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Abstract

Background: Given the significant burden and rising prevalence of dementia, it is essential that personalised care is available
to people with dementia (PWD) and their family carers. This involves tailoring support to meet individuals’ unique needs and
preferences. Effective communication is fundamental to delivering such care, yet dementia impacts communication, posing
challenges in meeting individuals’ needs.
Aim: To understand key communication strategies used by healthcare professionals (HCPs) in delivering personalised
dementia care.
Methods: A systematic search across MEDLINE, EMBASE, EMCare, PsycINFO, CINAHL, Scopus, and Web of Science
was conducted (April 2024) without limits on care setting, country or publication date. We identified studies examining
communication strategies, barriers, and facilitators for delivering personalised care for PWD and their carers. Study quality
was assessed using Joanna Briggs Institute critical appraisal tools and the Mixed Methods Appraisal Tool. Using codebook
thematic analysis, a narrative synthesis of findings was developed.
Results and Conclusion: The review included 33 studies, encompassing qualitative, quantitative and mixed-methods research
conducted in hospitals, care homes and community settings. Most studies originate from high-income countries and care
homes, limiting generalisability. Three themes on communication strategies for delivering personalised dementia care were
developed: understanding the person, their family and their care context; communication techniques (verbal, nonverbal and
use of external aids); and support for the workforce. The review underscores the importance of combining practical, emotional
and relational approaches while highlighting current gaps, such as the need for better workforce support and more research
in primary care and culturally diverse contexts.
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Key Points
• Understanding the person was a central pillar of communication when delivering personalised dementia care.
• Effective personalised dementia care relies on combining practical with emotional and relational communication strategies.
• Gaps include the need for better workforce support, and more research in primary care and culturally diverse contexts.

Introduction

Dementia, characterised by cognitive decline impacting
memory, thinking and the performance of daily activities
[1], affects 55 million people worldwide [2], with projections
reaching 131.5 million by 2050 [3]. The economic [3] and
social [4] burden is significant, with increasing pressures on
health and social care [5]. Navigating postdiagnostic support
for people with dementia (PWD) is difficult with services
being complex to navigate, limited or unavailable [6].

Person-centred care is widely recognised as a priority
in national dementia guidelines [7]. As described by Kit-
wood, this involves treating PWD with dignity and respect,
acknowledging their personal history and needs and focus-
ing on maintaining identity and wellbeing through com-
passion [8]. Informed by Kitwood, Brooker developed the
VIPS framework to guide comprehensive care [9]. This takes
account of a person’s values (V), provides individualised
(I) care according to needs and understands care from the
perspective (P) of the person with dementia, within a social
environment (S), allowing supportive relationships. NICE
guidelines highlight the importance of valuing the individ-
uality of PWD and their relationships and addressing carer
needs [10].

Personalised care, built on person-centred care principles,
aims to provide support tailored to individual needs [11].
The World Alzheimer’s Report 2022 advocates for person-
alised care plans, enabling PWD and their carers to make
informed decisions and plan for the future [6]. Similarly,
National Health Service (NHS) England recommends a per-
sonalised care and support plan, updated annually and devel-
oped through proactive communication between healthcare
professionals (HCPs) and PWD [12].

Effective communication is essential for personalised care,
allowing HCPs to understand people’s unique needs and
preferences [13, 14]. However, communication challenges
frequently associated with dementia, including reduced
comprehension, reduced verbal expression and memory
problems, complicate these conversations [15–17]. Cultural
and language diversity adds complexity, necessitating cultur-
ally competent communication and care [18, 19]. Despite
this, there is little evidence-based guidance for HCPs on
facilitating personalised care conversations. NHS England’s
guidance on Good Personalised Care and Support Planning
in dementia advises on domains of care to cover, and
multidisciplinary involvement, but lacks specific guidance
on how to have such conversations [12]. Existing evidence
reviews on dementia-related communication strategies have
focused on specific settings, for instance, care homes [20],
outpatient clinics [21] and internet-based guidelines and

advice [22], or specific professions, such as nursing [23]. To
our knowledge, despite the significance of interaction for
personalised care delivery, there are no reviews incorporating
the concept of personalised care and how this can be
achieved through communication strategies, across a range
of healthcare settings and practitioners.

This review aims to understand key communication
strategies and concepts used by HCPs in delivering
personalised dementia care across a range of healthcare
settings. The review will inform personalised dementia care
delivery and ultimately support the quality and consistency
of dementia care.

