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Abstract 

Managing patients with dementia in acute care settings requires a multifaceted approach that 

prioritizes individualized care. Nurses must focus on creating a supportive environment that 

minimizes confusion and agitation. This can be achieved by utilizing familiar objects, 

sustaining a calm and consistent atmosphere, and maintaining effective communication with 

both the patient and their family. Establishing routines helps provide stability, and using simple, 

clear language facilitates better understanding. It is also crucial for nurses to conduct thorough 

assessments that take into account the patient's cognitive abilities, preferences, and any potential 

triggers for distress. Additionally, staff education and interprofessional collaboration are vital 

in optimizing care for dementia patients. Continuous training on dementia-related issues 

ensures that all healthcare team members are equipped with the tools and techniques necessary 

to manage challenging behaviors and uphold dignity. Implementing specific interventions, such 

as reminiscence therapy or music therapy, can also enhance patient engagement and 

satisfaction. Regularly reviewing care plans with input from multidisciplinary teams aids in 

adapting strategies to the evolving needs of the patient, fostering an environment conducive to 

recovery despite the complexities of dementia.  

Keywords: Dementia, acute care, individualized care, supportive environment, communication, 

patient assessment, staff education, interprofessional collaboration, therapeutic interventions, care 

plans.  
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Dementia is a complex and multifaceted 

condition that poses significant challenges to 

healthcare systems worldwide. It is characterized 

by a decline in cognitive function that interferes 

with daily living and impairs social functioning. 

With the aging population, the prevalence of 

dementia is increasing, necessitating effective 

management strategies, particularly in acute 

healthcare settings. This introductory segment 

will explore the critical role of nursing in 

managing patients with dementia. It will discuss 

the complexities of dementia in acute care, 

highlight the importance of specialized 

strategies, and underscore the necessity for 

continued research and education in this field [1]. 

Patients with dementia in acute settings often 

present unique challenges that differ 

significantly from other medical or surgical 

patients. The acute care environment, typically 

characterized by fast-paced workflows, frequent 

interruptions, and intense medical interventions, 

may not align with the cognitive and emotional 

needs of patients with dementia. These 

individuals often experience confusion, 

disorientation, agitation, and distress, which can 

exacerbate their underlying condition and 

complicate treatment protocols. Consequently, 

the nursing staff must adapt their approaches to 

ensure that care is patient-centered, holistic, and 

sensitive to the specific challenges posed by 

dementia [1]. 

The nature of dementia can vary widely 

depending on its type—Alzheimer's disease, 

vascular dementia, frontotemporal dementia, and 

Lewy body dementia, among others—each 

presenting different cognitive impairments and 

behavioral manifestations. This heterogeneity 

necessitates that nursing strategies be flexible 

and tailored to the specific needs of each patient. 

For instance, some patients may respond well to 

reality orientation techniques, while others might 

benefit from the use of redirection or validation 

therapy. Thus, nurses must be equipped with a 

diverse set of skills and knowledge to utilize the 

most effective strategies for each individual [2]. 

In acute care settings, the integration of 

nursing strategies for dementia management is 

essential not only for the well-being of patients 

but also for the safety and efficiency of the 

healthcare environment. These strategies 

encompass a range of components, including 

environmental modifications, effective 

communication techniques, and interdisciplinary 

collaboration. Environmental adaptations, such 

as the creation of calm spaces and clear signage, 

can significantly mitigate confusion and anxiety 

for patients with dementia. Furthermore, nurses 

play a pivotal role in fostering effective 

communication, utilizing verbal and non-verbal 

strategies that promote comfort and 

understanding. Establishing a rapport with 

patients and their caregivers is crucial for 

enhancing patient outcomes and reducing the 

incidence of behavioral disturbances [3]. 

Interprofessional collaboration is another 

cornerstone of effective dementia management 

in acute care. Nurses must work closely with 

physicians, occupational therapists, social 

workers, and other healthcare professionals to 

formulate and implement comprehensive care 

plans that address the multifaceted needs of 

dementia patients. This collaboration not only 

enhances the quality of care delivered but also 

ensures that family members are involved in 

decision-making processes, which can alleviate 

stress and anxiety for both patients and 

caregivers [4]. 

