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Section 1:  
Executive Summary

Background

In April 2012, Claremont Project commissioned a research 
project to inform its Flourishing Lives programme. This 
programme, funded by the Esmée Fairbairn Foundation, 
aims to support the day centre sector in the development 
of new and higher quality day service activities by 
developing and disseminating ‘best practice’ models.  

The research, conducted by independent researchers, 
Alex Oliver and Graham Kelly between April and July 
2012, comprised academic and “grey” literature review 
of research, interviews with experts from around the UK, 
and qualitative and quantitative research with members 
of Claremont services as well as with those not currently 
attending day time services at any centre. The study was 
completed in close collaboration with Claremont Project 
staff and members.

The research programme was structured loosely around 
the New Economics Foundation’s (nef’s) ‘Five ways to 
well-being’ framework, which has been used extensively 
in policy work across the UK and been shown to be a 
robust model for framing actions to improve mental 
health and well-being across the population.

Findings 

There are pros and cons implicit in ageing. Many 
older people enjoy having more time, freedom and 
independence from work and parenting. However, the 
physical process of ageing and all it implies can be 
frustrating and often imposes unwanted constraints on 
certain activities.  

In	spite	of	this,	people	do	not	want	to	be	defined	in	
terms of their age and push back vigorously against 
notions of stereotyping. For some, assumptions about 
the patronising attitudes they may encounter in targeted 
services, are enough to put them off engaging altogether. 

Many service providers, including Claremont, recognise 
the vital importance of respecting people as individuals 
and	not	defining	them	in	terms	of	their	age.	 
Maintaining ‘normality’ was seen to be important above 
all, and it was felt that service providers could play a  
role in enabling this. However, there is a tension  
in this report, and in work generally in this area, about 
age-related language. Although many would like to 
remove it altogether, grant-making trusts and public 
service providers still steer funding according to age 
cut-offs (over-55, over 70, etc.), and this is unhelpfully 
perpetuating ageism.

In	relation	to	nef’s	first	action	‘Connect’,	there	is	
compelling evidence for the positive impact which social 
relationships have on the physical as well as mental 
health of people.  This is as true for people with high 
support needs as it is for others.  Groups and clubs for 
older people, including participatory arts programmes, 
can offer social interaction and give structure to people’s 
lives.  They provide a sense of belonging and of feeling 
welcomed and valued by others.  Participatory arts in 
particular can also provide a platform for community-
building, intergenerational and multicultural activities. 

Providing opportunities for social interaction is a vital 
role of (day) services. Service providers can facilitate this 
through the provision of a programme of activities which 
will be of genuine interest to its members, enabling them 
to forge friendships based on common interests.  Staff 
attitude is fundamental and it is important that they are 
willing to - and indeed enjoy - ‘joining in’ to break down 
barriers and catalyse relationships. Services should also 
consider the importance of maintaining and extending 
the community beyond the walls of the centre, by staying 
in touch during absences and by facilitating external 
social activities and connections where appropriate. 

With regards nef’s second action, ‘Be Active’, strong 
evidence demonstrates that physical activity drives 

FACT

Older workers work more 
efficiently,	miss	less	work	
because of illness and are 
on time more often than 
younger workers

FACT

There are nearly 200,000 
centenarians in India

International Older 
Peoples Day
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positive mental and emotional, as well as physical 
health and well-being.  Physical health is closely linked 
to social connectedness since immobility associated 
with ill health brings about isolation, which can in turn 
lead to loneliness and depression. So, physical activity 
is important at all stages of life regardless of limiting 
constraints that one may experience as one ages.

Participation in the arts increases physical and cognitive 
activity in many ways, ranging from exercise and co-
ordination in dance, to increased dexterity from playing 
a musical instrument or participation in arts and crafts. 
Participants in these activities are conscious that it is a 
useful and “added-value” means to sustain physical activity.  

Most people are keen to take part whatever their level of 
competence or indeed mobility, strongly rejecting the idea 
that	artificial	restrictions	should	be	imposed	on	what	they	
can do.  Claremont, in common with some other service 
providers, avoids imposing unnecessary constraints 
on member’s involvement in physical activities or 
underestimating what can be achieved physically. 

Nef’s third action ‘Take Notice’ is about enjoying the 
moment, being aware and taking pleasure in different 
things.	The	literature	illustrates	multiple	benefits	for	
older people of creative and cultural engagement, 
including enhanced sociability, self-esteem and well-
being. Participation can be particularly valuable for more 
vulnerable or stigmatised groups, as it offers powerful 
new channels for self-expression and can be ‘levelling’.

Many service providers, including Claremont, recognise 
the power of cultural engagement and the arts to support 
well-being. Claremont offers a ‘spectrum’ of activities 
including a wide range of participatory arts, a general 
programme of classes and events, as well as formal 
psychotherapies (one-to-one and groups), in order to 
engage people with different needs including more 
complex	emotional	ones.		Staff	work	within	a	flexible	
model so that people can access whatever level they 
feel comfortable with. People with more complex needs 
are able to move across the therapeutic and general 

with	enhanced	feelings	of	self-esteem,	confidence	and	
meaning in life; offering support to others has even 
been associated with reduced mortality rates.  Making a 
contribution is not always about formal volunteering: it 
can be about reciprocity and contributing at the simplest 
level to community life or service delivery.  Experts argue 
that	the	benefits	are	so	significant	that	people	in	later	life	
should be encouraged and enabled to play an active role 
in their communities, in a way appropriate for them, for an 
unlimited length of time.  

Many Claremont members were already actively 
engaged in different forms of volunteering or community 
engagement outside the centre, but were still interested 
in becoming more involved via Claremont. Current 
channels of involvement at Claremont are many and 
varied.  Members are involved in designing the classes 
and curriculum as well as generally ‘mucking in’ helping 
clear up, baking cakes and getting involved in simple DIY.  
Members also value the opportunity to ‘give back’ through 
exhibiting and performing both internally and externally.   

However, although Claremont members enjoy being 
involved and feeling ‘part of’, they also talked of a need 
to be able to engage at a level which feels comfortable 
and appropriate and takes into consideration their other 
commitments. So although many were receptive to the 
idea of being asked to get involved more, particularly on 
an ad hoc basis, they were more ambivalent about the 
idea	of	taking	on	specific,	fixed	responsibilities.

programmes without feeling stigmatised. This model 
has proven to be very successful in tackling issues 
of depression which may have caused members to 
become isolated, and then enabling them to build new 
connections through shared interests. 

The	benefits	of	nef’s	fourth	action,	‘Keep	Learning’	are	
well established. Adult learning has been correlated 
with positive effects on well-being, sense of purpose 
and	efficacy	and	in	reducing	isolation	and	loneliness.		
Given the heterogeneity of older people, a wide range of 
learning opportunities should be available, and amongst 
these, participatory art can play an important role. 

Claremont members hugely value the wide and varied 
programme of activities which the centre offers.  Within 
these, to an extent, members like to be challenged and 
‘pushed’ to achieve more than they may have believed 
possible.	This	was	all	part	of	affirming	identity	and	
challenging the preconceptions of others (including 
family) around what older people could achieve. For 
this reason, the value of a high standard of teaching and 
professionalism was stressed by members and tutors alike, 
particularly important in the context of performances. At 
the	same	time,	members	also	stressed	that	flexibility	was	
necessary, since for some people performing might not be 
an aspiration: just taking part was enough.

Nef’s	final	action,	‘Give’,	is	about	doing	things	for	others,	
volunteering or campaigning. Volunteering is associated 

94%
Of those coming to 
Claremont made new 
friends at Claremont

3.5m
By 2035 the number of 
people aged 85 and over is 
projected to be almost 2.5 
times larger than in 2010, 
reaching 3.5 million and 
accounting for 5 per cent 
of the total population

42.2
Ageing of the UK 
population is projected 
to continue. By 2035, it is 
projected that  the median 
age will have risen to 
42.2 years, an increase of 
2.5 years in the quarter 
century after 2010

72%
of these people now 
meet up regularly with 
these new friends 
independently/outside of 
Claremont

Above: 
Brazilian celebration

Claremont member

"Many service providers, 
including Claremont, 
recognise the power of 
cultural engagement"

Conclusions and Implications

Taking into account the evidence and findings across the 
different stages of the project, the following conclusions 
have been drawn in relation to drivers of well-being in 
‘day centres’ and activities which enable members to 
flourish and grow in confidence:

■		People	should	not	be	defined	by	their	age	or	condition.		

■  Staff attitude and quality is key to creating a peer-to-
peer culture. Ideal staff are bright and articulate as well as 
empathetic and self-aware.

■  Service providers need to offer a wide and varied 
programme of activities to cater to the heterogeneity of 
interests, avoiding ‘age based’ stereotyping. 

■  Older people can aspire to achieve and achievement 
drives well-being.  Service providers should offer 
opportunities to acquire new skills, develop these, perform 
and exhibit as appropriate.

■  High standards are important in tuition. Professional 
tutors have a vital role to play in participatory arts and 
physical activities on offer.

■  In order to build a cohesive community, attention 
needs to be given to facilitating and maintaining contact 
‘around the edges’.

■  Being ‘inclusive’ requires investment – not only 
through proactive efforts or interventions by staff but also 
through the presentation and communication of diversity.

■  The physical environment is of secondary importance 
to	culture	and	activity	but	not	insignificant:	signposting	to	
welcome newcomers and spaces to sit are key.

■  People want to contribute and have a role. Services 
can facilitate this by encouraging volunteering and 
offering appropriate roles as well as creating a culture of 
reciprocity and ‘mucking in’.

■		Living	one’s	life	can	be	difficult	and	daunting,	no	less	
so and often more as we age. Appropriate therapeutic 
services within the context of a day centre offering a 
spectrum of activities can provide valuable opportunities 
to approach complex issues and rebuild connections. 

■  Finally, service providers need to recognise that 
some people can face constraints in terms of time and 
energy. Flexibility needs to be built into all models of 
participation.
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Section 2:  
Introduction

2.1 Background 

There are over 12 million people of state pension age in 
the UK – almost 1 in 5 of the UK population. The number 
has increased dramatically over the past 25 years and will 
continue to rise.  Research shows that older people have 
a range of needs in areas such as physical and mental 
health, social interaction and economic well-being. 
Currently a variety of public funded, private and voluntary 
providers, including formal day centres, seek to meet many 
of these needs.  However, generally speaking, services 
are highly fragmented and vary in quality. They are rarely 
provided within any overarching approach and often 
do not connect with the wider community. In addition, 
personal budgets and cuts mean that many are closing.  

Day	centres	can	help	significantly	to	enhance	older	
people’s lives and meet many of their needs by providing 
connection and stimulation, as well as care. However, 
currently there is limited research into what constitutes 
best practice in day centre services for different groups 

About Claremont

Claremont is about 
people having 
opportunities to shine 
and live happier, socially 
connected and engaged 
lives. 

This is achieved through 
creativity and community 
arts such as painting, 
music, dance, writing, 
drama and crafts. 
Claremont particularly 
aims to engage with 
isolated, socially excluded 
or marginalized older 
people from North and 
Central London, although 
it is important that there 
are people from all walks 
of life involved. Its formal 
charitable aims are 
quite	broad	and	flexible	
and include providing 
recreational activities, 
advancing education, 
protecting and preserving 
health and relieving 
poverty and distress. 

Claremont helps 
people	to	find	personal	
well-being, social 
connectedness and 
community through 
creativity. This is achieved 
through providing a wide 
spectrum of services 
designed to meet 
the needs of isolated 
people called “Arts for 
Life”. People may come 
specifically	for	one	or	
more activities and then 
travel along the spectrum 

in their own time. 

