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1  | BACKGROUND

Dementia is one of the most prevalent health-related conditions 
across the globe, and it is estimated that around 35.6 million peo-
ple are living with dementia worldwide (American Psychiatric 
Association, 2012; Briggs et al., 2017). Dementia is one of the most 
prevalent psychiatric conditions that affects the ageing population, 

mostly adults above the age of 65 (Prince et  al.,  2015). Dementia 
causes multiple symptoms that are characterized by memory impair-
ment, language problems, motor speech disorder, sensory recog-
nition problems and general body functioning disturbance (Prince 
et al., 2015). The nature of the disease dictates that advanced nurs-
ing care must be provided for the successful management of demen-
tia. People with dementia need to receive care from well-trained 
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nurses in both acute hospital and community care settings so that 
patients can receive around-the-clock care (Strøm et al., 2019).

Despite the fact that nurses play a special role in attending to 
the special needs of dementia patients, in many cases, it has been 
found that dementia patients do not receive optimal care (Registered 
Nurses’ Association of Ontario, 2018). It has been suggested that the 
provision of care for dementia patients extends beyond the confines 
of nursing education and overlaps with additional factors, such as 
attitudes and perceptions about this illness (Daniel et al., 2014). In 
2019, authors reported that nursing students have almost no knowl-
edge about how to provide ideal care to patients with dementia; they 
often struggle in dealing with the behavioural problems of patients 
(Strøm et al., 2019). Thus, because knowledge and attitude influence 
the quality of care provided, it is important to distinguish between 
nursing knowledge, attitudes and perceptions when considering the 
educational skills of nurses. Each of these three concepts has a dif-
ferent meaning and function. For example, knowledge is associated 
with cognitive expertise derived from learning, which outlines the 
role of modern nurses in health care (Hatamleh & Sorio, 2017). The 
attitude of a nursing professional relates to the individual's belief 
system, which may or may not be the same as widely accepted soci-
etal attitudes (Coban et al., 2015; Yaghmour et al., 2019). In addition, 
it is well known that societal attitudes also vary depending on the 
country and culture. Perceptions, on the other hand, are associated 
with the views, concerns and interpretation of behaviours.

It has been noted that nursing care for people with dementia is 
different between organisations and it varies according to nursing 
experience, wards and its business, nurses’ knowledge and their per-
ceptions about the disease, and their attitudes towards people with 
dementia and dementia care (de Witt & Ploeg, 2016; Eritz et al., 2016; 
Schindel Martin et  al.,  2016; Yaghmour et  al.,  2019; Yaghmour & 
Gholizadeh, 2016). Therefore, exploring the current nursing practices 
for people with dementia from a global perspective was significant in 
order to provide policymakers educational organisations and health-
care organisations with the best available evidence.

The main objective of the current paper was to carry out an inte-
grated literature review of nurses’ knowledge, attitudes and percep-
tions towards caring for dementia patients in different care settings, 
including acute care hospitals and community care settings. This is 
to obtain an overview of the current nursing practice towards people 
with dementia around the world by exploring the cultural difference 
impact on nurses’ knowledge, attitudes and perceptions. This will 
help in identifying any existing gaps in knowledge and opportunities 
for nursing practice development in the field of mental health. This 
could pave the way for new reforms in mental health nursing and 
geriatric educational programmes.

2  | METHODS

This integrative review was guided by Whittemore and Knafl's 
method. This method's guidelines were used to assist the data extract 
and analysis of the included papers (Whittemore & Knafl, 2005). An 

integrative method involves the inclusion of both empirical and the-
oretical publications. This methodological approach consists of five 
stages to guide the review. This includes problem identification, lit-
erature search, data evaluation, data analysis and presentation. This 
section provides comprehensive details of stages two and three, 

What does this research add to the existing 
knowledge in gerontology?

•	 This review examined the different strategies used by 
nurses in caring for dementia patients and the measures 
that can be taken to improve their knowledge, attitudes 
and perceptions in both acute hospital and community 
care settings.

•	 Nurses’ burnout, ward routine and work environment 
were found to have a negative impact on nurses’ per-
ceptions towards dementia patients.

•	 Nurses’ perceptions towards end-of-life and holistic 
care are influenced by the religious and cultural prac-
tices of the person with dementia.

What are the implications of this new knowledge 
for nursing care with older people?

•	 It is suggested to include both theoretical and practical 
interventions to enhance nurses’ knowledge and atti-
tudes towards people with dementia.

•	 Nurses in administrative roles must acquire knowledge 
about skills to care for people with dementia, and they 
must support nurses in providing advanced and high-
quality care.

•	 Communication competencies and strategies to care for 
dementia patients have to be defined and added to core 
nursing competencies for dementia care.

•	 Nurses must be aware of people with dementia actual 
condition and have the proper knowledge and skill set 
for managing people with dementia and their specific 
needs.

How could the findings be used to influence policy, 
practice, research or education?

•	 Healthcare organisations and educational settings 
should work together to enhance nurses’ knowledge 
and encourage positive attitudes towards people with 
dementia.

•	 Furthermore, studies adapting mixed methodologies 
are needed to validate the best practices and generalize 
the findings in the context of nursing care for dementia 
across the world.

•	 The policies and practices within community care cen-
tres and acute care hospital settings require improve-
ment to maintain patients’ expectations about care.
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which relate to the description of a comprehensive search strategy, 
explaining the methodological quality and representativeness of the 
primary studies (Hopia et al., 2016).

2.1 | Search strategy

A systematic search was conducted in March 2018 and updated in 
June 2021 using a number of scientific databases, including DelphiS, 
CINAHL, MEDLINE, OVID, ProQuest, EMBASE and PsychINFO, 
using keywords such as “nurses,” “staffing,” “knowledge,” “atti-
tude,” “perception” and “dementia.” Several truncations were used 
to further refine the key terms and ensure that all relevant articles 
related to the research question were taken. The key truncations 
used included “Nurs* staff” OR “register* nurse*” in combination 
with knowledge, educational, understand*, awareness, attitude, 
perception, opinion, thought, feeling, OR beliefs. Search terms like 
dementia, Alzheimer*, “Lewy body,” Parkinson*, “mild cognitive 
impairment,” “cognitive impairment,” “cognitive decline,” “memory 
loss,” “cognitive function,” OR “cognitive dysfunction” were also 
used during the search process (Table 1).

2.2 | Eligibility criteria

The inclusion criteria focused on defining the target sample group 
who were Registered Nurses, research design, publication date, lan-
guage and main outcome in the articles selected for review. A sum-
mary of the inclusion/exclusion criteria is presented in Table 2. The 
exclusion criteria for article selection were also defined. All nursing 
students were excluded from the review. In addition, studies inves-
tigating patients with mental disorders other than dementia were 
excluded.

2.3 | Selection of studies

The screening of the articles was done by looking at duplicate arti-
cles first and then removing them. Following the removal of dupli-
cate articles, the titles of the returned articles were examined. All 

articles with irrelevant titles were excluded. After the title was re-
viewed, the abstract of each article was reviewed. This was followed 
by full-text screening of the articles by comparing them with the in-
clusion and exclusion criteria. Two researchers were involved in the 
screening process, and they finalized the studies after discussion and 
comparing all the results. The final list of articles was selected after 
any arguments were resolved through discussion. In case no agree-
ment could be reached, a third expert member of the research team 
was consulted. The PRISMA flow chart was followed to summarize 
the screening process (Figure 1).

2.4 | Methodological quality assessment

It is important to assess the quality of the papers to be included to 
ensure the integrity of the overall review's findings. The quality of 
research evidence was assessed using the Joanna Brigs Institute 
(JBI) appraisal tool for qualitative and quantitative studies, control 
trials and the mixed-methods appraisal tool. The tool consists of 10 
questions according to different research designs, and the answers 
need to be chosen from four options: yes, no, unclear and not appli-
cable. This research aims to classify articles according to their quality 
because high-quality research papers will be reflective of the validity 
of the research papers. Studies were considered as having a good 
quality of research evidence if the score was between 50%–84%. 
The papers were classified as very high-quality papers if the score 
was higher than 85%. In addition, papers scoring 50% or below were 
rated as low-quality research evidence. This per cent was set by the 
study researcher to insure rigorous peer-reviewed studies were in-
cluded. The quality appraisal of the articles will be given in the re-
sults section.

2.5 | Data extraction

The data were extracted using a data extraction sheet. The key data 
extracted from the data include the following: a) author name, title 
and date of publication, b) setting, c) study design, d) outcome data 
and e) conclusion. The process of data extraction was completed by 
the study researcher.

TA B L E  1   Search terms and alternative terms/synonyms

Main term Nurse Learning Attitude Perception Dementia

Alternate 
terms

‘Nurs* staff’ 
OR 
‘register* 
nurse*’

AND knowledge OR 
educational 
OR 
understand* 
OR 
awareness

AND attitude OR 
thought 
OR 
feeling

AND perception 
OR 
opinion 
OR 
Beliefs

AND dementia OR Alzheimer* 
OR ‘Lewy body’ OR 
Parkinson* OR ‘mild 
cognitive impairment’ 
OR ‘cognitive 
impairment’ OR 
‘cognitive decline’ 
OR ‘memory loss’ OR 
‘cognitive function’ OR 
‘cognitive dysfunction’
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TA B L E  2   Inclusion and exclusion criteria

Inclusion/exclusion criteria Justification

Study participants Registered Nurses Papers were included if they indicated nurses were the study's 
participants and that these nurses directly cared for dementia 
patients. This reflects the objective of this review. When studies 
included other healthcare professionals, nurses must have to be more 
than 35% of the total study's participants. However, when studies 
included nurses among other healthcare professionals without 
mentioning the quantity, the study was excluded.

Nursing assistants and nursing students were excluded because they 
have not received full training and are often still in the process of 
gaining knowledge, so their knowledge may differ from that of a 
qualified nurse.

Settings Acute hospital settings or community-
based practices

Only residential, palliative care and/or primary health settings were 
included because these settings are involved in caring for dementia 
patients.

Findings Clearly indicated/discussed nurses’ 
knowledge, attitudes or perceptions 
towards caring for a person with 
dementia

Articles that sought views from nurses directly so that the analysis could 
frame what the nurses said rather than reporting what other people 
think about the nurses.

Designs All study designs were included Because this is an exploratory study to identify and analyse what is 
known about the topic.

Study's quality High to moderate Inclusion of low-quality studies would affect the overall review's findings 
and conclusion, which may lead to unreliable and inaccurate data.

Date 2010–2021 This allowed for a comprehensive review of development in dementia 
care over the past decade

Language English The study included English papers. It excluded studies in other languages.

