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Behavioral changes are very common in dementia clients due to the decline in cognitive, physical,
and social abilities which worsen with the advance of dementia. Due to this decline, it leads to dis-
tress and aggression in dementia clients. Aggression in dementia clients also leads to job stress for
nurses caring for these clients hence affecting the quality of care given. Therefore, the purpose of
the thesis is to describe the triggers of aggression in dementia clients. The triggers will then be
used to avoid and manage aggression when it occurs. The thesis findings will also be used in caring
for dementia patients in nursing homes in case they present aggressive tendencies. The aim of the
thesis is to find out the interventions on how to avoid and management aggression in dementia pa-

tients.

Online questionnaires were used as qualitative research method. The findings were analyzed using

google forms analysis and excel spreadsheets.

Nurses faced physical aggression for instance punching, pushing, hitting and verbally for instance
shouting, name-calling, abusive words. The triggers of aggression in dementia clients include noisy
environments, poor eyesight, pain, urine infection. However, some nurses were not able to deter-
mine the cause of aggression. Nurses managed the aggression by leaving the clients alone to calm
down, distracting clients with something they like, moving the client to a different room, asking for
assistance from colleagues, and booking for doctor’s health checkup. Nurses, on the other hand,

had anxiety, fear of attending aggressive clients, and work stress.

Determining the triggers of aggression enabled nurses to handle aggressive patients effectively and
prevented aggression from happening again. Other hand, nurses need training of how to handle ag-
gressive patients. However, further research needs to be carried out in other nursing homes and in

homecare to yield more findings and solutions.
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Kayttaytymismuutokset ovat hyvin yleisia dementiaasiakkailla johtuen kognitiivisten, fyysisten ja
sosiaalisten kykyjen heikkenemisesta, joka pahenee dementian etenemisen my6ta. Tama johtaa
ahdistukseen ja agressiivisuuteen dementia-asiakkailla. Dementia-asiakkaiden aggressiivisuus
johtaa myds tyostressiin heita hoitaville sairaanhoitajille, puolestaan vaikuttaa annettavan hoidon
laatuun. Siksi tutkielman tarkoituksena on maarittdéd dementiaasiakkaiden aggressiivisuuden
laukaisijat. Opinnaytetydn tarkoituksena on kuvailla dementia-asiakkaiden agressiivisuutta
laukaisevia tekijoitd. Opinnaytetyon tarkoituksena on selvittdd, voidaanko aggressioiden aiheuttajat
maarittda, voidaanko aggressiota hallita ja miten aggressio vaikuttaa hoitohenkilokuntaan.
Online-kyselylomakkeita kaytettiin kvalitatiivisena tutkimusmenetelména. Tulokset analysoitiin

kayttamalla Google-lomakeanalyysia ja Excel-laskentataulukoita.

Sairaanhoitajat kohtasivat fyysista aggressiota, esimerkiksi lyémisté ja tonimista. Suullista agres-
siota oli huutaminen, nimittely ja loukkaavat sanat. Dementiapotilaiden aggressiivisuuden
laukaisijoita ovat meluisa ympéristd, huono nékd, kipu, virtsatartunta. Jotkut sairaanhoitajat eivat
kuitenkaan pystyneet maarittamaan aggressiivisuuden syyta. Sairaanhoitajat hallitsivat aggressiota
jattamalla asiakkaat yksin rauhoittumaan, suuntaamalla asiakkaan huomion toisaalle, siirtdmalla
asiakkaan toiseen huoneeseen, pyytamalla apua kollegoilta ja varaamalla laakéarin
terveystarkastuksen. Sairaanhoitajilla oli toisaalta ahdistusta, pelkoa osallistua aggressiivisiin

asiakkaisiin ja tyostressi.

Aggressiota aiheuttavien tekijdiden madrittdminen antoi sairaanhoitajille mahdollisuuden kasitella
aggressiivisia potilaita tehokkaasti ja estéda aggressiota toistumasta. Toisaalta sairaanhoitajat
tarvitsevat koulutusta aggressiivisten potilaiden kasittelemiseksi. Lisatutkimuksia on kuitenkin
tehtdva muissa hoitokodeissa ja kotihoidossa, jotta saadaan enemman I0ydoksia ja ratkaisuja.
Opinnéaytetyon tuloksia kaytetdan myos dementiapotilaiden hoidossa hoitokodeissa, jos heilla on

aggressiivisia taipumuksia.

Avainsanat: Dementia, aggressio, laukaisijat.
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1 INTRODUCTION

Behavioral changes in dementia patients are very common. The behavior in dementia pa-
tients may change due to environmental triggers for instance noise, changes in the brain
due to sickness, the patient is having a discomfort or if a task is too difficult or complex for
the patient. These behavioral changes can sometimes include aggression (Wharton et. al.
2018).