Activities provided 
include no less than 
seven dance groups, two 
choirs which perform 
publicly and at many local 
care homes, a reading 
group, a weekly art 
workshop that publicly 
displays various arts 
activities such as painting 
and sculpture, three 
formal art therapy groups, 
a music therapy group, 
and a psychotherapy 
group. There is also a 
creative writing and 
drama group, hugely 
popular multi-cultural 
events, Friday lunchtime 
classic music concerts, 
a crafts group, as well 
as numerous ad hoc 
events such as lantern 
making and music making 
workshops. Activities 
such as Tai Chi, Yoga, Falls 
Prevention and Keep Fit 
classes are also run, all of 
which improve physical 
health and help prevent 
falls. In total there are 
well over 1,100 different 
sessions provided 
annually.

Claremont is enormously 
popular, having grown 
membership from 
barely 20 in 2006 to 
over 700 members at 
any one time and over 
1,200 people a year. 
This has been achieved 

of people. There is also little evidence around how the 
different activities that day centres provide address the 
needs and challenges that this sector of the population 
face, as well as the potential that they offer. 

In 2011, as part of a proposal for grant funding to the 
Esmée Fairbairn Foundation, Claremont developed 
Flourishing Lives. The Flourishing Lives programme sets 
out a vision to support the day centre sector by jointly 
developing and disseminating ‘best practice’ models to 
inform the development of new and higher quality day 
service activities. Ultimately, Flourishing Lives aims to 
create a ‘charter’ and programme of effective activities 
for older people known to improve well-being and 
connectedness, with practical advice and guidance for 
providers on how to implement them.  

In order to meet its goal, the Flourishing Lives programme 
was designed to deliver a number of objectives, each with 
a measurable target:

•		Exploring	the	needs	and	wants	of	people	in	detail;
•		Researching	good	practice	models	of	provision;
•		Developing	and	testing	creative	methods	of	meeting					 
    people’s needs;
•		Producing	a	“syllabus”	of	services;
•		Creating	and	delivering	training;	and
•		Disseminating	this	guidance	throughout	the	sector.

2.2 Objectives

In March 2012, Claremont commissioned independent 
research via Oliver Boo Consulting Ltd and GK Research 
to provide a detailed evidence base around the needs and 
wants of older people in relation to day services on offer. 
The exploration was designed to encompass those who 
were already active within day services and those who 
were not, including members from Claremont’s own client 
group. Alongside this ‘user consultation’, the project also 
included	detailed	desk	research	to	find	and	distil	what	
constitutes good practice and contributes to well-being in 
day services. 

This research is intended to inform and underpin 
Claremont’s ongoing work via the Flourishing Lives 
programme to support the sector more broadly in 
reviewing the role that social and creative activities 
play in enhancing the well-being and connectedness 
of people. The research will also be used to develop 
further creative methods of meeting older people’s 
needs and to create and deliver training and guidance for 
dissemination throughout the sector. 

23%
The population aged 65 
and over will account for 
23 per cent of the total 
population in 2035, while 
the proportion of the 
population aged between 
16 and 64 is due to fall 
from 65 per cent to 59 per 
cent

Below: 
Claremont member

through considerable 
effort in outreach and by 
substantially revamping 
the programme of 
activities, with a focus on 
personal development and 
creativity.

The current average age at 
Claremont is 71; the oldest 
person is 95. There are a 
relatively high proportion 
of men attending as 
members, at 24% of 
the total membership, 
compared to other centres, 
and 23% of members 
self-define	as	being	
other than White British. 
Members are mostly on 
means-tested	benefits	
and Claremont aims to 
reach those not already 
active in other community 
settings. Claremont 
partners with local and 
national organisations to 
deliver its results, including 
Sadler’s Wells, The London 
Contemporary Dance 
School, Cubitt Arts, local 
schools and the Royal 
College of Music.

Piano performance

Latin American dance event

Malaysian Dance



Section 3:  
Methodology

26bn
Age discrimination is 
estimated to cost the UK 
£26 billion a year through 
litigation costs

75
If longevity increases at its 
current rate, a person born 
today might be forced to 
remain economically active 
until 75 or even later

The research was conducted using a combination  
of different layered methodologies, consisting of five  
key stages:

3.1 Project set up 

At the outset an extended project kick-off meeting was 
held involving all core Claremont team members as well 
as an ‘expert service user’ as a current active member of 
the centre.  This meeting established the detailed project 
requirements and logistics for the approach.  Alongside 
the	meeting,	an	expert	user	group	consisting	of	five	
additional active Claremont members was also convened 
to ensure that the research approach was grounded in 
a clear understanding of respondents’ needs, taking into 
consideration any particular constraints or challenges, and 
that a collaborative approach of participation was built 
into the research design from the start.  

3.2 Desk research and expert interviews

A preliminary stage of desk research was included 
to explore existing research and evidence into what 
constitutes good practice in day services and why.  A key 
consideration in this was to ensure that the project built 
on, rather than duplicated, existing research.  Core sources 
reviewed in this stage are listed in the appendices. 

This stage was supported by a series of expert and 
stakeholder interviews conducted face to face and 
by phone. These included other providers of services 
for older people as well as national and local experts 
(see appendices for full list of interviewees). The 
interviews allowed us to further explore hypotheses and 
assumptions regarding good practice, and to identify 
further reference sources to explore.  

3.3 Qualitative research 

The qualitative research phase consisted of 3 stages. 

members; mix of socio-economic backgrounds and 
ethnicity). Groups were split by age and according to 
participation as shown in the table below. In total, 
eighteen people aged 70+ were included across the four 
groups	(five	men	and	thirteen	women).

Two further focus groups with non-Claremont members 
and non-service users were conducted to provide 
contrasting experiences and sets of views. Respondents 
were	recruited	independently	using	free-find	methods	
from the Islington area and neighbouring boroughs, 
and included people with no experience or very limited 
experience of social groups, day centres or activities. Each 
group, also held at Claremont Project lasted 1 ½ hours.  
Groups were constructed as per the table below. In total, 
fourteen people participated in the two groups (eight 
men and six women).

Discussion guides for the groups as well as for the 
staff interviews were based on evidence emerging from 
the desk research and expert interview stages,  
as well as structured around the drivers of  
well-being as set out by New Economics Foundation (nef). 
All interviews and focus groups were conducted by a 
single researcher, Alex Oliver. 

3.4 Quantitative research 

A paper questionnaire for self-completion was  
developed, based on discussion with Claremont 
management, with a focus on the key issues emerging 
from the desk research and qualitative research stages, 
which had commenced some weeks earlier.

A	target	distribution	profile	was	drawn	up	on	the	 
basis	of	attendance	figures	during	March	2012.	This	
allowed us to estimate the total number of questionnaires 
that would need printing, and to target the number 
ideally required from each session, in order to produce a 
representative sample.

Firstly, interviews with Claremont staff were conducted 
to understand their perspective on priorities for service 
delivery and development for people who use these 
services. These interviews were mainly conducted face-
to-face and on site and included some observation of 
activities	taking	place	first	hand.	

Secondly, four focus groups with Claremont members 
were conducted at the Claremont centre. These groups 
allowed for a deeper dive into the actual service user 
experience and perspectives. Groups covered a  
range of topics, including member’s background and 
life	context,	and	general	reflections	and	exploration	
on	benefits	and	challenges	of	being	‘older’	as	well	as	
discussions on experiences at Claremont and with other 
day services. Groups lasted 1 ½ hours each and included 
a mix of discussion and hands-on activities to ensure 
the research experience was engaging and enjoyable for 
participants.   

A mix of respondents was recruited to ensure a 
representative sample (including active and less active 

Staff and tutors distributed most of questionnaires 
during the week commencing 28th May, 2012. Further 
distribution took place in the following week, targeting 
sessions	and	individuals	not	reached	in	the	first	week,	
where for example, distribution had not happened at 
a particular session or because the individual had not 
attended. A total of 205 questionnaires were completed 
and returned, with a response rate estimated at over 
80%. (See appendices for more detailed information on 
response rate).

3.5 Analysis and reporting 

Detailed notes were taken during the desk research 
project stage and a top line report presented to the 
Claremont	team,	with	key	findings	organised	around	the	
nef actions for well-being and their implications for older 
people. Similarly, audio recordings of expert interviews 
and notes taken were reviewed and analysed to produce a 
top line report of emerging themes. 

For the qualitative analysis, each interview and focus 
group was audio recorded. Recordings were listened to 
and detailed notes taken. The primary researcher then 
devised a thematic framework for analysis based on 
experiences of conducting the research and reviewing the 
transcripts. This framework was then further discussed 
and agreed with the quantitative research lead and the 
Claremont project team. The framework was then used 
to guide detailed analysis of transcripts, ensuring that 
reporting was informed using evidence from the scripts 
rather than subjective interpretation or assumption.

In the quantitative analysis, a data table was produced for 
each question on the questionnaire. These tables were 
then	analysed	alongside	emerging	findings	from	previous	
project stages in order to map evidence against key 
themes. Full survey results were also charted and made 
available. 

Following	this	detailed	analysis,	full	project	findings	
were shared with the Claremont team in a presentation 
format, designed to be available for further dissemination 
following the project conclusion, as appropriate. Finally, 
the	following	report	contains	the	consolidated	findings	
from across the project stages.  

As far as possible, the report authors feel that this report 
presents a robust and thoughtful presentation of the key 
findings	and	identifies	some	important	lessons	for	the	
delivery of ‘day and activity centres’ for people using these 
services.

CLAREMONT PROJECT  |  FLOURISHING LIVES FLOURISHING LIVES  |  CLAREMONT PROJECT

10 11

Group 1 Group 2
Mixed gender Mixed gender
Age 70 + Age 70 +
Therapeutic activities General programme

Group 3 Group 4
Mixed gender Mixed gender
Age 55 – 69 Age 55 – 69
Therapeutic activities General programme

Group 1 Group 2
Mixed gender Mixed gender
Age 70 + Age 55 - 69
Less connected More connected

Philipino event

A | MEMBERS

B | NON-MEMBERS AND NON-SERVICE USERS
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Section 4: 
Being an Older Person

30%
Japan has the world’s 
largest proportion of 
citizens over the age 
of 65, elders represent 
more the 30% of the total 
population

2050
The number of people 
(world-wide) aged 80 years 
will almost quadruple to 
395 million between now 
and 2050

1880
German chancellor Otto 
von Bismarck created the 
world's	first	comprehensive	
government social safety 
net in the 1880s, providing 
for old age pensions and 
setting 60 as the age of 
retirement

Experiences of ageing - the pros and cons

To understand the drivers of well-being in older age and 
the role that day services can play, it is useful to start with 
some context around what it is like to be an older person. 

In each focus group, participants were asked to describe 
how it feels to be older, and what it means in  
the context of their lives. It was clear that for many,  
there	are	positives	benefits.		People	talked	about	
having more time, being independent and free from 
the responsibility of work or bringing up children. Some 
talked	about	the	rewards	of	financial	security	after	a	
lifetime of hard work and saving, and many mentioned 
the	financial	benefits	associated	with	cheap	travel	and	
free entry to attractions and exhibitions, for those living 
in London.

