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Abstract

Background: Research aiming to improve the hospital experience for patients with dementia and their informal carers
is strongly recommended. The present review aimed to describe the research on interventions to meet the needs of
people with dementia in acute hospital settings regarding physical environment, organization of care, and staff
knowledge of dementia and competence in person-centred care. An integrative review design was applied. We
searched for studies in PubMed, Ovid Medline, Cinahl, Embase, Swemed+, and Cochrane databases using the Mixed
Methods Appraisal Tool (MMAT) for quality evaluation. Twenty-seven articles were included, describing the
perspectives of people with dementia, informal carers, and professional carers. The MMAT score ranged from two to
four. Twelve studies described needs and experiences, mostly using a qualitative design. Common themes and results
were synthesized. The studies identified a need to enhance staff competence regarding dementia and person-centred
care. Fifteen studies described interventions: two were qualitative; three used mixed method, and 10 were quantitative,
of which two were randomized controlled trials and eight were observational studies. Five types of interventions were
identified. Three types could positively impact staff knowledge about dementia and person-centred care. One type was
experienced as positive regarding organisation of care for patients with dementia. None of the intervention studies
found evidence for effects on the identified needs regarding physical environment.

Conclusion: The included studies suggest that staff need more knowledge regarding dementia and person-centred
dementia care and that training interventions implemented to enhance staff competence had promising results.
However, there is a need for research on the needs of patients with dementia in acute hospital settings regarding
physical environment and effect of design elements. There is also a scarcity of intervention studies focusing on the
effect of models of care that support the psychosocial needs of patients with dementia.

Keywords: Dementia, Acute hospital, Needs, Interventions, Person-centred care, Training, Organisation, Physical
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Background

Admission to an acute hospital can be both confusing and
frightening for a person with dementia. Even though they
are in need of hospital treatment, the stay might have
negative impact on their physical, mental and cognitive
abilities [1, 2]. As stated by the World Alzheimer’s Report
2016, there are significant gaps in health care service re-
search regarding the hospital environment for people with
dementia. Research aiming to improve the hospital experi-
ence for this group of patients and their informal carers is
strongly recommended [3]. Hospitalization of people with
dementia often leads to an increase in behavioural and
psychological symptoms in dementia, risk of poor out-
comes, higher incidence of harm, and further cognitive de-
cline [1, 2, 4]. A prospective cohort study of 10,014
hospital admissions revealed that among people with a de-
mentia diagnosis, delirium occurred in 45.8% during the
hospital stay [5]. Consequences for people with dementia
admitted to hospital include higher mortality rates, in-
creased likelihood of falls, functional decline, spatial dis-
orientation, possible malnutrition and dehydration,
increased reliance on caregivers, depression, and delirium
[1]. Additionally, they may experience more pain, thirst,
fear, and over-stimulation than people without a cognitive
impairment while in hospital, partly due to their impaired
ability to communicate [6]. In acute hospitals the level of
activity is high, therefore, monitoring and managing pa-
tients’ acute needs is a first priority for staff [7].

The concept ‘dementia-friendly hospital’ is linked to the
elements focused on in the concept of ‘elder-friendly hospi-
tals” social climate, policy and procedures, care systems and
processes, and physical design [8]. Both principles for uni-
versal design [9] and for dementia-friendly design [10] have
been used to guide new construction and the refurbishment
of existing hospitals. Universal access or design means to
design and compose an environment so that it can be
“accessed, understood and used to the greatest extent pos-
sible by all people regardless of their age, size, ability or dis-
ability” [9]. The scoping review of Parke and colleagues
(2017) focused on the impact of design and architectural
features on the independent function of hospitalized older
people with dementia. They concluded that intervention
studies are lacking in this area and recommended physical
design changes to produce positive impacts on people with
dementia in an acute care setting [11].

