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ABSTRACT

Background: As the Japanese people are increasingly living longer, it is essential to improve the quality of medical care provided to those living with dementia. In 2019, the Guidelines for the Promotion of Dementia Policies were published to improve the system in order to become more centered on people with dementia and their families. We have developed training programmes and systems for person-centered care in acute care hospitals to improve the quality of care for older people with dementia. The purpose of this paper was to review and summarise our research on training and system-building for the care of older people with dementia. 

Method: A review of our research on training and system-building for the care of older people with dementia was conducted. 

Results: The following programmes, such as person-centered care training, a dementia nursing practice skills development programme, and delirium training for older patients with dementia using virtual reality and augmented reality for nurses and other professionals, were developed to maintain the dignity of the dementia patients in acute care hospitals. 

Conclusion: The person-centered care training programmes were effective in improving the quality of clinical care. Digital transformation training was more effective, and it elicited a more effective and empathetic experience. We planned to develop a simulation platform based on the metaverse to further develop the community-comprehensive care system, including multidisciplinary collaboration on changes in the place of care for older people with dementia.
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INTRODUCTION

Japan became a super-aged society in 2007 in the sense that more than 21% of people were aged 65 years and over, and the ageing rate in Japan continues to rise, with 6.21 million people reported to be over 65 years old in 2022 with an ageing rate of 28.9% [1]. In 2012, the number of patients was 4.62 million, or 1 in 7 persons aged 65 years and over (prevalence rate of 15.0%); however, by 2025, the number is expected to be approximately 8–9.5 million, or 1 in every 4–5 people [2]. Therefore, the care of the older population and people with dementia is an increasingly important issue in Japan.

Person-centered dementia care in Japan began in earnest with the establishment of a basic course on dementia care mapping in 2004 [3]. This tool consists of in-depth observations with a focus on the patients’ well-being and behaviour. It also includes descriptions of interaction between staff and patients and feedback sessions. In those cases, the care staff reflects upon the findings with the intention of improving care. Two decades later, person-centered care has become the main premise of dementia care in Japan as the development of older patient-centered care was incorporated into the philosophy of care facilities [4].

In 2019, the Guidelines for the Promotion of Dementia Policies [5] were published by the Ministry of Health, Labour and Welfare. The term ‘person-centered care’ is not mentioned specifically in this outline. However, the guidelines suggest the need to improve the system to become more centered on people with dementia and their families, such as by promoting training to improve the responsiveness of healthcare professionals to dementia and respond to medical advances and changes in medical and care delivery systems in a super-ageing society. In particular, the guidelines include the promotion of dementia competency training for professionals in hospitals, which have lagged behind in serving older people with dementia compared to care facilities for older adults.

Most people with dementia are old, and the number of patients with both dementia and physical illnesses is expected to increase with the increasing proportion of older people in society. To provide appropriate care to patients with both dementia and physical illnesses in inpatient care, it is necessary to improve the ability of carers to deal with behavioural and psychological symptoms of dementia (BPSD). These symptoms may originate in physical distress and not be primary psychological in nature. This needs to be based on expertise in dementia and person-centered care and should deal with the physical treatment and physical complications of older patients with dementia who cannot report pain and distress. This paper discusses the need to improve the ability of older people with dementia who are poor at verbally expressing pain distress to respond to BPSD, physical treatment, and physical complications. This paper introduces the author’s research on person-centered care initiatives in Japanese healthcare.

PERSON-CENTeRED CARE IN ACUTE HOSPITAL WARDS

GUIDELINE FOR THE PROMOTION OF DEMENTIA POLICIES (2019)

The Guideline of Dementia Policy [5] published by the Council of Ministers promotes ‘dementia barrier-free’ initiatives with the aim for ‘symbiosis’, whereby people with dementia can continue to live in their familiar communities with dignity and hope. Furthermore, based on the foundation of ‘symbiosis’, the government also wishes to promote ‘prevention’ initiatives such as expanding the number of places that people with dementia can live in. The government has identified five pillars of prevention (Table 1). Although the term ‘person-centered care’ is not mentioned specifically in the outline, the government is helping to promote training for healthcare professionals to improve their ability to deal with dementia in a person-centered manner when responding to medical advances and changes in the medical and nursing care delivery systems in a super-ageing society.

CHALLENGES FOR OLDER PATIENTS WITH DEMENTIA IN ACUTE CARE HOSPITALS

In Japan, there are no legal provisions regarding physical restraint in general hospitals, unlike in long-term care insurance facilities and psychiatric hospitals. The Ministry of Health, Labour and Welfare indicates that ‘physical restraint should be used only on an exceptional and necessary time basis’ and that ‘there are three conditions (urgency, non-substitutability, and temporariness) under which physical restraint is permitted’ [6].

