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Abstract
Dementia is a decline in mental ability, (Bickley 2007, Breitung 2004, Dementia UK 2012, Griffiths & Rooney 2004 and The
Alzheimer’s Association UK 2012), and cognitive impairment related to dementia can take many forms (Baker 2011, DOH
2009 and Kitwood 2007). This project looks at how cognitive impairment can impact on verbal communication between patients that have dementia and the nurses looking after them. The project aims to identify if using a communication tool can
enhance these verbal interactions and if any in particular can be identified as suitable for use within the Emergency Department (ED). A literature search was done as part of an evidence based project, applying the principles of evidence based
practice through identification, selection and critical appraisal of the evidence available to answer the question posed.
The conclusions that have been drawn are that firstly; valid and tested communication tools do exist, but none have been
tested thoroughly enough to immediately apply to clinical practice specifically within the ED. Secondly; validation techniques as described in works by Feil (2005) can be implemented as a general means of improving communication outcomes
for patients with dementia, although full training would be required in order to disseminate the techniques across all
nursing staff within EDs.
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Dementia and Related Cognitive
Impairment.
Dementia is described as an acquired
decline in mental ability, although the
term Dementia can be explained as an
umbrella description of many illnesses
where similar effects are seen (Bickley
2007, Breitung 2004, Dementia UK
2012, Griffiths & Rooney 2004 and The
Alzheimer’s Association UK 2012). Those
suffering with dementia often experience
memory loss; reduced reasoning and
communication skills; anxiety and rapid
mood changes (Baker 2011). As the
dementia progresses, it is likely that
the affected person will become more
dependent on others to meet their own
needs and eventually become completely
reliant on others to care for them (Bickley
2007, Breitung 2004, Dementia UK 2012
and The Alzheimer’s Association UK
2012). While those providing day to
day care may be loved ones, there are
significant proportions of time where

patients with dementia will need to
interact with Health Care Professionals
(Dementia UK 2012, DOH 2009 and
Santo-Pietro & Ostuni 2003).
Cognitive impairment (CI) related to
dementia can take many forms (Baker
2011, DOH 2009 and Kitwood 2007). CI can
be generally defined as a detrimentally
altered state of knowing, perceiving
and experiencing (Pearsall & Hanks eds
2009). Health Care practitioners are
often required to measure a patients
cognitive functioning in order to diagnose
or exclude illness as part of a primary
examination (Bickley 2007), tests based
on algorithms such as the Mini Mental
State Examination (MMSE) (Folstein et al
1975) and Abbreviated Mental Test Score
(AMTS) (Hodkinson 1973) are utilised
throughout EDs in the UK and world-wide
(Hooijer et al 1992). The measurement of
CI has been shown to inform how we as
nurses provide care for and interact with
our patients, making this an important
consideration.
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Epidemiology of Dementia
The incidence of dementia within the
United Kingdom is rising in line with an
ageing population (DOH 2009), in 2010
the Alzheimer’s Research Trust estimated
that more than eight hundred thousand
people in the UK were living with dementia
(Dementia UK 2012). Around fifteen
thousand of these people were under
sixty-five years old and it is acknowledged
that this figure included those without a
formal diagnosis (Dementia UK 2012).
It can be anticipated that this figure is
set to become more accurate by 2015
in line with an increase in NHS Memory
Clinics (DOH 2009), which could lead to
more accurate diagnosis of Dementia
and what type of dementia a person has.
Alzheimer’s disease is acknowledged
as being the most frequently occurring
form of dementia world-wide, followed
by Vascular Dementia (Griffiths & Rooney
2004). Other forms of dementia include
HIV-Associated
Dementia,
Alcohol
Related Dementia, Lewey Body Dementia;
Frontotemporal Lobe Dementia and
more rarely Dementia Pugilistica (Boxer’s
Syndrome) (Breitung 2004, Dementia UK
2012 and Griffiths & Rooney 2004).

