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A B S T R A C T

Background: To provide adequate nursing care it is important for nursing staff to communicate effectively
with people with dementia. Due to their limited communication skills, people with dementia have
difficulties in understanding communication and expressing themselves verbally. Nursing staff members
often report communication difficulties with people with dementia, which emphasises the urgent need
for interventions to improve their communication with people in this specific target group.
Objectives: To provide an up-to-date overview of communication interventions that are applicable during
daily nursing care activities, irrespective of care setting, and to describe the effects on communication
outcomes in people with dementia and nursing staff.
Design: Systematic literature review
Data sources: The Cochrane Library, CINAHL, PsycINFO, and Pubmed databases were searched for all
articles published until the 23rd of February 2016.
Review methods: Papers were included, if: (1) interventions focused on communication between nursing
staff and people with dementia and were applicable during daily nursing care; (2) studies were
(randomised) controlled trials; (3) papers were written in English, Dutch, or German. Data were extracted
on content and communication outcomes of interventions, and on methodological quality of the studies.
The data extraction form and methodological quality checklist were based on the Method Guidelines for
Systematic Reviews for the Cochrane Back Review Group.
Results: Six studies on communication interventions were included. All of the studies incorporated a
communication skills training for nursing staff with a broad range in frequency, duration and content. In
addition, there was wide variation in the communication outcome measures used. Four studies measured
non-verbal communication, all found positive effects on at least some of the communication outcomes.
Four studies measured verbal communication, of which three found positive effects on at least one of the
measured outcomes. Methodological quality assessment demonstrated a high risk of bias in five of the six
studies.
Conclusions: Few studies have been identified with wide variation in interventions and outcome
measures. In addition, the methodological shortcomings make it difficult, to draw conclusions about the
effectiveness. More research is needed to develop and evaluate communication interventions.
Additionally, it is useful to reach consensus on defining and measuring communication.

© 2017 Elsevier Ltd. All rights reserved.
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What is already known about the topic?

� Communication between people with dementia and nursing
staff is important in daily nursing care to provide adequate care.

� Communication with people with dementia may be challenging
due to their limited communication skills. Earlier literature
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reviews aimed to identify communication interventions, how-
ever, did not focus solely on interventions which are applicable
during daily nursing care.

What this paper adds

� Few communication interventions were identified that are
applicable during daily nursing care. All identified interventions
incorporated a communication skills training component.
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� Existing interventions show much variation in (1) frequency,
duration and content, and (2) outcome measures and reported
results. In addition, the identified studies showed methodologi-
cal shortcomings.

1. Introduction

Communication together with care for breathing, eating and
drinking, elimination, cleanliness and dressing, mobility, activities,
rest, sleep, body temperature, expressing sexuality, care for safety
(prevention of complications) and palliative care, belongs to basic
nursing care activities, also known as the ‘fundamentals of care’
(Kitson et al., 2010). Basic nursing care serves nearly all people in
their lifetimes and is generic across medical conditions and care
settings (Feo and Kitson, 2016; Kitson et al., 2010). Despite its broad
application, it is poorly informed by evidence, although this
evidence is essential to improve patient functioning, comfort and
safety in large populations and in various settings (Zwakhalen
et al., under review). The current systematic review focuses on
generating evidence to embark upon new research for future
intervention studies in communication in daily nursing care with a
focus on communication with people with dementia.

Communication with people with dementia can be challenging
because of their cognitive impairments (Blair et al., 2007) and
decline in verbal communication skills (Ripich, 1994). Communi-
cation is defined as an interaction between two (or more) parties,
who are reversibly either the sender or receiver of information
(Kourkouta and Papathanasiou, 2014). It consists of verbal aspects
such as tone and speech, but also of non-verbal aspects like body
language and touch (Powell, 2000). In people with dementia both
the sending as well as receiving aspect of communication are
affected (Ripich, 1994). Communication difficulties may vary
among individuals, however, they are most often reflected in an
individual’s choice of correct words and building complex
sentences, difficulties in understanding verbal information, and
remembering what has been recently said (Haberstroh et al., 2011;
Mendez et al., 2003). However, they are often still able to send and
receive non-verbal information or short and easy sentences. In
addition, they can talk about things that happened a long time ago
(Haberstroh et al., 2011). Furthermore, people with dementia
might misinterpret aspects of symbolic information such as
metaphors, humorous statements (Fromm and Holland, 1989)
and literal statements (Richter et al., 1995; Rousseaux et al., 2010).
Because problems mostly occur verbally, people with dementia
often express themselves in a non-verbal behavioural way, and
understand non-verbal information better as well (Blair et al.,
2007; Haberstroh et al., 2011; Savundranayagam et al., 2005).
Aggressive and agitated behaviour in people with dementia can
also be an attempt to communicate (Blair et al., 2007).

