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A B S T R A C T

Introduction: The global rise in dementia prevalence necessitates innovative non-pharmacological interventions 
to enhance cognitive function and the quality of life of affected individuals. This pilot study evaluates the "Ar
chives and Health" program, a creative arts-based initiative that uses archival materials to facilitate reminiscence 
therapy for individuals with dementia.
Methods: This mixed-methods study involved a total of 50 participants (aged 65-94), divided into three different 
activities, with varying levels of cognitive impairment, recruited from different care settings. The program 
featured three interventions: "Memory Box," "My Memory Box," and the "Pre-Texts Protocol," incorporating music 
to enhance personal engagement. Quantitative emotional well-being was assessed using the RADAR toolkit, 
while qualitative insights were derived from focus groups, interviews, and ethnographic observations
Results: The "My Memory Box" intervention led to a significant decrease in negative affect (Mean pre = 8.73, 
Mean post = 7.00, p = 0.007) without altering positive affect. Conversely, the "Pre-Texts Protocol" exhibited 
consistent increases in positive affect across sessions (p-values ranging from 0.0001 to 0.0023). Qualitative 
analyses indicated that the program effectively activated autobiographical memories, improved social in
teractions, and fostered emotional resonance through multisensory engagement, particularly via music. Partic
ipants expressed enhanced social connectivity and personal relevance during activities.
The results should be considered preliminary also in light of the mixed qualitative design evaluation, specifically 
chosen and studied by the researchers as a methodological reflection on the development of mixed qualitative 
methodologies.
Discussion: The "Archives and Health" program demonstrated potential in improving emotional and social well- 
being among individuals with dementia. Its ability to evoke positive emotional responses and decrease negative 
states indicates the utility of archival materials and creative engagement in therapeutic contexts. Future studies 
with larger samples are necessary to confirm these findings and explore their clinical implications more robustly.

1. Introduction and theoretical background

The global prevalence of dementia represents one of the most 
pressing public health challenges of the 21st century. With an estimated 

55.2 million people living with dementia worldwide and projections 
suggesting this number could rise to 152 million by 2050 (World Health 
Organization, 2021), and with an estimated social cost of USD 1.3 tril
lion in 2019 (Wimo et al, 2023) expected to soar to USD 9.12 trillion by 
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2050 (Jia et al, 2018), there is an urgent need for innovative, effective, 
and scalable interventions. While pharmacological treatments continue 
to be developed and refined, increasing attention is being paid to 
non-pharmacological approaches that can enhance quality of life, sup
port cognitive function, and alleviate the burden on caregivers and 
healthcare systems, including the caregivers’ burden from challenging 
behaviors associated with dementia patients (Leontjevas et al, 2024; 
Sánchez et al., 2013). Among these non-pharmacological interventions, 
Reminiscence Therapy (RT) has emerged as a promising approach. RT 
involves the discussion of past activities, events, and experiences with 
another person or group of people, usually with the aid of tangible 
prompts such as photographs, household and other familiar items from 
the past, music and sound recordings (Rao et al., 2021; Woods et al., 
2018). The theoretical underpinnings of RT are rooted in the work of 
Butler (1963), who proposed that reminiscence is a naturally occurring 
process in aging that can promote psychological well-being.

Recent studies have shown that the brain regions more closely 
related to autobiographical memory, which are often relatively pre
served in early to moderate stages of dementia, can be activated through 
reminiscence activities (Kirk & Berntsen, 2018). Furthermore, the 
multimodal nature of many RT interventions aligns with our growing 
understanding of the brain’s plasticity and the potential for environ
mental enrichment to support cognitive function in aging and neuro
degenerative conditions (Merzenich et al., 2014).

Concurrently, there has been a growing recognition of the potential 
role of cultural institutions in supporting public health initiatives. The 
concept of "social prescribing," which involves referring patients to non- 
medical, community-based services, has gained traction in several 
countries (Chatterjee et al., 2018). Within this framework, museums, 
archives, and other cultural heritage institutions are increasingly being 
considered valuable resources for health and well-being interventions as 
a specific branch of social prescribing, that is, a form of cultural pre
scription. Archives, in particular, are systematic collections of records, 
documents, or materials preserved for their historical, cultural, legal, or 
informational value. They serve as organized repositories that safeguard 
the memory of societies, institutions, or individuals, enabling access to 
evidence of the past for research, education, and reference 
(Featherstone, 2006). Therefore, archives may play a particularly 
prominent role in non-pharmacological cultural prescription in
terventions based on RT.

The intersection of these trends – the need for effective non- 
pharmacological interventions for dementia, the promise of RT, ad
vances in neuroscientific understanding, and the potential of cultural 
institutions in health promotion – forms the backdrop for the present 
study. This paper introduces and evaluates the "Archives and Health" 
program, an innovative cultural prescription initiative developed in 
Italy that leverages archival materials as triggers for reminiscence 
therapy in individuals with dementia. The "Archives and Health" pro
gram represents a unique collaboration between the State Archive of 
Modena, the Center for Cognitive Disorders and Dementia of Modena 
and Carpi, and the Department of Neuroscience, Imaging and Clinical 
Studies of the University of Chieti-Pescara. By making use of historical 
documents and artifacts as stimuli for reminiscence and creative 
expression, this program aims to support cognitive function, enhance 
emotional well-being, and foster social engagement among individuals 
with dementia.

Dementia is a chronic degenerative disorder characterized by the 
progressive deterioration of cognitive functions, behavioral distur
bances, and functional impairment, leading to varying degrees of 
disability and loss of autonomy. While the predominant diagnostic 
perspective emphasizes cognitive impairment as a key feature of de
mentia (Schwertner et al., 2022), recent studies have also highlighted 
significant implications for psychological and behavioral outcomes, 
quality of life, and increased caregiver burden (Okabe et al., 2020). 
Neuropsychiatric symptoms of dementia (BPSD) encompass alterations 
in behavior, perception, thought content, and mood disturbances 

(Cerejeira et al., 2012). These symptoms are frequently observed in 
Alzheimer’s disease (AD), vascular dementia (VaD), dementia with 
Lewy bodies (DLB), Parkinson’s disease dementia (PDD), and fronto
temporal dementia (FTD) (Srikanth et al., 2005), among others. Quality 
of life has been identified as a central goal in dementia care, and in 
recent years there has been increased interest in non-pharmacological 
interventions to support well-being and life satisfaction (Johnson & 
Narayanasamy, 2016; Logsdon et al., 2007).

Numerous studies have explored the critical role of the physical 
environment in promoting habitual activity in people with dementia 
(Chaudhury et al., 2018; Chen et al., 2023) and in the relationship be
tween place of residence and symptom manifestation (Woodbridge 
et al., 2018). For instance, research suggests that physical settings have 
an influence on the prevalence of symptoms belonging to the hyperac
tivity spectrum (irritability, aberrant motor behavior, euphoria) and 
appetite disturbances (Zhao et al., 2016). Art-based interventions are 
considered effective in dementia treatment as tools to support commu
nication (Hendriks et al., 2019), improve emotional well-being and 
quality of life (Schall et al., 2018), reduce perceived challenging be
haviors associated with dementia (Van der Steen, 2017; Waller, 2002), 
retain skills (Graham & Fabricius, 2018), and encourage the process of 
reminiscence, leading to improvements in self-esteem, concentration, 
and memory (Rabin et al., 2010; Seifert et al., 2017). A comparative 
review of the efficacy of art therapies in patients with dementia (Liu 
et al., 2023) suggests that reminiscence therapy significantly improves 
cognitive function compared to usual care, with stronger impacts than 
music therapy.

Reminiscence Therapy (RT) (Butler, 1963) is a therapeutic resource 
that essentially involves receptiveness and empathy in listening to the 
past experiences and memories of elderly patients (Tadaka & Kanagawa, 
2004, 2007). It is a non-pharmacological treatment for dementia based 
on evoking memory by means of cultural artifacts or objects. Among 
multisensory prompts such as the objects or artifacts, also photographs, 
music, knitting patterns, smells, and tastes have been used (Kasl-Godley 
& Gatz, 2000; Lin et al., 2003). Gibson (1994) distinguishes between 
"general" and "specific" reminiscence, with the latter selecting "memory 
triggers" carefully chosen to reflect the detailed life history of the person. 
RT has been widely adopted since the 1980s (Cammisuli et al., 2016), 
and its theoretical model has been extensively discussed (Webster et al., 
2010). It is today generally included in the list of non-pharmacological 
therapies of common use in dementia care (Moreno, 2025).

For AD patients, recalling still-accessible memories can lead to the 
re-enactment of positive experiences and to establishing social in
teractions with others. In particular, the concept of "reminiscence bump" 
(Rubin et al., 1986; Munawar et al, 2018) explains the tendency for 
patients to access memories more easily from childhood until about age 
30 (Koppel & Rubin, 2016; Scherman, 2013). RT has been shown to 
affect the psychological well-being of elderly individuals suffering from 
post-traumatic stress disorder, depression, and anxiety (Bayram, 2024; 
Pérez-Sáez et al., 2022; Gramaglia et al., 2021; Chen et al., 2021; Park 
et al., 2019). Systematic reviews indicate that RT has positive effects in 
the areas of cognition, quality of life, communication, and mood for 
individuals with dementia, although there is still a lack of high-quality, 
high-powered studies (Woods et al., 2018; Subramaniam & Woods, 
2012; Khait et al., 2021).