Current Practice
In many EDs the Abbreviated Mental
Test Score (Hodkinson 1973) method is
used to aid initial assessment. Often, in
practice no evidence is offered to support
why this is the preferred measurement
although all practitioners within the
area may use the same method. This
may be an evolution of clinical practice,
as sometimes practices evolve with no
apparent supporting evidence despite
evidence existing (Benner 1984, and Hall
2005). Key to effective evidence based
practice is the ability to critically review
your own actions (Moule & Goodman
2009, Moule & Hek 2011), however in
this case using the AMTS tool without
understanding the evidence to support it
is acceptable as this is unlikely to hinder
the test or alter the result.
One supporting indication of its use
could be that the AMTS is not dependent
on reading, writing or drawing ability
and therefore not dependent on the
educational level of the subject being
tested (Bonaiuto et al 1992). Given
that there are many educationally
deprived areas in the United Kingdom,
it is reasonable and inclusive to apply

an assessment process that does not
rely on the ability to read, write or draw.
Critics of the AMTS would argue that
potential results are not detailed enough
to provide accurate long term diagnosis
(Bonaiuto et al 1992), however the area
of practice is the Emergency Department
(ED) and the usual window of assessment
is less than four hours, meaning that long
term diagnosis of cognitive impairment is
not the role of the ED team but dealing
with the immediate and individual
needs of a patient is and this cannot be
achieved effectively without good levels
of communication (DOH 2009, and Gray
et al 2007).
The AMTS provides a score out of ten,
zero being the lowest and ten being the
highest. A Score of zero to five would
indicate a severe level of CI, six to eight a
moderate level of CI and eight to ten no
significant CI (Schaller et al 1012 and The
DOH 2000a). A cognitive deficit classified
as severe is often likely to be accompanied
by other comorbidities such as acute
sepsis or head injury (DCA 2007, DOH
2009, Hooijer et al, 1992 and Mitchell
& Malladi 2010), also in the presence
of no acute illness or injury it has been
demonstrated that a person with ‘severe’
cognitive impairment is likely to be unable
to communicate their needs and wishes
in a traditional verbal sense (DCA 2007,
DOH 2009, Hooijer 1992). In light of this
it was decided prudent to concentrate on
how a ‘moderate’ cognitive impairment
affects verbal communication. Moderate
cognitive impairment is more likely to
be seen in a patient with advancing
dementia who still demonstrates some
capacity and functional ability to make
their choices known and to understand
the risks associated with any decisions
they make (DCA 2007, DOH 2009
and Mitchell & Malladi 2010). It was
hoped that by adopting this approach,
meaningful conclusions could be drawn
from the available evidence to better
enhance practice.
Verbal interactions between nursing staff
and patients with CI can vary from being
excellent to disappointing for one or both
parties (Caris-Verhallen et al (1999), Egan
et al 2010, Feil 2005, and Santo-Pietro
& Ostuni 2003). Clear communication
is an essential part of nursing care for
all patients, but the added difficulties
presented by CI impact greatly on these
interactions (DOH 2009, Egan et al
2010 and Vasse et al 2009). Nationally,
improving care for those with dementia

is high on the health service agenda
as part of wider improvement plans
(The Alzheimer’s Association UK 2002,
Baker 2011, DOH 2001, DOH 2003, DOH
2008, DOH 2009, and TSO 2000). Recent
environmental improvements have been
completed within many EDs, including a
‘dementia friendly ward area’.

Importance of, and challenges
to Verbal Communication in the
Emergency Department
Verbal communication is the most widely
used form of information sharing that
takes place within a health care setting,
during caring interactions between
nursing staff and patients (Feil 2005,
McCabe 2004 and Santo-Pietro & Ostuni
2003).
Constraints related to staffing pressures;
noise and the physical environment of
the emergency department are listed
as barriers to effective communication
when dealing with patients who have a CI
related to dementia (Hwang & Morrison
2007). Interactions between patients
who have moderate CI and staff have
been shown to be biased toward the
nurse, demonstrating that the client is not
given the opportunity to communicate
as effectively as they would like (Gordon
et al 2009). Patients should be able to
expect communication with their nurse
that enhances the quality of their care
and allows them to express themselves
comfortably regardless of the care setting
(DCA 2007, DOH 2009, Feil 2005, Gordon
et al 2009 and Santo-Pietro & Ostuni
2003).

