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ABSTRACT

Objective
Empathy is widely accepted as an essential nursing attribute yet the relationship between nurse empathy and the 
care of people with dementia in the hospital setting has rarely been explored. A number of themes have emerged 
from the relevant literature regarding the influences which shape a nurse’s ability to deliver empathetic care to this 
patient cohort. These issues include a lack of hospital resources, an organisational focus on operational issues 
such as patient flow and risk management, and widespread stigmatisation of dementia in society.

Setting
Acute and sub-acute facilities.

Subjects
In-patients with dementia and nurses

Primary argument
Although there is widespread acknowledgment that nurses require empathy to deliver quality care, the complexity of 
caring for people with dementia in hospital creates further challenges for both nurses and patients. This issue has 
been discussed previously but there is little evidence that the situation has improved. 

Conclusion
This paper details the relevant influences on the ability of nurses to care empathetically for people with dementia 
in hospital. The recognition that there are distinct factors related to this patient cohort is an important one and may 
assist nurses and health organisations to identify systemic and individual problems associated with hospitalisation 
and lead to the implementation of supportive strategies. Appropriate nurse-patient ratios which consider the 
additional workload attached to caring for people with dementia, clinical supervision and targeted nurse education 
must be considered to ensure health systems deliver appropriate person-centred care to people with dementia. 
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INTRODUCTION

A sign of our ageing population is the increased prevalence of dementia (Access Economics 2009). Dementia 
is defined by the World Health Organization (WHO) as, ‘...a syndrome due to disease of the brain – usually of a 
chronic or progressive nature – in which there is a disturbance of multiple higher cortical functions, including 
memory, thinking, orientation, comprehension, calculation, learning capacity, language, and judgement’ 
(WHO 2012, p7). It is projected that globally the number of people with dementia will nearly double every 20 
years to 65.7 million in 2030 and 155.4 million in 2050 (WHO 2012). Despite extensive research, there is 
currently no cure for dementia and no effective prevention strategy (van Norden et al 2012), making quality 
nursing care an important component of treatment.

It is not possible for nurses to care appropriately for patients without the vital ingredient of empathy. One 
description of empathy is “understanding, sharing and creating an internal space to accept the other person, 
hence helping them to feel understood and not alone” (Cunico et al 2012, p2016). Empathy has been described 
as a necessary component of all caring relationships (Mercer and Reynolds 2002). If empathy is lacking, 
nurses are unable to understand the patient’s perspective, create trust, and deliver person-centred care 
(Griffiths et al 2012). May (1990) questioned if it was realistic to expect nurses to be empathetic considering 
the increasing demands placed on the role. More than 20 years later factors which facilitate nurses to deliver 
high quality, compassionate inpatient care continue to be debated (Bridges et al 2013).

Patients with dementia are commonly admitted to hospital with acute illnesses and dementia is a co-morbidity 
to the presenting problem (Hermann et al 2015). Despite many articles being written about the concept of 
empathy, many that refer to people with dementia are contextually in residential care. People with dementia 
are more than twice as likely to be admitted to Australian hospitals as those without (AIHW 2013), however 
there has been very little written about the relationships between staff and inpatients with dementia. The 
argument presented in this paper is that there are multiple factors which shape nurses’ ability to deliver 
empathetic care to patients with dementia, in particular the work environment, organisational support, 
economic issues and societal influences. These factors must be addressed in relation to the care of people 
with dementia. The aim of this discussion paper is to examine nurse empathy in the context of caring for people 
with dementia in hospitals and suggest strategies for overcoming the barriers to the delivery of empathetic 
nursing care to this patient group. 

DISCUSSION

The concept of empathy
The concept of empathy has been difficult to define but is generally understood to mean that an environment 
is created in which a person feels understood and accepted, by the demonstration of kindness and warmth 
(Griffiths et al 2012). An expanded explanation is that empathy involves ‘understanding, sharing and creating 
an internal space to accept the other person, hence helping them to feel understood and not alone’ (Cunico et 
al 2012, p2,016). Compassionate care is then a result of having empathy for another person and responding 
to their needs with humanity, relieving pain and distress: in other words, compassion implies that we not only 
understand a person’s suffering but that we respond to it (Straughair 2012). To empathise with a person with 
dementia therefore involves gaining insight into a fragmented and confused world which may be changing, 
unpredictable and sometimes frightening (Cunningham 2006).