“You get to a certain point when you can at least sit 
down in the sun and watch everyone else rush around 
and not feel under all those pressures. Personally I find 
that a great advantage for me.”
Alan, non-member (group 1, B)

“It’s a great freedom in a way...you stop being defined 
by having to go out to a job.”
Keith, member (group 4, A)

“Personally, so far it’s been fantastic; you get 
concessions on things...so from a financial point of 
view, there [are] benefits. As for anything else I haven’t 
noticed any difference.”
Tony, non-member (group 1, B)

“You feel freer. You wake up before the alarm  
when you’re working, now you don’t have to worry 
about the alarm clock. Little things like that...It’s the 
freedom, but as you get older your body starts to 
deteriorate slowly.”
Robert, member (group 4, B)

person in a corner. That doesn’t seem to be how it is.”
Alan, non-member (group 1, B)

“It’s that patronising attitude towards older people 
that I see over and over in nurses... it makes the nurse 
look an idiot and it denigrates the older person.”
Michael, non-member (group 1, B)

In the quantitative Claremont member survey, only 1% of 
respondents	thought	that	age	should	define	their	needs,	
compared	to	38%	who	thought	that	age	should	not	define	
needs.  However, 49% had a mixed opinion, and 13% 
could	not	be	classified	on	this	issue	–	perhaps	reflecting	a	
perception that age is relevant in some contexts, but not 
others.

Amongst some non-members of Claremont, this fear of 
being patronised was enough to put them off engaging 
with services altogether. Indeed, some rejected outright 
the idea that people should be grouped together by age 
at day services at all – described by one as ‘ghetto-ising’.

“I think a group for the over 55’s should be outlawed. You 
can’t classify people into groups that are the same age; it’s 
got to be diverse.”
Tony, non-member (group 2, B)

“I would find it difficult to go to a day centre for the elderly 
because my own self-image is that I’m not elderly…I don’t 
think of it like that. I can’t...If at the moment you said here 
is a centre for older people, come to it because you’re an 
older person, I would have difficulty with that.”
Alan, non-member (group 1, B)

Implications for service providers

Many service providers interviewed in this research, 
including Claremont staff themselves, recognised the 
vital importance of respecting and treating all people as 
individuals	and	not	defining	them	in	terms	of	their	age,	
or patronising them because of it. A number of experts 
stressed the need to avoid making assumptions about 
what older people will or won’t enjoy, and spoke of 
the risks in directing people towards ‘age appropriate’ 
activities, when they would prefer to spend time doing 
things they have always enjoyed, like going to the cinema 
or shopping.  

“They’re adults. They don’t need to be talked down to.  
They’re quite capable of expressing themselves….They 
just happen to be older. They raised families and had 
jobs.. Just because they’re retired, it doesn’t mean they’re 

However, people also felt frustrated by the restrictions 
and limitations imposed by physical ageing, which 
constantly remind them of their advancing age. These 
unwelcome physical effects were seen to be the biggest 
drawback of ageing, and unsurprisingly were highlighted 
most often by older respondents. 

“I just don’t have the physical abilities I once had. 
You know I had good shoulders. Then I had 2 hip 
replacements...I know my limitations...I’m very seriously 
restricted now.”
Dave, member (group 1, A)

“I don’t mind getting old, it’s what comes with it…The 
thing is you don’t realise. You think you’re still 50 or 
whatever.”
Iris, member (group 1, A)

“It feels horrible – physically, I was fine, I didn’t worry 
until I was in pain...pain affects the mind. I don’t like 
getting old. I don’t like it. I think it’s horrible.” 
Jackie, non-member (group 1, B)

Rejecting stereotypes

Despite recognising the physical reality of ageing, people 
do	not	define	themselves	in	terms	of	being	‘older’.	For	
many, age was seen as almost incidental in the context of 
the person they are.   Amongst focus group respondents, 
as well as Claremont staff and external experts, there was 
a strong reaction against the ‘stereotyping’ which is so 
often seen to be a characteristic in services designed for 
this age group.  

“One of the things that I find is that people get 
stereotyped. There’s a stereotype, we’re older people. 
But what everyone forgets is that to ourselves we’re 
just people who happen to be older. There is a 
difference. But the stereotype is that somehow because 
you’ve reached a certain age you’re just an older 

"Personally, so far it's been fantastic;  
you get concessions on things... so  
from a financial point of view, there are 
benefits. As for anything else I haven't 
noticed any difference"  

Tony,  non-member (group 2, B)

Counterpoint dance 
company

not productive members of society.”
Arts and crafts tutor, Claremont

“You can’t characterise what activities are suitable for 
different people... you can’t just suddenly say now you’re 
this age, this is what you can do.”
Expert interview

 “Just because you’re over 65, why do you need to be 
hoarded together?... If you won’t do it to a 30 year old 
but you would do it to an 80 year old, then don’t do it at 
all. We have to move away from considering that older 
people are a special case.”
Expert interview

 “It’s a horrendous assumption to think that older people 
just want to do bingo and art. When I’m older I want to 
carry on doing the things that I enjoy and I want to have 
some choice.”
Expert interview

Maintaining ‘normality’ in older age was seen to be 
important above all, and it was felt that service providers 
could have a role to play in enabling this. In some cases, 
this could mean thinking about a range of activities not 
always in the same venue, recognising that going out 
to different places can be stimulating in itself. This can 
also mean allowing space and time for preparation and 
anticipation of events as in normal life, for example, being 
able to have a glass of wine or cup of tea alongside an 
activity, or having the opportunity to dress up for a party.   

“What’s wrong with going to the cinema for the 
afternoon? Why do we always think about activities 
within the same 4 walls?”
Expert interview

 “It’s about ‘usualness’ and how you build on people’s 
usualness”.
Expert interview
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Claremont member

Section 5:  
Drivers of well-being
in older age

9yrs
In most parts of the world, 
women live, on average, 
longer than men; even 
so, the disparities vary 
between 9 years or more 
in countries such as 
Sweden and the United 
States to no difference or 
higher life expectancy for 
men in countries such as 
Zimbabwe and Uganda 

64
Thirty-eight years from 
now, 64 countries will 
stand alongside Japan 
with seniors exceeding 
30 percent of their total 
populations.

Policy context

In recent years, there has been an unprecedented focus 
in policy circles on the subject of well-being. Initially 
championed by Lord Layard1 as a more accurate measure 
of the nation’s welfare than GDP, it has become the 
centrepiece of David Cameron’s attempts to change the 
way in which our society measures its success.  

In	2010,	David	Cameron	asked	the	Office	of	National	
Statistics (ONS) to develop a set of indicators that 
measure national well-being. Responding to the growing 
interest, in the same year, the movement Action for 
Happiness was founded2. In early 2011, the Department 
of Health launched the Coalition Government’s mental 
health outcomes strategy, No Health without Mental 
Health, setting out goals to improve the mental health 
and well-being of the population. The government’s 
approach makes explicit the importance of mental health 
for outcomes not just across health but also wider ‘non-
health’ policy areas. These developments mark a clear 
recognition that over the long term, when it comes to 
mental health, promotion and prevention are better than 
cure.   

Although living longer and in better health than ever 
before, older people do not appear to be getting any 
happier. Indeed some evidence suggests that people in 
increasing	numbers	may	be	growing	less	satisfied,	lonelier	
and more depressed.  

IPPR’s report, Older People and Wellbeing,3 suggests that 
the prevalence of mental health problems and poor 
well-being increases with age, particularly for those over 
75. Yet many mental health problems for this age group 
in particular remain undiagnosed and untreated5.  Some 
commentators, including Demos in their report Coming 
of Age  suggest that health services are often dismissive 

about mental health problems like depression and 
insomnia, regarding them as being part and parcel of the 
aging process rather than as a treatable condition. IPPR’s 
research suggests that of those people who do discuss 
their depression with their GP, only half receive therapy 
or treatment. Less than 1 in 10 are referred to specialist 
mental health services, and in general older people 
are not offered the range of treatments, such as talking 
therapies, that are available to younger clients. 

Poor health in old age is costly. However there is now 
strong evidence to show that preventative services can 
be effective in supporting the health, well-being and 
independence of older people, while also generating 
cost-savings for health and social care.  Unhappiness in 
old age is not inevitable, even for those with poor physical 
health and limited mobility.  

Perhaps recognising this, ‘active ageing’ is an important 
theme in the Coalition Government’s recently published 
public health white paper Healthy Lives, Healthy People6.  
Central to this agenda is a commitment to enable older 
people to be socially included, take an active role in 
community life and participate in education, leisure and 
cultural activities.   

Research context

In their report, Shaping our Age, Voices on Well-being7, 
WRVS analyse the drivers of and barriers to well-being 
in old age and establish the importance of groups and 
clubs in offering social interaction, providing a sense 
of belonging and giving structure to people’s lives. The 
Joseph Rowntree Foundation (JRF), in their report A Better 
Life: what older people with high support needs value8,  
propose an alternative research based model which 
includes themes from each of the three aspects of well-
being – social, psychological and physical.  
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make a fool of yourself!
•		Non-	family	members	with	whom	to	build	a	
relationship

Implications for service providers
This evidence points clearly to the fact that it is not ‘old 
age’ itself that puts people at greater risk of loneliness, 
but the social and health-related factors associated with 
older age, which may be preventable to varying degrees.  

In Voices on Well-being, WRVS show how groups and 
clubs can offer social interaction, give structure to 
people’s lives and ‘something to look forward to’. They also 
provide a sense of belonging and of feeling welcomed 
and valued by others. Indeed, participants in the WRVS 
study suggest that instead of medication and counselling, 
many people would be better served by joining groups 
and meeting people.

Service providers interviewed for this research 
acknowledged that a fundamental purpose of the 
activities they offer is to provide a forum for people 
to meet and make new friends.  One suggested that 
measuring the new connections made was a valid impact 
measure for day centres: 

“A lot of people come to our activities and make friends 
and organise activities together. We always ask ‘have 
you made new friends since you’ve joined [X] through 
attending activities?” 
Expert interview

Shared common interests
At Claremont, people are able to build a social network of 
like-minded friends through active involvement in shared 
common interests.  Claremont is not positioned as a 
centre for the ‘lonely and depressed’: it is an active centre 
which often attracts people already active elsewhere, but 
also encourages more vulnerable people to get involved. 
It achieves this by offering a broad programme so that 
members	can	find	activities	they	are	genuinely	interested	
in and enjoy, and through these build meaningful 
friendships. Participants themselves emphasise the 
importance of the positioning of services: avoiding 
language of the ‘bored, lonely and bingo’:

“In the Camden journal there is one advert that I 
thought was terrible: ‘Are you bored, are you lonely? 
Come and join us.’ And then one thinks do I want to go 
and meet only bored and lonely people? No way! Just 
what you don’t need...I’m not bored. I don’t need lonely 
people... [Claremont] doesn’t have the bored; doesn’t 

as predictors of, life happiness. This in turn has a direct 
bearing on health because the more integrated we are 
with the community, the less likely we are to experience 
colds, heart attacks, strokes, cancer, depression and 
premature death of all sorts.

Evidence suggests that structured opportunities for social 
interaction can be particularly important for potentially 
isolated older people who struggle to go out without 
support.  In both Bowers, et al. (2009) and Williamson 
(2010), people with high support needs have said that 
having meaningful personal relationships is of prime 
importance to them. These may take many different 
forms: maintaining elements of a previous social life 
or developing new networks based on activities or 
communal settings. Authors of Joseph Rowntree’s A Better 
Life were particularly struck by how important both the 
prospect and reality of meeting new people was for many 
of these older people.

In their review Participatory Arts, The Baring Foundation 
argues that there is clear evidence that participatory 
arts programmes provide opportunities for meaningful 
social contact, friendship and support. Participatory art 
offers tools that can contribute towards challenging and 
breaking down both the self and externally imposed 
stigmas of being older.  In day and residential care 
settings participatory art can foster a better sense of 
social cohesion and community for those with high 
support needs including dementia.  

