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Abstract

Background: Nurses and healthcare providers need practical tools to deliver person-centred care in hospitals and long-term
care homes. Few non-pharmacological interventions are designed to meet the needs of people with moderate to severe
dementia. Dementia-friendly television videos (TV videos) offer a familiar stimulation with the potential for meaningful
engagement in the relational space of technology. TV videos refer to moving visuals with audio that can be shown on TV
and other devices. They can be used for different purposes for people with dementia, such as stimulating memories and facili-
tating expressions.

Purpose: This study aims to understand the perspectives of nurses and healthcare providers on the potential function and
practice considerations of using TV videos for people with moderate to severe dementia.

Methods: We conducted five focus groups with 23 nurses and healthcare providers in a long-term care home and a geriatric
hospital unit. Data were analyzed using reflexive thematic analysis and guided by Kitwood’s person-centred care model.
Results: Our analysis identified five themes about the use of TV videos: (1) calm the person with dementia who is in emo-
tional distress, (2) form connections with the person with dementia, (3) bring people with dementia together, (4) facilitate the
Person’s Activities of Daily Living (ADLs), (5) help the person connect with their past.

Conclusion: TV videos should be designed to match the person’s cognitive abilities, interests, and cultural and linguistic
backgrounds. Our findings supplemented Kitwood’s model by identifying the person’s cultural and language needs.
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dementia in care settings, as TV videos were considered to
have several problems. For example, Cohen-Mansfield and col-
leagues (1990, 1997) raised that watching TV videos could
cause a person with dementia to be distracted and confused,
and thus, the person could have verbally responsive behaviours
because TV videos were external and unimportant stimuli to

Introduction

Technology is becoming increasingly prevalent in the work
of nurses and the healthcare environment. People with mod-
erate to severe dementia in geriatric care settings are at risk of
sensory deprivation, loneliness, and social isolation (Smith
et al., 2022; Wong et al., 2022). Virtual image technologies
can potentially provide social and psychological support to
this population (Fang et al., 2022). Television (TV) videos
are one type of these technologies.

The use of TV videos with people with dementia in care
settings in dementia care research began in the late 1980s and
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early 1990s (Hall & Hare, 1997; Wermer et al., 2000). Some lit-
erature in the 1990s and early 2000s on dementia care was
against using TV videos as an intervention with people with
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the person. Tappen (1997) and Zgola (1999) suggested that the
functions of the person with dementia in a long-term care
home environment would not improve by watching TV videos
that were mostly unsuitable to the person. However, TV videos
have recently been found to facilitate the self-expression of
people with dementia and their interactions with healthcare pro-
viders (Bjgmskov et al., 2020; Breckenridge et al., 202I;
Francis et al., 2020). They were also found to reduce agitation
(Francis et al., 2020) and improve the mental health of people
with dementia (de Medeiros et al., 2009). This positive change
is likely due to advancements in TV video technology, which
have improved the visuals and audio content, providing suitable
experiences to the audience. The availability of dementia-friendly
TV videos, specifically designed for people with dementia, may
also play a role in these positive outcomes.

Dementia-friendly TV is a growing field aiming to develop
TV videos tailored to the specific needs of people with dementia
(Wong & Hung, 2023; Wong et al., 2023). (An example of a
dementia-friendly TV video is at this link: https:/watch.zinniatv.
com/videos/dog-friends). These TV videos are intended to
provide guided engagement opportunities between caregivers
and those receiving care and foster reminiscence. The videos
are designed to match the cognitive abilities of people with
dementia. For example, due to dementia, people with dementia
may have a shortened attention span and can no longer process
the video and audio pacing of regular TV videos or follow
complex content. Therefore, dementia-friendly TV videos tend
to be shorter (e.g., 5 to 10 min), at a slower pace, and have less
complex content. Also, because of dementia, people with demen-
tia may be more likely to be emotionally triggered. Thus, the
topics of dementia-friendly videos tend to be comforting (e.g.,
nature, animals, festivals, travelling, hobbies, and interactive
games). TV videos are called “TV” because they are played
mainly via TV. However, with technological improvement,
these videos can be played on other devices, such as tablets.
Compared to other virtual technologies, virtual or augmented
reality, TV videos are more familiar, easier to use, and lower cost.

Since people with moderate to severe dementia may be
unable to use TV videos due to their disabilities, nurses
and other healthcare providers working with this population
play a vital role in supporting them. However, there is limited
literature available regarding the opinions of healthcare pro-
viders on the potential functions and practice considerations
for utilizing these videos. Integrating technology within a
clinical setting can be complex (Langhan et al., 2015;
Schecter & Dougherty, 2009; Vest, 2010). Thus, it is essen-
tial to consider the perspectives and experiences of healthcare
providers regarding using such technology. The scant litera-
ture offers practice considerations for using TV videos with
people with dementia, such as tailoring the content to
match their interests, life experiences, cognitive abilities,
and familiarity (Bjgrnskov et al., 2020; Wong et al., 2023).
Additionally, providing healthcare providers with adequate
education and resources, including devices, for effectively
utilizing these videos is emphasized (Lundstrom et al., 2021).