It has been suggested that nurses should work with empathy and compassion but retain a degree of detachment 
in order to allow the nurse’s concern for the patient to be evident but maintain an emotional separateness 
(Edberg and Edfors 2008). This is to protect the nurse from losing objectivity and may decrease the likelihood 
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of burnout (Maslach et al 2001). It is important to recognise that caring empathetically can render the nurse 
emotionally vulnerable, and consequently the benefit to the patient is not without cost, therefore to be most 
effective nurses must find an appropriate balance between engagement and detachment (Austin 2011).

Factors influencing empathy with people with dementia in hospital 
The specific issues of people with dementia and the relationship with nurses in the hospital setting has 
received very little attention. Previous research has focussed mainly on residential care facilities where it 
is estimated that in Australia approximately 50% of the residents have dementia (AIHW 2012) with similar 
figures in other developed countries (Wimo and Prince 2010). The hospital environment can be noisy, busy 
and unfamiliar which may exacerbate the person with dementia’s problems with spatial disorientation which 
can worsen anxiety and make care more challenging (Marquardt 2011). People with dementia may have 
attributes which make connection with other people more difficult because their ability to communicate and 
understand the needs of others can be impaired (Moreau et al 2015). This may impact on the nurse/patient 
relationship which is already strained because of time constraints, lack of understanding about dementia 
and inappropriate ward environment (Turner et al 2015). 

Stigmatisation
There is evidence that both old age and dementia are conditions that are stigmatised by society, often in 
subtle and unacknowledged ways (Phillipson et al 2012). Stigmatisation of people with dementia by nurses 
and other health care providers, can be apparent although it is less prevalent in those with more education 
and hence a greater understanding of the condition (Mukadam and Livingston 2012). Despite this, educated 
health professionals can also demonstrate prejudice against people with mental health conditions including 
dementia (Blay and Peluso 2010). Judging and labelling patients can perpetuate stigma about people which 
influence the nurses’ attitude towards patients and consequently their care (Scodellaro and Pin 2013). 
Demonstrations of stigmatisation of people with dementia include insinuating that the behavioural symptoms 
of dementia are deliberate and in the control of the person rather than a symptom of the condition or a 
demonstration of unmet need (Mukadam and Livingston 2012). For instance a person with dementia who is 
shouting ‘Brian, Brian!’ constantly may be interpreted by a nurse with poor insight into the condition as being 
wilful and irritating, whereas the person may in fact have a physical need such as thirst or pain which they 
are unable to express in a conventional way. The media must take responsibility for some of the negative 
projections of dementia in society including the emphasis on decline and the loss of capacity, and the burden 
on the community and families, despite the fact that many families actually feel satisfied in their caring role 
(Van Gorp 2012). The prevalence of these negative attitudes permeates all levels of society, influencing the 
ability of health professionals to see people with dementia as worthy of person-centred empathetic care 
(Milne 2010). 

Nurse stress
Frustration and emotional exhaustion are common among nurses caring for people with dementia (Griffiths 
et al 2014). Because of the fast pace in hospital settings the problem is augmented by the complex needs of 
the patients with dementia and the limitations on what nurses can achieve during a working day (Fukuda et 
al 2015). Nurses need to be cared for and supported from an organisational perspective to empower them 
to care sensitively for their patients (Maben et al 2012b). Disharmony can be evident when the hospital 
environment is at odds with the requirements needed to care for people with dementia sensitively (Sánchez 
et al 2013). Flawed organisational priorities can also be blamed for the frustration and ‘workplace suffering’ 
generated by the gap between what nurses are able to do in terms of care and treatment and what they 
feel they should do (Biquand and Zittel 2012). Nurses may be distressed by the recognition of the needs of 
the person with dementia while faced with organizational constraints which prevent them from delivering 
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appropriate care (Bridges et al 2013). A higher level of stress in nurses is closely linked with their self-efficacy 
and well-being which in turn impacts on their ability to care empathetically (Austin 2012).

In some cases nurses who have been the victims of violent behaviour from patients can show a high incidence 
of depersonalisation, burnout and psychological stress which reduces their capacity to deliver empathetic care 
(Scott et al 2011). Furthermore, a correlation has been demonstrated between nurse working characteristics 
and patient behavioural symptoms: people with dementia who are cared for by nurses who experience a lower 
degree of job strain show a lower incidence of disruptive behaviours (Edvardsson et al 2008). 