Methods

This systematic review was conducted and reported following
the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses Protocols (PRISMA-P) guidelines [24]. The
systematic review protocol was published in PROSPERO
(ID CRD42024527933).

Search strategy and selection criteria

A search was conducted in April 2024 across the follow-
ing databases: MEDLINE, EMBASE, EMCare, PsycINFO,
CINAHL, Scopus and Web of Science. A citation search
was also carried out. Complete search terms are listed in the
supplementary file, Appendix 1. No limits were placed on
date, country or language.

Search results were deduplicated in EndNote [25] and
screened in Rayyan [26]. Two reviewers independently
screened the studies, first by title and abstract and then by
full text. A.S. screened all studies, while T.S. screened 20%.
Discrepancies were resolved through discussion with K.K.
and S.G. This process was presented through a PRISMA
flowchart.

Eligibility criteria were designed using the SPIDER (Sam-
ple, Phenomenon of Interest, Design, Evaluation, Research
type) framework [27], outlined in Table 1.

Quality assessment

Quality of included qualitative and quantitative studies was
assessed using the Joanna Briggs Institute (JBI) Critical
Appraisal Tools [29]. Mixed-method studies were assessed
using the Mixed Methods Appraisal Tool (MMAT) [30].
Studies were not excluded based on quality assessment,
but the quality was always reported and used to describe
studies and weight the evidence. Appraisal was conducted
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Table 1. Eligibility criteria.

Inclusion criteria Exclusion criteria
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
S: Sample PWD and/or their carers as the focus. – Sample excludes PWD and/or their carers.

– Mixed sample (e.g. only a proportion have dementia or are
carers of PWD).

P: Phenomenon of
interest

Studies addressing at least one broad domain of personalised
care and supporta for PWD and their carers, in combination
with communication barriers to and/or strategies for
identifying and/or addressing (delivering) these.
This includes studies focused on Advance Care Planning
(ACP).

– Studies about dementia screening and diagnosis that focus
solely on presenting a diagnosis (we included studies on
communication designed to support understanding of
diagnoses and their impact).

– Studies strictly focused on the interaction between PWD
and informal carers.

– Studies where the focus is on therapy or intervention for a
dementia symptom.

– Studies where the focus is entirely on implementation
strategies for a model of person-centred care.

D: Design No limits on setting: include primary/community/secondary
and care home settings.

R: Research type – Quantitative studies
– Qualitative studies
– Mixed-methods studies

– Literature reviews
– Meeting abstracts
– Commentary, opinion and theoretical pieces

ai.e. Services involved, information needs, social and personal history, home/care environment, activities of daily living, activities and interests, impact of psychosocial
and cultural factors, impact of diagnosis, cognitive and behavioural changes, planning for contingencies and changes, progression and end-of-life care, safeguarding
and advocacy and physical health and medication management [12, 28].

independently by A.S. and T.S. Disagreements were resolved
by K.K. and S.G.

Data extraction

Data from included studies were extracted using a Microsoft
Excel template and included: title, author, year of
publication, aim, study design, country of study, context
of study, participants’ demographics, sample size, severity of
dementia, details of the communication strategy and main
findings. Data extraction was completed by A.S., with T.S.
checking 20% of the studies.

Data synthesis

A narrative synthesis was conducted following Popay et al.’s
four-stage approach: developing a theory of how the inter-
vention works, why and for whom; developing a preliminary
synthesis of the findings from the included studies; exploring
relationships in the data; and assessing the robustness of the
synthesis [31].

A codebook thematic analysis [32] was used to synthesise
findings and explore relationships in the data, carried out
by A.S. and S.G. For the initial coding exercise, we selected
6/33 papers (∼20%) that reflected a range of methodologies
and settings. Initial codes were generated inductively for phe-
nomena relating to the research question, to develop a pre-
liminary codebook, which was then applied deductively and
inductively across the full data set [33, 34]. The codebook
was iteratively refined throughout this whole process, adding
and refining codes throughout. Based on team discussions,

codes were organised into groups by identifying patterns and
relationships between them and then developed into themes.
A table and a concept map were created to summarise themes
and subthemes. Robustness of the synthesis was assessed by
considering the quality and heterogeneity of the studies.

Results

Study inclusion

The database searches yielded 3591 unique studies, with
four additional records identified via citation searching, and
147 studies screened by full text. Of these, 33 studies were
included in the final review. Details of search results are
documented in the PRISMA flowchart (Figure 1).

