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1. Introduction. 

   Effective communication between nurses and patients with dementia is a critical aspect of high-quality health and social care. Dementia affects memory, language, and cognitive processing, making it increasingly difficult for individuals to express their needs or understand information. As a result, communication challenges often lead to distress, reduced quality of life, and unmet care needs. In the UK, where an estimated one million people are expected to be living with dementia by 2030, this issue carries significant implications for individuals, families, and healthcare services. Families frequently rely on nurses to interpret behavioural cues, provide reassurance, and maintain continuity of care, while the NHS faces rising pressure to deliver person-centred dementia support in hospitals, residential homes, and community settings.

Given these challenges, the aim of this research is to explore how communication between nurses and patients with dementia can be improved, focusing on barriers, effective strategies, and evidence-based solutions. The report will begin by identifying the key problems associated with communication in dementia care and providing a justification for why this topic is vital in a UK context. It will then examine the academic and professional sources underpinning current understanding, followed by a discussion of the research methodology and methods used for data collection.
[bookmark: _Toc212640867][bookmark: _Toc212640868]2.Research topic identification.
2.1 Identifying the problem/ issue.

 Communication difficulties between nurses and patients with dementia represent a significant and persistent issue within the health and social care sector. Dementia impairs memory, language, comprehension, and the ability to express needs. As the condition progresses, individuals may rely more on nonverbal cues, display distressed behaviour, or disengage entirely from interactions. These challenges make effective communication essential but increasingly complex for healthcare professionals. In the UK, around 900,000 people are currently living with dementia, a number projected to exceed one million by 2030. Reports from organisations such as the Alzheimer’s Society highlight that communication breakdowns frequently contribute to hospital admissions, longer lengths of stay, and reduced patient satisfaction. The Care Quality Commission (CQC) has also identified inconsistent dementia communication practices as a factor affecting the quality of care in hospitals and care homes.

[bookmark: _Toc212640869]For individuals, poor communication can lead to frustration, unmet needs, heightened anxiety, and reduced dignity. Families may feel helpless or excluded when interactions with professionals fail to reflect the person’s preferences or history. For nurses and other practitioners, communication difficulties increase workload, create emotional strain, and hinder the delivery of person-centred care. At a wider level, ineffective communication contributes to inefficient service delivery, avoidable behavioural incidents, and increased pressure on the UK healthcare system.

2.2 Justification for the research .
This research is important because effective communication is central to delivering safe, dignified, and person-centred care for people living with dementia. Socially, communication difficulties can leave individuals feeling misunderstood, anxious, and isolated, while families often struggle when they see their loved ones unable to express basic needs or preferences. Improving communication skills among nurses can therefore enhance patient wellbeing, strengthen family involvement, and support more compassionate relationships within care settings.
From a practical perspective, there is a growing need for improved training, clearer guidelines, and greater resources to support dementia communication in the UK. Although national policies such as the NHS Long Term Plan emphasise the importance of person-centred dementia care, frontline staff often report time pressures, lack of specialist education, and inconsistent organisational support. Strengthening communication practices could reduce behavioural incidents, decrease unnecessary hospital admissions, and improve overall care efficiency.

[bookmark: _Toc212640870]A research gap also exists in understanding which communication strategies are most effective across different stages of dementia and in varied care environments, such as hospitals, community settings, and residential homes. By exploring these gaps, this research can contribute valuable insights that guide policy development, enhance professional training programmes, and promote more responsive and holistic dementia care within the sector.

2.3 Literature review.
Source 1: Alzheimer’s Society – Dementia Care Reports

The Alzheimer’s Society publishes widely recognised reports that examine dementia care in the UK, including communication challenges, caregiver experiences, and service quality. These reports highlight common barriers such as lack of staff training, inconsistent communication strategies, and the emotional impact on patients and families. They also provide national statistics on dementia prevalence and outline recommendations for improving practice.
This source is relevant because it offers authoritative, UK-specific insights directly linked to the focus of this research. The reports help establish the scale of the communication problem and demonstrate why improving nurse–patient interactions is a national priority.
For this study, the Alzheimer’s Society provides essential context, reliable data, and evidence illustrating how communication failures affect care outcomes. It also supports the justification for developing better training and resources for nurses.