Findings
Moule and Goodman (2009) describe
Evidence Based Practice (EBP) as using
the latest evidence in a particular
subject to inform the practitioner’s
decisions regarding patient care,
advice and treatment, drawing upon
the practitioners own knowledge and
expertise. Sackett et al (2000) describes
EBP as the process of using best available
evidence coupled with clinical expertise
and individual patient values. Nursing
research challenges the traditional views
of academia and continues to push
boundaries, as the traditional evidence
hierarchies are questioned and paradigms
pulled apart into subdivisions that better
suit the way in which nurses undertake,
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evaluate and apply research (Richards
& Borglin 2011), reducing the researchpractice gap within our own profession
as a means of improving outcomes for
patients, as practitioners become the
researchers.
It was widely agreed, in the literature
reviewed, that dementia has a
debilitating and long lasting detrimental
effect on cognitive impairment, which in
turn leads to diminished communication
capabilities that are further emphasized
in unfamiliar situations like visits to an
ED (Egan et al 2010, Parke et al 2011,
and Vasse et al 2009). Interactions
between nursing staff and those with CI
are becoming more common, as is the
apparent lack of satisfaction for patients
and their primary carers regarding these
interactions. Improving how nurses
verbally communicate with our patients
who are experiencing CI will be likely to
improve caring interactions (Egan et al
2010, Parke et al 2011, and Vasse et al
2009).
The ED is a busy, noisy and fast paced
environment that challenges the
mentally capable. It is an area that has a
heightened level of risk associated with it
for older people with dementia (Egan et
al 2010, Parke et al 2011, and Vasse et al
2009). Nurses are the one constant factor
in ED care, it is impossible to pass through
an emergency department as a patient,
without interacting with a nurse. The
evidence suggests that nurses are at the
forefront of improving communicative
interactions for patients (Egan et al 2010,
Parke et al 2011, and Vasse et al 2009).
Verbal interactions remain the most
common form of communication and
verbal ability is usually retained by
someone with a moderate cognitive
impairment related to dementia, as is an
ability to make their needs and wishes
known (Egan et al 2010, Parke et al
2011, and Vasse et al 2009). Improving
verbal communication between nurses
and these patients does improve caring
outcomes for both parties (Egan et al
2010, Parke et al 2011, and Vasse et al
2009).
The results of using memory aids and
other communication tools are varied
and depend on multiple factors, but they
are measureable and can be evidenced
(Egan et al 2010, Parke et al 2011, and
Vasse et al 2009). This evidence can be
applied to practice in various settings
including the ED, despite an apparent
lack of specific ED related evidence.

This in turn highlights a specific need for
further research to determine the best
way to implement improvements.
Using communication tools to guide and
structure verbal interactions between
nursing staff and patients has been
shown to enhance the value of these
interactions, for both parties (Egan et
al 2010, Parke et al 2011, and Vasse
et al 2009). No one tool or method is
shown to be more or less beneficial and
therefore no sound conclusion can be
drawn to facilitate use in the ED at this
time. Further research into the area is
needed and this research may be most
beneficial if it took the form of an RCT
that reviewed multiple communication
tools and measured them against not
using a tool. This has been established to
be difficult; given that no one interaction
can ever be completely replicated in order
to measure the outcome accurately,
considering the patient as an individual.
Ethical considerations would also need
to be addressed to achieve this research,
given that patients with a moderate CI
are unlikely to retain information and
may have variable capacity to consent
to taking part in research or trials. Also
to be considered is the time frame in
which these patients are treated. Within
the four hour window of care in the ED,
it would be difficult to test different
communication tools on one patient.

Recommendations for Future
Practice
A need for an increased level of training has
been identified as part of an educational
programme that focuses on initiation of
interaction and validation for the patient
(Egan et al 2010, Parke et al 2011, and
Vasse et al 2009). This training must
include theory and practical elements to
ensure that the techniques are properly
applied to the clinical practice of nursing
staff. The training programme would
ideally be open to all registered nurses
and their nursing assistants, ensuring
wide spread dissemination of knowledge
and an all-encompassing approach to the
application of this change. It would be
possible to open this training out further,
to other health care professionals whose
practice may benefit.
Following the initial training session a
yearly update would be advisable. This
would enable staff to re-affirm their skills
in communicating with patients who have

