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Abstract

Purpose: An action research design was adopted in this study to elicit the 
process of change in care staff’s Sensory Stimulation (SS) care to nursing home 
residents with later dementia and to finally develop a sensory stimulation care 
integrated to daily practice.

Methods: Three nursing home residents with moderate to severe dementia 
and their family caregivers, and the care staff who provided direct care to 
nursing home residents with later dementia from a nursing home participated in 
this study. Two action research cycles of the SS care integrated to daily practice 
were carried out by the care staff members. There were two rounds of interviews 
with the family members and the care staff conducted after the implementation 
of the SS care. The data were collected between March and July 2015.

Results: In triangulation of the data collected from the care staff and 
the family members, four main themes were identified after the two cycles 
of implementation. They were behavioral (Reduction in agitated behavior, 
Decrease in suspicion), psychological (Increase in positive emotional 
responses) and social changes (Increased social interaction with care staff and 
family members, Improved motivation to participate in activities) of the residents 
and also increased job satisfaction of the care staff. At the end of the second 
cycle, the SS care integrated in daily practice was finally developed.

Conclusion: Overall, the finalized SS care was well-accepted by the 
care staff and the family members but availability of sufficient resources and 
manpower should be ensured for the sustainability of this SS care.
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[8]. Staff caregivers in nursing homes will also have to spend more 
time managing the BPSD of these residents and will be more likely 
to experience distress in their care giving [9]. Their interaction with 
the residents may decrease, while their frustration with their job will 
increase [10], leading to burnout and a high staff turnover rate. This 
would negatively affect the quality of the care that is delivered to the 
residents [9].

Sensory stimulation-oriented care
Given this situation, there is an urgent need to improve the quality 

of the care delivered to residents with moderate to severe dementia. 
A non-pharmacological approach should be the first line of care [11]. 
A sensory stimulation-oriented approach that makes no appeal to 
intellectual abilities is feasible for people at the later stages of dementia 
[12]. Session-based Multisensory Stimulation (MSS) or Snoezelen in 
a room has been commonly used on older people with moderate to 
severe dementia [13-17] and on patients with dementia of all stages 
with BPSD, [18-21] in order to reduce their BPSD. In a recent review 
[22] of original studies of various designs and employing various 
experimental protocols to examine the impact of MSS on people with 

Introduction
Care to nursing home residents with moderate to severe 
dementia

In 2011, 47% of all nursing home residents in the United States 
had a diagnosis of dementia [1],while in Hong Kong 31.6% of 
institutionalized people aged 60 or above were identified as suffering 
from dementia in 2009 [2], a figure projected to nearly by double 
between 2009 to 2039 in Hong Kong [3]. The majority of nursing 
home residents with dementia are at the moderate to severe stage of 
the disease, in which Behavioural and Psychological Symptoms Of 
Dementia (BPSD) are prevalent [4]. As the disease progresses, the 
residents become less aware and responsive as the severity of their 
dementia increases and their cognitive function decreases [5].

Nursing home residents with moderate to severe dementia 
usually lack adequate stimulation and human social interaction 
[6], which leads to an increase in their BPSD [4] and a decrease in 
their awareness and responsiveness [7]. Together with the BPSD, an 
increase in disabilities and morbidity among the residents will lead to 
more and/or prolonged hospitalizations and higher healthcare costs 
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dementia [15,19,21,23,24], it was concluded that, in general, MSS 
has a positive effect on the behavior and mood of patients and/or on 
staff-patient communication, but that the effect of the stimulation 
only lasted as long as it was provided. Another review [25] of MSS for 
dementia patients, which included only two Randomized Controlled 
Trials (RCTs) [14,26], reported that MSS had no significant effects 
on the patients [14], with the exception of some short-term effects 
on behavior and mood from an MSS care programme that had been 
integrated into morning daily care [26].

Integrating sensory stimulation care in daily care
Indeed, psychosocial treatments, including a stimulation-

oriented approach to dealing with dementia, may not provide lasting 
effects; thus, those that can be embedded in daily care are practical 
and beneficial [27]. vanWeert reported the same trial in two studies 
[26,28] testing the effect of MSS integrated in daily care. There was 
more improvement in several specific types of behavior, in the mood 
of the residents [26], and in communicational interaction between 
the residents and care staff within the sessions [28] among those 
in the experimental group than in the control group, who were 
provided with the usual care. In short, the immediate and short-term 
effect of providing Sensory Stimulation (SS) to older people in the 
later stages of dementia is promising. Therefore, SS activities which 
are integrated into daily care may not only fulfill the unmet needs 
of people with dementia for environmental stimulation, but also for 
daily social interaction [29]. Thus, the effect on the residents is likely 
to be long-lasting.

