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Abstract: Background: This study aimed to explore stakeholders’ perspectives on implementing 

non-digital leisure activities to promote social interaction in dementia and eldercare settings. 

Methods: A secondary analysis of online semi-structured interviews was conducted, focusing on 

nine stakeholders with expertise in dementia and eldercare. The data collected was analysed using 

inductive qualitative thematic analysis to identify key themes and insights. Results: Three key 

themes emerged, emphasizing inclusivity, usability, and context. Stakeholders highlighted the 

importance of tailored activities, ease of use, and privacy. Challenges included resource allocation 

and availability. Findings underscore the significance of supporting innovations in both digital and 

non-digital leisure activities within dementia and eldercare settings. Clinicians and policymakers 

should consider integrating inclusive activities into care plans to enhance social interaction for older 

adults. Future research should focus on identifying optimal levels of engagement and evaluating 

the effectiveness of leisure activities in promoting well-being among older adults in diverse settings. 

Conclusion: Despite current limitations, stakeholders affirmed the value of non-digital leisure 

activities, such as board games, for enhancing social interaction and well-being in dementia and 

eldercare settings. Integrating non-digital and digital activities was seen as promising for meeting 

diverse needs. 

Keywords: Eldercare; dementia care; social isolation; leisure activity; implementation readiness; 

inclusive design; social well-being 

 

1. Introduction 

1.1. Aging and Social Isolation 

With global demographics trending towards an aging population, it is becoming increasingly 

essential to prioritize the improvement of well-being and quality of life for older adults (Owen et al., 

2021, Clarke et al., 2020). As aging progresses, various challenges emerge, with social functioning 

often affected by increased risks of social isolation and decreased opportunities for meaningful social 

interaction (Chen & Schulz, 2016). Social wellbeing holds particular significance in older age, as 

feelings of loneliness and disconnection can lead to various health risks (Jaremka et al., 2013, Steptoe 

et al., 2013). These include an increased risk of developing symptoms of dementia and mild cognitive 

impairment in older adults (Sutin et al., 2018), as well as depressive symptoms in people with 

dementia (Tsai et al., 2020). Further, challenges of social well-being are particularly exacerbated when 
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transitioning to nursing homes as relocating to a nursing home involves accepting the loss of familiar 

surroundings and adapting to a new environment (Altıntaş et al., 2017). 

1.1.1. Leisure Activity 

Numerous approaches have proven to be effective in addressing social functioning, with leisure 

activities standing out as particularly noteworthy in addressing social isolation in older adults with 

and without dementia (Fakoya et al., 2020, Verghese et al., 2003). Leisure activities, defined as 

voluntary engagements during free time, aim to provide participants with entertainment, relaxation, 

vitality, and stimulation (Pressman et al., 2009). Engaging in leisure activities has been identified as 

a factor in promoting well-being (Takiguchi et al., 2022). Specifically, in the context of ageing, leisure 

activities have been reported to have a positive association with cognitive function, physical function, 

and mental health among older adults and the elderly population (Sala et al., 2019). In the context of 

dementia, engagement in leisure activities can promote the sense of belonging and identity (Russell 

et al., 2022). Further, adaptation to the nursing home can be facilitated by leisure activities and their 

role in promoting motivation and enhancing relatedness (Altıntaş et al., 2017). 

Leisure activities, depending on the context, can serve multiple purposes, offering both practical 

and hedonic benefits (Jin-Tian et al., 2021). 

1.1.2. Psychological and Hedonic Leisure Activities in Ageing 

Psychological and hedonic leisure activities are activities that engage cognitive abilities and offer 

emotional satisfaction (Niedderer et al., 2022). Examples include board games, creative arts, 

storytelling, reading, solving puzzles, or listening to music. These activities differ from physically 

oriented leisure activities, such as hiking or gardening, which focus on physical engagement, and 

from pragmatic activities, which aim to achieve practical benefits, such as cooking. By promoting 

mental engagement and enjoyment, psychological and hedonic leisure activities can enhance well-

being and social connectedness (Niedderer et al., 2022). Maintaining appropriate level of engagement 

and personal involvement in psychological and hedonic leisure activities positively associates with 

greater benefits across various domains, such as health, emotional well-being, social interactions, and 

self-realization (Jin-Tian et al., 2021). Therefore, considering the risk of social isolation in later life, 

this aspect of leisure activity holds significant importance, especially as they do not demand 

significant physical or psychological effort from individuals. With the ongoing digitalization of 

dementia and eldercare, digital leisure is becoming more prevalent. However, even within the 

context of digital leisure, social interaction serves as the primary predictor for adherence and longer 

engagement for older adults. It highlights the importance and necessity of social connectedness in 

this demographic (De Schutter, 2010). Previous research reviewed the role of technology, such as 

digital life storybooks, in contributing to enhancing social well-being in long-term care settings 

(Budak et al., 2021). Although digital innovations hold promise for supporting the social well-being 

of older adults, it is important to note that not everyone, especially those residing in nursing homes, 

may have the capability or willingness to access or use digital resources (Boots et al., 2016). Therefore, 

recognizing the significance of social well-being among older adults and acknowledging the risk of 

digital exclusion, gaining further insights into the implementation of non-digital leisure activities 

could offer an alternative and inclusive approach to engaging vulnerable older adults in leisure and 

meaningful activities (Niedderer et al., 2021; Dartigues et al., 2013). 

