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Background: The aim of the paper is to examine the experiences and perspectives of people living with dementia 

who live in supported living environments. 

Methods: Peer researchers conducted semi-structured interviews with twenty-two people living with dementia in 

nine different supported living environments. 

Results: Three themes developed from the thematic analysis: “You can come and go when you like ” (Independence 

and Autonomy); “Everybody the staff and all, all works together ” (Collaborative Relationships); and “When I came 

first, I saw this –I said is this all mine? ” (Correct Fit of the Environment). Participants reported living environments 

that fostered their independence, choice, and control. Collaborative relationships with staff members and family 

caregivers were important to live the life of their choice. Finally, the correct environment created a sense of 

ownership and belonging within this space. 

Conclusions: These findings illustrate that supported living can be an environment that empowers individuals on 

their dementia journey. 
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. Introduction 

Dementia is a term used to describe damage to brain cells that re-
ults in a unique and degenerative presentation more commonly found
n an older population. It is generally known for its impact on cognition,
lthough a range of functional, psychological, social, and neuropsychi-
tric symptoms can also manifest [ 1 , 2 ]. In 2015, approximately forty-
even million people in the world were living with dementia [3] . Finding
he most suitable housing for people living with dementia at different
tages of their dementia journey is essential to enhance quality of life
nd wellness [4] . The home environment is intrinsically linked to per-
onhood and is much more than the space in which a person lives [4] .
ersonhood is the concept of being a whole person, including feelings,
motions, desires, and motivations [5] . It is closely linked to a person’s
dentity and is a subjective experience [6] . 

Internationally, government policies are targeted at supporting peo-
le living with dementia in their own home for as long as possible [7–9] .
owever, in some scenarios, due to lack of appropriate care within the
ommunity, inappropriate housing and inability to live safely, it is not
lways feasible to remain at home and alternative housing is necessary.
istorically, long term care in the form of residential care or nursing
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ome was the only alternative to independent living. This type of envi-
onment is not always the correct fit to maintain skills, preserve rights
nd enhance quality of life [10] . Supported living is an alternative hous-
ng option and can be described as a community-based alternative to res-
dential care [4] . It offers domiciliary care and operates in a partnership
are model where health and social care organizations come together
ith housing associations to share expertise and enable people to live in

heir own space within the facilities while having access to 24-hour sup-
ort [ 11 , 12 ]. The environment uses dementia design principles to sup-
ort independent living [13] and is underpinned by a person-centered
ractice model of care [14] . Technology to support independence and
ompliment care has also been incorporated into these environments
15] . Upon moving in, individuals with a diagnosis of dementia become
enants whereby they pay rent and sign up to an agreement about what
heir care is expected to look like [4] . Family and informal caregivers are
xpected to be involved and participate in the caregiving of the tenant
ccording to the persons wishes. 

Terminology around supported living varies within the literature,
ut similarities can be found with extra care housing in England [16] ,
mall homelike facilities in the Netherlands [17] and assisted living in
he United States of America [18] . Essentially these innovative living en-
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Fig. 1. Peer researcher engagement 

Caption–The figure sets out peer researchers involve- 

ment throughout the study. 
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ironments focus on enabling tenants to maintain life skills, well-being,
ocial participation, and independence in a dementia sensitive environ-
ent where they have access to support where necessary [4] . However,

he perspectives and feelings surrounding a person’s living space within
uch environments are rarely captured [19] . 

The best way to understand the experiences of people living with de-
entia is to engage directly with them [20] . The limited voice of people

iving with dementia in research highlights a lack of person-centered re-
earch [21] . Many studies have used inclusive methods to maximize the
pportunity for participants with dementia to meaningfully engage in
esearch interviews [22–25] . It is evident from the growing literature
hat people living with dementia do have the capacity to communicate
heir opinion, and this is important when planning and delivering ser-
ices [ 26 , 27 ]. Innovated methods such as adopting a peer researcher
pproach can support the engagement and amplification of the voice of
eople living with dementia [28–32] . It is essential to hear the voices of
eople experiencing care to develop evidence-based guidelines for care
elivery, particularly in a supported living environment so we can un-
erstand if indeed this is an appropriate care option. Engaging people
iving with dementia in research gives their experience value, provides
 vehicle to be listened to and encourages them to be recognised as
embers of society [33–36] . 