Several countries have developed national guidelines
stating that person-centred care should be the basis of
care for people with dementia [12, 13]. The most widely
used and recognized person-centred care approach is the
care philosophy of social psychologist Tom Kitwood [14].
This philosophy has four key elements: 1) valuing people
with dementia and those who care for them, 2) treating
people as individuals, 3) looking at the world from the
perspective of the person with dementia, and 4) a positive
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social environment in which the person living with de-
mentia can experience relative well-being [15]. Like the
dementia-friendly hospital concept, this philosophy under-
lines that the physical and social environment should sup-
port people with dementia. Providing person-centred care
implies to identify and respond to the individual needs
and preferences of the person with dementia, their carer(s)
and family. The meta-synthesis of Turner and colleagues
(2017) underlined the importance of person-centred care
for people with dementia in general hospitals, pointed out
a gap between actual and desired practice, and highlighted
a need for more education and training [16]. Fessey’s
(2007) study described a lack of understanding of person-
centred care among hospital nursing staff and found that
application of such knowledge in practice was heavily in-
fluenced by the care environment [17].

The need for staff competence and skills in dementia
care is underlined by informal caregivers. A systematic
review made by Beardon and colleagues (2018) summa-
rized informal carers’ experiences of acute hospital care
aiming to inform best practice service delivery. Accord-
ing to the informal caregivers, there is a need for im-
provement in staff training to develop staff’s capability
to provide help with personal care needs and to safe-
guard older patients’ dignity [18].

The aim of the present study was to review the docu-
mented needs of people with dementia in acute hospital
settings as experienced by the patients, the informal
caregivers and staff regarding the following three as-
pects: the physical environment, organization of care,
and staff knowledge of dementia and competence in
person-centred care. Furthermore, we aimed to describe
the interventions made to meet these needs. The re-
search questions were: 1) What are the needs and expe-
riences of people with dementia as described by the
patients, their informal caregivers, and staff? 2) What in-
terventions are described? and 3) How are the needs and
experiences reflected in the results of the interventions?

Methods

An integrative literature review was found to be a suit-
able method as this type of review is deemed appropriate
when there is change in a trend or direction of a
phenomenon [19]. An integrative review summarizes
past empirical or theoretical literature to provide a more
comprehensive understanding of the phenomenon [20].
The approach allows for the inclusion of diverse meth-
odologies, both empirical and theoretical, in order to
present varied perspectives on the subject of concern
[20-22] and promote a holistic conceptualization [19].

Search strategy
Searches were made in PubMed, Ovid Medline, Cinahl,
Embase, Swemed+, and the Cochrane databases with no
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constraints regarding year of publication. The search terms
were selected after testing a great amount of terms. The au-
thors cooperated with a specialized librarian in the testing.
Both MeSH terms, terms used in the aim and research
questions of the present study and terms found in relevant
articles were used. The terms were tested in different com-
binations and as truncated. The search terms that resulted
in relevant articles were chosen. We used the following
search terms: hospital OR inpatient AND dementia OR
Alzheimer* OR cognitive impairment AND physical envir-
onment / staff training OR staff education OR staff / person
centred OR person centred/patient transfer* OR care path-
way OR organization of care OR transitional care, screening
titles and abstracts. The search was conducted March 5th
2018 and updated May 15th 2020.

Study selection

The two reviewing authors (JR and AMMR) screened
the abstracts of all papers. A data extraction form based
on the inclusion and exclusion criteria was used to select
studies that were relevant to include in the full-text
screening. As this is an integrative review, both qualita-
tive, quantitative, and mixed method studies were eli-
gible for inclusion. The following inclusion criteria were
used: the studies should 1) describe care for people with
cognitive impairment and/or dementia in an acute hos-
pital setting, 2) focus on the physical environment, staff
competence in dementia or person-centred care, or or-
ganisation of care, 3) be published in English in a peer-
reviewed publication, 4) present a clear research ques-
tion or objective, and 5) describe the methods used to
address the research question or objective. Studies focus-
ing solely on discharge from hospital were excluded. Re-
views, reports, commentaries, editorials, letters to the
editor, and books were also excluded. The same proced-
ure and data extraction form was used for the screening
of the full texts of the selected studies. The results of the
screenings were compared and reasons for disagree-
ments were discussed and resolved.

Quality assessment

The quality of the papers that were found to be relevant
based on the full-text screening was assessed by the Mixed
Methods Appraisal Tool (MMAT) [23, 24]. This screening
provides a set of criteria for appraising the methodological
quality of quantitative, qualitative, and mixed methods
studies concomitantly. The MMAT checklist includes two
screening questions that are applied across all relevant
study designs. Both screening questions must be answered
‘ves’ for a paper to be qualified for inclusion and further
quality screening. The studies are then systematically
reviewed and rated according to how each stage of the
method implementation, the quality of the sample, and
the validation of the results of the different types of study
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designs (qualitative research, randomized controlled trials,
non-randomized studies, quantitative descriptive studies,
and mixed methods studies) are described. A study can
achieve a score from one to four. In the current review,
papers with a score of two or more were included.