Nurses can experience increased stress levels if patients are aggressive (Scott et al 2011). This aggressive 
behaviour can make the process of caring effectively even more difficult, however if the nurse is able to see 
that the patient is not responsible for their behaviour and can contextualise it in terms of the illness, they are 
less likely to be personally affected and more likely to continue the delivery of appropriate care (Ostaszkiewicz 
et al 2015). Nurses’ Emotional Intelligence (EI) which is a measure of their emotional, personal and social 
abilities and skills is relevant to their capacity to care for their patients with empathy and compassion. 
Nurses who have a higher EI score have the propensity to be more empathetic especially when this quality 
is developed through education and support (Austin 2012). 

Furthermore, nurses’ stress has been shown to negatively impact on the behaviour of people with dementia 
(Edvardsson et al 2012), and lead to high staff turnover (Chenoweth et al 2014). It is not uncommon to find 
that patients with dementia are cared for by overworked staff who do not believe that the patients have the 
capacity to engage in personal interactions, and who consequently focus on the physical tasks (Blagg and 
Petty 2015). Protests from the patients are then seen as a symptom of the disease rather than being due 
to inappropriate treatment (Sabat et al 2011). This unsatisfactory relationship between staff and patient 
behaviour was termed ‘malignant social psychology’ (Kitwood 1997, p.45) and is demonstrated by staff who 
see people with dementia as ‘personless’ and unworthy of engagement (Penrod et al 2007). Nurses may 
demonstrate this by treating the person with dementia with dehumanising attitudes such as objectification, 
disempowerment and stigmatisation (Kitwood 1997). Carers of people with dementia who consider them to 
be valueless or empty consequently see their work as worthless and futile, which impacts on their ability to 
empathise with people (Chenoweth et al 2014). Nurses who feel disempowered are similarly unable to relate 
meaningfully to the patients and instead focus on the technical aspects of care (Terrizzi DeFrino 2009). It 
is important to note that nurses who are more empathetic and therefore have the ability to understand the 
person’s feelings have greater job satisfaction (Lim et al 2011).

Resources and operational priorities
The nurses’ ability to deliver ethical care can be constrained by the diminishing healthcare resources and 
tight fiscal restraint (Sanchez et al 2015). Nurses can feel that they are treated as a commodity rather than 
contributing team members in a culture which underplays the role of the nurse and engaged humanistic 
care (Austin 2011). Quality of care is directly linked to nurse-patient ratios, staff support and staff turnover, 
with comforting and talking to patients the tasks most often left undone when workload and other pressures 
increase (Duffield et al 2011). However it has been demonstrated that consistency of staff over a period of 
time can allow the connection between the staff and the person with dementia to develop and the relational 
aspects of care are then prioritised above the completion of tasks (Clissett et al 2013). The pressure to 
increase the flow of patients through the hospital system decreases the opportunities for nurses to develop 
a connection with patients which interferes with the therapeutic nurse/ patient relationship (Goodrich 2012). 
Significantly these time pressures can also lead to an increase in medical errors and ineffective care delivery 
(McSherry et al 2012).
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The effect of technology 
There has been speculation that empathy in nurses has declined with a rise in the technological and biomedical 
approach to care due to the decreased focus on the human perspective (Watson 2009). The relationship 
between the nurse and the patient is changed with the dependence on technology, and it is increasingly 
difficult (but still possible) to prioritise the human factor in the relationship (Buckner and Gregory 2011). 
Both the increasing demands of technology and the rise of consumerism put pressure on nurses to practice 
nursing in other non-traditional ways (Schantz 2007) and the ‘softer’ nursing qualities such as empathy and 
listening have also been described as at odds with ‘academic’ nursing related to technology and biomedical 
aspects of care (Griffiths et al 2012). It is important that empathetic care is not gradually eroded over time 
as the nursing culture becomes more technology dependent.

Risk management and relational practices
According to Austin (2011) relational practices of nurses have deteriorated not only in response to excessive 
workload but to the change in culture of nursing as a ‘caring profession’ to one of a customer/ service-provider 
model. The focus on customer satisfaction which stems from commercialism reframes the definition of nursing, 
and scripts nurses to respond to patient needs in ways which satisfy the model often to the detriment of 
sincerity (Austin 2011). As concepts such as empathy and compassion are difficult to measure (Yu and Kirk 
2009) nurses spend their time ‘ticking boxes’ rather than listening to and comforting the patients (Bradshaw 
2009). 

Health services across the world, including Australia, have experienced rapid change in the past 50 years 
however in the light of these changes the essence of nursing has evolved from one in which the first premise 
is caring, to a new paradigm which has a focus on risk mitigation, accountability and patient flow (Roch et al 
2014). There is a danger that the traditional nursing values which heavily emphasised empathetic care and 
patient comfort are being superseded in a society which values efficiency.