F I G U R E  1   PRISMA chart with search 
results
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2.6 | Data analysis

Relevant articles were extracted using NVivo software; the articles 
were coded accordingly within the software. The extracted data were 
synthesised and analysed using a thematic analysis method. The main 
purpose of this form of data synthesis was to assess how the litera-
ture addresses the research question. Because the current review fo-
cused on the three outcomes of attitude, knowledge and perception, 
the findings related to these three areas were synthesised by looking 
at patterns within the dataset. According to authors, the significance 
of using the thematic analysis method is that it offers a flexible yet 
rigorous approach to establish links between the study question and 
test of primary studies (Nicholson et al., 2016). It involves the system-
atic coding of data and generating of analytical themes. In the present 
research, line-to-line coding was done, followed by grouping together 
codes based on the similarities and differences between the codes. In 
this review, the focus was to group together findings into knowledge, 
attitude and perceptions and to explore their experience when caring 
for people with dementia across different health regions. As a result 
of the thematic analysis from the coded studies, three themes were 
identified: (1) nurses’ knowledge, attitudes and perceptions towards 
dementia; (2) nursing experience of caring for people with dementia 
in acute and community care settings; and (3) dementia nursing care 
across health regions.

3  | FINDINGS

3.1 | Included studies

Based on the database search process, a total of 777 articles pub-
lished between 2010 and March 2021 were obtained. The articles 
were further screened by looking at duplicate papers. A total of 318 
papers were obtained after removing duplicates. After this, the arti-
cles were assessed by reviewing the title and abstract. A total of 35 
articles were excluded by title and abstract. The remaining 283 arti-
cles were reviewed based on inclusion and exclusion criteria. Finally, 
a total of 72 articles were included in the review. The PRISMA flow-
chart for the search result is given in Figure 1 above. The list of ar-
ticles, along with numbering for the selected articles, is provided in 
Table 3.

The studies were presented in a summary table ordered my 
World Health Organisation regions and countries, from Europe 
(Adams et al., 2017; Beck et al., 2017; Blaser & Berset, 2019; Bolmsjö 
et al., 2012; Brorson et al., 2014; Burns & McIlfatrick, 2015a; Cooper 
et al., 2016; De Witt et al., 2017; Egede-Nissen et al., 2017; Ericson-
Lidman et  al.,  2014; Hansen et  al.,  2017; Høgsnes et  al.,  2016; 
Jakobsen & Sørlie,  2016; Kohler et  al.,  2016; Krumm et  al.,  2014; 
Krupic et al., 2016; Kuehlmeyer et al., 2015; Kupeli et al., 2016; Lee 
et al., 2017; Lillekroken et al., 2015; McPherson et al., 2016; Midtbust 
et  al.,  2018a, 2018b; Naughton et  al.,  2016; Nilsson et  al.,  2016; 
Pellfolk et  al.,  2010; Pinkert et  al.,  2018; Rantala et  al.,  2014; 
Rosendahl et  al.,  2016; Ross et  al.,  2015; Skomakerstuen Ødbehr 

et al., 2015; Smythe et al., 2014, 2017; Solli et al., 2015; Van Hoof 
et al., 2016), Americas (Brody et al., 2016; Chaudhury et al., 2017; 
Daniel et al., 2014; de Witt & Ploeg, 2016; Eritz et al., 2016; Hunter 
et al., 2017; Karlin et al., 2017; Schindel Martin et al., 2016; Sharpp 
& Young,  2016; Unroe et  al.,  2015), the Western Pacific region 
(Annear, 2020; Conway & Chenery, 2016; Digby et al., 2018; Ervin 
et  al.,  2014; Fry et  al.,  2017; Kable et  al.,  2015; Lin et  al.,  2018; 
McCann et  al.,  2014; Nakanishi & Miyamoto,  2016; Shannon 
et al., 2018; Wang, Xiao, et al., 2017; Wang, He, et al., 2017; Wang 
et al., 2018; Yada et al., 2014), South-East Asia (Kang et al., 2017) 
and finally Eastern Mediterranean countries (Bentwich et al., 2017; 
Yaghmour et  al.,  2016). Then, the reviews were summarized too 
(Burns & McIlfatrick, 2015b; Deasey et al., 2014; Digby et al., 2017; 
Evripidou et  al.,  2019; Gwernan-Jones et  al.,  2020; Machiels 
et al., 2017; Monthaisong, 2018; Moonga & Likupe, 2016; Tomlinson 
& Stott, 2015).

3.2 | Results of the critical appraisal

Using the JBI appraisal tool for quantitative studies (Institute 
TJB,  2016), 14 studies were found to rank as high quality and six 
good (refer to Table 3 for details). When the qualitative studies were 
critically appraised using the JBI checklist (Lockwood et al., 2015), 
30 studies were found to be high quality and two were good-quality 
papers. Regarding the systematic reviews that were included, the 
JBI checklist (Aromataris et al., 2015) found six articles were of high 
quality, while two were good. The mixed-methods appraisal tool 
(Pluye et al., 2011) found that all eight studies that used a mixed-
method design were of a high quality. Additionally, control trials were 
assessed using the JBI critical appraisal tool (Aromataris et al., 2017), 
which found three good-quality studies and one high-quality study. 
The rationale behind the inclusion of only good-quality and high-
quality papers is to increase the reliability and validity of these inte-
grated reviews’ findings and the study's rigour.

3.3 | Characteristics of the studies

The characteristics of selected studies and its context, such as 
scope, setting and participants’ numbers are presented in Table 3.

3.4 | Review's findings

3.4.1 | Theme 1: Nurses’ knowledge, attitudes and 
perceptions towards dementia

The review identified 72 studies that had investigated and explored 
nurses’ knowledge (Annear,  2020; Bentwich et  al.,  2017; Bolmsjö 
et al., 2012; Brody et al., 2016; Burns & McIlfatrick, 2015a, 2015b; 
Conway & Chenery, 2016; Cooper et al., 2016; Daniel et al., 2014; 
de Witt & Ploeg,  2016; Deasey et  al.,  2014; Digby et  al.,  2017; 
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 p
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at
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r p
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 p
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 d
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 c
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at
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l c
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 c
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 c
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 c
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f c
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 p
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 d
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w
er

e 
si

gn
ifi

ca
nt

ly
 im

pr
ov

ed
 b

y 
th

e 
ed

uc
at

io
na

l 
pr

og
ra

m
m

e.
N

ur
se

s 
m

in
im

is
es

 th
e 

us
e 

of
 re

st
ra

in
s 

af
te

r 
co

m
pl

et
in

g 
th

e 
ed

uc
at

io
n 

pr
og

ra
m

m
e.

50
%

Ro
se

nd
ah

l e
t a

l. 
(2

01
6)

Sw
ed

en
Ev

al
ua

te
 th

e 
ex

pe
rie

nc
es

 o
f f

am
ily

 
ca

re
gi

ve
rs

 a
nd

 p
ro

fe
ss

io
na

ls
 

on
 th

e 
ca

re
 p

ro
vi

de
d 

to
 

im
m

ig
ra

nt
s 

w
ith

 d
em

en
tia

.

C
om

m
un

ity
 c

ar
e 

se
tt

in
g

N
 =

 9
 n

ur
se

s
Q

ua
lit

at
iv

e 
st

ud
y;

 
se

m
i-s

tr
uc

tu
re

d 
in

te
rv

ie
w

s

Fa
m

ily
 m

em
be

rs
 a

re
 p

la
yi

ng
 a

 c
ru

ci
al

 ro
le

 in
 

fa
ci

lit
at

in
g 

co
m

m
un

ic
at

io
n 

of
 im

m
ig

ra
nt

s’ 
de

m
en

tia
 p

at
ie

nt
s 

be
tw

ee
n 

th
e 

nu
rs

in
g 

st
af

f a
nd

 
th

e 
de

m
en

tia
 p

at
ie

nt
s.

Fa
m

ily
 a

ls
o 

en
ab

le
 a

cc
es

si
ng

 th
e 

cu
ltu

ra
l a

ct
iv

iti
es

 
th

at
 th

e 
de

m
en

tia
 p

at
ie

nt
s 

w
an

t, 
w

hi
ch

 
pr

of
es

si
on

al
 c

ar
eg

iv
er

s 
w

er
e 

ei
th

er
 n

ot
 a

bl
e 

to
 

re
co

gn
is

e 
as

 n
ee

de
d 

or
 c

ou
ld

 n
ot

 d
el

iv
er

.

80
%

A
da

m
s 

et
 a

l. 
(2

01
7)

Th
e 

N
et

he
rla

nd
s

Ex
pl

or
e 

pe
rc

ep
tio

ns
 o

f t
he

 n
ee

de
d 

ex
pe

rt
is

e 
an

d 
as

se
ss

 th
e 

va
ria

tio
ns

 in
 jo

b 
sa

tis
fa

ct
io

n 
an

d 
m

ot
iv

at
io

n.

C
om

m
un

ity
 c

ar
e 

se
tt

in
g

N
 =

 1
38

 n
ur

se
s

Q
ua

nt
ita

tiv
e;

 
C

ro
ss

-s
ec

tio
na

l
Jo

b 
sa

tis
fa

ct
io

n 
an

d 
m

ot
iv

at
io

n 
w

er
e 

di
ff

er
en

t i
n 

nu
rs

es
 c

ar
in

g 
fo

r d
em

en
tia

 p
at

ie
nt

s 
in

 d
iff

er
en

t 
nu

rs
in

g 
ho

m
es

 ty
pe

s.
M

os
t s

ig
ni

fic
an

tly
, c

or
re

la
te

 w
ith

 h
ig

he
r j

ob
 

sa
tis

fa
ct

io
n 

an
d 

m
ot

iv
at

io
n 

is
 s

oc
ia

l s
up

po
rt

.

10
0%

Va
n 

H
oo

f e
t a

l. 
(2

01
6)

Th
e 

N
et

he
rla

nd
s

Ex
am

in
e 

th
e 

fa
ct

or
s 

de
te

rm
in

in
g 

th
e 

se
ns

e 
of

 h
om

e 
se

tt
in

g 
fo

r 
ge

ria
tr

ic
 p

at
ie

nt
s 

in
 th

e 
nu

rs
in

g 
ho

m
e 

fr
om

 th
e 

pe
rs

pe
ct

iv
e 

of
 p

ro
fe

ss
io

na
l c

ar
eg

iv
er

s 
in

cl
ud

in
g 

nu
rs

es
.

C
om

m
un

ity
 c

ar
e 

se
tt

in
g 

N
 =

 4
N

 =
 2

6 
nu

rs
es

Q
ua

lit
at

iv
e;

 
ph

ot
og

ra
ph

y,
 

in
te

rv
ie

w
s 

an
d 

fo
cu

s 
gr

ou
ps

C
om

m
un

ic
at

io
n.

Em
pa

th
y 

an
d 

ag
gr

es
si

on
 b

eh
av

io
ur

.
N

ur
se

s 
ex

cl
ud

e 
de

m
en

tia
 p

at
ie

nt
s 

fr
om

 
de

ci
si

on
-m

ak
in

g.