Reminiscence practice has effects that are comparable to some extent 
to drugs and psychosocial approaches, proving particularly useful for 
elderly people with depressed mood (Bohlmeijer et al., 2003; Pinquart, 
2024; Romaniuk and Romaniuk, 1981), in the prevention of depression 
in the elderly (Pot et al., 2010), as well as in improving elderly life 
satisfaction and quality of life (QoL) (Bohlmeijer et al., 2007). Effects are 
also specifically observed in depressed elderly people in long-term care 
settings (Zhang et al., 2015). Recent fMRI data (Viard et al, 2024) 
indicate the effect that RT has on the Autobiographical Memory 
Network (AMN) (Svoboda, 2006). After RT sessions, an increase in 
activation of the right posterior hippocampus (critical for memory 
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consolidation) has been recorded, consistent with the multiple trace 
theory (Nadel & Moscovitch, 1997), suggesting that the therapy 
strengthens mnemonic traces and improves recall. RT has been found to 
be more effective when conducted in group settings over individualized 
therapy for its socialization benefits (Mikkelsen et al., 2019; Haslam 
et al., 2010). A systematic review of randomized controlled trials 
(Woods et al., 2018) notes that the wide range of RT interventions makes 
it difficult to compare studies and assess their relative benefits. How
ever, the authors conclude by identifying some positive effects of RT on 
people with dementia in the domains of QoL, cognition, communication, 
and mood. Both music therapy and RT are currently used to enhance 
aspects of well-being in elderly people (Engelbrecht et al., 2024) and 
people living with dementia, as alternatives to pharmacological treat
ments. There is growing evidence that combining these therapies in a 
targeted way would provide unique well-being outcomes for this pop
ulation, particularly in terms of mental well-being.

Our study is not hypothesis-based but is a pilot exploration to 
respond to some research questions that are especially relevant for arts- 
based interventions in dementia care, and which consequentially arise 
from the review of the current state of the art presented in this section: i) 
What are the specific impacts of the three cultural interventions 
implemented within the "Archives and Health" program (“Memory Box”, 
“My Memory Box” and “Pre-texts Protocol”)? ii) How do such in
terventions influence various dimensions of the program goals, partic
ularly in fostering community engagement, emotional resonance, and 
cultural participation? iii) How do the outcomes differ in terms of spe
cific impacts on the holistic well-being of older adults with dementia? iv) 
What are the observable variations across physical, emotional, cogni
tive, and social dimensions of well-being? v) Moreover, what role does 
the integrated musical activity play in the cultural and creative in
terventions proposed by the "Archives and Health" program? vi) How 
does the use of music enhance or complement other elements of the 
interventions? vii) To what extent does the musical activity contribute to 
participants’ emotional engagement, memory recall, or social 
interaction?

This pilot study employs a mixed-methods approach to evaluate the 
efficacy of the "Archives and Health" program, combining quantitative 
measures of emotional well-being with in-depth qualitative analysis of 
participant experiences. Through this comprehensive assessment, we 
aim to contribute to the growing body of evidence on non- 
pharmacological interventions for dementia and to explore the poten
tial of cultural heritage as a resource for health and well-being.

The findings of this study have implications not only for the care and 
support of individuals with dementia but also for the broader fields of 
public health, cultural policy, and neuroscience. By bridging the gap 
between cultural institutions and healthcare, and by grounding creative 
interventions in neuroscientific principles, the "Archives and Health" 
program offers a model for innovative, interdisciplinary approaches to 
address the complex challenges posed by dementia in the 21st century.

The "Archives and Health" program is grounded in neuroscientific 
evidence demonstrating the brain’s plasticity even in aging and de
mentia. While aging and conditions such as AD involve brain volume 
loss, synaptic decline, and neuropathological changes (Fjell et al., 2014; 
Selkoe & Hardy, 2016), research shows that non-pharmacological in
terventions can activate preserved cognitive and emotional circuits 
(Merzenich et al., 2014).

A key rationale for RT lies in the relative preservation of autobio
graphical memory, particularly remote memories, in early to moderate 
stages of dementia (Müller et al., 2013; Gilboa et al., 2005). These 
memories activate a distributed brain network that remains partially 
functional (Svoboda et al., 2006), offering an accessible pathway to 
engage patients in meaningful cognitive activity.

The multisensory nature of the program (visual, tactile, auditory) 
leverages multimodal stimulation, which enhances memory recall by 
engaging extensive neural networks and supports compensatory mech
anisms across sensory and cognitive domains (Sepulcre et al., 2012; 

Hsieh et al., 2024). Similarly, emotional memory, supported by rela
tively spared brain regions such as the amygdala, can be effectively 
engaged through emotionally meaningful content, enhancing mood and 
recall (Klein-Koerkamp et al., 2012; Woods et al., 2018).

The inclusion of music is supported by findings that musical memory 
often persists even in advanced dementia, thanks to preserved regions 
like the supplementary motor area and anterior cingulate (Jacobsen 
et al., 2015). Music also enhances attention, executive function, and 
emotional regulation through mechanisms such as dopaminergic acti
vation and neural synchronization (Chanda & Levitin, 2013; Särkämö 
et al., 2014).

Finally, the program’s emphasis on social engagement contributes to 
building cognitive reserve, a protective factor against cognitive decline. 
Group-based reminiscence activates brain regions involved in social 
cognition, potentially stimulating neuroplasticity and supporting 
emotional well-being (Stern, 2012; Adolphs, 2009).

Together, these neuroscientific insights provide a robust foundation 
for the therapeutic value of RT and culturally informed interventions for 
elderly individuals with cognitive impairment.

2. Materials and methods

The "Archives and Health" prescription program includes three 
distinct activities, each tailored to address the unique needs of in
dividuals with varying degrees of cognitive impairment. It started with a 
first co-design phase in 2020, followed by the Memory Box toolkit 
experimentation in 2021, The My Memory Box toolkit followed in 2022- 
2023, and the Pre-texts Protocol in 2024. The program is currently 
ongoing and includes training for geriatricians and occupational thera
pists on social prescription and the use of cultural and creative resources 
in clinical practice topics.

In this pilot experimentation, the intervention was implemented 
across nine diverse care settings, including hospitals, residential care 
centers, day centers, and home environments. The target population 
consisted of 50 elderly individuals with cognitive disorders ranging from 
Mild Cognitive Impairment (MCI) to severe dementia. The participant, 
aged 65-94, were directed to the cultural program through the pre
scription of geriatricians. Inclusion criteria (being able to give informed 
consent) and exclusion criteria (inability to function in a group situation; 
inability to take part in interviews, and to complete questionnaires, even 
with the mediation of the geriatrician or caregiver in compiling the 
questionnaires) were applied. The prescription program included 3 ac
tivities, which are described in more detail as follows. The readers who 
are interested in the details of the technical implementation of the in
terventions are invited to contact the authors directly. 

a) The Memory Box Toolkit (MB) is a collection of meaningful items 
designed to stimulate memories, evoke positive emotions, and pro
vide comfort for individuals living with dementia (Galbraith et al., 
2008). This therapeutic tool is rooted in RT and includes re
productions of archive documents (images, maps, historical docu
ments, etc.), materials and objects for conducting creative exercises 
(which have been developed starting from the Manchester Cultural 
First Aid Protocol), as well as a toolkit of self-assessment of perceived 
emotional well-being (based on the PANAS Scales; Watson et al., 
1988). Items are carefully selected to stimulate multiple senses and 
encourage engagement, fostering moments of joy, recognition, and 
clarity. In RT, Memory Boxes help reduce anxiety, improve 
communication, and preserve a sense of identity for dementia pa
tients. They also strengthen bonds between caregivers and loved 
ones by facilitating meaningful interactions. Regular updates ensure 
the box remains relevant and effective. Ultimately, these collections 
enhance emotional well-being while supporting person-centered 
dementia care. The MB toolkit sessions were held in one hospital, 
7 residential care centers, and 2 daycare centers or domestic settings. 
The population sample was 24 elderly people with cognitive 
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disorders of varying entities: Mild cognitive impairment (MCI), low, 
or medium-high dementia levels.

b) The My Memory Box Toolkit (MMB) is a development of the previous 
one and is based on the same premises (RT and Manchester Cultural 
First Aid Protocol), to which it adds activities of construction and 
creative customization of the box, as well as music elements, 
thoughtfully integrated to complement and enhance the creative 
activities, with selections carefully chosen to resonate with both the 
nature of each activity and the personal memories they evoked in 
patients. In this case, the tool for self-assessment of emotional well- 
being and sense of connection through creativity is RADAR (see 
below). The MMB sessions were carried out in two settings: inside the 
State Archives of Modena with citizens, and inside a residential care 
center for elderly people with dementia at different levels, with a 
population sample of 10 with analogous characteristics.

c) Pre-Texts (https://pre-texts.org) is an innovative protocol designed 
to promote a variety of flourishing-related goals such as critical 
thinking, literacy, creativity, well-being, and civic engagement 
among others, by integrating arts into learning (Sommer, 2021). 
Grounded in a flexible five-step methodology, it begins with partic
ipants listening to a text read aloud while engaging in an art-making 
activity to foster focus and creativity. Next, participants interrogate 
the text by asking questions, sparking critical inquiry and diverse 
interpretations. The group then collaboratively engages in artistic 
co-creation, exercising and developing their creative skills in 
non-competitive, non-judgmental ways. Creative expression follows, 
using the text as inspiration for various art forms such as drama, 
comics, or fashion, to deepen understanding while embracing cul
tural diversity and local traditions. In the application of the protocol 
within the Archives and Health program, musical elements were 
thoughtfully integrated to complement and enhance the creative 
activities, with selections carefully chosen to resonate with both the 
nature of each activity and the personal memories they evoked in 
patients. After each creative activity, a closing collective round of 
thoughts where every participant shares their views sparks a 
meta-cognitive reflection on the activity just made, while the final 
step invites participants to explore tangential connections, by freely 
associating the experience of the whole session to personal thoughts, 
ideas, or recollections as documented in a personal drawing or text, a 
personal object, etcetera. Through this process, Pre-Texts nurtures 
creative and interpretive skills, self-confidence and sense of agency, 
and community engagement for diverse audiences, including, among 
others, youth, ESL learners, seniors, and intergenerational groups. 
The “Pre-texts” protocol was carried out in a residential center, with 
a population sample of 16 elderly people with cognitive disorder and 
their caregivers.