In addition, arts are a good way of strengthening the ties 
with the surrounding community and creating a better 
sense of social cohesion, often providing activities for 
volunteers to join in. For example, retired artists may 
want to lend their skills to lead classes or to perform. 
Arts can also provide a platform for intergenerational 
and multicultural activities which can breakdown 
pre-conceptions and create positive and rewarding 
experiences on all sides. 

In their report, Ageing Artfully, The Baring Foundation 
report	the	benefits	of	an	intergenerational	approach	to	
the arts, with reference to work by Magic Me:
•		An	exchange	of	experience,	of	skills	and	knowledge,	of	
ways of being and behaving;
•		An	opportunity	to	discover	the	real	people	behind	the	
stereotypes;
•		A	chance	to	value	the	differences	between	people	as	
well as discover the common ground;
•		A	change	of	pace	and	energy	for	all	participants;
•		An	excuse	to	play,	and	to	experiment,	to	be	creative,	to	

social contact on physical health.  A recent American  
study found that loneliness has strong links with 
life expectancy, with people with adequate social 
relationships having a 50% greater likelihood of survival 
than those whose social relationships were poor or 
inadequate. It found that the effect of social relationships 
in predicting mortality was comparable to giving up 
smoking, and exceeded the impact of factors such as 
obesity and lack of exercise.13

According to The Baring Foundation, it is hard to overstate 
the connection between social isolation and health: 
‘Perceived loneliness has been found to be one of the 
strongest predictors of health and the use of health care 
services among institutionalised seniors. Loneliness has 
also been found to be associated with diabetes, heart 
disease, ulcers, respiratory conditions, headache, lower 
back pain and abdominal pain.’ 14

In ‘Bowling Alone’15 , Putnam declares that ‘of all the 
domains in which I have traced the consequences 
of social capital, in none is the importance of social 
connectedness so well established as in the case of 
health and well-being’. He cites research demonstrating 
that happiness is best predicted by the breadth and 
depth of one’s social connections, and the extent of a 
person’s	civil	connections	rival	marriage	and	affluence	

Building on these key reports, we have chosen  
to apply the ‘Five ways to wellbeing’ framework developed 
by the New Economics Foundation (nef)9   
as a structure for this research. Since its publication in 
2008, nef’s framework has been used extensively across 
the UK by a range of providers and has been shown to be 
a robust model for framing actions to improve population 
mental health and well-being. Although in the context 
of this research there is inevitably some overlap across 
themes, overall we have found this to be an effective 
framework to support a robust and thorough analysis of 
the	findings.

The	following	section	focuses	on	what	each	of	these	five	
‘actions’ means to older people, drawing on evidence from 
desk research, then goes on to discuss the implications 
in the context of day centre services, clubs and activities, 
including participatory arts.

5.1 Connect

This action is concerned with building relationships as 
the ‘cornerstones’ of life.  In our research, we have grouped 
under this action, themes related to the ways in which day 
centres can encourage social interaction, provide a means 
to forge new friendships and thereby also build resilience. 
We have also included activities which facilitate 
intergenerational and community interaction. 

The evidence 
In Voices on Well-being10, WRVS assert that by far the most 
frequently mentioned aspects of life that contribute to 
well-being for participants are relationships and social 
contacts. For many participants of the study, friends are 
as important as or even more so to their well-being than 
family. For those without family at all or without family 
living nearby, the support of friends and neighbours is 
particularly valued.  

A number of studies have clearly shown that the quality, 
not the quantity, of people’s relationships has a huge 
positive impact on mental health. Demos found that 
among those aged 65–74, only 9.5% of people who 
had at least 10 close relationships showed signs of 
depression, compared with 29% of people who had one 
or fewer close relationships11.  Another longitudinal 
study demonstrated that the quality of older people’s 
relationships	affects	their	resilience,	defined	as	their	
ability to ‘bounce back’ from adversity and experience 
good outcomes12.   

Furthermore, studies show startlingly positive impacts of 

60
Today, almost two in three 
people aged 60 or over live 
in developing countries, 
and by 2050, nearly four 
in	five	will	live	in	the	
developing world 

ASIA
Developing countries 
in Africa, Asia and other 
regions are experiencing 
the most rapid aging of 
their populations

.25bn
In South Asia, at best, older 
people live on one-third to 
a half of average incomes. 
Over a quarter of a billion 
older people are currently 
living on much less than a 
dollar a day 

122
As per the Guinness Book 
of World Records  - Jeanne 
Louise Calment was the 
oldest human who lived 
for 122 years and 164 days. 
She was born in France 
on February 21, 1875, and 
died at a nursing home in 
Arles, southern France on 
August 4, 1997

Above: Big dance
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creating a peer-to-peer culture and staff who were bright 
and articulate as well as empathetic and self-aware were 
seen	as	more	important	than	staff	with	“age-specific”	
training. 

Staff should not make assumptions or judge, but rather 
understand the huge potential of older people to 
continue to participate and contribute, regardless of - or 
indeed because of – their age.  However, service providers 
acknowledge	that	finding	staff	with	this	enabling	attitude	
can be quite a challenge.

 “There’s a real danger in the aging world that people 
working are quite ageist and disempowering. Working 
with older people [should be] high status…Something 
about the language you use and a recognition that you 
can change and improve your life circumstances up 
until the day you die.” 
Expert interview

“Selecting the right staff is crucial.  One can train 
people to some extent but only as far as they are able 
and willing to develop themselves in that direction.  It 
can take time and life experience to develop the self-
awareness necessary.” 
Claremont Director

At Claremont, staff (most of whom have a Masters 
degree in arts and/or therapy) work hard to breakdown 
barriers and create a strong rapport with members, by 
getting involved in activities themselves.  They often 
actively socialise at events, dance at parties and share 
personal stories during classes, as fellow members of the 
Claremont community. All this contributes to creating an 
environment where members – even the most vulnerable 
– feel valued and respected as individuals.  

“They’re very much part of, they don’t put out ‘I’m a 
teacher’....they’re not afraid to share. I think that’s nice.” 
Jane, member (group 3, A) 

“I think it comes from the office as well. Amongst the 
young people who run the place, they have a really 
lovely attitude towards the people who come here. A 
very respectful, equal sort of attitude. I think that really 
helps everyone to feel part of it.” 
Sarah, member (group 3, A) 

Members themselves acknowledge that Claremont’s 
culture, manifest in the staff attitude, is as unusual as it 
is essential. In the member survey, ‘friendly and helpful 
staff’ was ranked the number one most important factor 

average, with 82% regarding this as a very good idea or a 
fairly good idea.

Similarly, this inclusivity and feeling of community is 
emphasised by staff as something which is a conscious 
aspect of Claremont’s culture and philosophy.

“I think it is really important to people that when they 
come in they feel that they’re coming into a welcoming 
community that can be their community. The underlying 
philosophy is really important... People feel respected 
and welcome and we also make a real effort to make 
sure Claremont cliques don’t make other people feel 
uncomfortable.” Senior staff member, therapy programme

The role of staff
Overwhelmingly, experts and members alike stressed 
that staff attitude often determines the quality of the 
experience when it comes to older people’s activities and 
services. Staff attitude and quality was seen to be key to 

have the lonely, doesn’t have the bingo.” 
Brenda, member (group 1, A)

Claremont staff stress that for more vulnerable members 
in particular, it is vital to offer a ‘spectrum’ of activities in 
order that people are able to engage at their own pace, in 
their own time and ‘on their own terms’. This means that 
Claremont’s services can work as a ‘whole package’ with 
therapeutic activities addressing long term challenges 
including depression which may have caused people to 
become estranged and lonely, then enabling them to 
rebuild their social lives through involvement in wider 
activities and interests.

Diversity and inclusivity
Certainly, Claremont feels like a ‘community’ – very 
comfortable to those who attend regularly but also 
welcoming to new members. Membership is very inclusive, 
attracting different ages, cultures and backgrounds.  Its 
diversity is something which members embrace:

“When we have a new person, we all put our hands 
up. ‘I’m Phyllis and I’m Ivy...’ some person makes a cake 
and that’s rather nice as well. You can swap recipes 
and so on.” 
Eileen, member (group 1, A) 

“It’s inclusive isn’t it? It doesn’t matter where you’ve 
come from and who you are, you’re welcome.” 
Joan, member (group 4, A) 

“Everyone has a kindly tolerance and an 
unjudgemental acceptance of how everyone (is).  Very 
generous.” 
David, member (group 2, A) 

“There are all kinds of people at Claremont. People 
who’ve been living rough as well as well-known 
academics.... just very different backgrounds. So people 
represent all kinds of walks of life.” 
Kay, member (group 3, A) 

“They’re not all arty, intellectual types. There’s a big 
mix actually and I think that’s one of the strengths.” 
Jane, member (group 3, A) 

Many members welcomed the idea of more efforts being 
made to invite in lonely people, with three quarters 
agreeing this was a good or very good idea. The pattern of 
response across the different subgroups was remarkably 
consistent. Long-standing members of Claremont 
(attending for 3+ years) were slightly keener than the 

86%
Of people agreed that 
‘staff and tutors create a 
lively atmosphere'

"It's inclusive 
isn't it? It 
doesn't matter 
where you've 
come from 
and who you 
are, you're 
welcome."
Joan, member 
(group 4, A)

London School of 
Contemprary Dance, 
LC3 event

Making special
efforts to invite

lonely older
people

0% 20% 40% 60% 80% 100%

■ Not stated   ■ Not a god idea   ■ Fairly good idea   ■ Very good idea

14% 3% 19% 66%

All respondants = 205

FACT

Illness should not be 
an expected, and thus 
an accepted companion 
during the later years. 
Unfortunately many older 
persons overlook problems 
that need medical 
attention because they 
believe their symptoms are 
just part of growing old
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good and is appropriate for all regardless of levels of 
mobility	and	fitness.	

Strong evidence demonstrates that physical activity 
drives positive mental as well as physical health and 
well-being. Regular physical activity is associated with a 
greater sense of well-being and lower rates of depression 
and anxiety across all age groups. This is particularly 
relevant for older people, who suffer much higher levels 
of chronic illness – a major cause of depression - than the 
rest of the population.  In their report Older People and 
Well-being, IPPR offers a wealth of evidence showing how 
closely physical health is associated with happiness and 
emotional well-being. It has been estimated that up to 
70% of all new cases of depression arising in older people 
may be caused by disability associated ill health.  

Prince et al (1998) show how closely physical health is 
linked to social connectedness, as immobility associated 
with physical illness brings about isolation and limited 
contact with friends and neighbours, leading to a reduced 
sense of community, loneliness and depression. Verhaak 
et al (2005) state that the most important effect from 
mental distress among chronically ill people, is the social 
impact of ill health, rather than the illness itself.  Hence: 
“The need to encourage and support healthy living for 
over-65s is important, both to improve physical health 
and to sustain emotional well-being.”

So, physical activity is important at all stages of older 
age regardless of limiting constraints.  Research shows 
that even people with high support needs recognise the 
positive aspects of their physical health.  Most want to 
do what they can to improve or maintain it and receive 
support to do so, provided it is on their own terms 
(Bowling, 2008). In Joseph Rowntree Foundation’s A Better 
Life, the authors conclude that physical activity might 
help some people with high support needs not only to 
improve their physical health, but also to gain other social 
and psychological advantages. Yet the amount of physical 
activity reported by the participants in JRF’s study was 
very low and they appeared to lack opportunities.  

Participation in the arts increases physical activity in a 
range	of	ways.	The	physical	benefits	are	most	obvious	in	
dance or movement work in terms of exercise, motoric 
ability	and	co-ordination,	but	benefits	to	breathing	are	
also a side effect of singing. And arts and crafts as well 
as musical instruments can improve dexterity and keep 
fingers	supple.		