Research shows that nursing staff often lack the skills and
knowledge needed to communicate properly (Stans et al., 2013).
Understanding the non-verbal behavioural communication and
impaired verbal expression of people with dementia can be
problematic for nursing staff (Brodaty et al., 2003; Savundranaya-
gam et al., 2005; Small et al., 2000; Wang et al., 2013). In addition,
communication is often a low priority because of the workload
they experience, and the nursing staff’s lack of awareness
concerning the importance of communication (Buron, 2008; Stans
et al., 2013). This results in short interactions which are mostly
task-oriented and mainly occur during nursing care activities
(Beerens et al., 2016; Ekman et al., 1991; Grainger, 2004; Ice, 2002;
Williams et al., 2009; Wood et al., 2005).

Communication difficulties may have troublesome effects on
the quality of daily nursing care (Yorkston et al., 2010) as
communication is essential to understand patients’ preferences
and feelings and to establish their care needs (Candlin and Candlin,
2003; Yorkston et al., 2010). When nursing staff experience
difficulties in communicating with people with dementia, a
reduction in the interaction rate can be observed (Hairon,
2008). One reason might be that communication difficulties have
been shown to increase the stress and burnout levels of nursing
staff (Savundranayagam et al., 2005). Stressed nursing staff and the
unmet needs of people with dementia in turn may cause an even
greater increase in the aggressive and agitated behaviour of people
with dementia (Downs and Collins, 2015).

Previous research has shown that dementia education is
inadequately preparing nursing staff for daily dementia care
(Pulsford et al., 2007; Tsolaki et al., 2010) and for communicating
with people with dementia (Beer et al., 2012; Downs et al., 2009).
Consequently, more support is suggested to deal with this
problem (Hughes et al., 2008; Lee et al., 2013; Page and Hope,
2013). In the past, several systematic reviews have evaluated
communication interventions. While Eggenberger et al. (2013)
evaluate communication skills training for professional and non-
professional caregivers in any care setting, the systematic review
of Vasse et al. (2010) has a broader scope of interventions and also
includes set-time interventions such as walking and talking
interventions, cognitive stimulation therapies or activity thera-
pies, though it is not specifically aimed at improving the
communication between people with dementia and nursing staff.
Another review by McGilton et al. (2009) focuses on communica-
tion interventions in residential care settings. However, the
interventions are not specifically designed for people with
dementia and nursing staff, but for residents and healthcare
providers in general. Thus the interventions included are not
necessarily applicable during daily nursing care for people with
dementia.

To date, no systematic review exists that focuses specifically on
communication interventions which are applicable during daily
nursing care. ‘Applicable during daily nursing care’ means that the
communication interventions can be applied during regular care
moments (e.g. washing or dressing). Therefore, interventions that
need extra time such as group therapies or walking-and-talking
interventions (also known as set-time interventions) were
excluded. Moreover, interventions aimed at improving communi-
cation during daily nursing care activities have been shown to be
more effective than set-time interventions (Vasse et al., 2010) and
may save time and money, which is highly relevant considering the
strain on health care caused by ageing societies (Fujisawa and
Colombo, 2009). This systematic review will provide an up-to-date
description of communication interventions which are applicable
during daily nursing care, irrespective of the care setting.
Furthermore, it will provide a description of the effects on
communication outcomes.

2. Methods

A systematic literature review was performed based on the
principles of the Cochrane Handbook for reviews (Higgins and
Green, 2011). This type of design is used to provide a description of
the content and effects of existing communication interventions
which are empirically tested.

2.1. Search strategy

On 23rd February 2016, the Cochrane, CINAHL, PsycINFO, and
Pubmed databases were accessed for intervention studies with any
date of publication. The databases were accessed by either title or
title and abstract. No limitations in the search time frame were
used. Search terms included those related to dementia, communi-
cation, and intervention studies: (‘dementia’ OR ‘lewy body’ OR ‘lewy
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body disease’ OR ‘vascular dementia’ OR ‘Alzheimer’ OR ‘Alzheimer's
disease’ OR ‘frontotemporal dementia’ OR ‘Dementia’[Mesh]) and
(‘communication’ OR ‘communicate’ OR ‘communicating’ OR ‘interact’
OR ‘interacting’ OR ‘interactions’ OR ‘conversation’ OR ‘conversations’
OR ‘talk’ OR ‘talking’ OR ‘contact’ OR ‘contacting’ OR ‘Communication’
[MeSH]) and (‘trial’ OR ‘experimental’ OR ‘experiment’ OR ‘interven-
tion’). This particular strategy was used to search according to title
and abstract in the Pubmed database. Search strategies were
adapted to every database with the use of mesh terms and
synonyms. In Appendix 1 at Supplementary material a detailed
overview of the search strategies used can be found.

