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Introduction 
Dementia is a progressive neurological disease characterised by cognitive decline, change in behaviour and impaired functioning, leading to a loss of independence in activities of daily living (WHO, 2023). Dementia poses a significant health challenge in the UK, with an estimated 900,000 people currently living with the condition and a rising demand for acute hospital care (Alzheimer's Society, 2023). As individuals with dementia often have multiple physical and psychiatric needs, they encounter challenges in hospital settings for both the patients and the staff (Prince et al 2016).
Hospital environments are commonly thought to be poorly designed for people living with dementia, as they often prioritise effective care ‌and treatment over developing person-centred care (White, 2022). The number of unfamiliar items in a hospital and the overstimulating design may increase confusion and agitation for people living with dementia, as well as pose difficulties for healthcare professionals (Featherstone 2019). As a result, the experiences of staff supporting people living with dementia ‌are closely linked with patient outcomes and service quality․
In general, nurses and health care assistants in hospitals have an important role in delivering care and support for people living with dementia; evidence shows that they face many difficulties in terms of providing ‌care, including heavy workloads, few training opportunities and experiences of emotional distress (Gwernan-Jones, 2020). Although ‌staff may be motivated to provide high-quality care, institutional constraints may limit the performance of person-centred approaches (White, 2022).
Although there is important literature on staff perspectives of dementia care, these perspectives are not aggregated and are spread across multiple study designs and health care settings․ Furthermore, the emphasis of the literature tends to favour either organisational barriers to dementia care or knowledge and emotional labour of professionals, White et al․, (2022). Due to the fragmented literature, staff experiences overall cannot currently be understood, making a scoping review appropriate for mapping research and recognising patterns and gaps in the existing ‌literature (Arksey and O'Malley, ‌2005).
The review question for this study is:
What are the common themes of the experiences of staff who work with and support people living with dementia in hospital settings in the UK, according to peer-reviewed literature?
This review would:
· To examine the key themes of staff experiences of dementia care in hospitals․
· To identify barriers and facilitators to person-centred dementia care․
· To identify gaps in the literature relevant to UK practice․
Dementia and hospital care
Dementia is a leading cause of disability in older adults worldwide, with rates predicted to rise quickly as the population ages (World Health Organisation, 2023; Prince et al․, 2016). In the UK, people with dementia account for a higher proportion of both total hospital and general hospital admissions and stay longer in hospital than people without cognitive impairment (Alzheimer's Society, 2023; Sampson et al․, 2009).
Research indicates that hospitalisation negatively impacts those living with dementia. Hospital environments increase risk for delirium, functional decline and distress (Featherstone et al․, 2019; Pinkert et al, 2018), which complicates care․ As a result, staff need to adjust standard clinical practices to meet the needs of this patient population․
While many authors have argued that hospitals are unsuitable for people with dementia, some authors have disagreed․. Digby et al. (2017) conclude that how dementia care is organised and staff support processes are more important factors than the physical environment itself. Likewise, Abbott et al․ (2022) state that dementia-friendly initiatives and nursing education can help improve hospital environments.
Person-centred care in a hospital
Person-centred care is the foundation of good dementia care (Brooker and Latham, 2016). It is the use of healthcare interventions that are tailored to the individual needs, preferences, and past experiences of the person affected (Kitwood, 1997). It has been associated with better well-being, lower levels of behavioural distress and a better experience of care (Alzheimer's Society, 2023; NICE, 2018). Despite a positive policy environment, person-centred dementia care in hospital settings is not always implemented․
Several sources highlight organisational and cultural aspects of hospital life that are inconsistent with person-centred care, like Gwernan-Jones et al (2020) finding that staff frequently perceive conflicts between organisational norms and person-centred care․ Houghton et al․ (2016) note that staff feel they cannot provide appropriate dementia care because of a lack of time and they have to prioritise other clinical issues, suggesting person-centred care is limited by structural constraints․
Not everyone agrees with this interpretation. For example, Abbott et al (2022) have suggested organisational innovations like specialist dementia teams and dementia-friendly ward design can improve staff experiences and support person-centred care․ It is suggested that making changes at an organisational level may be more important than changing individual staff behaviour․However, White et al․ (2022) found that while individual and organisational factors had some impact on care quality, motivation alone was not sufficient without appropriate support and institutional culture, which challenges previous research that attributed a lack of dementia care improvement as solely due to the lack of training. 