Despite the importance of these strategies, 

there remains a significant gap in nursing 

education and training regarding the care of 

patients with dementia. Research indicates that 

healthcare professionals often feel inadequately 

prepared to manage the unique challenges 

associated with dementia in acute settings. This 

underscores the need for robust educational 

programs that equip nurses with the knowledge 

and competencies required to provide high-

quality care. Continuing education, mentorship 

programs, and incorporated curricula focused on 

dementia care can empower nursing staff and 

ultimately improve patient outcomes [5]. 
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Moreover, ongoing research is critical for 

developing evidence-based practices tailored to 

the needs of patients with dementia in acute 

settings. Investigating the efficacy of various 

interventions, exploring the impact of 

environmental factors on patient behavior, and 

examining the psychological aspects of patient 

care are all vital areas of inquiry. Such research 

not only informs clinical practice but also 

promotes advocacy for healthcare policies that 

prioritize the needs of individuals with dementia 

[5]. 

Understanding the Unique Challenges of 

Dementia Patients: 

Dementia is an umbrella term encompassing 

a range of neurocognitive disorders 

characterized by cognitive decline severe enough 

to interfere with daily living and independence. 

As various forms of dementia—such as 

Alzheimer's disease, vascular dementia, Lewy 

body dementia, and frontotemporal dementia—

affect millions worldwide, understanding the 

unique challenges faced by patients is crucial for 

caregivers, healthcare professionals, and society 

at large [6].  

One of the most significant challenges faced 

by dementia patients is the gradual decline in 

cognitive functions. These cognitive 

impairments can manifest in numerous ways: 

1. Memory Loss: The hallmark of 

dementia is memory loss, particularly affecting 

short-term memory. Patients may struggle to 

remember recent conversations, forget the names 

of loved ones, or misplace common items. Such 

episodes can lead to frustration and anxiety, both 

for the patient and their caregivers [7]. 

2. Difficulty with Language: As dementia 

progresses, many patients experience aphasia, 

which affects their ability to communicate 

effectively. They may find it hard to find the 

right words or may use inappropriate words, 

leading to misunderstandings and feelings of 

isolation [8]. 

3. Impaired Judgment and Reasoning: 

Cognitive decline often extends to executive 

functions, influencing patients' decision-making 

and problem-solving abilities. This loss can 

complicate personal care and safety, as 

individuals may struggle with assessing risks or 

understanding complex tasks, such as managing 

finances or following medication regimens [9]. 

4. Disorientation: Dementia patients 

frequently experience disorientation to time, 

place, and even identity. They may become lost 

in familiar surroundings or fail to recognize their 

loved ones. This confusion can lead to increased 

anxiety and distress [10]. 

The emotional landscape for dementia 

patients is intricate and often turbulent. Many 

individuals with dementia experience a range of 

feelings, from frustration and anger to sadness 

and depression [10]. 

1. Anxiety and Depression: It is common 

for dementia patients to develop anxiety and 

depression as they confront their declining 

abilities and the uncertainties of the future. They 

might worry about becoming a burden to their 

families or fear the progression of their illness. 

This emotional turmoil can hinder their 

willingness to engage in activities and limit their 

social interactions further [11]. 

2. Loss of Independence: As cognitive 

impairments intensify, many dementia patients 

face a gradual loss of independence. Routine 

tasks, once second nature, may become 

overwhelming, leading to feelings of 

helplessness. The desire to maintain autonomy 

clashes with the reality of their condition, 

creating a significant emotional strain [12]. 

3. Changes in Personality: Dementia can 

also alter a person’s personality and behavior. 

Individuals may develop newfound irritability or 

aggression, which can be bewildering for 

caregivers and family members. These changes 

can exacerbate feelings of loneliness and 

isolation, as relationships become strained or 

even fractured [12]. 

The social consequences of dementia are 

profound and can significantly influence the 

quality of life for patients [13]. 