2.2. Eligibility criteria

Studies were included if they met the following criteria:
firstly, the study had to evaluate the effectiveness of an
intervention that aims to improve communication (verbal and/
or non-verbal) between nursing staff and people with dementia,
and therefore needed to measure communication outcomes
between people with dementia and the nursing staff. Secondly,
the interventions had to be applicable during daily nursing care
activities, meaning that nursing staff can apply the intervention
at any time during daily care. Thirdly, only full-text articles which
were accessible and written in English, Dutch, or German were
included. Fourthly, the study design had to be a (randomised)
controlled trial.

2.3. Study screening

All studies retrieved from the databases were exported to
EndNote (version X7). After duplicates were removed, the study
selection was performed in three rounds. In each round studies
were classified as ‘include’, ‘exclude’ or ‘uncertain’. ‘Uncertain’ was
scored if insufficient information was available to decide whether
the article was to be in- or excluded based on the title or abstract
respectively (the article was included for the next round). In the
first round, two reviewers (MM, FG) independently assessed the
first 10% of the studies based on title. Differences in the
classification of studies were discussed among the two reviewers,
until a consensus was reached. The screening of the first 10% of
studies resulted in a level of agreement of 58%. The following 10% of
studies resulted in a level of agreement of 80%, which was
prespecified as the threshold level of agreement to continue the
screening by one reviewer (MM) only. Titles were assessed based
on the presence of relevant terms in the title. Second, the abstracts
of the titles included were accessed and screened using the same
strategy. In the first 10% of the abstract screening, an agreement
level of 72% was reached. The screening of the second 10% resulted
in a sufficient level of agreement (81%). If an abstract was not
available, the article was excluded. Of the abstracts which did not
provide enough information to be able to make an informed
decision on relevancy for this review, the full text was searched.
Third, the remaining studies were screened by one reviewer (MM)
based on the full text. A citation and reference check was
performed on all full-text articles to ensure that no relevant
articles were missed. All studies that were classified as ‘included’
or ‘uncertain’ were discussed with two other reviewers (SM, SZ)
until a consensus was reached. The number of articles, and reason
for exclusion were documented in all rounds.

2.4. Methodological quality assessment

The studies included were assessed according to methodologi-
cal quality by one reviewer (MM) and discussed with a second
reviewer (SM) using the Method Guidelines for Systematic
Reviews for the Cochrane Back Review Group (Furlan et al.,
2015). The checklist consists of 13 items related to the method of
randomisation and concealing of treatment allocation (if applica-
ble), blinding (patient, care provider, outcome assessor), avoidance
of co-interventions, acceptability of compliance, acceptability of
drop-out rate, timing of outcome-assessment, absence/presence of
selective reporting, and similarity of groups (Furlan et al., 2015,
2009). The items concerning group similarity and drop-out were
rated separately for nursing staff and people with dementia,
resulting in two extra items. Items were scored with a ‘yes’, ‘no’, or
‘unsure’. The checklist for methodological quality assessment used
for this review can be found in Appendix 2 at Supplementary
material. Differences in assessment between the two reviewers
were discussed until a consensus was reached, and if needed, a
third reviewer (SZ) was involved. If an item was not applicable for a
study (e.g. randomisation in a non-randomised trial), ‘not
applicable’ was scored. If the information provided in the articles
was insufficient to assess a certain item, the first author (and last
author) of the article was contacted for more information. If
additional information was still lacking, an ‘unsure’ was scored for
this particular item. A ‘yes’ was considered to contribute to the
methodological quality of the study. A study was considered to
have a relatively low risk of bias when at least half the items were
scored with ‘yes’; that is in the case where at least eight items were
scored with ‘yes’. No recommendations regarding cut-off points for
low or high risk of bias are given in Furlan et al. (2015). However,
this decision was based on the second last version of the Method
Guidelines for Systematic Reviews for the Cochrane Back Review
Group (Furlan et al., 2009). The methodological quality assessment
was not used as inclusion criteria for study screening; rather, the
methodological quality assessment was used to give a description
of the methods used and it was taken into consideration when the
reported effects were interpreted.

2.5. Data extraction and analysis

Based on the Cochrane Handbook for Reviews, and the Method
Guidelines for Systematic Reviews for the Cochrane Back Review
Group (Furlan et al., 2015; Higgins and Green, 2011) a data
extraction form was developed. Data were extracted based on
publication year, author, participants, study methods, comparison
groups, study setting, characteristics of interventions, communi-
cation outcomes measured and instruments used, results of
communication outcomes, key points of conclusion, and discus-
sion (Furlan et al., 2015; Higgins and Green, 2011). Data extraction
forms were completed by one reviewer (MM) and discussed with a
second reviewer (SM) until a consensus was reached. The authors
of the articles were asked to provide the protocol for the
intervention for more information. The data extraction form used
for this review can be found in Appendix C at Supplementary
material.