Staff experiences and emotional labour
Staff working with people with dementia are under considerable emotional pressure, as caring for upset and bewildered people with dementia may require a combination of patience, communication skills and emotional resilience (Digby et al․, 2017; White et al․, 2022). According to Addis et al․ (2025), nurses described dementia care as emotionally challenging, particularly when patients appeared upset or agitated․ Kindell et al․ (2025) found that healthcare support workers felt emotionally distressed when helping patients with complex behavioural needs․ These findings supported previous research suggesting that working with patients with dementia requires a high level of emotional labour (Digby et al․, 2017).
However, emotional labour has a more complex relationship with job satisfaction, and staff reported increased job satisfaction when they were able to provide person-centred care (Gwernan-Jones et al․, 2020), which suggests that emotional engagement may have a positive role in workplace satisfaction․ This challenges the belief that emotional labour is always harmful. Several studies indicate that emotional well-being is more dependent on organisational determinants than the actual behaviour of the patient․ For instance, McGilton et al․ (2016) found that supportive leadership and adequate staffing levels were the most important factors affecting staff well-being in dementia care․ 
Training and professional knowledge
Training is frequently seen to improve the quality of care patients with dementia receive in hospitals․ Several studies report that dementia specific education increases staff knowledge and confidence (Surr et al․, 2017; Houghton et al․, 2016). Houghton et al․ (2016) noted that staff were more confident in dealing with behavioural symptoms when the staff had received dementia training․ Petty et al․ (2019) found that staff knowledge influenced care and decision-making․However, the value of training courses has been disputed․ Gwernan-Jones et al․ (2020) argue that training in itself is not enough when there is not enough time to practice, and Abbott et al․ (2022) argue that training requires further organisational changes to be effective.
More recent research has argued that there is wide variability in the effectiveness of different training programs․ Surr et al․ (2017) observed that some programs had little measurable impact on practice․
Methods
Research design
The research utilised a scoping review methodology to explore the experiences of UK hospital staff supporting the care of people living with dementia․ A scoping review methodology was chosen as it allows the research team to map the extent and nature of the research literature and to create a ’snapshot’ of the evidence, identify key themes, gaps in knowledge and potential future directions for research (Arksey and O'Malley, 2005; Peters et al․, 2020).
In contrast to systematic reviews that are used to identify the effects of an intervention, scoping reviews are considered most appropriate for identifying research evidence on a complex topic in which the research designs and evidence differ widely (Munn et al., 2018). Staff experiences of dementia care vary considerably within the research literature, so a scoping review was more appropriate. The review adhered to the five-stage framework proposed by Arksey and O'Malley (2005), which consists of the following: identifying the research question; identifying the studies; selecting the studies; charting the data; and reporting the results․ This framework is widely used, but offers little methodological guidance․ Peters et al․ (2020) provide an updated guidance for conducting scoping reviews that stresses transparency and rigour which we incorporated wherever possible․
Data Collection
The studies were identified by using a systematic search through electronic databases:
· PubMed
· CINAHL
· PsycINFO
· UWTSD Library
The databases were selected for their broad coverage in peer-reviewed literature in the field of health and social care (Bettany-Saltikov, 2016).