For this reason, acute care hospitals currently use physical restraints while being caught in an ethical dilemma, for reasons such as ‘to protect the life and safety of the patient’, ‘due to staff shortages’, or ‘because it is an emergency and unavoidable situation’. Older patients with dementia who are hospitalised for physical treatment are prone to delirium, and physical restraints are used for the self-removal of tubes (e.g., infusion routes, CV catheters, and nasogastric catheters), falls, and refusal of care.


Table 1. Five pillars of the guideline for the promotion of dementia policies
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The adverse effects of physical restraints include increased delirium, which cannot be reduced, resulting in decreased activities of daily living, increased need for nursing care, mental distress, cognitive decline, and threats to human dignity. Additionally, it increases the burden on society by eroding trust in families and increasing medical costs.

In Japan, an ‘additional fee for dementia care’ was established in the 2016 revision of medical treatment fees to improve the quality of dementia care and nursing in acute care hospitals and reduce the use of physical restraint [7]. While 40% of the subjects were using physical restraints for older patients with dementia, the rate of the physical restraints was significantly lower in wards utilising ‘additional dementia care fee’ [8].

PERSON-CENTERED CARE TRAINING FOR NURSES AND VERIFICATION OF EFFECTIVENESS

Physical restraints are more likely to occur in acute care hospitals, where treatment is the main focus. This threatens the dignity of patients, increases the need for nursing care, and causes delirium, which in turn affects patient outcomes. Specialised training on dementia is needed for medical staff in acute care hospitals. To provide nurses with person-centered care education and training programmes, a session with a simulated patient (SP) with dementia who developed delirium at night was conducted at an acute care hospital, and the results were reported to be effective in deepening their understanding of person-centered care in delirium [1]. Furthermore, a session with an SP with dementia who developed delirium at night was reported to be effective in deepening the understanding of person-centered care and delirium [9].

An audiovisual teaching material (DVD) was developed for nurses to reflect on their own experiences of the differences between normal nursing practice and nursing practice for older patients with dementia, based on the concept of person-centered care developed by the authors. Furthermore, using this DVD, the authors conducted a dementia nursing education programme that explained the philosophy and elements of person-centered care: VIPS (V = value; I = individual needs; P = perspective of the person with dementia; and S = social psychology). We reported that the programme was effective in learning about person-centered care methods for older people with dementia in hospitals, such as communication methods and methods of care that cause less pain and suffering with regard to treatments and procedures [10].

DEVELOPMENT OF A NURSING PRACTICE SELF-ASSESSMENT SCALE AIMED AT PERSON-CENTeRED CARE

In medical wards in hospitals, physical treatment is the primary focus, and it is necessary to demonstrate specific person-centered care in a medical setting that differs from that of nursing homes. Therefore, a nurse self-assessment scale [11] was developed to clarify the content of nursing practices, including person-centered care of cognitively impaired older patients in acute care hospitals, which consisted of four factors: care that values the patient’s perspective, care tailored to the individual and their cognitive function, care that values psychosocial approaches based on predicted potential problems, and care that values the patient and their wishes/intent (Table 2). In 2014, the scale was validated using an explanatory factor analysis.

The results of the covariance structure analysis of the construct validity showed that the goodness-of-fit indices were good: goodness-of-fit index (GFI) = 0.912, adjusted GFI = 0.863, and root mean square error of approximation = 0.721. Concurrent validity showed significant correlations with the attitude towards people with dementia scale and other scales. These results indicated that the scale had high reliability and validity. Currently, this scale is used not only by nursing researchers but also by clinical nurses to evaluate the effectiveness of dementia training programmes in Japan.

Next, the same scale was used to compare the nursing practices in the United Kingdom (UK) and Japan. The results showed that in the four subscales of the scale, the mean values for all subscales except for specialist/dementia care team leader were significantly better in the UK [12]. There were several differences highlighted between the UK and Japan. For example, many of the respondents in the UK were dementia specialist nurses; only specialists/dementia care team leaders in Japan practice person-centered care similar to that in the UK, and the number of managers and other staff members is significantly lower than that in the UK. However, these differences are also influenced by the quality of dementia care, such as the fact that physical restraint is not usually practiced in the UK but is practiced in Japan under the guise of safety management [13].