3. Results

3.1. Search results

The search strategy resulted in 3815 hits. After removing
duplicates (n = 1537), 2278 potentially relevant titles were identi-
fied. The title screening resulted in 539 potentially relevant
abstracts. The abstract screening resulted in potentially relevant 37
full-text articles. From the 37 full-text articles, six articles were
included for data extraction. Most articles were excluded during
the search due to the intervention not being focused on
communication (n = 1469). Detailed information on the reasons
for exclusion is provided in Fig. 1.



Fig. 1. Literature search flow diagram.
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3.2. Methodological quality

Table 1 provides the results of the methodological quality
assessment. One study was considered to have a low risk of bias
Table 1
Methodological quality.

Author (year) 1 2 3 4 5 6a 6b 

Wells et al. (2000) U U U � + + � 

Dijkstra et al. (2002) � � � � � U U 

Magai et al. (2002) U U U � + � + 

van Weert et al. (2005) + + U � + U + 

Haberstroh et al. (2009) NA NA U � U � � 

Sprangers et al. (2015) NA NA U � � + + 

+ = ”yes”, � = ”no”, U = unsure, NA = not applicable, 1 = randomization, 2 = concealment, 

nurses, 6b = drop-out PWD, 7 = participants analysed in allocated group, 8 = absence of 

10 = avoiding co-interventions, 11 = compliance, 12 = similarity timing outcome assessm
with a quality score of eight (van Weert et al., 2005). The other
studies scored four or lower indicating a high risk of bias. The low
scores for the studies are mainly due to a lack of information in the
articles. The times ‘unsure’ was scored ranged from four to 11. Of
7 8 9a 9b 10 11 12 13 Total score

U U � + U U U U 3
U U U U + U + � 2
U U U � U + + � 4
U U + � + + U + 8
U U U U U U + � 1
U U U U + U + � 4

3 = patient blinding, 4 = care provider blinding, 5 = assessor blinding, 6a = drop-out
selective reporting, 9a = similarity of nurses groups, 9b = similarity of PWD groups,
ent, 13 = other sources of bias.
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the six studies of which the authors were contacted, two authors
responded and provided additional information (Dijkstra et al.,
2002; Sprangers et al., 2015).

3.3. Description of studies and content of interventions

In Table 2, an overview of the included studies is given. All
interventions took place at long-term care facilities, but there was
a variation in the study designs. In all studies, a control group was
compared with one or more intervention groups. The sample size
of the studies, however, ranged from 26 people with dementia
(Sprangers et al., 2015) and six nursing staff members (Haberstroh
et al., 2009) to 121 people with dementia and 121 nursing staff
members (van Weert et al., 2005). One study only focused on
nursing assistants (Dijkstra et al., 2002), and another five studies
did not report on the qualification level of the nursing staff. All
studies incorporated communication skills training for nursing
staff members, and all interventions were aimed at enhancing the
communication skills of nursing staff that could be used during all
daily nursing care activities. The reported duration of the training
ranged from five sessions of 20–30 min (Wells et al., 2000) to four
sessions, each of four hours (van Weert et al., 2005). It was unclear,
however, if the training concerned planned or delivered sessions.
Furthermore, no information was given regarding the time at
which the sessions were given. Two studies also did not report on
the number/duration of sessions (Dijkstra et al., 2002; Sprangers
et al., 2015). The communication skills training consisted of
lectures, hands-on training and/or group discussions. In addition,
Table 2
Description of studies and interventions.