Finally, the RADAR instrument is an intuitive and accessible tool 
designed to evaluate the emotional impact and sense of connection in
dividuals experience through cultural and creative activities (Uboldi & 
Marasco, 2023). It enables participants to reflect on their emotional 
states and their perceived connection with art and cultural heritage, 
both before and after an experience. The toolkit includes measures for 
assessing positive and negative emotions through self-evaluation, as 
well as personal sense of connection to art and heritage. Participants use 
visual scales to rate their feelings, with intensity ranging from “not at 
all” to “very much” for emotional states, and levels of connection 
spanning from “not at all connected” to “completely connected.” RADAR 
is easy to fill out and can be used independently by participants or with 
the support of a facilitator, offering a simple way to capture reflections 
on cultural experiences that is user-friendly also for suitably assisted 
young children or for seniors with cognitive impairment issues. In 
addition to fostering awareness among participants about the changes 
they experience, the data collected through the toolkit can support 
cultural professionals, educators, and healthcare practitioners in eval
uating the broader impact of creative and cultural activities. When in 

use, the RADAR instrument was administered pre- and post-session. In 
addition to quantitative measures, participants, and chaperones, where 
present, took part in in-depth interviews. Researchers also used field 
diaries and recordings for the qualitative analysis.

The research design is informed by the co-design approach adopted 
in the study, which involves the participation of different actors in line 
with the social prescription model. Specifically, the interventions were 
identified and co-created with the cultural operators, the patients and 
their caregivers, health and assistance operators in the context of a 
human-centered approach that informed all the stages of the research. 
This is also reflected in the selection of participants that includes pa
tients involved from the beginning of the research as co-creators of the 
interventions.

The program’s tools and impact areas are synthetically depicted in 
Fig. 1.

The "Archives and Health" intervention has been deployed through a 
rigorous five-step process: 

1. Literature Review: An extensive review of RT literature was con
ducted to identify validated formats and their impacts on cognitive 
dimensions and holistic well-being. The review yielded encouraging 
evidence for RT efficacy.

2. Multidisciplinary Development: A diverse team of researchers, geri
atricians, archivists, and occupational therapists from the "Archives 
and Health" project developed since 2020 an RT program based on 
the MB concept and the creative protocol developed by the Univer
sity, Museums, and Hospitals of Manchester (Thompson et al., 2020). 
This initiative represents to our knowledge the first systematic 
experimentation of social prescription in Italy.

3. Initial Implementation: Launched in 2021, the first project phase 
involved administering the MB in 10 elderly care facilities of 
different types for individuals with Alzheimer’s Disease, as detailed 
above. The initial setting involved 24 individuals with MCI and 
moderate dementia in both group and individual sessions. The box 
contained reproductions of archival documents, sensory stimuli, and 
materials to support creative sessions following the Manchester 
creative protocol for art therapy, to be described in more detail 
below. The impact assessment adopted a mixed-methods approach, 
combining preliminary quantitative evaluation of emotional well- 
being impacts with qualitative depth through focus groups 
involving geriatricians and occupational therapists. Participants 
were invited to voluntarily engage in sessions, supported by geriatric 
and occupational therapists and caregivers. Each session lasted 
approximately 60 minutes and was conducted in a format adaptable 
to individual needs and rhythms. Evaluation methods included 
PANAS questionnaires, observational sheets and focus groups with 
geriatricians and therapists. Given the preliminary nature of this 
intervention, PANAS data were not directly used for quantitative ex 
ante-ex post evaluation but only as a supplement to qualitative data.

4. Expansion: The second research phase in 2022 introduced MMB, a 
customized development of the original memory box also including 
musical stimulation, involving a group of 10 older adults with de
mentia in a residential center. All 10 participants provided complete 
RADAR evaluation sheets that were usable for the quantitative 
analysis. Evaluation methods also included ethnographic observa
tion, computational discourse analysis, and video analysis.

5. Pre-texts Cultural Protocol: The third step was about the introduction 
of the Pre-texts Cultural Protocol in a residential center using a mixed 
research design. This approach combined a preliminary quantitative 
phase with interviews of elderly participants and focus groups with 
medical professionals. The Pre-texts cultural protocol, grounded in 
arts and reading (de Oliveira et al., 2021; Osborn et al., 2023), 
incorporated elements of reminiscence therapy, initiating the crea
tive experience with an archival document from the 1603 Inquisition 
Archive as an evocative source of memories and narratives. The 
experience included music to support mood and verbal fluency. A 
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group of 16 elderly adults with dementia and their caregivers took 
part in the Pre-Texts sessions in the care center, with each session 
lasting approximately 90 minutes. Only 10 participants provided 
complete RADAR evaluation sheets that were usable for the quanti
tative analysis. Evaluation methods also included ethnographic 
observation, computational discourse analysis, and video analysis.

Our study employs a qualitative-mixed methodology to evaluate a 
cultural prescription program rooted in RT. The approach is informed by 
neuroscientific literature on memory in dementia and Alzheimer’s dis
ease, which is crucial for understanding the impacts and efficacy of the 
cultural intervention. This research design aligns with the idea of 
bridging the "two cultures" divide between the humanities and social 
sciences, and cognitive neuroscience (Snow, 2012; Kandel & Squire, 
2000). Our study employs an integrated mixed-methods approach that 
goes beyond the simple collection of multiple data types. This method
ological choice reflects our understanding that the complementary 
strengths of quantitative and qualitative approaches, when thoughtfully 
combined, can provide deeper insights than either method alone. Rather 
than maintaining separate quantitative and qualitative analyses, we 
deliberately integrated these methodological perspectives for a more 
comprehensive understanding of our research questions. The integration 
of quantitative and qualitative data can take three primary forms, as 
established in the methodological literature (Creswell & Plano Clark, 
2011; O’Cathain, Murphy, & Nicholl, 2010): merging, connecting, and 
embedding. Our study employed the merging approach, which system
atically combines textual and numerical data through integrated anal
ysis frameworks.

We implemented this integration through the Atlas.ti software plat
form, which allowed us to synthesize quantitative metrics with quali
tative insights in unified analytical displays. The mixed-methods 

research design places in particular a strong emphasis on qualitative 
data collection and analysis, allowing for a comprehensive, in-depth 
exploration of the experiences of participants with dementia, their 
caregivers, and healthcare professionals involved in the cultural pre
scription program. These qualitative findings complement quantitative 
data collected through standardized measures such as the RADAR 
toolkit (Uboldi & Marasco, 2023), an accessible, comprehensive in
strument for evaluating the emotional well-being and sense of connec
tion that individuals may experience through participation in cultural 
and creative activities. Developed on the basis of international best 
practices and measurement frameworks, the toolkit draws inspiration 
from resources such as the Museum Wellbeing Measures Toolkit devel
oped at the University College London (Thompson & Chatterjee, 2013) 
and the Inclusion of Nature in Self Scale (Schultz, 2002; Mayer & Frantz, 
2004).The RADAR toolkit features three primary tools for measuring the 
impact of cultural experiences: 

1. Self-assessment tools for emotional states, which evaluate perceived 
positive and negative affect both before and after the cultural 
experience, based on the Positive and Negative Affect Schedule 
(PANAS) scales (Watson et al., 1988; Terracciano et al., 2003).

2. Self-assessment of perceived connection to art and cultural heritage, 
which evaluates the sense of connection using a 1-5 Likert scale, 
where 1 indicates no connection and 5 indicates a strong sense of 
being "one with the art," based on the Inclusion of Nature in Self Scale 
(Schultz, 2002; Mayer & Frantz, 2004).

3. Visual Analogue Scale (VAS) (EuroQol Group, 1990) and 
Wong-Baker Faces Pain Rating Scale (WBFPRS) (Garra et al., 2010), 
which serve as intuitive legends or visual guides to help participants 
rate the intensity of their emotional states or connection to art.

Fig. 1. The program tools and impact areas. The Fig. illustrates how the program consists of three interventions, MB, MMB, and the Pre-Texts Protocol. Each of them 
addresses three different objectives: cognitive stimulation, emotional wellbeing, and social wellbeing of the patients. In turn, cognitive stimulation promotes the 
conservation of autobiographical memory and of place-related memory; emotional wellbeing promotes sense of aesthetics and stimulates positive mood; and social 
wellbeing promotes relational connection with the family of the patient, with peers, and stimulates physical activity through social interaction. Finally, the joint 
effect of cognitive stimulation and emotional wellbeing promotes patients’ narrative agency, whereas the joint effect of emotional and social wellbeing promotes the 
professional wellbeing of caregivers.

S. Uboldi et al.                                                                                                                                                                                                                                  Archives of Gerontology and Geriatrics Plus 2 (2025) 100199 

5 



The data collected using the RADAR Toolkit were analyzed with 
descriptive statistics (mean, median, and standard deviation) and an 
inferential statistical test (t-test). The RADAR quantitative data were 
collected in the MMB and Pre-Texts Protocol interventions. In the latter 
case, only Positive Affect scales were collected, whereas in the MMB 
intervention both Positive and Negative Affect scales were collected. In 
the MB intervention, PANAS quantitative data were collected, but in 
view of the preliminary phase of the intervention they were not used for 
a quantitative evaluation but as a complement to qualitative evaluation 
in a mixed-methods context following the merging approach described 
above. The qualitative side of the study is structured around a case study 
approach, focusing on the different settings where interventions are 
administered. Each setting, including hospitals, residential care centers, 
day centers, and home environments, serves as a distinct case study, 
allowing for detailed exploration of the interventions’ effects within 
diverse contexts. The primary data collection methods for the qualitative 
component include: 

1. Participatory observation;
2. In-depth interviews and focus groups conducted with participants, 

caregivers, and healthcare professionals;
3. Direct observation of the sessions, recording behaviors, interactions, 

and environmental factors;
4. Detailed field diaries documenting observations, reflections, and 

significant events during the sessions;
5. Video and discourse analysis of each session, using software such as 

Atlas.ti (Friese, 2019).