The aim of this study was to examine the experiences and perspec-
ives of people with dementia living in supported living environments. 

. Methods 

.1. Research design 

An in-depth understanding of the experiences of people living with
ementia in supported living was sought. Building relationships is a core
spect of qualitative research approaches with people living with de-
entia [ 33 , 37 ]. The challenge is to foster meaningful partnerships that

nhance the quality and applicability of research [38] . Participatory ac-
ion research with older adults enabled community-based research pro-
ote trust, respect and relationship building at the core of the method-

logical approach [39] . Co-research is at the heart of this design ap-
roach [40] . The study adopted a participatory action research design
here older people were recruited and trained as peer researchers to

onduct semi-structured interviews with people living with dementia.
he objective of the paper was to examine people living with demen-
ia’s views of living in supported living environments. 

.2. Peer researchers 

To maximize the inclusion of people living with dementia, peer re-
earchers, without a diagnosis of dementia but with personal experi-
nces of supporting people with dementia, were trained over two days
nd facilitated the interviews ( Fig. 1 ). A peer researcher was defined
s a ‘lay’ person that has similar characteristics and can identify with
2 
 participant group [41] . Research indicated peer researchers can use
heir experiential knowledge to create a relaxed interview environment,
osters rapport and authentic conversations [40] . Peer researchers were
ecruited through social media, non-government organizations, senior’s
orums and development officers. After expressing interest, individuals
et with the first author to discuss the purpose of the project, the expec-

ations of a peer researcher and the interpersonal skills required. Seven
eer researchers (2 males) completed the training ( Table 1 ). The role
nd experiences of the peer researchers were captured throughout the
roject; and it is reported in a separate paper [42] . 

.3. Ethical approval 

Ethical approval to conduct the study was granted by the Research
ffice of Ethics Committees of Northern Ireland (ORECNI) under REC
eference 15/NI/0160. 

A process consent method was adopted and is outlined within the
ecruitment section. 

.4. Recruitment 

This study was part of a larger research study to explore the expe-
iences of people living with dementia and their caregivers. The study
ecruitment process is set out in Fig. 2 . A total of 12 housing schemes met
he inclusion criteria, offering supported housing with care and technol-
gy specifically to meet the needs of people living with dementia. Nine
ousing schemes consented to participate in the study. The range of
ousing options on offer included small facilities for up to 12 people to
igger facilities of up to 61 people ( Table 1 ). The research team worked
n collaboration with the scheme manager to recruit people living with
ementia to the study. The inclusion criteria were: living in the housing
cheme more than six months, a diagnosis of dementia and a willingness
o participate in the interview. Each scheme manager identified up to
hree people that were interested in participating in an interview. 

Purposeful sampling was undertaken by the scheme manager in part-
ership with the researcher leading this strand (JDL). The ambition of
he project was for people living with dementia to consent to partic-
pate in the study rather than gaining assent from relatives. This was
ligned to best practice in this research area [ 43 , 44 ]. The process con-
ent method adopted acknowledged that any approach to consent with
his population must be an on-going, fluid process that continues to
heck-in with the participant as necessary. A recruitment protocol was
eveloped to ensure consent was in line with the typical way the person
onsents in their daily lives. Tenants provided consent for themselves,
nd this was only considered in conjunction with the scheme manager
fter consultation with family members. Written consent was viewed as
alid at that point in time (when the consent form was signed) and hap-
ened in advance of the interview with a trusted member of staff. On the
ay of the interview, verbal consent was continually sought alongside
bserving for visual clues of withdrawal from the interview. 
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Fig. 2. Overview of recruitment process within the study. 