Author (year),
country

Design Setting Sample Study groups Interv

Wells et al.
(2000),
Canada

RCCT Four support
units from one
geriatric centre

40 people with
dementia
40 nursing staff
members

Intervention Traini
intera
on soc

Control Usual 

Dijkstra et al.
(2002), USA

RCT Eight long-term
care facilities

66 people with
dementia
24 nursing staff
members

Intervention Traini
books
during
and as

Control Usual 

Magai et al.
(2002), USA

RCT Three long-term
care facilities

99 people with
dementia
20 nursing staff
members

Intervention Traini
and re

Active controla Deme
Control Usual 

van Weert
et al.
(2005), The
Netherlands

RCCT 12 wards from
six long-term
care facilities

121 people with
dementia
121 nursing
staff members

Intervention Traini
snoez
nursin

Control Usual 

Haberstroh
et al.
(2009),
Germany

NRCT Six long-term
care facilities

30 people with
dementia
6 nursing staff
members

Intervention 1 Traini
with P
encou

Intervention 2a Traini
with c

Combination Comb
Control Usual 

Sprangers
et al.
(2015), The
Netherlands

NRCT Two wards from
one long-term
care facility

26 people with
dementia
24 nursing staff
members

Intervention Traini
negati
speech

Control Usual 

NRCCT = Non-Randomized Controlled Trial, RCT = Randomized Controlled Trial, RCCT = R
a Not relevant for this review.
two studies implemented a communication-enhancing instru-
ment (for example, the use of memory books), in the communica-
tion skills training which was meant to support nursing staff in
improving their communication with people with dementia
(Dijkstra et al., 2002; Haberstroh et al., 2009). Furthermore, two
multi-component interventions were identified that had a broader
scope than just communication. In the study of van Weert et al.
(2005), a Multi-Sensory Stimulation (MSS) snoezelen intervention
was integrated in 24-h dementia care. MSS is the stimulation of the
senses by light, sound, feeling, smell, and taste (Holtkamp et al.,
1997), and is implemented to communicate with people with
dementia during daily nursing care activities. Next to training in
snoezelen, nursing staff members received communication skills
training (van Weert et al., 2005). The study of Wells et al. (2000)
included an educational programme on residents’ and caregivers’
interaction behaviour, the communication component of which
focused on informing nursing staff about the social abilities of
people with dementia and how to interact with them.

3.4. Content of communication skills trainings

The identified papers provide limited information on the
content of the interventions, which subsequently hampers the
identification of intervention components, as the theoretical
framework of the interventions is often inadequately described.
For example, it is not clear on which behaviour change theories or
communication theories the interventions were based. Further-
more, it remains unclear which activities were performed and how
ention components Number and duration of
training sessions

ng in social abilities of PWD and how to
ct with PWD by the use of 12 interventions
ial abilities

5 sessions (20–30 min
each) + reinforcement
sessions after
implementation until end
of study

care
ng verbal communication and use of memory
. The memory book was used as visual signal

 care activities, to reduce problem behaviour
 a conversation support instrument

1 h lecture and 2–4 weeks
hands-on training during
care, of which duration is not
specified

care
ng in non-verbal communication
cognizing emotions

10 1-h sessions with lectures

ntia care training
care
ng in verbal and non-verbal communication, and
elen. It was taught to integrate snoezelen in daily
g care activities by the use of a snoezelplan

4 4-h in-service sessions and
homework + 2 guidance
sessions after
implementation

care
ng in verbal and non-verbal communication
WD next to a self-evaluation instrument to
rage improving communication

1 8-h seminar for each
intervention group

ng in verbal and non-verbal communication
olleagues
ination of the two interventions
care
ng in verbal communication skills, in which
ve speech skills were discouraged and positive

 skills encouraged

1–2 sessions of lectures
(duration of sessions not
specified)

care

andomized Cluster Controlled Trial, NRCT = Non-Randomized Controlled Trial.
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these activities were assumed to provide the expected behavioural
change. Since no additional information, for example through the
use of a protocol study, could be found or was available, only a
limited content description could be made.

The intervention of Magai et al. (2002) was focused on
enhancing the non-verbal communication skills of nursing staff.
The training covered topics concerning basic emotions, expression
of emotions, personal emotional triggers and recognising emo-
tions. Furthermore, behaviour that could have negative influences
on the communication with people with dementia was discussed
with the nursing staff (Magai et al., 2002).

In Sprangers et al. (2015) nursing staff members were trained in
verbal communication skills, such as short and general instruc-
tions, biographical statements and positive speech. Furthermore,
they were trained to limit their use of ineffective communication
skills such as using multiple instructions and negative speech.
During training, nursing staff were individually observed when
interacting with residents during their care routines and received
feedback on the quality of their interactions (Sprangers et al.,
2015).

In the study of Dijkstra et al. (2002) nursing staff members were
trained in verbal communication skills, such as the use of short
sentences and instructions during care activities, giving positive
feedback, and talking about the interests of the people with
dementia. In addition, nursing staff members made use of memory
books as a tool for communicating with people with dementia, and
as a visual signal for a care activity. Moreover, nursing staff
members were instructed to use the memory books to reduce
problem behaviours. For example, when someone was repetitively
asking about his or her son, the personalised memory with a
picture of that son could be shown with the date of the next visit.
The memory books contained information about the personal
interests of the people with dementia, their experience and history,
along with visual components such as pictures (Dijkstra et al.,
2002).

The study of Haberstroh et al. (2009) contained two inter-
ventions. One intervention focused on the communication skills of
nursing staff with colleagues. This intervention was focused on
encouraging nursing staff to discuss experiences and problems
with residents with each other (not relevant for this study). The
other intervention focused on communication with people with
dementia, in which nursing staff members were trained in non-
verbal and verbal communication. For example, they were trained
on picking up on signals from people with dementia and learning
to understand those signals. Furthermore, the nursing staff
members were encouraged to increase communication and
interaction with people with dementia. A third group received a
combination of both interventions. In addition to the communica-
tion skills training, the half of the nursing staff who were in the
combination group was taught to use a self-evaluation instrument
to raise awareness regarding their communication skills
(Haberstroh et al., 2009).

