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Nursing Education and Dementia

Patricia LYNCHY

[Abstract] Preparing nurses to provide safe and effective care for the older patient and patients with dementia requires

knowledge of the current trends related to the increase in the older population including: morbidities, hospital admissions,

and prevalence of dementia. Awareness of the symptoms of dementia assists nurses and other caregivers in identifying

interventions to manage behavior and in providing patient-centered care.
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Introduction

“To care for those who once cared for us is one of the
highest honors.”

— Tia Walker (2013) The Inspired Caregiver: Finding
Joy While Caring for Those You Love

Dementia is not a normal part of the aging process. It
happens to some of us but not to all of us. The majority
of older adults retain their intellectual capabilities well
into their 80s and 90’s. Some researchers have stated
that deterioration before the age of 80 reflects disease not
the aging process. Whatever the reason, less than 2% of
older adults between 65-69 have dementia. This number
increases with each decade and reaches 37% for those 90
and over (UCSF, 2014).

In the US in 2002 thefe were 35 million Americans over

65 and by 2030 it is expected that there will be 70 million.

Every day in the US 10,000 people reach 65 years of age.
Their life expectancy will be an additional 17-19 years.
As the population ages at this rapid pace we will see an
increased prevalence of dementia. The US Department of
Hea]tﬁ and Human Services (2013) provides us with a list of
selected publications on dementia and chronic diseases. We
know that 80% of the population over 65 have at least one
chronic condition and 23% have 5 or more. The chances
that these individuals will require nursing care in a hospital
are high. Newly licensed nurses report that nearly 63% of
their patients in acute care settings are 65 years of age or
older (Berman & Thornlow, 2005). The need to provide
education to entry level nursing students, to nurses studying
to be advanced practice nurses and to nurses at the point
of care about the care of this older population and patients

with dementia is more important now than ever.
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What is Dementia?

Dementia is one of the major causes of disability
globally. It is a disorder of the brain and how well it works.
It is used to describe a group of symptoms that include
deterioration in memory, reasoning and judgment, behavior,
personality and the ability to complete everyday tasks and
activities. It is progressive and terminal. There is no cure.
Its impact is on the patient, the caregiver, the family and

society. Dementia is a group of symptoms not the person.

Characteristics of Patient with Dementia

Many older adults may functions well at home in a
place they know and with people with whom they feel
comfortable. In some instances they can mask their early
signs of deteriorating cognitive impairment. Changes may
become apparent only when they enter into an unfamiliar
or stressful environment such as a hospital. In that setting,
which seems strange to the patient, they may not feel
in control and this may trigger dysfunctional behaviors.
They will become confused, nurses may find themselves
repeating information multiple times or being asked the
same questions multiple times. Patients may try to get out
of bed without help or walk the halls by themselves possibly

falling or wandering off.

Problems with Eating/Feeding

They may not recognize foods they are served, forget
what foods are their favorites, spit out the food or resist
being fed. Sometimes because they need assistance to eat,
they are served last or their food is placed before them on a
tray but they are not fed by the nursing staff until after other
patients are served. By then the food is cold and nurses or
caregivers may become frustrated because the patient does
not want to eat or is slow in eating and so the patient does
not get nourishment.

If they have intravenous or other tubes in place they may
try to pull them out because they do not understand why
they are needed. The hospitalized patient with dementia is

at a greater risk for higher mortality, longer lengths of stay
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and likelihood for readmissions. They may suffer from
delirium, falls, dehydration, inadequate nutrition, untreated
pain, pressure ulcers, and medication related problems.
They may also wander, exhibit agitated and aggressive
behavior, sun-downing (confusion and agitation when the
sun goes down and throughout the night) and may need to

be physically restrained.

Assessment of Dementia

Early assessment and preventive measutes will be helpful
in avoiding suboptimal care. This includes data collection
by taking a history from the patient, the family, care-givers
and medical professionals who know the patient. The
Hartford Institute for Geriatric Nursing provides us with
the‘F amily Questionnaire and the Patient Behavior Triggers
for Clinical Staff (Mezey, 2007). These instruments can
be used when dementia is not reported on admission to the
hospital. The existence of any of these symptoms indicates a
need for further dementia assessment. Assessment followed

by problem identification will assist the nurse in developing

strategies for safe and effective patient care.