Caption–The figure presents a comprehensive overview of the recruitments methods within the larger study. 
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Table 1 

Overview of living environment. 

Name Year Opened Capacity Occupancy Accommodation type Technology Tenants Interviews 

Length of 

interview Peer Researcher 

Site A 2012 35 30 Apartments with living room, 

kitchen and en-suite bedroom (1 

and 2 bedroom). 

CCTV, intercom in tenant 

accommodation, bed sensors, 

and wearable technology. 

Bridget 

Susan ∗ 
54min 

61min 

PR2 (M) 

PR1 (M) 

Site B 2005 30 29 Shared households for six people. 

Individual room with en-suite and 

shared communal areas. 

Intercom in tenant 

accommodation, bed sensors, 

electronic tracking device, and 

wearable technology. 

Ann 

Emma 

Elizabeth 

23min 

21min 

13min 

PR3 

PR3 

PR3 

Site C 2002 25 35 Apartments with living room, 

kitchen and en-suite bedroom (1 

and 2 bedroom). 

Bed sensors, electronic tracking 

device and wearable 

technology 

Sally 

Elma 

Michael (M) 

57min 

80min 

67min 

PR5 

PR5 

PR6 

Site D 2014 30 25 Apartments with living room, 

kitchen and en-suite bedroom (1 

and 2 bedroom). 

Intercom in tenant 

accommodation, bed sensors, 

and wearable technology. 

Helen 

Clare 

Mary 

26min 

27min 

33min 

PR1 (M) 

PR1 (M) 

PR1 (M) 

Site E 2004/ 2009 23 23 15 bungalows and 8 apartments all 

with living room, kitchen and 

en-suite bedroom (1 and 2 

bedroom). 

CCTV, intercom in tenant 

accommodation, and wearable 

technology. 

Marie (Bungalow) 

Sadie (Apartment) 

46min 

42min 

PR4 

PR4 

Site F 2008 12 12 Flatlet with bedroom and on suite. 

Share communal areas. 

CCTV, intercom in tenant 

accommodation, bed sensors, 

and wearable technology. 

Aoife 

Jennifer 

Sarah 

73min 

93min 

35min 

PR6 

PR6 

PR6 

Site G 2005 61 54 25 flatlets with bedroom and on 

suite. 31 one bedroom flat and 5 2 

bed bungalows all with living 

room, kitchen and en-suite 

bedroom. 

Intercom in tenant 

accommodation, bed sensors, 

electronic tracking device, and 

wearable technology. 

Celine (Apartment) 

Denise (Flatlet) 

33min 

66min 

PR3 

PR3 

Site H 2005 15 15 15 flatlets with bedroom and on 

suite. Share communal areas. 

No technology reported 

although registered as TESA. 

Ashling 

Niamh 

11min 

20min 

PR7 

PR7 

Site I 2001 35 30 Flatlets with bedroom and on 

suite, and small kitchen unit. Share 

communal areas. 

CCTV, intercom in tenant 

accommodation, bed sensors, 

and wearable technology. 

Louise 

Stephen (M) 29min 

24min 

PR4 

PR4 

Overall N = 22 934min 

Caption: The table presents a detailed accounted of the housing schemes and participants living environments recruited within the study. 
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.5. Sample 

In line with guidance, people living with dementia were not asked to
ive specific demographic information that would be difficult to recall
uring the interview [ 20 , 33 ]. A total of twenty females and two males,
ith a confirmed diagnosis of dementia participated in the interviews
 Table 1 ). One person was under sixty years of age and living with her
usband with an additional room for her visiting grandson. 