a moderate cognitive impairment related
to dementia, but would also ensure a
chance to practice the taught techniques
again as some staff may not have used
them since initial training. Delivery of this
training would need to be agreed locally,
and be designed to fit alongside the
current training for dementia awareness
if available. However, this training would
be specifically designed to address
communicating with patients who have
CI. Consideration must be given to the
fact that the ED is a unique environment
and that training will need to be tailored
specifically for ED staff (Egan et al 2010,
Parke et al 2011, and Vasse et al 2009).
This could mean that this training is seen
as too specific in relation to its overall
value, as it will not be generalised to the
entire local NHS trust. Training could be
based on the Validation Breakthrough
works by Feil (2005), as validation
techniques were identified as the most
beneficial
short-term
intervention
available within literature reviewed (Egan
et al 2010, Parke et al 2011, and Vasse et
al 2009).
Another point that could provide a
short term improvement to this area of
practice is some basic tips on effective
communication
for
people
with
dementia. These could include some
bullet points on validation techniques,
the rule of never paraphrasing and
keeping interactions focused to one topic
or task. It is not helpful to paraphrase
for people with moderate cognitive
impairment; this is akin to asking them
to process two or three conversations at
once and can hinder effective information
sharing. Additionally, ‘keeping on track’,
being single task or objective focused
can help people with moderate cognitive
impairment maintain their attention on a
particular subject for longer and achieve
more effective positive outcomes for
them (Egan et al 2010, Parke et al 2011,
and Vasse et al 2009).These findings
could be quickly disseminated to nursing
staff in the ED via a poster campaign,
which would immediately fill a small
gap in knowledge while awaiting further
training. A draft poster has been created
(Figure 2) and implemented locally.
One overarching finding from literature
is that not enough research of a desired
quality was available (Egan et al 2010,
Parke et al 2011, and Vasse et al 2009).
It was noted that no robust RCTs had
been completed to test the validity of
communication and memory aids within
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Figure 2. A draft poster
the field of dementia care (Egan et al
2010, Parke et al 2011, and Vasse et
al 2009). A few examples of tools and
methods were commented on, however
no one could be advocated over another.
Common threads throughout the tools
were noted, and they correspond to
those mentioned above – repetition,
validation, focus. Gray et al (2007) review
the use of communication mats as a tool
to enhance all forms of communication
between all care givers and people with
dementia. This was not reviewed as part
of this project as its focus was not verbal
communication, however it does warrant
further research. Careful consideration
should take place when designing the
study as a multi-centred approach would
be needed to capture cultural variances
(Polit & beck 2012).

Conclusion
The NHS and clinical practice are an ever
evolving entity, driven by the transient
needs of the people who access its
services, new technologies and new
ways of knowing (Burritt 2005 in Marquis

and Huston 2009, DOH 2000b, and DOH
2008). Services have to constantly adapt
to better and more efficiently meet the
needs of patients, and these changes need
to be embedded into practice (Goodwin
et al 2006). Successful change depends
on staff understanding and commitment
to the change (Ackerman-Anderson &
Anderson 2009). To effectively promote a
change in ED practice an understanding
of what driving and resisting forces exist
is needed. Many things can affect how a
change is implemented in practice and
careful consideration to these factors
can lead to successful changes, or if not
forecast adequately they lead to failure
(Ackerman-Anderson & Anderson 2009,
Kiefer 2010, and Young 2010).
Cross boundary working is now common
place and expected within the NHS as
a means of ensuring improved patient
outcomes and streamlined transitions
between services (DOH 2008). Releasing
staff from clinical commitments to take
part in training forms part of continuing
professional development (CPD). CPD,
although well established, still plays a
fundamental part in a nurse’s day to

day practice (Desilets et al 2010, NMC
2008). It is easy to see how issues like
education can be overlooked during
times of financial pressure, short staffing
and high service use. Implementation of
the recommendations above and further
research, as outlined, will be another
step forward in ensuring high quality care
in the ED for all regardless of cognitive
ability.
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Key Points
• Clear communication is an essential
part of nursing care for all patients, but
the added difficulties presented by CI
impact greatly on these interactions
• Patients should be able to expect
communication with their nurse that
enhances the quality of their care and
allows them to express themselves
comfortably regardless of the care
setting
• Interactions between nursing staff
and those with CI are becoming
more common, as is the apparent
lack of satisfaction for patients
and their primary carers regarding
these interactions. Improving how
nurses verbally communicate with
our patients who are experiencing
CI will be likely to improve caring
interactions
• Using communication tools to guide
and structure verbal interactions
between nursing staff and patients
has been shown to enhance the value
of these interactions, for both parties
• It is not helpful to paraphrase for
people with moderate cognitive
impairment; this is akin to asking
them to process two or three
conversations at once and can hinder
effective information sharing.
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