1. Social Withdrawal: As cognitive 

decline progresses, many patients may withdraw 
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from social interactions, either due to 

embarrassment about their condition or the 

cognitive demands of maintaining conversation. 

This withdrawal can lead to increased feelings of 

loneliness and exacerbate existing emotional 

difficulties [13]. 

2. Stigmatization: Society often holds 

misconceptions about dementia, which can result 

in stigmatization. Both the patients and their 

families may struggle against stereotypes and 

may feel marginalized. This stigma can hinder 

opportunities for social engagement, further 

isolating individuals with dementia [14]. 

3. Caregiver Burden: The responsibilities 

placed on caregivers can be overwhelming. 

Family members often juggle the dual roles of 

caregiver and family member, leading to 

emotional and physical strain. This burden can 

contribute to caregiver burnout, making it crucial 

for societal support systems to be in place to 

assist those who care for dementia patients [14]. 

Accessing appropriate healthcare services is 

another critical challenge for dementia patients. 

1. Diagnosis Delays: Many individuals 

may initially resist seeking a diagnosis, fearing 

the implications of a dementia diagnosis. 

Consequently, there can be significant delays in 

receiving the necessary care and support. Early 

diagnosis is paramount for managing the 

condition effectively, yet misconceptions about 

dementia often lead to stigma and reluctance to 

pursue medical evaluation [15]. 

2. Tailored Support Needs: The 

healthcare system often lacks sufficient 

resources to address the specific needs of 

dementia patients. Different forms of dementia 

require varied care approaches, yet standardized 

care models may not accommodate individuals' 

unique needs. This disparity can compromise the 

effectiveness of treatment plans and support 

services [15]. 

3. Transition to Care Facilities: 

Ultimately, many dementia patients require a 

transition to specialized care facilities due to the 

progressive nature of the disease. This transition 

can be emotionally charged, both for patients and 

their families, as they grapple with feelings of 

guilt and loss of autonomy [16]. 

4. Navigating End-of-Life Care: As 

dementia progresses, end-of-life decisions 

become increasingly relevant. Patients may 

struggle to communicate their wishes regarding 

advance care planning, making it imperative for 

healthcare providers to encourage conversations 

about goals and preferences early on [16]. 

Supportive Environment for Patients with 

Dementia: 

Creating a supportive physical environment 

is arguably one of the foundational aspects of 

care for patients with dementia. The layout and 

design of living spaces play a crucial role in 

affecting the behavior and well-being of 

individuals. Several guidelines can help achieve 

an accommodating environment [17]: 

1. Familiarity and Structure 

Patients with dementia often find comfort in 

familiar surroundings. Modifying homes or care 

facilities to maintain recognizable layouts and 

furnishings can help ease anxiety. The principle 

of continuity should govern such designs; 

familiar landmarks and personal items can 

anchor their sense of identity. Structured 

environments, like predictable daily routines, 

can also provide patients with a sense of safety 

and reliability, helping to reduce confusion [18]. 

2. Safety and Accessibility 

Dementia patients are prone to wandering or 

becoming disoriented, thus necessitating a focus 

on safety features. Hallways should be clear of 

obstacles, and rooms need to be well-lit to 

minimize the risk of falls. Uses of color-coded 

signs and visual cues can also guide patients in 

distinguishing rooms or important areas, 

encouraging independence while reducing the 

risk of accidents. Moreover, measures like 

controlled access to potentially dangerous 

areas—such as kitchens or stairways—are 

essential to ensure patient safety [18]. 

3. Comfort and Calmness 

Environments that are overly stimulating—

characterized by excessive noise, bright lights, 

and fast movements—can overwhelm 
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individuals with dementia. Creating calming 

spaces involves incorporating softer colors, 

natural lighting, and familiar sounds. The 

strategic use of sensory elements, such as 

aromatherapy or soothing music, can also 

positively influence emotional states and reduce 

instances of agitation or distress [19]. 

The Emotional and Social Environment 

While the physical environment is critical, 

the emotional and social setting also profoundly 

influences the well-being of dementia patients. 