10
0%

K
ru

m
m

 e
t a

l. 
(2

01
4)

G
er

m
an

y
Ex

po
un

d 
he

al
th

 p
ro

fe
ss

io
na

ls
’ 

ex
pe

rie
nc

es
 o

f a
ss

es
si

ng
 th

e 
sy

m
pt

om
s 

de
m

en
tia

.

C
om

m
un

ity
 c

ar
e 

se
tt

in
g 

N
 =

 3
N

 =
 1

3 
nu

rs
es

Q
ua

lit
at

iv
e;

 s
em

i-
st

ru
ct

ur
ed

 
in

te
rv

ie
w

s

Im
pl

em
en

ta
tio

n 
of

 th
e 

M
in

im
al

 D
oc

um
en

ta
tio

n 
sy

st
em

 fo
r P

al
lia

tiv
e 

ca
re

; t
he

 to
ol

 e
nh

an
ce

s 
th

e 
qu

al
ity

 o
f c

ar
e 

of
 d

em
en

tia
 p

at
ie

nt
s.

90
%

(C
on

tin
ue

s)

TA
B

LE
 3

 
(C

on
tin

ue
d)
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A
ut

ho
r &

 c
ou

nt
ry

A
im

Se
tt

in
g

Sa
m

pl
e

M
et

ho
d

Re
le

va
nt

 fi
nd

in
gs

Q
ua

lit
y

Ku
eh

lm
ey

er
 

et
 a

l. 
(2

01
5)

G
er

m
an

y

D
et

er
m

in
e 

nu
rs

es
’ p

er
ce

pt
io

ns
 

an
d 

as
se

ss
 th

e 
no

n-
ve

rb
al

 
be

ha
vi

ou
r a

bo
ut

 fe
ed

in
g 

de
m

en
tia

 p
at

ie
nt

s.

C
om

m
un

ity
 c

ar
e 

se
tt

in
g 

N
 =

 1
2

N
 =

 1
31

 n
ur

se
s

Q
ua

nt
ita

tiv
e;

 
C

ro
ss

-s
ec

tio
na

l
N

ur
se

s 
co

ns
id

er
 th

e 
no

n-
ve

rb
al

 c
om

m
un

ic
at

io
n 

of
 th

e 
de

m
en

tia
 p

at
ie

nt
s 

as
 c

ru
ci

al
 in

 d
ec

is
io

n-


m
ak

in
g 

pr
oc

es
s.

71
%

Pi
nk

er
t e

t a
l. 

(2
01

8)
G

er
m

an
y 

an
d 

A
us

tr
ia

Ex
pl

ai
n 

th
e 

ex
pe

rie
nc

es
 o

f 
nu

rs
es

’ c
ar

in
g 

fo
r p

eo
pl

e 
w

ith
 

de
m

en
tia

.

A
cu

te
 c

ar
e 

se
tt

in
gs

 
M

ix
ed

G
er

m
an

y:
 N

 =
 2

2 
nu

rs
es

 a
m

on
g 

N
 =

 4
2 

he
al

th
ca

re
 

pr
of

es
si

on
al

s.
 

A
us

tr
ia

: 
N

 =
 5

7 
nu

rs
es

.

Q
ua

nt
ita

tiv
e;

 F
oc

us
 

gr
ou

p
Tr

ai
ni

ng
 c

or
re

la
te

s 
w

ith
 k

no
w

le
dg

e 
an

d 
m

ee
tin

g 
pa

tie
nt

s’ 
ne

ed
s.

N
ur

se
s 

fo
un

d 
th

at
 c

ar
in

g 
fo

r p
eo

pl
e 

w
ith

 d
em

en
tia

 
is

 re
w

ar
di

ng
.

N
ur

se
s 

in
 b

ot
h 

co
un

tr
ie

s 
w

er
e 

gr
ea

tly
 u

nc
er

ta
in

 
ab

ou
t t

he
 c

ar
e 

an
d 

pe
rc

ei
ve

d 
a 

pe
rs

on
 w

ith
 

de
m

en
tia

.
H

av
in

g 
pe

rs
on

 w
ith

 d
em

en
tia

 d
is

tu
rb

s 
th

e 
w

ar
d'

s 
ro

ut
in

e.
In

 o
rd

er
 to

 p
er

fo
rm

 p
er

so
n-

ce
nt

re
d 

ca
re

, 
or

ga
ni

sa
tio

ns
 m

us
t m

in
im

is
e 

re
st

ra
in

s 
on

 n
ur

se
s.

So
m

e 
nu

rs
es

 b
el

ie
ve

d 
th

at
 th

ey
 a

re
 c

re
at

iv
e 

in
 

pr
ov

id
in

g 
ca

re
 fo

r t
he

 p
er

so
n 

w
ith

 d
em

en
tia

 th
at

 
m

ak
es

 th
ei

r c
ar

e 
re

w
ar

di
ng

.
A

pp
lic

at
io

n 
of

 d
em

en
tia

-f
rie

nd
ly

 e
nv

iro
nm

en
t 

pr
ov

es
 it

s 
be

ne
fit

 in
 m

in
im

is
in

g 
pa

tie
nt

's 
co

nf
us

io
n.

10
0%

Ra
nt

al
a 

et
 a

l. 
(2

01
4)

Fi
nl

an
d

Ex
pl

or
e 

pe
rc

ep
tio

ns
 o

f n
ur

se
s 

on
 

th
e 

ba
rr

ie
rs

 to
 p

os
to

pe
ra

tiv
e 

pa
in

 m
an

ag
em

en
t i

n 
hi

p 
fr

ac
tu

re
 d

em
en

tia
 p

at
ie

nt
s.

A
cu

te
 c

ar
e 

se
tt

in
gs

 
N

 =
 7

N
 =

 3
31

 n
ur

se
s

Q
ua

nt
ita

tiv
e;

 
C

ro
ss

-s
ec

tio
na

l
D

iff
ic

ul
ty

 in
 a

ss
es

si
ng

 p
ai

n 
fo

r d
em

en
tia

 p
at

ie
nt

s.
Th

er
e 

w
er

e 
st

at
is

tic
al

ly
 s

ig
ni

fic
an

t d
iff

er
en

ce
s 

be
tw

ee
n 

th
e 

su
ff

ic
ie

nc
y 

of
 p

ai
n 

m
an

ag
em

en
t a

nd
 

ba
rr

ie
rs

.

83
%

Bl
as

er
 a

nd
 

Be
rs

et
 (2

01
9)

Sw
itz

er
la

nd

In
ve

st
ig

at
e 

nu
rs

es
’ a

tt
itu

de
s 

w
he

n 
ca

rin
g 

fo
r p

eo
pl

e 
w

ith
 

de
m

en
tia

.

Bo
th

 c
ar

e 
se

tt
in

gs
N

 =
 4

17
 n

ur
se

s
Q

ua
nt

ita
tiv

e;
 

cr
os

s-
se

ct
io

na
l

N
ur

se
s 

at
tit

ud
es

 w
er

e 
si

gn
ifi

ca
nt

ly
 p

os
iti

ve
 w

ith
 

nu
rs

es
 w

or
ki

ng
 in

 d
em

en
tia

-r
el

at
ed

 w
ar

ds
.

Th
e 

ca
re

 s
et

tin
g 

(w
ar

d)
 h

as
 s

tr
on

g 
as

so
ci

at
io

n 
w

ith
 

at
tit

ud
es

 s
co

re
s.

A
ll 

ot
he

r f
ac

to
rs

– 
su

ch
 a

s 
ag

e,
 g

en
de

r, 
ye

ar
s 

of
 

ex
pe

rie
nc

e,
 n

ur
si

ng
 d

eg
re

e 
an

d 
em

pl
oy

m
en

t–
 

w
er

e 
no

t f
ou

nd
 to

 b
e 

as
so

ci
at

ed
 w

ith
 th

e 
at

tit
ud

es
 s

co
re

s 
(n

o 
ef

fe
ct

 fo
un

d)
.

86
%

Ko
hl

er
 e

t a
l. 

(2
01

6)
Sw

itz
er

la
nd

Ex
pl

or
e 

th
e 

ef
fe

ct
iv

en
es

s 
of

 
ed

uc
at

io
na

l i
nt

er
ve

nt
io

ns
 

on
 u

rin
ar

y 
in

co
nt

in
en

ce
 a

nd
 

qu
al

ity
 o

f l
ife

 fo
r d

em
en

tia
 

pa
tie

nt
s.

C
om

m
un

ity
 c

ar
e 

se
tt

in
g 

N
 =

 7
N

 =
 1

40
 n

ur
se

s
Ra

nd
om

iz
ed

 c
on

tr
ol

 
tr

ia
l; 

st
ep

pe
d-


w

ed
ge

 tr
ia

l d
es

ig
n

an
 e

du
ca

tio
na

l p
ro

gr
am

m
e 

an
d 

ca
se

 c
on

fe
re

nc
es

 
du

rin
g 

6 
m

on
th

s 
pr

ov
ed

 to
 b

e 
el

ec
tiv

e 
in

 
re

du
ci

ng
 u

rin
ar

y 
in

co
nt

in
en

ce
 a

nd
 im

pr
ov

e 
th

e 
qu

al
ity

 o
f l

ife
.

69
%

(C
on

tin
ue

s)

TA
B

LE
 3

 
(C

on
tin

ue
d)
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A
ut

ho
r &

 c
ou

nt
ry

A
im

Se
tt

in
g

Sa
m

pl
e

M
et

ho
d

Re
le

va
nt

 fi
nd

in
gs

Q
ua

lit
y

Br
od

y 
et

 a
l. 

(2
01

6)
U

SA
Te

st
 th

e 
ab

ili
ty

 o
f t

he
 D

SM
-H

 
pr

og
ra

m
m

e 
to

 a
m

el
io

ra
te

 
th

e 
co

nf
id

en
ce

, a
tt

itu
de

 a
nd

 
kn

ow
le

dg
e 

of
 n

ur
se

s 
am

on
g 

ot
he

r h
ea

lth
ca

re
 p

ro
fe

ss
io

na
ls

 
in

 c
og

ni
tiv

e 
im

pa
irm

en
t p

ai
n 

m
an

ag
em

en
t.

C
om

m
un

ity
 c

ar
e 

se
tt

in
g

N
 =

 1
43

 n
ur

se
s

(a
m

on
g 

N
 =

 1
91

 
he

al
th

 
pr

of
es

si
on

al
s)

Q
ua

nt
ita

tiv
e;

 p
re

- a
nd

 
po

st
qu

es
tio

nn
ai

re
Ev

al
ua

tin
g 

ed
uc

at
io

na
l p

ro
gr

am
m

e 
(D

SM
-H

).
Si

gn
ifi

ca
nt

 im
pr

ov
em

en
t i

n 
pa

in
 k

no
w

le
dg

e 
an

d 
co

nf
id

en
ce

, d
ep

re
ss

io
n 

kn
ow

le
dg

e 
an

d 
co

nf
id

en
ce

 d
 n

eu
ro

ps
yc

hi
at

ric
 s

ym
pt

om
. 