Building more understanding of a technology designed for
people with moderate to severe dementia is essential from an
equity perspective (Baumann & Cabassa, 2020; Evans et al.,
2021; Hedman et al., 2018; Morhardt et al., 2015). In demen-
tia and technology, equity refers to people with diverse cog-
nitive abilities accessing technologies (Linggonegoro &
Torous, 2020). Technology support for people with moderate
to severe dementia, a vulnerable group that needs the support
the most, is an area that requires exploration.

Person-centred care

Person-centred care is a philosophy and approach that priori-
tizes the unique needs, preferences, and abilities of people
with dementia. Ensuring that the technology used in dementia
care, such as TV videos, is appropriate for the person’s cogni-
tive abilities, promotes social interaction, and meets different
needs is crucial. Kitwood’s (1997) person-centred model
outlines five psychosocial needs of people with dementia:
comfort, attachment, inclusion, occupation, and identity.
While Kitwood’s model is widely recognized, it is important
to consider the role of staff and organizational factors in
dementia care (Edgar et al., 2020). A person-centred culture
is essential for providing good care in dementia care settings
(McCormack et al., 2018). The person-centred practice frame-
work by McCormack and McCance (2017) offers relevant
constructs and their relationships to understand the enablers
and barriers to building a person-centred culture. They under-
score achieving a person-centred culture through continuous
interprofessional development with support provided for the
healthcare providers. In addition, Mitchell and Agnelli
(2015) and Terkelsen et al. (2020) have highlighted the
importance of technology and cultural and linguistic back-
grounds in person-centred care.

This paper reports the findings of a study that investigates
nurses’ and other healthcare providers’ opinions on the poten-
tial functions and practice considerations of using TV videos
designed for people with moderate to severe dementia in
care settings. In this paper, healthcare providers refer to profes-
sionals who deliver healthcare to people with dementia (e.g.,
nurses, care aides, and allied health professionals). The study
presented in this paper is part of broader research about
using TV videos designed for people with moderate to
severe dementia in care settings. The findings of this paper
will inform the broader study for implementing and evaluating
TV videos with this population. The study was approved by
the Ethical Committee of the University of British Columbia.

Research questions

1. From nurses’ and other healthcare providers’ opinions,
what could the TV videos be used for (i.e., the potential
functions of TV videos) with people with moderate to
severe dementia in care settings?
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2. What are the necessary practice considerations when
using TV videos?

To guide our analysis, we applied Kitwood’s person-centred
model of care, as TV videos can be considered a care practice
that supports person-centred care. Kitwood’s model (1997)
was particularly suitable because it was developed from
research specifically involving people with moderate to
severe dementia, aligning with the focus of our study.
Additionally, the person-centred practice framework by
McCormack and McCance (2017) provides a deeper under-
standing of how a person-centred culture can be applied to
innovative practice. TV videos can advance the relational
components of person-centred care practice framework. For
example, a healthcare provider can show TV videos to start
conversations with a person with dementia to form a relation-
ship. The person may reminisce about their past when watch-
ing TV videos. This helps the healthcare provider learn more
about the person, enhancing their relationship.

Zinnia TV

Zinnia (2022) is a series of dementia-friendly TV videos
designed specifically for people with moderate to severe
dementia. They were already in existence when we started
the study. These videos share similarities with other dementia-
friendly TV videos. They are shorter (5 to 20 min), presented
at a slower pace, and feature less complex content than regular
TV videos. The topics covered in Zinnia TV videos are com-
forting and include subjects such as animals, nature, and inter-
active games. They can be accessed through various devices
like tablets and smart TVs. The primary objective of Zinnia
TV is to facilitate engagement between people with dementia
and their caregivers while stimulating their memories. One dis-
tinctive feature of Zinnia TV videos is their inclusion of
content supporting people with moderate to severe dementia
in performing activities of daily living (ADLSs), such as drink-
ing water and washing their faces. These videos provide visual
and audio cues, creating an appealing tone to help people with
dementia perform ADLs and enhance their independence.
Zinnia TV offers high-quality visuals and audio, providing a
more immersive experience for the audience.