As integrating sensory stimulation care in daily practice involves 
changing the care practices of staff in nursing homes, the staff are 
most likely to be fear and uncertain with changes, resulting in their 
resistance to such changes. Thus, our research team designed such 
care for care staff to provide while managing care staff’s change in 
their daily practice through action research approach.

Study Objectives
1. Elicit the process of changing care staff’s practice in sensory 

stimulation care 

2. Development of a sensory stimulation-oriented care which 
is integrated in daily practice

Methods
Study design

We adopted action research for this study. Action research is 
a process of self-reflection and evaluative inquiry conducted by 
participants who are “actors” engaging in an “action” to change 
an “action” by improving or refining it. Unlike other research 
methodologies, the major characteristics of action research are 
participation and democratic impulse [30] Participants perceive the 

need to change and are willing to play an active part in the change, and 
they, not the researchers, will lead the change. The process of action 
research is a bottom-up approach that allows direct communication 
and open discussion among the participants (care staff participants 
and family caregiver participants) to enhance their understanding 
of the change. It also allows them to become involved in identifying 
problems and planning, implementing, and evaluating the change, 
and provides a sense of ownership to the participants. All of these are 
principles for managing changes in organizations. The participants 
will ultimately decrease their resistance to change, resulting in 
increased acceptance of the change [30,31]. A number of authors have 
recognized the potential of action research in the development of care 
practices through changes [31,34], as well as in the implementation of 
research findings [35,36].

Setting and sample 
We used purposive sampling, residents and their family members, 

and various types of care staff from a nursing home in Hong Kong. The 
nursing home (1) was operated by a Non-Governmental Organization 
(NGO), (2) perceived a need for a change in care of residents with 
later stage of dementia and (3) was willing to play an active role in 
improving the care. There were three resident participants who were 
aged 65 or above, suffered from moderate to severe dementia as 
diagnosed by medical officers, and at stage 5 or 6 of the Functional 
Assessment Staging Test (FAST), but with no additional diagnosis 
of a psychiatric nature (Table 1). Three family member participants 
were the primary caregivers of the three resident participants, and 
they visited the resident participants at least twice a week. The care 
staff participants were professional nurses, health care workers, 
personal care workers or service assistants who had opportunities to 
care of these three residents. All of the participants voluntarily took 
part in the study. There were only three resident participants in this 
study because the nursing home wanted to preliminarily try this 
programme to see the acceptance of the residents and the care staff 
and hoped to develop this programme for future adoption.

Ethical consideration
This research was carried out in accordance with The Code of 

Ethics of the World Medical Association (Declaration of Helsinki). 
Ethical approval to conduct this study was obtained from the Ethics 
Review Sub-Committee of the University of the first author in 
this paper (HSEARS20140413001). Written, informed consent to 
participate in this study was obtained from the three primary family 
caregivers of the three residents with moderate to severe dementia 
for their own participation and their three residents’ participation, 
and also from the care staff in the nursing home. The participants 
had the right to refuse the participation in this study, response to any 
questions to be asked and also quit the study anytime without any 
penalty. Confidentiality and anonymity were assured.

Cases Age Gender Marital status Behavior associated with dementia

1 98 Female Widow
-Suspicious, used to complain about being beaten up and having her things stolen.
- She had become more withdrawn in recent years.
-Easily irritated.

2 85 Female Widow -Always complained of tiredness, usually stayed in bed.

3 92 Female Widow -Being isolated and reluctant to join in group activities.

Table 1: Profile of the residents.
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Procedures
Two action research cycles to plan, implement and evaluate 

the sensory stimulation care which was integrated to daily practice 
were carried out. The details of the procedures were described below 
(Figure 1).

A. The first action research cycle: An action research cycle 
involves several cyclic steps which are identification of problem, 
planning, action, evaluation (data collection and analysis) and self-
reflection. This study had two action research cycles implemented. 
There were several stages for each cycle, which was described below.

The data collected for identification of the problems of caring 
residents with later dementia: The nursing home in this study delivers 
care to residents who are frail and have physical and/or cognitive 
impairment, and require a moderate to high level of care. The first 
author and the trained RA using the interview guidelines conducted 
three focus group interviews with a professional group (one registered 
nurse, two enrolled nurses),a non-professional group (one health 
workers, two personal care workers and one service assistant) and 
family member group (three family caregivers of the three resident 
participants). In the interviews, the care staff participants discussed 
the care currently delivered to residents with moderate to severe 
dementia, the observed benefits, the difficulties/barriers involved, 
expectations for the care they delivered, and their suggestions for 
improvements to the current approach to care. With the agreement of 
the participants, all the interview contents were audio-recorded were 
transcribed. Moreover, three hours of field observation were carried 
out by the trained RA to observe the residents’ responses to sensory 
stimulation and how care staff communicatively interacted during 
daily care with those residents who suffer from moderate to severe 
dementia.