To achieve inter-rater agreement, the two authors
reviewed eight papers independently. The scores were
compared, reasons for disagreements discussed, and
agreement reached on principles for the further use of the
MMAT criteria. The inter-rater agreement was 85% and
considered as good. Following this initial inter-rater agree-
ment test, the remaining papers were divided into two
batches and reviewed independently by the researchers. In
cases of doubt, the reviewers consulted each other and
came to an agreement.

Analysis

The analysis builds on the steps described by Whitte-
more and Knafl (2005) who state that the goals of the
data analysis of an integrative review is “a thorough and
unbiased interpretation of primary sources, along with
an innovative synthesis of the evidence” (page 505) [22].
It is also pointed out that analytical methods are a
poorly developed part of integrative reviews. A constant
comparison method is recommended because it facili-
tates the distinction of patterns, themes, variations, and
relationships. This implies the comparison of extracted
data in order to categorize similar data. Coded categories
are then compared to further the analysis and synthesis
process. This approach is compatible with the integrative
review's use of data from diverse methodologies and
consists of: data reduction, data display, data compari-
son, conclusion drawing, and verification [22].

In the present study, a table was used to present a
summary of characteristics of each included article: au-
thor(s), publication year, aim, country, study design, par-
ticipants, outcomes, results, conclusion and data quality
score. The included papers were inspected and divided
into two subgroups by a predetermined conceptual clas-
sification derived from the research questions of this re-
view: Subgroup A consisted of studies that explored the
needs and experiences of people with dementia, their
informal carers, and staff in acute hospital settings. Sub-
group B contained papers that described the results of
intervention studies (Tables 1 and 2).

Next, the findings of the studies in each subgroup were
analysed and themes were identified (see Table 3). Data ex-
tracted from subgroup A reflected needs, conditions that
were found to be of importance to meet needs, and positive
and negative experiences related to the categories described
in the aim of the present study (physical environment,
competence of dementia and person-centred dementia
care, organization and management of care). A constant
comparative process was undertaken to synthesize the
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Table 3 Subgroups A and B with themes and types of interventions
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Categories Themes

Subgroup A: Needs and experiences

Physical environment

1) the importance for independence and orientation of an environment that is easy to navigate, has

distinguishable features and a view of the outdoors,
2) staff's experience of the physical environment as a barrier for patient safety.

Organization and
management of care

1) the need for best practice principles in dementia hospital care,
2) hospital staff need more knowledge and better skills regarding dementia care,

3) staff's experience of the agitation of patients with dementia as burdensome,

4) the need for continuity of staff to support basic psychological needs,

5) the need for social inclusion in order to feel respected,

6) the need to be consulted regarding their own care to maintain dignity,

7) the need for meaningful interaction with staff to feel safe, and

8) the importance of staff knowing patient backgrounds to enhance empowerment.

Competence and person-
centred care
symptoms, and

1) the importance of companionship with other patients for a positive experience of hospitalization,
2) the importance of prioritizing the needs and care of confused patients to avoid worsening dementia-related

3) the importance of appropriate buildings and competent staff for quality care and prevention of the use of

restraints.
Subgroup B: Types of interventions

1) Implementation of physical changes in the environment (n=1)
2) Comprehensive train-the-trainer programmes (n = 4)

3) Teaching and reflection (n=2)

4) Moderation of intrusive medical interventions (n=1)

5) Special geriatric models (n=5)

extracted data for each category into themes, and to verify
that the emerging themes were grounded in the data of the
primary sources [22]. Both authors validated the final
themes in order to enhance trustworthiness.

The intervention studies in subgroup B were analysed
in order to identify patterns based on the focus of the in-
terventions, i.e. what had been done to meet the needs
of patients with cognitive impairment in the hospital
wards. The emerging patterns were used to classify the
interventions into groups that constituted types of inter-
ventions. The results of the studies were described in a
summary for each type of intervention.

For both subgroups, the perspectives included in the
syntheses of results were described, i.e., whether the
findings were based on the perspectives of patients with
dementia, informal caregivers, staff, or all of these.