Methods

Patient and public involvement and research team

We applied the Patient and Public Involvement (PPI) approach
in the project to ensure that patient and family partners played a
significant role in shaping the research design, execution, and
dissemination (Greenhalgh et al., 2019; Miah et al., 2019;
Molinari-Ulate et al., 2022). PPI refers to research conducted
“with” patient partners and the public rather than being done
“to,” “about,” or “for”’ them. Our research team consisted of
one patient partner (JM), two family partners (AB, LW), one

academic researcher (LH), two healthcare providers (KW —
social worker, DL - nurse), and two research trainees (CW,
DP). Our team’s patient and family partners had extensive
experience collaborating with LH on other research projects.
In this TV video project, they actively participated in various
stages, including research preparation, study planning, shared
decision-making on roles and responsibilities, data collection
and analysis, co-authorship in conference presentations and
publications, and serving as spokespersons in media communi-
cations. For example, patient partner JM and family partners
AB and LW collaborated with healthcare provider KW and
research trainees CW and DP to present the findings of this
study at different conferences. Their valuable insights and per-
spectives ensured that the research was inclusive and reflected
the needs and priorities of those with lived experiences.

Setting, participants, and recruitment

We studied in a long-term care home and a geriatric hospital
unit in Vancouver, Canada. The geriatric hospital unit was
multicultural, and patients and healthcare providers were from
diverse cultural backgrounds. The long-term care home was
ethnocultural. Most residents and healthcare providers came
from diverse Asian cultural backgrounds. Patients in the geriat-
ric hospital unit and residents in the long-term care home con-
stantly changed. It was challenging for healthcare providers to
tell the exact percentage of patients or residents with moderate
to severe dementia. However, according to the clinical impres-
sion of healthcare providers of both sites, 70% or more of their
patients or residents had moderate to severe dementia. Before
the introduction of Zinnia TV, healthcare providers often used
common videos on YouTube, which were not specifically
designed for people with dementia (Funnell et al., 2019).

We introduced the study to each site by putting posters in
clinical areas and elevators. The clinical educators helped us
recruit a healthcare provider champion at each site, who
helped with local participant recruitment. We applied purpos-
ive sampling to invite healthcare providers from diverse disci-
plines with experiences working with people with moderate to
severe dementia. The champions sent posters and group emails
to all healthcare providers to sign up for the focus group.
Please see the demographics of participants in Table 1. We
conducted five focus groups with 23 participants from four
disciplines (Nursing, Recreation Therapy, Rehabilitation, and
Administration) between March and May 2022. Each focus
group had three to eight participants. Three focus groups,
with 12 participants, were healthcare providers in the long-
term care home. Two focus groups, with 11 participants,
were healthcare providers in the geriatric hospital unit.

Data collection procedures

Patient and family partners actively participated in the collab-
orative planning for data collection. The research team
engaged in discussions regarding the focus group format,
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Table |I. Demographics of staff participants (n =23).

Category Sub-category Number

Site Long-term care home 12

Geriatric hospital unit I

Nursing 12

Recreation 7

Rehabilitation

Administration

Role Nurse

Care aide

Recreation therapist/recreation
team lead

Recreation aide

Physiotherapist

Rehabilitation aide

Administration clerk

Women 13

Men 10

21-30 Il

31-40 5

41-50 7

5 years or less I

Discipline

N OO — W

- N — U

Gender

Age group

Years of work
experience
6 to 10 years
Il to IS years
16 to 20 years
21| years or above

A DNDND D

relevant questions, strategies, and challenges of participant
recruitment. Each team member provided input based on
their expertise. Patient partner JM and family partners AB
and LW contributed feedback for inclusivity and patient pri-
orities. (For example, JM raised the importance of inviting
healthcare providers from diverse disciplines instead of
only Nursing, considering patients and residents need
support not only from one but different disciplines, which
AB and LW echoed. This feedback was reflected in healthcare
provider participants’ selection and demographic data.) KW
(social worker) and DL (nurse) gave their professional practice
experiences. LH (academic researcher) contributed academic
and research experiences. Weekly research meetings were
held to problem-solve and update progress to ensure effective
teamwork. Two research trainees conducted the focus groups;
one facilitated the discussion, while the other took notes. The
focus groups were conducted in the nursing station at a time
suggested by the healthcare provider champions. A focus
group guide was adopted (See Appendix 1.) At the start of
each focus group, participants were provided with an explan-
ation of how the TV videos were tailored for people with mod-
erate to severe dementia. This included information such as the
videos being produced in high resolution, featuring a relaxed
pace, shorter duration, and lacking complex storylines.
Subsequently, participants were shown selected TV videos
from various topics, such as nature, pets, and ADLs, sourced
from Zinnia (2022). Each focus group lasted approximately

45 min. With the participant’s consent, the focus groups
were recorded and transcribed.

Data analysis

We adopted and adapted mixed inductive and deductive
approaches to thematic analysis (Swain, 2018). Our analysis
involves eight steps to complete a systematic process with
patient and family partners as well as trainees:

1. Thematic analysis was performed using a mixed
approach of inductive and deductive methods. LH pro-
vided a training workshop for the team.

2. KW and LH employed an inductive approach to openly
code the data, supported by qualitative data analysis soft-
ware NVivo. Codes and categories were compared during
the coding process.

3. A deductive approach was utilized by comparing the codes
and categories with the person-centred care model, which
provided theoretical concepts to guide theme development.