A
tt

itu
de

s,
 In

te
rv

en
tio

n 
kn

ow
le

dg
e 

an
d 

co
nf

id
en

ce
.

88
%

D
an

ie
l e

t a
l. 

(2
01

4)
U

SA
Ex

po
un

d 
on

 n
ur

se
s’ 

pr
ac

tic
e 

an
d 

ex
pe

rt
is

e 
le

ve
l a

nd
 c

om
fo

rt
 in

 
th

e 
m

an
ag

em
en

t o
f d

em
en

tia
 

pa
tie

nt
s.

Bo
th

 s
et

tin
gs

N
 =

 1
14

 n
ur

se
s

Q
ua

nt
ita

tiv
e;

 
C

ro
ss

-s
ec

tio
na

l
W

id
e 

di
ve

rs
ity

 in
 p

ra
ct

ic
e 

an
d 

sk
ill

 a
m

on
g 

nu
rs

es
 

ab
ou

t d
em

en
tia

 s
cr

ee
ni

ng
, e

va
lu

at
io

n 
an

d 
tr

ea
tm

en
t.

sl
ig

ht
ly

 o
ve

r h
al

f o
f t

he
 n

ur
se

s 
in

 th
is

 s
am

pl
e 

w
ho

 
ca

re
 fo

r a
du

lt 
pa

tie
nt

s 
w

er
e 

co
m

fo
rt

ab
le

 a
nd

 
fa

m
ili

ar
 w

ith
 th

e 
te

ch
ni

qu
es

 fo
r s

cr
ee

ni
ng

 fo
r 

de
m

en
tia

, d
ia

gn
os

in
g 

de
m

en
tia

, o
r m

an
ag

in
g 

pa
tie

nt
s 

w
ith

 d
em

en
tia

.

57
%

K
ar

lin
 e

t a
l. 

(2
01

7)
U

SA
as

se
ss

 th
e 

ev
ol

ut
io

n 
of

 a
 tr

ai
ni

ng
 

pr
og

ra
m

m
e,

 p
ro

ce
ss

 a
nd

 
do

cu
m

en
t i

ts
 o

ut
co

m
e.

Bo
th

 s
et

tin
gs

N
 =

 3
2 

nu
rs

es
 a

nd
 

ca
re

 m
an

ag
er

s
Q

ua
nt

ita
tiv

e;
 p

re
- a

nd
 

po
st

in
te

rv
en

tio
n 

qu
es

tio
nn

ai
re

a 
ro

bu
st

 tr
an

sf
or

m
at

io
n 

in
 k

no
w

le
dg

e,
 a

tt
itu

de
s 

an
d 

se
lf-

ef
fic

ac
y 

af
te

r t
ra

in
in

g 
pa

rt
ic

ip
an

ts
, w

ith
 th

e 
gr

ea
te

st
 im

pa
ct

 o
n 

kn
ow

le
dg

e 
an

d 
se

lf-
ef

fic
ac

y 
to

 m
an

ag
e 

be
ha

vi
ou

rs
.

71
%

Sh
ar

pp
 a

nd
 

Yo
un

g 
(2

01
6)

U
SA

D
es

cr
ib

e 
th

e 
he

al
th

ca
re

 
oc

cu
rr

en
ce

s 
an

d 
ex

pe
rie

nc
es

 
of

 re
si

de
nt

s 
an

d 
ca

re
gi

ve
rs

 
tr

an
sf

er
re

d 
fr

om
 a

ss
is

te
d 

liv
in

g 
to

 th
e 

em
er

ge
nc

y 
se

tt
in

gs
.

A
cu

te
 c

ar
e 

se
tt

in
gs

N
 =

 1
4 

nu
rs

es
M

ix
ed

-m
et

ho
d 

st
ud

y;
 

qu
an

tit
at

iv
e 

de
m

og
ra

ph
ic

 
in

fo
rm

at
io

n,
 

in
te

rv
ie

w
s 

an
d 

fo
cu

s 
gr

ou
p

Q
ua

nt
ita

tiv
e 

da
ta

 a
nd

 F
oc

us
 g

ro
up

 w
ith

 a
n 

un
sp

ec
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r o
f p
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 b
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 p
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e 

nu
rs

es
 th

at
 

ca
us

ed
 a

gi
ta

tio
n 

an
d 

fr
us

tr
at
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 c
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re
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 c
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C
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.
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 p

ra
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 p
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 p
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w
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 re
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 c
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f p

ra
ct

ic
e 

in
 c

ar
e 

un
its

.

C
om

m
un

ity
 c
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 p
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at
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 c
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r d
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 c
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 c
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 p
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 p
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at
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 c
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 d
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f p

er
so

n-
ce

nt
re

d 
ap

pr
oa

ch
es

.
M

os
t p

ar
tic

ip
an

ts
 d

ec
la

re
d 

th
at

 th
ey

 a
re

 p
ro

vi
di

ng
 

th
e 

be
st

 c
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l c
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 c
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 c
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 p
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ra
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at
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’ p
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 p
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at
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 p
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 c
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 d
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 c
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, c
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 o
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e 
im

pr
ov

em
en

t o
f d
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 c
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ra
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 m
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e.

Ex
pe

rie
nc

e.
85

%

(C
on

tin
ue

s)

TA
B

LE
 3

 
(C

on
tin

ue
d)



80  |     YAGHMOUR

A
ut

ho
r &

 c
ou

nt
ry

A
im

Se
tt

in
g

Sa
m

pl
e

M
et

ho
d

Re
le

va
nt

 fi
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t d
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 p
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 p
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r d
em

en
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 c
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l p
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t d
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 p
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al

ia

Ev
al

ua
te

 th
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 c
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 c
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 p

ra
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 c
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r p
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 c
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 c
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 c
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 p
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 p
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at
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 m
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 c
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 c
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 d
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na
pp

ro
pr

ia
te

) t
o 

th
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 d
em

en
tia

 
as

 d
is

tu
rb

an
ce

 o
f t

he
 w

or
k 

ro
ut

in
e 

an
d 

en
vi

ro
nm

en
t.

W
or

k 
or

ga
ni

sa
tio

n 
ad

di
ng

 p
re

ss
ur

e 
to

 n
ur

se
s.

80
%

Er
vi

n 
et

 a
l. 

(2
01

4)
A

us
tr

al
ia

In
ve

st
ig

at
e 

nu
rs

es
’ p

er
ce

pt
io

ns
 

of
 n

on
-p

ha
rm

ac
ol

og
ic

al
 a

nd
 

ph
ar

m
ac

ol
og

ic
al

 a
pp

ro
ac

he
s 

in
 

de
m

en
tia

 m
an

ag
em

en
t.

C
om

m
un

ity
 c

ar
e 

se
tt

in
g 

N
 =

 6
N

 =
 1

30
 n

ur
se

s
Q

ua
lit

at
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oo
ls

 a
va

ila
bl

e 
th

at
 e

as
e 

th
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 c
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s’ 
pe

rc
ep

tio
ns

 g
re

at
ly

 a
ff

ec
t 

sy
st

em
s 

fa
ilu

re
s 

in
 tr

an
si

tio
na

l c
ar

e 
fo

r d
em

en
tia

 
pa

tie
nt

s.
N

ur
se

s 
pe

rc
ep

tio
ns

 g
re

at
ly

 a
ff

ec
te

d 
am

on
g 

ot
he

r 
is

su
es

, s
ys

te
m

s 
fa

ilu
re

s 
in

 tr
an

si
tio

na
l c

ar
e 

fo
r 

pa
tie

nt
s 

w
ith

 d
em

en
tia

.

10
0%

Sh
an

no
n 

et
 a

l. 
(2

01
8)

A
us

tr
al

ia
Ex

pl
or

e 
nu

rs
in

g 
ca

re
 fo

r p
eo

pl
e 

w
ith

 d
em

en
tia

.
A

cu
te

 c
ar

e 
se

tt
in

g 
Ru

ra
l h

os
pi

ta
l

N
 =

 1
9 

N
ur

se
s 

(O
bs

er
va

tio
ns

 
N

 =
 1

3 
N

ur
se

s 
an

d 
in

te
rv

ie
w

s 
N

 =
 1

9 
N

ur
se

s)

Q
ua

lit
at

iv
e;

 
ob

se
rv

at
io

ns
 a

nd
 

in
te

rv
ie

w
s

N
ur

se
s 

tr
yi

ng
 th

ei
r b

es
t t

o 
m

ak
e 

co
ns

is
te

nt
 w

ar
d 

ro
ut

in
e 

to
 m

ai
nt

ai
n 

ca
lm

 a
tm

os
ph

er
e 

an
d 

al
lo

w
 

fo
cu

si
ng

 o
n 

m
ai

nt
ai

ni
ng

 p
at

ie
nt

's 
di

gn
ity

.
N

ur
se

s 
us

ed
 p

hy
si

ca
l a

nd
 c

he
m

ic
al

 re
st

ra
in

s 
on

 
pa

tie
nt

s 
w

ith
 d

em
en

tia
 to

 k
ee

p 
th

em
 s

af
e 

an
d 

av
oi

d 
th

ei
r f

al
lin

g.
Pe

rs
on

-c
en

tr
ed

 c
ar

e 
is

 c
ha

lle
ng

in
g.

N
ur

se
s 

re
fe

rr
ed

 to
 th

e 
im

po
rt

an
ce

 o
f h

av
in

g 
a 

fa
m

ily
 

m
em

be
r t

o 
su

pp
or

t t
he

 c
ar

e 
an

d 
so

m
e 

se
ek

s 
he

lp
 

fr
om

 s
ec

ur
ity

 p
er

so
nn

el
.

N
ur

se
s 

m
ai

n 
co

nc
er

n 
is

 th
e 

pa
tie

nt
 s

af
et

y 
an

d 
to

 
m

in
im

is
e 

ris
ks

.

80
%

M
cC

an
n 

et
 a

l. 
(2

01
4)

A
us

tr
al

ia
Ex

am
in

e 
th

e 
at

tit
ud

es
 o

f c
lin

ic
al

 
st

af
f t

ow
ar

ds
 th

e 
m

an
ag

em
en

t 
of

 a
gg

re
ss

io
n 

in
 a

cu
te

 
ge

ria
tr

ic
 p

sy
ch

ia
tr

y 
in

pa
tie

nt
 

en
vi

ro
nm

en
ts

.