In the study of van Weert et al. (2005) snoezelen was used to
adapt the communication of the nursing staff to the capabilities of
those with dementia. Nursing staff were trained to integrate the
practical skills of snoezelen into 24 h nursing care (for example,
using the life history of residents, taking a person-centred
approach by writing a snoezelen plan for each resident, and
applying sensory stimuli). Furthermore, nursing staff members
received training in verbal and non-verbal communication with
people with dementia. Topics included learning to pick up on
signals and how to interpret them, showing affection and empathy,
supporting people with dementia in their responsiveness
(for example, by giving the person enough time to respond),
and validating the point of view of those with dementia.
Furthermore, nursing staff members were discouraged from trying
to teach people with dementia or to test their cognitive abilities
(van Weert et al., 2005).

In the communication skills training of Wells et al. (2000)
nursing staff members were trained to increase their social
interaction with people with dementia. The programme was
focused on retaining the social and self-care abilities of people with
dementia. Topics covered the social abilities of people with
dementia, such as, for example, how to start and maintain a
conversation, and how to receive and give attention. Twelve
interventions related to social abilities were taught to the nursing
staff, such as the use of conventional greetings, the use of memory
books, providing appropriate cues, and using objects as motor cues
(Wells et al., 2000).

3.5. Outcome measurements and effects

Two of the six studies measured both verbal and non-verbal
communication (Haberstroh et al., 2009; van Weert et al., 2005),
whereas four studies measured either only non-verbal (Magai
et al., 2002; Wells et al., 2000) or verbal communication (Dijkstra
et al., 2002; Sprangers et al., 2015). In three studies (Haberstroh
et al., 2009; Sprangers et al., 2015; Wells et al., 2000) data were
collected using questionnaires. One study (Dijkstra et al., 2002)
used tape-recordings, another study (van Weert et al., 2005) used a
combination of video-recordings and questionnaires, and lastly,
one study (Magai et al., 2002) combined questionnaires with semi-
structured interviews with people with dementia. There was much
variation in communication outcomes and instruments used. Only
in two studies (Sprangers et al., 2015; Wells et al., 2000) was the
outcome measurement assessed during morning care. In the other
four studies, outcome measurement was evaluated during the
general daily nursing care. An overview of the communication
outcomes and instruments used is presented in Table 3.

3.5.1. Effects of interventions on verbal communication
All three studies which measured verbal communication of

people with dementia (Dijkstra et al., 2002; Haberstroh et al., 2009;
van Weert et al., 2005) reported on at least one outcome with
statistically significant effects on improving communication. Four
studies measured verbal communication of the nursing staff
(Dijkstra et al., 2002; Haberstroh et al., 2009; Sprangers et al.,
2015; van Weert et al., 2005), of which two showed positive effects
on nursing staff outcomes (Dijkstra et al., 2002; van Weert et al.,
2005). Detailed information on the effects of these interventions is
presented in Table 3.

3.5.2. Effects of interventions on non-verbal communication
All studies that measured non-verbal communication of people

with dementia (Magai et al., 2002; van Weert et al., 2005; Wells
et al., 2000) reported on at least one outcome with statistically
significant effects. Finally, both studies that assessed the effects of
the intervention on the non-verbal communication of nursing staff
(van Weert et al., 2005; Wells et al., 2000) demonstrated
favourable effects on the non-verbal communication of nursing
staff. The effects of the interventions on non-verbal communica-
tion are presented in Table 3.

4. Discussion

This systematic review aimed to provide an up-to-date
description of communication interventions which are applica-
ble during daily nursing care irrespective of the care setting,
and to describe their effects on communication outcomes. The
focus on communication during nursing care activities is highly
relevant as a fundamental of care (Kitson et al., 2010). In
addition, communication is an important component in the



Table 3
Results of interventions and instruments used.

Author(s) (year) Sample General outcome Instrument used Specific outcome Reported effects* (p-
value)**

Wells et al.
(2000)

People with dementia
(n = 40)

Non-verbal
communication

Modified Interaction Behaviour Measure1 Personal attending Yes (p < 0.05)
Calm/functional behaviour Yes (p < 0.03)
Agitation Yes (p < 0.03)

Nursing staff (n = 40) Non-verbal
communication

Interaction Behaviour Measure2 Relevance Yes (p < 0.01)
Personal attending Yes (p < 0.03)
Relaxed behaviour Yes (p < 0.03)
Social/flexible behaviour Yes (p < 0.02)

Dijkstra et al.
(2002)

People with dementia
(n = 66)