4. A summary was prepared and organized into categories
with data coded for large team analysis.

5. The team, including patient and family partners, conducted
three analysis meetings between June and August 2022,
each lasting about an hour. Each team member provided
input based on their expertise and lived experiences.

6. The team engaged in an iterative process, constantly
referring back and forth between the data, codes, categor-
ies, and concepts of person-centred care in the literature
to finalize the themes. Examples of using inductive and
deductive approaches can be found in Table 2.

7. Reflexivity was incorporated into the analysis process by
recognizing the influence of researchers’ backgrounds on
their worldviews, reflecting on assumptions, considering
the sociopolitical environment, and questioning each
other’s assumptions during team meetings, following
Braun et al.’s (2019) reflexive approach.

8. The paper thoroughly documented and described the data
collection and analysis processes to ensure the research pro-
cess’s quality, trustworthiness, and rigour. Transferability of
the results was enhanced by including details about the
study sites, such as geographical locations, cultural back-
grounds of healthcare providers and patients or residents,
and the percentage of people with dementia at the sites.

Results

We identified two main themes: the TV videos’ potential
functions and practice considerations. We identified five sub-
themes under the first main theme: (1) calm the person with
dementia who is in emotional distress, (2) form connections
with the person with dementia, (3) bring people with demen-
tia together, (4) facilitate the person’s activities of daily living
(ADLs), (5) help the person connect with their past, as well as
three sub-themes under the second main theme:: a) pay


https://journals.sagepub.com/doi/suppl/10.1177/08445621231208220

Hung et al.

53

Table 2. An example of using the inductive and deductive approaches in data analysis.

Data Code Category Theme

Quote I: It [video] helps calm them in anxiety. Reduce anxiety Reduce We considered “comfort” in Kitwood’s
Quote 2: | think a possible use of video is Reduce agitation emotional model, so named the theme

remedying patient agitation. distress “Calming the person with dementia who is in

Quote |: When it’s the late stage, it’s difficult.
Sometimes, the patient gets aggressive. We use
something that they can focus on easily. That is
the first and foremost - to get connected with the
patient. Because once you get connected, it’s
easier to interact with the patient. So, we are
utilizing TV videos in some ways, watching them
on iPad.

Quote 2: That’s how they connect with you
because they remember, “Oh, you're the one
who put that show on for me or put that in
my language so that | could understand.”

Connect with people
with dementia in
agitation

Connect with people
with dementia by

showing videos they like

emotional distress.”

We considered “attachment” (i.e., forming of
specific bonds) in Kitwood’s model, so we
named the theme “Form Connections with
the Person with Dementia.”

Connect with
people with
dementia

attention to the person’s cognitive abilities, b) match the TV
videos with the person’s interests and backgrounds, c¢) pay
attention to the cultural and linguistic relevance of the TV
videos to create a meaningful and relatable experience for
the person with dementia.

Potential functions of TV videos

Calm the person with dementia who is in emotional distress.
Participants discussed how TV videos could calm people
with moderate to severe dementia when anxious, agitated,
or frustrated. For example, a nurse in the geriatric hospital
unit talked about how when patients were anxious,
showing a relaxed-paced TV video with things the patients
like could help them recall happy memories.

It [video] helps calm their anxiety. It brings back happy mem-
ories if they have pets or like to travel or do sports. It just gives
them something comforting to relate to. Then, we have some-
thing to talk about, a positive distraction to support emotions
and feelings. (nurse 1, geriatric hospital unit)

Another nurse in the geriatric hospital unit added that TV
videos could reduce the person’s stress by helping them relax
and ease sadness.

I think a possible use of video is remedying patient agitation.
Spending a short moment to watch something with a person
together can ease the symptoms of anger and sadness. (nurse
2, geriatric hospital)

Form connections with the person with dementia. Participants
forwarded how TV videos could be used to form connections
with people with moderate to severe dementia. For instance,

anurse in the geriatric hospital unit mentioned when a patient
showed hitting behaviours and verbal shouting, it was essen-
tial to connect with the patient. Showing TV videos is one
way to facilitate this connection.

The early stages of dementia are easier. When it’s the late
stage, it’s difficult. Sometimes, the patient gets aggressive.
We use something that they can focus on easily. That is the
first and foremost - to get connected with the patient.
Because once you get connected, it’s easier to interact with
the patient. So, we are utilizing TV videos in some ways,
watching them on iPad. (nurse 3, geriatric hospital)

Following what the nurse in the geriatric hospital unit
above said, a recreation aide in the same unit added that a
crucial point of using TV videos to build a connection with
patients is to be aware that different patients have different
interests because of their life histories.

If he’s into travel, you can let them watch the travel. Or if the
person loves pets, then you can show pets. (recreation aide 1,
geriatric hospital)

Another nurse added that the patients would remember the
act of showing the TV videos of healthcare providers, and
this positive experience could build rapport.