Description of the studies

The 33 included studies were conducted primarily in high-
income countries. Of these, 15 originated from the USA
[35–49]; 9 from the UK [50–58]; 4 from Canada [59–62]; 2
from Portugal [63, 64]; and 1 each from Spain [65], Taiwan
[66] and Norway [67]. Twenty-one studies were conducted
in care homes [35, 37–45, 48, 49, 56, 58, 59, 62–67], three
in home care settings [55, 60, 61], two in hospital outpatient
settings [47, 54], four in hospital inpatient settings [46, 50–
52], one in a community-based setting [53] and two in
mixed settings [36, 57].

Observational studies include 7 cross-sectional, 12 quali-
tative and 2 mixed-methods studies. These studies observed
communication patterns between HCPs and PWD and
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Figure 1. PRISMA Flowchart [24].

perspectives on barriers and facilitators of effective commu-
nication. There were 10 quasi-experimental studies and 2
cluster randomised controlled trials (RCTs), which evaluated
the effectiveness of specific communication strategies with
PWD or evaluated the impact of staff training on communi-
cation techniques. Key characteristics of the included studies
are summarised in Table 2, with detailed data extraction
available in the supplementary file, Appendix 2.

Quality assessment

The quality of studies was mixed, with some demonstrating
strong methodological rigour while others had notable

limitations. Qualitative studies generally posed clear research
questions and employed appropriate methodologies; how-
ever, all 12 lacked explicit discussions on researcher
reflexivity and positionality. Among cross-sectional studies,
four failed to address confounding factors or describe their
management, while one also did not clearly define inclusion
criteria, study subjects or settings. Both RCTs lacked clear
descriptions of allocation procedures, and blinding was not
conducted due to the nature of the interventions. Addi-
tionally, one study had unclear randomisation procedures.
Quasi-experimental studies were limited by the absence
of control groups in six studies, small sample sizes in two
studies and reliance on self-reported data in two studies.
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Figure 2. Concept map of communication strategies in personalised dementia care.

Supplementary file, Appendix 3 shows detailed quality
assessment ratings.

Review findings

We developed three major themes in communication
strategies for personalised dementia care: understanding the
person and care context, communication techniques
and workforce support. These themes are represented in
Figure 2.

Understanding the person and care
context

The person

Knowing their history

Studies highlighted the importance of understanding the
personal history of PWD. Obtaining biographical details
helps practitioners to incorporate life histories into con-
versation, support care planning and foster respectful rela-
tionships [43, 52, 58]. Familiarity with past life events
and hobbies enables practitioners to identify what makes
people happy and what might cause distress [42, 55]. A lack
of historical knowledge can hinder a practitioner’s ability
to detect and respond to PWD’s needs effectively [65].
Using reminiscence in conversation further enhances patient
engagement and experience [58].

Knowing their ideas, values, needs and concerns

Understanding the ideas, values, needs and concerns of
PWD is essential for personalised care. PWD and their carers
express a strong need to discuss their fears, hopes and chal-
lenges [53]. Practitioners stress the importance of developing
emotional connections with PWD by understanding their
desires, habits and routines [41]. In acute settings, hospital
staff must fully grasp the current situation of PWD before
initiating care planning discussions, ensuring conversations

are grounded in accurate and relevant information [51].
Effective negotiation and reaching agreements on care prefer-
ences depend on understanding these needs and preferences
[45, 62]. Moreover, recognising and addressing people’s
concerns in end-of-life conversations is vital to ensuring their
values are respected [47, 56].

The family

Information sharing and ongoing dialogue

Families can be key sources of information about PWD’s
preferences, habits and history [52, 58]. They also seek
updates from practitioners on their relative’s status, includ-
ing care, medication and disease progression, to feel reassured
and better equipped to provide support [41, 51]. Ongoing
dialogue, rather than a one-time exchange, keeps families
engaged and informed [56] through verbal knowledge-
sharing sessions [58] or written information [56]. To
ensure PWD and their carers are not marginalised and
receive appropriate information at different stages, they also
emphasise the need for practitioners to share their knowledge
of dementia [53].