In one of its projects, The Green Candle Dance Company16  

centre itself. This was seen as part of promoting ‘normality’ 
as well as strengthening friendships. Claremont members 
agreed, highlighting the value they perceived where this 
did happen and suggesting further opportunities and 
ideas, where it did not.

“What I have found... is that the people have got to 
know each other very well. And when other people 
have problems ...then they almost take up the caring 
mantel as well. They will phone and find out how you 
are getting on. Very mutually supportive, that’s the 
right word.” 
Keith, member (group 4, B) 

“…although I feel that the people are very, very friendly 
I feel that – I don’t know how to put this... once I go 
out through the door, that’s where it ends.” 
Dave, member (group 2, B) 

“A friend of mine complained like hell because she’d 
been gone for some time and no one contacted her. If 
there was some way to sort of follow it up. I try to do 
it myself and ring them up and see if they’re OK, but 
perhaps there’s a way it could be followed up.” 
Kate, member (group 1, A) 

To further promote a feeling of community that extends 
beyond the centre, Claremont members said  
that they would welcome more opportunities to share 
information about external events, with two thirds 
agreeing that ‘telling members about events’ would  
be a very good idea. Many also suggested that they  
would like to be encouraged to introduce friends, with 
over three quarters agreeing this would be a very good  
or fairly good idea.

Those	who	believed	that	age	should	not	define	
appropriate activities were particularly supportive of the 
idea of telling members about arts and cultural activities 
elsewhere in London, with 98% considering this to be a 
very good, or fairly good idea. This group of people were 
also keener than average on the idea of members being 
encouraged to bring a friend or neighbour to Claremont, 
and again 98% considered this to be a very good, or fairly 
good idea.

5.2 Be Active

The evidence 
Whilst closely linked for many people to the action 
‘connect’	because	of	the	social	benefits,	this	action	offers	
additional	inherent	benefits.		Exercise	makes	you	feel	

in	‘making	for	a	great	day	service’,	and	over	one	fifth	of	
respondents spontaneously cited ‘tutors /staff’ as their 
favourite thing about Claremont. 

“It’s also the approach of the people who are running 
the centres. If they treat people like ‘come along 
dear’ there’s no way, but if they treat people normal, 
younger...we don’t want to be treated as an old dear. 
You don’t want to have that attitude ‘you poor little 
thing’, it’s no good.” 
Alana, non-member (group1, B)

In the Claremont member survey 86% of people agreed 
that ‘staff and tutors create a lively atmosphere’ with only 
0.5% disagreeing; and 73% agreed that ‘Claremont feels 
like a close-knit community’ with only 3% disagreeing. 

Physical environment
The physical environment, including infrastructure, design 
and facilities, has a role to play in creating a welcoming 
‘homey’ feel. Comfort, spaces to meet, sit and chat as well 
as the availability of tea and coffee are far more important 
than style and decoration. As one expert put it:

“There’s always coffee and tea ... it’s very important. 
Even in our informal sessions out in the community, 
we always arrange coffee and tea later.  We always 
arrange somewhere for people to socialise.  That’s 
where centres for older people work. It’s nice because 
people can come across each other more frequently 
when they drop in and out.” 
Expert interview

Wall space can offer the opportunity to exhibit members’ 
work as well as notices of events, making people feel 
recognised and celebrated as part of the community. 
But attention should be given to ensure that any images 
presented	also	reflect	the	diversity	that	centres	wish	to	
encourage:

“If you belong to a particularly marginalised 
community whatever it is, if you approach a service for 
support and you stand at the doorway to that service ... 
if you can’t see anything up on the walls that suggests 
they are working with your community or are happy 
to work with your community, you might walk straight 
back out.” 
Expert interview

Extending the community
A number of experts interviewed spoke of the importance 
of extending communities beyond the boundaries of the 

Claremont member

FACT
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having ambitious horizons for what people can do.” 
Expert interview

5.3 Take Notice

This action is about being curious, noticing the beautiful 
and unusual, savouring the moment and taking pleasure 
in different things. It is about being aware of the world 
around	and	what	you’re	feeling,	reflecting	on	experiences	
to self-actualise and consider what’s important. We have 
included	in	our	analysis,	all	reflective	and	therapeutic	
activities as well as many of the arts, creative and cultural 
activities.  

The evidence 
Cultural	engagement	and	the	arts	offer	multiple	benefits	
to older people ranging from emotional and social 
to physical. In their review on Participatory Arts, The 
Baring Foundation discusses the work of Cohen and 
his colleagues (2006, 2007) which found evidence that 
creative engagement had positive effects on general 
health, medication use and the occurrence of falls. Other 
research documented the positive effects of participation 
in creative programming on age-related cognitive 
functioning, improvement in balance, decrease in anxiety 
and hostility, decrease in depression and increase in well-
being.  

In 2000, the Health Development Agency published its 
first	report	into	community	based	arts	in	health.	The	
report, based on quantitative research into over 200 
community based arts in health projects across the UK, 
found evidence of participants achieving stress reduction 
(53%	of	projects),	therapeutic	benefits	(57%)	improved	
sociability (59%) and skills development (70%). The survey 
also highlighted the development of interpersonal skills 
(72%) and opportunities for making new friends (64%) 
as being amongst the most important contributions to 
health improvement that an arts project can make.

In Australia, VicHealth's18 1999 report ‘Art for Health’ 
which gathered information on self-esteem impacts 
arising from arts involvement, reported that 91% stated 
that their work contributed to health improvement in the 
local area by developing people’s self-esteem and 82% 
stated	that	participants’	confidence	increased	as	a	result	
of participation. In 2004, the UK government’s Social  
Exclusion Unit called for a strengthened evidence base 
to enable the wider roll-out of arts interventions, as they 
are ‘believed to have a therapeutic role as well as helping 
people reintegrate into wider society by increasing self-
esteem,	confidence	and	social	networks.’

the fact that she is ‘older’ which she quite likes.  She hated 
the idea of taking part in over 60’s exercise: 

“I would think of some sort of sitting in a chair doing 
some sort of feeble exercise, whereas I feel I need 
inspiration from other [younger] people.” 
Maggie, non-member (group 2, B) 

 “I don’t like people restricting me. I put my own 
restrictions on and I think it’s good you need an aim.” 
Abbie, non-member (group 1, B)

Many experts interviewed also felt that services for 
people aged 55 and over can have a tendency to 
underestimate what can be achieved physically – 
constraining	people	artificially	rather	than	enabling	and	
helping to build strength, mobility and co-ordination. 
One expert suggested that ‘chair based exercise’, common 
in many residential settings, was ‘potentially disabling’ 
by narrowing people’s horizons and keeping them 
sitting. Instead, experts felt that services should be more 
ambitious in their expectations of what people can 
achieve – from many perspectives, including a physical 
one – with activities stretching people to try a bit more 
than they may believe possible.

“Because they’re old people you drop the fence a bit 
and lower expectations...There’s something about 

“Dancing is good for movement so I can keep a little 
bit mobile. At least I can move around once or twice 
a week. I don’t throw myself into the dancing in the 
same way as when you’re younger.” 
Vanessa, member (group 2, B)

Claremont members were conscious that their 
participation was a useful means to sustain physical 
activity. In the survey, ‘keeping me physically active’ was 
rated higher in importance than any other non-staff issue, 
in ‘making for a great centre’. And it was clear that while 
they did not want to be over-stretched, members did 
not feel that their participation should be constrained 
unnecessarily by their age or physical abilities, a view 
echoed by Claremont staff:

“When I work I always think number 1, I will be working 
and welcoming everyone. So keeping the options open for 
everyone. Everyone is able to participate so you don’t put 
limitations...A person in my ballet class is in a wheelchair. 
If you can’t move your legs because you’re wheelchair 
bound, you do what you can do, how can you adapt it? So 
sometimes I give her work with the arms or involve her in 
the choreography... How can she move in space with the 
wheelchair? Because the wheels are her legs” 
Claremont Dance Teacher

Avoiding unnecessary rules 
Similarly, although Claremont is careful to risk assess, 
consistent with the culture of empowerment staff do not 
believe in limiting people unnecessarily when it comes 
to getting physically involved in moving furniture for 
activities or stacking chairs. Interestingly, when asked 
if Claremont had lots of unnecessary rules, only 7% of 
members agreed, with 57% disagreeing. Newer members 
(10%) were more likely to perceive the presence of 
unnecessary rules, compared with only (4%) among those 
attending for one year or more. Since all members are 
subject to any formal rules, it may be that the difference 
between the two groups is related to informal social 
"etiquette", rather than formal rules. New members may be 
more sensitive to such matters, as they may not yet feel 
fully socially integrated. Another contributory factor may 
be the need to complete some paperwork when initially 
becoming a member, which some may interpret as "rules".

Non-Claremont members acknowledged that there can 
be a tendency for well-intentioned service providers to 
stereotype and disempower rather than enable. They 
rejected the idea that restrictions might be placed 
on what they could do. Maggie, age 56, spoke of her 
experience of going to the gym, where her coach ignores 

lists	the	following	benefits	for	health	and	fitness:	
greater	flexibility	in	tendons	and	joints;	better	cardiac	
functioning; muscle strength; resistance to osteoporosis 
and lessening of joint and muscle pain.  

Say The Baring Foundation in Ageing Artfully, “Falls 
prevention in older people is a major focus for the 
National Health Service and dance and movement has an 
obvious contribution to make”. 

Arts	activities	can	also	be	hugely	beneficial	from	a	health	
perspective in improving memory and cognitive functions. 
For example, in their review, Participatory Arts, The Baring 
Foundation found that social dancing had been reported 
as	not	only	keeping	the	body	fit	but	also	keeping	the	
mind active and working well.17

This evidence of the link between physical activity and 
improved cognitive functioning has been noted in a 
number of research studies, including an Australian study 
of people aged 65 and over, which found a 50% reduction 
in risk of cognitive impairment and a 60% reduction for 
Alzheimer’s disease for those exercising when compared 
to others with no level of physical activity .  

Implications for service providers
Encouraging and enabling activity 
Physical activity is something which many older people 
value enormously: they are keen to integrate it within 
their lifestyles and routines to the extent they are able. In 
our research, older people talked with great enthusiasm 
about participation in sports and activities which they had 
enjoyed all their lives. Walking was mentioned often as 
well as dance, going to the gym, swimming, pilates, yoga 
and sports. Often, more active sports and activities were 
preferred, although people stressed the importance of 
being able to participate on their own terms, particularly 
for those with restricted mobility. People felt frustrated 
when they couldn’t take part in activities for any health 
reason, and generally tried to get back into them as soon 
as possible.

“I’ll continue to play cricket until I can’t get out of 
the way of the ball... It’s good social interaction as 
well because you can moan about the other side or 
whatever...”
Alan, non-member (group 1, B)

“I was doing yoga but I got bored because you just lie 
there all the time and there’s no music. I heard about 
[dancing at Claremont] and I thought ‘fantastic!’.” 
Kate, member (group 2, B)

100
There are 72 men for every 
100 women in the age 
group ‘above 65 years’ and 
there are 45 men per 100 
women in the age group 
‘above 85 years

12m
There are over 12 million 
people of state pension 
age in the UK – almost 1 in 
5 of the UK population
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flexible	approach	requires	therapists	to	have	a	certain	
amount	of	experience	and	confidence,	not	always	found	
in	newly	qualified	or	less	experienced	staff.