That’s how they connect with you because they remember, “Oh,
you’re the one who put that show on for me or put that in my
language so that I could understand.” There’s that to help us
to build the connection. The more tools we have, the better
equipped we can build relationships. (nurse 4, geriatric hospital)

Bring people together. Participants discussed how TV videos
could bring people with moderate dementia together in their
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care settings. They suggested that people with dementia could
watch the videos together, reducing their sense of loneliness
and promoting their sense of togetherness. For example, a care
aide in the long-term care home suggested bringing residents
with the same interests to watch TV videos that matched their
shared interests. She explained that this could reduce the sense
of loneliness of residents as residents could have collective par-
ticipation in an activity in which they had common interests.

I believe we should gather people. This collective participa-
tion will alleviate loneliness. We should bring people
together by their interests. (care aide 2, long-term care home)

Similarly, a recreation aide in the same long-term care
home spoke about working with a group of immigrant resi-
dents with moderate dementia coming from the same city.
He showed a TV video of a place in their home city that
the residents were familiar with. When the residents
watched the video, they talked to each other about the
place. They also naturally moved to talk about other things,
which showed that the conversation did not stop just
because the residents finished talking about the place.

When they see a familiar scene, they suddenly speak, like “I
went there before...with so-and-so....” The group of older
people who have gone there before will talk among them-
selves. As they spoke, they would begin to talk about other
things. (recreation aide 2, long-term care home)

Facilitate the person’s activities of daily living (ADLs). Some par-
ticipants suggested that TV videos could facilitate ADLs for
people with moderate to severe dementia. For instance, when
asked what kind of TV videos they thought would be helpful
to enhance the well-being of residents, a care aide in the long-
term care home suggested that a video reminding residents to
eat would be beneficial. She said that people with severe demen-
tia needed cueing to eat, and the video could be this cue.

If there is some film that can remind them, “Oh, for this food, you
need to take it out, pick it up, and put it in your mouth.” For those
with dementia, it could be a simple action showing, “You bring
the spoon up, open your mouth and then eat it like this. It activates
their mind if there’s a kind of video that reminds them to do things
by showing each step.” (care aide 3, long-term care home)

Help the person connect with their past. Participants talked
about connecting people with moderate to severe dementia with
their past using TV videos related to their past. For example, a
recreation aide in the long-term care home knew that many resi-
dents were mothers and looked after their children when they
were young, so she suggested playing TV videos about infants.

A lot of the residents were mothers, so playing those infant
videos may help them recall memories. (recreation aide 4,
long-term care home)

Similarly, a recreation aide in the long-term care home
shared that he showed a TV video about soccer to a resident,
and this resident shared his interest in soccer in the past.

In the past, [ had an older person who seemed less responsive.
To engage him, I played an old soccer game video.
Surprisingly, he became more talkative, sharing stories
about soccer stars he used to watch. It showed me that rem-
iniscing about their past experiences and providing visual
cues can be beneficial for some people with dementia. (recre-
ation aide 3, long-term care home)

Practice considerations

Pay attention to the person’s cognitive abilities. Participants
raised that when using TV videos with people with dementia,
healthcare providers should consider the people’s cognitive
abilities. For example, the recreation lead of the long-term
care home talked about how, unlike residents with moderate
dementia, residents with severe dementia could not benefit
much from watching the TV video with other residents as
their cognitive abilities impeded them from interacting with
other residents. He suggested they would benefit more from
watching the video one-on-one with a healthcare provider.

Let’s say the fourth floor (dementia unit) because that’s more
of a high-level dementia floor. It’s hard to have a group
experience because most of them don’t interact with each
other. Even if they tried, like, “I’'m gonna tell you something,
but I can’t hear you.” And vice versa. So it’s kind of like not
working, and it becomes a bit more like a one-on-one experi-
ence instead of a group experience. (recreation team lead,
long-term care home)

Match the TV videos with the person’s interests and
backgrounds. Participants indicated that each person with
dementia is different, and the content of the TV videos should
suit their interests or relate to them. A nurse in a geriatric hospital
unit proposed getting to know the interests of patients first and
showing TV videos that match their interests accordingly.

So it’s like you have something like people and pets, exotic
animals. So, knowing the patient first, knowing their history,
what interests them, it depends on what kind of show we are
going to show them on the TV. (nurse 5, geriatric hospital unit)

Similarly, a care aide in the long-term care home said that
some residents like cooking and suggested showing cooking
videos to these residents.

Some residents like cooking ... For the cooking programs,
they can be there for a long time (care aide 4, long-term
care home)

A care aide in the long-term care home suggested showing
residents personalized TV videos, such as videos with
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residents’ families, so that the residents could relate to the
videos when they were watching.