.6. Data collection 

This qualitative study used peer researchers to gather data from a
ample of tenants living in the housing schemes. A total of seven peer
esearchers (2 males) undertook N = 22 interviews, ranging from 11 to
3 min dictated by the participant. The interviews were undertaken at
 time and place decided by the tenant, in collaboration with a staff
ember within the housing scheme. The research team spoke over the
hone with the staff member and met this person on the day to be intro-
uced to the interviewees. Each interview began in the same manner.
he researcher (JDL) and peer researcher were introduced to the partic-

pant by the member of staff in the location for the interview (primarily
enant’s flat, sometimes in a private room, and always within housing
cheme) before the researcher (JDL) set out their roles and sought con-
ent to audio record the interview. Then, the peer researcher took the
ead and asked questions guided by the topic guide. The questions cen-
ered around what life was like living in a technology enriched housing
cheme, their daily activities, and the relationships that are important
o them. The researcher (JDL) did not participate in the interview unless
nvited to by either the peer researcher or the interviewee. Murphy and
eam [33] set out guidelines to maximize the opportunities for people
iving with dementia to be meaningfully included in research interviews.
hese guidelines highlighted consent, maximizing responses, telling a
4 
tory, and ending on a high as a model to support inclusion. CORTE was
dopted within the research design and the peer researcher training to
nsure participants had the opportunity to participate. The researcher
ept a diary of interviews to capture her own experiences and feelings,
nd those of the peer researcher following the post interview debrief. 

.7. Data analysis 

All recorded interviews were transcribed verbatim by the researcher
JDL) and a professional transcriber. The qualitative software NVivo 11
as used to manage the data. Each interviewee was given a pseudonym.
ig. 3 outlines the thematic analysis approach [45] . Familiarization with
he data was undertaken by the first author through reading the tran-
cripts multiple times and recording observations in a journal. Open cod-
ng was undertaken on each transcript line by line. Codes were created
rom the data and defined within a codebook. Dynamic discussion with
he wider team supported the development and refinement of the code-
ook. Themes were explored within the codes and patterns were iden-
ified to generate themes and sub themes. No independent analysis was
ndertaken by peer researchers due to the voluntary nature of their role.
o check the interpretations of the first author, the initial analysis was
resented to the peer researchers at a workshop. The peer researchers
ere asked to read the transcript of the interviews they completed, high-

ighted the important components and key findings were discussed. The
rst key area of discussion was the internal factors that directly im-
acted on the tenant such as contentment, communication, feelings, au-
onomy, and relationships. The second key area of discussion was the
xternal factors that impacted the tenants’ lives such as staff, family, se-
urity, and technology. The final key area of discussion was the context
n which the tenants’ lives are set such as having roots in the commu-
ity, the environment, and the scheme. A summary of the analysis and
roposed themes developed by the research team were then presented to
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Fig. 3. Thematic analysis 

Caption–The figure sets out the framework adopted to analysis the qualitative data. 
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Table 2 

Themes and sub-themes. 

Theme Sub-theme 

“You can come and go when you like ” (Independence and 

Autonomy); 

Independence 

Autonomy 

“Everybody the staff and all, all works together ”

(Collaborative Relationships); 

Triad Relationships 

Internal Relationship 

External Relationships 

“When I came first I saw this –I said is this all mine? ”

(Correct Fit of the Environment) 

Homeliness 

Privacy 

Satisfaction 

Caption: The table sets out the three themes and eight subthemes developed 

through data analysis. 

3

3

 

d  

i
 

d  
he peer researchers. The similarities and differences were highlighted.
rimarily the differences were around the grouping of peer researcher
iscussion points and coding that mapped into themes. The themes
ere then refined by the project team through discussion and critical
ppraisal. Finally, three major themes and eight subthemes emerged
rom this process. This framework enabled a process of peer validation,
hile managing the peer researchers time commitment to the project,
nd opportunities to reflect on the findings as a team. Rigour was es-
ablished through reflective journaling, debriefing of peer researchers,
nd maintaining one researcher consistently through data collection
nd analysis. Equally, the team approach to analysis, with both peer
esearchers and academic members of staff, ensured there was percola-
ion and stimulation of the themes and subthemes. Rich quotations were
sed in the description of the themes with an aim to stay true to the data
ollected. 