Source 2: National Institute for Health and Care Excellence (NICE) – Dementia Guidelines

NICE guidelines on dementia outline best practices for supporting communication, delivering person-centred care, and managing behavioural symptoms. They emphasise using simple language, nonverbal cues, and personalised communication approaches tailored to each individual’s needs and history.
This source is relevant because it offers evidence-based recommendations widely used across UK health and social care settings. The guidelines directly inform nurses’ professional responsibilities.
NICE supports this research by providing a framework for analysing what “good communication” should look like and highlighting gaps between recommended practice and real-world delivery. 
Source 3: Kentwood, T. (1997). Dementia Reconsidered: The Person Comes First

Kitwood’s work is foundational in dementia care, introducing the concept of person-centred communication and emphasising respect, empathy, and understanding the individual behind the diagnosis.
This source is highly relevant because it provides the theoretical underpinning for modern dementia care approaches.
Kitwood’s principles support the study by helping explain why communication must focus on emotional needs, identity, and relationships, not just verbal exchanges. His work strengthens the theoretical framework used to evaluate strategies that improve nurse–patient communication

[bookmark: _Toc212640871]2.4 Research methodology.

Research methodology refers to the overall approach and set of methods used to collect, analyse, and interpret information within a study. Common types of research methodology include qualitative, quantitative, and mixed methods approaches. Qualitative research focuses on understanding people’s experiences, beliefs, and behaviours through methods such as interviews, focus groups, or case studies. Quantitative research, on the other hand, involves collecting numerical data through surveys, structured questionnaires, or statistical databases to identify patterns or measure the extent of an issue. Mixed-methods research combines both approaches, allowing researchers to explore experiences in depth while also examining measurable trends.

For this study, a qualitative methodology is the most appropriate choice. Communication between nurses and patients with dementia is a complex, relational process that cannot be fully understood through numerical data alone. A qualitative approach allows the researcher to explore personal experiences, emotional responses, and communication behaviours in detail. Interviews or case studies with nurses, carers, and possibly family members can provide rich insight into the barriers and strategies involved in real communication scenarios. This approach is more suitable than quantitative methods because the research focuses on understanding how and why communication challenges occur, rather than measuring their frequency. Qualitative findings will therefore offer deeper, person-centred understanding to inform practice improvements.
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Primary data refers to information collected first-hand by the researcher for a specific study. It is gathered through methods such as interviews, surveys, observations, or focus groups and provides original, direct insight into people’s experiences or behaviours. Secondary data, on the other hand, comes from existing sources that were collected by others. These include government statistics, academic journal articles, organisational reports, textbooks, and reputable websites. While primary data offers personalised and specific evidence, secondary data provides background knowledge, established findings, and broader context. Using both types can strengthen a research project by combining fresh insights with credible existing information.

[bookmark: _Toc212640874]3.2 Data choice for this research.

This research will primarily use secondary data, supported by a qualitative approach. Secondary data is appropriate because there is already a wide range of credible information available on dementia care, communication strategies, and nursing practice. Sources such as academic journal articles, NHS guidelines, Alzheimer’s Society reports, and NICE recommendations provide detailed evidence, expert analysis, and real-world findings that help explain the communication challenges faced by nurses and patients with dementia. Using secondary data also ensures that the research is based on established knowledge, which strengthens the reliability and depth of the study.

Relying on secondary data is suitable for this project because primary research—such as interviews or observations—may require extensive ethical approval, access to vulnerable individuals, and significant time. Instead, analysing existing studies allows the researcher to explore communication barriers, identify best practices, and compare different perspectives efficiently. This approach ensures the research is well-informed while remaining manageable within the scope of the assignment.
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4. Conclusion .
This research has highlighted the significant communication challenges that arise between nurses and patients living with dementia, and how these difficulties affect the quality of care, staff wellbeing, and overall healthcare outcomes. By examining existing literature, national guidelines, and theoretical frameworks, the study emphasised the importance of person-centred communication, staff training, and consistent support within health and social care settings. Understanding this issue is crucial, as effective communication can improve patient dignity, reduce distress, and enhance service efficiency across the UK. The findings also reinforce the need for better implementation of evidence-based communication strategies and stronger organisational commitment. Future research could explore which communication techniques are most effective at different stages of dementia, while policymakers should prioritise mandatory dementia training and improved staffing levels. Practical improvements, such as communication tools and supportive environments, could further strengthen nurse–patient interactions and contribute to better dementia care.
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