Family involvement in care

Practitioners have varied views on family involvement in
dementia care. Family presence often supports communica-
tion but can create awkwardness for staff [60]. For instance,
families rushing care routines can interfere with staff efforts
to effectively communicate with the person [60]. Some
relatives may be reluctant to engage in care planning, which
ideally should involve conversations between people with
dementia, staff and family members, due to satisfaction
with current care, perceived irrelevance or emotional dis-
tance. Conflicts can arise from differing opinions on the best
approach to care, which can derail care planning conversa-
tions [51, 58].
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Personalised dementia care and support

The care setting

Adapting communication strategies to care settings is
important. In settings such as hospital inpatient, care homes
and home care, care task demands often lead to missed
opportunities for meaningful communication [51, 52, 58,
60]. Care home staff face conflicting pressures between
building relationships with residents and managing work-
loads, often relying on ‘care speak’, a directive, task-focused
communication, restricting meaningful interaction and
discouraging contributions from PWD [57]. In hospitals,
barriers include the lack of opportunities for families to
share important information and the need to repeatedly
convey the same information to different staff members
[51, 52].

However, integrating communication into routine tasks
can create valuable opportunities for interaction [58]. Task-
focused communication strategies, including using the
person’s name to gain attention and negotiating based on
their preferences, are identified as useful [62]. Enhancing
the physical environment, by reducing background noise or
providing private spaces for sensitive conversations, further
supports communication [56, 63].

Communication techniques

Verbal communication techniques

Facilitators

Several verbal communication techniques have been iden-
tified as facilitators for enhancing person-centred care.
Language-based strategies described by Savundranayagam
[44] including greetings, rephrasing, using yes/no and open-
ended questions and affirmations, were found to closely
overlap with Kitwood’s person-centred communication
principles: Recognition, Negotiation, Facilitation and
Validation [44]. For example, yes/no questions facilitate
Negotiation, while affirmations support Validation of a
person’s feelings [44, 45, 61].

Addressing the person by name and using greetings helps
establish a connection and foster respect [38, 40, 61–63].
Providing short, clear instructions [38, 52] and breaking
down tasks into manageable steps can support comprehen-
sion and reduce anxiety and resistance [38, 61, 62, 67].
For example, ‘We’re going to brush your teeth now . . . I’m
going to help you turn the water on now . . . Ms. X, here is
the toothbrush’ [62]. Positive reinforcement, such as giving
praise and positive feedback when PWD follow directions,
encourages participation [38, 62], while repeated positive
messages can provide reassurance and reduce stress [55].

Successful communication also involves avoiding contra-
dictions and using techniques like saying ‘silly me’ to handle
disagreements without escalating stress, followed by a state-
ment that confirms the person’s view [55]. Indirect repair,
where a listener repeats or rephrases a statement to maintain
conversational flow without correcting the PWD, is effective
in keeping communication smooth and nonconfrontational
[42]. For instance, instead of correcting someone who says,

‘We’re in Spain right now’, a response like ‘This is Spain?’
maintains conversation and avoids disorientation [42].

Using focused leads, like conversational cues, maintains
clarity and direction, aiding PWD to engage meaningfully,
e.g. ‘We certainly have had interesting weather lately, haven’t
we?’ [35]. Communication techniques like rephrasing, ver-
batim repetition and paraphrased repetition reinforce under-
standing and aid comprehension [62]. However, ambiguity
in language, such as nonspecific pronouns (that, something),
can be useful when practitioners do not fully understand
phrases used by PWD, allowing continued conversation
[65].

Finally, clear communication is important in concluding
interactions. This involves making specific arrangements for
what will happen next and explicitly announcing task com-
pletion, such as, ‘I’ll see you tomorrow . . . That’s all done
now’. These strategies help prevent confusion [50].

Barriers

One significant barrier is the use of ‘elderspeak’, common in
hospital and care home settings. This includes using childish
phrases (‘Are your feetsies [feet] hot still?’), diminutives
(‘pumpkin’), collective pronouns (‘Oh, that’s not something
we wanna [want to] do’) and belittling language (‘Let’s put
your leash on’), which is often counterproductive and associ-
ated with increased resistance to care [46, 48]. Despite this,
some practitioners believe that using pet names is appreciated
by PWD [42].

Overloading PWD with excessive information or instruc-
tions can be overwhelming and hinder communication [67].
Asking specific recall questions can also cause distress [55, 57,
58]. Using jargon, acronyms or complex language can create
barriers, given the language comprehension difficulties in
dementia [53]. This can be particularly problematic in end-
of-life discussions, where clear and sensitive communication
is crucial [56]. Language barriers, including differences in
dialect, can also inhibit communication [56, 66]. In hospital
outpatient settings, patients were less satisfied when doctors
made pronouncements about treatment options (‘I will start
you on medication’) without offering choices [54]. Finally,
ambiguous conversational closings such as ‘See you soon’, or
open-ended questions like ‘Is there anything else?’ can cause
confusion and uncertainty about how to respond, resulting
in communication breakdowns [50].

