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outcomes. Older adults with dementia are vulnerable when hospitals are unable to meet their 

specialist needs and their high levels of dependency (Gavin, Kuntemeier, Al-Hammadi, 

Germino, White & McGillick, 2010). 

A UK study on acute inpatients that were admitted to hospital due to their dementia 

concluded that individuals with dementia are frequently admitted to acute hospitals.  As many 

as 6% of people with dementia are inpatients in general hospitals compared with 0.6% of 

over-65s without dementia. BPSD accounted for 75% of patient's contributing factors for a 

patient's stay in an acute inpatient setting. It was also identified that the mean cost of 

admission was higher for people with BPSD compared to general hospital admissions, which 

impacts the health service financially (Sampson, White Leurent, Scott, Lord, Round & Jones, 

2014). 

Therefore if the number of people diagnosed with dementia increases over time, this could 

then directly affect all areas of the dementia pathway. An increase in the number of people 

requiring specialist care would result in more health care workers being required to treat, 

support and assist with the long term care of individuals who have advanced stages of 

dementia. Subsequently the greater the need for more services the greater financial support 

would also be required. The increase in patients who have dementia emphasises the 

requirement to understand what it is like to work within this setting every day as it is 

suggested to become more common over time, with an increasing requirement for more staff 

and facilities to meet demand.  

Having looked at the impact of providing dementia care on health care workers, the focus 

will now turn to the current literature available. 
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Chapter 4 - Current Literature  

During the literature search, themes were identified in relation to caring for people with 

advanced dementia. Advanced dementia is when patients with dementia have further decline 

in their cognitive abilities such as performing activities of daily living, e.g. eating, dressing 

and bathing. Those with advanced dementia also struggle to recognise family members, 

understand language, difficulty swallowing and can have problems with controlling 

incontinence (Mitchell, 2015). 

Educational Factors 

When searching literature into advanced dementia, six papers were identified and considered 

in relation to educational factors and caring for patients with dementia. Four papers that were 

looked at included studies that used qualitative approaches to explore healthcare staff views 

and experiences within a dementia care environment.  The methods used to obtain the data 

were mainly semi-structured Interviews (Moyle, et al 2010; Jansen, et al 2017). Alternatively 

Charter and Hughes, (2012) used focus groups to explore experiences in the workplace. In 

contrast (Chang, et al 2009) used both methods to investigate education with acute hospitals. 

The sample sizes varied between all the studies but all had a small number of participants 

ranging from seven to twenty who were recruited across the four studies. Two were based 

within the United Kingdom and the others in Australia.  

In comparison, a further two papers were also looked at, one based on a qualitative approach 

using a questionnaire on palliative care for advanced dementia and another which was used  a 

mixed method approach using a combination of focus groups about the training, and 

quantitative rating scales on practices and attitudes. The qualitative approach recruited a large 

participant group of 300 care staff (Chen et al, 2017). The nursing staff with greater work 

experience and training had greater knowledge of end of life care and a more positive attitude 

towards caring for people with dementia. However, the paper using a mixed method approach 

was used to test how to give training to healthcare staff. The paper demonstrated the 

feasibility and practicality of training hospital staff about dementia and its impact on patient 

outcomes. Training had an immediate impact on reported knowledge, confidence and 

attitudes with a lasting impact in most hospitals. The paper also highlighted the need for 

interventions in advanced dementia care and the need for ongoing training and reinforcement 

to improve care and ensure its sustainability (Gavin et al, 2010). 
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identifies the impact physical environment can have on care staff as well as patients, and this 

should also be considered by those who are in charge of the institutions. 

