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Effectiveness of Humanistic Environments upon
Residents with Behavioral and Psychological
Symptoms of Dementia: A Systematic Review

Ya-Chi Huang'?, Ruoh-Lih Lei', Chen-Jung Hsu? Yi-Hua Tseng?, Chienh-Sin Yeh*
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Abstract

Behavioral and psychological symptoms of dementia (BPSD) can cause a burden
on caretakers. In particular, attack behavior and agitated behavior are the major reasons
why family members send their relatives with BPSD to nursing facilities. In clinics, the
most common treatments for BPSD are physical restraints, administration of psychotropic
drugs, and reduced stimulation. Special Care Units (SCUs) can provide personalized care
for patients with BPSD. This study aimed to assess whether a humanistic environment
would have a positive effect on residents with BPSD. PICO was designated as follows:
“P,” elderly patients with dementia in nursing facilities; “I,” admission of elderly patients
with dementia to SCUs; “C,” elderly patients with dementia not admitted to SCUs; “O,”
improvement in agitated and attack behavior in elderly patients with dementia in SCUs.
Data were collected from databases (i.e., PubMed, Cochrane Library, CINAHL Plus, and
CEPS) using the following keywords: “Dementia”, “Special Care Units”, “Group Living”,
“Nursing Facility” and “Environment”. The inclusion criteria included randomized
controlled trials and quasi-experimental studies. A total of eight studies were selected for
the analysis. The results were as follows: 1. Attack behavior and agitated behavior was,
indeed, improved by an SCU environment (p<0.05 to 0.0005); 2. A small-unit human-
centered care mode was able to satisfy the various requirements of patients with dementia,
and in turn ameliorated attack and agitated behavior. Thus, a humanistic environment can
improve the BPSD of patients with dementia. Given that the degree of national promotion
and national policy support of humanistic environments in the treatment of dementia
have not been consistent among different nations to date, the international dementia care
community should be committed to establishing a consensus regarding these in the future.
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