The following terms were searched:
· dementia
· hospital staff
· nurses
· healthcare assistants
· experiences
· acute hospital
· United Kingdom
Boolean operators such as AND, OR and NOT were used to refine search results․The database search yielded 100 articles․ After duplicates were excluded, 82 articles were screened by title and abstract, and 28 articles were read in full․ Seven studies were included in the final analysis based on the inclusion criteria․ The search strategy was systematic․
Inclusion and exclusion criteria
Inclusion and exclusion criteria were explicitly defined so that only studies that addressed the review question and were relevant to current UK hospital practice were included․ The following studies met the stated criteria:
· Published in peer-reviewed journals
· Conducted in the United Kingdom
· Specific to the hospital or acute care context
· Explored the role of paid healthcare staff in supporting people living with dementia
· Published between 2016 and 2025
· Available in English language editions․
This ensured that the studies identified reflected current UK dementia services and care․ Limiting the review to UK-based literature enabled contextualization of findings in terms of UK dementia policies and organisational structures (NICE, 2018; NHS England, 2022).
Studies were excluded if they:
· Conducted outside the United Kingdom (UK)
· Community or residential care settings were stressed
· Only explored patient or family experiences
· Policy papers, editorials or opinion pieces
· Did not review peer-reviewed articles
Limiting the review to studies conducted in the United Kingdom made the results more relevant, but it also meant that the review was unable to consider international literature in dementia care, which is a limitation of this review․
Data Analysis 
Aveyard's approach to thematic analysis (2014) was used to analyse the data set, and it is used frequently in health and social care literature reviews for identifying themes and patterns across studies․Each article was read several times to become familiar with the findings, and staff experiences were extracted and recorded․ Workload pressure, communication, training needs and organisational support emerged as early themes from the articles. The codes were then analysed and grouped into common themes that emerged from each of the studies․
· Staff workloads and difficulties of care
· Training and professional knowledge
· Emotional impact on staff
· Organisational support
Thematic analysis was appropriate because it allows qualitative data to become concentrated into meaningful themes across a variety of studies (Braun and Clarke, 2006). However, it was subject to the researcher's interpretation and therefore susceptible to bias․ This was ameliorated by ensuring that each of the themes was represented by several studies․
Thematic analysis found commonalities, but also differences, in the literature․ Some studies commented on the nature of organisational barriers, while others reported on the knowledge of professionals in specific fields․ Recognising these differences enabled a more balanced interpretation of the evidence․
Ethical Consideration 
No formal ethical approval was required for conducting secondary research on published academic literature (Bryman, 2016). Ethical principles have been followed throughout the research, and all sources have been referenced using the Harvard system to support its validity and reliability․ Each of the studies included in the review have been accurately represented and misinterpretation avoided wherever possible․All search strategies and study selection processes were conducted openly and transparently in a manner to improve the credibility of the review, but the potential for researcher bias cannot be eliminated in a literature-based study․
Results
Seven peer-reviewed articles were included in the scoping review: qualitative research studies, systematic reviews, and mixed-methods studies exploring staff experiences of caring for people with dementia in UK hospital settings, as shown in table 1․Despite the variability in methodology and number of included studies, there were similarities, such as the relationship between professional and organisational demands with the staff's experience of those demands․ Thematic analysis identified four themes․
Table 1: Summary of Included Studies
	Author & Year
	Study Aim
	Methodology
	Sample
	Key Findings
	Relevance

	Gwernan-Jones et al. (2020)
	Explore hospital staff experiences of dementia care
	Qualitative systematic review
	Multiple UK studies
	Staff struggled to balance tasks and person-centred care
	Core evidence of staff experiences

	White et al. (2022)
	Examine staff views on dementia care in hospitals
	Narrative review
	Hospital staff studies
	Organisational factors influence care quality
	Shows system challenges

	Houghton et al. (2016)
	Explore staff perceptions of dementia care
	Qualitative synthesis
	Acute hospital staff
	Training and staffing problems common
	Shows barriers to care

	Petty et al. (2019)
	Explore staff approaches to dementia care
	Qualitative interviews
	UK hospital staff
	Staff approaches influenced by ward culture
	Shows practice differences

	Addis et al. (2025)
	Explore nurses’ dementia care experiences
	Qualitative interviews
	Hospital nurses
	Emotional stress and workload challenges
	Emotional impact theme