Staff Wellbeing 

When searching literature into dementia and staff wellbeing, five papers were identified and 

considered in relation to how staffs are when working within an inpatient or residential unit 

for patients with dementia. Four papers approached this area by using the qualitative method 

of questionnaires (Schmidt, Dichter, Bartholomeyczik & Hasselhorn, 2014; Duffy, Oyebode 

& Allen, 2009; Park, 2010; Bassal, Czellar, Kaiser & Dan-Glauser, 2015). Two of the 

qualitative papers used questionnaires to explore the impact on nurses general health, burnout 

and work ability while caring for people with dementia and collected a large number of views 

ranging from 245 (Schmidt et al, 2014) to 305 (Duffy et al, 2009).The outcomes suggest that 

workers are dissatisfied and this causes substantial work stress, high levels of emotional 

exhaustion and depersonalization which indicates burnout.  Age was also a key factor with 

burnout and the older staffs were less likely they are to experience burnout. This implies 

older staffs have developed emotional resilience and are more likely to manage stressors at 

work, although younger members of staff may need more support in their work environment. 

These findings suggest employers need to address these levels of burnout, especially as this 

may impact on the quality of their work in caring for older people with dementia. 

Another two papers focused more on the emotions experienced during caring for people with 

dementia using questionnaires. The papers recruited a varied amount of participants due to 

one being a pilot study, ranging from 43 to 267 (Bassal et al, 2015; Park, 2010).  A rating 

questionnaire measured the frequency of emotions experienced at work alongside what 

emotion regulation strategies were used when experiencing emotional exhaustion.  It was 

suggested that caregivers experience positive emotions more frequently than negative 

emotions, and the more positive emotions experienced leads to better physical and mental 

health. In addition caregivers who experienced more negative emotions reported poorer 

physical and mental health and were more likely to feel emotional exhaustion (Bassal et al, 

2015). In contrast to this, Park (2010) investigated stress levels and attitudes experienced by 

nursing staff within dementia care.  Nursing assistants reported higher stress levels than 

nurses when caring for patients with dementia who present with aggressive behaviours, 

whereas nurses reported higher stress levels when they experienced a lack of resources. The 

findings in this study showed a need for specific educational programs for staff to enhance 
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their dementia care knowledge, alleviate stress, and finally change positively their attitudes 

towards families of patients (Park, 2010). 

 The final paper used a qualitative and quantitative mixed method approach of interviews and 

observations to explore the experiences of nursing staff and patients about the care given to 

people with dementia in acute hospitals. Findings suggest that people with dementia found 

the delivery of care and the experience of being in hospital distressing. It was acknowledged 

that nurses strive to give good care but are not always able to facilitate or achieve this. This 

study concluded that innovative methods of developing practice are implemented and 

evaluated and that further research into this subject needs to be undertaken (Cowdell, 2010).  

These outcomes are supported that when caregivers support people with dementia, the 

caregiving process is emotionally draining by nature (McCarty & Drebing, 2003). 

Additionally, when measuring work related wellbeing factors such as health, both physical 

and psychological care is often considered as important subcomponents of well-being (Danna 

& Griffin, 1999). Further research should be done using a qualitative approach so strategies 

can be developed to combat burnout and turnover. If policies and standards are established to 

improve care levels in long term care institutes, such as staffing levels, these can then help 

support and reduce stress in the work place (Park, 2010). 

Overall, there is some literature evidence around staff experiences within dementia hospital 

care, there are certain areas and recurring themes appearing in several literature articles. 

These main themes include environmental aspects, behaviours, training, education and staff 

morale. These reasons stated above suggest a gap within previous research. These studies 

suggest a possible need for improved working conditions for those caring for people with 

dementia as it impacts both the patient and worker which could cause further complications 

and health issues. The literature identified the physical environment as a significant area that 

causes stress and burn out. 

When establishing the quality of the literature a Critical Appraisal Skills Programme (CASP) 

was used in the critical appraisal of research. There are many critical appraisal tools; the 

qualitative research checklist was specifically chosen to look at the trustworthiness and 

relevance of an article. There are three main areas which are questioned within the qualitative 

research checklist, these are: the validity of the results, what are the results, and do the results 

help locally.  To enable these questions to be answered ten subcategories of analysis are 

included on the qualitative checklist (Nadelson & Nadelson, 2014; CASP, 2017). 
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The literature found was a mix of both quantitative and qualitative studies with a mix of 

questionnaires and focus groups being the preferred method of choice. The literature 

conducted was mainly fairly small in scale and most research was conducted on a single site. 