Verbal communication Conversation tape-recordings Number of utterances Yes (p < 0.01)
Number of words No
Unique words Yes (p < 0.01)
Information units Yes (p < 0.01)
Global coherence Yes (p < 0.01)
Local coherence Yes (p < 0.01)
Empty phrases No
Repetitions No***

Indefinite words Yes (p < 0.01)
Nursing staff (n = 30) Verbal communication Conversation tape-recordings Number of utterances No

Total number of questions No
Total number of prompts No
Repetitions No
Encouragements Yes (p < 0.02)
Cues Yes (p < 0.001)

Magai et al.
(2002)

People with dementia
(n = 91)

Non-verbal
communication

Semi-structured interview Symptomatology No
Facial expression of positive
emotions

Yes (p < 0.05)

Facial expression of negative
emotions

No

van Weert et al.
(2005)

People with dementia
(n = 121)

Non-verbal
communication

Video-recordings Eye-contact Yes (p < 0.05)
Smiling Yes (p < 0.01)

Verbal communication Roter Interaction Analysis System3 Affective positive
communication

No

Affective negative
communication

Yes (p < 0.05)

Instrumental positive
communication

No

Instrumental negative
communication

No

Nursing staff (n = 121) Non-verbal
communication

Video-recordings Eye-contact Yes (p < 0.01)
Affective touch Yes (p < 0.01)
Instrumental touch No
Smiling Yes (p < 0.01)

Verbal communication Roter Interaction Analysis System3 Affective positive
communication

Yes (p < 0.01)

Affective negative
communication

Yes (p < 0.05)

Instrumental positive
communication

Yes (p < 0.01)

Instrumental negative
communication

Yes (p < 0.01)

Haberstroh et al.
(2009)

People with dementia
(n = 30)

Verbal and non-verbal
communication

Positive Response Schedule4 Communicative ability Yes (p < 0.05)

Nursing staff (n = 6) Verbal and non-verbal
communication

Fragenbogen zur beruflichen Kompetenz
in der Altenpflege5

Social competence
(interaction with PWD)

No

Sprangers et al.
(2015

Nursing staff (n = 24) Verbal communication The Observation form of General
Communication
The Communication Skills Checklist6

Total speech No
Neutral speech No
Positive speech No
Negative speech No
Biographical statements No
Call by name No
Announce activity No
Short instructions No
General instructions No
Multiple instructions No

Reference for instrument (if given):1Burgener et al. (1992), 2McCroskey and Wright (1971), 3Roter (1989), 4Perrin (1997), 5Zimber and Teufel (1999), 6Bourgeois et al. (2004).
* If in favour of intervention group.
** Connotations of p-values are converted into a p < x equation for uniformity reasons. Next to that, all values are rounded to two decimals.
*** The author of this article reported this effect as significant with a p-value of 0.05. The authors of this review report effects with a p-value lower than 0.05.
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establishment of the nurse-patient relationship which contrib-
utes to meaningful engagement with the patient, and to
fulfilling their social and care needs (Wiechula et al., 2016).
Six intervention studies were identified, all of which incorpo-
rated communication skills training for nursing staff. In
addition, all studies were conducted in institutionalised long-
term care facilities. Which makes sense as most people with an
advanced stage of dementia and related communication
difficulties live in long-term care facilities. Nevertheless, it is
assumed that (elements of) the identified interventions can be
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integrated into daily nursing care in other settings as well.
Based on this systematic review, it is not possible to draw
conclusions about the effectiveness of the identified interven-
tions for several reasons. First, the interventions differed
considerably in frequency, duration, and content. There were
single communication skills training, communication skills
training combined with the use of tools, and multi-component
interventions of which a communication skills training was a
component, identified. The reported duration of the training
ranged from five sessions of 20–30 min to four sessions, each
lasting for four hours. Second, there was considerable variation
in the chosen outcome measures. In the studies both verbal and
non-verbal communication were measured, making use of both
quantitative and qualitative data collection methods. In addi-
tion, communication as the primary outcome was not defined.
Although five out of six studies show statistically significant
effects on at least one communication outcome (verbal or non-
verbal), it is questionable how clinically relevant these results
are and whether the intervention was successful in reaching the
study’s aim. Third, the methodological quality assessment
demonstrated a high risk of bias in five of the six studies.

The identified interventions in this systematic review aimed to
improve communication by focusing on the behaviour of nursing
staff. However, the description of the content of the interventions
was limited; it is not clear what the programme model of the
interventions looks like. A programme model displays: (1)
underlying theory-based assumptions, (2) planned work, and (3)
intended results (Kellogg Foundation, 2004). First, the studies
poorly described the assumptions and theoretical framework of
their interventions. Second, the specific activities (planned work)
within the intervention could not be identified. Third, with regard
to the intended results, many studies measure individual compo-
nents of communication (e.g. short sentences), proxies of
communication (e.g. agitation) and their long-term effects on
people with dementia and nursing staff (e.g. well-being, work
satisfaction). However, the identified studies do not explicitly
report if communication itself has actually improved.