Positive interactions can help maintain dignity 

and foster emotional health [19]. 

1. Training Caregivers and Staff 

A well-informed caregiver can make a 

significant difference in the quality of care 

provided to dementia patients. Training should 

focus on understanding the nuances of dementia, 

including communication strategies, emotional 

support techniques, and behavioral management. 

Caregivers should be encouraged to engage in 

meaningful interactions with patients, 

emphasizing empathy, patience, and respect. 

Such training can empower caregivers, reduce 

caregiver burnout, and increase job satisfaction 

among staff [20]. 

2. Facilitation of Social Engagement 

Social isolation can exacerbate the symptoms 

of dementia, making social interaction a critical 

component of care. Creating opportunities for 

meaningful social connections can be achieved 

through organized activities—like art therapy 

sessions, music programs, or simple group 

discussions. Encouraging family involvement 

not only fosters a sense of community but also 

allows families to share experiences, exchange 

coping strategies, and strengthen bonds [21]. 

3. Tailored Communication Approaches 

Effective communication is key to 

minimizing frustration and confusion. 

Caregivers should be trained in communication 

strategies tailored specifically to dementia 

patients. Techniques may include using simple 

language, maintaining eye contact, and allowing 

ample time for responses. Non-verbal cues, such 

as facial expressions and gestures, can also 

supplement verbal communication. Creating an 

atmosphere of respect and understanding can 

enhance the interaction quality and help patients 

express their needs [22]. 

With advancements in technology, 

innovative solutions are emerging to assist in 

creating supportive environments for dementia 

patients. Assistive devices, such as wearable 

GPS tracking devices, can help caregivers 

monitor patients' whereabouts, providing peace 

of mind while allowing for personal 

independence. Smart home technology, 

including automated lighting, can enhance safety 

and provide gentle cues to navigate spaces. 

Moreover, virtual reality and cognitive 

stimulation applications can engage patients, 

helping to foster cognitive skills and create 

enriched experiences, promoting emotional and 

mental well-being [22]. 

Effective Communication Techniques for 

Nursing Staff: 

The prevalence of dementia is increasingly 

becoming a significant concern within healthcare 

settings, particularly in acute care environments. 

Patients with dementia often present unique 

challenges due to their cognitive impairments, 

which can adversely impact communication and 

overall care. Effective communication is 

essential to ensure that nursing staff can manage 

these patients’ needs efficiently, promoting 

comfort and safety while fostering a supportive 

environment [23].  

Dementia is an umbrella term for a range of 

cognitive impairments that affect memory, 

thinking, and social abilities. Patients with 

dementia may exhibit a variety of symptoms, 

including disorientation, confusion, difficulty in 

finding words, and impaired judgment. These 

cognitive deficits can lead to frustration, anxiety, 

and behavioral disturbances, complicating 

interactions between nursing staff and patients. 

Therefore, understanding the specific nuances of 

dementia is paramount for nursing staff as they 

develop communication strategies tailored to 

each patient’s needs [24]. 
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Creating a healing and supportive 

environment is the first step in improving 

communication with patients who have 

dementia. Nurses should aim to minimize 

distractions and create a calm atmosphere. This 

includes reducing loud noises, avoiding clutter in 

the patient's room, and ensuring adequate 

lighting. The physical environment should be 

familiar and comforting to the patient, wherever 

possible, as familiarity can help ease anxiety and 

promote better engagement in communication 

[25]. 

Non-verbal communication plays a crucial 

role when interacting with patients with 

dementia. Many individuals with this condition 

may struggle with verbal expression, making 

non-verbal cues essential for understanding their 

needs. Nursing staff should be aware of their 

body language, facial expressions, and tone of 

voice when communicating. Maintaining eye 

contact, using gentle gestures, and ensuring an 

open posture can all help convey empathy and 

understanding. Moreover, allowing for physical 

touch, such as holding a hand, may offer 

reassurance and comfort to the patient, fostering 

a bond that enhances communication [26]. 

