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Abstract:

As dementia prevalence rises sharply in England, the demand for innovative, non-
pharmacological interventions grows increasingly urgent. Virtual reality (VR) has emerged as a
promising tool to enhance the quality of life for people living with dementia through

reminiscence therapy, emotional stimulation, and cognitive engagement.

This commentary presents a high-level overview of contemporary literature on the therapeutic
potential of VR in dementia care. It draws on Maslow’s Hierarchy of Needs to frame the
discussion and addresses key technological, ethical, and practical challenges to
implementation. Recommendations are provided for policy, practice, and future research,
emphasising equitable access and user-centred design. The paper contributes to growing
evidence that positions VR as a viable adjunct to holistic dementia care in England’s health and

social care systems.
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1. Introduction

Dementia represents one of the most significant public health challenges in England, affecting
over 900,000 individuals, with projections exceeding one million by 2030 (Alzheimer’s Research
UK, 2023). Pharmacological treatments remain limited in efficacy, particularly in the later
stages of the disease. Consequently, non-pharmacological interventions that support

psychological wellbeing and cognitive function have received growing attention.

Virtual reality (VR)—computer-generated simulations that immerse users in realistic
environments—has evolved from entertainment into a therapeutic tool across diverse clinical
settings. In dementia care, VR offers potential benefits, including reduced apathy, improved
mood, and enhanced opportunities for reminiscence and engagement (Cipresso et al., 2018).

This commentary explores the emerging evidence base supporting VR applications for people



with dementia in England. It draws upon recent studies, theoretical models, and policy

developments, offering insights into how VR might be integrated into dementia care pathways.

2. Theoretical Framework: Maslow’s Hierarchy of Needs and Dementia Care

Bespoke VR reminiscence interventions explicitly align with Maslow’s Hierarchy by targeting
higher-order needs such as identity and belonging. For instance, interventions simulating familiar
community environments or recreating personal historical events provide emotional comfort,

foster belonging, and reinforce individual identities (Scholzel-Dorenbos et al., 2010).

Maslow’s Hierarchy of Needs (1943) has long been employed in health and social care to
conceptualise the layered nature of human wellbeing. Scholzel-Dorenbos et al. (2010) adapted
the model specifically for dementia care, highlighting the importance of meeting physiological

and safety needs and those of belonging, self-esteem, as well as meaningful activity.

VR applications tailored to individual histories—such as revisiting familiar locations or engaging
in guided nature scenes—can support emotional regulation, self-expression, and a sense of
agency. These experiences contribute to higher-level needs that are often neglected in

conventional care, such as self-actualisation and identity preservation.

3. Evidence Base: Benefits of VR for Dementia Care

Detailed outcomes from NHS England’s pilot (2023) highlighted significant reductions in agitation
(62% of participants) and increased independent social interactions (40%). Furthermore,
O’Connor et al. (2023) illustrated profound emotional benefits, such as a resident deeply
engaging emotionally while virtually revisiting their former hometown, spontaneously sharing

previously untold personal stories.

Recent international and UK-based studies offer encouraging findings on the use of VR in
dementia care. Moyle et al. (2021) conducted a mixed-methods study involving a forest
simulation and found significant improvements in mood and reduced apathy among
participants. NHS England (2023) piloted VR interventions in acute and residential settings,
reporting reduced agitation and more significant social interaction in people with moderate
dementia. 62% of participants showed reduced signs of agitation, and 40% initiated social

interaction independently



A UK-based pilot by O’Connor et al. (2023) involved bespoke 360-degree videos created in
collaboration with residents, families, and care staff. The intervention facilitated meaningful
reminiscence and conversation, with observed improvements in emotional wellbeing. Similarly,
Coelho et al. (2020) demonstrated that 360-degree videos encouraged spontaneous verbal
interaction and nostalgic memory recall, supporting their use as therapeutic prompts in care

settings.

4. Technological and Operational Considerations

An effective example is provided by care institutions adopting HTC’s VIVE XR Elite headsets,
which significantly improve accessibility due to lightweight designs and advanced hand-tracking
features, enhancing staff training effectiveness and overall acceptance among users and

caregivers (HTC, 2024).