. Results 

The three themes that emerged from the thematic analysis ( Table 2 )
re illustrated using the following ‘in vivo’ quotations: “You can come

nd go when you like ” (Independence and Autonomy); “Everybody the

taff and all, all work together ” (Collaborative Relationships); and “When

 came first I saw this –I said is this all mine? ” (Correct Fit of the Environ-
ent). 
5 
.1. “You can come and go when you like ” (Independence and autonomy) 

.1.1. Independence 

Tenants felt the schemes were set out to maximize their indepen-
ence, and they were best suited to people who want to live their life,
n an independent way. 

‘This place has been set up for people to live or try to live indepen-
ently as much as they can so if you can’t live as independently as you
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an I would say no but if you can live independently this place is the
est place for you and that would be my opinion.’ Susan 

Tenants reflected on making their own breakfast, going out for walks
n the community, preparing meals or choosing meals, washing, and
ressing independently. 

‘ I can do my work here in the morning, open that door and go where I

ant to go and fall in with some of my friends.’ Celine 

Throughout the interviews, participants spoke about the strategies
hey use to live well with dementia. These included the use of calendars,
lectronic reminders, writing things down and putting procedures in
lace for routine tasks. 

.1.2. Autonomy 

The sense of independence was also intertwined with freedom, con-
rol and choice. Some tenants reported being self-sufficient with the abil-
ty to obtain help if they needed it. There was an awareness of help
earby which gave security while living independently. 

‘You’re also getting help if you need it. You have your buzzer and
that type of thing, but you’re on your own. You can come and go
when you like.’ Denise 

Additionally, participants enjoyed doing things at their leisure, when
t suited them, for example, household tasks. Maintaining the ability to
o tasks within the household was important to stay connected with the
ife a person lived before coming to the scheme. The ability for tenants to
e able to help within the wider living environment when it suited them
mphasised their autonomy but also created a homely environment that
hey felt a part of. Tenants felt they had their own choice, about whether
o do something or not, for example take part in an activity, to socialize
ith other tenants or to go on outings. 

‘I don’t care what everybody else is doing. If I don’t want to knit,
’m not doing it, because I don’t like it and I have no interest in it. Why
hould I sit and knit if I don’t like it?’ Elma 

It was important for individuals to be able to make decision for them-
elves, depending on how they were feeling at that time. Choice was a
ajor factor for tenants’ satisfaction with their food. 

‘ when I wake up in the morning I will decide what I am going to do today.’

Stephen 

.2. “Everybody the staff and all, all works together ” (Collaborative 

elationships) 

.2.1. Triad relationships 

The triadic relationship that emerged was the simultaneous inter-
ction between the informal (family or friend) caregiver, formal (staff)
aregiver and care receiver (tenant). This synchronized system of col-
aborative working supported the tenant to maintain their independence
nd receive the right level of support at any given time. Tenants spoke
f staff maintaining good communication with family members to sup-
ort their role, as caregivers. This communication played a significant
ole within these relationships. 

‘She would chat with them before she would come up here maybe
ith them, you know, and they would say oh, maybe your mother wasn’t

o good today or she wasn’t, or she needs, she was missing you or some-
hing, you know.’ Bridget 

Collaborative caregiving was apparent in several ways including staff
embers providing a shopping list to family in collaboration with ten-

nt, families supporting tenants attend appointments, and shared house-
old duties between all three stakeholders. Tenants spoke of the ways
he tenants, staff and family caregiver all work together and how im-
ortant this was to them. 
‘ Everybody the staff and all, all works together.’ Elma t  

6 
.2.2. Internal relationships 

Internal relationships in the scheme were between staff, manage-
ent, activity coordinators, cleaners (both internal and external) and

ther tenants. Communication and engagement with all staff featured
trongly within the interviews. Tenants genuinely felt cared for in the
cheme and appreciated the authentic engagement shown to them by
taff. There was a strong sense of compassionate relationships and com-
adery between the tenants and staff caregivers. 