Clear, simple language is vital when 

communicating with patients with dementia. 

Nursing staff should avoid complex vocabulary 

and instead use straightforward words and short 

sentences. It is essential to articulate one idea at 

a time, as this reduces cognitive overload and 

allows patients to process the information more 

easily. Additionally, repeating key points, asking 

simple yes or no questions, and waiting patiently 

for responses can greatly enhance understanding 

and engagement [26]. 

Active listening is a fundamental component 

of effective communication, particularly with 

patients who have dementia. Nursing staff 

should fully concentrate on the patient’s words, 

demonstrating genuine interest and care. By 

nodding, maintaining eye contact, and providing 

verbal affirmations, nurses can convey their 

attention and validation. Moreover, validating 

the patient's feelings, regardless of whether their 

perceptions align with reality, can help to 

establish trust. For example, phrases like “I 

understand that you are feeling frightened” can 

go a long way in making patients feel heard and 

respected [27]. 

For patients with dementia, memory aids can 

be an effective tool during communication. 

Nursing staff can utilize photographs, familiar 

objects, and visual cues to trigger memories and 

facilitate conversation. For instance, a photo 

album containing familiar faces can help patients 

recall loved ones, promoting a sense of 

connection and emotional security. Visual aids 

can also be used to communicate care 

instructions, thereby reducing confusion and 

enhancing compliance with treatment [27]. 

Involving family members in the 

communication process can significantly 

improve the quality of care for patients with 

dementia. Families often have valuable insights 

into the patient’s history and preferences, which 

can help nursing staff tailor their approach. Staff 

should encourage family members to share 

meaningful stories and references that can help 

build rapport with the patient. Moreover, 

education for family members about dementia 

can empower them to be effective advocates 

during hospital stays, ensuring a collaborative 

approach to care [28]. 

Each patient with dementia presents unique 

challenges and preferences, making it crucial for 

nursing staff to adapt their communication 

techniques accordingly. Taking the time to 

understand the patient’s background, including 

cultural, linguistic, and personal history, will 

enhance the care experience. For example, using 

familiar cultural phrases or expressions can 

create a sense of belonging and comfort. 

Personalized communication strategies foster a 

deeper connection and help to preserve the 

dignity of patients [29]. 

Patients with dementia may sometimes 

exhibit challenging behaviors, ranging from 

agitation to hostility. Responding to such 

behaviors with patience and empathy is critical. 

Nursing staff should seek to understand the 
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underlying cause of the behavior, which may 

stem from pain, fear, or unmet needs. Instead of 

reacting with frustration or confrontation, staff 

should engage in de-escalation techniques, such 

as maintaining a calm demeanor, offering 

reassurance, or redirecting the conversation. 

Recognizing when a patient is signaling a need 

for assistance and responding promptly is key to 

effective communication in acute settings [30]. 

The effective application of these 

communication techniques requires adequate 

training and education for nursing staff. 

Healthcare facilities must prioritize ongoing 

training programs focused on dementia care, 

equipping nurses with the knowledge and skills 

necessary to navigate the complexities 

associated with communicating with patients 

who have cognitive impairments. Engaging in 

collaborative teamwork and sharing best 

practices amongst colleagues can further 

enhance the skills of nursing staff in acute 

settings [31]. 

Individualized Care Plans:  

An individualized care plan is a 

comprehensive strategy tailored to the specific 

needs, preferences, and strengths of each patient. 

It considers various factors, including the 

patient’s medical history, current cognitive and 

physical abilities, social support systems, and 

personal preferences. The uniqueness of each 

dementia case necessitates approaches that are 

flexible and adaptable, rather than a one-size-

fits-all model [32, 33]. 

Research has consistently demonstrated that 

individualized care plans can significantly 

improve the well-being of patients with severe 

dementia. Such plans can lead to better 

management of symptoms, reduced reliance on 

sedation, enhanced activities of daily living, and 

increased satisfaction among both patients and 

caregivers. These plans are also associated with 

reduced hospitalizations and emergency room 

visits, which can be particularly distressing for 

individuals with cognitive impairments [34]. 