Most literature discovered has fairly substantial depth and detail. The main focus of these 

articles was around caring for people with dementia within a nursing home setting rather than 

a hospital setting. However, it appears there is a lack of studies in dementia tertiary care and 

the experiences of staff within this setting. In relation to the content of the literature, there 

were more papers, both  research and opinion based,  focusing on areas such as the physical 

environment, behaviours of dementia and education and less in relation to specific areas of 

staff wellbeing or support strategies. Most of the literature studies included had sufficient 

detail of the process and the design of the research but some papers are missing some 

elements of detail. This then can makes it unclear what the strengths and limitations of some 

articles are. Furthermore, some of these articles do suggest further improvements and identify 

gaps within their own studies and how to enhance their research further. There is a lack 

specifically of one to one research focusing on individual experiences where staff can express 

personal views in a setting away from other employees. However, previous literature can 

allow for some indication as to what areas could be discussed in future studies. 
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participants. The interviews were conducted on a one to one basis using a semi-structured 

format, which is the most common type of interview type. Semi-structured interviews take on 

a variety of different forms, with varying numbers of questions, and varying degrees of 

adaptations of questions in order to accommodate the interviewee (Rowley, 2012). The main 

goals of semi-structured interviews are to gather systematic information about a set of central 

topics (Wilson, 2014). The interview questions and guidelines were set prior to the interviews 

taking place (see appendix 6). This format also allowed for some exploration for when new 

issues or themes emerged throughout the interview. There is flexibility with semi-structured 

interviews as to how many fixed questions are asked during an interview and depending on 

the responses given, this can then be adapted. The benefit of using semi-structural interviews 

are when there is some knowledge about the topic or issues under investigation, but further 

details are still needed (Wilson, 2014).  This allows the researcher to investigate what staffs 

individual experiences were whilst working on a dementia inpatient ward, and each 

participant had the opportunity to share their individual thoughts, feelings and experiences. 

This allowed for any comments or additional points to be explored within the interview.  

Management Access and Approval 

To gain access to the site facility written confirmation was required from the Site Manager, 

subject to all other ethical checks being approved and regulated. Then the School Research 

and Ethics Panel (SREP) approval was sought. This involved an application detailing all 

aspects of the research and contained all documentation which would be used as part of the 

research study. Once SREP approval was obtained the application for the Integrated Research 

Application System (IRAS) was then subsequently completed. The IRAS form was then 

submitted to the NHS Health research authority (HRA). Permission was then given for the 

research study to proceed and organise with Site Manager (see appendix 7.0). A one to one 

meeting between the site manager and the researcher took place as well as a telephone 

consultation between the manager and supervisor regarding the outline of the study, 

proposals and addressing any concerns. 
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Chapter 6 - Ethical Considerations 

Consent 

The study required University ethics approval, NHS Trust approval and management 

approval before undertaking any research. Therefore consideration needed to be 

demonstrated regarding awareness on what issues might arise. Ethical considerations need to 

be thought about and addressed before research is conducted. However, even though many 

ethical issues can be predicted, often some occur during the research process itself (Wiles, 

2012). Informed consent is one of the key principles which underpin research; it involves 

informing participants exactly what they would be participating in, with clear information so 

that they can make their choice whether or not to participate. The main areas of informed 

consent are: what are the aims of the study, the reasons why it is been conducted, what the 

participants would be doing in the study, what would be the outcome with the results, if they 

are any risks involved and finally if there is any possible benefits from the outcome of the 

results (Wiles, 2012). Informed consent was obtained and collected through a formal letter. 

Prior to been approached on the day, potential participants were sent the consent form, then 

handed this on the day with further time to consider their participation before being requested 

to sign the consent form. 