Based on this systematic review it is not possible to identify
intervention components that are more promising than others
with regard to changing nursing staff behaviour. However, based
on the behavioural change literature it is known that an essential
prerequisite for behavioural change is to understand why people
(do not) engage in the behaviour of interest (Kok et al., 2015).
Furthermore, barriers and enablers for the targeted behaviour,
such as knowledge, skills or social influences, have to be identified
(Michie et al., 2009). Based on this analysis, which is preferably
conducted together with various stakeholders, the underlying
behavioural change theory needs to be identified (Grol et al.,
2013a). In addition, intervention developers need to take into
account that there is variation in the effectiveness of strategies. For
example, educational materials (e.g. written recommendations)
have been shown to be the least effective, whereas outreach visits
(e.g. hands-on training) (Wensing et al., 2013), feedback and
reinforcement (Bandura, 1986) have been shown to be more
promising. Furthermore, interventions such as experiences
(Schmidt and De Volder, 1984), learning needs (Festinger, 1954),
learning style (Grol et al., 2013b) and the phase of behavioural
change (Bartholomew et al., 2011; Merriam, 1996; Norman and
Schmidt, 1992; Prochaska et al., 2008) have to match the
characteristics of potential users. Last but not least, professio-
nals/nursing staff learn best when the content suits the problems
of their daily practice.

This systematic review has shown that there is insufficient
evidence concerning how the communication between nursing
staff and people with dementia can be improved. Consequently,
nursing staff have little guidance concerning how to actually
change their behaviour to improve their communication and
fulfil the needs of those with dementia. There are several theory-
based strategies which provide support for improving verbal as
well as non-verbal communication, such as speaking clearly,
trying to grab the attention of people with dementia before
communicating, and using active listening techniques (e.g.
making eye-contact) (Downs and Collins, 2015), but their
effectiveness with respect to communication outcomes remains
unknown. Nevertheless, communication is essential to provide
person-centred basic nursing care in which client preferences
are clear and are taken into account (Kitson et al., 2013a,b).
Previous research has shown that the fundamentals of care
are often overlooked while new care standards and innovations
are rapidly implemented. When the essence of nursing care is
falling short, all other initiatives will fail as well (Feo and Kitson,
2016).

This review has several limitations. First, we limited our search
to interventions that were applicable during daily nursing care.
Consequently, promising set-time interventions such as walking
and talking interventions (Cott et al., 2002; Friedman and Tappen,
1991) and ‘Talking Mats’ (Murphy et al., 2007) were excluded. This
is, however, at the same time a strength of this systematic review,
as the identified interventions can be applied during the time that
is already spent on care, in contrast to set-time interventions
which cost extra time and money. This is highly relevant as we face
an ageing society worldwide and shortages in both financial
resources and the workforce (Fujisawa and Colombo, 2009;
National Institute on Aging, National Institutes of Health, & World
Health Organization, 2011). Second, another limitation of this
review is that studies that did not measure communication
outcomes were excluded. Consequently, several potentially
promising communication-related interventions were not taken
into account. Examples of these are the study of McCallion et al.,
1999, and person-centred care (PCC) interventions (Chenoweth
et al., 2014). Third, this systematic review used four different
databases to search for relevant papers. If more databases or
sources other than databases were used, more relevant papers
could possibly have been identified. Last, the aim of this study was
to evaluate interventions which aim to improve communication
between nursing staff and people with dementia during daily
nursing care. Narrowing the communication down to interactions
during nursing care activities may limit the ability to grasp the
complete picture of communication between nursing staff and
people with dementia. Nevertheless, most interactions occur
during nursing care activities.

The fact that many studies measure communication in
completely different ways, or do not measure communication at
all, hits upon the key issue when it comes to communication
research. Communication with people with dementia seems to be
an unclear and incomprehensible concept. Consequently, it is
challenging to both improve it and to measure it. This is further
reflected in the diversity of the reported study results in this
systematic review. Therefore, a consensus regarding defining and
measuring communication in dementia care is desirable. Addi-
tionally, when conducting future studies that aim to evaluate
communication interventions it is suggested that the focus should
be on daily nursing care activities. In particular, it is during these
activities that one-to-one interactions between nursing staff and
residents occur and that communication is most discernible. This
was also shown to be a strong facet of earlier research, (Sloane
et al., 2004). In addition, the development and implementation of
interventions have to be based on theory and need to be clearly
described. Last but not least, there is a need for high-quality
intervention studies using communication outcome measures
which are validated and widely used, as also recommended by
McGilton et al. (2009).
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