“As an ethos, it is about helping to create space where 
people can be heard, seen and witnessed.  It is not an 
interpretative or directive approach and is totally not 
about leaping in to someone’s narrative or problems 
with help or advice.” 
Claremont Director 

Laughter and having fun
In all this, it should not be forgotten that many people 
simply attend activities at day centres to have fun -  
for the inherent pleasure of taking part in the different 
social and cultural activities on offer. In Claremont’s 
member survey, special events, and having fun and 
laughing	were	in	the	top	five	non-staff	factors	(out	of	18)	
for a great centre.  Members speak fondly about the fun 
they have in classes as well as parties which are clearly 
popular.

“We spend all our time laughing and joking in the 
singing class.” 
June, member (group 3, A) 

“The parties here have been very good. They’ve been 
over-booked. The Christmas party was fantastic. A 
laugh a minute. Good food, dancing and drinking… 
The place was deluged. And it was just terrific. A 
whole pile of drunks went home.” (Dave) “The staff 
all join in. They all dressed as penguins” (Iris) “It was 
like growing old disgracefully.” (Gladys), all members 
(group 1, A) 

This suggests that service providers should not forget 
the inherent value in ‘fun’ events and activities which 
allow members to forge shared, happy memories, thereby 
further reinforcing feelings of community and belonging.

sense of identity. One member spoke of a recent  
special project run by Cubitt Arts – An Evening with the 
Radio – in which different people shared memories and 
talked about personal experiences: “a nice coming together 
I think…there was a nice solidarity in the group.”  Others 
spoke about the atmosphere of acceptance and belonging 
at Claremont:

“As we get older, you’ve got a right to just be and 
be with others where there’s a coming and going of 
activity really…It’s about having somewhere I can 
express myself and sort of be held as I get older...just 
have some way of expressing myself and being with 
friends in a community where I belong as I get older.” 
Sarah, member (group 3, A) 

For people who want it, Claremont offers a range of 
therapeutic services, including one-to-one psychotherapy 
and	one-to-one	art	therapy,	formal	and	confidential	art	
therapy groups and less formal, open-studio style music 
therapy and art therapy group. Some people come to 
Claremont’s therapy services by external referral (from a 
GP, alcohol unit, or another charity service), while others 
have come to them from one of the other Claremont 
activities.			Therapy	is	offered	against	a	flexible	‘spectrum’	
allowing members to participate in a way which doesn’t 
feel too formal and threatening, particularly for those 
who haven’t experienced or considered therapy before. 
This	means	that	people	can	move	flexibly	across	the	
therapeutic to general programme and vice versa, 
according to need. 

“In music and art, we have more of a spectrum so 
people can access whatever level they feel more 
comfortable with. …They can move from one to 
another - that’s worked well for us. Having a spectrum 
of therapies.” 
Claremont Director 

“I think Claremont is really good at that.  It’s one of 
the key things that makes Claremont useful for a really 
broad group of people. Because it de-stigmatised 
mental health issues. So people are not labelled. 
They may be in a therapy group but are also in other 
groups. It’s not going into a service that is only therapy. 
It’s that feeling that it’s not being stigmatised and not 
being judged.” 
Claremont Director 

Therapists avoid making assumptions about people 
or basing treatment on previous diagnoses, believing 
strongly that members are experts on themselves. This 

much he had enjoyed the session.  

Clearly, people can derive enormous pleasure from 
remembering and sharing their past lives. There are 
different ways for services to enable this – ‘reminiscence’ 
projects being one way but not the only one.  Music 
– particularly music which evokes earlier times – can 
have a powerful impact in its own right, as noted by 
The Baring Foundation in Ageing Artfully, “Care staff 
commented on the positive effects that music has, including: 
triggering memories of the past, opening up discussion and 
encouraging the participants to join in group activities.”

At Claremont, reminiscence work is set in the context of 
continuing personal development: 

“I’m very cautious about reminiscence projects. I have 
seen them being used in settings where participants have 
no choice about joining in and in ways that promote 
stereotyping, especially about age and aging. Done poorly, 
they can fix someone’s worth in the past alone, locate a 
focus of attention only on what has already gone, reinforce 
a sense of loss and bereavement and place the facilitator 
in a position of significant power over those taking part. 
Done well, reminiscence can be a creative opportunity to 
explore for example the fluidity of memories and meanings, 
of changes in ourselves and others, and how these affect us 
now and going forward.” 
Claremont Director

Spectrum of therapeutic activities
At	Claremont,	a	range	of	activities	–	both	specifically	
therapeutic as well as general - help to explore members’ 

Many commentators, including The Baring Foundation 
also highlight the importance of pleasure and  
fulfilment	in	the	moment	as	an	impact	of	the	arts,	 
equally important in terms of a quality of life as longer 
term well-being measures. Similarly, in their study 
Who Cares? Museums, Health and Wellbeing, UCLAN 
highlight the role of the arts as a channel to ‘encourage 
relaxation and distraction’ as well as enabling ‘artistic self-
expression, catharsis and self-acceptance’.   In this respect, 
humour also can play an important role in retaining 
control and personal identity often in the face of the 
challenges of ageing.

Some arts activities can allow the expression of hidden 
identities and in so doing challenge others’  
assumptions:  They can be a way of saying,  
‘This is who I am and I am not simply the person you 
thought I was!’  Being involved in such a process  
can mean others react to us differently, so it has  
the potential to offer a new point of contact, something  
to talk about, a different form of interaction. UCLAN – 
‘Who Cares?’

For older and in particular more vulnerable or  
stigmatised groups, participation in creative activities 
can bring a sense of achievement and the possibility 
of making a mark and expressing something that is 
significant	and	personal.	Storytelling,	poetry	and	 
creative writing, and reminiscence work are all powerful 
ways to enhance a sense of personal identity and 
connection to others. Participation can help  
people to rediscover a sense of purpose and be very 
‘levelling’ – bringing together people from different 
walks of life with a shared interest.  Demos cite research 
conducted in the UK which shows evidence that 
participation in community arts programmes can  
benefit	people	with	mild	to	moderate	mental	health	
problems by ‘increasing levels of empowerment and 
social inclusion.’  

Implications for service providers
Cultural engagement and memories
Many service providers, including Claremont, recognise 
the power of cultural engagement and the arts to support 
well-being in older age, particularly for more vulnerable 
groups.  UCLAN reported on the work conducted by Tullie 
House Museum and Art Gallery in Carlisle in partnership 
with a care home to set up ‘reminiscence projects’ for 
people with dementia.  These had a hugely positive effect 
on mental well-being, as registered by a participant from 
one session who described himself as ‘depressed’ prior to 
the session, but was visibly uplifted and remarked on how 

"Dancing is good for movement so I can 
keep a little bit mobile. At least I can move 
around once or twice a week. I don't throw 
myself into the dancing in the same way as 
when you’re younger."  

Vanessa, member (group 2, A)

Below: Group craft

Group craft

FACT

As we get older, our 
social intelligence keeps 
expanding. We get better 
at sizing up people, at 
understanding how 
relationships work— 
and at not getting into  
an argument unless we 
mean to! 
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varied programme of classes and special events which 
the centre offers; something spontaneously commented 
on by non-members also. In particular, ‘active’ learning 
opportunities tended to be preferred over the passive 
activities often targeted at older groups, like card playing.

On average, Claremont members attend 1.98 activities a 
week.  But member’s who were 70+ and those who have 
been attending longer, attend 2.3+ activities.

“If you look at the noticeboard, there are all sorts of 
things to catch your eye, and I think ‘I must come to 
that’ and I write it down in my diary…The noticeboard 
is very lively.” 
Brenda, member (group 3, A) 

“I got one of their programmes and I couldn’t believe 
everything that was happening. I didn’t know where 
to start…Once I saw the programme I thought that’s 
terrific.” 
David, member (group 1, B) 

“I would go to something like this. They have so many 
things on the board. It’s so interesting. I thought ‘why 
haven’t they got something like this where I live?’ I 
mean, I wouldn’t consider it a social activity - I would 
go to learn. I think it’s wonderful. I really do.  Can we 
please have one in Westminster?” 
Janet, non-member (group 1, B)

Meaningful challenges and achievement 
Alongside a varied programme of learning activities, older 
people stressed the importance of meaningful challenges 
being offered in the context of services designed 
specifically	for	them.	As	set	out	in	the	evidence	above,	it	is	
important for people to feel a sense of purpose.  Learning 
and	achievement	offers	a	way	to	affirm	one’s	own	
identity, including challenging preconceptions of younger 
generations. 

“When I go to an art class I get down to work. I don’t 
go to gossip. I’ve always gone to work and I really go 
to work.” 
Dave, member (group1, A) 

“It’s also recognising something new in the parents 
that didn’t exist before...the children have a perception 
of their parents as to what they are, and when they 
branch out into something new... it opens up perhaps 
a new feeling of who you are or what you are – to 
them.”
Keith, member (group1, A) 

audience across all art forms (drama, dance, singing, 
playing music) in terms of participants’ feelings of 
accomplishment, the amount of positive feedback they 
receive and raising of self and external expectations 
of what they can achieve.  Participants in the study 
acknowledged the anxiety that was associated with 
putting on a show, but were not willing to dwell on 
any negative aspects of their involvement. A sense of 
‘community spirit’, found within the group, was valued by 
all.  

Many experts also believe that intergenerational 
work	and	performances	can	offer	further	benefits	for	
confidence	building	as	well	as	helping	to	break	down	
barriers, as one expert interviewee expressed it:

“It’s an opportunity for those relationships across 
generations ...So it’s not just ‘look at me on my own’, 
but ‘look at me - I’m performing with this incredible 
young musician’. It’s about being part of something 
that’s much bigger than you and having it witnessed.” 
Expert interview

Nevertheless, while high standards are important for 
many, commentators also stress that projects need to 
take into account and allow for the potential impact of 
life circumstances on an individual’s ability to commit to 
participation	over	time	by	building	flexibility	into	service	
models	as	well	as	finding	the	right	level	of	challenge	for	
different individuals.

Implications for service providers
An active and varied programme
Recognising the heterogeneity amongst older people, day 
services need to offer a broad programme of activities, 
events and other learning opportunities. In our research, 
members talked about attending Claremont to pursue 
activities they had always loved, but some also liked to try 
new things or interests which had always appealed:

“I hadn’t sung for 20 years but I was in the operatic 
society...so it reignited an old interest.  It sort of 
satisfies me now because as you can hear I’m pretty 
loud ... a one man chorus.” 
Martin, member (group 2, A) 

“You can do all sorts of things here and people are 
very nice and standards are very good. That’s what I’d 
tell my friend.” 
Vanessa, member (group 2, A) 

Claremont members hugely appreciate the wide and 

agitated and distressed... they could really get into it. They 
seemed more confident and proud of what they’d achieved.”

For many older people, setting and achieving goals in 
relation to participatory arts or other learning activities 
is important. Participants in WRVS’s study frequently 
mentioned that their achievements or accomplishments, 
whether in the present or in the recent or distant past, 
contributed to their feelings of well-being and self-worth. 
These accomplishments included academic success, 
learning a new skill or receiving the offer of a job, as the 
author’s state: “An improvement to the well-being of older 
people includes recognition that older people can achieve, 
set goals and that they have a voice in shaping their role in 
society and their future.”

Goals and achievements can take a range of forms and 
result	in	many	different	benefits.		UCLAN’s	report	stresses	
the value of achievements as a way to connect with 
wider family and community. In Tullie House Museum 
and Art Gallery’s work with a Carlisle care home on a 
poetry project, the outputs were found to be a good way 
to celebrate the fact that participants had something 
of value to contribute, often beyond the expectations 
of those who knew them most intimately: “It’s great to 
show relatives the poems that they’ve made. One lady’s 
daughter read the poem and was just about in tears.  She 
said ‘did my mam actually say all this?’”