‘The two of us were sitting… killing ourselves laughing… they are full of

fun.’ Marie 

The importance of a connection with staff was highlighted fre-
uently. This connection inspired feelings of belonging. 

‘You do, you feel safe and feel wanted, that’s another feeling, you
eel as if people really want you and they are really helping you, that’s
ust the feeling I’ve always had from the day and hour I came in here.’
nn 

Not all staff engaged with tenants in the same way and on the
ame level. It was notable that tenants often favoured some members
f staff over others. Additionally, grievances within these relationships
ccurred. Tenants felt they had the voice to address a problem with a
taff member, ‘ I would tell them off, and very quickly too .’ Elma . In some
ircumstances they were aware of the appropriate reporting procedures
ithin the scheme. 

During the interviews, the tenant’s relationships were often reflected
n. There was an appreciation about living in harmony with others, a
ense of community and comradery. It was acknowledged that living
armoniously took effort from all tenants. ‘ I would hate to live in a place

here people disagreed and didn’t get on.’ Elizabeth . It was very important
o have the choice to engage with others or not. For some they have
riends outside the scheme whom they prefer to communicate with. For
thers, they prefer to keep themselves to themselves and maintain a
ense of privacy. ‘ I’m friendly with everybody but I don’t make chums out

f people.’ Ann. 

.2.3. External relationship 

Relationships with people living external to the scheme discussed by
enants were family, friends, religious representatives, and community
roups. Families were a huge support for tenants in their daily lives. 

‘I get the meals and my brother gets me them out of one of those
laces and he gets them and brings it here and all I have to do is put it
n the microwave.’ Helen 

Families worked in partnership to support their loved one within
he scheme taking turns to do the shopping, going to appointments,
leaning, decorating and as financial ‘executor’. Remote caregiving was
lso evidence with online shopping deliveries and employment of ex-
ernal cleaners to supplement the informal caregiving role from a dis-
ance. There was a strong sense of contact with the surrounding com-
unity. Members from religious congregations would visit, and inter-

enerational projects run with local schools. Feeling rooted within the
ider community gave the tenants a sense of belonging and connection.

.3. “When I came first, I saw this–I said is this all mine? ” (Correct fit of 

he environment) 

.3.1. Homeliness 

Tenants reported strong feelings of living in a homely environment
hat matched their needs and empowered them. 

‘ It’s such a homely place to be and there’s that loving feeling, and you see

when you’ve that loving feeling, homely feeling, you’ve everything.’ Ann 

Tenants spoke proudly of the physical environment they were living
n, both within the wider scheme environment and their living space. 

‘I really wanted them (friends) to come and see this lovely place,
ou know, because people think you’re going into a home you see and
hen they think it’s an old people’s home or something, you know. They
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q  
aven’t seen this place and they don’t know anything about it, they
ight know the name (scheme name) but they don’t realize how modern

t is and how nice it is and how, that’s it an apartment, it’s your own
partment within a building, you know.’ Bridget 

Tenants’ environments were filled with personal items such as pho-
os, books, TV’s and their own furniture. Equally tenants discussed hiring
ecorators and decorating living space with their family. Several tenants
oted the importance of gardens and flowers in their environment. One
f the biggest fears reported by participants was ever having to leave
he housing scheme. The scheme had become home for the tenants, and
his is where they wanted to live for the rest of their lives. 

‘ See if they said to me you have to leave- I would- it would kill me that

is the only thing I love it that much.’ Marie 

Several tenants had lived for short periods in other care homes and
esidential settings before moving into the supported living scheme.
hey reported negative experiences because of the living environment,
he other residents were not as physically capable as them, no activities,
imited opportunities to be independent, and limited staff support. 

.3.2. Privacy 

Privacy was reported by participants as nobody entering the tenant’s
ersonal space without permission and, been able to close their door
ithout being disturbed. 