Confidentiality 

Most researchers raise the importance of issues regarding the confidentiality of research data 

and that retaining the confidentiality of participants data is paramount. Although in health 

care, it is identified confidentiality is not an absolute given and so it is important for 

researchers to understand their legal boundaries with regards to what is divulged during 

research, such as when interviewing the participants (Tense Stiles & Petrila, 2011). All 

participants in the research were informed that what they discuss would be in confidence, 

although if risks were identified about themselves or others this could then be rescinded. 

Participants were also informed that some of their direct quotes may be used throughout the 

written research or discussed with my supervisors through the process.  

Storage of data & Anonymity  

Anonymity in practice is information on the identity of the research participants such as 

name, age, gender etc. This personal data should be removed from the final research reports. 
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In addition by anonymizing research participants this has an influence on the overall quality 

of research (Vainio, 2012). 

When conducting the interviews an MP3 player device was used to document the audio 

recordings of each participant and these were then transferred to an encrypted memory stick 

before been transcribed on a password protected computer. The recordings on the MP3 

device were then stored in a lockable drawer and the information was deleted once the 

recordings had been transcribed. The transcription does not include any information which 

could lead to the possible identification of individuals as the participants views remained 

anonymous, as well as the location of the study site. Participants were able to read their own 

transcript and have the opportunity to request any particular parts of the material to be 

removed up to the point of analysis. The transcripts will be kept for a minimum of five years. 

Finally, participants were reminded that they had the right to withdraw at any time until the 

submission of the research.  

Risks and burdens 

It is suggested that while most qualitative research has minimal risks, certain sensitive issues 

when discussed could be potentially distressing (Wiles, 2012). There was a risk that the 

research interview may discuss issues that neither the researcher nor the participant was 

prepared to discuss. These issues can be exacerbated by the very nature of the qualitative 

interview questions themselves. This may lead participants to disclose sensitive information 

about themselves or others that could have been problematic (Smythe and Murray, 2000).  

If the participants became distressed during the interview through the recall of negative 

experiences currently or previously endured whilst at work, the participant could choose to 

either terminate the interview or withdraw from the study at any stage.  If not the interviewer 

would pause the interview, allowing participants time to compose themselves before 

continuing. Any further support required after the interview would be directed to the site 

manager and NHS counselling service if necessary. The researcher received individual 

support by receiving regular supervision with supervisors throughout the process and after 

each interview. These principles must be adhered to so that the risk of harm to the researcher 

or participant is minimised.  
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Chapter 8 - Rigour 

There are a range of methods in place to ensure rigour for qualitative research. These include 

coding using computer programs to assist qualitative data analysis, recording data objectively 

and comprehensibly, and transcription techniques of conversation analysis. None of these 

techniques are said to solve all the problems of reliability and validity indefinitely but they 

can advance these causes in research reports (Seale & Silverman, 1997).These techniques 

help establish a qualitative account of people working within an acute dementia care setting 

and gain a true reflection of their experiences.  

There are specific criterions for determining the trustworthiness of qualitative research and 

this was introduced by Guba and Lincoln in the 1980s when they proposed the terminology 

for achieving rigour. Reliability, validity, and generalizability were changed to dependability, 

credibility, and transferability. The strategies for achieving these areas were defined and then 

introduced. The first is credibility (internal validity), which includes prolonged engagement, 

persistent observation, triangulation, peer debriefing, negative case analysis, referential 

adequacy, and member checks. Then the transferability of research (external validity, or 

generalizability): which includes detailed description so the original findings can be applied 

to another context or setting. Dependability of research (reliability) is attainable through 

credibility, the use of overlapping methods, replication and the use of audit trail. Finally there 

is Confirmability (Objectivity) can be achieved by using strategies of triangulation and the 

audit trail (Morse, 2015). 