We could play recordings of family members and gatherings,
more personal videos that can’t be shared with others. Such
videos can include a son, a grandson, or a previous vacation
that the residents participated in. (care aide 5, long-term care
home)

A nurse in the geriatric hospital unit talked about how it is
crucial to consider the patient’s generation and show TV
videos that match their generation.

Like yeah, pictures, TV programs, music, things that they like
to listen to, depending on what year they were born, years
they grew up in (nurse 6, geriatric hospital)

Pay attention to the cultural and linguistic relevance of the TV
videos. Participants raised the importance of culturally and
linguistically relevant TV video content. For instance, as sug-
gested, the long-term care home was ethnocultural, with resi-
dents from diverse Asian cultural backgrounds. A care aide at
the care home suggested showing residents TV videos about
Chinese festivals so those from Chinese backgrounds could
recall the memories of celebrating these festivals.

So when there are any holidays, we have a lot of pictures to
remind them, “Oh, it’s this season, “it’s the Dragon Boat
Festival,” “season for eating Chinese rice dumplings.”
When it is the Mid-autumn Festival, they’ll also say to me,
“Have you eaten mooncakes yet?” (care aide 6, long-term
care home)

Similarly, a recreation aide of the geriatric hospital unit, which
was multicultural, mentioned a Cuban Spanish-speaking
patient. When she worked with this patient, she showed
music TV videos in Spanish so that this patient could under-
stand and enjoy them.

Our Cuban patient speaks Spanish. So the music video [we
showed her] is in Spanish. We make sure this so that she
can relax. (rehabilitation aide 1, geriatric hospital unit)

Discussion

Person-centred care model

Kitwood’s (1997) person-centred model suggests five psy-
chosocial needs of people with dementia: comfort, attach-
ment, inclusion, occupation, and identity. Comfort includes
the concepts of “relaxed pace” and “holding.” “Relaxed
pace” means slowing down and accommodating the abilities
of people with dementia. “Holding” refers to providing them
with a sense of safety and security. Participants talked about
how TV videos could calm people with moderate to severe

dementia when they were anxious, agitated, and frustrated
(i.e., psychologically and possibly also physically in pain.)
They tried to free them from the pain by bringing them happy
memories and reducing their anger and sadness using the TV
videos. They used TV videos which matched their interests.
All these provided them with a sense of peacefulness, that was,
a sense of safety and security. The second need is attachment,
which refers to the “forming of specific bonds” (Kitwood,
1997, p. 82). The participants mentioned forming a connection,
that was, a bond, with the person with moderate to severe demen-
tia using TV videos. The third need is inclusion, which means “to
be part of the group” and not be alone (Kitwood, 1997, p. 83).
Participants raised having people with moderate dementia
watch videos which matched their shared interests in a group,
suggesting that this could reduce loneliness and facilitate socially
engaged conversation. The fourth need is occupation, which
means to “be involved in the process of life in a way that is per-
sonally significant, and which draws on a person’s abilities and
powers” (1997, p. 83). The participants proposed that using TV
videos to facilitate the ADLs of people with moderate to severe
dementia and being able to do ADLs was an example showing
their abilities. Also, they suggested the importance of matching
the cognitive abilities of people with moderate to severe dementia
when showing TV videos. The final need is identity, meaning
“know who one is” (Kitwood, 1997, p. 83). Kitwood (1997,
p- 84) suggested that “how each constructs his or her identity is
unique.” This is similar to the participants’ argument of paying
attention to the different interests and backgrounds of each
person with dementia.

One interesting thing is that participants mentioned the
cultural and linguistic relevance of the TV videos. Having
a cultural and linguistic connection is essential for a person
with dementia. However, this was not mentioned as one of
the psychosocial needs in Kitwood’s model. One critique
of Kitwood’s model is that it was mainly studied with and
primarily applied to Western English-speaking populations
(Terkelsen et al., 2020). Researchers and practitioners
might not be aware of the need for cultural and linguistic rele-
vance unless they apply the model to populations of other
cultures and languages. The findings of our study on cultural
and linguistic relevance supplement the original five psycho-
social needs of Kitwood’s model. Attention to cultural and
linguistic diversity is crucial for dementia practice in care set-
tings (Small et al., 2015).

Kaufmann and Engel (2016) argued that Kitwood’s
person-centred model misses the need for “agency,” the cap-
acity to make decisions. A person has two types of agency.
One type is the individual agency, in which a person
makes decisions by themselves. Another type is the relational
agency, which acknowledges how social relationships and
interactions shape the person’s decision-making. Although
participants did not mention the word “agency” in the
focus groups, some of their sharing alluded to the concept
of “relational agency” (Boyle, 2014). Due to cognitive abil-
ities, many people with moderate to severe dementia did
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not have the capacity to choose what TV videos they wanted to
watch by themselves. However, with the support of partici-
pants who understood their interests, abilities, backgrounds,
and life histories, they could choose the TV videos they
liked to watch. The participants built such understanding
from their relationships and interactions with the people. For
example, participants showed or suggested showing TV
videos about animals, infants, and soccer, depending on the
interests of the people with dementia they worked with.