Last, a juxtaposition was made of how the identified
needs and experiences were reflected in the results of
the implemented interventions for each category.

The analysis process was conducted primarily by the first
author with input from the second author. The analyses were
discussed and validated by the two authors, who agreed on
the final categorizations, themes, and interpretation.

Results

The first search yielded 691 non-duplicate articles. Of these,
20 articles fit the inclusion criteria. Seven articles were
added in the updated search. See Fig. 1 for a flow diagram
of the article selection process. Of the 27 articles included,
12 were studies that described needs or experiences (sub-
group A, see Table 1). Three of these studies were from the

United Kingdom (UK), two from Australia, Malta and
Denmark respectively. Canada, Germany/ Austria, and
Switzerland had one study each. One of these studies used
mixed method, the others used qualitative design. Four
studies interviewed only patients with dementia. One study
interviewed patients with dementia and their informal
carers, one interviewed patients, informal carers and staff.
Staff were interviewed in six studies. One study used obser-
vation of care, four used both observation of care and inter-
views with patients with dementia. The MMAT score of
the studies in subgroup A ranged from 2 to 4.

Fifteen studies described interventions (subgroup B,
see Table 2). Eight of these studies were from the UK,
two were from USA. Singapore, Canada, Australia,
Israel, and Sweden had one study each. Two studies
used qualitative design; three used mixed method, and
10 were quantitative. Five types of interventions were
identified: implementation of physical changes in the
environment [38], comprehensive train-the-trainer pro-
grammes [44, 45, 51, 52], teaching and reflection [43,
49], moderation of intrusive medical interventions [50],
and special geriatric model [37, 41, 42, 46-48]. The
MMAT score of the studies in subgroup B ranged from
2 to 4.

Physical environment
Needs and experiences
Eight studies described needs and experiences related to
this category. The synthesis of the findings resulted in
two themes: 1) the importance for independence and
orientation of an environment that is easy to navigate,
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Fig. 1 Flow diagram of the article selection process

has distinguishable features and a view of the outdoors,
and 2) staff’s experience of the physical environment as a
barrier for patient safety.

Experiences and needs of patients with dementia re-
lated to the physical environment in acute hospital
wards were described from the perspective of staff [25,
29, 33-36] persons with dementia [28, 34, 46], family
carers [34] and by observations [31, 35]. The studies
demonstrate the importance of an environment that en-
ables independence for people with cognitive impair-
ment by making it easier to navigate the surroundings.
The physical environment in acute hospital wards was
described as chaotic, noisy, crowded and potentially con-
fusing for people with cognitive impairment, [29, 31, 35,
36] and a dementia friendly design with homelike envir-
onment was highly recommended for better orientation
[33]. Windows were important to orientate patients in
time and space [25, 34]. Distinguishable features were
needed [25, 36], as some environmental conditions
represented problems for patients with dementia. Bath-
rooms located too far from the bay area made it difficult
for patients with orientation difficulties to find their way
to the toilets [25]. Identical room doors and non-
distinguishable hallways made it difficult for them to

find their rooms. Dark areas and glare on the floor in-
creased the risk of falling and overcrowding with equip-
ment in the corridors made it difficult to use the
handrails on the wall. This evoked feelings of danger
and acute risk in the patients [28].

The acute hospital environment impacted on care deliv-
ery and staff’s attitudes and behaviours. Staff’s focus on
safety and patient security in the acute hospital setting
was found to be excessive, with unnatural monitoring of
patients, preventing them from leaving the ward, and little
emphasis on basic nursing care and meaningful inter-
action. Hence, the patients’ need for preserving dignity
was at risk of being overlooked in the pursuit of safety as
defined by staff [32, 35]. The opportunities for interaction,
stimulation and orientating features facilitated by the en-
vironment was sparse, which made people with dementia
less capable of making sense of the unfamiliar surround-
ings [31]. For the patient, safety meant not only being
physically safe but also emotionally safe [28].

Interventions
Two types of interventions reported results related to
the physical environment: 1) implementation of physical
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changes in the environment, and 2) comprehensive train-
the-trainer programmes in dementia care.