Furthermore, dementia patients are oftentimes unable to express themselves and their
needs. This inability leads to distress and finally to aggression. They tend to feel like their
aggression will make sure their needs are met. Behavior is communicative by patients
who have lost ways of expressing themselves (Dettmore 2009; Wharton, & Ford 2014).
When caring for dementia patients it is very common that one will experience aggressive
phases. Evidence shows that nurses are four times likely to experience aggression from
dementia patients and this has had an impact on the quality of care given. The aggressive
phases can be very distressing for both the client and the nurses (Wharton, & Ford 2014).
This aggression will consequentially affect the quality of care being given. For instance,
nurses have resulted in using physical restraints, trauma for the nurses, increased
healthcare cost (Kunik et.al. 2010). Client-nurse relationships are also negatively affected
which may lead to abusive behavior towards the clients (Schnelli ym. 2020). For these
reasons, it is important to determine the triggers of aggression, how to manage them

when they occur, and this will prevent the recurrence of aggression.

Determination of triggers of aggression in dementia patients will be helpful for nurses in
controlling the aggression and preventing it from occurring in the first place. The purpose of
the thesis is to describe the triggers of aggression in dementia patients. The thesis aims to
find out the interventions used to manage and avoid aggression in dementia patients. The
thesis research was carried out in Attendo Taivallahti and Mehilainen Nursing. Data collec-
tion was done using online questionnaires which were analyzed using google forms and
excels spreadsheet. The findings of the thesis will be used to answer the following research
questions: “How determining the triggers of aggression have been used to manage aggres-

sion in dementia patients? How did the aggression affect the nursing staff?”



2 BACKGROUND RESEARCH ON AGGRESSION IN DEMENTIA.
2.1 Definition of Dementia and aggression

Dementia has been defined as a syndrome where the cognitive capacity of an individual
deteriorates more than that of a normal, healthy individual. It interferes with an individual’s
decision-making, judgement, comprehension, orientation, memory, language and learning
capacity. This in the end affects the social and emotional behavior of the person (WHO
2019).

Aggression has been defined as the intent of harming another individual who has no wish
to be harmed (Jhangiani R. & Tarry H 2020). Aggression in dementia patients has been
defined by (Wharton, Paulsonb, Macria and Dubinc 2018) as an action that is meant to
threaten physical contact through hitting, biting, punching and other physical attacks that

can cause injuries and harm to another person.

Aggression has also been defined as an act or behavior with the intention of causing harm
to another person who has not caused any provocation. This behavior can be presented
in many forms for instance name-calling, hitting, stabbing, or even killing (Allen & Ander-
son 2017). The study further states that aggression is observable behavior, not a feeling

and it is intended.
2.2 Forms and stages of dementia

There are different forms of dementia depending on how it develops. According to WHO
(2019), Alzheimer's is one of the most common and may lead to up to 60-70% of demen-
tia cases. Vascular dementia is another form of dementia where abnormal proteins de-
velop in nerve cells. Frontotemporal dementia develops when the frontal lobe of the brain
starts to degenerate. Multiple forms of dementia can coexist at the same time (WHO,
2019).

Dementia develops in different stages. In the early stages, the individual will have mild for-
getfulness. In the middle stage, the symptoms are clearer with forgetfulness being more
distinct. Individuals begin to have difficulty in communication, they forget recent events
and people’s names, changes in behavior and they need assistance in daily activities. In
later stages of dementia, an individual becomes fully dependent on others for care. They
have trouble walking, memory problems are more severe, behavioral changes may ad-

vance to aggression (WHO 2019).



Middle to later stages in dementia, an individual will experience major behavioral changes
which will be challenging for both the nurses and the patient. For a nurse to be able to
manage the behavioral changes, triggers of the behavior change should be determined.
For instance, take note of whether the aggression happens at a certain time, place,
whether the environment contributes to the aggression and if the individual is experiencing
discomfort (NHS 2014).

2.3 Causes of aggression in dementia.

Research has classified aggression according to the action carried. Physical aggression is
when physical harm is caused through for instance punching, hitting, or stabbing another
person. Verbal aggression is in cases where there is name-calling, abusive words, and
shooting or screaming, therefore words are being used to harm another person. This type
of aggression has been determined to be more prevalent in several studies (Lach et.al.
2016, Gimm et.al. 2018 and Castle 2013). There is also relational aggression otherwise
known as social aggression. This is where the social life of an individual is interfered with.
This can be made possible through spreading rumors, social neglect, invading one’s per-

sonal space or even making offensive gestures (Krahé 2013).

Causes of aggressive behavior may include delirium, noise, changes in patient’s environ-
ment, limited privacy or space, patient’s needs not being met, challenges in communication,
feeling of discomfort for instance when a nurse is helping with changing of clothes and
excessive activity. Behavioral changes in dementia are not only limited to aggression but
also depression and psychosis. Dementia patients are three times more likely to develop
delirium than older patients without dementia. Delirium in these patients causes further im-
pairment for instance in social reasoning, confusion while interacting with their environment

and this leads to aggression (Wharton et. al. 2018).