Nonverbal communication techniques

Nonverbal communication is vital in interacting with PWD.
Physical contact, like a pat on the shoulder or a hug, offers
reassurance and establishes rapport for effective communi-
cation [42, 58, 67]. Paying attention to prosodic features—
such as tone, intonation and speech rate—ensures com-
munication is attuned to people’s emotional and cognitive
needs [60]. Showing empathy by mirroring the person’s
body language further deepens the connection [55]. Gestures
like pointing or demonstrating actions help direct a person’s
focus to specific tasks or objects, while tactile prompts, such
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as handing an object or guided touch, capture attention and
aid understanding [62].

Creating an atmosphere conducive to communication is
also achieved through eye contact and appropriate facial
expressions [52, 64]. Practitioners should maintain a relaxed,
happy and confident attitude, as this positively impacts how
PWD feel about their care [60].

Another technique is centring, where practitioners focus
on the present moment and remain fully attentive to PWD.
This, combined with active listening, showing genuine inter-
est and closely observing the person’s behaviour, allows
practitioners to gather information and respond effectively
[65]. Allowing PWD to set the rhythm of the dialogue by
giving ample time to respond [35, 38, 64, 65] and following
their lead when they initiate a conversation helps maintain
respectful interaction [67].

Being attuned to the nonverbal cues used by PWD is
crucial, as these signals are often highly individualised and
require careful interpretation [57]. Conversely, inappropriate
interactions from professionals, such as using a commanding
tone, being inattentive or ignoring the person’s signals, can
lead to PWD feeling discomfort, pain or sadness, which may
go unaddressed [67].

Use of external aids

Visual memory aids, memory books and patient passports
with pictures and words can help PWD recall and express
important information about themselves and engage in
meaningful interactions [37, 38, 40, 42]. Images can also
support PWD in understanding questions about their social
and leisure-based preferences [39]. Guidance tools, such
as the ConversationStarterKit and the SeriousIllnessConve
rsationGuide (SICG-D) provide structured frameworks for
ACP conversations, enhance engagement of PWD and guide
practitioners in keeping discussions focused and responding
effectively to emotions [36, 59]. The physical environment
can also stimulate interactions; for example, turning on a
light in the morning can encourage participation in daily
activities [62]. Themed corridors in care homes can act as
conversation starters [58], or personal objects at home can
serve as cues to discussions [60].

Support for the workforce

Practitioners often find communication with PWD chal-
lenging due to expressive and receptive language problems,
memory issues and lack of interactional reciprocity. Diffi-
culty in understanding people’s communication attempts
can lead to fear and a lack of confidence in interactions
[60, 65]. These psychological effects highlight the impor-
tance of providing opportunities for practitioners to discuss
challenges and receive support for their wellbeing [60].

Staff need comprehensive training on communication
in dementia [38], covering strategies for interacting with
PWD who have limited verbal language skills, as well as
coping strategies to prevent burnout [63, 66]. Education on

dementia progression, including end of life, enables more
effective and sensitive communication [56]. Finally, it is
important to ensure that staff have the confidence to manage
specialist questions on dementia [51].

Discussion

Key findings

Our narrative synthesis presented three key themes in com-
munication strategies in dementia care: understanding the
person and their care context, the use of communication
techniques and support for the workforce. These findings
uncover practical strategies, such as linguistic elements, tone,
body language and emotional, relational aspects like under-
standing the individual.

The themes revealed an interesting comparison between
the studies’ foci. Qualitative studies focusing on the views
of PWD and carers emphasise the importance of knowing
the person and forming meaningful relationships as critical
communication components of personalised care [41, 51,
53, 56]. This aligns closely with Kitwood’s concept of
personhood [8] and Brooker’s VIPS framework [9]. In
contrast, practitioner-focused studies highlight practical
communication strategies to maintain efficiency and
clarity during care tasks [58, 62]. Some studies use the
term ‘resistance’, which can imply that PWD are to
blame for difficulties in task completion [49, 50, 62].
However, other studies emphasise how verbal and nonverbal
techniques alongside care task completion can contribute to
a person-centred approach [44, 61]. Balancing meaningful
conversation with care task–related talk has been highlighted
in a previous review [20] as a trainable skill, where care home
staff–resident communication improved following training
to embed communication strategies in daily care activities.