1.2. Present Study 

Despite the increasing emphasis on digital interventions to enhance social interaction and well-

being in dementia and eldercare settings, non-digital leisure activities remain underexplored in both 

research and practice. This gap is particularly concerning given the significant digital divide 

experienced by older adults, especially those with dementia, who may lack the resources or digital 

literacy to engage with these technologies. While prior studies have demonstrated the potential of 

non-digital leisure activities, such as board games, to promote social connection and improve quality 
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of life, little is known about their implementation challenges and opportunities. Furthermore, the 

perspectives of key stakeholders, including technology developers, policymakers, and industry 

professionals, on the feasibility and integration of these activities into care practices have yet to be 

thoroughly investigated. Addressing this gap is essential to develop inclusive strategies that cater to 

the diverse needs of older adults in various care settings. 

Addressing this knowledge gap, the present study seeks to answer the following research 

question: What are stakeholders’ views on implementing non-digital leisure activities to promote 

social interaction in dementia and eldercare settings? 

2. Materials and Methods 

The study received ethical approval from Maastricht University’s Medical Ethical Oversight 

Commission (approval number 2022-3176). We conducted a secondary analysis of qualitative 

interviews to further explore and deepen our understanding of the implementation of non-digital 

leisure activities. These interviews were originally conducted as part of a study that aimed to create 

a tool for assessing eHealth interventions for dementia by adapting an existing checklist, with insight 

from stakeholders. The primary findings are reported elsewhere (Christie et al., 2024). Data were re-

examined in the context of our research objectives to extract additional insights and perspectives. 

Thus, the present study aims to address the secondary research question: What are stakeholders’ 

views on implementing non-digital leisure activities to promote social interaction in dementia and 

eldercare settings? 

The decision to focus on stakeholders rather than older adults themselves is due to the critical 

role stakeholders play in the development, implementation, and evaluation of leisure activities 

within care settings. Stakeholders, including clinicians, policymakers, and industry professionals, 

often act as intermediaries, shaping the opportunities and resources available to older adults. 

Understanding their perspectives is essential to addressing systemic and practical barriers to 

implementing meaningful activities. This study serves as an initial step to inform future research that 

directly incorporates older adults’ voices and preferences. 

2.1. Design 

This study used secondary analysis to revisit qualitative data originally collected to explore 

stakeholder perspectives on implementing e-health in dementia care. The study involved conducting 

online, semi-structured individual interviews guided by an interview questionnaire. Secondary 

analysis was chosen as it allowed for the extraction of additional insights from existing datasets, 

particularly when addressing the adjacent topic of implementing non-digital tools. For example, 

participants were asked about tools or activities that promote social interaction, which sometimes led 

to mentions of non-digital options. Although the original interview guide focused on implementing 

e-health in dementia care, several questions indirectly prompted discussions on non-digital tools, 

and two questions specifically addressed the value of non-digital tools and leisure activities such as 

board games (Appendix 1). Relevant responses addressing non-digital leisure activities were 

categorized and analysed separately, allowing for a distinction between these and discussions of 

digital tools. To ensure the reliability of the findings, transcripts were systematically reviewed to 

identify content explicitly or implicitly related to implementing non-digital tools and leisure 

activities. Additional details, along with the primary findings, are reported elsewhere (Christie et al., 

2024) and the complete interview guide is available in Appendix 1. Further details of the analysis 

process are provided below. 

2.2. Participants and Recruitment 

Informed consent was obtained from all participants before their involvement in the study, 

ensuring that their privacy rights were carefully respected. Participants were recruited through 

targeted email invitations by authors A and B using professional networks and snowball sampling 

techniques. Eligible participants included stakeholders with expertise in dementia and eldercare who 
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were actively involved in implementing care and support in clinical, policy, or research contexts. 

Recruitment aimed to ensure diverse perspectives across domains, including clinicians, 

policymakers, and researchers. Additionally, participants were recruited from different countries, 

including the United Kingdom, Canada, the Netherlands, Spain, and France, to capture diverse 

perspectives. A total of 15 individuals were contacted, with 13 responding positively, resulting in a 

final sample of nine participants. Recruiting 8-10 participants is deemed appropriate, based on 

previous recommendations for sample sizes in in-depth exploratory qualitative studies (Boddy, 

2016). Reason for non-participation included scheduling conflicts (n=2) and misalignment with their 

current objectives (n=2). Table 1 outlines the participant backgrounds and diverse areas of expertise 

present in this study. 