Depression and premorbid aggressive personality have also been linked to causing aggres-
sion in later stages of dementia patients. The study further suggests that low testosterone
levels may be a contributing factor to aggression (WHO 2019).

Dementia care center (2020) categorized the causes of dementia into two: physical and
emotional causes. Physical causes included pain or illness; the individual already has diffi-
culties with communicating so he might not be able to say when they are experiencing pain.
Infections also contribute to change in behavior for instance urinary tract infection. Medica-
tion is another physical cause. Memantine is a dementia medication that is said to cause

fatigue among other side effects, resulting in distress and aggression (Fimea 2020 and



Healthline 2020). The environment is a major physical cause of aggression. If the environ-
ment is too bright, noisy, dark, busy or if there is nothing to do in that environment it may
trigger aggression. Dementia patients experience hallucinations and delusions (Wharton et.
al. 2018) especially in Lewy-body dementia patients (WHO 2019). This might be scary for
the patients thus triggering angry responses. Dementia patients may forget to eat; hence
they get hungry but cannot express themselves which leads to aggression. The sensory
perception of dementia patients diminishes over time. They will start experiencing a poor
vision, hearing which will cause disorientation and aggression consequentially (Wharton et.
al. 2018).

Emotional causes included loneliness and boredom where dementia patients felt isolated
or when they were confined to their rooms. This frustrated them and they acted out. demen-
tia patients are usually dependent on others to carry out a normal day-to-day routine. This
limitation can cause frustration and lead to aggression. Loss of reality and control is another
example of an emotional cause of aggression. These patients often do not understand what
is going on around them and they end up getting angry. When they get angry, they may not
be able to control how they react which may be through hitting, shouting or other aggressive

acts (Dementia care center 2020).

Medication has also been said to cause aggression and agitation behavior when they are
administered in high doses or if the patient is sensitive to them. For instance, psychotic
medication can cause restlessness. Drug interaction may also occur especially for elderly
patients with multiple medications which may impair renal functions. This may lead to ag-

gression since patients are in discomfort (Wolf, Goldberg & Freedman 2018).

Aggression by dementia patients has been the reason for institutionalization. Occasion-
ally, nursing home managers are usually apprehensive in admitting dementia patients with
a history of aggression. Aggressive demented patients may be difficult to care for and
nurses may opt to avoid or distance themselves from them. Often nurses may restrain de-
mented clients or lock them in their room to avoid aggression and maintain the safety of
other residents. This threatens the liberty of the client. (Wharton & Ford 2014). Wharton &
Ford (2014) further stated that physical, chemical and medication restraints have been
used to control aggressive dementia patients. However, these methods have been seen
to be having ethical implications and some classes of medication have been said to cause
further behavioral disruptions. As an example, given, some patients were prescribed psy-
chotropic medications which had serious detrimental consequences (Wharton & Ford
2014).



Determining the triggers of aggression helps to find a solution (Alzheimer’s society 2020).

Information about the client should be used to determine the trigger of aggression and be

used to manage it. Steps and questions that can be used in the management of aggres-

sion according to Alzheimer's society (2020) are shown in (Table 1).

Table 1: Determining triggers of aggression. (Alzheimer's society 2020).

Identify the problem

Is it dementia that is causing aggression?
Is it the presence of other residents?

Is the patient in pain?

Is the environment suitable?

Does the patient get enough stimulation?

Situation

When does the aggression happen?

Does it always happen in the same place?
Does it happen when a specific nurse is at-
tending the resident?

Who else is involved e.g., nurses, family, fel-
low residents?

Note down everything that happened during

the aggression phase

Residents behavior during the

aggression

Does the resident seem to be in pain?

Is the resident fatigued, frustrated, scared or
anxious?

Do they seem delusional, depressed, or hallu-

cinating?

Other possible causes

Residents’ fears and dislikes.

A memory the provoked the aggression.
Any changes in the recent days that might
have led to aggression e.g., change in medi-

cation, environment.

2.4 Management of aggression

Several strategies have been used by nurses to avoid conflict and aggression for instance

distraction, maintaining a routine, ignoring. Enmarker, Olsen, Hellzen (2011) came up with

other strategies: a person-centered care plan, personalized services when doing morning

hygiene, personalization of patient's room, privacy and dignity preservation, person-



centered interaction. These strategies reduced aggression by 60%. Behavioral interven-
tions that are aimed at giving control to the dementia patient have also been used to de-
crease aggression for instance: music, pet therapy, simple hand tasks e.g., sorting and
folding and exercise (Wharton & Ford 2014). These sensory stimulation techniques were
said to reduce aggression by 25% to 54%. The stimulation should not be too much nor too
little and should also involve psychosocial and cognitive stimulations. For instance, Demen-
tia clients can be engaged in age-appropriate exercises, socially engaging activities, and
games (Funmilayo & Kunik 2006).