A
cu

te
 c

ar
e 

se
tt

in
gs

 
N

 =
 3

 P
sy

ch
ia

tr
y

N
 =

 7
5 

nu
rs

es
Q

ua
nt

ita
tiv

e;
 

C
ro

ss
-s

ec
tio

na
l

A
gg

re
ss

iv
e 

be
ha

vi
ou

rs
 o

f d
em

en
tia

 p
at

ie
nt

s 
ca

us
e 

di
ff

ic
ul

ty
 in

 d
ev

el
op

in
g 

bo
nd

s 
an

d 
co

m
m

un
ic

at
io

n.
U

si
ng

 m
ed

ic
at

io
n 

us
ef

ul
 fo

r m
an

ag
in

g 
ag

gr
es

si
ve

 
be

ha
vi

ou
rs

.

10
0%

N
ak

an
is

hi
 a

nd
 

M
iy

am
ot

o 
(2

01
6)

Ja
pa

n

Fo
cu

s 
on

 th
e 

fa
ct

or
s 

as
so

ci
at

ed
 

to
 a

tt
itu

de
s 

an
d 

kn
ow

le
dg

e 
of

 n
ur

si
ng

 fa
ci

lit
y 

st
af

f l
in

ke
d 

to
 p

al
lia

tiv
e 

ca
re

 o
f a

dv
an

ce
d 

de
m

en
tia

 c
ar

e.

C
om

m
un

ity
 c

ar
e 

se
tt

in
g 

N
 =

 7
4

N
 =

 1
21

 n
ur

se
s 

(a
m

on
g 

N
 =

 2
75

 h
ea

lth
 

pr
of

es
si

on
al

s)

Q
ua

nt
ita

tiv
e;

 
C

ro
ss

-s
ec

tio
na

l
A

 b
as

ic
 k

no
w

le
dg

e 
ab

ou
t d

em
en

tia
 w

as
 n

ot
ed

.
D

em
en

tia
 k

no
w

le
dg

e 
an

d 
at

tit
ud

es
 s

co
re

s 
w

er
e 

fo
un

d 
to

 b
e 

si
gn

ifi
ca

nt
ly

 h
ig

he
r a

m
on

g 
nu

rs
es

 
th

at
 h

ad
 m

or
e 

ex
pe

rie
nc

e 
an

d 
po

ss
es

se
d 

hi
gh

er
 

ed
uc

at
io

na
l l

ev
el

s.
C

om
m

un
ity

 c
ar

e 
se

tt
in

gs
 w

ith
 n

ur
se

s 
th

at
 h

av
e 

de
ve

lo
pe

d 
m

an
ua

l e
nd

-o
f-

lif
e 

ca
re

 s
ki

lls
 s

co
re

d 
hi

gh
er

 in
 te

rm
s 

of
 k

no
w

le
dg

e 
an

d 
at

tit
ud

es
.

66
%

Ya
da

 e
t a

l. 
(2

01
4)

Ja
pa

n
Pr

ov
id

e 
in

si
gh

t i
nt

o 
th

e 
pr

ec
is

e 
w

or
k-

re
la

te
d 

st
re

ss
 in

 
ps

yc
hi

at
ric

 d
em

en
tia

 n
ur

se
s 

ca
re

 fo
r g

er
ia

tr
ic

 p
at

ie
nt

s 
de

m
on

st
ra

tin
g 

be
ha

vi
ou

ra
l a

nd
 

ps
yc

ho
lo

gi
ca

l s
ym

pt
om

s.

A
cu

te
 c

ar
e 

se
tt

in
gs

 
N

 =
 2

 P
sy

ch
ia

tr
y

N
 =

 2
44

 n
ur

se
s

Q
ua

nt
ita

tiv
e;

 
C

ro
ss

-s
ec

tio
na

l
If 

th
e 

w
or

kp
la

ce
 e

nv
iro

nm
en

t s
tr

es
so

rs
 w

er
e 

re
du

ce
d 

fo
r n

ur
se

s,
 th

e 
co

gn
iti

ve
 h

ea
lth

 o
f t

he
 

de
m

en
tia

 p
at

ie
nt

s 
is

 im
pr

ov
ed

.
N

ur
se

s 
w

or
ki

ng
 w

ith
 d

em
en

tia
 p

at
ie

nt
s 

ha
ve

 h
ig

h 
st

re
ss

 le
ve

l a
nd

 b
ur

no
ut

.
Sh

ou
tin

g 
of

 th
e 

de
m

en
tia

 p
at

ie
nt

s 
is

 c
on

si
de

re
d 

on
e 

of
 th

e 
en

vi
ro

nm
en

ta
l s

tr
es

so
rs

 th
at

 c
la

im
ed

 b
y 

nu
rs

es
.

Sh
ou

tin
g 

is
 c

om
m

on
 in

 s
uc

h 
w

ar
d,

 in
 a

dd
iti

on
 to

 th
e 

od
ou

r a
nd

 n
oi

se
.

10
0%

(C
on

tin
ue

s)

TA
B

LE
 3

 
(C

on
tin

ue
d)
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A
ut

ho
r &

 c
ou

nt
ry

A
im

Se
tt

in
g

Sa
m

pl
e

M
et

ho
d

Re
le

va
nt

 fi
nd

in
gs

Q
ua

lit
y

W
an

g,
 H

e,
 e

t a
l. 

(2
01

7)
C

hi
na

A
sc

er
ta

in
 th

e 
ef

fe
ct

iv
en

es
s 

of
 a

 n
ur

se
-le

d 
de

m
en

tia
 

ed
uc

at
io

na
l a

nd
 k

no
w

le
dg

e 
an

d 
pe

rc
ep

tio
n.

C
om

m
un

ity
 c

ar
e 

se
tt

in
g 

N
 =

 1
4

N
 =

 6
8 

nu
rs

es
 

(a
m

on
g 

N
 =

 1
70

 h
ea

lth
 

pr
of

es
si

on
al

s)

C
lu

st
er

 ra
nd

om
is

ed
 

co
nt

ro
lle

d 
tr

ia
l

N
ur

se
-le

d 
de

m
en

tia
 e

du
ca

tio
na

l a
nd

 k
no

w
le

dg
e 

tr
an

sl
at

io
n 

pr
og

ra
m

m
e 

po
si

tiv
el

y 
im

pr
ov

e 
at

tit
ud

e 
an

d 
kn

ow
le

dg
e.

Ed
uc

at
io

na
l b

ac
kg

ro
un

d 
im

pa
ct

s 
th

e 
de

m
en

tia
 c

ar
e 

pr
ac

tic
es

.

77
%

W
an

g,
 X

ia
o,

 
et

 a
l. 

(2
01

7)
C

hi
na

A
sc

er
ta

in
 th

e 
ef

fe
ct

iv
en

es
s 

of
 

de
m

en
tia

-s
ep

tic
 e

du
ca

tio
na

l 
pr

og
ra

m
m

e 
in

co
rp

or
at

in
g 

W
eC

ha
t-

ba
se

d 
le

ar
ni

ng
 

in
te

ra
ct

io
ns

 c
ou

ld
 im

pr
ov

e 
nu

rs
es

’ d
em

en
tia

 a
tt

itu
de

s,
 

kn
ow

le
dg

e 
an

d 
in

te
nt

io
ns

.

C
om

m
un

ity
 c

ar
e 

se
tt

in
g

N
 =

 1
15

 n
ur

se
s

Ra
nd

om
iz

ed
 c

on
tr

ol
le

d 
tr

ia
l

de
m

on
st

ra
te

d 
an

 e
du

ca
tio

na
l p

ro
gr

am
m

e 
us

in
g 

W
eC

ha
t a

pp
lic

at
io

n.
K

no
w

le
dg

e 
an

 a
tt

itu
de

 w
as

 p
os

iti
ve

ly
 im

pr
ov

ed
.

Th
e 

pr
og

ra
m

m
e 

sh
ow

s 
its

 a
cc

ep
ta

bi
lit

y 
an

d 
pr

ac
tic

ab
ili

ty
 in

 im
pr

ov
in

g 
nu

rs
es

' d
em

en
tia

 
at

tit
ud

es
 a

nd
 k

no
w

le
dg

e 
an

d 
in

te
nt

io
ns

 to
 

ac
hi

ev
e 

ea
rly

 d
et

ec
tio

n 
of

 d
em

en
tia

.

69
%

W
an

g 
et

 a
l. 

(2
01

8)
C

hi
na

A
ss

es
s 

he
al

th
ca

re
 p

ro
fe

ss
io

na
l 

kn
ow

le
dg

e 
an

d 
at

tit
ud

es
 

to
w

ar
ds

 p
eo

pl
e 

w
ith

 d
em

en
tia

 
in

 c
om

m
un

ity
 c

ar
e 

se
tt

in
gs

.

C
om

m
un

ity
 c

ar
e 

se
tt

in
gs

N
 =

 1
78

 N
ur

se
s 

(N
 =

 3
90

 
he

al
th

ca
re

 
pr

of
es

si
on

al
s)

Q
ua

nt
ita

tiv
e;

 
cr

os
s-

se
ct

io
na

l
G

en
er

al
ly

, p
os

iti
ve

 a
tt

itu
de

s 
to

w
ar

ds
 d

em
en

tia
.

Lo
w

 d
em

en
tia

 k
no

w
le

dg
e 

no
te

d;
 e

sp
ec

ia
lly

 in
 

qu
es

tio
ns

 re
la

te
d 

to
 s

ym
pt

om
s 

an
d 

ca
re

gi
vi

ng
.

Fa
ile

d 
to

 a
pp

ly
 p

er
so

n-
ce

nt
re

d 
ca

re
.

75
%

Li
n 

et
 a

l. 
(2

01
8)

Ta
iw

an
Ex

am
in

e 
de

m
en

tia
 c

ar
e 

kn
ow

le
dg

e,
 a

tt
itu

de
 a

nd
 

be
ha

vi
ou

r a
m

on
g 

nu
rs

es
 

ab
ou

t d
em

en
tia

 c
ar

e 
an

d 
se

lf-
ed

uc
at

io
n.