The study that implemented physical changes in the
environment took the following actions: organized the
wards into themed bays, introduced an activity room,
used pictures and distinct colours, and obstructed the
view from the windows in the ward. The reason for
applying opaque transfers on the windows was not
explained in the article. The actions taken to improve
the environment were evaluated in focus group inter-
views with staff. They expressed positive experiences
with the intervention as they believed that the actions
supported interaction with patients and relatives and
increased their knowledge and understanding of them
from a perspective other than the provision of clinical
information. They experienced that the actions sup-
ported person-centred care. The organization of wards
into themed bays increased the presence of staff,
brought staff in closer contact with the patients, and
created better opportunities to make running observa-
tions of the patients. However, some staff stated that
the impact of the interventions on care were limited
or negative [38].

The second intervention study introduced a train-the-
trainer programme based on person-centred care and
encouraging changes in the physical environment as part
of the programme. The results assessed by observations
indicated that merely encouraging trainers to focus on
the physical environment and propose changes to make
it fit better with the needs of patients with dementia had
limited impact [44].

How needs and experiences are reflected in the results of
interventions

The intervention implementation of physical changes in
the environment [38] reflected the identified importance
of having a view of the outdoors. The study reported that
obstruction of the view had negative effects on patients’
orientation [38]. None of the other types of interventions
reported results that can be used to inform decisions on
making physical hospital environments dementia friendly.

Competence of dementia and person-centred dementia
care

Needs and experiences

The syntheses of the results of studies exploring experi-
ences and the need for competence and person-centred de-
mentia care in acute hospitals revealed the following list of
themes: 1) the need for best practice principles in dementia
hospital care, 2) hospital staff need more knowledge and bet-
ter skills regarding dementia care, 3) staff’s experience of the
agitation of patients with dementia as burdensome, 4) the
need for continuity of staff to support basic psychological
needs, 5) the need for social inclusion in order to feel

Page 15 of 20

respected, 6) the need to be consulted regarding their own
care to maintain dignity, 7) the need for meaningful inter-
action with staff to feel safe, and 8) the importance of staff
knowing patient backgrounds to enhance empowerment.

The findings in these studies were based on the perspec-
tive of staff [25, 27-30, 32—34, 36], experiences from the
perspective of persons with dementia and informal carers
[30, 32, 34, 35, 39], and observations [27, 32, 34, 35].

The lack of skills in hospital staff and the lack of best
practice principles and guidelines were described [25, 29].
Because of staff’s generally insufficient skills in how to care
for people with dementia, there was a need for better care
delivery to these patients. Staff were often unable to distin-
guish between acute and chronic confusion and were un-
sure of how to assess or treat dementia and delirium. Staff
expressed their frustration and concern at needing to
manage agitated patients with dementia [32]. Observations
of interactions between staff and patients revealed that
communication could be polite and kind, but it was often
functional- and task orientated. There seemed to be a pri-
ority of somatic health leading to a just-enough and just-
in-time approach to the psychosocial aspects of person-
centred care [29]. To meet the needs of persons with de-
mentia for genuine connections to feel safe, staff's com-
munication skills should be improved to enhance
meaningful interaction [31]. Examples of communications
skills in dementia care are to make eye contact before you
talk to the person, take into account that the person may
need longer time to comprehend what is said and to re-
spond, and act in a manner that conveys respect and cre-
ates a friendly atmosphere [34]. The key features that
enhanced or diminished a sense of attachment and inclu-
sion for persons with dementia were those of continuity of
staff and staff's communication skills. How the staff per-
ceived the relationship with and the perspective of the pa-
tient was also important [27, 33]. Furthermore, the way
staff took opportunities to engage with the patients, en-
hance a trustworthy relationship and demonstrate the im-
portance of their welfare and involvement in decision
making was crucial in supporting these psychological
needs [26, 27, 35]. Using the preferred name to address
the individual and allowing them to use their personal be-
longings were important for supporting people with de-
mentia’s sense of identity. The research revealed little
evidence that staff engage people with dementia in activ-
ities and support their need for occupation [35]. The lack
of available activities in the hospital setting lead to bore-
dom and frustration for people with dementia [34, 35]. Fa-
cilitating simple day-to-day activities such as going for a
walk or meeting someone for conversation is essential
for enhancing health and well-being by supporting
feelings of social connection, independence, purpose,
and a sense of belonging in the world [28]. To be-
come involved with patients with dementia, staff must
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stray from familiar routines and become creative to
meet individual needs [31, 33].