1. Comprehensive Assessment: 

A thorough evaluation of the patient’s 

cognitive abilities, physical health, emotional 

state, and social circumstances is the foundation 

of a successful individualized care plan. This 

assessment should be conducted by a 

multidisciplinary team that may include 

physicians, nurses, social workers, occupational 

therapists, and psychologists. The input from 

family members and caregivers is also 

invaluable, helping to convey the patient’s 

preferences and history [35]. 

2. Setting Goals: 

Establishing clear, realistic goals is essential 

in the individualized care plan. These goals 

should be patient-centered, focusing on 

enhancing the quality of life rather than merely 

prolonging existence. Goals may include 

maintaining independence in daily activities for 

as long as possible, alleviating behavioral 

symptoms, or promoting social engagement. 

Importantly, these goals should be revisited 

regularly as the patient’s condition changes [35]. 

3. Tailored Interventions: 

Based on the assessment and established 

goals, care interventions should be designed to 

meet the specific needs of the patient. For 

instance, some patients may respond well to 

structured routines, while others may benefit 

from more spontaneous and varied activities. 

Interventions may include cognitive stimulation 

activities, music therapy, art therapy, or physical 

exercise aimed at enhancing physical mobility 

and cognitive stimulation [35]. 

4. Family and Caregiver Support: 

The role of family and informal caregivers 

cannot be overlooked in the development of an 

individualized care plan. Caregiving for 

someone with severe dementia is often an 

emotional and physical burden. Support systems 

should include education about the disease, 

respite services, and mental health resources for 

caregivers. Involving them in the care planning 

process fosters understanding and allows 

caregivers to feel empowered in their roles [36]. 

5. Adaptability and Regular Review: 
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Dementia is a progressive disease that 

changes over time, making it crucial for care 

plans to remain adaptable. Regular assessments 

and updates to the care plan ensure that 

interventions remain relevant and effective as the 

disease advances. This flexibility allows 

caregivers to address emerging challenges 

proactively, rather than simply reacting to crises 

as they arise [36]. 

6. Coordination of Care: 

For patients with severe dementia, care often 

involves numerous healthcare providers, 

including specialists, primary care physicians, 

and palliative care teams. Effective 

communication and coordination among these 

professionals are vital for ensuring the holistic 

and continuous care of the patient. Integrated 

care approaches that prioritize seamless 

transitions among different care settings can lead 

to better health outcomes [37]. 

While designing individualized care plans is 

essential, numerous challenges exist in 

implementing these strategies effectively. 

Limited access to resources, inadequate training 

among healthcare professionals, and the 

complex emotional strain on caregivers can 

hinder the execution of comprehensive care 

plans. Moreover, the variability in healthcare 

systems and policies may create obstacles in 

accessing necessary services and support. 

Technological advancements may offer 

solutions to some of these challenges. Digital 

health platforms that allow for remote 

monitoring and communication among care 

teams can ensure that all stakeholders remain 

informed about the patient’s condition and care 

needs. Innovations in training programs that 

equip caregivers and healthcare workers with 

better strategies for managing severe dementia 

can also enhance care delivery [38]. 

Interprofessional Collaboration:  

Interprofessional collaboration refers to a 

structured form of teamwork that harnesses the 

expertise of various healthcare professionals, 

allowing for a more integrated approach to 

patient care. In the context of dementia, IPC can 

significantly enhance the quality of care for 

several reasons [39]: 

1. Holistic Patient Assessment: Each 

professional within the healthcare team brings a 

unique perspective and specialized knowledge. 

For instance, while physicians focus primarily on 

medical management, nursing staff may 

prioritize emotional and psychological support, 

and occupational therapists assess functional 

capabilities. This multi-faceted assessment 

provides a more comprehensive understanding 

of the patient's condition, facilitating targeted 

interventions that address not only the 

physiological aspects of dementia but also the 

emotional, psychological, and social needs of 

patients and their families [40]. 