A
cu

te
 c

ar
e 

se
tt

in
gs

 
Em

er
ge

nc
y,

 
ps

yc
hi

at
ry

, a
nd

 
ne

ur
ol

og
y

N
 =

 3
87

 N
ur

se
s

Q
ua

nt
ita

tiv
e;

 
cr

os
s-

se
ct

io
na

l
K

no
w

le
dg

e 
sc

or
es

 w
er

e 
si

gn
ifi

ca
nt

ly
 a

ss
oc

ia
te

d 
w

ith
 a

ge
, n

ur
si

ng
 e

xp
er

ie
nc

e,
 a

cc
re

di
ta

tio
n 

as
 R

eg
is

te
re

d 
N

ur
se

, h
ol

di
ng

 a
 b

ac
he

lo
r's

 
de

gr
ee

, w
or

k 
un

it,
 tr

ai
ni

ng
 c

ou
rs

es
 a

nd
 le

ar
ni

ng
 

be
ha

vi
ou

r t
ow

ar
ds

 d
em

en
tia

 c
ar

e.
Em

er
ge

nc
y 

nu
rs

es
 re

po
rt

ed
 a

 s
ig

ni
fic

an
t l

ow
 

kn
ow

le
dg

e 
ab

ou
t d

em
en

tia
 c

ar
e 

th
at

 is
 

si
gn

ifi
ca

nt
ly

 lo
w

er
 th

an
 th

e 
ps

yc
hi

at
ric

 a
nd

 
ne

ur
ol

og
y 

w
ar

d 
nu

rs
es

.
Em

er
ge

nc
y 

nu
rs

es
 w

er
e 

al
so

 s
ig

ni
fic

an
tly

 lo
w

er
 

pe
rc

en
ta

ge
 u

nd
er

to
ok

 d
em

en
tia

 c
ar

e 
tr

ai
ni

ng
 

an
d 

ac
tiv

el
y 

se
ar

ch
ed

 fo
r i

nf
or

m
at

io
n 

on
 

de
m

en
tia

 c
ar

e.

75
%

K
an

g 
et

 a
l. 

(2
01

7)
So

ut
h 

Ko
re

a
In

ve
st

ig
at

e 
th

e 
im

pa
ct

 o
f a

n 
ed

uc
at

io
na

l p
ro

gr
am

m
e 

on
 

ac
ut

e 
ca

re
 n

ur
se

s 
in

 th
e 

as
pe

ct
 

of
 d

em
en

tia
 k

no
w

le
dg

e,
 

th
ei

r a
tt

itu
de

 a
nd

 th
e 

ro
le

 o
f 

ca
re

gi
ve

rs
.

A
cu

te
 c

ar
e 

se
tt

in
gs

 
M

ed
ic

al
N

 =
 4

0 
nu

rs
es

’ 
ed

uc
at

io
na

l 
pr

og
ra

m
m

e
N

 =
 1

2 
nu

rs
es

’ 
in

te
rv

ie
w

s

m
ix

ed
-m

et
ho

ds
 

se
qu

en
tia

l 
ex

pl
an

at
or

y 
de

si
gn

; 
si

ng
le

 g
ro

up
, p

re
- 

an
d 

po
st

de
si

gn
 

an
d 

in
di

vi
du

al
 

in
te

rv
ie

w
s

Ed
uc

at
io

na
l a

lte
r s

el
f-

co
nf

id
en

ce
 le

ad
 to

 im
pr

ov
e 

as
se

ss
m

en
t f

or
 d

em
en

tia
 p

at
ie

nt
s.

Im
pr

ov
e 

kn
ow

le
dg

e 
an

d 
en

ha
nc

e 
po

si
tiv

e 
at

tit
ud

e.

75
%

Be
nt

w
ic

h 
et

 a
l. 

(2
01

7)
Pa

le
st

in
e

Ex
pl

or
e 

th
e 

ex
is

tin
g 

ga
ps

 b
et

w
ee

n 
fo

rm
al

 d
em

en
tia

 c
ar

ee
rs

 a
nd

 
th

ei
r p

er
sp

ec
tiv

e 
of

 d
em

en
tia

 
pe

op
le

 d
ig

ni
ty

 a
nd

 a
ut

on
om

y.

Bo
th

 s
et

tin
gs

N
 =

 3
 C

om
m

un
ity

N
 =

 1
 A

cu
te

N
 =

 1
96

 n
ur

se
s

Q
ua

nt
ita

tiv
e;

 
C

ro
ss

-s
ec

tio
na

l
Si

gn
ifi

ca
nt

 v
ar

ia
tio

ns
 in

 th
e 

at
tit

ud
es

 to
 a

ut
on

om
y 

an
d 

hu
m

an
 d

ig
ni

ty
 p

at
ie

nt
s 

liv
in

g 
w

ith
 d

em
en

tia
.

N
ur

se
s 

la
ck

ed
 p

os
iti

ve
 p

er
ce

pt
io

n 
an

d 
so

 d
id

 n
ot

 
m

ai
nt

ai
n 

th
e 

di
gn

ity
 a

nd
 a

ut
on

om
y 

of
 d

em
en

tia
 

pa
tie

nt
s 

in
 th

ei
r c

ar
e.

50
%

(C
on

tin
ue

s)

TA
B

LE
 3

 
(C

on
tin

ue
d)
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A
ut

ho
r &

 c
ou

nt
ry

A
im

Se
tt

in
g

Sa
m

pl
e

M
et

ho
d

Re
le

va
nt

 fi
nd

in
gs

Q
ua

lit
y

Ya
gh

m
ou

r e
t a

l. 
(2

01
6)

Sa
ud

i A
ra

bi
a

Pr
ov

id
e 

in
si

gh
t i

nt
o 

th
e 

kn
ow

le
dg

e 
of

 n
ur

se
s 

on
 d

em
en

tia
.

A
cu

te
 c

ar
e 

se
tt

in
gs

 
N

 =
 2

 P
sy

ch
ia

tr
y 

&
 a

cu
te

N
 =

 2
65

 n
ur

se
s

Q
ua

nt
ita

tiv
e;

 
C

ro
ss

-s
ec

tio
na

l
Po

or
 u

nd
er

st
an

di
ng

 o
f d

em
en

tia
 in

 S
au

di
 A

ra
bi

a 
is

 
lin

ke
d 

to
 n

ur
se

s' 
un

re
sp

on
si

ve
ne

ss
 to

 g
er

ia
tr

ic
 

pa
tie

nt
 w

ith
 c

og
ni

tiv
e 

im
pa

irm
en

t s
uc

h 
as

 
de

pr
es

si
on

 a
nd

 d
el

iri
um

.
N
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Evripidou et al., 2019; Kang et al., 2017; Karlin et al., 2017; Kohler 
et  al.,  2016; Lin et  al.,  2018; Monthaisong,  2018; Moonga & 
Likupe, 2016; Nakanishi & Miyamoto, 2016; Naughton et al., 2016; 
Pellfolk et al., 2010; Pinkert et al., 2018; Saxell et al., 2019; Schindel 
Martin et al., 2016; Smythe et al., 2014, 2017; Unroe et al., 2015; 
Wang, Xiao, et al., 2017; Wang, He, et al., 2017; Wang et al., 2018; 
Yaghmour et  al.,  2016), attitudes (Bentwich et  al.,  2017; Blaser 
& Berset,  2019; Brody et  al.,  2016; Burns & McIlfatrick,  2015a; 
Deasey et  al.,  2014; Digby et  al.,  2017, 2018; Ericson-Lidman 
et al., 2014; Eritz et al., 2016; Evripidou et al., 2019; Gwernan-Jones 
et  al.,  2020; Høgsnes et  al.,  2016; Jakobsen & Sørlie,  2016; Kang 
et al., 2017; Kuehlmeyer et al., 2015; Machiels et al., 2017; McCann 
et  al.,  2014; Monthaisong,  2018; Nakanishi & Miyamoto,  2016; 
Nilsson et al., 2016; Pellfolk et al., 2010; Saxell et al., 2019; Shannon 
et  al.,  2018; Sharpp & Young,  2016; Tomlinson & Stott,  2015; 
Wang, Xiao, et al., 2017; Wang et al., 2018) and perceptions (Adams 
et  al.,  2017; Bentwich et  al.,  2017; Brody et  al.,  2016; Brorson 
et al., 2014; Chaudhury et al., 2017; De Witt et al., 2017; de Witt 
& Ploeg, 2016; Digby et al., 2018; Egede-Nissen et al., 2017; Eritz 
et al., 2016; Ervin et al., 2014; Fry et al., 2017; Hansen et al., 2017; 
Kable et  al.,  2015; Kim & Lee,  2017; Krumm et  al.,  2014; Krupic 
et al., 2016; Kupeli et al., 2016; Lillekroken et al., 2015; McPherson 
et  al.,  2016; Midtbust et  al.,  2018a, 2018b; Monthaisong,  2018; 
Moonga & Likupe, 2016; Nilsson et al., 2016; Pinkert et al., 2018; 
Rantala et al., 2014; Rosendahl et al., 2016; Ross et al., 2015; Shannon 
et al., 2018; Skomakerstuen Ødbehr et al., 2015; Solli et al., 2015; 
Van Hoof et al., 2016; Yada et al., 2014).

Several studies reported that most nurses possessed the basic 
knowledge of dementia (Beck et  al.,  2017; Bentwich et  al.,  2017; 
Burns & McIlfatrick, 2015a; Cooper et al., 2016; Daniel et al., 2014; 
Deasey et  al.,  2014; Ericson-Lidman et  al.,  2014; Evripidou 
et  al.,  2019; Nakanishi & Miyamoto,  2016; Naughton et  al.,  2016; 
Unroe et al., 2015; Yaghmour et al., 2016), with a good understand-
ing of effective screening and diagnosing of dementia and sufficient 
knowledge of general pain management (Burns & McIlfatrick, 2015a; 
Daniel et al., 2014; Naughton et al., 2016; Unroe et al., 2015). However, 
there were also studies that highlighted significant deficiencies in 
nurses’ knowledge about dementia; this was frequently highlighted 
within the literature (Beck et al., 2017; Bentwich et al., 2017; Deasey 
et  al.,  2014; Ericson-Lidman et  al.,  2014; Evripidou et  al.,  2019; 
Yaghmour et  al.,  2016). Accurate knowledge of the disease spec-
trum from onset to end of life was found to be remarkably low 
(Brorson et al., 2014; Unroe et al., 2015; Wang et al., 2018). There 
was also a lack of knowledge about the specific safe use of certain 
pain management therapies (Burns & McIlfatrick,  2015a; Rantala 
et al., 2014) and a lack of understanding of the disease process and 
skill set needed for the disease's management (Annear, 2020; Burns 
& McIlfatrick, 2015a; Deasey et al., 2014; Lin et al., 2018; Naughton 
et al., 2016; Unroe et al., 2015).

The significance of these studies is that they revealed a positive re-
lationship between knowledge and dementia care. For example, nurses 
with adequate knowledge of dementia were generally found to have a 
more positive attitude towards dementia and dementia care; however, A
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this did not always translate into competency in the teams providing 
quality care for dementia patients (Deasey et al., 2014; Nakanishi & 
Miyamoto, 2016). Also, the negative attitudes of nurses towards de-
mentia patients were found to be associated with high levels of per-
ceived patient dependency (Deasey et al., 2014; Evripidou et al., 2019) 
with some nurses in acute care settings reporting feeling hesitant to 
attend to patient cases related to old age (Deasey et al., 2014; Digby 
et al., 2017). Dementia knowledge and attitudes scores were found to 
be significantly higher among nurses who had more experience and 
possessed higher educational levels (Blaser & Berset, 2019; Nakanishi 
& Miyamoto, 2016). This is consistent with the findings from Norway, 
which stated that licensed nurses with higher work experience had 
higher dementia care knowledge scores (Jakobsen & Sørlie, 2016).