The methodology in its entirety provides opportunities to capture 
nuanced, context-specific data that can illuminate the complex impacts 
of these interventions on cognitive function, emotional well-being, and 
social engagement, enabling the detailed examination of verbal and non- 
verbal communication, group interactions, and emotional expressions.

We chose Atlas.ti for the textual analysis of qualitative data in view 
of its effectiveness in detecting, interpreting, and modeling the complex, 
emergent patterns of meaning in the feedback of participants. The 
software was designed to facilitate the development of a theoretical 
model firmly anchored in the text, allowing the different categories of 
analysis to interact with the emergent meanings constructed by the 
subjects in the discourse (Muhr 2006). All collected resources, namely 
the notes on participant observation (Glaser, Strauss 1978), transcripts 
of informal conversations and focus groups, were consequently analyzed 
through Atlas.ti, which proves particularly helpful to identify commu
nicative structures within verbal accounts as well as textual signatures of 
human interactions. This makes it especially valuable in fields that call 
for a nuanced understanding of how individuals and groups communi
cate and interact (Townend, 2003).

Thanks to qualitative data analyses, using Thematic Coding and 
Discourse Analysis where patterns and themes are identified across the 
interviews, observations, and video recordings, we were able to single 
out a few key themes. The analysis focuses on the emotional and 
cognitive responses of participants, the role of creative activities in 
enhancing engagement, and the experiences of caregivers and health
care professionals. Combining inputs such as the emotional impact of 
reminiscence activities, the role of sensory stimuli in evoking memories, 
and the influence of social interaction on participants’ well-being, we 
can identify three main impact areas: Cognitive Stimulation, Emotional 
Wellbeing, and Social Well-being.

The research design is informed by the co-design approach adopted 
in the study, which involves the participation of different actors in line 
with the social prescription model. All the interventions were negotiated 
and co-created with the cultural operators involved, as well as with the 
participating patients and their caregivers, health and assistance oper
ators, in the context of a human-centered approach that informed all the 
stages of the research. This is also reflected in the selection of partici
pants that includes patients involved from the beginning of the research 

as co-creators of the interventions. Ethical approval was not required 
because the methodological process was entirely co-designed with the 
associations and institutions involved in the social prescription system, 
which includes health workers, geriatricians, family members and pa
tients themselves. The selection of the sample is also closely related to 
the in-built participation of associations and institutions in the co-design 
process, so that participants were selected, as described above, in view 
of their capacity of understanding and giving their informed consent 
among all those covered by the service provided by the involved insti
tution in the precinct where the intervention took place. In the case of 
patients with severe dementia, they were asked whether they would like 
to participate in the activity, and, in the affirmative case, the informed 
consent was examined and signed by their tutors. All participants or 
their tutors signed the information consent for participation in the 
research, and they also signed a waiver authorizing the researchers’ 
team to take photographs and videos of the activities in the various 
settings and to use them as documentation for scientific purposes, thus 
overcoming the issue of indirect identification of the persons involved in 
the study.

3. Results

3.1. MMB intervention

In the MMB setting, the RADAR toolkit was used to evaluate the 
MMB intervention. The analysis focused on variations in the Positive 
Affect and Negative Affect scales before and after intervention. The re
sults are presented in Table 1:

The Positive Affect scale maintained the same median (23) both pre- 
and post-intervention, suggesting stability in the central tendency of the 
scores. However, the t-test yielded a non-significant p-value > 0.05), 
indicating that there is insufficient evidence to reject the null hypothe
sis. This indicates that any observed difference between the groups could 
be due to chance rather than being a true effect. Therefore, we cannot 
conclude that there is a statistically significant difference between the 
means of the pre-intervention and post-intervention group.

For the Negative Affect scale, the analysis revealed instead a statis
tically significant decrease from pre-intervention to post-intervention. 
The t-test produced a significant p-value (p = 0.007), indicating 
strong evidence to reject the null hypothesis. This suggests that the 
intervention was effective in reducing negative emotional states among 
participants.

These results paint an interesting picture of the intervention’s 
emotional impact: while changes in positive affect were not statistically 
significant, there was a substantial, statistically significant reduction in 
negative affect. This pattern suggests that the MMB intervention may be 
particularly effective at alleviating negative emotional states, even when 
it does not necessarily increase positive emotions to a statistically sig
nificant degree. Such a finding aligns with the current understanding of 
the relative independence of positive and negative affect systems 
(Watson and Tellegen, 1985) and suggests that the intervention might be 
especially valuable for individuals experiencing high levels of negative 

Table 1 
Positive and Negative Affect Scale variations in the administration of the MMB 
intervention.

Positive Affect 
Scale

- Pre-intervention: Mean = 21.73, Median = 23, Standard De
viation = 3.38
- Post-intervention: Mean = 22.45, Median = 23, Standard 
Deviation = 4.97
- T-test: p-value =0,225

Negative Affect 
Scale

- Pre-intervention: Mean = 8.73, Median = 9, Standard Devi
ation = 2.05
- Post-intervention: Mean = 7.00, Median = 6, Standard De
viation = 1.67
- T-test: p-value =0,007
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emotions. This differential impact on positive versus negative affect 
merits further investigation in future studies and may have important 
implications for how the intervention is targeted and implemented in 
clinical settings.

3.2. Interpretation and Limitations

Our preliminary quantitative results provide interesting insights into 
the immediate effects of the interventions on participants’ emotional 
states; however, several limitations must be acknowledged. One signif
icant issue is the small sample size, as the limited number of participants 
in each setting could affect the generalizability of the findings. Addi
tionally, the absence of a control group in the MMB setting makes it 
challenging to attribute observed changes solely to the interventions. 
Another limitation lies in the short-term nature of the assessment: while 
the RADAR toolkit captures immediate pre- and post-intervention 
measurements, it does not account for long-term effects. Potential con
founding variables, such as participants’ mood on the day of the inter
vention, environmental conditions, or group dynamics, were also not 
controlled in this analysis, introducing further uncertainty. Moreover, 
the RADAR toolkit’s scope is primarily focused on emotional states and 
does not directly measure cognitive function or social engagement, 
which are also critical aspects of dementia interventions. Despite these 
limitations, the findings provide an important first step for further 
research. The different outcomes observed between the MMB setting and 
the Pre-Texts Protocol setting as to Positive Affect suggest that different 
types of cultural interventions may influence participants’ emotional 
states in distinct ways. This highlights the importance of tailoring in
terventions to the specific needs and contexts of different populations. It 
also underscores the necessity of conducting more comprehensive and 
long-term studies to fully understand the effectiveness and broader 
implications of cultural prescription programs. The next sections will 
present the qualitative analysis results, which provide a more in-depth 
exploration of the interventions’ impacts and complement these pre
liminary quantitative findings.

3.2.1. MB intervention
For the MB toolkit evaluation, we triangulated data from three pri

mary sources. First, we conducted focus groups with clinical pro
fessionals (two geriatricians and two occupational therapists) to gather 
expert perspectives on intervention outcomes. Second, we collected 
observational data through detailed clinical annotation sheets, 
providing systematic documentation of patient responses and behav
ioral changes. Third, we incorporated quantitative measures from the 
PANAS scales (PWMT and NWMT), analyzing pre- and post-session 
changes in both positive and negative emotional well-being di
mensions. This triangulated approach allowed us to examine interven
tion effects from multiple complementary perspectives, strengthening 
the validity of our findings through methodological cross-validation. By 
integrating these diverse data streams, we were able to develop a more 
nuanced and robust understanding of the intervention’s impacts than 
would have been possible through any single methodological approach.

The qualitative analysis process systematically followed the phases 
envisioned by the Atlas.ti methodology. The content analysis followed 
the three steps of pre-analysis, exploration of the material and treatment 
of the results, inference and interpretation. The pre-analysis dealt with 
the choice of the documents to be analyzed which include the tran
scription of 2 focus groups with geriatricians, occupational therapists 
and caregivers, and 9 clinical records with field notes, all from both the 
MB and MMB settings. In addition, all the audio-video documentation 
from both settings was analyzed and linked to the field notes collected 
during the activities. As the two settings are variants of the same 
intervention typology, and as we are not interested in comparatively 
testing their efficacy in this phase but rather in assessing their broad 
suitability as part of a cultural prescription program for dementia care, 
their joint qualitative analysis is methodologically appropriate. This 

phase included the complete reading of the empirical data, that is, both 
the transcribed data, such as field notes and clinical records, as well as 
images, audio and video. All the data collected from the interviews and 
focus groups, and observation notes were evaluated. All the empirical 
data that the researchers deemed useful for the analysis were added to 
the hermeneutic unit in the software. During the phase of exploration of 
the material, aimed at reaching an in-depth understanding, the opera
tions of coding, decomposition and numbering were carried out. In this 
phase, the quotes were selected and categorized to be traced back to the 
research goals and the theoretical framework. Moreover, indicators such 
as the visibility of the code frequency were evaluated, proceeding 
through data checks to assess and validate the codes. Groups were then 
created to build the final coding structure. In the third phase prescribed 
by the methodology, the “raw data is processed to be meaningful and 
valid”, allowing the researcher to “establish the results of tables, dia
grams, Figs.” (Friese 2019). In this phase, the coded data were interro
gated, using the matrix of code occurrences, through the tables that 
quantify the results, and the quotations.

In summary, the 33 codes that emerged were divided into three 
groups: Impact indicators; Triggers; Evaluation toolkit, as shown in 
Table 3.