Care Framework

Individuals with dementia often experience losses in
both cognitive and communicative function. This can be
frightening to the patient. They may act out in ways that
are not easily understood by the nurse. Getting to know
the patient is important. In the late 90’s Kitwood from the
UK advocated for what he termed “personhood of persons”
with dementia (Kitwood, 1997). In 2001 the Institute of
Medicine in the US in their report Crossing the Quality
Chasm, called for a person-centered approach to patient care
(IOM, 2001). Seeing the individual behind the symptoms
leads us to a person centered care approach. Person-
centered care focuses on the patient not the nurse and is
achieved when the individual’s bio-psycho-social-spiritual
needs are acknowledged and are met. This happens when
the nurse allows the patient to express his feelings and
listens to what the patient is actually saying and treats the

patient not the disease or symptom.
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Another care framework focuses on the patient’s
environment. It is the Progressively Lowered Stress Threshold
(Buckwalter et al., 1999) introduced in the late 1980’s.
This focus on environment is important since the ability
of the patient with dementia to cope with the environment
declines as the disease progresses. It becomes important to
decrease or modify the internal and external stressors in the
environment to prevent or alleviate dysfunctional behavior.
However, it should not be reduced to the point of causing
sensory deprivation.

Patients may not understand what is happening to them
and may strike out verbally or physically in an attempt to
protect their space or personal belongings. For instance
bathing the patient, giving medications, doing invasive
procedures may all increase stress. Nurses can redirect the
patient by letting them assist when possible or by distracting
them. Speaking in a soft calm manner throughout the entire
procedure, limiting the numbers of people in the patient’s
room and being organized will allow the patient to feel safe.
Some suggestions from the literature (McCloskey, 2004)
include:

1. Modifying the environment to compensate for
cognitive losses

2. Controlling factors that might increase stress such as
fatigue, changes in care givers...multiple nurses

3. Keeping a consistent routine

4. Having regular rest periods

5. Being non-judgmental about behaviors

Nursing Education Preparation
Nurses in the US are prepared to care for the older adult
in three primary educational ways: 1) The Gerontology
Primary Care Nurse Practitioner, 2) Adult Gerontology

Clinical Nurse Specialist, and 3) Baccalaureate nurses.

Gerontology Primary Care Nurse Practitioner (GPCNP)
The GPCNP is a master’s or doctorally prepared
Registered Nurse who works with elderly patients,

diagnosing illness, conducting exams, and prescribing
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medication. They can work in nursing homes, with home
healthcare services and in hospice facilities, or run their
own private practice.

They synthesize clinical knowledge for the assessment
and management of both health and illness states. Their
focus is on providing primary care for the entire adult-older
adult age spectrum and across the continuum of care from
wellness to illness. The scope of practice is not setting-
specific but rather is based on patient care needs. It could
be in primary care clinics, acute care settings, emergency
departments, and private practice. It is a cost effective way

to provide assessment and interventions.

Adult Gerontology Clinical Nurse Specialist (GCNS)

The GCNS is an advanced practice nurse prepared at the
master’s or doctoral level who directly influences health
outgomes by providing expert patient care and assisting
patients in the prevention and resolution of illness when
a medical diagnosis or treatment of disease, injury and
disability is required. The GCNS focuses on developing
theoretical and clinical expertise in the following core
areas: clinical judgment and consultation; clinical inquiry;
facilitation of learning; intra and inter-disciplinary

collaboration; systems thinking and care delivery models.

Baccalaureate Nurses

Baccalaureate nurses who are the entry-level nurses into
the profession of nursing have skills which prepare them for
the care of patients at all levels and ages. Gerontological
education is threaded throughout their educational program.
They are prepared at the entry level to care for all patients
at all ages in the health care continuum in a variety of
settings. In additional, in 2010 the American Association
of Colleges of Nursing identified nineteen Recommended
Baccalaureate Competencies and Curricular Guidelines for
the Nursing Care of Older Adults. These items are to be
incorporated into the curriculum of baccalaureate programs.
They include content areas such as professional attitudes,
values, communication skills, use of assessment tools, elder

abuse identification and referral, ethical issues, advocacy,



palliative and hospice care. A nurse at this level is prepared
to enter ad,var‘wed practice programs for the GCNS or
GPCNP.