Table 1. Participants’ background and area of expertise. 

Interviewee 

Background 
Area of Expertise Country 

Researcher 

Technology, mental health, dementia Canada 

Technology design and dementia United Kingdom 

Health apps and standardization Spain 

Industry 

Professional 

Operating and managing a start-up on incorporating technology 

into dementia care 
United Kingdom 

Sales and marketing management for a dementia technology 

company 
France 

Owner of an eHealth intervention for dementia and business 

consultant at a multinational company 
Netherlands 

Clinician Occupational therapist in dementia Netherlands 

Policy 

Local digital healthcare implementation Netherlands 

Management and strategic operations of a local healthcare 

provider network 
United Kingdom 

Online individual semi-structured interviews were conducted between May and June 2022. As 

described in Christie et al., 2024, the recruitment process was designed to answer the original research 

question on eHealth implementation readiness and aligns with the scope of this secondary analysis. 

2.3. Data Collection 

Nine professionals participated in this interview study, meeting the inclusion criteria of being 

researchers, policymakers, clinicians, or other stakeholders in the fields of dementia and eldercare 

with experience in implementing care and support. Participants were included based on their 

professional expertise and their experience with the development, adoption, or implementation of (e-

health) interventions in dementia care, eldercare, or related fields. This approach was chosen to 

ensure that the study captured diverse perspectives on the systemic and organizational factors 

influencing the implementation of (non) digital tools. The sole exclusion criterion was the 

unavailability, lack of interest, or non-response from potential participants. Participants had diverse 

backgrounds and expertise from the United Kingdom (n=4), Canada (n=1), Spain (n=1), the 

Netherlands (n=1), and France (n=1). The interviews, conducted via MS Teams, were individually 

held by authors A and B, averaging 38 minutes in duration and were audio-recorded and transcribed 

verbatim. 

2.4. Data Analysis 

The secondary analysis involved revisiting qualitative data originally collected for the parent 

study. Authors A and B conducted the interviews including questions about implementing both 

digital and non-digital tools in dementia and eldercare setting (appendix A). Further detail of the 

development of the interview guide is available elsewhere (Christie et al., 2024). This secondary 
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analysis specifically targeted responses related to implementation of non-digital tools such as 

boardgames that are meant to be enjoyable rather than therapeutic. as subtypes of non-digital leisure 

activities. This approach allowed for exploring perspective of stakeholders in the implementation of 

leisure activities as forms of engagement that promote social interaction in dementia and eldercare. 

To ensure the relevance of the data to the research question, we re-examined all interview 

transcripts for discussions explicitly mentioning boardgames and non-digital leisure activities as 

forms of engagement that foster social interaction 

To ensure rigor and minimize bias, co-authors A and B independently conducted the inductive 

qualitative thematic analysis (Thomas, 2006) solely on this subset of data using Atlas.ti 8.3 for 

Macintosh (Atlas.ti Scientific Software Development GmbH). To ensure the analysis aligned with the 

research question of the present study, the dataset was thoroughly reviewed and recontextualized by 

author A. 

Regular consensus meetings were held to resolve discrepancies and refine themes and cross-

checks with the original dataset and interview transcripts ensured the validity and trustworthiness 

of interpretations. Subsequently, coded transcript grouped into higher-level categories and themes 

specifically addressing the implementation of non-digital leisure tools (e.g., boardgames) in dementia 

and elder care. Any ambiguity regarding differences in coding was settled during a consensus 

meeting with co-author D. 

3. Results 

3.1. Overview 

A total of three themes with their own categories and subcategories emerged from the inductive 

interview analysis of nine stakeholders (see Table 2). 

Table 2. Inductive interview themes. 

Themes Explanations 
Categories (example 

of answers) 

1. Inclusivity 

This theme addressed the extent to which non-digital tools can 

meet the diverse needs of older adults, including those with 

advanced dementia, multiple comorbidities, or varying 

preferences. Inclusivity emphasizes tailoring activities to 

individual abilities and backgrounds, ensuring they are 

accessible and meaningful for all participants.  

1.1. People with 

advanced dementia 

1.2. Older age 

1.3. Need  

1.4. Comorbidities  

1.5. Preference 

2. Usability 

The theme focused on practical aspects of non-digital tools, 

such as ease of implementation, privacy considerations, and 

the ability to monitor engagement and satisfaction.  