Studies also reported about an improvement in knowledge and 
attitude after the provision of training. To this end, nurses’ knowl-
edge and perceptions were significantly improved when educa-
tional interventions (Brody et al., 2016; de Witt & Ploeg, 2016; Kang 
et  al.,  2017; Kohler et  al.,  2016; Pellfolk et  al.,  2010; Wang, Xiao, 
et al., 2017; Wang, He, et al., 2017) and training programmes (Bolmsjö 
et  al., 2012; Conway & Chenery, 2016; De Witt et  al., 2017; Eritz 
et al., 2016; Fry et al., 2017; Karlin et al., 2017; Krumm et al., 2014; 
Smythe et al., 2014) were implemented in both community and acute 
care settings in a number of different regions, including the Americas 
(Canada and United States), Europe (Germany, Sweden, Switzerland, 
UK, Austria, Finland, Italy and Norway), Western Pacific (Australia, 
China and Taiwan) and South-East Asia (South Korea).

Hence, informed by these studies, researchers have recom-
mended on-the-job training to increase the knowledge and attitudes 
of nurses. The literature review revealed positive benefits of educa-
tional programmes in improving knowledge. In the United States, an 
educational programme for community nurses provided significant 
improvements in levels of pain knowledge, neuropsychiatric symp-
tom recognition and depression knowledge (Brody et al., 2016). In 
Canada, the Gentle Persuasive Approaches educational programme 
was carried out to educate nurses in acute care settings, includ-
ing medical, surgical, oncology, orthopaedic, intensive, emergency 
wards and cardiology care units; this programme was found to sig-
nificantly enhance nurses’ knowledge, perceptions and practices 
about dementia (Schindel Martin et al., 2016). Similarly, studies done 
in Australia, South Korea and China also revealed an improvement in 
attitude and knowledge towards dementia patients (Annear, 2020; 
Kang et al., 2017; Wang, Xiao, et al., 2017; Wang, He, et al., 2017). 
Therefore, these approaches can be useful in maximizing the ad-
vancement of interprofessional collaboration, thereby improving the 
overall dementia care for the patient.

3.4.2 | Theme 2: Nursing experience of the factors 
influencing dementia care in acute and community 
care settings

Work environment and care settings were believed to play a crucial 
role in the nurses’ perceptions and in their dementia care delivery. A 

wide diversity in practices along with the skills of the nurses work-
ing in both community and acute care settings was evident with 
respect to dementia screening, evaluation and treatment (Daniel 
et  al.,  2014; Van Hoof et  al.,  2016). In community care settings, 
researchers have suggested the application of effective commu-
nication skills at the time of training community-based caregivers, 
thereby contributing to the quality care of dementia-afflicted indi-
viduals (Conway & Chenery, 2016; Eritz et al., 2016; Gwernan-Jones 
et al., 2020; Smythe et al., 2014, 2017). Additionally, community care 
settings with nurses who have developed manual end-of-life care 
skills scored higher in terms of knowledge and attitudes (Nakanishi & 
Miyamoto, 2016). Contextually, at the time of assessing the barriers 
with respect to the development of dementia care, it was found that 
the lack of educational opportunity, limited access to training, staff 
shortages, lack of management support, time constraints and lack 
of funding were among the most predominant and common barriers 
experienced by healthcare personnel (Cooper et al., 2016; Gwernan-
Jones et al., 2020; Monthaisong, 2018; Smythe et al., 2017).

Nurses’ experience of care was also found to be influenced by 
the staff's working condition. For example, in the UK, researchers 
found poor staff working conditions, undertrained nurses and a neg-
ative image of the work setting had a negative impact, but despite 
these factors, nurses were compassionate towards dementia pa-
tients (Digby et al., 2018; Kupeli et al., 2016). A Swedish study found 
that nurses struggled to perform person-centred care for dementia 
patients, and most did not hold positive attitudes towards dementia 
patients (Ericson-Lidman et al., 2014); this is also confirmed by fo-
cused groups studied in Germany and Austria (Pinkert et al., 2018). 
While in China, authors claimed that nurses caring for people with 
dementia in community care settings failed to apply person-centred 
care. In Australia, nurses argued that non-pharmacological interven-
tions were not the nurses’ role, claiming that they always worked 
under pressure (Digby et  al.,  2018; Ervin et  al.,  2014; Shannon 
et al., 2018). Therefore, nurse–patient communication and a condu-
cive environment played an important role in changing the nurses’ 
perceptions towards patients with dementia (Beck et  al.,  2017; 
Krupic et al., 2016; Rosendahl et al., 2016).

In contrast, studies conducted in acute care settings revealed 
poor quality of services and a lack of knowledge about dementia. 
Issues like burnout and high-stress levels were common in patients. 
Nurses’ burnout and lack of essential knowledge of dementia in-
capacitate the delivery of quality services. In Japan, nurses within 
psychiatry wards who were working with aggressive dementia 
patients had high-stress levels and experienced burnout (Yada 
et  al.,  2014). However, if workplace environment stressors were 
reduced for nurses, the cognitive health of patients with dementia 
improved (Yada et al., 2014). In the UK, work pressures on nurses 
were influenced by different perceptions of patients with demen-
tia (Lillekroken et al., 2015; Midtbust et al., 2018a); some indicted 
compassion and love while others experienced psychological stress 
(McPherson et al., 2016; Monthaisong, 2018; Yada et al., 2014). Thus, 
the work environment varied for nurses in different settings. A study 
evaluating dementia care experience from the perspective of nurses 
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reported that inadequate staffing, along with few educational train-
ing opportunities, undermines the quality of care (Yous et al., 2019).

Job satisfaction was also linked to dementia care experience in 
both acute care settings and community care settings. Community 
care setting nurses from the Netherlands found that the level of 
nurses’ job satisfaction, motivation and social support were different 
among those taking care of dementia patients (Adams et al., 2017). 
The most significant factor that was correlated with higher job sat-
isfaction and motivation was social support (Adams et  al.,  2017). 
Inadequate nursing support leads to low job satisfaction in nurses tak-
ing care of dementia patients (Adams et al., 2017; Digby et al., 2017). 
In both acute and community care settings, nurses may have to strive 
to understand the conditions of dementia patients and even strug-
gle to adapt to the new cultural norms of offering quality care to 
these patients (Egede-Nissen et al., 2017; Evripidou et al., 2019). The 
nurses’ perceptions towards dementia patients may vary depending 
on the severity of the dementia and even based on the patient's reli-
gion, ethnicity and gender (Tomlinson & Stott, 2015).

3.4.3 | Theme 3: Dementia nursing care across 
health regions

In the UK, the six qualitative studies mostly focused on investi-
gating nurses’ perceptions of dementia patients in both acute and 
community care settings (De Witt et al., 2017; Kupeli et al., 2016; 
Lee et al., 2017; McPherson et al., 2016; Ross et al., 2015; Smythe 
et al., 2017). Despite the nurses acknowledging the importance of 
end-of-life care, they struggled to administer good end-of-life care 
to dementia patients (Lee et al., 2017; McPherson et al., 2016). In 
Norway, six qualitative studies were conducted in community 
care settings to investigate nurses’ perceptions towards dementia 
patients and the nurses’ caregiving (De Witt et  al.,  2017; Hansen 
et  al.,  2017; Jakobsen & Sørlie,  2016; Lillekroken et  al.,  2015; 
Skomakerstuen Ødbehr et al., 2015; Solli et al., 2015). Work pressure 
and nurses’ burnout can be perceived by nurses to be the most sig-
nificant reasons behind the mismanagement of dementia-afflicted 
patients (Chaudhury et  al.,  2017; Hunter et  al.,  2017; Midtbust 
et  al.,  2018b). In addition, these nurses also expressed that they 
felt that it is regular practice, which can assist in enhancing their 
knowledge together with educational interventions. This can further 
contribute to encouraging a positive attitude with respect to com-
munication and personal interaction (de Witt & Ploeg, 2016; Eritz 
et al., 2016; Machiels et al., 2017). In the United States, four quan-
titative studies were conducted in both settings (Brody et al., 2016; 
Daniel et al., 2014; Karlin et al., 2017; Unroe et al., 2015), along with 
one mixed-method study (Sharpp & Young, 2016) in an acute care 
setting (dementia wards at the hospital), to gather a clear inference 
of the nurses’ knowledge; this was done by investigating the nurses’ 
attitudes towards dementia patients and towards dementia care. 
The diversities in the practice and skill of the nurses led to an in-
crease in the level of risks over time (de Witt & Ploeg, 2016; Unroe 
et al., 2015).

A few mixed-methods studies have been conducted within com-
munity and acute care settings to investigate nurses’ knowledge of 
providing the required care to dementia-affected people (Cooper 
et al., 2016; Naughton et al., 2016; Smythe et al., 2014). However, 
considering the concept of communication, it can be inferred that 
a lack of empathy along with the aggressive behaviour of dementia 
patients tends to hamper the proper decision-making of nurses. One 
qualitative and one quantitative study in community care contrib-
uted to inferring the importance of non-verbal communication in 
decision-making (Krumm et al., 2014; Krupic et al., 2016; Kuehlmeyer 
et al., 2015; Saxell et al., 2019). A control trial study in Switzerland 
community care focused on nurses’ knowledge (Kohler et al., 2016) 
and concluded that educational programmes improve the quality of 
care provided and could further reduce urinary incontinence issues 
in dementia patients. In South-East Asia, a mixed-method study was 
conducted in an acute care setting (medical ward) in South Korea 
(Kang et  al.,  2017), and there was a review that included South 
Korean nurses (Evripidou et al., 2019). It was declared that educa-
tional strategies alter self-confidence, which further leads towards 
improving the assessment of dementia patients (Kang et al., 2017). In 
Palestine, within community care settings, a significant variation in 
attitudes towards the autonomy and dignity of patients with demen-
tia has been noted among 196 nurses (Bentwich et al., 2017). The 
researchers suggested that the nurses lacked positive perceptions 
of dementia patients, which further resulted in a failure to maintain 
autonomy and/or dignity in their care. This explains how nursing 
competency and the care environment can contribute to the dignity 
and quality of life of dementia patients (Jenkins, 2016).

4  | DISCUSSION

The main objective of the current study was to synthesise a compre-
hensive body of evidence about nurses’ knowledge, attitudes and 
practices towards dementia care. Another objective was to explore 
experience of care in acute care hospitals and community care set-
tings and evaluate experience by different regions across the world. 
A total of 72 articles were identified from the literature search, and 
these were classified into three themes. The majority of the reviews 
included qualitative or quantitative papers, but there were a few 
trials.