The reminiscence method is related to the person-centred
care model discourse, and an essential part of this method is
to refer to the biography of the person with dementia to
stimulate them to recall the past (Breckenridge et al., 2021;
Rao et al., 2021; Saragih et al., 2022). Although the partici-
pants did not explicitly mention that they adopted or will
adopt the reminiscence method in the implementation of
TV videos, their sharing showed that they included or will
include reminiscence as a part of their implementation. For
instance, they showed or planned to show TV videos about
the person’s past roles as a mother, past interest in soccer,
and a place they went to previously.

Person-centred practice and culture

From the sharing of participants, we can see that they
appeared to have used or planned to use TV videos in a
person-centred way, as their sharing resonated with many
aspects of Kitwood’s person-centred care model. However,
we still need to evaluate whether they indeed and to what
extent they use TV videos in a person-centred way and
how this changes over time, which is a part of our larger
study. Outcome measures such as the Person-centred
Practice Inventory by Slater et al. (2017) may be helpful
for us to do the evaluation. In future studies, we plan to evalu-
ate using the Person-centred Practice Inventory.

The person-centred practice framework by McCormack
and McCance (2017) suggests that the care setting should
have a person-centred culture that supports person-centred
practices, such as having organizational policies that encour-
age person-centred practices. For example, there are organ-
izational policies to reserve time for healthcare providers to
learn about the interests, abilities, backgrounds, and life his-
tories of people with moderate to severe dementia so that they
can support people with moderate to severe dementia to
choose and watch TV videos they like. Future research
should investigate the influence of the broader macro
systems on person-centred culture and practice.

Structural and organizational challenges

Literature suggests that using technology in care settings is
complex, and structural or organizational challenges could
exist (Dyb et al., 2021; Langhan et al., 2015; Schecter &
Dougherty, 2009; Vest, 2010). Examples of structural or
organizational challenges include the technology being too

complex for healthcare providers, a shortage of healthcare
providers to implement the technology, and a lack of techno-
logical resources such as devices and Wi-Fi. Interestingly,
when we asked the participants for their opinions on the prac-
tice considerations of using the TV videos, they did not
mention any structural or organizational challenges. One pos-
sible reason was that compared with other technologies, par-
ticipants perceived that TV videos were something familiar,
relatively “low tech,” and thus did not foresee any structural
or organizational challenges in implementing them.
However, as a part of our larger study, participants will use
TV videos more often. They may see more structural or
organizational challenges, and their views may change after
implementing TV videos more often.

Reflecting on results in the context of the literature

In this study, participants reported that TV videos could help
reduce anxiety, stress, and social isolation faced by people
with moderate to severe dementia. Our findings are consistent
with several studies which used visual and audio technologies
with people with dementia, such as Computer Interactive
Reminiscence and Conversation Aid (CIRCA) by Astell
(2004) and simulated presence therapy (SPT) by Peak and
Cheston (2002) and Hung et al. (2018). CIRCA contains a data-
base of video clips, music, songs and photographs, which
people with dementia and a caregiver can explore together.
Simulated presence therapy (SPT) involves playing a recording
of the caregiver. These studies reported reduced negative and
increased positive emotions and social behaviour.

Literature suggested different benefits of using TV videos
with people with dementia in care settings. Participants in our
study also mentioned these benefits. However, they sug-
gested benefits beyond the ones often mentioned in the litera-
ture. For example, the literature indicated that TV videos
could facilitate self-expression and interaction between
people with dementia and healthcare providers (Bjgrnskov
et al.,, 2020; Breckenridge et al., 2021; Francis et al.,
2020). Participants talked about these benefits. However,
they added that TV videos could even facilitate conversations
among people with moderate dementia if they watched the
TV videos in a group on topics they had common interests.
Future research may further explore the benefits of using
TV videos of people with dementia in care settings.

Literature in the 1990s and early 2000s was against using
TV videos with people with dementia in care settings, but
there has been a change in recent literature. Our participants
were generally supportive of the use of TV videos. One
explanation may be a change of generation. Table 1 shows
that about half of our participants (n=11, 48%) were
below 30, and 70% (n=16) were below 40. This younger
generation might have a different viewpoint of TV videos
from the generation of healthcare providers who worked in
the 1990s and early 2000s. We did not find older participants
more against using TV videos than other participants, but we
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had fewer participants in older age groups (41 years old and
above, n =17, 30%). Future research may explore if there is a
difference between generations of healthcare providers in
their views on using TV videos. Another explanation may
be that access to quality TV technologies such as smart TV
and TV videos with quality visuals and audio has increased
between the 1990s and now. Healthcare providers may
now see more potential in TV videos to improve the
quality of life of people with dementia in care settings.