2.1. High privacy  

2.2. Authenticity 

(joyful) 

2.3. Difficult to 

monitor (customer 

service) 

2.4. Accessibility 

2.5. Beneficial when 

digital and physical 

are combined 

3. Context 

This theme reflected the external factors influencing the 

implementation of non-digital leisure activities, such as budget 

constraints, available resources, and institutional priorities. 

3.1. Lack of suitable 

options 

3.2. Aim of the 

product (leisure, care) 

3.3. Budget 

3.4. Policy and 

different 
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implementation 

paths 

3.1.1. Inclusivity 

Participants cited the positive aspect of non-digital tools in bringing joy and comfort by 

providing social interaction to older adults with or without dementia. Particularly for individuals 

with more severe cognitive impairment or physical comorbidity, therapeutic non-digital 

interventions can be more acceptable. In terms of board games, one participant specifically 

highlighted adopting them as a leisure activity might be easier for older adults as it is “familiar” and 

is “closer to the comfort zone” when addressing their (social) needs. Stakeholders emphasized the 

importance of sense of belonging and identity. While non-digital based leisure activities such as 

board games are often entertaining, their familiarity and accessibility can make them particularly 

meaningful for older adults. Participants indicated that not only do non-digital tools have a high 

potential to support well-being, but they are also necessary. 

“I think they are really important, especially when you are managing really affected profiles in 

Alzheimer’s or dementia. In the past, I mean, we decided to be 100% online. But if they are really 

affected, you definitely need offline materials. Some kind of printed solutions, so they print some of 

the tasks etc.”—Industry professional (Spain). 

3.1.2. Usability 

Participants cited privacy and a “safe environment” as positive aspects of non-digital tools. 

However, addressing potential problems, as well as tracking user engagement and satisfaction, 

requires continuous monitoring. Participants mentioned combining non-digital and digital tools 

might be a potential solution for providing more inclusive but also easier-to-monitor support. In this 

context, sending notifications to person (with dementia) and their caregivers might be an efficient 

strategy to promote using non-digital tools: 

“In fact, one of the reminders that we want to implement is reminding people to do things that are 

part of the offline. So reminding them that their crossword puzzle is, you know, in the bookshelf or 

on the kitchen table so that they can do those little joys and comforts.”—Industry professional 

(United Kingdom). 

3.1.3. Context 

Apart from the COVID-19 pandemic that has massively influenced the distribution and 

implementation of non-digital tools in nursing homes, several participants noted that the challenges 

in distributing and implementing these tools would depend on the context and scope of the product. 

Specifically, for activity coordinators of nursing homes, it is important if the product would support 

leisure activity or care: 

“I think one of the things to bear in mind in terms of the way that care homes are set up is that 

usually, they have people that are designated activity coordinators. So they will be responsible for, 

well, essentially the activities and entertainment of the residents in that care home, so as I said, we’ve 

got to differentiate leisure activity and the actual delivery of care, right?” -Researcher (United 

Kingdom). 

One participant suggested that the aim and the context of non-digital tools might play role in 

their implementation in nursing homes: 

“We’ve got cohorts of patients in inpatient units that have activity coordinators and people to do 

these things, but not a lot of specific sort of well-being tools or something around cognition and 

cognitive stimulation. So I think anything that could be used in activities for patients, particularly 

in inpatient areas, but at home or wherever they may be, is really important. We don’t have a lot of 

that really”- Policy officer (United Kingdom). 
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4. Discussion 

This study provided additional insights through secondary analysis from semi-structured 

interviews conducted with stakeholders with expertise in dementia and eldercare. The focus was on 

investigating stakeholders’ perspectives regarding the implementation of non-digital leisure 

activities to promote social interaction in dementia and eldercare settings. The findings provided 

insights into the inclusivity, usability, and contextual factors that influence the successful 

implementation of these activities. 

In line with previous research, stakeholders in this study emphasized that the success of non-

digital leisure activities in promoting social interaction and well-being hinges on their 

meaningfulness to the individual (Russell et al., 2022). Aligning activities with personal interests, 

cultural backgrounds, and abilities fosters a sense of belonging and identity. These findings highlight 

the need for a person-centered approach, tailoring activities to individual needs to enhance their 

social (and theraputic) value. 

4.1. Promoting Inclusive Leisure Activities in Dementia and Eldercare 

Psychological and hedonic leisure activities can address social isolation in diverse ways. Group-

based activities, such as board games, directly encourage shared experiences and social interaction 

and offer opportunities for the elderly to cultivate social experiences with peers (Leversen et al., 2012), 

thereby promoting social well-being, a sense of belonging, and enhancing adoption and engagement 

among older adults (Chen et al., 2022). These activities were recognized by stakeholders as valuable 

tools for enhancing social connectedness and reducing loneliness in dementia and eldercare settings. 