‘ Here you’ve your privacy, you can lock the door.’ Michael . 
It was very important to tenants to have ownership over their living

pace to achieve that sense of privacy. One tenant felt she did not have
s much privacy as she would like because staff come in and out to give
er tablets. The tenants appreciated the choice of being able to stay in
heir own apartment or go out and spend time with other tenants. Ten-
nts spoke of feeling safe and secure within the scheme. This was very
eassuring for them and enabled tenants to relax in their living environ-
ent. For example, Ann said ‘I really feel safe in here .’ One participant

eflected ‘if we don’t want to be involved in anything, we just close our door

nd that is it .’ Susan. 

.3.3. Satisfaction 

In all the interviews, tenants said they would recommend others to
ive in the scheme they were living in. Tenants stated in several different
ays how happy they were living in their scheme. When one person was
sked about her favorite part of the scheme, she responded: 

‘ The privacy, the companionship and the friendliness.’ Emma 

Others said: 

‘ I love it here and I love the people.’ Ann 

‘ There’s a feeling of safeness and contentment now.’ Bridget 

These feelings of contentment resonated throughout the interviews
nd although issues within schemes were highlighted, satisfaction was
he overriding feeling at the time of the interview. It is important to ac-
nowledge that feelings of grief remain for some having left their home.

‘ Although it’s lovely here, you know, but you still think back to what you

had before. ’ Bridget 

For some individuals, the weekend can be a challenging time, ‘ if they

on’t have family it can be very lonely.’ Susan. Not every living space is
atisfactory, ‘ All I can see is the wall (from her window).’ Aoife. Finally,
n some of the scheme’s dissatisfaction was centered around lack of ac-
ivities. 

‘No, very little. We need more, we need to get out because you’re
itting there and you’re bored to tears so you are. There’s nothing you
an do, I would like it if there was something we could do.’ Helen 
7 
. Discussion 

How disease and disability is conceptualized impacts both policy and
ractice around healthcare interventions and provision [46] . It is well
stablished that our environment plays a major part in our lived ex-
erience. The International Classification of Functioning, Disability and
ealth (ICF) developed by the World Health Organization (WHO) [47] is
 commonly applied conceptual framework which highlights how dis-
bling environmental barriers can often be. For people with dementia,
xperiencing cognitive decline at a pace in advance of physical or func-
ional decline, the environment, if not optimally designed, may limit
ngagement, and indeed prove to be a significant risk to health and
afety. Van Hoof and team [48] outlined the significant advances in
nderstanding of design principles that are now generally accepted as
upporting engagement of people with dementia. This study provides in-
ight into the perspectives of people living with dementia in supported
iving environments that had been designed to include best practice de-
ign, for people with dementia. 

The findings illustrated that autonomy, choice, personal decision-
aking, control, having a voice and sense of self were all important fac-

ors for satisfaction with supported living environment. This is linked
o the definition of empowerment established by people living with
ementia [49] . Additionally, the findings indicate that personhood is
aintained within this model of care, as defined within Hennelly &
’Shea [50] . Similarly, personhood, which can then lead to citizenship,
as found to be constructed through both social and physical environ-
ents [29] . This supports the findings that the environment can support

mpowerment and the amplification of the voice of people living with
ementia. The ability to get up when a person wants to, wear what
hey like, have a say over who comes in and out of their living space,
nd to vocalize how, or what the person feels demonstrates an em-
owering, and person-centered living environment. A systematic meta-
nalysis from the perspective of people living with dementia [19] found
hirteen studies that identified moving into long term care settings with
 lack of autonomy and freedom. Therefore, the findings highlighted the
mportance of the continuum of care and the need for alternative care
ettings such as supported living environment to empower people living
ith dementia [4] . 