Establishing Credibility 

Rigour can be achieved by following certain principles, and to achieve credibility there are 

several methods that can be followed. Prolonged engagement is where a researcher spends 

sufficient time in the field to learn or understand the culture, social setting, or phenomenon of 

interest.  This requires spending adequate time observing various aspects of a setting, 

speaking with a range of people, and developing relationships and rapport with members of 

the culture (Lincoln & Guba, 1985). During the study, the process interviewed various staff 

members from a variety of different roles and positions over a period of time. Through the 

means of recruitment, orientation about the wards running became apparent, because of 

previously working within this care environment this then enabled a good level of rappor 

with some staff to be present from the start. Therefore by being reflective and acknowledging 

my perceptions and views, new unforeseen outcomes could be established.  
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preconceptions, beliefs, values, assumptions and position may have come into play during the 

research process (Lincoln & Guba, 1985). During the study process reflections were 

completed after each interview to make note of key areas, points made and personal 

reflections on the process and the method itself. 
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of managing their own stress or difficulties when working on a dementia ward. The methods 

included having brief moment off the ward, writing a list for when they get back the next day, 

time think things through and reflection periods. Participants seem to benefit from both 

personal methods of support alongside the structured support implemented by the workplace. 
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(2006). by staff from the top of the organization. Innovative models of 

best-practice for dementia care are required. Lessons should be 

shared internationally. 

sufficient 

dementia care. 

Lee, S., 

Chaudhury, H., & 

Hung, L. (2016). 

Canada N = 15 Qualitative, focus 

group, from two 

selected care 

facilities. 

This study suggests that a well-designed physical environment 

can lead to higher morale, closer relationship between staff and 

residents and work-effectiveness in staff, potentially resulting in 

better care in enhanced well-being of residents.  

Specifically, it has shown that a small-scale homelike setting 

gives dementia care homes more resources to improve quality of 

life and more supportive work environment for staff. 

Physical 

environment and 

the impact on staff 

and patients 

Bassal, C., Czellar, 

J., Kaiser, S., & 

Dan-Glauser, E. 

(2015). 

Switzerla

nd 

N =43 Quantitative, 

rating 

questionnaires 

measured the 

frequency of 

emotions 

experienced at 

work 

Positive emotions seemed to be more frequently experienced by 

caregivers, contrary to expectations based on previous studies. 

Limiting maladaptive coping strategies may simultaneously 

reduce negative emotions and increase wellbeing. Professional 

caregivers of Patients with dementia who tend to frequently use 

expressive suppression and are experiencing low level of 

positive emotions are the most at risk to also experience 

exhaustion. 

Emotions 

experienced when 

caring for 

dementia patients. 

Rosendahl, S., 

Söderman, M., & 

Mazaheri, M. 

(2016). 

Sweden N = 9 Qualitative, semi-

structured 

interviews and all 

were chosen 

purposefully 

The family member played a crucial role in the lives of 

immigrants with dementia living in a group home by facilitating 

communication between the nursing staff and the PWD and also 

by making it possible for PWD to access the cultural activities 

they wanted and which professional caregivers were either not 

Communication 

and delivery of 

good care. 
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Appendix 7 - HRA Approval Letter 
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Appendix 8 - Participant Data: 

Participant 

Number 

Gender: 

Male (M) or 

Female (F) 

Position: 

Nurse (MHN) 

Health Support 

Worker (HSW) 

Therapy Staff 

(T) 

Banding 

Level 

Age Range: 

18-25 

26-35 

36-45 

46-55 

56+ 

Years of 

service 

1-5 

6-10 

11-15 

16-21 

22+ 

1 F HSW 3 36-45 1-5 

2 M HSW 3 46-55 11-15 

3 F MHN 5 26-35 1-5 

4 F HSW 3 46-55 22+ 

5 M MHN 5 26-35 1-5 

6 F HSW 3 46-55 16-20 

7 F T 3 36-45 1-5 

8 F T 5 26-35 1-5 

9 F T 6 26-35 6-10 

 

 

 

 

 

 

 

 

 

 

 

 

 