Additionally, limited evidence of the promotion of
comfort was demonstrated. For staff, patients’ physical
discomfort took precedence over emotional discomfort.
There was little evidence of nursing staff viewing dis-
tressed behaviours as symptoms of discomfort. Staff
tended not to act in a person-centred, proactive manner
to address primary needs like hunger and thirst, nor to
use sensory interventions like music or human touch to
promote psychological comfort [26].

To feel respected, patients with dementia need to be
socially included, however, people with dementia experi-
enced being excluded or discriminated against due to
the changes in their cognitive function. The label of de-
mentia could lead to a feeling of being a subclass on the
ward [28]. Patients with dementia were often assumed to
be incapable of making care decisions. The staff tended
to seek the opinion of family caregivers only, which was
a serious threat to the person with dementia’s dignity
and rights as the perspective of the family was not ne-
cessarily the same as that of the patient [28].

The importance of staff having life-story information
to enable them to value the patient was demonstrated.
However, the research revealed that staff limited their
knowledge of the patients with dementia to everyday in-
formation. The staff was seen by family caregivers as
mainly task orientated. This had a negative impact on
the relatives’ hospital experience. Family caregivers were
important agents for the empowerment of patients with
cognitive impairment, and they were vital for maintain-
ing the patients’ personhood [32, 34].

Interventions

Studies of interventions to improve staff’s competence in
dementia care and promote person-centred dementia care
in acute hospital settings included comprehensive train-
the-trainer programmes and teaching and reflection inter-
ventions. In the train-the-trainer programmes, a group of
trainers received courses focusing on delirium assessment
[44, 51], dementia and person-centred care principles [45],
and communication skills [39]. In turn, these trainers
trained and supported the hospital staff. The teaching and
reflection interventions were conducted as a person-
centred care training programme for all hospital staff [49]
and face-to-face dementia training including reflection
[43]. The intervention outcomes were evaluated from the
perspective of staff [2, 39, 45, 49] nursing students [43],
observations [44], and post-audit results [51].

Evaluations of one train-the-trainer programme showed
improvement in staff’s self-reported knowledge about de-
mentia and an increase in their confidence in working with
people with dementia [39]. Another study revealed a small
increase in competence, the largest related to building
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relationships and initiating interaction with patients [44] as
well as for delirium screening rates [51]. Furthermore, staff
expressed that there was a positive impact on the imple-
mentation of person-centred care approaches, and in-
creased effectiveness in their practice [45]. A change in
staff’s interpretation and understanding of patients’ challen-
ging behaviour was demonstrated [39]. The evaluation of
the teaching and reflection intervention used to increase
knowledge and enhance person-centred care indicated that
the intervention can improve staff attitudes towards people
with dementia and increase staff's perceived caring efficacy
[49]. Nursing students reported increased competence in
connecting with patients and were significantly more likely
to identify person-centred responses [43].

How needs and experiences are reflected in the results of
interventions
Four types of interventions produced results that
reflected the identified needs and experiences regarding
competence and person-centred care. Comprehensive
train-the-trainer programmes and implementation of
Pphysical changes in the environment demonstrated re-
sults that were relevant for the patients’ need for mean-
ingful interaction with ward staff to experience genuine
connection [38, 44]. The need for more knowledge and
better skills regarding dementia care in hospital staff was
reflected in the results of comprehensive train-the-
trainer programmes and special geriatric models [44, 45].
Results from the latter also indicated that this type of
intervention is relevant for the patients’ need for care
that supports their basic psychological needs [40, 47].
Teaching and reflection interventions and comprehensive
train-the-trainer programmes demonstrated results indi-
cating positive impact on staff attitudes towards patients
with dementia who were agitated [2, 39, 45, 49].

There were no results reflecting the other four identi-
fied needs and experiences in this category.

Organisation

Needs and experiences

From the syntheses of findings in the studies exploring
the experiences and needs related organization of health
care for people with dementia in acute hospitals, the fol-
lowing themes emerged: 1) the importance of compan-
ionship with other patients for a positive experience of
hospitalization, 2) the importance of prioritizing the
needs and care of confused patients to avoid worsening
dementia-related symptoms, and 3) the importance of
appropriate buildings and competent staff for quality
care and prevention of the use of restraints.

