
people from ‘the university’. The prioritisation of basic physical
care, paperwork and health and safety issues highlights concerns
about the ‘industrialisation’ of the care process, where the person
with dementia may be dealt with as a set of tasks rather than as an
individual with their own values and preferences. Although
conclusions such as ‘the successful implementation of
psychological interventions is also a question of resources and
time’,13 and ‘psychosocial interventions must be implemented in
person-centred care’13 are nothing new, they are needed here to
provide a proper context.

Making psychosocial interventions work

Echoing the themes for future research in the INTERDEM
manifesto, Lawrence et al’s study provides a synthesis of evidence
and a better understanding of the active components of complex
interventions.2 Despite this, it tells us little about which specific
interventions might work, their comparative effects, or how they
could be implemented in practice. Thus in some ways the results
may be more useful as a contribution both to the theory and
development of new interventions, or for the modification of
existing interventions to enhance their utility. As stated, there is
a need for future RCTs to include qualitative work to better
understand how interventions work. But even for psychosocial
interventions shown to be both clinically effective and cost
effective, there are a number of obstacles to getting them into
widespread practice. Many interventions have either no practice
manual or one that is so poorly specified that the intervention
cannot be reliably replicated in practice. Training may be hard
to access or not widely available. Even with a manual and training,
the lead researchers may lose interest and move on to other
projects, particularly if no resources for an implementation study
are forthcoming. In contrast, drug companies devote very
considerable resources not only to drug development and clinical
trials, but also to publicising the study results, and to promoting
the use of the drugs in practice. However, whereas drugs have a
daily cost, the expertise derived from manuals and training can
be used on a whole series of patients. The new generation of
psychosocial interventions, a number of which have been shown
to be effective in practice, can often provide excellent value.
There is a pressing need for further research to promote
implementation in practice.
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Southern blot

Nick Craddock

Named after its UK inventor, Ed Southern, a ‘southern blot’ is a laboratory method that identifies specific types of sequence variant in
DNA. It revolutionised molecular genetics in the 1980s by making it possible to produce systematic maps of genetic variation in
health and disease. The pace of progress in molecular genetics was such that Southern blots were rapidly superseded by faster
polymerase chain reaction (PCR)-based technologies that use much less DNA. They have been rarely used over recent years in
DNA work, although related approaches are used with work on RNA (so-called ‘northern blots’) and proteins (so-called ‘western
blots’).
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