2. Enhanced Communication: Effective 

interprofessional collaboration fosters improved 

communication among team members. By 

establishing clear channels for information 

sharing, healthcare professionals can exchange 

vital insights about a patient's progression, 

symptoms, and treatment response. For instance, 

pharmacy staff can alert the team to potential 

medication interactions affecting cognitive 

function, while social workers may provide 

context on the patient’s home environment that 

may influence treatment decisions. Improved 

communication among the team members 

reduces the likelihood of misconceptions and 

fragmented care, ensuring a cohesive treatment 

strategy [41]. 

3. Coordinated Care: Patients with 

dementia often present with complex care needs, 

including coexisting medical conditions, 

behavioral issues, and family concerns. A 

collaborative approach allows for coordinated 

care protocols that address these multifaceted 

needs. A case manager can oversee the entire 

process, ensuring that all team members are 

aligned and that care transitions—like moving 

from hospital to home or rehabilitation—are 

seamless and considerate of the patient's specific 

requirements. This overarching coordination not 

only improves care quality but also enhances 

patient satisfaction [42]. 
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4. Empowerment of Families and 

Caregivers: Dementia care extends beyond the 

patient to include their families and informal 

caregivers. Involving social workers and case 

managers in the IPC framework ensures that 

family members receive education, support, and 

resources to navigate the complexities of caring 

for a loved one with dementia. This holistic 

approach empowers families, helping to alleviate 

feelings of helplessness and burnout, ultimately 

benefiting the patient's quality of care [43]. 

5. Research and Continuous 

Improvement: IPC creates a rich environment for 

ongoing learning and improvement. Through 

collaborative discussions, healthcare 

professionals can identify gaps in knowledge or 

practices that may be hindering effective care. 

This shared knowledge can lead to innovations 

in treatment protocols and care strategies, as 

professionals draw on diverse experiences and 

areas of expertise. Moreover, engaging in 

collaborative research initiatives allows teams to 

contribute to the broader understanding of 

dementia management, potentially impacting 

future guidelines and practices [44]. 

Despite the manifold benefits of 

interprofessional collaboration, several barriers 

hinder its implementation in acute care settings. 

Traditional hierarchical structures within 

healthcare can inhibit open communication and 

collaborative practices. Fear of role ambiguity 

may result in team members hesitating to voice 

their opinions or concerns, potentially 

compromising the quality of patient care. 

Additionally, variations in professional training 

and cultures can lead to misunderstandings 

regarding roles and responsibilities [45]. 

To overcome these barriers, healthcare 

organizations must cultivate a culture that values 

and promotes teamwork. Training programs 

focused on team-based care, effective 

communication, and conflict resolution can help 

break down existing silos. Additionally, the 

integration of IPC into educational curricula for 

healthcare professionals can ensure that future 

generations are well-equipped with the skills 

necessary for collaborative practice [46]. 

Therapeutic Interventions: 

Therapeutic interventions can be categorized 

into several strategies, including cognitive 

therapies, sensory stimulation, music therapy, art 

therapy, and physical activity programs. Each of 

these approaches aims to stimulate cognitive 

function, enhance communication abilities, and 

improve overall well-being [46- 49]. 

1. Cognitive Stimulation Therapy (CST): 

CST is designed to engage patients in activities 

that promote mental functioning, memory, and 

communication skills. This therapy typically 

involves group activities that encourage 

socialization and discussion, aimed at 

stimulating cognitive abilities. Research has 

shown that CST can improve cognitive function, 

decrease behavioral issues, and enhance quality 

of life for patients with mild to moderate 

dementia. While its direct effectiveness for 

severe dementia is less established, adaptations 

of CST may still foster elements of engagement 

and social interaction [50]. 

2. Sensory Stimulation: Approved for 

patients with severe dementia, sensory 

stimulation therapy involves utilizing various 

stimuli (auditory, olfactory, tactile) to elicit 

responses and improve engagement. For 

example, using familiar smells (like lavender or 

spices) or comforting sounds (music from the 

patient's youth) can invoke memories, encourage 

emotional responses, and even inspire moments 

of lucidity. Research indicates that such 

interventions can reduce agitation, enhance 

moods, and contribute to overall emotional well-

being in patients experiencing severe dementia 

[51]. 