The individual categories, their density and groundness were 
moreover examined in relation to the peculiarities of the associated 
quotations, as shown in Table 4.

In addition, Figs. 2 and 3 provide a graphical representation of the 
most represented semantic indicators by area and frequency, respec
tively, whereas Fig. 4 reports the groundness value of the groups.

At the end of the process, the indicators related to well-being and 
health were grouped and returned with reference to three macro cate
gories with respective subcategories (as reported in the qualitative 
analysis below).

We will discuss the findings of the Atlas.ti analysis after having 
presented the qualitative results from the interviews and field observa
tions below, to appreciate to what extent such findings align with the 
observations and to derive some implications of interest.

3.2.2. The " Memory Box" and “My Memory Box”: qualitative results
The qualitative analysis of MB and MMB toolkit interventions yiel

ded significant insights into their efficacy in stimulating autobiograph
ical memory and place-related memories in elderly individuals with 
dementia. As already remarked, both toolkits are based on RT and the 
Manchester Creative Protocol. The data revealed several key themes, 
that we present below.

3.3. Autobiographical Memory Stimulation

Geriatricians involved in the focus group emphasized the potent 
mnemonic effects of the box: 

"The box is not just a symbol, it has triggered many things in the 
elderly, many memories, many pieces, fragments of the private life of 
these people or families" (Geriatrician 1, MB Focus group).

This observation highlights the toolkit’s capacity to evoke personal 
memories, potentially enhancing the sense of self and continuity in in
dividuals with dementia.

From the analysis of the co-occurrences, narrative agency appears to 
be strongly correlated with memory recall. For example, in the case of 
M., the occupational therapist noted in the observation sheet: 

“The patient showed greater interest in observing the photographs, 
inventing stories and hypothesizing events that had happened. From 
there, a long conversation began, also in the presence of his daughter 
and wife, on the patient’s history, on the period of fascism, the 
Second World War and the day of liberation, and it was a fascinating 
and emotional moment for everyone present”. (Intervention in a 
home context, MB, exercise no. 3).
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Another category associated with recall is personal interest, which is 
the crucial condition for the activity’s success. When the exercise did not 
find a connection with the person’s interest, this was abandoned. In the 
case of A, the therapist notes: 

“A. he suffers from spasms in his upper limbs and I always avoid 
creating unnecessary humiliation in him because he is perfectly 
aware of it, creating nervousness and disappointment in him for not 
being able to fully manage his hands”. (Co-housing, group of 6 
elderly people with dementia, MB, exercise no. 4 ).

The therapist’s choice to interrupt the part of the activity that 
required excessive effort in terms of fine motor skills reflects the current 
consensus. Studies show that people with dementia prefer not to engage 
in activities that remind them of their weaknesses (Holthe et al. 2007; 

Pöllanen, Hirsimäki 2014). Moreover, the literature reports that elderly 
people with dementia often lose their inner drive and tend to abandon 
even activities that were previously appreciated, adopting a passive 
stance. However, Sherratt et al. (2004) indicate that activities that are 
not too cognitively demanding and that involve social interaction can 
activate participation and social behavior. Furthermore, Gitlin et al. 
(2019) indicate that the well-being of patients with AD improved if they 
were engaged in purposeful activities. In our case, out of a total of 26 
activities proposed to 24 elderly people, only for 3 proposed activities 
some participants quit.

3.4. Aesthetic and multisensory engagement

Beyond its cognitive stimulation benefits, the toolkit demonstrated 

Fig. 2. Graphical depiction of the most represented semantic indicators.

Fig. 3. Graphical illustration of the most represented semantic indicators.
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significant aesthetic value, providing a multisensory engagement: 

"The box has proven itself to be a very powerful cognitive simulation 
exercise. The experience has also been shaped, as one might say... in 
an aesthetic way... because you enter the house with a beautiful box, 
a beautiful, closed box, and you put it there and you don’t open it, 
and you wait a moment because people often ask what’s inside that 
box.... and an expectation is created... and then you open the box, 
and the scent comes out and there is immediately a ’Wow!’ and then 
the creative exercises that become fun and allow you to enter into a 
relationship with the other" (Geriatrician 2, MB).

This multisensory approach aligns with current research on the 
benefits of sensory stimulation in dementia care (Strøm et al., 2016).

3.5. Evocation of specific memories

The toolkit’s effectiveness in triggering specific, detailed memories 
was evident in the occupational therapists’ observations: 

"Perfect exercise, it has triggered what I call the "journeys of good 
memories". Example: Gianni Morandi [very popular Italian singer in 
the 60s]: called up for military service: pink postcard: military dif
ferences, places and barracks: ranks: Bersaglieri etc..." (Co-housing, 
group of 6 elderly people with dementia, MB, exercise no. 2)

"The beautiful and historical photos helped the group a lot to open up 
in memories, opinions and comments and also to “build” a story as 
requested even just verbally”. (Co-housing, group of 6 elderly people 
with dementia, MB, exercise no. 4)

This level of detail in recalled memories shows the toolkit’s potential 
in accessing and reinforcing long-term memory structures, which are 
often better preserved in individuals with certain types of dementia such 
as Alzheimer’s (Hulme et al, 1993).

3.6. Emotional engagement and interaction

The toolkit also facilitated emotional engagement and social 
interaction: 

"M. is involved in the activity, she seeks a lot of interaction with me 
to speak to me, while doing the activity she evokes memories of her 
past and her family. At the end she is very gratified: "I hope I told you 

interesting things... it was also fun"". (Hospital, 93-year-old woman, 
MB, exercise no. 2).

“No one seemed bored, nervous, isolated, sad or detached because 
based on the group’s abilities we tried to open a conversation about 
memories that had a positive outcome” (Hospital, MB, group of 5 
elderly people, exercise no. 1).

The dimension of social interaction promoted by the activity appears 
significant. For example, an OT, referring to the 93-year-old male with 
dementia, says: 

“When I saw the Carpi map, he wanted to cut it out, he wanted to 
make a collage and he didn’t even want to be helped... In short, he 
wanted to do it himself and his daughter also joined him. In partic
ular with her... they recognized the church of San Francesco among 
the various churches. Little by little the whole family was there with 
him, his wife and daughter... They were there watching what he was 
doing and he was very happy. When I left he continued his work. (...) 
So let’s say that even that activity became a bit of a center for 
comparison, for dialogue together with the other members of the 
family context. It wasn’t an exercise, an isolated activity from their 
dialogues and new activities arose, in particular the memories linked 
to the different parts of the city” (OT1, focus group).

The intervention relevance, in terms of supporting relationships 
within the family context and intergenerational dialogue, also emerges 
from the words of the geriatrician: 

“We used the images as stimuli to talk about family and war so he 
told me about the Day of Liberation and he told me that he 
remembered when the allies arrived to liberate the city and his eyes 
were shining and it was beautiful. His daughter also said that she had 
never heard those things, he had never told them to her or to his wife, 
that is, his wife already knew them but it had really been many years 
since she had heard him talk about those memories” (G2, focus 
group).

These observations align with research on the social benefits of RT in 
dementia care (Woods et al., 2018). Reminiscence that solicits life 
stories and autobiographical aspects can also be useful to help redis
cover values and roles from the past (Harmer & Orrell 2008). Further
more, listening to the memories of others in a group can trigger the 
activation of semi-forgotten memories and generate a collective sense of 

Fig. 4. Graphical representation of the groups and their groundness value.
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shared experience (Gibson et al., 2004a, 2004b). It is no coincidence 
that, within our research, it is precisely in the context of group care that 
the following aspects related to the dimension of social well-being 
emerge from the focus group: 

“As regards the group in the day centers, we were able to observe 
that, when we arrived with the box, even if three elderly people had 
joined the activity, the others who were busy with other activities, 
for example they were playing cards or talking to each other or were 
simply isolated, were attracted by the box and then by the conver
sations that arose around it. Little by little the tables began to fill up 
with new participants, this aspect of the questioning of involvement 
also turned out to be particularly significant compared to other ac
tivities that occupational therapists normally bring into the day 
centers. (Geriatrician 2, focus group).

In the literature, Cunningham et al (2019) demonstrated the 
importance of assessing well-being, understood in a multifaceted and 
holistic perspective, not only in older people with dementia, but also in 
caregivers involved in occupational activities, indicating how focused 
interventions are needed to improve research in this area.

Professional well-being also emerges, as one of the geriatricians tells, 
referring to the team meetings conducted following the interventions 
with the MB toolkit: 

“Another aspect in my opinion is that it is very beautiful and 
pleasant, so the sense of well-being also in the operators is true? I 
remember when we talked together like this we were all smiling. 
Sometimes after the sessions we are just disconnected and we try to 
do some things but not all the interventions always work and we are 
tired.... After the meeting to include the design of the memory box 
within our intervention protocols there is satisfaction among us, 
among the operators and we also talked about it afterwards about the 
results. In my opinion it was good for us too so we can talk about 
professional well-being” (G2, focus group).

3.7. Musical stimulation

The incorporation of musical elements proved particularly effective 
in supporting autobiographical memory and encouraging interaction: 

"Listened to and sang "Fatti mandare dalla mamma" [very successful 
60s song by Gianni Morandi] but it was difficult for them to follow 
the rhythm of the sticks (I made them use wooden spoons, for a better 
grip). I changed the song, and they were very good at following the 
rhythm of "La fisarmonica" [other successful 60s song by Gianni 
Morandi with a slower and simpler rhythm]. They had a lot to say 
about this exercise: Poker danza di Sassuolo: historical places: dance 
halls: mazurka: Casadei [musician], etc... A whole afternoon 
listening to each other, having fun!" (Co-housing, group of 6 elderly 
people with dementia, MMB)

The importance of associated stimuli was also highlighted by the 
geriatricians and occupational therapists themselves during the focus 
group: 

“In my opinion, memory through music is a path to follow… For 
example, my elderly people remembered the music of “Carosello” 
and also the advertising inserts of the 60s” (G2, focus group).