The perceived effectiveness of communication strategies
varies; for example, the use of pet names is viewed differently
by practitioners and PWD, with some seeing it as endearing
and others as infantilising [42, 46]. Many included find-
ings reflect the practitioner perspectives rather than those
of PWD or their carers, potentially leading to a skewed
understanding.

Overlap between identified themes suggests effective
communication in dementia care relies on multiple strate-
gies, combining language-based strategies and relational,
person-centred methods [13, 68] as well as a mix of
verbal and nonverbal techniques [62, 67]. Within each
theme, language-based strategies and relational aspects
interact. In ‘Understanding the person and care context’,
combining task-focused communication with nontask-
related talk is highlighted as beneficial for relationship
building. In Communication Strategies, using language-
based strategies helps foster respect and deepen personal
connections, and ‘Support for the workforce’ suggests that a
lack of confidence and competence in using communication
strategies can lead to fear and avoidance of meaningful
interaction, potentially increasing isolation for people with
dementia. This aligns with findings from a review of website
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content on communication strategies in dementia [22]
with themes identified incorporating both transactional
and relationship-building communication elements. In line
with our findings on workforce support, only 61% of
communication strategies shared on websites were evidence-
based, suggesting that formal and informal caregivers need
support selecting and implementing strategies that are most
likely to be effective [22].

Most studies, when severity is specified, focus on individ-
uals with moderate to severe dementia, except for two focus-
ing on mild dementia [47, 54]. This distinction is important,
as communication strategies may vary depending on severity.
Individuals with moderate dementia might benefit from
verbal techniques, whereas those with severe dementia may
require greater emphasis on nonverbal behaviour [62].

The review shows a predominance of studies conducted in
care homes, where communication strategies are tailored to
managing daily care tasks [57]. These task-oriented strategies
may not translate well to other contexts where the emphasis
might be on care planning and coordination. In care homes,
staff may have time to get to know residents, unlike primary
care, where time impacts the relational aspect of communi-
cation, although capacity and staffing issues are relevant in
both settings.

A significant evidence gap is the limited exploration of
cultural and language barriers, with few studies address-
ing this [56, 66]. As dementia care increasingly involves
individuals from diverse cultural backgrounds, this gap is
concerning.

Strengths and limitations

This review provides a comprehensive overview, including a
wide range of study designs and care settings for a nuanced
understanding of the complexities involved in dementia
care communication. However, most research is from high-
income countries and focuses on care home settings, limiting
generalisability to other care settings and to low- and middle-
income countries.

The quality of the included studies varied. Relational
themes, such as understanding the person and family, were
primarily drawn from qualitative studies, which generally
had strong methodologies, despite often lacking discussion
on researcher reflexivity. Some of these studies also described
practical communication strategies.

‘Practical themes, including verbal and nonverbal
communication’ and the use of external aids, were mostly
identified in quantitative studies assessing specific inter-
ventions. However, these studies often had methodological
limitations, such as a lack of control groups, inadequate ran-
domisation procedures and failure to address confounding
factors. Despite these limitations, practical themes remain
valuable, as this review focuses on identifying available
strategies rather than evaluating their effectiveness.

Implications and recommendations

The review highlights a substantial gap in the support pro-
vided to the workforce. There is a clear need for compre-

hensive training programmes that address both the technical
aspects of communication and the psychological challenges
of fear and lack of confidence in interaction faced by HCPs.
Future research should prioritise the development and eval-
uation of communication strategies that are adaptable to
various care settings. There is a need for more research in
primary care settings, especially given the current policy
emphasis on increasing the role of primary care in postdi-
agnostic dementia support [12]. More research is needed
to explore communication strategies in people at all stages
of the dementia trajectory and in diverse cultural contexts,
acknowledging differences within and across ethnicities and
cultural backgrounds. Finally, more research that incorpo-
rates the perspectives of PWD and their carers is necessary to
ensure that communication strategies align with their needs
and preferences.

Conclusion

This systematic review has identified key communica-
tion strategies for delivering personalised dementia care,
including understanding the person and their care context,
employing both verbal and nonverbal communication
techniques and using external aids and ensuring support for
the workforce. It highlights the importance of combining
both practical and emotional approaches. Future research
and policy should focus on enhancing and expanding these
communication strategies, particularly in areas such as
primary care and culturally diverse contexts, while improving
support for the workforce. Such efforts will help ensure better
outcomes for PWD and their carers.
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