The creation and planning of an individual care plan helped reduce aggression. The care
plan states what the patient likes, dislikes, how they express anger. The care plan should
also be documented so that other nurses know how the needs of the dementia client can
be met therefore preventing aggression (Schnelli et.al. 2020). The study further states that
caregiving activities should not be forced on the clients, rather they should be explained to
the client and how it will benefit them. This reduced chances of agitation and aggression.

Non-Pharmacological interventions are usually a first-line approach to dealing with ag-
gression in dementia patients and pharmacological interventions are introduced when
these have failed. Short-term sedatives have been used by patients who pose safety con-
cerns. Research states that a pharmacological approach should mainly be used when ag-

gression is acute (Funmilayo & Kunik 2006).

Medication has also been used to calm an aggressive demented client. This poses an eth-
ical issue since it is being seen as a chemical restraint. Antipsychotic medication has re-
cently been overused on aggressive demented clients. This poses an ethical concern con-
sidering that these medications have been said to shorten life expectancy. These medica-
tions should be used to reduce symptoms and not as a short-term form of restraint (Weale
et.al. 2009). Antipsychotic drugs like haloperidol, risperidone, olanzapine, and quetiapine
have been reported to be effective in the management of aggression and relief of behav-
ioral symptoms (Wharton & Ford 2014). However, these drugs have been said to have ad-
verse effects that cause fall and fracture to the elderly, cerebral vascular diseases, weight
gain and death. Moreover, the cost of these medications is also high. Haloperidol has
been estimated to cost 15-50 euros per month depending on the dosage (Dettmore et.al.
2009) & (Funmilayo & Kunik 2006).

A multifaceted approach has been used to manage aggression by using pharmacological
and non-pharmacological techniques. An algorithm was formulated by Dettmore et.al

(2009) which can be used by nurses while caring for aggressive clients (Figure 1).



Does patient have any of the following risk
factors for aggression?
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\_

_/

Yes l

[

Is aggression evident on behavioral logs and
reliable instruments?

No
further
action

]_110_>

3

-_

Is there harm to self or others?

Yes l

lNo

Initiate aggression crisis management:

1. Separate and treat injured parties

2. Initiate pharmacological interventions:
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Figure 1: Management of aggression for dementia patients (Dettmore et.al. 2009).



An interdisciplinary effort is needed when caring for dementia patients. This may include
nurses, social workers, family, nutritionists, and physiotherapists are involved. This way
each profession can provide personalized care to the clients ensuring their needs are met
in return reducing aggression and the burden on a nurse caring for the client. The duties
are now shared across different professionals. Staff education also has an impact on the
reduction of aggression in dementia clients. They were educated on how to provide per-
sonalized care to each client and how to communicate with clients at different stages of
dementia. Making modifications to the environment also contributed to reducing aggres-
sion. Colors and visuals were used on the walls, the corridors were brightly lit, reduction of
echo and sound distortion. Clients' families should always be involved in the care of the
client. The family can provide good information concerning clients to help avoid aggres-
sion for instance client’s personality, likes, dislikes and how they respond to frustration
(Dickerson & Atri 2014).

2.5 Effects of aggression on nursing staff.

Resident to staff aggression (RSA) is common in nursing homes since they are always in
close contact with the clients. Research showed that aggression mostly occurred while the
client was receiving personal care and hygiene. The aggression occurred depending on
how nurses and caregivers planned the personal hygiene, talked to the client and if the
needs of the client were taken care of (Schnelli et.al. 2020). Aggression posed occupa-
tional stress to nurses and it has been counted as one of the safety concerns at work. For
instance, physical injury, psychological stress, low job satisfaction, emotional stress e.g.,
anger, guilt and helplessness. This in return may cause neglect of care and reactive

abuse. Aggression made it difficult to manage a client and complicated daily care.

Nurses have also reported on not having the opportunity to discuss the psychological ef-
fect of aggression at work and the lack of debriefing. They also reported not being able to
know the health condition of their clients which made the clients behave aggressively
(Brodaty et al. 2003). According to studies, nurses have therefore turned to use coping
strategies in managing occupational stressors related to aggression. Some of the coping
strategies include problem-focused technique e.g., consulting colleagues on how to han-
dle a specific client and emotion-focused technique e.g., eliminating emotional discomfort
(Rodney & Vic 2000).

Nurses need to be able to determine the triggers of aggression and use techniques to re-
duce aggression. Research has shown that dementia patients are less likely to impose

aggression on nurses using techniques like smiling or using a relaxed demeanor,



approaching the client frontally or sideways within the client's visual field (Dettmore et.al.
2009).
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3 DESCRIPTION OF COOPERATION PARTNERS.

Attendo Taivallahti is a service home located in T66l6, Helsinki. It was previously known
as Mikeva before it changed to Attendo Taivallahti in 2016. It is home to 69 elderly resi-
dents with dementia and provides rehabilitation services to its residents. Care services are
customized according to individual residents to ensure all residents needs are met hence
a good life. The clients’ age range between 60-93 as of April 2020. The employees work
in three shifts: morning, evening, and night. The unit contains about 11 practical nurses
and one registered nurse working per morning and evening shift. During the night there
are only two nurses at the unit. There are also physiotherapists who provide fitness and
rehabilitation services to the residents.