The findings indicated that the housing scheme doesn’t need to be-
ome ‘home’ for the tenant to be content, yet it is important to foster a
ense of homeliness. This is amplified in previous research stating that
 sense of belonging fosters feelings of being at home and enhanced
uality of life [19] . The findings of contentment and well-being are in
ine with previous research that highlights the importance of finding
he right ‘fit’ in terms of housing [10] . This is supported by Keogh and
olleagues’ recommendation for housing models to be considered on a
pectrum from home care to nursing home care, with various models of
are in between [4] . Tenants that had previous experiences in a residen-
ial setting considered the supported living environment was a better fit
or them. Similarly, in the Netherlands, there was a move towards small
omelike facilities over the last decade because of the unique features
hey give people living in them such as a sense of security, and social
upport [17] . Equally, research indicates smaller scale settings better
eet the needs and quality of life outcomes of tenants [51] . This was

choed in the present findings. 
The importance of collaboration and strong relationships between

he tenants, staff and family resonated throughout the interviews. This
s reiterated in Eriksen et al., [52] whereby supportive roles by both
amily and healthcare professionals enable a meaningful life for people
iving with dementia. Further research also found the close involvement
f family in a collaborative care approach provided positive outcomes
or people living with dementia [53] . In line with Nicholson [54] , col-
aborative partnerships with caregivers were central to a positive liv-
ng experience particularly around shared decision making and having
 sense of agency. Shared decision making has the scope to enhance
uality of life while strengthening relationships [55] . The current study
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uilds on previous research indicating the ability for collaborative re-
ationships to increase satisfaction and potentially enhance quality of
ife. 

Previous research has highlighted the importance of the physical en-
ironment [56] . In this study, the physical environment of the hous-
ng scheme was spoken about with huge admiration. Personalizing liv-
ng space made it feel homelier and many participants reported tend-
ng to flowers on their balcony and in the gardens. A systematic lit-
rature review reported that external environments, including gardens,
an support independence and ownership over living environment [25] .
qually, physical possessions are thought to enhance identity, citizen-
hip and enable the day to day routine that enhances citizenship [57] .
he thought of leaving the scheme at any future juncture was spoken
bout fearfully. Creating a home for life is a challenge for supported liv-
ng environments [58] . Movement through various care environments
hould be kept to a minimum and avoided where possible [4] . It is pos-
ible tenants will come to a time on their dementia journey where they
ill need more support than supported living can provide. It is impor-

ant to acknowledge this fear and plan with tenants so they can make
hared decisions about their future. Keogh and team suggest that where
ossible supports should be brought to the person [4] . Consideration
hould be given to support the tenant in place to minimize the disrup-
ion of moving to a different settling. The challenge is accessing funding
or nursing care to be purchased externally, in these types of settings. 

It should be acknowledged that response bias could be evident in the
ata. All tenants indicated satisfaction living in the housing schemes and
hey would recommend the scheme to others. It is possible this positivity
ould be linked with the fear of ever having to leave the housing scheme.
t is also possible scheme managers selected tenants that have a favor-
ble view of living in the housing scheme. Seven peer researchers con-
ucted the twenty-two interviews. Although the same researcher (|JDL)
ngaged in each interview, the different peer researchers meant there
asn’t a level of consistency across the interviews usually expected in
ualitative data collection. However, all peer researchers had the same
raining and support from researcher. It should also be noted that several
nterviews were less than thirty minutes long, as presented in Table 1 .
his highlighted the varying degree of depth within the interviews and

n participants ability to engage in questioning for a sustained period.
uture research should include an exploration of the different perspec-
ives of tenants within supported living environments and residents in a
esidential care setting. Additionally, it would be interesting to recruit
nd train people living with dementia to engage in the data collection
n future research. The unique insight they could bring to the data col-
ection as well as the rapport found with the older peer researcher could
dd another layer of richness to the data collection. 

. Conclusions 

There is no doubt, to advance dementia care, we need to hear from
hose people who are living with the condition. This paper goes some
ay to giving a voice to those individuals. A core focus of this paper
as to engage directly with the tenants living within supported living

nvironments, all of whom had an established dementia, via peer re-
earchers, to explore their experiences of supported living. An environ-
ent that fostered empowerment resonated throughout the stories told

y the individuals living in the housing schemes, where they had auton-
my, choice, and control to live the life of their choice. 
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