In Participatory Arts, The Baring Foundation argue that 
there is added value gained from performing to an 

5.4 Keep Learning

The evidence 

This action is about trying something new or 
rediscovering an old interest. It also covers taking on new 
responsibilities, setting a challenge and enjoying it.  It’s 
about	learning	new	things	to	make	you	more	confident	
as well as for fun. We have included in this section all 
activities in the literature relating to accomplishments, 
learning and performance.

The	benefits	of	learning	throughout	life	are	well	
established.  Learning enhances an individual’s self-
esteem and encourages social interaction19.  Adult 
learning has been correlated with positive effects on 
well-being, life satisfaction, optimism, sense of purpose 
and	efficacy20.		These	benefits	are	no	less	relevant	for	
older people, with some evidence suggesting that the 
opportunity to engage in educational activities can 
actually help to lift older people out of depression21. In 
2005, a study that reviewed health promotion initiatives 
for older people22, found that the approaches most 
effective in reducing social isolation and loneliness 
included some form of structured educational input and 
group based support activities.

Experts stress that given the heterogeneity of older 
people, a wide range of learning opportunities should be 
available. Amongst these, participatory art can play an 
important role, particularly for more marginalised groups. 
In their review, Participatory Arts, The Baring Foundation 
sets	out	the	multiple	benefits	of	singing	and	playing	
music; participation in visual arts and dance; theatre 
and drama. The studies included in this review show that 
through participatory art, many individuals are able to 
exceed their personal expectations about what they can 
achieve, which in turn enhances their mental well-being23, 
as one participant explained: “I really never thought I had 
any art talent to develop and now I hope to further what I’ve 
learnt.” 

Similarly in Joseph Rowntree Foundation’s A Better Life, 
the authors assert that many older people with high 
support needs get a sense of achievement and increased 
self-esteem from their participation in cultural activities, 
as well as being able to keep their minds active. For 
example,	‘art	and	craft’,	offer	huge	benefits	especially	
for more disadvantaged individuals who may be more 
isolated	and	find	it	easier	to	engage	and	communicate	
via a ‘conduit’: “People concentrated enormously on it and 
really enjoying what they’d achieved. Even people who were 
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it increases the muscle 
strength and hence the 
balance and co-ordination.
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For older people in particular, volunteering is associated 
with	enhanced	feelings	of	self-esteem,	confidence	and	
meaning in life, 27 with evidence suggesting that this 
age	group	derive	greater	mental	health	benefits	from	
volunteering than younger age groups28. For many 
people, loss of ‘rank’ or status after retiring from work 
or when children have left home can be a contributory 
factor to poor emotional well-being. Conversely having a 
‘purpose’ and feeling valued have been shown to decrease 
depressive symptoms. Indeed, offering support to others 
has been associated with reduced mortality rates.29  

In their report, ‘Coming of Age’ Demos argue that social 
expectations for older people are not ambitious enough, 
and therefore fail to inspire people with ideas of what 
they could achieve in later life.  Some of the study’s 
participants objected to the word ‘retirement’ altogether 
as it suggests withdrawal and can lead to inaccurate 
assumptions that people no longer make a contribution 
once they give up work. 

The	importance	and	benefits	of	contributing	and	feeling	
valued apply at any stage of old age, not just for more 
active elders.  Losing one’s sense of independence and 
even the fear of dependency amongst older adults with 
health challenges or high support needs can act as 
powerful barriers to well-being. One expert interviewed 
for this research pointed out the risks in making 
assumptions about what more dependent older people 
should be allowed to get involved in:

“Talking about third and fourth age is incredibly damaging – 
it suggests there comes a point when you slip into your fourth 
age and you’ve become dependent.  You need to keep the 
image of yourself as a contributor and you need to continue 
this until the day you die.” 
Expert interview

Making a contribution is not always about formal 
volunteering.  Although a great many older people do 
volunteer and play active roles in their communities, 
‘giving’ can also be about mutual exchange, reciprocity 
and just ‘mucking in’. In A Better Life, Joseph Rowntree 
Foundation point out the anecdotal evidence of 
individuals valuing the opportunity to make even small 
contributions to communal life, such as setting the table 
in a care home or tending a section of the garden in 
sheltered housing.

Demos’ research shows that older people want to be 
enabled rather than provided for. Participants emphasised 
the positive contribution that they and other older people 

at Claremont the same situation”.
David, member (group 2, A) 

“I always say to them ‘we are going to use choreography 
and we are presenting it outside and I’m expecting this 
work to be done to a high standard’. So thinking about the 
high standards. So when I train them, they are actually 
trained dancers now... Of course they are not going to be 
able to lift their legs high, to do the splits, then do 300 
pirouettes but the performance element is professional.” 
Claremont dance tutor

In the Claremont survey, ‘tutors with high standards and 
expectations’ and ‘tutors with professional expertise’ are 
ranked the 2nd and 3rd most important factors for a great 
centre: lower only than ‘friendly, helpful staff’. 

Building in flexibility
However, in the context of services, it is important to 
recognise that although many want to be stretched, 
flexibility	also	needs	to	be	built	in.	Experts	and	older	
people themselves pointed out that people can have 
good days and bad days: they don’t always want to feel 
under pressure to perform to a certain standard.  

“I think it’s more personal. I don’t necessarily feel 
that I have to prove anything. It’s about my personal 
enjoyment, not to get a qualification.”
Maggie, non-member (group 2, B)

“If you’re working with people in their 80s or 90s 
they’re going to be in and out of hospital – it’s very 
person centred in ensuring that it’s possible.”
Expert interview

It was clear from respondents as well as staff that 
Claremont’s ethos is about creating a ‘spectrum’ according 
to which members can participate and stretch themselves 
to a level they are comfortable with.

“If you feel like achieving something then that’s fine 
but sometimes it’s not having to... you can just go to 
a class and just be there, it’s absolutely fine to just sit 
there.  And that I think is fantastic.”
Sarah, member (group 3, A) 

“You don’t feel it’s dreadful if you can’t come 
sometimes. It’s nice if you’ve got a choice if you go or 
not. Sometimes you don’t feel like going.”
Martin, member (group 2, A) 

So	service	providers	need	to	remain	flexible	to	allow	

people to participate in a way which is comfortable for 
them and to understand that sometimes just taking 
part is enough.

5.5 Give

This action is about doing something for a friend 
or stranger, joining groups and being active in the 
community, volunteering and campaigning. It is about 
looking out as well as in and seeing your happiness 
linked to the community. We have included in this action 
all activities relating to informal and formal volunteering 
as well as ‘giving’ through performances and exhibitions. 

The evidence 
The concept of ‘giving’ has attracted a lot of attention in 
the	field	of	well-being	research.	Feelings	of	happiness	
and life satisfaction have been strongly associated with 
active participation in community life.24 Individuals  
who report a greater interest in helping others  
are more likely to rate themselves as happy, and the 
Foresight	definition	of	mental	well-being25 says that  
it is enhanced when an individual is able to  
achieve a sense of purpose and contribute to their 
community. Neuroscience has shown that  
mutual co-operation is associated with enhanced 
neuronal response in reward areas of the brain, which 
indicates that social co-operation is intrinsically 
rewarding.26 So helping, sharing and giving are all likely  
to be associated with an increased sense of self-worth 
and positive feelings.

“I was obsessed, 2 o’clock 3 o’clock in the morning...
and I got an ‘A’ [exam result]... It made my daughters 
proud. I was just really shocked, it gave me something 
to focus on and it was good.”
Alana, non-member (group 1, B)

It was clear that in context of Claremont, members 
sometimes expected to be - or at least accepted being 
- ‘pushed’ to achieve more than they may have believed 
possible:
•	77%	agree	that	‘members	can	achieve	more	than	they	
thought possible’;
•	50%	agree	that	‘sometimes	constructive	criticism	helps	
me’; and
•	40%	agree	that	‘sometimes	I	need	to	be	pushed	for	my	
own good’

Non-members however were concerned that day 
services targeting older people would be limited in 
terms of standards and quality, with achievement not 
representing the priority that it clearly does to them. This 
preconception was enough to put off many people from 
further exploring day centre options. 

“I don’t want to sit around drinking tea and gossiping, 
watching soap operas... [I would want to be] studying 
something, something really useful.” 
Steven, non-member (group 2, B)

“If you were interested in doing drama, you’d join an 
amateur dramatic club. Not in an older persons’ centre.” 
Maggie, non-member (group 2, B)

Experienced, professional teachers
At Claremont, the importance of high standards is 
stressed by members and staff alike.  Key to this is the 
presence of experienced, professional teachers. This 
helps to make members feel valued as well as building 
their	confidence	in	the	context	of	any	performances	or	
exhibitions. 

“I expected it to be like various places and I was very 
pleased to find it wasn’t like the usual places...I was 
very pleased to find the standard of teaching and I was 
like ‘oh!’ I was very pleasantly surprised...I felt there 
was a high standard here.”
Vanessa, member (group 2, A) 

“[S] is a qualified teacher outside Claremont and 
she is a dancing person. So therefore she is bringing 
into the situation something that is professional and 
knowledgeable. You have throughout all of the tutors Tai Chi

Below: Ukulele event

1bn
The UK government has 
set aside about £1bn a 
year from 2011-15 to 
invest in reablement and 
similar services in England 
to promote independence 
for older people and 
reduce pressures on the 
health service, including by 
reducing emergency 

947m
Currently people over 65 
years number 483 million 
in the world and by 2030 
the number will reach 974 
million. By the year 2025 
approximately 18% of the 
world population will be 
seniors

FACT

In a study published in 
2009, psychologist Vasiliki 
Orgeta, PhD, evaluated 
younger and older adults 
and concluded that older 
adults (between ages 61 
and 81) had more clarity 
about their feelings, made 
better use of strategies to 
regulate their emotions, 
and had a higher degree 
of control over their 
emotional impulses
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Performing and exhibiting can also be a way of 
creating links with other communities, including 
younger people. Often this was seen as a way to 
promote the work that Claremont is doing – and even 
to raise funds.

“I think there was an engagement between the 
audience and the various people…We seem to see 
ourselves as separate individuals. Why? We’re all living 
in the same world.” 
Robert, member (group 4, A) 

“It’s very good to promote Claremont... because then 
other people get to hear about it...Sharing the work 
brings awareness and then from that you can start to 
ask for money.” 
Sarah, member (group 3, A) 

Involvement on their terms
Although Claremont members enjoy being  
involved and feeling ‘part of’, they also talked of  
a need to be able to engage at a level which feels 
comfortable and appropriate given their age and  
other commitments and responsibilities. So although 
many were receptive to the idea of being asked to  
get involved more, particularly on an ad hoc basis,  
they were more ambivalent about the idea of taking  
on	specific,	fixed	responsibilities:

“Your energy levels drop because you don’t know from 
day to day. We could get a bit unreliable as an older 
working force.” 
Martin, member (group 2, A) 

“We’re in our dotage; we’re in our declining  
youth. We want to make the best of  
what we’ve got...some people are born  
committee people, but I’m not.” 
Dave, member (group 2, A) 

Similarly with regards leadership in the  
participatory arts, although many relished the  
opportunity to play a more active role, people very  
much appreciated the leadership provided by staff,  
and missed it when it was absent. 