Mehilainen mainiokoti Capella is home to 31 elderly residents. It is located in Kalasatama,
Helsinki which is close to the sea hence providing a cozy atmosphere to the residents.
The nursing home provides personalized care to the elderly residents, residents with
memory disorder and rehabilitation services to all the residents. The residents’ age range
between 60-95 as of December 2020. Care to the residents is provided on a 24-hour ba-
sis where nurses work in three shifts: morning, evening, and night. There are 8 practical
nurses and one registered nurse on morning shift, 6 practical nurses and one registered
nurse on evening shift and 2 practical nurses on night shift. The nursing home also has an

occupational therapist who organizes recreational activities for the residents twice a week.



11

4 THE PURPOSE AND AIM OF THE THESIS

The purpose of the thesis is to determine the triggers of aggression in dementia clients.
The triggers will then be used to avoid and manage aggression when it occurs. The thesis
findings will also be used in caring for dementia patients in nursing homes in case they

present aggressive tendencies.

The aim of the thesis is to find out how aggression can be managed, avoided and the ef-
fects of aggression on nursing staff. The thesis will demonstrate how to identify the trig-
gers of aggression on dementia patients and how aggression can be managed. Identifying
the triggers of aggression will also help in preventing the reoccurrence of aggression. The
thesis will also help determine whether the triggers of aggression can be eliminated, or the
clients need to be moved to another institution that will be suitable for them. The thesis will
also highlight the effects of aggression on nursing staff. This will determine whether the

aggression has an impact on nurses’ work or their emotions.
To meet the scope of the thesis, the following research questions were formulated:

“How determining the triggers of aggression have been used to manage aggression in de-

mentia patients?

How did the aggression affect the nursing staff?”
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5 THE RESEARCH METHOD.

In this thesis, a qualitative-based research method is used. Qualitative research has been
used to collect information on human behavior and interaction. It provides non-numerical
data and gives a chance for the participants to voice their experience, therefore partici-
pants have an active role in the study (Pathak, Jena, & Kalra. 2013). It enables research-
ers to understand issues from participants’ perspective (Hennink, Hutter and Bailey,
2020). In the thesis, qualitative research will enable nurses to understand and identify the
triggers, management of aggression and effects of aggression on nurses thus understand-

ing the context of nurses’ experience.

Qualitative research needs a small number of sample participants since it mainly focuses
on non-probability sampling and aim to prevent saturation level unlike quantitative sam-
pling which requires a large number of sample data. Qualitative research design cycle
starts with formulating research questions then selecting a suitable research method to be
used to collect data that will answer the research question. Qualitative research provides
descriptive results which are used in answering the research question whereas quantita-

tive research provides numerical data (Hennink, Hunter and Bailey, 2020).

The qualitative research method that was used was online questionnaires. Online ques-
tionnaires are relatively inexpensive in that they can be filled online and at any time hence
no extra costs incurred. They are also readily available and can be accessed on different
devices and at any time. Researcher can also access the responses instantly which

makes it easy to analyse (Phellas, Bloch & Seale, 2011).

Questionnaires tend to give participants a sense of being anonymous. This enables them
to express their thoughts fully unlike on interviews where participants will be reluctant to

give any negative opinions to the interviewer (Codo, 2009; Phellas, Bloch & Seale, 2011).

Questionnaire should not be too long. Research has suggested that a questionnaire
should have a maximum of 4 pages and should not take more than 30 minutes to com-
plete. Long questionnaires make participants tired and loose interest hence providing un-
reliable results (Codo, 2009). The questionnaire form should also have a welcome mes-
sage which explains what the questionnaire are about. The welcome message will en-
courage the participants to participate, and it will also increase the response rate (Phellas,
Bloch & Seale, 2011).

The online questionnaire was answered by 15 nurses which included 10 nurses from At-

tendo Taivallahti and 5 nurses from Mehilainen nursing home. A small number sampling
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was chosen for the thesis since at some point results got to the saturation point whereby

the results being given were redundant and gave repetitive results.

The questionnaire was created using Google forms (Appendix 1). Google forms ensures
that the questionnaire is readily available at any time and can be accessed using any de-
vice with internet access. | sent the questionnaire link to the nurses in October 2020. The
nurses needed to click the link, fill the questionnaire, and submit the form by clicking the

submit form button. The questionnaire questions were created based on information from

the background research and the research questions.

The questionnaires were anonymous where nurses did not need to add their personal in-
formation. Participation was voluntary and nurses could stop answering the questionnaire
at any time. The questionnaire included both open and close-ended questions. The close-
ended questions included yes-no questions and multiple-choice questions. The open-
ended questions gave the nurses a chance to further explain their choice. The question-
naires were short to avoid tiring the nurses and took only a couple of minutes to answer
(Codo, 2009).
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6 QUALITATIVE ANALYSIS OF THE DATA COLLECTED.