There are approximately 3.06 million RNs in the US with
an average age of 47. Of this group, 86% are employed
in nursing, 13% have advanced degrees, 62% work in
hospitals, 5.3% in nursing homes but only 1% are certified
as geriatric nurses (HIGN, 2015). This latter statistics is
worrisome. With the recent passage of the Affordable Care
Act (ACA) in the US there will be an increase in the need
for advanced practice nurses to provide primary care and
prevention. ACA will not adversely affect the older adult
65 years and over. Medicare is the US health insurance
for citizens with disabilities and older adults, 65 and over.
We will need more nurses prepared in geriatrics to work
with older adults and as the population ages, to work with

patients with dementia.

Nursing Students

In a study by DeWitt et al. (2013), nursing students in
the US held the most positive attitudes, compared with
pharmacy and medical students, toward adult patients
with dementia and indicated a greater preference for a
person centered approach to care. They also reported high
confidence and competence in dealing with psychological
aspects of care and with pain management. Unfortunately,
undergraduate nursing students generally do not find that
care for the older patient or the patient with dementia as
challenging as the care of a sick child, a young adult or a
middle- aged person with multiple trauma. Studies from
various countries demonstrate that caring for older patients
and patients with dementia were some of the least sought
after clinical specialties by nursing students. Anecdotally,
this is also true for the new graduates who seek positions
in intensive care units, emergency rooms or other specialty
care units. Patients with illnesses, which require constant,
close monitoring and support from specialists, high tech
equipment and medications in order to ensure normal bodily
function are considered to be challenging and ensure use

of the nurses’ critical thinking ability and skills. Many
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graduates look for positions in long term care or senior
resident facilities only when the job market does not provide
a more “glamorous” alternative. They view the care of older
patients with dementia as custodial.

In reality the care of these patients requires a workforce
that can manage multiple medical diagnoses and complex
conditions, such as acute episodes of chronic problems,
transitions in care and real or potential risks and who
demonstrate symptoms of dementia. Our responsibility as
nurse educators is to prepare that nursing workforce.

In general, looking after someone with dementia involves
providing an environment in which the patient feels secure.
It may be their own home or that of a family member, a
residence for the care of older adults with dementia, an
acute care hospital or any number of places in which this
person is located. Because many of those individuals
afflicted with dementia initially know that they are having
problems with their memory or that they are not as agile
as they used to be, they become frightened. Helping them
maintain a regular routine in a relaxed environment is
important. As nurse educators we can assist the student to
understand these principles. Patients with dementia who
are losing their memory, wandering, not sleeping, crying
out and demonstrating a variety of symptoms, frighten the
student. The student may also become frustrated and at
times angry. Knowing that these things are normal and
expected assist the student in providing care for the patient.
The student needs to remember that it is not personal...it is
a symptom of a disease.

There are some exciting ways that we can teach nursing

students to care for patients with dementia and to manage

‘their own behavior at the same time. Simulation, a technique

to replace real experiences with guided scenarios is used to
enhance the skills of the nurse and Role playing is an active
and experiential feature of simulation which puts the nurse
directly into situations that they will face in the real world.
These activities are very helpful for learners prior to an
encounter with someone exhibiting symptoms of dementia.
These experiences assist the learner in developing skills so

that they feel confident and competent when placed in an
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environment that is challenging or frightening. They assist
the student to feel less frustrated and helpless, less impatient
and less angtry.

In conclusion, let me say, we have an obligation in
nursing education to teach the nursing student and the new
nurse to identify and manage the patient with symptoms of
dementia and to enjoy doing this. She should not be afraid,
aﬁd should believe that she truly makes a difference. Only
then will she see the patient with dementia as a human
being needing help. We have the tools to accomplish it. It
is our responsibility to use them wisely in an effective and

productive manner.
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