Recognising this, at Claremont, involvement tends  
to be more informal and not imposed.   
This feels part of the Claremont ‘spectrum’,  
building a community that people feel part of without 
being under pressure to do more than they are 
comfortable doing. 

feel good.” 
Annie, non-member (group 1, B) 

“As people get older they do lose their sense of value. 
And I think volunteering is being valued. It’s a sense of 
‘I’m needed’.” 
Tony, non-member (group 2, B)

For some, this meant that time available to participate 
at Claremont and in other activities was limited or that 
they	needed	to	fit	in	their	involvement	around	other	
commitments and responsibilities. Others however, were 
keen to get more involved and expressed interest in 
more volunteering opportunities at Claremont, with 84% 
agreeing that ‘helping members to volunteer at the centre’ 
would be a good or very good idea. 

“I’ve only done it a couple of times but I would be 
quite happy to do it ... If they needed the wall painting 
for example.” 
Martin, member (group 2, A) 

Some service providers interviewed recognised the value 
of enabling volunteering opportunities and actively 
worked to encourage and support people to get involved 
regardless of their age:

“Many people come to us and want to volunteer – we 
have people volunteering in their 80s and 90s. We 
support them to continue and keep going as long as 
possible with the support of friends… Because it’s been 
such an important part of their lives.” 
Expert interview

Co-production 
At Claremont, member contribution takes a range 
of forms. On one level, the staff and tutors actively 
encourage members to shape their own classes, inputting 
to choreography, design and activities as applicable. This 
is seen as an essential element of Claremont’s ethos: 
respecting the contribution and potential of people, as 
illustrated in the following quotes:

“I always listen to my students in terms of what they 
want to learn and how they want to move forward. It’s 
50 / 50 - I think 50% is what I bring and 50% is how 
they would like to develop...I say to them put down on 
paper how you want to develop, or just before term 
starts what do you want to explore?..” 
Claremont dance tutor

“I’m not going to just go ahead and make decisions. 

It’s all up to them and that’s really important too. They 
need that ownership.” 
Claremont arts and crafts tutor

In Claremont’s member survey, 60% agreed that ‘members 
can input into important decisions’ with only 4% 
disagreeing. 

Other service providers interviewed share this philosophy, 
stressing the importance of ‘co-production’:

“Co-production is very important to us. It’s keeping 
people involved – not just about attending the 
activity… We don’t impose things on other people.” 
Expert interview

Feeling part of things
However, beyond this at Claremont the overall  
ethos of involvement and reciprocity is sometimes  
more subtle but equally important in terms of  
promoting a sense of mutual value and respect.  
Members volunteer to help to clear up after events or 
classes, they stack tables, take home tea towels  
to wash, and sometimes get involved with simple DIY 
jobs. All this helps them to feel useful and valued as part 
of Claremont: 
•		75%	of	members	agree	that	‘staff	and	members	work	
together to get things done’ with only 1% disagreeing
•		69%	agree	‘I	feel	like	I’m	part	of	things’	with	only	1%	
disagreeing 

Exhibiting and performing
As suggested in the literature, members as  
well as staff at Claremont also recognised that 
performances and exhibitions can be a way of ‘giving’  
to others. Members spoke of huge personal  
benefits	and	rewards	of	giving	pleasure	through	
their performances and exhibitions, both internally at 
Claremont and for external audiences:

“I painted a big mural and they put it on the wall. 
That’s my painting - they actually put it on the wall in 
the front office, which I find great. I’ve been trying to 
be a painter my whole life and I’ve always had issues 
not being appreciated, so it’s fantastic for me... I feel 
very involved because of that.” 
Kay, member (group 3, A) 

“Dancing is no good unless you can cheer people up 
and do it. I’ve been into older people’s homes and it 
really cheers them up.” 
Kate, member (group 2, A) 

make, as opposed to being passive recipients of services. 
So, argue Demos, the state should act as an enabler for 
people to shape their own lives, overturning stereotypical 
notions of this age group as passive recipients of services. 
If people are involved in delivering services they are also 
more likely to meet their needs. And with limited budgets 
for health and social care, participant’s themselves could 
become a valuable resource for delivering self-help 
activities and reciprocal support. 

Nevertheless, as for other activities, it should not be 
assumed that older people will necessarily wish to 
volunteer to support other people from their own age 
group, or that they will undertake particular types of 
volunteering roles. If they are to have broad appeal, 
initiatives to encourage more older people to volunteer 
must	be	flexible	and	offer	a	range	of	opportunities	
that can make use of people’s widely varying skill sets, 
commitments, availabilities, interests and capacities, 
including volunteering at a management or strategic 
level. 

Participatory art can offer another means for people to 
‘give back’. In their report ‘Participatory Arts’, The Baring 
Foundation argue that altruism experienced by sharing 
or performing art can have a positive impact for the 
individuals taking part as well as for the audience. In 
‘Ageing Artfully’, The Baring Foundation further suggest 
that there is great potential for older people to become 
more heavily involved in shaping the delivery of 
participatory arts themselves as expert service users 
and participants who will have a unique understanding 
of what will work best. However, currently few arts 
organisations involve them in steering groups or other 
ways. 

Implications for service providers
Encouraging and enabling volunteering
Many older people spoken to during this research were 
already active as volunteers, having deliberately sought 
out or just fallen into a range of roles, from caring for 
relatives and neighbours to involvement with local 
charities. Very often these were roles that were valued and 
enjoyed very much, as the quotes below show:  

“It’s the feedback isn’t it? You enjoy the feedback. 
I get something from it anyway, it’s not completely 
unselfish.” 
Alana, non-member (group 1, B) 

“Make you feel good if you can help somebody. I used 
to help my neighbour when she was very ill. Make me Tibetan event

FACT

The Equality Act 2010 
introduced provisions to 
ban age discrimination 
in the provision of goods, 
services and facilities by 
2012. This poses particular 
challenges for social care 
and mental health services, 
given evidence that 
older people receive less 
well-funded services than 
younger adults with similar 
needs
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●  Being ‘inclusive’ requires investment – not only 
through proactive efforts or interventions by staff 
to welcome newcomers and tackle ‘cliques’, but also 
through attention to the presentation of diversity in all 
communication, including images and music.

●  The physical environment is of secondary importance 
to culture and programme of activities, but it is by no 
means	insignificant:	accessibility,	effective	signposting	to	
welcome newcomers and spaces to sit are all key.

●  Older people want to contribute and have a role. 
Services can facilitate this by encouraging volunteering 
and offering different opportunities to get involved as 
well as creating a culture of reciprocity and ‘mucking in’.

●		Being	an	older	person	can	be	difficult	and	daunting.		
Appropriate therapeutic support within the context of a 
day centre offering a spectrum of activities, can provide 
valuable opportunities to tackle emotional issues and 
rebuild valuable connections. 

●  Finally, service providers need to recognise that some 
people can face constraints in terms of time and / or 
energy.  Flexibility needs to be built into all models of 
participation. 

The previous sections of this report have set out how 
nef’s drivers of well-being apply to older people and in 
the context of day centres and activities. In this section we 
attempt to distil the key lessons to service providers.

●		People	should	not	be	defined	by	their	age	or	condition.		

●  Staff attitude and quality is key to creating a peer-to-
peer culture. Ideal staff are bright and articulate as well as 
empathetic and self-aware.

●  Service providers need to offer a wide and varied 
programme of activities to cater to the heterogeneity 
of older people’s interests, avoiding ‘age appropriate’ 
stereotyping or assumptions about what people will like. 

●  Older people still aspire to achieve and achievement 
can be a powerful driver of well-being, with positive 
effects	on	self-esteem	and	efficacy.		Service	providers	
should offer opportunities for people to acquire new skills, 
develop these or existing ones, perform and exhibit as 
appropriate.

●  High standards are important in tuition.  Many people 
demand and expect high standards and need these to 
feel safe in a ‘performance’ context.  Professional tutors 
have a vital role to play in participatory arts.  Many service 
users understand that constructive criticism and "being 
pushed" help them to achieve greater satisfaction, though 
tutors need to balance such encouragement with an 
understanding of people's other responsibilities and time 
commitments, health and other constraining factors.

●  In order to build a strong, cohesive and ‘normal’ 
community, attention needs to be given to facilitating and 
maintaining contact ‘around the edges’, keeping in touch 
with absent members and encouraging participation in 
events externally as well as internally.

Section 6:  
Conclusions

Arabian Dance
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8.2 Quantitative methodology and sampling

Response rate
It is not possible to calculate a precise response rate 
because although the total number of individual 
members attending each week is known - week 
commencing 28th May was 240, and the corresponding 
figure	for	the	second	week	of	fieldwork	was	145	-	we	
do not know the number of members attending in both 
weeks, i.e. double counted over the two periods.

However, on this basis, it is possible to estimate an 
approximate response rate range. If all of the members 
attending in week 2 had also attended in week 1, the total 
number of members attending over the two-week period 
would	be	the	same	as	the	week	1	figure	(i.e.	240).	If	we	
take the alternative extreme position, assuming that none 
of the members attending in week 2 had attended in 
week 1, the total number of members attending over the 
two-week period would be the sum total of attendance in 
each	individual	week	(i.e.	385).	The	true	figure	is	almost	
certainly between these positions, with some members 
attending both weeks, and some members attending 
in only one of the weeks. Hence, we can say with some 
confidence	that	the	true	response	rate	is	within	the	range	
shown in the table overleaf.

Disco inferno
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Consequently the most cautious response rate that 
can reasonably be assumed shows that over half of 
members completed the questionnaire, and this would 
be an extremely good response rate compared to most 
commercial customer surveys, and reasonably respectable 
even when compared with central government surveys. 
If the true response rate is close to the higher level, this 
would mean that the Flourishing Lives survey matched or 
exceeded even the best response rates achieved by well-
funded central government surveys.

If we consider the fact that most of Claremont activities 
run on a weekly timetable, it seems very likely that the 
majority of those attending in the second week would 
also	have	attended	in	the	first	week.	On	that	basis	it	
seems	likely	that	the	true	response	figure	is	closer	to	85%	
than it is to 53%.

The completed questionnaires were forwarded to 
‘Complete DP Services’ for data entry and coding of 
open-ended answers. After data processing, data tables 
were	produced	according	to	a	specification	developed	in	
consultation with Claremont management.

Analysis
For each question on the questionnaire a data table was 

produced. Each data table shows the response for the 
relevant question according to the total sample and key 
subgroups. This "standard break" comprises the following 
key subgroups:
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Subject Category Detailed definition Based on

Gender Males Q10

Females Q10

Age* up to 64 Q11

65-74 Q11

75-84 Q11

85+

75+ (combining 75-84 with 85+)

Carer Yes, carer Q12

No, not carer Q12

Ethnicity White White British & White non-British Q13

Non-white All other answers Q13

Length of time attending Up to 12 months Top row of answers Q1

1-2 years Q1

3+ years Q1

Programme Therapy programme Monday art therapy

Wednesday open art therapy

Thursday personal 
development group

Monday music, songs & 
memories

Q2

General programme Everything else Q2

Attitude towards whether 
age	should	define	
appropriate activities

Age	should	define Agree with “older people have special needs, so 
should only take part in appropriate activities with 
other older people”, and disagree with “age is not a 
good	measure	for	defining	people’s	needs”

Q8

Age	should	not	define Disagree with “older people have special needs, so 
should only take part in appropriate activities with 
other older people”, and agree with “age is not a 
good	measure	for	defining	people’s	needs”

Q8

Mixed opinion Agree with both, or disagreement both, or neutral 
on both

Q8

Unclassified Neutral or not stated on one or both Q8

Data TableResponse rate  
range

Members 
attending

Returned 
questionnaires

Response  
rate

Week 1 only 240 205 85%

Week 1+ week 2 385 205 53%

Below:  
Cubitt Arts
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