EFFECTIVENESS OF A DEMENTIA NURSING PRACTICE SKILLS DEVELOPMENT PROGRAMME FOR NURSES IN AN ACUTE CARE HOSPITAL

To effectively understand the physical and mental stress and distress of older patients with dementia who are treated for physical illnesses in acute care hospitals, first-person videos based on person-centered care, as well as e-learning that allows nurses to learn repeatedly in their own free time, can be of great help. We developed the dementia nursing practice skills using an e-learning programme (4 weeks) based on person-centered care [12]. Table 3 provides a detailed description of the programme. The e-learning programme included three videos, each using a video from the perspective of an older person with dementia to help the participants understand the pain and distress experienced by the older person with dementia. The videos were designed to compare the practice of person-centered care with usual work situations so that videos from the patient’s perspective would help people understand person-centered care.


Table 2. Development of a nursing practice self-assessment scale aimed at person-centered care
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Table 3. e-learning: dementia nursing practice skills development programme
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The videos used were of oxygen therapy and intravenous drip therapy for older patients with dementia with delusions triggered by the discomfort of an indwelling bladder catheter, sound and light reflection in older patients with dementia with delirium, and visuospatial cognitive impairment in patients with dementia with Lewy bodies. Self-efficacy was evaluated as the confidence to reduce ‘wearing mitten-type gloves to avoid removing tubes, such as intravenous drips, central veins, and tube feedings’, and the Japanese version of the nursing practice self-evaluation scale aimed at person-centered care for cognitively impaired older patients in acute care hospitals. Approaches to the dementia questionnaire and ethical sensitivity were examined, and the total score for each significantly increased immediately after the intervention and three and six months later compared to baseline. The results suggest that this intervention programme was effective and allowed participants to learn and practice easily.

DELIRIUM TRAINING FOR OLDER PATIENTS WITH DEMENTIA USING VIRTUAL REALITY (VR) AND AUGMENTED REALITY (AR)

VR makes it possible to simulate the world as a person sees it through the use of virtual space that is close to reality. VR helps to stimulate the five senses and is important for understanding person-centered care. AR makes it possible to experience hallucinations, auditory hallucinations, and visuospatial cognitive impairments through the use of virtual space technology that is close to reality, combining actual images and videos.

In the prevention of delirium in older persons with dementia, it is equally important to deal with the ‘mind’ together with physical treatment, and a multidisciplinary team approach such as a liaison team is necessary. However, there is no established method for multidisciplinary collaborative delirium prevention in older individuals with dementia. Additionally, delirium symptoms fluctuate during the day and tend to worsen at night. Therefore, the recognition of and responses to delirium often differ among different professions, and differences in the recognition of delirium among professionals hinder the implementation of preventive care for delirium through multidisciplinary collaboration.

The programme consisted of two types of simulations: an original first-person VR/AR simulation of an older dementia patient with delirium and a first-person VR simulation of a nurse and physician. Through the use of VR, two different situations can be experienced by participants so that they can better understand the anxiety and fear faced by patients and understand how patients may feel that they cannot live with delirium. In the first situation, the delirium increases when the patient is restrained by two nurses struggling with each other during the night. In the second situation, the patient’s delirium is alleviated by communication based on person-centered care during the night. The participants experienced a sense of anxiety and fear and a sense of security by eliciting and confronting anxious feelings through person-centered care. Furthermore, group work was conducted after viewing the VR/AR to promote a mutual understanding of the process by which older people with dementia become delirious, the detection and prevention of delirium in older people with dementia, and the roles of different professions.

During the height of the COVID-19 pandemic, it was difficult to prevent the spread of infections to older people with dementia, and there were concerns that the quality of medical care for people with dementia would deteriorate. This could then lead to an increase in the use of physical restraint, and the number of falls could be expected. In addition, the dissemination of some information was delayed because training sessions could not be provided to medical professionals. The current author obtained Fundamental Research B, and starting in 2023, the metaverse, which is a network of three-dimensional virtual space (3DCG) virtual worlds focused on social and economic connection in computers, will be used to conduct an intervention study on interprofessional work (IPW) in dementia using 3DCG technology on the Internet to perform interactive activities such as dialogue and movement in a virtual space. The study is currently underway. This research aims to build a simulation platform with a virtual space based on existing VR and metaverse. The simulation platform consists of (1) a dementia AR empathy room and professional VR sharing room (space for intervention in this research) and (2) a movie room (to view related videos). The simulation platform will consist of (1) a dementia AR empathy room and professional VR sharing room (space for this study’s intervention), (2) a movie room (to view related videos), (3) a reference room (to browse dementia materials), and (4) a conference room (for free interaction) (Figure 1).

