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Introduction

Methods

This project brings together different concepts in dementia care integrated
into a compassion focussed approach. It links theory and practise in a novel
way.

The project ran over a two year period (October 2017-October 2019). The Maslach Burnout Inventory TM , a leading measure of
occupational burnout, was completed anonymously by ward staff before and after the introduction of the following interventions:
1.
2.
3.
4.

Aim and Hypotheses
Does the introduction of a compassion focussed model of care reduce
incidents of physical aggression amongst patients, and work-related stress in
staff on a male dementia assessment ward?

Increased uptake of supervision for nursing staff.
Introduction of reflective practise sessions for all staff.
Use of ‘Newcastle Model’ formulations.
Utilising techniques from ‘Positive Approaches to Care’™ for all staff.

Data regarding incidents of physical aggression, and use of rapid tranquilisation were obtained to review impact of the interventions.

1. Number of incidents of physical aggression will decrease
2. Use of rapid tranquilisation will decrease
3. Reported staff work-related stress will improve

Results

Background
People living with dementia (PLWD) who are admitted to dementia
assessment wards are frequently frail, with high levels of physical comorbidity and significant behaviours that challenge (BtC). They have
often received treatment in the community which has not succeeded.
Staff working with this group can develop work-related stress.
Compassion Focussed Therapy (CFT) was developed for use in functional
illness, but the principles can be applied to dementia care. The affect
model proposes three physiological systems which impact symptoms
and behaviour across all individuals. These are: the sympathetic arousal
fight/flight system (‘red’ zone), the parasympathetic soothing,
connected and safe system (‘green’ zone), and the dopamine
reward/drive system (‘blue’ zone). They comprise the Emotional
Regulation System as shown in the diagram below.

1.There is a decreasing trend for work-related stress.
2.The number of incidents of physical aggression per month decreased and remained consistent despite increasing numbers of patients.
3.The number of incidents of rapid tranquilisation did not increase per month despite increasing numbers of patients.
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Individuals with dementia show symptoms of BtC when under stress in
the ‘red’ zone. If staff can encourage a feeling of safety and comfort,
supporting individuals to be in the ‘green’ zone then the incidents of BtC
including physical aggression should reduce. If staff are themselves in
the ‘red’ zone, trying to help patients move into the ‘green’ zone, the
chance of success is reduced. Interventions which may aid staff to
remain in their ‘green’ zone include supervision and reflection, and
practical techniques to reduce aggression in individual inpatients.

The MBITM uses a Likert scale of 0-6. Above 5 on the Emotional Exhaustion and Depersonalisation scales indicates a high level of stress and burnout, below 2.9 indicates a low level. A high
score on the Personal Accomplishment scale indicates a high level of personal accomplishment. The results show an improvement in burnout indicators over the intervention period for both
Emotional exhaustion and Depersonalisation, and an increase in the number of staff reporting lower levels of Emotional Exhaustion and Depersonalisation. However, the number of staff
reporting low personal accomplishment remained almost static despite the number experiencing higher levels of personal accomplishment increasing three fold..

Number of episodes of aggression per month between Oct 2017 and Oct 2019
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The Newcastle model formulation (James and Jackman, 2017) identifies
contributory factors to BtC and also encourages reflection. The Positive
Approaches to CareTM model (Snow,2012) directly addresses the fight
and flight reaction in BtC and provides positive strategies to carers,
assisting both carers and PLWD to move from the “red” to the “green”
zone. Staff in the “red” zone experience work based stress which can be
measured by the Maslach Burnout InventoryTM (MBI) Maslach,2019).
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The total number of aggressive episodes reduced
over the intervention period, for both patient to
staff aggression and also patient to patient
aggression.
The lower graphs show the number of aggressive
episodes against number of patients admiited
per month, and also, the number of episodes of
rapid tranquillisation against number of patients
admitted. Both graphs show that the incidents do
not increase as the patient numbers increase. This
shows that the reduction in levels of aggression is
not simply a consequence of low numbers of
admissions.
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. and there is no comparison group due to the project being action research rather than a cluster controlled
Although the sample is small
study, these results indicate benefits of the introduction of a compassion focussed approach. Ongoing research is required.
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