Data was first collected using the questionnaires. The data was then arranged on excel
table (table 2) and irrelevant information was left out. The sorting of relevant data was
done with regards to the research questions. The results collected were reviewed to check
if they answered the research questions. Graphs and pie charts were also used to visual-

ize the results (figure 2 & 3).

Table 2: sample data from the questionnaires.

Physical: punch-
ing, hitting, push-

ing or stabbing, Noisy envi-

Verbal: name call- ronment,

ing, abusive words Itendedto  Presence of

and shooting or neglect the  other resi-
Yes screaming 0-5times  Yes client dents

| got stressed Noisy envi-
when | was ronment,

Physical: punch- assigned the Dark room,
ing, hitting, push- aggressive  Urine infec-
Yes ing or stabbing 6-10 times  Yes client tion

2. How often have you experienced aggression per week?

15 responses

@ 0-5times
@ 6-10 times
@ 10- more times

Figure 2: sample pie chart used in analysis of data.



4. Which of these do you think could have triggered clients’ aggression

15 responses

Noisy environment 8 (563.3%)

Dark room
Bright room
Urine infection 4 (26.7%)
Presence of other residents 4 (26.7%)

Pain 5 (33.3%)

Others: 12 (80%)

0.0 25 5.0 7.5 10.0 12.5

Figure 3: sample graph used in analysis of data.

15
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7 RESULTS

Research question 1: “How determining the triggers of aggression have been used to
manage aggression in dementia patients?

All nurses stated that they experienced aggression while working with dementia residents
in nursing homes (Figure 4). The aggression was mostly verbal aggression (87 %) where
clients either used name-calling, abusive words, shouting or screaming. However, nurses
also experienced physical aggression (73%) for instance punching, hitting, pushing, im-

proper touching and even stabbing.

1. Have you experienced aggression from dementia residents while working?

15 responses

® Yes
@® No

Figure 4

67% of the nurses stated that they experienced aggression at least once a week, 20% ex-
perienced aggression six to ten times a week and 13% experienced aggression ten or

more times per week.

Nurses stated that noisy environment was the main trigger of aggression in dementia pa-
tients in these nursing homes. The environment was investigated for other irritants which
included crowded rooms, presence of other residents or bright or dark rooms. The nurse,
therefore moved the client to a different room to see if they got better. However, in a nurs-
ing home where many clients live, it can be difficult to avoid the noise and other residents
(Joosse, 2011). Moreover, it is ethically wrong to confine a client to their room just to pre-
vent aggression from occurring (Kunik et.al. 2010). In such cases, the resident need to be
moved to smaller care facilities where they will not have to deal with overcrowded rooms
and noise from other residents. When the room was bright or dark, the lights were
dimmed off or switched on, respectively. The modification of the environment will help re-

duce aggression (Dickerson & Atri 2014).
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Health factors such as pain, poor eyesight, difficulty to walk due to minor brain stroke,
worsening of dementia, depression, and urine infection equally played a role in triggering
aggression. Dementia patients are usually unable to express their discomfort since they
are unaware where the discomfort is from and how to explain it. This is due to impaired
cognitive ability caused by dementia (WHO 2019). When the aggressive patients are
calm, nurses should use this time to do medical examination on the clients to check if they
are in pain, for urinary infection symptoms, eye, or ear problems. On the questionnaire,
nurses stated that they made doctors’ appointments for their clients. A doctors’ check-up
appointment should be made whether a nurse could determine the reason for aggression

or not for further examination.

Nurses also mentioned that other factors also contributed to aggression in dementia pa-
tients for instance: over stimulus, being cared for by a nurse of a different race, poor com-
munication, language barrier, lack of privacy and loneliness contributed to aggression.
Nurses avoided over stimulating the residents by giving residents options of things they
would like to do. Whenever aggression was because of being cared for by a nurse of a
different race, nurses asked for assistance from colleagues. In dementia patients, good
communication is important in the prevention of aggression (Dickerson & Atri 2014).
Whenever dementia patients could not hear nor understand what the nurse was saying
they got aggressive. Nurse, should therefore, communicate in a calm way, to calm the ag-
gressive patient. Nurses should take time to listen to what the patients are saying. Simple
language and simple step-by-step instructions were used to ensure the residents followed
and understood what they need to do. Nurses knocked on the door before entering the
room of the residents and they asked for permission which gave the residents a sense of
privacy. Nurses also provided reassurance to client who were aggressive due to loneli-

ness.

Nurse used distraction-redirect and pharmacological techniques to also manage aggres-
sion. Nurses stated that they distracted the aggressive patients with something they like
for instance listening to music, watching Tv, taking a short walk or drawing. These distrac-
tions-redirect techniques tended to calm the residents and activated sensory stimulation
(Funmilayo & Kunik 2006).