We plan to conduct an IPW promotion programme intervention for each hospital and verify the effects of the characteristics of the metaverse simulation platform. The programme could also be continued after the intervention to enable free self-study outside the intervention, promote mutual understanding among professionals in dementia care, serve as a platform for sharing expertise, and allow participation via PC or smartphones. Furthermore, it is expected that the metaverse-based simulation platform will further promote a comprehensive community care system, including the implementation of community care meetings, by involving not only hospitals but also local dementia professionals.

CONCLUSION

This article reviews the author’s efforts to provide person-centered care training to medical professionals in acute care hospitals with the aim to improve care of individuals with dementia. Due to the COVID-19 pandemic, the author recognises the importance of acquiring common knowledge and skills related to the latest information and expertise of professionals involved in dementia care and treatment and has been working on digital transformation (DX) training through effective empathic experiences. The DX training was conducted based on effective empathy experiences. In addition, the development of a simulation platform based on the metaverse to further promote its deployment in community-based comprehensive care systems, including multidisciplinary cooperation regarding changes in the place of care for older people with dementia, is warranted.
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Figure 1. Development of the interprofessional work (IPW) education programme in a simulation platform using metaverse
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OPS/images/table3.jpg
Dementia nursing practice skills development programme for maintaining the dignity
of older people with dementia

Purpose: This programme aims for nurses in acute care hospitals to acquire nursing practice
skills based on person-centered care. The expertise required for this purpose includes
person-centered care for dementia, delirium, and physical restraint reduction through a
first-person video from the perspective of an older person with dementia. The course was
designed to provide the necessary expertise in specific clinical ethics and nursing methods
through first-person videos from the perspective of older adults with dementia.

1. To deepen understanding of older persons with dementia, person-centered care in hospitals

2. Prevention and nursing care of delirium in older persons with dementia

3. Key points of nursing care for older patients with dementia based on person-centered care
in hospitals (*practice using the pocket-size version)

4. Video Study Case 1: Alzheimer's disease: Nursing care with oxygen therapy and
intravenous infusion in acute cardiac failure

5. Case 2: Delirium (cerebrovascular dementia): Nursing care for delirium based on the
discomfort of the indwelling bladder catheter and sound and light reflexes

6. Case 3: Dementia with Lewy bodies: Nursing care for fall prevention after femoral neck
fracture surgery

*Duration of each course: 15 min
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Care that values the patient’s perspective

1 [ 1'never give up on the patient or assume they are not capable of doing anything. | try to
support their perspective so that they feel they can do something.

2| When evaluating patients, | write care plans that reflect their abilities and desire to be
independent.

3| I'ry to provide care for the person to ensure they are as comfortable and happy as
possible

4| When I encounter behaviours related to cognitive impairment, | try to understand the
reasons for the behaviours from the patient’s standpoint.

5 | Iask the patient how they feel about their care and being in hospital

Care that is tailored to the individual and their cognitive function

6 | I make efforts to provide an opportunity for the patient to have enjoyable interactions
with their family and others at least once a day.

7 | Whenever the patient undergoes tests and treatments, | frequently observe and speak
with them to ensure they are not distressed or anxious.

8 | To alleviate any symptoms related to cognitive impairments, | try to understand the
reason behind the behaviour (e.g., pain, cold, and hunger) instead of being quick to rely
on medicines.

9 | Tencourage family members to bring in the patient’s favourite and familiar items, as
personal belongings are important to them.

10 | 1use words and illustrations to devise easy-to-understand signs for the bay, toilet, and
bathroom

11 | When possible, nurses will be assigned to patients they have cared for on previous.
shifts to promote continuity of care

Care that values psychosocial approaches based on predicted potential problems

12 | 1would only ever use physical or chemical means of restraining someone if it were in
the best interests of the patient and only when it was agreed upon by the team.

13 | 1 evaluate and prioritise different issues, such as the patient's desire to move and their
risk of falling.

14 | Tomaintain mobility and independence, | encourage mobilisation through supported
rehabilitation

15 | 1assess changes i the patient’s cognitive impairments based on conversations and
verbal and non-verbal behaviour.

patient.

16 | 1 use verbal communication about time, date, and place to support the orientation of the

Care that values the patient and their wishes/intent

17 | All patients receive the same standard of care, regardiess of their cognitive ability.

18 | Itry to understand the individual needs and anxieties of the patient.

19 | 1engage in non-verbal communication with the patient, such as eye contact and touch

Note: Responses were rated on a five-point scale (never, hardly ever, not frequently,
sometimes, and almost always).
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1. Public awareness-raising and support for the transmission of information to the patient

2. Prevention

3. Support for medical treatment, care, nursing care services, and caregivers

4. Promotion of barrier-free access to dementia care, support for people with juvenile
dementia, and support for social participation

5. Research and development, industry promotion, and international expansion