The study findings underscore the significance of supporting innovations in both digital and 

non-digital leisure activities within dementia and eldercare. Blending these innovations, such as 

offering both digital and non-digital versions of activities, can provide an inclusive approach to 

engaging a broader audience and promoting social interaction, leisure, and meaningful activities 

(Gauthier et al., 2019). However, participants remained sceptical regarding implementation, 

particularly concerning the transition of non-digital leisure products into practice. They identified 

several barriers, notably the challenge of evaluating the effectiveness of self-reported outcomes and 

measuring user engagement or satisfaction with non-digital leisure resources, especially within the 

context of nursing homes. However, they also highlighted the importance of establishing clear 

boundaries between leisure and care as a facilitating factor. 

Participants in this study suggested that future innovations in this field should adopt a broader, 

non-dementia-specific approach. However, it was also highlighted during the interviews that “...If 

you get it right for dementia, you’ll get it right for everyone,” pointing to the complex nature of dementia 

and the feasibility of taking a more comprehensive approach that could benefit a wider population, 

including both those with and without dementia, especially in nursing home settings (Christie et al., 

2024). 

4.2. Clinical Implications 

Given that nursing homes face a significant challenge in expanding the availability of diverse 

and ongoing activities for residents with varying interests and needs (Tak et al., 2014), future research 

can enhance the significance of such initiatives by employing theory-guided approaches. In previous 

research, a person-centred board game was co-developed with and for people with dementia to 

encourage social interaction (Niedderer et al., 2022). These approaches can target a spectrum of 

common risk factors for social isolation among older adults with and without dementia living in 

communities and nursing homes. This may involve integrating theory-driven positive psychology 

constructs, life-storytelling, reminiscence, and mindfulness into the product design to ensure 

generalizability and effective scalability across cultures (Akhter-Khan & Au, 2020). 

Additionally, in the context of implementing psychological and hedonic leisure activities, it 

should be noted that too little or too much involvement can cause emotional burden or dissatisfaction, 

thus one area for future research could focus on identifying optimal levels of engagement to 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 16 December 2024 doi:10.20944/preprints202412.1217.v1

https://doi.org/10.20944/preprints202412.1217.v1


 8 

 

maximize benefits while minimizing negative effects (Jin-Tian et al., 2021). This approach enables an 

evidence-based assessment of how these activities contribute to enhancing social interaction, 

improving quality of life, and promoting adaptation among nursing home residents (Gauthier et al., 

2019). 

In the context of nursing homes, Previous research showed greater support from the 

environment for engaging in leisure activities is correlated with a higher degree of self-determined 

motivation, which is strongly linked to better adjustment to nursing home living (Altıntaş et al., 2017). 

Thus, nursing homes should view psychological and hedonic leisure activities as an opportunity to 

cultivate a socially supportive environment, promoting relationships between staff and residents, as 

well as among residents themselves, particularly during leisure activities. This facilitates the 

integration of individuals into the group and promotes a smooth process of adaptation (Altıntaş et 

al., 2017). 

By shedding light on the implementation of these non-digital leisure activities, developers can 

improve their design and implementation, making them more efficient, innovative, and practical for 

adopters residing in both community and long-term care settings. Furthermore, the insights obtained 

from this exploration might also inform policy decisions regarding resource allocation for leisure 

activities aimed at enhancing the social well-being of older adults. 

4.3. Limitations 

The study’s limitations include a small sample size of stakeholders, potentially limiting the 

generalizability of findings. Additionally, although stakeholders’ insights were grounded in their 

professional expertise and extensive interactions with older adults and caregivers, it is essential to 

recognize that stakeholders’ views may not fully align with the desires and preferences of older 

adults. Future research should prioritize incorporating older persons’ voices to ensure that leisure 

activities are designed and implemented in a truly person-centered manner. 

The diverse backgrounds of participants provide valuable insights into cultural, systemic, and 

contextual differences. However, it is important to acknowledge that differences in healthcare 

systems, policies, and cultural norms between countries could also act as a limitation, as these factors 

may introduce variability that complicates generalizability of the findings. Subsequently, the 

participant profile can represent a limitation, as several stakeholders, particularly researchers and 

industry professionals, were experts in technology. This may have influenced their perspectives on 

implementing non-digital tools, potentially introducing a bias toward viewing them as 

complementary or secondary to digital solutions. However, the inclusion of clinicians and 

policymakers provided a more balanced perspective, focusing on practical and systemic 

considerations of non-digital activities within real-world care settings. Future research should aim to 

include a broader range of stakeholders, including direct input from older adults and non-

technology-focused professionals, to provide a more comprehensive understanding of implementing 

non-digital tools in dementia and eldercare. 