Ethical considerations for using TV videos

Studies by Boger et al. (2017) and Hung et al. (2022) sug-
gested that nurses and other healthcare providers need to
use technologies with people with dementia ethically, that
is, using technologies to benefit and not harm people with
dementia. Nurses and other healthcare providers should con-
sider about potential ethical issues when they use TV videos
in everyday care for people with dementia. One example of
ethical consideration is whether they have enough under-
standing of the interests and abilities of people with dementia
to support them in selecting the TV videos. Another example
is whether they have spent enough time interacting with
people with dementia when the people are watching the
videos. If nurses and other healthcare providers randomly
pick videos which do not match the abilities and interests
of people with dementia or leave them alone in front of the
TV videos without interacting with them, it could be frustrat-
ing to people with dementia.

Involvement of patient and family partners

As suggested, patient and family partners were involved in all
stages of this focus group study. They will also be involved in
all stages of other phases of the larger study. The involve-
ment of the patient and family partners is crucial to ensure
the relevance and acceptance of the research. We followed
the current practice considerations of PPI, which include
four principles: (P1) involve the right people, (P2) involve
enough people, (P3) involve people enough, and (P4)
describe how it helps (National Health Service, 2023). To
involve the right people (P1), we thoughtfully included
patient and family partners who had direct and relevant
experience with dementia care in hospital and long-term
care settings. This ensured that their perspectives were
aligned with the research focus. Involving people with
diverse backgrounds and experiences, such as a patient
partner and two family partners, allowed us to obtain a reason-
able breadth and depth of views, ensuring that multiple per-
spectives were considered (P2 involving enough people).
We integrated the perspectives of these patient and family part-
ners into every stage of the research project, ranging from
research planning to data collection and evaluation. Their
input was instrumental in identifying research questions and
outcome priorities, ensuring that the research was meaningful

and relevant (P3 involving people enough). Throughout the
process, patient and family partners actively participated in
problem-solving during our weekly research meetings. They
also supported data analysis and provided an intergenerational
learning experience for the research trainees who were univer-
sity students (P4 describing how their involvement helps). By
involving patient and family partners, we ensured that the
research was grounded in real-world experiences and had a
higher likelihood of being accepted and implemented within
dementia care settings.

Strengths and limitations of the study

One strength of this study is that it followed a patient-
oriented research approach by including people with lived
experiences in research. The involvement of people with
lived experience (patient and family partners) in data analysis
helped to ensure the study findings are relevant to people
with dementia. Another strength is that it proposed that the
psychosocial needs of Kitwood’s person-centred model of
care could be used as a practical guide to inform nurses
and healthcare providers about using TV videos with
people with moderate to severe dementia in care settings.
For example, when using TV videos, the attachment
element mentioned in the model reminds them that they
need to use the videos to form connections with people
with dementia instead of leaving the people in front of the
videos alone. A limitation of this paper is that only healthcare
providers participated in the focus groups. Future studies
should include people with dementia in care settings to
share their opinions. Indeed, this will be the plan for the
next phase of the larger study of this paper.

We referred to the findings of this paper to inform our
larger study. This paper was about the first phase of the
larger study. The next phase will be about implementing
the TV videos by healthcare providers. From the findings
of this paper, we learned about the importance of matching
the TV videos with the cultural and language needs of the
patients and residents. Therefore, based on the findings, we
will work closely with nurses and healthcare providers who
implement the TV videos to explore their patients’ and resi-
dents’ cultural and language needs during the implementa-
tion phase. The last phase of the larger study is evaluating
the TV videos, which will include post-implementation
focus groups with healthcare providers to see if their views
have changed from what they said in this paper.

Conclusion

There was a perception that TV watching was passive for
people with dementia in the 1990s and early 2000s literature.
However, TV watching is now more acceptable due to
improvements in TV technology, such as better visual and
audio quality and an increase in dementia-friendly TV
videos, which expands the potential of TV videos in
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dementia care. For example, Bjgrnskov et al.’s (2020) study
used dementia-friendly TV videos with quality visuals and
audio to facilitate communication and interactions between
residents and healthcare providers in a long-term care home.

The findings of our study also challenged the stance of
earlier generations of dementia care experts who labelled TV
videos as an altogether inappropriate activity for persons
with dementia. The participants suggested that they recognized
TV videos as useful to comfort a person with dementia who is
in emotional distress, form connections with the person with
dementia, bring people together, facilitate ADLs, and help
the person connect with their past. They also suggested consid-
ering the person’s cognitive abilities, interests, backgrounds,
cultures, and languages when using TV videos.

Our study adds to the existing person-centred care approach
by highlighting the importance of considering cultural and lan-
guage needs. We also found that Kitwood’s model can guide
the use of TV videos in care settings for people with moderate
to severe dementia. TV videos could potentially change practice
in dementia care and drive further research on how TV videos
can expand practice considerations in person-centred care.
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