The identified studies took, the perspective of staff,
[25, 29, 32, 33, 36, 40] people with dementia and infor-
mal caregivers [32, 34] and included observation [32].
According to staff's experiences, the time they spent
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with patients with dementia made a real difference to
the patients’ well-being because vigilant and continual
observation and assessment were crucial for the patient
to experience safety, especially at night [25]. People with
dementia and informal caregivers commented on the
constraining impact of the ward routine on the patient’s
experience. Being isolated in a single room without the
positive impact of the company of other patients in a
common area was experienced negatively. Furthermore,
relatives commented on the inability of patients with
cognitive impairment to adapt to the ward environment
if moved around within the hospital [34]. The focus of
care in hospitals was strongly geared towards acute
problems, and, hence, persons with dementia were
viewed as low-priority cases [32]. People with dementia
were prone to be overlooked in the busy world of nurses.
The inability of patients to provide a full history of
events added to the complexity of care in an acute con-
dition seemed to worsen dementia-related symptoms
[25]. Fragmentation of care was demonstrated, like lack
of coordination and information sharing during transi-
tions or in planning therapeutic and diagnostic interven-
tions [27]. Inadequate hospital systems and routines
were seen as barriers for meeting the needs of people
with dementia [27, 29, 31]. Furthermore, inappropriate
building design and limited staff knowledge and under-
standing of dementia as major constraints to best prac-
tice [33], and consequently, the use of restraints was
reported in each setting [25].

Interventions
Eight papers describing a total of seven interventions to
facilitate the organisation of acute hospital services for
people with dementia were identified. The interventions
focused on different special geriatric models: organizing
special geriatric units or use of comprehensive geriatric as-
sessment [40, 41, 43, 46—48, 50]. These interventions also
included staff training on dementia care. The outcomes
were reported from the perspective of people with demen-
tia [40, 48], informal caregivers [40, 47] proxy-based as-
sessment using standardized questionnaires [37, 42, 50],
observations [41, 46] and data from patient records [46].
According to observations, patients in units using spe-
cial geriatric models spent significantly more time with
positive moods and engagement, were able to walk around
more freely, and experienced more staff interactions that
met their emotional and psychological needs compared to
other wards. A randomized, controlled study using a
multidisciplinary postoperative intervention programme
with teams applying comprehensive geriatric assessment
found fewer postoperative complications in the interven-
tion group [48]. However, most staff time was still taken
up delivering physical care [41]. The studies exploring
family caregivers’ satisfaction with care in special geriatric
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units revealed both less dissatisfaction [47] and more satis-
faction with care [40] compared to standard care wards.
Additionally, evaluation of special geriatric unit models re-
vealed lower in-hospital mortality, shorter stays, less need
for constant or enhanced observations, reduced use of
psychotropic medication and occurrence of delirium com-
pared to standard wards [42, 46]. Evaluation of the effect-
iveness of an acute hospital dementia unit adopting a
person-centred care protocol moderating intrusive inter-
ventions revealed positive impacts on quality of life such
as decreased agitation in people with dementia and con-
firmed cost-effectiveness [50]. The evaluation of the effect
of using direct admittance to an acute-care geriatric unit
versus an ordinary emergency room showed no impact on
characteristics of the hospital stay such as length of stay,
mortality, or discharge disposition [37].

How needs and experiences are reflected in the results of
interventions

The results of implementation of special geriatric models
and moderating intrusive interventions reflected the de-
scribed importance of prioritizing the needs and care of
confused patients. Informal carers were reported to be
more satisfied with care in units implementing these
types of interventions than informal carers in regular
units; quality of life improved; agitation in people with
dementia decreased [40, 47, 50], and there were fewer
postoperative infections [48]. These types of interven-
tions implied the need for more staff with enhanced
knowledge and skills in dementia care, which is relevant
for the described importance of competent staff for qual-
ity care and prevention of the use of restraints [40, 43,
47]. The importance of companionship with other pa-
tients to a positive experience of hospitalization for
people with dementia was not reflected in the results of
any of the types of interventions.

Discussion
The present review found limited research regarding the
needs of people with dementia in acute hospital settings
and of the effect of interventions implemented to meet
these needs.