Additionally, while secondary data analysis of qualitative data offers valuable insights, re-

analysing such data in a different context may influence the rigor of the analysis or result in a lack of 

first-hand knowledge of the data (Ruggiano & Perry, 2017). However, this research serves as an initial 

exploration into understanding the factors influencing the implementation readiness of psychological 

and hedonic leisure activities in dementia and eldercare. Thus, the findings of this study should be 

interpreted in light of its potential bias and limitations, and future studies are needed to validate and 

expand upon these findings. 

5. Conclusions 

In conclusion, this study explores implementation of psychological and hedonic leisure activities 

aimed at enhancing the social well-being of older adults. Social isolation poses significant risk to 

health of older adults and in continuing digitalisation of the healthcare system and society at large, 

there is a risk of digital divide and exclusion for vulnerable populations who are in need of social 

support but lack experience with and knowledge of digital tools. 
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Our findings offer recommendations for the further development of non-digital leisure 

activities. Exploring possibilities to integrate these activities into digital resources could serve as a 

promising and inclusive alternative for addressing the leisure and well-being needs of older adults. 

Future research should take into account both the potential harms of the emerging digital divide and 

the potential benefits of innovations in non-digital tools. 

Author Contribution: GLA and MC conceptualised the study with input from co-authors HC and MdV. GLA 

and HC collected the data and performed the analyses. GLA prepared the initial manuscript for publication. MC 

and MdV supervised the data collection and analysis. All co-authors reviewed and approved this manuscript. 

Funding: The research presented in this paper was made possible by Alzheimer Nederland, under grant 

agreement WE.15-2021-02 and carried out as part of the Marie Curie Innovative Training Network (ITN) action, 

H2020-MSCA-ITN-2018, under grant agreement number 813196. MC is additionally supported by NIHR 

Nottingham Biomedical Research Centre and NIHR MindTech HealthTech Research Centre. The views 

expressed are those of the author(s) and not necessarily those of the National Health Service, the National 

Institute for Health and Care Research or the Department of Health and Social Care. 

Institutional Review Board Statement: The study received ethical approval from Maastricht University’s 

Medical Ethical Oversight Commission (approval number 2022-3176) 

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study. 

Data Availability Statement: The data supporting the findings of this study are available upon request. The 

data are not publicly accessible due to restrictions, such as containing information that could compromise the 

privacy of research participants. 

Acknowledgement: We would like to thank all the participants involved in the interviews for their time and 

valuable expertise. 

Conflicts of Interest: The authors declare no conflict of interest 

References 

1. Akhter-Khan, S. C., & Au, R. (2020). Why loneliness interventions are unsuccessful: A call for precision 

health. Advances in Geriatric Medicine and Research. https://doi.org/10.20900/agmr20200016 

2. Altıntaş, E., De Benedetto, G., & Gallouj, K. (2017). Adaptation to nursing home: The role of leisure activities 

in light of motivation and relatedness. Archives of Gerontology and Geriatrics, 70, 8–13. 

https://doi.org/10.1016/j.archger.2016.12.004 

3. Arighi, A., Fumagalli, G., Carandini, T., Pietroboni, A. M., De Riz, M. A., Galimberti, D., & Scarpini, E. 

(2021). Facing the digital divide into a dementia clinic during COVID-19 pandemic: caregiver age matters. 

Neurological Sciences, 42(4), 1247–1251. https://doi.org/10.1007/s10072-020-05009-w 

4. Boddy, C. R. (2016). Sample size for qualitative research. Qualitative Market Research: An International Journal, 

19(4), 426–432. https://doi.org/10.1108/qmr-06-2016-0053 

5. Boots, L., De Vugt, M. E., Withagen, H. E., Kempen, G. I. J. M., & Verhey, F. R. (2016). Development and 

initial evaluation of the Web-Based Self-Management Program “Partner in Balance” for family caregivers 

of people with Early stage Dementia: an Exploratory Mixed-Methods study. JMIR Research Protocols, 5(1), 

e33. https://doi.org/10.2196/resprot.5142 

6. Budak, K. B., Atefi, G., Hoel, V., Uribe, F. L., Meiland, F., Teupen, S., Felding, S. A., & Roes, M. (2021). Can 

technology impact loneliness in dementia? A scoping review on the role of assistive technologies in 

delivering psychosocial interventions in long-term care. Disability and Rehabilitation: Assistive Technology, 

18(7), 1107–1119. https://doi.org/10.1080/17483107.2021.1984594 

7. Chen, P., Hsu, H., Chen, K., & Belcastro, F. P. (2022). Effects of Tabletop Games on Cognition in Older 

Adults: A Systematic Review and Meta-Analysis. Games for Health Journal, 11(4), 225–235. 

https://doi.org/10.1089/g4h.2021.0132 

8. Chen, Y. R., & Schulz, P. (2016). The Effect of Information Communication Technology interventions on 

reducing social isolation in the elderly: a Systematic review. Journal of Medical Internet Research, 18(1), e18. 