	Abbott et al. (2022)
	Explore dementia care improvement needs
	Mixed methods review
	Hospital studies
	Need for training and communication
	Organisational theme

	Kindell et al. (2025)
	Explore support workers’ dementia care practices
	Qualitative study
	Healthcare support workers
	Frontline staff face complex care demands
	Staff experience evidence



Theme 1: staff workload and difficulties in care
Workload was routinely seen to impact the experiences of staff: in several studies, staff said that dementia care required more time and attention from staff than general clinical care. Gwernan-Jones et al․ (2020) reported that staff felt they were struggling to balance the completion of clinical tasks and the needs of people with dementia․ Houghton et al․ (2016) agreed with this finding, with dementia care being perceived as challenging in busy hospital environments with condensed schedules․
Recent evidence has reinforced the findings of the above studies, with nurses in a study reporting that the level of scrutiny required by staff to keep patients with dementia safe caused them stress (Addis et al․, 2025), and support workers finding work with patients with dementia unpredictable and physically demanding (Kindell et al․, 2025). There is some debate about this: Abbott et al․ (2022) argue that the pressures from the workload may be more related to the organisation of the care, rather than a result of dementia care․ It is suggested that staffing levels and ward organisation might alleviate the workload․
Theme 2: Training and professional knowledge
Training and knowledge also affected staff experiences with staff from several studies reporting a lack of preparation for caring for people living with dementia․Furthermore, skills and knowledge in dementia were viewed as lacking among staff, and staff wanted more training (Houghton et al․, 2016). Petty et al․ (2019) also found that staff confidence levels varied, according to training and experience. However, the impact of training programmes is uncertain․ In their review, Surr et al․ (2017) found dementia training programmes had variable quality and outcomes․ Some programmes increased staff knowledge but had little impact on practice․
Overall, participants in the studies published by Gwernan-Jones et al․ (2020) and Abbott et al (2022) concluded that training programmes alone would not improve care without changes to organisation, staffing and leadership․
Theme 3: Emotional impact on staff
A common theme across all studies was emotional aspects of care; staff frequently described dementia care as an emotional challenge․Addis et al․ (2025) found that nurses reported frustration and emotional exhaustion toward providing care to distressed people․Kindell et al (2025) found that support workers reported emotional strain of dealing with behavioural symptoms․
Nonetheless, as White et al․ (2022) point out, dementia care is emotionally involving in its own right, as staff care for people they know and relate to․On the other hand, not all evidence was negative, with Gwernan-Jones et al․ (2020) finding that staff reported increased job satisfaction when they were able to provide person-centred care․
Theme 4: Organisational support and workplace environment
Organisational support was a recurring theme in relation to experiences of dementia care․ Several papers found that hospital systems and organisational structures influenced the ability of staff to provide dementia care․The focus on efficiency and risk management associated with hospital systems was reported by White et al․ (2022) as a barrier to staff providing person-centred dementia care․ A study by Gwernan-Jones et al․ (2020) also found that staff perceived the organisational systems and routines as barriers to individualised care․
Petty et al․ (2019) found that ward culture and leadership influenced staff confidence and approach to dementia care: staff on wards with a more supportive culture reported more positive experiences and confidence․ The authors note that the study was limited by the small number of wards that were examined․Abbott et al․ (2022), however, offer a more optimistic interpretation, arguing that changes to the organization of care, such as dementia-friendly designs and specialist dementia teams, can improve staff experience and may dissolve organisational barriers․
The evidence base for improvements to organisational change is sparse, and Digby et al․ (2017) argue that improvements to dementia care may need a more cultural shift rather than a time-limited approach, suggesting that organisational improvements may be difficult to sustain without continuous investment in the organization․
Discussion 
A scoping review of the experiences of staff providing support to people with dementia in hospitals in the UK found four major themes: workload and care challenges, training and knowledge, emotional impact, and organisational support․ The findings suggest that staff experiences are the result of the interplay between professional and organisational factors․Workload pressures were another widely recognised outcome, with staff noting that clinical demands on their time competed with the time required to provide support to people living with dementia․ These findings are consistent with earlier research finding dementia care to be more time and resource intensive (Featherstone et al․, 2019; Pinkert et al․, 2018).