Pharmacological technique was the last resort in the management of aggression. It was
mainly used when the aggressive patient posed a safety risk to the nurses and other resi-
dents. Opamox was used to calm clients who seemed restless and were posing aggres-
sive behaviors. Opamox administration was documented so that other nurses were aware

to avoid overdosing the clients or getting the client addicted to it.
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Research question 2: How did the aggression affect the nursing staff?”

73% of nurses said the aggression affected their work negatively. Nurses used words like

L] L]

, “stressed”,

(LT

“traumatized afraid”, “fear” “anxiety” to express the emotional effect it had on

them. Other phrases used included:
“I did not want to go to work.”
“It affected my sleep.”
“I could not continue working.”
“l did not want to go to that floor where the client was.”

Nurses also avoided caring for the aggressive clients or they hoped they were not as-

signed the aggressive client. In the questionnaire nurses used the following phrases:
“l tended to neglect the client.”

“It ruined my work mood; | did not want to attend to another resident for fear

of experiencing the same.”
“I never wanted to be assigned this client.”

Aggression created job stressors for nurses, and it affected the quality of care given. Most
nurses (71%) tended to leave the client alone as a form of managing the aggression by
giving them space. The personal space helped prevent the aggression from advancing to

violence or even causing harm to the nurses.

Some nurses asked for assistants from other colleagues which ensured that the client was
cared for. Introduction of staff education in the management of aggression will be benefi-
cial for both the nurses and the residents. The education could state the common triggers

of aggression and how to manage aggression when it occurs.

However, aggression is not always a job stressor to other nurses. 27% of nurses stated
that the aggression did not have any effect on their work, they just continued with their

work normally.

The nurses also gave their thoughts about aggression in dementia. They stated that ag-
gression is common in dementia patients and it gets worse as they advance to later
stages of dementia. Nurses further stated that patience and understanding is important to
avoid raising your voice, retraining, ignoring and arguing with the aggressive resident.
This will prevent the aggression from advancing to physical aggression. Nurse also men-
tions that they should be taught how to manage aggression properly to ensure that no res-

ident is left out.



Although triggers of aggression were easily identified in some situation, nurse however

expressed that it is not always certain what could have triggered the aggression.
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8 DISCUSSION

Unfortunately, the prevalence of dementia is increasing as the population grows old
(WHO, 2019). Behavior changes related to dementia are contributing factors to difficulty in
caring for dementia clients. The triggers of aggression should therefore be determined to

know ways of preventing it from occurring (NHS, 2014).

The findings were consistent with the background research where it is seen that aggres-
sion in dementia patients is common especially in later stages when dementia patients
start to experience major behavioral changes (WHO, 2019 and NHS, 2014). Every nurse
reported having experienced aggression while working with dementia patients. Most of the
aggression was in the form of verbal aggression as was also reported in (Lach et.al, 2016,
Gimm et.al 2018 and Castle 2013). Verbal aggression may also escalate to physical ag-
gression (Ellis et.al. 2014). Dementia patients may not be able to control their anger
hence physical aggression, which may be informs of punching, hitting pushing, improper

touching or stabbing (Dementia care center, 2020).

According to the findings, health and environmental factors had a major contributing factor
to triggering aggression as was stated by Dementia care center (2020) and Wharton et. al.
(2018). However, | found that aggression may also occur not because it was triggered but

because it is a continuous behavior that an individual has had for a long.

In line with the findings, a hon-pharmacological approach has been used more in manag-
ing aggression for instance distracting clients with things they like, living clients alone (En-
marker, Olsen, Hellzen, 2011, Wharton & Ford, 2014, Funmilayo & Kunik. 2006 and
Schnelli et.al., 2020). Research mentioned the use of a person-centered approach to
manage and avoid aggression in dementia patients (Enmarker, Olsen, Hellzen 2011).
However, there might be challenges that prevent person-centered care approach for in-
stance low staffing, staff education concerning identification and management of aggres-
sion, according to my experience. Consequently, organizations need to invest more in

staffing and staff education.

Pharmacological approach has been discouraged and had been used less often accord-
ing to research (Wharton & Ford, 2014), (Dettmore et.al., 2009) & (Funmilayo & Kunik.
2006). As stated in findings, Opamox has been used in calming aggressive patients. It is a
benzodiazepine medication that is used to treat temporary anxiety and tension (Ter-
veyskirjasto, 2020). However, Opamox is only to be used for short-term and temporary

use since when used in long-term it weakens its effect and the client might be addicted to
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it. Drug dependence may lead to withdrawal symptoms for instance headache, irritability,

and tremor (Terveyskirjasto, 2020).