https://doi.org/10.2196/jmir.4596 

9. Clarke, C., Woods, B., Moniz-Cook, E., Mountain, G., Øksnebjerg, L., Chattat, R., Diaz, A., Gove, D., 

Vernooij-Dassen, M., & Wolverson, E. (2020). Measuring the well-being of people with dementia: a 

conceptual scoping review. Health and Quality of Life Outcomes, 18(1). https://doi.org/10.1186/s12955-020-

01440-x 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 16 December 2024 doi:10.20944/preprints202412.1217.v1

https://doi.org/10.20944/preprints202412.1217.v1


 10 

 

10. Christie, H. L., Atefi, G., Craven, M. P., Orrell, M., & De Vugt, M. E. (2024). EmpRess: an eHealth 

implementation readiness checklist for dementia developed through an interview study of stakeholder 

needs. Aging & Mental Health, 1–9. https://doi.org/10.1080/13607863.2024.2323951 

11. Dartigues, J. F., Foubert-Samier, A., Goff, M. L., Viltard, M., Amieva, H., Orgogozo, J. M., Barberger-Gateau, 

P., & Helmer, C. (2013). Playing board games, cognitive decline and dementia: a French population-based 

cohort study. BMJ Open, 3(8), e002998. https://doi.org/10.1136/bmjopen-2013-002998 

12. De Schutter, B. (2010). Never Too Old to play: The appeal of digital games to an older audience. Games and 

Culture, 6(2), 155–170. https://doi.org/10.1177/1555412010364978 

13. Fakoya, O., McCorry, N., & Donnelly, M. (2020). Loneliness and social isolation interventions for older 

adults: a scoping review of reviews. BMC Public Health, 20(1). https://doi.org/10.1186/s12889-020-8251-6 

14. Gauthier, A., Kato, P. M., Bul, K., Dunwell, I., Walker-Clarke, A., & Lameras, P. (2019). Board Games for 

Health: A Systematic Literature Review and Meta-Analysis. Games for Health Journal, 8(2), 85–100. 

https://doi.org/10.1089/g4h.2018.0017 

15. Giebel, C. (2023). The future of dementia care in an increasingly digital world. Aging & Mental Health, 27(9), 

1653–1654. https://doi.org/10.1080/13607863.2023.2172139 

16. Hu, B., Read, S., Wittenberg, R., Brimblecombe, N., Rodrigues, R., Banerjee, S., Dixon, J., Robinson, L., 

Rehill, A., & Fernández, J. (2022). Socioeconomic inequality of long-term care for older people with and 

without dementia in England. Ageing & Society, 1–21. https://doi.org/10.1017/s0144686x22000885 

17. Jaremka, L. M., Fagundes, C. P., Glaser, R., Bennett, J. M., Malarkey, W. B., & Kiecolt-Glaser, J. K. (2013). 

Loneliness predicts pain, depression, and fatigue: Understanding the role of immune dysregulation. 

Psychoneuroendocrinology, 38(8), 1310–1317. https://doi.org/10.1016/j.psyneuen.2012.11.016 

18. Jin-Tian, L., Bao-Gen, Z., & Li, P. (2021). The influence of leisure activity types and involvement levels on 

leisure benefits in older adults. Frontiers in Public Health, 9. https://doi.org/10.3389/fpubh.2021.659263 

19. Leversen, I., Danielsen, A. G., Wold, B., & Samdal, O. (2012). What they want and what they get: Self-

Reported Motives, Perceived Competence, and relatedness in adolescent leisure activities. Child 

Development Research, 2012, 1–11. https://doi.org/10.1155/2012/684157 

20. McGuinn, K. K., & Mosher-Ashley, P. M. (2001). Participation in recreational activities and its effect on 

perception of life satisfaction in residential settings. Activities, Adaptation & Aging, 25(1), 77–86. 

https://doi.org/10.1300/j016v25n01_06 

21. Niedderer, K., Holthoff-Detto, V., Van Rompay, T. J. L., Karahanoglu, A., Ludden, G., Almeida, R., Losada, 

R., Aguado, Y. B., Lim, J. N. W., Smith, T., Harrison, D., Craven, M. P., Gosling, J., Orton, L., & Tournier, I. 