Regarding the category physical hospital environment,
all respondent groups—patients with dementia, their in-
formal carers, and staff—underlined the importance of en-
vironmental features that helped the patients orientate in
time and space. However, few intervention studies focus-
ing on the physical hospital environment were identified,
which is in line with the results of the review of Parke and
colleagues (2017) [11]. Some features of a dementia-
friendly hospital have been outlined [53], but it is not clear
which specific physical design elements can maximize
functional ability and improve independence in patients
with dementia, while at the same time enhancing their
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safety in acute hospital units. The review of Marquardt
and colleagues (2014) identified 169 studies on the impact
of the design of the environment on people with dementia
in long-term care facilities. According to this review, the
physical environment can help people with dementia to
preserve and improve their well-being, behaviour, inde-
pendence, and functioning [54]. It remains to be affirmed
whether corresponding physical design changes are feas-
ible and have the same positive impact in an acute hospital
ward. More research is needed to establish how design el-
ements influence outcomes at the individual and system
levels in the acute hospital. Staff differed from the other
respondent groups in the present review by their focus on
the barriers to patient safety represented by inappropriate
buildings. Staff also deviated from the patients and infor-
mal carers regarding the category competence in dementia
and person-centred care by not having the same focus on
the psychological needs of patients with dementia. These
findings correspond with earlier research which showed
that staff lacked understanding of person-centred care and
that application of such knowledge was heavily influenced
by the care environment and high demands on staff [7,
17]. All respondent groups in the present review agreed
that staffs knowledge of dementia and communication
skills needed to be enhanced, which is in line with the re-
view of Beardon and colleagues (2018) [18]. This result
may, at least partly, explain staff’s lack of focus on person-
centred care. Because of insufficient knowledge about de-
mentia, staff may not be aware that the way they commu-
nicate with the patient can influence the patients’
psychosocial needs and, in turn, the patient’s behaviour
and safety. The results of the studies in this category indi-
cate that different types of staff training interventions can
enhance staff knowledge of dementia.

Patients and informal carers pointed to activities and so-
cial inclusion as important for the ability of people with
dementia to express their needs and for prevention of be-
havioural symptoms. None of the included intervention
studies reported results that were directly relevant to this
finding. Lack of opportunities for social interaction has
been described as a problem in previous research [18].
There is little tradition for setting aside time and resources
for social activities in the acute hospital. The physical de-
sign of the hospital ward seldom facilitates such activities,
which reflects a model of care that is not tuned in to the
special needs of patients with dementia. The results of the
studies in the category organization showed that the needs
and care of confused patients were not prioritized in acute
hospital wards; the wards were strongly geared towards
acute medical problems. As the number and percentage of
patients with dementia increase, adopting a form of organ-
isation that takes their special need for social inclusion
and activity into account should be considered as this may
promote well-being and prevent agitation. Competent
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staff was a key element in the special care model interven-
tions of the included studies, which reported positive ef-
fects on psychotropic medication use (reduction),
delirium, and informal carers’ satisfaction with care. How-
ever, not even these models had resources such as staff,
time, space, and equipment designated to support the
need of patients with dementia for activity and social in-
clusion. The present review found no studies that evalu-
ated a form of organization or model of care designed to
prevent behavioural symptoms of dementia by implement-
ing social activities in an acute hospital ward.

Methodological considerations

Only papers reported in English were included, there-
fore, information regarding hospital care for people with
dementia reported in other languages is not accounted
for.

The present review does not include studies on dis-
charge and transfer from hospital to community care or
other health care services. These aspects of the
hospitalization process are important for patients with
dementia and their informal carers. However, this review
describes three extensive areas, adding a fourth area
would make the scope too broad for one review.

The narrow range of scores on the MMAT, two as the
lowest accepted score, four the maximum score, illus-
trates the limitation of this tool in differentiating the
quality of the included studies. However, the MMAT
permits concomitant appraisal and description of the
methodological quality in qualitative, quantitative, and
mixed-method studies, which was considered a strength
in the current review.

Almost equal numbers of quantitative and qualitative
studies were included, which gives a broad view of the
situation regarding needs, experiences, and effects.

Conclusions

The included studies suggest that staff need more know-
ledge of dementia and person-centred dementia care
and that training intervention studies to enhance staff
competence show promising results. However, there is a
need for research on the needs of patients with dementia
in acute hospital settings regarding physical environment
and effect of design elements. There is also a scarcity of
intervention studies focusing on the effects of models of
care that support the psychosocial needs of patients with
dementia.
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