In some cases, the responses induced by the associated musical 
stimulus seem to persist even after the end of the inteervention. This is 
the case described by one of the TOs, at the end of exercise no. 1 of the 
toolkit: 

“Starting from the poster, the Lady began to talk about when she was 
young and went dancing, plus other memories of the past. Further
more, after the first song she continued to listen to the music for most 

of the morning, dancing while sitting and keeping time with her legs. 
(Co-housing Context, MMB, exercise no. 1).

These observations align with research insights on the efficacy of 
music therapy in dementia care (Zhang et al., 2017).

The case of G.M., a 99-year-old woman with severe dementia, further 
illustrates the toolkit’s potential: 

"For the activity, I used tools such as a tablet to listen to the song and 
watch the video, furthermore the song proposed by the protocol was 
the starting point to roam across the other songs and memories. 
While we were listening to the song "Fatti mandare dalla mamma", I 
guided G.M. through more or less specific questions. She immedi
ately recognized the song and began to tell me how much she liked 
Gianni Morandi and how passionate her daughters were about him. 
When asked "what does this song remind you of? Does anything come 
to mind from when you used to listen to it (where, with whom)?", she 
replies: "all his songs come to mind, they remind me of joy and all the 
beautiful things from the past. From when I was in love with my 
husband, when we went dancing together! You know, he was Swiss 
and at the beginning it was very hard because he worked in 
Switzerland and I was in Milan.” From here, she started to evoke 
memories of her past life and especially of the boyfriends, of her 
engagement to her husband, of daughters and grandchildren. Later 
we listen to other songs by the same singer and the patient continues 
with stories of her past life. At the end of the activity, she defines 
herself as "happier! I feel better, Gianni Morandi gives you joy just by 
looking at him" (Hospital, MMB, Exercise no. 1 of the " Memory Box" 
toolkit).

This detailed account demonstrates the toolkit’s capacity to evoke 
rich, emotionally resonant memories and improve mood, even in in
dividuals with severe dementia.

The qualitative analysis also revealed the importance of tailoring the 
toolkit to individual interests and capabilities, as well as its potential to 
support relationships within family contexts and facilitate intergenera
tional dialogue. These findings align with the person-centered approach 
to dementia care (Kitwood, 1997) and highlight the toolkit’s versatility 
in various care settings.

3.7.1. Integration with qualitative findings
The code distribution across different data sources (Focus Groups, 

Clinical Records, and Field Notes) reveals interesting patterns that 
complement the qualitative findings: 

1. Clinical Records and Field Notes emerged as the richest source of coded 
segments (Gr=48), suggesting that direct observational data 
captured the most detailed and varied responses to the interventions. 
This aligns with the qualitative findings that showed how partici
pants’ responses were often complex and multifaceted.

2. Music-related codes (Music-dance, Music-interaction, and Music- 
listening) showed significant presence particularly in clinical re
cords, supporting the qualitative observations about music’s effec
tiveness as a therapeutic tool. This quantitative pattern reinforces the 
qualitative finding regarding music’s role in facilitating memory 
recall and emotional engagement.

3. The high frequency of Narrative agency codes (Gr=12) in clinical re
cords supports the qualitative observation that participants main
tained the ability to construct and share meaningful narratives, even 
those with more advanced cognitive impairment.

The analysis revealed three primary impact areas that emerged from 
the coding structure: 

1. Cognitive stimulation: Represented by codes such as "Memory recall" 
and "Cognitive process", this impact area showed strong presence 
across all data sources. The high groundedness (Gr) values for these 
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codes support the qualitative findings regarding participants’ pre
served ability to engage with complex materials and metaphorical 
thinking.

2. Emotional well-being: Codes related to emotional states ("Positive 
mood", "Positive emotions", "Pleasure") showed a consistent presence 
across data sources, with a particularly strong showing in clinical 
records. This pattern supports the qualitative observations about 
improved mood and emotional engagement during interventions.

3. Social Connection: The high frequency of "Social interaction" codes, 
coupled with related codes like "Less isolation" and "relation patient/ 
caregiver", provides quantitative support for the qualitative findings 
about improved social connections and community building.

The Atlas.ti analysis of the MB and MMB settings revealed several 
key patterns that align with and deepen the qualitative findings from the 
study. The coding process identified 33 distinct codes organized into 
three main groups: Impact Indicators, Triggers, and Evaluation Toolkit. 
The frequency and distribution of these codes provide valuable insights 
into the effectiveness and dynamics of the interventions. The analysis 
revealed that "Memory recall" (Gr=25) and "Social interaction" (Gr=24) 
emerged as the most frequently occurring codes, accounting for a sig
nificant portion of the total observations. This quantitative finding 
supports the qualitative observations regarding the program’s efficacy 
in stimulating autobiographical memory and fostering social connec
tions. For instance, the high frequency of memory recall codes aligns 
with the qualitative observation where participants demonstrated 
detailed recall of specific memories, as exemplified by the response to 
Gianni Morandi’s music, triggering detailed recollections of military 
service experiences. The "Engagement" code (Gr=17) and "Positive 
mood" code (Gr=14) also showed high frequency, suggesting that the 
interventions successfully promoted active participation and emotional 
well-being. This pattern is particularly noteworthy when considering the 
distribution across different data sources, with engagement being 
strongly represented in both focus groups (7 occurrences) and clinical 
records (9 occurrences). In conclusion, the qualitative analysis of the MB 
and MMB toolkits reveals its efficacy in stimulating autobiographical 
memory, enhancing emotional well-being, and facilitating social inter
action among elderly individuals with dementia. In particular, in the 
MMB setting, musical stimulation proved to be a relevant element for 
eliciting cognitive and emotional responses in patients. These findings 
provide a promising foundation for further development and imple
mentation of such interventions in dementia care.

The distribution of codes across different data sources also provides 
valuable methodological insights. The complementary nature of focus 
group data (strong in capturing professional perspectives) and clinical 
records (rich in observational detail) supports the study’s mixed- 
methods approach. The relatively high frequency of "Evaluation tool
kit" codes (Gr=15) suggests that the assessment tools were consistently 
applied and yielded meaningful data.

These Atlas.ti findings not only validate the qualitative observations 
but also provide a quantitative framework for understanding the relative 
importance and interrelation of different aspects of the interventions. 
The analysis particularly highlights the multifaceted nature of the pro
gram’s impacts, supporting the qualitative conclusion that the "Archives 
and Health" program successfully engaged multiple domains of partici
pant well-being.

3.8. Pre-texts protocol intervention

In the Pre-Texts Protocol setting, participants completed only the 
Positive Affect scale of the RADAR toolkit, and moreover they took part 
in five sessions of administration of the protocol. The results are pre
sented in Table 2:

In this case, the descriptive statistics revealed a consistent and sta
tistically significant upward shift in the majority of sessions. In Session 
1, the t-test p-value was not statistically significant (p = 0.4213), 

indicating that the initial intervention may not have had an immediate 
impact on positive affect. However, from Session 2 onward, the results 
suggest a statistically significant increase in positive affect (p < 0.05), 
with mean values exhibiting a gradual and consistent rise across 

Table 2 
Positive Affect Scale results in the five sessions of the Pre-Texts protocol vs. the 
control group.

Positive Affect 
Scale: 
Session 1

- Pre-intervention: Mean = 23,2, Median = 24,5, Standard De
viation = 6,338594306
- Post-intervention: Mean = 23,7 Median = 27, Standard Devi
ation = 8,794569031
- T-test: p-value= 0,4213

Positive Affect 
Scale: 
Session 2

- Pre-intervention: Mean = 19,6, Median = 20,5, Standard De
viation = 5,501514943
- Post-intervention: Mean = 27,4, Median = 27, Standard De
viation = 1,577621275
- T-test: p-value= 0,0002

Positive Affect 
Scale: 
Session 3

- Pre-intervention: Mean = 21,4, Median = 23, Standard Devi
ation = 6,703233051
- Post-intervention: Mean = 27,1, Median = 29, Standard De
viation = 4,433458645
- T-test: p-value= 0,0001

Positive Affect 
Scale: 
Session 4

- Pre-intervention: Mean = 21,7, Median = 23,5 Standard De
viation = 6,650814486
- Post-intervention: Mean = 25,2, Median = 25,5, Standard 
Deviation = 5,050852513
- T-test: p-value= 0,0023

Positive Affect 
Scale: 
Session 5

- Pre-intervention: Mean = 23,4, Median = 23,5, Standard De
viation = 4,402019738
- Post-intervention: Mean = 28,5, Median = 29,5, Standard 
Deviation = 1,900292375
- T-test: p-value=0,0003

Positive Affect 
Scale: 
Control group

- Pre: Mean = 14,375, Median = 14 Standard Deviation =
5,705573716
- Post: Mean = 19,5, Median = 22, Standard Deviation =
8,766820567
- T-test: p-value=0,0180

Table 3 
Codes and groups table.