3. Music Therapy: Music has a profound 

impact on emotion and cognition, making it an 

effective therapeutic tool for individuals with 

dementia. Music therapy can take various forms, 

including listening to music, singing, or 

participating in rhythm-based activities. For 

severe dementia patients, music can trigger 

significant emotional responses and may aid in 
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communication when verbal abilities decline. 

Multiple studies show that music therapy can 

reduce anxiety, enhance mood, and even 

improve non-verbal communication skills, 

demonstrating the importance of creative 

therapies in handling severe dementia [52]. 

4. Art Therapy: Art therapy utilizes visual 

arts as a therapeutic medium to promote 

psychological well-being. In individuals with 

severe dementia, engaging in simple art activities 

can foster a sense of accomplishment and self-

expression, despite the limitations of cognitive 

decline. The process of creating art can evoke 

memories, facilitate communication, and 

promote relaxation. Research underscores that 

art therapy can enhance the quality of life for 

dementia patients, providing a valuable avenue 

for expressing emotions that might be otherwise 

inexpressible [53]. 

5. Physical Activity Programs: Regular 

physical activity is crucial for overall health and 

has specific benefits for individuals with 

dementia. Gentle exercise programs tailored for 

severe dementia patients can improve physical 

health, reduce symptoms of depression or 

anxiety, and promote better sleep patterns. 

Activities like chair exercises, walking, or even 

dance can foster social interaction and enhance 

quality of life. Evidence suggests a positive 

correlation between physical activity and 

cognitive function preservation, even in the later 

stages of dementia [54]. 

Despite the many benefits of these 

therapeutic interventions, implementing them 

presents various challenges. These include 

limitations in resources, staff training 

requirements, patient participation levels, and 

the need for tailored interventions based on 

individual patient needs [55]. 

• Staff Training and Resources: 

Organizations must ensure that staff members 

are appropriately trained to deliver therapeutic 

programs effectively. Continuous education on 

dementia care and available interventions is vital 

for ensuring competent implementation. Staff 

shortages in healthcare settings can also hinder 

adequate engagement levels for patients in 

therapy sessions [56]. 

• Individualized Approach: Severe 

dementia manifests diversely among individuals, 

necessitating a personalized approach to 

intervention. Assessment of each patient’s 

abilities, preferences, and previous life 

experiences is essential to tailor therapies 

effectively. Close collaboration with family 

members can provide valuable insights that 

inform treatment approaches [57]. 

• Family Involvement: Family caregivers 

play a critical role in the implementation of 

therapeutic interventions. Support from family 

members can enhance participation and 

engagement in therapies. Moreover, providing 

education and resources to families equips them 

to better support therapeutic processes in home 

settings, facilitating an extension of therapeutic 

benefits outside of clinical environments [58]. 

 

Conclusion: 
In conclusion, effective nursing strategies for 

managing patients with dementia in acute 

settings are crucial for enhancing the quality of 

care and improving patient outcomes. By 

adopting a patient-centered approach that 

acknowledges the unique challenges faced by 

individuals with dementia, nurses can create an 

environment that promotes safety, comfort, and 

dignity. The integration of personalized care 

plans, effective communication, and therapeutic 

interventions helps to address the cognitive, 

emotional, and physical needs of these patients. 

Furthermore, fostering interprofessional 

collaboration among healthcare providers 

ensures a holistic approach to care that is 

responsive to the dynamic needs of dementia 

patients. 

Ongoing education and training for nursing 

staff are essential to remain current on best 

practices and evidence-based strategies. 

Evaluating the effectiveness of implemented 

strategies through patient feedback and outcome 

metrics will facilitate continuous improvement 

in care delivery. Ultimately, a concerted effort to 
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implement these nursing strategies can 

significantly enhance the hospital experience for 

patients with dementia, reduce the incidence of 

distressing behaviors, and promote a smoother 

transition to recovery and rehabilitation. 
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