The first theme reported on the knowledge, perceptions and 
attitudes of nurses towards dementia care. A total of 72 studies 
explored this topic. The studies revealed that most nurses had basic 
knowledge about dementia. However, deficiencies in specific knowl-
edge, such as onset to end-of-life care and pain management, were 
frequently reported (Beck et al., 2017; Burns & McIlfatrick, 2015a; 
Deasey et  al.,  2014; Naughton et  al.,  2016; Nilsson et  al.,  2016; 
Unroe et al., 2015). Handling the aggressive behaviour of dementia 
patients was challenging for many nurses, and they reported poor 
therapeutic relationships with staff because of this issue. The stud-
ies also revealed the role of inadequate training and the absence 
of lessons on dementia management in the nursing curriculum. 
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Most of the studies were of a high or good quality. However, the 
gaps that remained in addressing the first theme were that most 
of the studies were done using convenience sampling or purposive 
sampling methods. In addition, for end-of-life care, it remains to be 
seen how new service initiatives may help nurses support patients 
during end-of-life care. In the case of studies that reported con-
cerns related to the management of aggressive behaviour, the find-
ings were restricted to studies done in two or three inpatient units. 
Thus, recruiting samples from a broader range of services can help 
to generalize these findings. Despite this limitation, the findings are 
consistent with a recent research evidence, who argue that care 
delivery for dementia is challenging for nurses because they often 
navigate through patients’ various feelings and emotions (Yous 
et al., 2019). They often experienced the ethical dilemma of feelings 
of anger when met patients who shows aggressive behaviour (Yous 
et al., 2019).

In response to the low knowledge and skill level of nurses, many 
countries have implemented educational programmes to increase 
competency in dementia care for health staff. These studies high-
lighted the benefits of educational programmes in improving nurses’ 
confidence, knowledge and attitudes towards dementia patients. 
This signifies the role of education in boosting confidence in care 
delivery for this health issue (De Witt et al., 2017; Eritz et al., 2016; 
Schindel Martin et  al.,  2016). The evidence-based findings from 
the current review study give a clear indication that the creation of 
awareness about dementia and experience in dealing with demen-
tia patients improves both knowledge and the general skill sets that 
are relevant to dementia patients (Wang, Xiao, et al., 2017; Wang, 
He, et al., 2017). Therefore, educational interventions and training 
programmes are an important resource for future improvement of 
the competency levels of dementia in nursing care. This helps to en-
hance nurses’ ability to manage pain issues that are often not ver-
bally expressed by patients. However, there were some quantitative 
surveys that used questionnaires lacking content validity. This lim-
itation is addressed later.

The second theme was concerned with evaluating nurses’ ex-
periences in acute and community care settings. A wide diversity 
in practice was found. However, each of the settings had different 
limitations, and different actions were taken to enhance care. For 
instance, continuous professional development initiatives were 
evident in many community care settings (Witt & Ploeg,  2016; 
Egede-Nissen et  al.,  2017; Eritz et  al.,  2016). In contrast, there 
were many studies that were affected by a poor leadership style. 
A UK-based study focused on the fact that most nursing manag-
ers lacked proper knowledge of managing dementia patients; they 
even possessed negative attitudes towards planning for advanced 
care of dementia patients (Beck et al., 2017). A researchers also 
claimed that leadership style influences the attitudes towards 
caring, thus negatively affecting the nurses’ working atmosphere, 
ultimately creating a somewhat negative impact on their work ex-
periences (Jakobsen & Sørlie, 2016). Thus, studies reported under 
this theme highlight the role of working environment and leader-
ship style in dementia care. Job satisfaction and other forms of 

social motivation also greatly influenced the nature of the services 
offered by nurses to dementia patients. However, the gap that re-
mains in addressing this theme is that the theme does discuss the 
role of community services in improving the care experience of 
these people. Thus, future research could evaluate how nurses’ 
knowledge and access to community services can broaden their 
understanding of safety (Kable et al., 2015). This will help in find-
ing out how a care transition takes place from acute care to com-
munity care settings.

The third theme was related to experience of dementia care in 
different regions across the world. It has been found that the issue 
of burnout and work pressure is not limited to one setting. Studies 
done in Europe, the United States and Eastern Mediterranean coun-
tries reported these issues. Poor patient autonomy and violation 
of dignity in care were a major concern. For this reason, nurses are 
recommended to engage family members in the care to ensure that 
information about the patient's premorbid function and their likes/
dislikes could be obtained (Sagbakken et al., 2017).

Overall, the present review contributes to more knowledge 
about the current knowledge and attitude of nurses and how their 
knowledge, attitudes and perceptions is enhanced or reduced by dif-
ferent factors in care; it gives guidance about the areas that need 
more work.

4.1 | Strengths and weaknesses of the review

This review mainly aims to uncover the knowledge, attitudes and 
practices of nurses in dementia care. The strength of the review is 
that it includes 72 articles from diverse settings. In addition, not lim-
iting the research to any specific research design was also a strength 
because it ensured that diverse types of papers were reviewed. 
However, one major limitation of the review is that it lacked the 
inclusion of many randomized control trials. Because randomized 
control trial studies come under top quality in evidence hierarchy, 
including a few randomized control trial studies were important. The 
lack of these studies leaves a gap in the integrated review process. 
Second, the review focused on the quality of each article. Hence, 
most of the studies were high-quality or good-quality papers, which 
were mostly evaluated using the JBI critical appraisal tools. The 
strength of the review is that no studies were found that had a qual-
ity appraisal score of less than 50%.

4.2 | Limitations of the studies

The main limitation of this study is it has been conducted by one 
researcher; however, all decisions and findings were discussed in su-
pervisory meetings in order to reduce researcher's bias and maintain 
transparent findings and conclusion. Also, unequal data were found 
across the health regions and scarcity of literature available in most 
developing countries in Eastern Mediterranean and Asian region in 
particular.
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5  | IMPLIC ATIONS FOR POLICY OR 
PR AC TICE CHANGE

To achieve best nursing practices and enhance dementia nursing 
care, researchers across the globe have acknowledged the impor-
tance of exploring and investigating nurses’ knowledge, attitudes 
and perceptions towards people with dementia. Researchers have 
used different research methodologies to achieve this aim; how-
ever, there is an absence of studies in particular areas, such as in the 
Eastern Mediterranean and South-East Asia regions.

The current review's findings indicate that improving the prac-
tical experience of nurses enhances their knowledge of dementia, 
thereby leading to an improved quality of care. It is found that skill-
based training further increases knowledge by improving the com-
munication on and problem-solving skills of staff members working 
with dementia patients in acute settings. Also, a patient's inability to 
verbally communicate with nurses about their problems, including 
pain, makes them vulnerable and highly dependent on their care-
givers. To improve pain relief during end-of-life care, professional 
experience, an understanding of the patient's background and the 
use of pain assessment tools are required. Developing a psychomet-
ric assessment tool for nurses to determine patients’ requirements, 
such as pain assessment and the activities of daily living, can con-
tribute to enhancing the person with dementia hospitalization expe-
rience. Therefore, it can be concluded that the healthcare settings 
and culture, along with the knowledge of the nurses, their attitudes 
and their perceptions, can have a tremendous impact on dementia-
affected individuals.

This review also found that appropriate communication further 
plays a significant role in the development of a healthy environ-
ment between dementia patients and healthcare providers. The 
establishment of verbal and non-verbal communication protocols 
in nursing care for dementia is vital in providing dementia nursing 
care. In addition, nurse–physician relationships are vital for facili-
tating communication at the time of deciding the care plan of de-
mentia patients. Also, the work environment and care settings play 
an important part in the nurses’ perceptions, along with dementia 
care delivery. The burnout of nurses and lack of essential knowl-
edge on dementia among them further incapacitates the delivery 
of quality services within acute or community care settings. If the 
workplace environment stressors were to be reduced for nurses, 
the cognitive health of patients with dementia would most likely 
be improved. Job satisfaction and other forms of social motivation 
greatly influence the nature of the services offered by nurses to 
dementia patients. Work pressure and inadequate time and avail-
ability of training programmes are noted to be the foremost barri-
ers to educational improvement strategies as perceived by nursing 
professionals. Work pressure along with nurses’ burnout can also 
be perceived as being the most significant reasons behind the mis-
management of dementia-afflicted patients.

Therefore, providing healthcare educational programmes and 
then setting up continuous professional development initiatives 

are the key principles of person-centred care approaches. The 
lack of educational opportunities, limited access to training, staff 
shortages, lack of management support, time constraints and lack 
of funding are the factors to be addressed for improving dementia 
care. Additionally, leadership style influences the attitudes towards 
caring, thus negatively affecting the nurses’ working atmosphere, 
which ultimately creates a somewhat negative impact on their work 
experiences.

6  | CONCLUSION

Overall, the present review contributes to the understanding of 
the current knowledge and attitude of nurses and how their knowl-
edge, attitudes and perceptions are enhanced or reduced by dif-
ferent factors in care; it gives guidance about the areas that need 
more work.

In particular, the studies found that having samples from a 
broader range of services can help researchers draw a more general-
ized understanding of how nurses may navigate through the ethical 
dilemmas of dealing with patients’ various emotions and aggressive 
behaviours. Moreover, the role of working environment and leader-
ship style in dementia care is vital for job satisfaction, which influ-
ences the care offered by nurses to people with dementia. Lastly, 
the issue of burnout and work pressure resulting from poor patient 
autonomy and violation of dignity in care is a major concern that 
affects nurses in all regions of the world.

Thus, future research needs to focus on educational interven-
tions and training programmes, as these are an essential component 
in raising nurses’ competency levels in managing patients’ pain is-
sues. In addition, evaluating nurses’ knowledge and access to com-
munity services can broaden their understanding of safety and help 
in transitioning patients from acute care to community care settings. 
Finally, nurses are advised to engage family members to ensure that 
the patient's care includes adjustments made for premorbid function 
and personal preferences.

This review mainly aims to synthesise the knowledge, attitudes 
and practices of nurses in dementia care. The strength of the re-
view is that it includes 72 articles from diverse countries. In addition, 
not limiting the research to any specific research design was also a 
strength because it ensured that diverse types of studies were re-
viewed. This review focused on the quality of each article. Hence, 
most of the studies were high-quality or good-quality papers, which 
were mostly evaluated using the Joanna Briggs Institute critical 
appraisal tools. The strength of the review is that no studies were 
found that had a quality appraisal score of less than 50%.

It is everyone's right to have positive experiences and receive the 
right support when admitted to an acute or a community care facil-
ity. This study contributed to the current body of knowledge on the 
dementia nursing care and suggested possible areas that need more 
development and concerns to enhance the nursing care for people 
with dementia, which, in turn, can influence their well-being.
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