Strategies to improve empathetic care
The two major factors needed to improve empathetic care for people with dementia involve education and 
support for nurses and other staff (Cunico et al 2012). On-going education about dementia is essential for 
nurses who care for people with dementia so that they have the knowledge and the required strategies to 
care effectively for people with dementia in hospitals (Nayton et al 2014). Without a good understanding of 
the dementia condition, nurses are compromised in their ability to recognise the behaviour and respond to 
the patients appropriately (Chenoweth et al 2014). Appropriate on-going education improves care but also 
has a positive impact on nurse retention and improves nurses’ job satisfaction as they not only become more 
masterful in the role but feel valued and supported by their organisation (Chenoweth et al 2014). Furthermore 
it is important to ensure that the nurses feel well supported by managers and their colleagues when they are 
caring for those who have concurrent acute medical illnesses as well as dementia, as this creates additional 
challenges (Clissett et al 2013). Appropriate education can include improving communication between nurses 
and patients, especially in the case of patients with dementia where communication can be difficult. Empathy 
must not only be felt by the nurse, but communicated to the patient or it loses its meaning (Webster 2010). 
It has been shown that nurses can be taught to develop their rapport with patients (Dewar 2011). However 
some believe that empathy is an innate quality which cannot be learned, although it can be recognised and 
encouraged (Richardson et al 2015). Nurses who are taught to be more aware of how their own beliefs and 
values influence their relationship with patients are more likely to change their attitudes positively (Harper and 
Jones-Schenk 2012). It is recommended that ‘relational practices’ warrant a higher place on the educational 
and competency agendas in order to support nurses to deliver appropriate compassionate care (Dewar and 
Nolan 2013).
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Support for nurses
The need for emotional and practical support is particularly evident in nurses who care for people with 
dementia. Nurses have been shown to benefit considerably from clinical supervision in which individuals 
are given the opportunity to meet regularly with more senior or experienced practitioners in order to receive 
relationship-based support and guidance, and engage in reflective practice (Pearce et al 2013). Nurses who 
are provided with regular opportunities to discuss their workplace challenges have greater job satisfaction 
and a lower incidence of burn-out (Kemp and Baker 2013).

Actions which express the concern and support of managers for the nurses is very important in that it 
shows that there is a team approach to care and the difficulties are acknowledged (Moyle et al 2011). The 
understanding of the word ‘team’ can be extended to the whole of the organisation and health system as 
demonstrated in a study of the United Kingdom National Health Service performance which revealed ‘...cultures 
of engagement, positivity, caring, compassion and respect for all – staff, patients and the public – provide 
the ideal environment within which to care of the health of the nation’ (West and Dawson 2012). Nurses who 
feel they are not alone in the challenges they face (Maben et al 2012a) and who feel valued and supported 
by the organisation will derive greater satisfaction from their work (Chenoweth et al 2014). 

CONCLUSION

Dementia adds complexity to the nurse-patient relationship in hospital and requires specialised understanding 
in order to enable quality care to be delivered. In this paper empathy has been discussed in relation to the 
barriers and enablers to caring empathetically for people with dementia in hospital from a nursing perspective.

The barriers are multi-factorial but include society’s stigmatisation of people with mental health problems which 
permeates into the health arena and cause nurses to unwittingly discriminate against people with dementia. 
The increasing pressure from fiscal restraint, increased patient flow-through and technology experienced by 
nurses impact on their ability to relate effectively to the people in their care. Lack of time and resources to 
support nurses leads to dissatisfaction with the role; a problem which is ultimately reflected in the quality of 
care delivered to the patients. 

RECOMMENDATIONS

Health services will continue to care for a greater number of patients with dementia as the population ages. 
Traditional nursing values which include empathy must be supported despite the challenges of the modern 
healthcare environment. Nurse empathy has been demonstrated to be a vital ingredient in the provision of 
quality care for people with dementia in hospital. In order to improve this situation, nurses require organisational 
backing which includes an understanding of the increased needs of people with dementia reflected in nurse-
patient ratios. Organisational initiatives including ensuring there are opportunities for clinical supervision 
must be implemented and sustained if nurses are to receive the support they need. Targeted education about 
dementia would increase nurses’ understanding of the condition and enable a more objective appreciation of 
patient behaviour, allowing nurses to maintain an empathetic approach in the face of challenging behaviour. 
Improving the support for nurses will advance the care of patients with dementia in hospital. 
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