In response to the effects of aggression on nurses, aggression had a negative impact on
the work of the nurse and nurse-client relationship. Staff education on aggression and its
management will be beneficial when determining what caused the aggression in the first
place and preventing the recurrence. Staff debrief sessions should also be introduced in
nursing homes, where nurses have an opportunity to share their experiences (Brodaty et
al., 2003). From the debrief nurses will be able to know aggressive clients, how they can
be cared for and what triggers the aggression. Debrief sessions should also involve giving
emotional support to the victim nurse. Research also stated the use of certain technigues
for instance smiling and having a relaxed demeanor helped manage aggression (Dett-
more et.al. 2009). In the findings, nurses talked calmly to aggressive residents as a way of
calming them. These techniques will be able to help nurses deal with aggression and

avoid work stressors.
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9 ETHICAL CONSIDERATION AND RELIABILITY ASPECT

Confidentiality, informed consent, anonymity, and voluntary participation are ethical con-
siderations that should be considered when carrying out a questionnaire survey. Participa-
tion on a survey should voluntary and participants should be able to stop the survey when-
ever they want. Personal information collected from the survey should be analyzed and
stored safely. Moreover, participants should be informed on how the information collected
will be used (Mustajoki, 2018 & TENK, 2019).

Participation in answering the questionnaire was voluntary and nurses could discontinue
answering the questionnaire at any time. The nurses did not need to write their personal
information while filling the questionnaire and their email address was not collected when

submitting the questionnaires.

Nurses were also not able to see responses from other nurses and | was the only one
who had access to the responses. The questionnaire had an introduction of what the

guestionnaire was about which gave an overview of the purpose of the research.

The thesis has certain strengths and limitations. Firstly, the findings of this thesis were
based on responses by nurses from Attendo Taivallahti and Mehildinen Asumispalvelut
Oy. These findings could be used in the management of aggression in other nursing
homes. The thesis also provides knowledge that has practical implications in care and fu-

ture research.

The limitation of my study is that my findings were based on reports by nursing staff which
might be biased, and nurses might not be able to report all cases of aggression. The anal-
ysis might be biased since | analyzed the findings alone and | have experience working
with clients at Attendo Taivallahti and Mehildainen. The open-ended questions on the ques-
tionnaire should have been structured better in order to provide deep and longer re-
sponses. Questionnaires have mostly been used with quantitative research method, prob-

ably this would have yield better results and analysis.
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10 CONCLUSION

The thesis research addresses triggers of aggression in dementia patients in nursing
homes. This knowledge will help in the prevention of aggression from occurring and it also
enables nurses to know how to manage the aggression when it occurs. However, it may
not be possible to determine the trigger of aggression in some patients, therefore medical
checkups can be used to determine the cause of the discomfort. Management and pre-
vention of aggression in dementia patients also prevent job stressors for nurses and the
patient-nurse relationship improves. Staff education on the management of aggression
should be introduced in nursing homes. This will teach nurses to know the triggers, pre-

vention, and management of aggression when it occurs.

The research can be used in future research and when designing guidebooks for nursing
home staff in the management of aggression. Moreover, further research should be car-
ried out on different institutional nursing homes to determine if they can relate and what
further improvements can be made to my findings. Some of the management techniques
can also be used by home caregivers nevertheless further research is also needed on the

same.
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APPENDIX 1: QUESTIONNAIRE

1012712020 Triggers of aggression in dementia clients

Triggers of aggression in dementia
clients

| am doing my thesis on triggers of aggression in dementia patients. | am trying to determine:
what causes aggression on dementia patients in nursing homes.

How does the aggression affect the quality of care given?

How can aggression be managed or prevented from occurring.

The results will be used to prevent aggression from occurring and ensure that residents live
peacefully, and nurses have a safe job environment.

1. 1. Have you experienced aggression from dementia residents while working?
Mark only one oval,

) Yes

) No

2. If Yes, what form of aggression?

Check all that apply.

: Physical: punching, hitting, pushing, improper touching, or stabbing

| Verbal: name calling, abusive words and shooting or screaming

3. 2. How often have you experienced aggression per week?
Mark only one oval.

() 0-5times

) 6-10 times

) 10- mare times

https:ffdocs.google.comiforms/d/ 1 FEX3VTrk1 SX30fdMjzPhOVIUHTydX4LT_GD-4_Y7TO'edit?no_redirect 173
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4. 3. Did the aggression affect your work?

Mark only one oval.

5. If Yes, How did it affect your work

6. 4. Which of these do you think could have triggered clients” aggression

Check all that apply.

| Noisy environment

| Dark room

| Bright reom

| Urine infection

: Presence of other residents
| Pain

: Others:

7. If others, What else could have triggered the aggression

hitps:/fdocs.google.comiforms/di 1 FEXIVT k1 5X30fdMjzPhOVIUHTYdX4LT_GD-4_Y 7 TQledit?no_redirect
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8. 5. Which of these ways did you use ta manage the aggression?

Check all that apply.

| Brighten the room

| Dim the room

|| Leave client alone

: Move client to a different room where they can be alone
: Distract client with something they like e.g. watching TV
: Others:

9. If others, How else were you able to manage the aggression.

10. 6. Do you have anything else to add regarding aggression in dementia patients?
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