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Effects of Dementia Care Staff Training Using Dementia Care Mapping (DCM)

Dementia Care Mapping (DCM) % F\ 7= 41k BAHME O 2h R O st

Introduction : In the present study, we conducted educational intervention in care staff and assessed
changes in dementia residents’ status before and after the intervention using dementia care mapping
(DCM).The aim of the present study was to determine how educational intervention in care staff, based
on Person-Centered-Care (PCC) and DCM results, could help improve the status of residents with
dementia. In this study, all care staff at a geriatric nursing home underwent intervention in the form of
education and training on dementia care based on PCC and DCM results. The intervention results were
then assessed using DCM to evaluate changes in the status of residents with dementia in the facility
before and after the intervention.

Methods: A total of 40 care staff members at a geriatric health care facility underwent care staff
training sessions based on the concept of PCC and DCM results. The effects of this training were

examined by conducting DCM on the dementia residents in the facility three times (once to establish



a baseline, once before the training intervention, and once after the intervention).

Results: The mean age of the 40 residents with dementia was 87.4 + 6.8 years. Alzheimer’s

dementia accounted for more than 60% of the residents. Average group scale of well-being

and ill-being (WIB) values increased significantly from the first round to the third round of DCM

(P=0.035), as well as from the second to the third round (P<0.001). After the staff training intervention,

increased WIB values (improved QOL) were found in over 50% of residents. As for changes in

behavior category, interaction with others (A) significantly increased in the third round as compared

to the first round (P=0.041). The WIB value change (increase, no change, and decrease) was

significantly associated with changes in “interaction with others” (category A) . In the WIB value

raise group (improved QOL), an increase in category A was encountered in more than

half of residents with dementia. Conversely, in the WIB decrease group, more than 60%

of residents with dementia showed a decrease in category A.

Discussion : The present findings of significant increases in WIB values suggested that staff education

based on PCC and DCM in this study could lead to QOL improvement of residents with dementia. In

addition, behavior category A significantly increased in the third assessment after the staff training. In



the WIB value increase group, an increase in behavior category A was found in more than half of

residents; in the WIB value decrease group, behavior category A decreased in more than 60% of the

residents with dementia. The increased WIB values could be associated with an increase in behavior

category A, “interaction with others”

Conclusion: The present study indicated that dementia care staff training in this study may be effective

in QOL improvement of dementia residents. The increase in interaction with others (A) may be a factor

for improving QOL of the residents. In care staff training, the interactions of care staff with dementia

residents should be explained along with DCM results, WIB values over time, and changes in behavior

categories.
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