Furthermore, staff report being forced to choose between completing tasks required by the hospital or providing patient-centred care (Gwernan-Jones et al․, 2020). Relatedly, Houghton et al․ (2016) and Addis et al․ (2025) report that staff feel they lack time to provide optimal dementia care․ Conversely, Abbott et al․ (2022) refer to workload pressures as indicative of organisational inefficiencies, rather than the intrinsic complexity of providing dementia care․ Furthermore, the extent to which structural or clinical factors inform staff experience of stress continues to be debated․
The quality of training and clinical skills was also a key influence on staff experiences.  Dementia training is known to improve staff confidence and clinical knowledge (Houghton et al, 2016; Surr et al, 2017), but the extent to which training translates to practice is unclear․ Surr et al․ (2017) found evidence for improved knowledge but only limited evidence for improved care. Training alone is likely insufficient for meaningful improvements to care, and changing underlying organisational factors (for example, staff increase, leadership support) is necessary․ Supporting this is a systematic review of the training literature, which concluded that on its own, training cannot be expected to make a meaningful contribution to improvements in dementia care (Gwernan-Jones et al․ 2020; Abbott et al․ 2022).
The emotional impact of dementia care was another theme identified․ In the review of Addis et al․ (2025), nurses described the emotional toll of dementia care because of the display of distress from some patients․ Kindell et al․ (2025) also found that support workers experienced emotional strain in their care of patients with behavioural symptoms․That said, not all emotional labour was considered negative, as Gwenan-Jones et al. (2020) found that staff were more satisfied with their jobs when they could provide person-centred care․ Furthermore, McGilton et al (2016) argue that emotional labour can be alleviated by supportive leadership and teamwork, suggesting that it may not be the dementia care itself that is problematic․
Organisational support was both a barrier and a facilitator․ White et al․ (2022) argue that hospital systems can limit choices to deliver person-centred care․ Further, ward culture and leadership are relevant (Petty et al․, 2019). Organisational-level interventions such as dementia-friendly wards may improve staff experiences (Abbott et al․, 2022). This suggests that the development of dementia practice relies as heavily upon organisational change as on the training of individuals, and that staff have little power to implement best practice․ The qualitative studies included had small samples, making their findings less generalizable to other settings․ For example, Petty et al․ (2019) included staff from a small number of wards․ Qualitative research provides valuable perception, although larger studies are needed to strengthen the evidence base․
Another limitation is the lack of focus on non-nursing staff․ Kindell et al․ (2025), for example, noted the impact of healthcare support workers, yet few studies have captured their experience․ Future research should consider the wider healthcare workforce․The review was limited to studies conducted in the UK․ Although this improved its relevance to UK practice, it may have reduced generalizability․ The review included only seven studies, so the evidence base is modest․
Conclusion and Recommendations
A scoping review of staff experiences of providing care for people with dementia in hospitals in the UK identified four themes: workload and care-related challenges, training and knowledge, emotional impact and organisational support. The findings indicated that staff experiences were shaped by a combination of professional and organisational factors, with workload and time pressure identified as the main barriers to person-centred dementia care․ Training and knowledge were of limited use without organisational support․
Emotional demands were important in dementia care, but the emotional strain they generated appeared more strongly related to organisational conditions․ Organisational support was the overarching influence on staff experiences of all study themes․Dementia care in hospitals can be improved with training, organisational support and a suitable working environment․
Hospitals should implement regular, dementia-specific training programmes to improve the knowledge and confidence of staff (Surr et al․, 2017). Healthcare organisations should improve staffing levels to ensure there is adequate capacity to provide person-centred dementia care (Abbott et al․, 2022). Hospitals should create dementia-friendly ward environments to minimise distress for people with dementia and support staff (Alzheimer's Society, 2023; NICE, 2018). Healthcare managers should support staff caring for dementia patients to reduce stress and burnout (McGilton et al․, 2016).
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