(2022). This is Me: Evaluation of a boardgame to promote social engagement, wellbeing and agency in 

people with dementia through mindful life-storytelling. Journal of Aging Studies, 60, 100995. 

https://doi.org/10.1016/j.jaging.2021.100995 

22. Noda, S., Shirotsuki, K., & Nakao, M. (2019). The effectiveness of intervention with board games: a 

systematic review. BioPsychoSocial Medicine, 13(1). https://doi.org/10.1186/s13030-019-0164-1 

23. Owen, R., Berry, K., & Brown, L. J. E. (2021). Enhancing Older Adults’ Well-BEing and Quality of Life 

Through Purposeful Activity: A Systematic Review of Intervention Studies. The Gerontologist, 62(6), e317–

e327. https://doi.org/10.1093/geront/gnab017 

24. Pressman, S. D., Matthews, K. A., Cohen, S., Martire, L. M., Scheier, M. F., Baum, A., & Schulz, R. (2009). 

Association of enjoyable leisure activities with Psychological and Physical Well-Being. Psychosomatic 

Medicine, 71(7), 725–732. https://doi.org/10.1097/psy.0b013e3181ad7978 

25. Ruggiano, N., & Perry, T. E. (2017). Conducting secondary analysis of qualitative data: Should we, can we, 

and how? Qualitative Social Work, 18(1), 81–97. https://doi.org/10.1177/1473325017700701 

26. Russell, C., Kohe, G. Z., Evans, S., & Brooker, D. (2022). Rethinking Spaces of Leisure: How People Living 

with Dementia Use the Opportunities Leisure Centres Provide to Promote their Identity and Place in the 

World. International Journal of the Sociology of Leisure, 6(2), 135–166. https://doi.org/10.1007/s41978-022-

00121-x 

27. Sala, G., Jopp, D., Gobet, F., Ogawa, M., Ishioka, Y., Masui, Y., Inagaki, H., Nakagawa, T., Yasumoto, S., 

Ishizaki, T., Arai, Y., Ikebe, K., Kamide, K., & Gondo, Y. (2019). The impact of leisure activities on older 

adults’ cognitive function, physical function, and mental health. PLOS ONE, 14(11), e0225006. 

https://doi.org/10.1371/journal.pone.0225006 

28. Stephan, A., Bieber, A., Hopper, L., Joyce, R., Irving, K., Zanetti, O., Portolani, E., Kerpershoek, L., Verhey, 

F. R., De Vugt, M., Wolfs, C., Eriksen, S., Røsvik, J., Marques, M. J., Gonçalves-Pereira, M., Sjölund, B., 

Jelley, H., Woods, B., & Meyer, G. (2018). Barriers and facilitators to the access to and use of formal dementia 

care: findings of a focus group study with people with dementia, informal carers and health and social care 

professionals in eight European countries. BMC Geriatrics, 18(1). https://doi.org/10.1186/s12877-018-0816-1 

29. Steptoe, A., Shankar, A., Demakakos, P., & Wardle, J. (2013). Social isolation, loneliness, and all-cause 

mortality in older men and women. Proceedings of the National Academy of Sciences of the United States of 

America, 110(15), 5797–5801. https://doi.org/10.1073/pnas.1219686110 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 16 December 2024 doi:10.20944/preprints202412.1217.v1

https://doi.org/10.20944/preprints202412.1217.v1


 11 

 

30. Sutin, A. R., Stéphan, Y., Luchetti, M., & Terracciano, A. (2018). Loneliness and risk of dementia. The Journals 

of Gerontology: Series B, 75(7), 1414–1422. https://doi.org/10.1093/geronb/gby112 

31. Tak, S. H., Kedia, S., Tongumpun, T. M., & Hong, S. H. (2014). Activity Engagement: Perspectives from 

Nursing Home Residents with Dementia. Educational Gerontology, 41(3), 182–192. 

https://doi.org/10.1080/03601277.2014.937217 

32. Takiguchi, Y., Matsui, M., Kikutani, M., & Ebina, K. (2022). The relationship between leisure activities and 

mental health: The impact of resilience and COVID-19. Applied Psychology: Health and Well-Being, 15(1), 133–

151. https://doi.org/10.1111/aphw.12394 

33. Tsai, H., Cheng, C., Shieh, W., & Chang, Y. (2020). Effects of a smartphone-based videoconferencing 

program for older nursing home residents on depression, loneliness, and quality of life: a quasi-

experimental study. BMC Geriatrics, 20(1). https://doi.org/10.1186/s12877-020-1426-2 

34. Verghese, J., Lipton, R. B., Katz, M. J., Hall, C. B., Derby, C. A., Kuslansky, G., Ambrose, A. F., Sliwinski, 

M. J., & Buschke, H. (2003). Leisure activities and the risk of dementia in the elderly. The New England 

Journal of Medicine, 348(25), 2508–2516. https://doi.org/10.1056/nejmoa022252 

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those 

of the individual author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) 

disclaim responsibility for any injury to people or property resulting from any ideas, methods, instructions or 

products referred to in the content. 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 16 December 2024 doi:10.20944/preprints202412.1217.v1

https://doi.org/10.20944/preprints202412.1217.v1