Code Code Group
active Impact indicators
Aesthetic process Impact indicators
agitation presence/change/agitation absence Impact indicators
Change Impact indicators
Cognitive process Impact indicators
Covid reference Impact indicators
Creativity Impact indicators
Customisation Evaluation toolkit
Difficulty/weakness Evaluation toolkit
Engagement Impact indicators
lack or little interest Impact indicators
Less isolation Impact indicators
Meaning and purpose Impact indicators
Memory recall Impact indicators
Music-dance Triggers
Music-interaction Triggers
Music-listening Triggers
Narrative agency Impact indicators
Negative mood Impact indicators
Personal interests Impact indicators
Personal Well-being Impact indicators
Pleasure Impact indicators
Positive Emotions Impact indicators
Positive mood Impact indicators
Positive Wellbeing Impact indicators
Proactivity Impact indicators
Professional well-being Impact indicators
relation patient/caregiver Impact indicators
Resilience Impact indicators
Self-expression Impact indicators
Social inclusion Impact indicators
Social interaction Impact indicators
Verbal fluency Impact indicators
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subsequent sessions (Session 2: p = 0.0002; Session 3: p = 0.0001; 
Session 4: p = 0.0023; Session 5: p = 0.0003). This indicates that the 
intervention had a cumulative and enduring effect, with progressively 
more favorable impacts on participants’ affective well-being. While the 
control group also demonstrated a significant improvement (p =
0.0180), the mean values were lower than those of the intervention 
group, thereby emphasizing the particular efficacy of the protocol in the 
Pre-Texts Setting. This result is consistent with the expected goals of the 
instrument, as Pre-Texts is a cultural protocol that has previously yiel
ded positive impacts on participants’ emotional states (Osborn et al., 
2023). The Pre-Texts protocol, implemented in a high-care rehabilita
tion community, focused upon a document dating back to 1603 as a 
stimulus for RT. This historical artifact, a judicial act related to an 
Inquisition trial accusing a woman, Ginevra Gamberini, of witchcraft, 
served as a catalyst for various creative activities.

The protocol invited participants to reinterpret the document 
through various creative activities, specifically: 

1. A drawing of a flower or plant;
2. A poster using collage techniques;
3. A large canvas for collective painting with visual and written refer

ences to the text;
4. A dance using a balloon;
5. A fashion show.

Each session included, as prescribed by the protocol, moments of 
reflection on the experience and on the text, guided by the shared meta- 
cognitive question "What have we done?"

Despite concerns that the metaphorical cognitive processes under
lying the Pre-Texts protocol might be challenging for individuals with 
even mild dementia (Fujimoto et al., 2019), observations revealed that 
all participants were able to engage with the instructions and participate 
in the meta-reflection process. This unexpected level of engagement 
suggests that the protocol may tap into preserved cognitive abilities or 
stimulate alternative cognitive pathways in individuals with dementia. 
Here, to expand the pilot exploration of the potential of the various 
settings, we directly analyze the written and video documentation of the 
patients’ reactions, in addition to the reports from the geriatricians and 
caregivers, to get a first-hand appreciation of how the cognitive and 
aesthetic stimulation prompted complex, articulate responses.

The use of flowers and plants as triggers in the first session proved 
particularly effective: 

"Ginevra is like a flower that blooms, despite having been torn up".

In addition to a basic understanding of the text, this poetic imagery 
demonstrates the participants’ capacity for metaphorical thinking and 
emotional expression, challenging assumptions about cognitive limita
tions in dementia. The second session, focused on the rendering of 
Ginevra’s story as a poster through collages of images from fashion 
magazines, elicited discussions about societal treatment of women and 
personal reflections on style: 

"See how I dressed Ginevra up? Elegant with a white jacket, trousers, 
that’s how I imagine her.... Elegant and distinguished".

This activity not only stimulated memory but also encouraged self- 
expression and identity affirmation, which are crucial aspects of 

Table 4 
Codes, groups, and selected Documents.

Focus 
Group 
Gr=28

Clinical records 
and field notes 
Gr=48

Focus group 
Gr=17

Totals

● active 
Gr=2

0 0 2 2

● Aesthetic process 
Gr=1

1 0 0 1

● agitation presence/ 
change/agitation 
absence 
Gr=1

0 1 0 1

● Change 
Gr=13

1 5 7 13

● Cognitive process 
Gr=4

3 1 0 4

◦ Covid reference 
Gr=1

1 0 0 1

● Creativity 
Gr=1

1 0 0 1

◦ Customisation 
Gr=8

3 5 0 8

◦ Difficulty/weakness 
Gr=10

0 10 0 10

● Engagement 
Gr=17

7 9 1 17

◦ lack or little interest 
Gr=4

1 3 0 4

● Less isolation 
Gr=4

3 1 0 4

● Meaning and purpose 
Gr=7

2 3 2 7

● Memory recall 
Gr=25

8 16 1 25

● Music-dance 
Gr=1

0 1 0 1

● Music-interaction 
Gr=5

0 5 0 5

● Music-listening 
Gr=7

2 5 0 7

● Narrative agency 
Gr=12

2 10 0 12

● Negative mood 
Gr=1

0 1 0 1

● Personal interests 
Gr=12

4 7 1 12

● Personal well-being 
Gr=2

0 0 2 2

● Pleasure 
Gr=4

3 1 0 4

● Positive emotions 
Gr=11

2 7 2 11

● Positive mood 
Gr=14

5 9 0 14

● Positive well-being 
Gr=2

0 0 2 2

● Proactivity 
Gr=7

3 3 1 7

● Professional well-being 
Gr=3

2 0 1 3

● relation patient/ 
caregiver 
Gr=2

0 0 2 2

● Resilience 
Gr=1

0 0 1 1

● Self-expression 
Gr=4

1 3 0 4

● Social inclusion 
Gr=4

2 0 2 4

● Social interaction 
Gr=24

12 9 3 24

● Verbal fluency 
Gr=3

1 2 0 3

Evaluation toolkit 
Gr=15; GS=2

3 12 0 15

Table 4 (continued )

Focus 
Group 
Gr=28 

Clinical records 
and field notes 
Gr=48 

Focus group 
Gr=17 

Totals

Impact indicators 
Gr=80; GS=22

26 40 14 80

Triggers 
Gr=8; GS=3

2 6 0 8

Totals 101 175 44 320
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person-centered dementia care (Kitwood, 1997).
The third session, involving collective painting on canvas, promoted 

collaboration and emotional expression through color: 

"Here it is black because this is the night of the trial...".

"I made a crown because Ginevra reminded me of Arthur, Ginevra is 
Arthur’s wife and Lancelot’s lover, so the golden crown...".

These responses demonstrate the participants’ ability to engage in 
symbolic thinking and draw connections between the historical narra
tive and their own knowledge or experiences.

The balloon activity in the fourth session proved particularly effec
tive in mobilizing participants and stimulating sensory and emotional 
responses. This activity’s success aligns with research on the benefits of 
multisensory stimulation in dementia care (Sánchez et al., 2016). Music 
played a crucial role throughout the sessions, with Ryuichi Sakamoto’s 
music effectively supporting the relational and engagement processes 
which, as already remarked, aligns with existing research on the positive 
effects of music in dementia interventions (Zhang et al., 2017).

The final session, featuring a fashion show, activated both the elderly 
participants and their families and caregivers, fostering joy and 
improving relationships, particularly between daughters and mothers. 
This outcome highlights the potential of creative activities to enhance 
social connections and emotional well-being in dementia care settings 
(Robertson & McCall, 2020). The focus group conducted with the op
erators (including a geriatrician, a therapist, a facility entertainer, a 
musician, and a facilitator) revealed significant impacts on the re
lationships between elderly participants and their family member
s/caregivers, as well as improved well-being for the caregivers 
themselves. One particularly poignant comment from a daughter of a 
participant encapsulates this effect: 

"I finally feel like I had fun with my mother, something I never 
manage to do".

The operators noted the intervention’s effectiveness in complex 
cases, such as integrating a patient into the care center facility: 

"we noticed with V. (The geriatrician), how the attitude of E.’s 
daughter has changed a lot, in the sense that today she was the one 
who said let’s get dressed, let’s start the fashion show and she was a 
person who was distrustful at the beginning, so much so that she 
hadn’t signed the letter of consent... She gave consent for the 
research, not for the images, but in a very distrustful, very detached 
way and instead today it was her who was pulling it...".

The Pre-Texts protocol also appeared to address feelings of isolation 
among family members, fostering a sense of community: 

"E.’s daughter used beautiful words, she said: "a community was 
created in doing things together because many times we feel isolated, 
single, we come to visit our patient"... Then she corrected herself and 
said "our family members, but we have no relationships with each 
other. So about this aspect of the community...".

This observation aligns with research on the importance of social 
support and community engagement in dementia care (Han et al., 
2016). The intervention’s impact on the well-being of elderly partici
pants was notable, with observations of increased activity and 
engagement: 

"Researcher: The lady was very active today...

Animator: very active...

Researcher: when I went to do the rounds what did we do? The 
daughter said you tell me! And in fact she spoke...

Musician: Mrs. E. changed her face...she was enlightened

Researcher: This was observed by her daughter herself who called me 
and said "look how relaxed her face has become"

Musician: And L. who was singing, recognized and remembered all 
the words of the emotions...

Researcher: Not only that, they wanted to dance in the end... despite 
the trolleys and wheelchairs they spontaneously decided to move 
and dance!"

These observations suggest that the Pre-Texts protocol may have 
positive effects on mood, cognitive function, and physical engagement, 
even in individuals with limited mobility.

Notably, the intervention also appeared to stimulate a sense of well- 
being in the operators and professionals involved: 

"Geriatrician: this is the fourth time, I as a geriatrician am surprised 
because I do, I have done, many groups with professionals, with 
trainers for the well-being of elderly people, but here we are beyond, 
in the sense that it is not the elderly but also family members who 
express incredibly positive opinions and I dare say also the operators, 
including myself... I leave these sessions feeling better than when I 
arrived..."

This finding stresses the potential broader benefits of such in
terventions, extending beyond primary participants to include care
givers and healthcare professionals.

In conclusion, the Pre-Texts protocol demonstrated significant po
tential in enhancing cognitive engagement, emotional well-being, and 
social interaction among elderly individuals with dementia. Its multi
faceted approach, combining historical stimuli with creative activities 
and music, appeared to tap into preserved cognitive and emotional ca
pacities, while also fostering a sense of community among participants, 
family members, and care providers. These findings suggest that such 
innovative, arts- and culture-based interventions may offer valuable 
complementary approaches in dementia care.

