the intervention group [29].

Quality and weight-of-evidence assessment of included
studies

Table 3 presents the quality assessment and weight of
evidence of the included studies. Only two studies were
found to have Good methodological quality [31, 32],
while four studies were judged as having Fair methodo-
logical quality [25, 26, 28, 29]. Two studies were judged as
having Poor methodological quality [27, 30] due to lack
of reporting on randomization, having no blinding and
no reported adherence to intervention protocols, or lack

Table 3 Quality and weight-of-evidence assessment of included studies

Authors WoE A WoE B WoE C WoE D
(Good, Fair, Poor) (High, Fair, Low) (High, Fair, Low) (High, Fair, Low)

Asiret & Kapucu, 2016 [26] Fair Fair Fair Fair

Azcurra, 2012 [29] Fair High Fair Fair

Haight et al,, 2003 [27] Poor Fair Low Low

Hamann et al., 2000 [28] Fair Low Low Low

Tamura et al,, 2007 [30] Poor Fair High Fair

Theijsmeijer et al., 2018 [25] Fair High High High

Tominari et al,, 2021 [31] Good Fair High Fair

Xu & Wang, 2020 [32] Good High High High

WoE Weight of Evidence
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of valid and reliable measures used in the study. Despite
these methodological limitations, one of the studies with
Poor methodological quality turned out to have an over-
all rating of Fair, due to having characteristics relevant to
the current review [30], such as the intervention using
generic photos, and having integrated technology into
the activity (PC). On the other hand, while the study of
Hamann and colleagues [28] received a Fair rating for
methodological quality, it received an overall rating of
Low due to the relevance of its study characteristics to
this review, namely that majority of the participants were
healthy older adults. It was still decided to include this
paper as it explicitly stated using generic photographs.
The study by Haight and colleagues [27] also received
an overall rating of Low, due to the photos not being
explicitly described as generic, but was still included due
to the very small number of studies available in the lit-
erature. Studies with quasi-experimental design were also
included in the narrative synthesis due to the lack of good
quality RCT’s incorporating generic photographs, as they
were still informative and had relevance to this current
review [26, 30].

Discussion
This systematic review identified 8 papers that utilized
generic photographs in psychosocial interventions for
people with dementia to improve their social interaction
and/or mood and/or quality of life. Using photographs as
a form of art-based intervention has significant potential
in providing activities for people with dementia and their
carers that are easier to implement, less costly (compared
to activities that require transportation like museum trips
or buying materials for painting activities for example),
and more culturally flexible, especially for people with
dementia and their families in lower income countries,
where there is more reliance on the informal carer due
to lack of quality healthcare [1, 4, 7]. Photos of everyday
objects, places or common events [26], might also pro-
vide a more relatable topic of conversation as it is less
subjective and more open to personal interpretations.
The use of generic photographs specifically, still seems
to be an uncommon tool when it comes to designing
psychosocial interventions for people with dementia
and their carers. Of the few studies found using generic
photographs for example, it was noted that the chosen
photos were still meant to be personal or to have mean-
ing or relevance to the participants, as in the case of the
person-oriented-photos in Theijsmeijer’s study [25], and
photos of cultural artefacts relevant to the time period in
which the participants grew up, in Tominari [31], Tamura
[30] and Xu and Wang’s [32] studies. However, only Thei-
jsmeijer’s study [25] made a comparison between the
different kinds of generic photographs used, and indeed
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while no significant effects were found due to small sam-
ple size, some promising tendencies were found in favour
of person-oriented photos. This supports the findings
from Astell and colleagues [16] where the participants
with dementia spoke more and shared more of their sto-
ries when viewing photos of generic annual events, com-
pared to family photos. Personal and family photos may
indeed feel more like a ‘test’ to the person with demen-
tia, leading to frustration, or from a logistical perspec-
tive, may be more difficult to obtain from the person with
dementia or the family members [16, 26, 29].