Despite promising outcomes, implementation challenges persist. Standard VR hardware may
be unsuitable for frail or visually impaired users, with headsets often perceived as heavy or
disorienting (Kim et al., 2021). Limited dexterity also impairs interaction with handheld

controllers, highlighting the need for simplified, accessible interfaces.

Technological innovation is responding to these challenges. The latest headsets offer reduced
weight, improved optics, and hand-tracking capabilities (HTC, 2024). Hand-tracking
capabilities in newer headsets may alleviate difficulties associated with limited dexterity,
thereby enhancing the feasibility of independent use among users with moderate-stage
dementia. Meanwhile, lower-tech alternatives—such as tablet-based VR or large screen
projections—offer scalable entry points for organisations with budget constraints. Training care

staff in device use and maintenance is essential for sustainable integration.

5. Ethical Considerations

Ethical best practices include detailed protocols from dementia care facilities involving clear
informed consent procedures, dedicated staff training on ethical VR use, and structured post-
session debriefings to address emotional responses and clarify virtual experiences (Kellmeyer,

2019; Huygelier et al., 2022).

VR’s immersive qualities raise ethical questions, especially concerning users with cognitive
impairments. Risks include confusion between virtual and real environments, emotional

distress, or undue influence (Kellmeyer, 2019; Parsons, 2021). The Mental Capacity Act 2005



provides a framework to support decision-making and consent, but operationalising these

protections in care settings remains inconsistent.

Participatory design involving people with dementia, families, and staff is a key mitigator of
ethical risk (Huygelier et al., 2022). Tailored, person-specific content has been found to reduce
distress and enhance user engagement (Rehman et al., 2020). Informed consent protocols and

post-experience debriefing are also recommended as standard practice.

6. Identified Gaps and Future Research Priorities

Current randomised controlled trials exploring combined VR and music therapy interventions are
assessing improvements in mood, cognitive engagement, and social interactions, aiming to
validate therapeutic efficacy, determine optimal session frequencies, and evaluate caregiver

impacts.

While evidence supports VR’s short-term benefits for mood and engagement, longitudinal
studies are lacking. There is minimal data on sustained cognitive effects, optimal session

frequency, or impacts on carers and families.

Additionally, most studies have occurred in institutional contexts. Community settings—where
the majority of people with dementia reside—require exploration. Equity concerns also persist,
particularly in rural and underserved areas where access to digital technologies may be limited.

Future research should prioritise:

¢ Randomised controlled trials with robust, standardised outcomes.
e Inclusion of diverse demographic groups.

e Exploration of combined interventions (e.g., VR + music or exercise).
¢ Evaluation of cost-effectiveness and scalability.

¢ Participatory action research to support co-design with stakeholders.

7. Policy and Practice Recommendations

Drawing from NHS England’s framework for digital mental health interventions,
recommendations include structured training programmes for care staff, clearly outlined
procurement processes for VR technology, and policies for equitable VR technology distribution
in dementia care settings (NHS England, 2023). To support the ethical and effective use of VR in

dementia care, the following actions are proposed:



1. National Framework: NHS England should publish guidance for the safe and effective
use of VR in dementia care.

2. Training and Education: Develop training programmes for health and care staff to
facilitate VR sessions.

3. Technology Procurement: Provide funding for scalable, user-friendly VR technologies in
care settings.

4. Equity Measures: Ensure that digital health innovations reach underserved populations.

5. Integration into Personalised Care: Embed VR use in personalised care plans and

support planning frameworks.

8. Conclusion

This commentary offers insight into current UK-based research, offering a consolidated vision
for embedding VR into person-centred dementia care.Virtual reality represents a promising and
increasingly viable adjunct to dementia care in England. Recent research highlights its capacity
to foster reminiscence, reduce apathy, and enrich the care experience for both individuals and
caregivers. However, achieving widespread adoption requires addressing ethical, practical, and
technological challenges. By embedding VR within national care strategies, fostering
interdisciplinary collaboration, and promoting inclusive research, stakeholders can ensure that
digital innovations serve the diverse needs of the dementia population. A coordinated,
ethically-informed national strategy is now essential to ensure VR becomes a core component

of 21st-century dementia care in England.
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