4. Discussion

Our pilot study posed seven research questions aimed at under
standing the impacts of cultural interventions on individuals with de
mentia within the “Archives and Health” program. Here we evaluate 
how our findings address each question and identify areas requiring 
further investigation. This kind of analysis is of particular relevance in 
view of the follow-up studies that will build on this pilot to systemati
cally remove many of its current limitations, some of which are almost 
inevitable in a first, exploratory program of interventions.

Regarding questions (i) and (ii) about the specific impacts of the 
three cultural interventions and their influence on program goals, our 
results provide substantial but not complete answers. The MB toolkit, 
when implemented in hospital and residential care settings, demon
strated particular effectiveness in stimulating autobiographical memory, 
as evidenced by participants’ detailed recall of specific memories and 
life events. The qualitative analysis revealed that this intervention was 
especially powerful in evoking place-related memories and fostering 
initial social connections. The MMB toolkit, which incorporated addi
tional creative customization activities and music listening, demon
strated a particularly notable impact on emotional regulation. The 
quantitative analysis revealed its significant effectiveness in reducing 
negative affect (p = 0.007), while maintaining stable levels of positive 
affect. This pattern suggests that the intervention may be especially 
valuable for managing negative emotional states in dementia patients. 
The addition of personalization activities and music appeared to 
enhance emotional engagement and facilitate deeper social interactions, 
particularly between participants and their caregivers. This was espe
cially evident in the State Archives setting, where the creative activities 
provided additional channels for self-expression and social connection. 
The Pre-Texts Protocol demonstrated yet another distinct pattern, 
showing significant success in enhancing positive affect across multiple 
sessions, with consistent improvements in RADAR toolkit scores from 
the second session onward. This intervention proved particularly 
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effective at engaging participants in complex metaphorical thinking and 
creative expression, challenging assumptions about cognitive limita
tions in dementia. However, since no Negative Affect scale measure
ments were carried out for this intervention, we cannot draw 
conclusions on the protocol’s efficacy in addressing negative emotions. 
The choice not to administer the negative scale was made in relation to 
the context. After evaluating the group of elderly people involved and 
the density of the Pre-Texts sessions, in agreement with the geriatricians, 
the researchers decided not to cognitively overburden the patients with 
all the scales, but to administer only the positive and the sense of 
connection scales. The choice was also supported by the evidence 
collected in the RADAR trial which indicates, for some patients, that 
living with AD and with severe cognitive decline entails difficulty in 
decoding negative semantic categories. Furthermore, an analogous tool 
developed by UCL provided only a positive evaluation scale for the 
elderly, unlike other groups of users (Thomson & Chatterjee, 2013, 
2015). However, this is certainly a point to address in future research in 
view of its potentially relevant implications for clinical practice.

In spite of the significant impacts observed in the administration of 
the interventions, we still lack precise quantification of the relative 
effectiveness of each intervention type. The RADAR toolkit results have 
been promising for both the MMB and the Pre-Texts Protocol, that is, for 
both interventions subject to quantitative ex ante-ex post measurement. 
However, none of the measurements carried out has been useful for 
comparative evaluations across the interventions, as in each case 
different designs and/or tools and/or measurements were implemented, 
consistently with the pilot nature of the study aimed at exploring pos
sibilities rather than at fine tuning interventions and tools. Future 
research should enable such comparative analysis, possibly using stan
dardized outcome measures across all three interventions to better un
derstand their relative strengths and optimal applications for different 
participant needs and contexts. Our findings partially address question 
(iii) concerning differential outcomes in holistic well-being. The Atlas.ti 
analysis identified multiple impact dimensions, with particularly strong 
evidence for improvements in social interaction (Gr=24) and memory 
recall (Gr=25) in the MB and MMB settings. However, the holistic na
ture of well-being demands far more comprehensive measurement. 
Future studies should incorporate validated quality-of-life measures and 
consider longer-term follow-ups to better assess the durability of the 
impacts.

Question (iv) regarding variations across physical, emotional, 
cognitive, and social dimensions received uneven coverage in our re
sults. While we gathered robust data on emotional and social dimensions 
through the RADAR toolkit and qualitative observations, physical im
pacts were less systematically documented. The cognitive dimension, 
while observed through memory recall and narrative agency, would 
benefit from more standardized cognitive assessment tools. This sug
gests a need for more balanced and thorough measurement across all 
four dimensions in future research.

Questions (v), (vi), and (vii) concerning the role of music in the in
terventions yielded interesting but preliminary findings. Our qualitative 
data demonstrated music’s effectiveness in supporting mood regulation, 
enhancing memory recall, and facilitating social interaction, an outcome 
that was particularly evident in the Pre-Texts Protocol sessions. How
ever, we lack systematic comparison of music-enhanced versus non- 
musical components of the interventions. Future research should 
employ more controlled comparisons to isolate music’s specific contri
butions and mechanisms of impact.

Several cross-cutting limitations affect our ability to fully answer 
these questions. First, while our mixed-methods approach provided rich 
insights, the relatively small sample size limits their generalizability. 
Second, the lack of long-term follow-up data constrains our under
standing of impacts durability. Third, while we observed positive out
comes, we need more rigorous control conditions to definitively 
attribute these to specific intervention components.

To sum up, to address our research questions more fully, future 

follow-up studies should: 

1. Implement standardized outcome measures across all intervention 
types;

2. Use larger sample sizes with matched control groups;
3. Conduct longitudinal follow-ups to assess impact durability;
4. Carry out comparative analyses across interventions and their 

components;
5. Make use of neuroimaging and biomarker data to understand the 

underlying mechanisms;
6. Develop more precise measurement toolkits for physical and cogni

tive impacts;
7. Design controlled studies specifically examining the role of musical 

elements.

Despite these limitations, our findings provide some encouraging 
initial evidence for the potential of archive-based cultural interventions 
in dementia care. The robust qualitative findings and promising quan
titative trends suggest that this approach merits further investigation 
through more controlled, larger-scale studies. The identified gaps in our 
current understanding provide a clear roadmap for future research pri
orities in this emerging field.

The selection of our mixed-methods approach was guided by several 
key considerations that aligned with the complex nature of dementia 
care and cultural interventions. First, the combination of quantitative 
and qualitative methods was chosen to capture both the measurable 
impacts of the interventions and the rich, nuanced experiences of par
ticipants that might not be fully captured through quantitative measures 
alone. The RADAR toolkit was specifically selected for its validated 
approach to measuring emotional well-being in cultural contexts, while 
Atlas.ti analysis was chosen for its capacity to systematically analyze 
complex, multimodal data while maintaining methodological rigor. The 
choice of ethnographic observation and focus groups was driven by the 
need to understand how participants with varying levels of cognitive 
impairment engaged with cultural materials in real-world settings. This 
approach allowed us to capture spontaneous responses and interactions 
that might be missed in more structured assessment formats. Further
more, the Pre-Texts protocol was selected for its proven effectiveness in 
fostering creative engagement with historical materials, making it 
particularly suitable for our archive-based intervention. The co-design 
elements of our methodology were instrumental in ensuring that the 
intervention remained sensitive to participant needs while maintaining 
scientific validity. This approach allowed us to incorporate insights from 
healthcare providers, cultural professionals, and participants them
selves, leading to more robust and applicable findings.

5. Conclusions

The "Archives and Health" cultural program represents a novel and 
promising approach to non-pharmacological intervention for in
dividuals with dementia. By leveraging the vast resources of archival 
institutions and integrating principles of RT with creative activities, this 
program has shown differentiated effectiveness across its various com
ponents. The MMB intervention turned out successful in reducing 
negative affect, while the Pre-Texts Protocol proved effective at 
enhancing positive emotional states. This complementarity of emotional 
impacts suggests the potential value of deploying these interventions in 
targeted ways to address specific emotional and behavioral needs of 
individuals with cognitive impairment.

Our findings have several implications of interest. In a cultural pre
scription perspective, our program provides a new instance of social 
prescribing and demonstrates how different cultural interventions can 
be matched to specific therapeutic needs. The evidence of varied 
emotional impacts, with some interventions potentially better suited to 
reducing negative affect and others to enhancing positive affect, 
although more evidence is needed for more robust assessments in this 
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regard, suggests that cultural institutions can play a nuanced and tar
geted role in public health initiatives.

Another element of value is the interdisciplinary collaboration that 
has made the program possible. Specifically, the collaboration between 
archives, healthcare providers, and researchers that unfolded in this 
project offers a useful pilot for interdisciplinary approaches to complex 
health challenges.

Moreover, the program offers a specific instance of person-centered 
care. Its flexibility in adapting to individual needs reaffirms the impor
tance of personalized interventions in dementia care that take personal 
histories of patients and their families into account. Another important 
implication is how such interventions may bring about observable 
benefits for caregivers. They may be useful in alleviating their burden, a 
critical factor in dementia care, thus qualifying as potentially valuable 
preventive and coping tools. This study contributes to the growing body 
of evidence supporting the value of arts and culture in the promotion of 
health and well-being. It stresses the potential of public policy to foster 
greater integration between cultural and health sectors in the explora
tion and testing of more holistic approaches to complex health issues 
such as dementia. It should be emphasized clearly that a large amount of 
further research is needed to fully establish the efficacy and optimal 
delivery of such programs. The potential of cultural resources for the 
design of meaningful, evidence-based interventions contributing to a 
richer, personalized approach to complex diseases with vast societal 
implications like dementia in its variety of forms, is still largely un
tapped despite the growing number of studies and experimentations 
under way.

In this vein, the "Archives and Health" program might spark a process 
of gradual conceptual and therapeutic refinement that can be conducive 
to more systematic, innovative, interdisciplinary approaches to de
mentia care.
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