This review found that the most common type of psy-
chosocial intervention studied that used generic photo-
graphs is reminiscence [26, 30—-32].While reminiscence
as a therapy in general has been covered extensively in lit-
erature, it seems that a lot of inconsistencies in the struc-
ture and methods of implementing it exist, in addition to
it generally having small effect-sizes [34]. Activities based
on reminiscence therapy, while aiming to have more
structure, seem to involve a lot of time investment for
training or implementation [27, 29]. The second type of
psychosocial intervention that used generic photographs
was in the form of art-viewing, which seemed to take less
time and effort to implement [25]. Of note is the study
of Tyack [17], which was not part of the final inclusions,
but was the only other study that came up in the search
results which also implemented a form of art-viewing
activity (on a tablet computer), using generic photos of
objects and paintings from museums. In general, it was
noted that the included studies, despite sometimes hav-
ing the same intervention type (i.e. reminiscence), all had
a lot of variation in terms of key study characteristics like
length and duration of the interventions, materials used,
and also the person delivering the intervention (i.e. a clin-
ical professional, or a member of the research team). This
review focused on outcomes of social interaction and/or
quality of life and/or mood. Social interaction or partici-
pation in social activities, is defined by INTERDEM as
an important aspect of maintaining or enhancing social
health for persons with dementia [6]. A qualitative study
[56] found that meaningful social interactions improve
quality of life for residents with dementia in nursing
homes. Residents in this study reported that it was dif-
ficult to form relationships with their formal carers
because the carers were too busy and focused on tasks,
making the days of the residents long and lonely. The
residents mentioned that they wished their days could be
filled with conversations that could stimulate the mind.
They look forward to visits of families, but when family
connections are not as strong, residents also tend to look
to their formal carers for companionship [56]. In another
study, residents with dementia in the nursing home were
found to have better mood, the more social interaction
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they had [57]. This was an important finding because it
was observed that efforts residents made to interact with
staff for example, were ignored, possibly leading to a
decreased sense of agency which is fundamental for well-
being of people with dementia [57, 58].

In the current review, none of the included studies
measured all three outcomes of interest (social inter-
action, mood, quality of life), despite these outcomes
being interwoven in the overall well-being of people
with dementia. Despite limited studies, it was found that
interventions that included generic photos had positive
effects on the outcomes of interest. Most of the signifi-
cant findings were in studies that measured mood out-
comes [26, 27, 31, 32], followed by social interaction and
quality of life [29], wherein improvements were found in
favour of their interventions. While no significant effects
were found in other studies, medium to large effects sizes
were detected for social interaction in favour of an inter-
vention group using person-oriented photos compared
to non-person oriented photos [25]. It was shown that
a variety of questionnaires and methods were used to
measure these outcomes, and that only the use of facial
expression scales to measure mood were found to be sim-
ilar in some studies [25, 30].

The limited availability of studies focusing on psycho-
social interventions using generic photos for people with
dementia meant that some studies that were given an
overall Low quality assessment rating were still included
in the overall narrative synthesis [27, 28]. Out of the final
eight included studies, only two achieved an overall qual-
ity assessment rating of High [25, 32], highlighting the
need for more studies with better experimental designs.

Finally, it was found that at least half of the included
studies incorporated the use of technology in their
interventions, like personal computers and VR tech-
nology [28, 30-32]. This is at least a positive finding
because it was concluded in a systematic literature
review [18] that while most current studies using
technology are small-scale, they have the potential
to provide meaningful social activities for persons
with dementia, and to reduce the pressure and strain
on the carers by providing easier ways to interact and
communicate, ultimately enhancing the quality of the
relationship between person with dementia and carer.
While only one study in this current review actually
used digitalized generic photos in their intervention
[28], the other studies at least provided good support-
ing evidence that using digitalized generic photos is the
same, or is sometimes even better compared to con-
ventional, printed photos [30-32]. Again of note is the
study by Tyack and colleagues [17] who also used digi-
tal generic photos for art-viewing on a tablet computer

Page 14 of 17

and concluded that art interventions delivered through
touch-screen devices can also be beneficial for the well-
being of persons with dementia and their carers. The
fast-paced development of technology and its increas-
ing availability means that it can provide innovative
solutions in addressing issues relating to dementia and
ageing [59]. It may make interventions easier to imple-
ment and disseminate, a quality that can be especially
helpful for people with dementia and their carers living
in developing countries [7].

Strengths and limitations of this review

This review was able to implement a systematic search
strategy with the help of one of the authors (C.P.) who is
an information specialist. This is the main strength of the
review. The search strategy was discussed extensively in
the review team to create search strings, and in addition
MeSH terms, thesaurus terms and free terms were also
used. Seven databases were included in the search, and
relevant systematic reviews that came up in the search
results were screened by J.T. for any additional stud-
ies that might fit the inclusion criteria. Reviewers were
paired during independent title screening to help mini-
mize bias. Quality assessment was also undertaken by
two junior researchers, and then reviewed by a senior
researcher. The review also did not exclude based on lan-
guage, if the abstract was also available in English. Only
one result in this review was in a language other than
English [25], and an online translating website was used
to translate Dutch to English.

As the review was limited to established databases, a
number of studies that may have been applicable based
on the review’s criteria but have been published in jour-
nals that are not included in the prominent databases
may have been left out. This review also did not investi-
gate grey literature.

Due to the limited number of results, some amount
of flexibility had to be applied in terms of the inclusion
criteria, as long as the reviewers who did the quality
assessment all agreed. The results rated as having Low
quality assessment ratings for example, may be lacking
in some criteria, but still add relevant information to
this review.

It should be noted that the final additional search
update conducted in June 2023, to check if new relevant
intervention studies were conducted between the first
search and time of reviewing of the manuscript by the
journal, was carried out by the first author (J.T.) only,
because of time constraints. Although the same methods
of inclusion and exclusion of studies were followed, and
the selection process has taken place carefully, this can be
seen as a limitation.
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Recommendations and implications for future research
Despite the potential of using generic photos in psycho-
social activities for people with dementia [16, 25], this
review found a very limited number of studies that evalu-
ated interventions using generic photographs. While per-
sonal photos i.e. family photos, have mostly been used in
reminiscence interventions [34], some of the studies [31,
32] included in this review showed that generic photos
can still have relevance if personalized or chosen with the
person in mind.

It is encouraging to see that in the limited, and often
small-scale, studies, there are reports of positive effects
of these interventions in social interaction and/or mood
and/or quality of life. Future work in this area should
therefore address the need for studies with better meth-
odological quality (i.e. randomized controlled trials with
larger sample sizes) and consider looking into the effects
of interventions using generic photos on all of the three
outcomes (social interaction, mood, quality of life) com-
bined, because as mentioned in the discussion, these
outcomes are interwoven aspects of the social health of
people living with dementia [6]. While only quantita-
tive studies were included in this review, it is noted that
qualitative studies may also contain valuable insight and
may be considered in future reviews, especially where the
intention is to get insight into the mechanisms of impact
of the use of generic photos in psychosocial interventions
and conditions for implementing these interventions
successfully.

Based on the findings of this review, exploring differ-
ent kinds of activities that use generic photographs might
be beneficial, as it was observed that activities based on
reminiscence alone may take too much time in terms of
training and implementation [27, 29]. Activities that use
generic photos as the main tool may be easier to set-up in
terms of acquiring the photos and designing social activi-
ties around it. Integrating technology to enhance psycho-
social activities is also worth investigating further. This
is based on this review’s findings that using technology
to view digital photos is similar or in some cases more
enjoyable compared to printed photos [30—32]. Technol-
ogy is becoming more advanced and available, potentially
making interventions easier to implement. This becomes
especially relevant in the current times, where the known
issue of social isolation of people with dementia, espe-
cially those living in nursing homes, is again being exac-
erbated due to the global Covid-19 pandemic [60-62].

Conclusions

To our knowledge, this is the first systematic literature
review that looked into psycho-social interventions that
made use of generic photos (whether on their own or in
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combination with other materials in the intervention),
and the effects of these interventions on social interac-
tion and/or mood and/or quality of life of persons with
dementia. The amount of relevant literature with good
methodological quality is limited, so only a small sam-
ple of studies were explored in this review. It is therefore
not possible to draw firm conclusions on the effective-
ness of psychosocial interventions using generic photos.
However, psychosocial interventions using generic pho-
tographs can be a promising area for future research,
especially if explored in tandem with the use of technol-
ogy (i.e. technology supported social activities like view-
ing digital photos on a tablet computer), allowing for easy
accessibility, scalability, and personalization.
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