Forming the action team: An action team was assembled that 
included one representative from registered nurses, one from enrolled 
nurses, one from health workers, two from personal care workers, 
one from the service assistants and the first author of this study. 
This action team was responsible for reviewing and interpreting the 
results, identifying the problems and issues regarding the SS care 
and then planning, evaluating and modifying the care in each action 
research cycle.

The problems identified: Based on the results from the data 
collected in the focus group interviews and the field observation, 
the action team identified that (1) personalized care to residents 
with moderate to severe was an area that needs to be improved, 

(2) promoting sensory stimulations and social interactions to the 
residents with moderate to severe dementia was necessary for 
improving the care, (3) the non-professional care staff including 
HWs, PCWs and service assistants had insufficient knowledge and 
skills in dementia care, communication with residents with dementia, 
and SS care.

Planning the actions: With the problems identified, the action 
team discussed how to plan the actions to manage the problems. The 
team agreed to increase sensory stimulation and social interactions 
with residents with moderate to severe dementia. The first author 
shared with the team members about the research results on sensory 
stimulations to demented older people and the preliminary idea about 
integrating sensory stimulations to daily care, to have a continuous 
effect. The team members tentatively supported this idea. The 
members discussed the amount of time and manpower that would 
be needed, the knowledge and skills of the care staff, the nature of the 
sensory stimulus, and ways of integrating SS into daily care.

The action team held a meeting to inform all care staff in the nursing 
home about the integration of SS care into daily practice. Many staff 
members were concerned about the amount of time and manpower 
required to deliver this care. They were worried that they did not 
possess enough knowledge and skills to give such care, and that the 
paperwork involved would increase their workload. The action team 
emphasized that the care staff was allowed to continuously comment 
on and modify the care until it appeared feasible and acceptable to 
them. Finally, in the meeting, it was decided that such care would be 
provided to three residents with moderate to severe dementia in the 
first phase to see the comments from the care staff and their family 
members. The team further explained what they would do to prepare 
care staff to implement this care.

The team finally agreed on a nursing process and preference-
based approach to assess, plan, act upon, and evaluate the sensory 
stimulus given to individual residents during the daily care. Therefore, 
the care protocol for the care staff to use was designed. It is included 
four steps namely, assessment of residents’ preferences in food/drink, 
activities, hobbies etc and planning, implementing, and evaluating 
the SS integrated in daily care. The protocol guides different types 
of care staff to carry out different tasks at the required time in 
each step. Moreover, a list of suggested sensory stimuli integrated 
into daily practice was drawn up, referencing previous studies and 
Chinese culture and custom, for the care staff to use in planning the 
sensory stimulation activities. A communicative interaction guide 
were designed based on the previous studies [33-34], and the results 
from the focus group interview with the staff members and the family 
members for care staff’s reference to communicate with the residents 
with dementia while performing the SS activities which are planned. 
Through referencing previous studies [20,30,32], the team designed 
all of the required forms that are simple and user friendly.

In order to enhance staff members’ knowledge and skills on 
dementia care and SS care, the first author conducted the two-hour 
seminar for the care staff, including nurses, health workers, personal 
care workers, and service assistants. Topics discussed in the seminar 
included an introduction to dementia, skills for communicating with 
residents with dementia, the importance and effectiveness of sensory 
stimulation, and knowledge and skills on integrating sensory stimuli 

Figure 1: The Action Research Cycle.
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into daily care. Besides, the protocol, the list of suggested sensory 
stimuli, the communicatively interaction guide and the required 
forms were demonstrated how to use in the implementation of the 
SS care.

Action implementation of the SS care integrated in the daily 
care: A group of care staff including a registered nurse, an enrolled 
nurse, a health worker, two personal care workers and one service 
assistant was assigned to deliver the SS care which was integrated 
in daily practice. Adopting the care protocol, the nurses or the 
health workers assessed each resident participant’s previous and 
current preferences with regard to activities, food, drink, materials, 
and people by observing the residents and questioning their family 
caregivers and other care staff members. Based on this assessment, 
they planned the SS activities and integrated them into daily care.

The planned activities were wide-ranging, and included the 
‘paigow’ card game; the red card game, mahjong, limb massage, movie 
appreciation, personal grooming, and ‘yum cha’ (going out to eat dim 
sum) and visiting a wet market. Most of the activities were planned 
for all three residents, while four activities (namely, mahjong, the 
paigow card game, the red card game, and visiting a wet market) were 
planned for designated cases, in accordance with the preferences of 
the participants. A summary of the SS activities is given in Table 1. 
According to the planned activities, the health worker, the personal 
care workers and the service assistant carried out the activities for 
the residents. The three residents were stimulated in terms of their 
sense of vision, smell, hearing, taste, and/or touch and their pleasant 
memories were recalled through their participation in the SS activities. 
Moreover, the care staff prompted the residents to interactively 
communicate with the activities during the implementation of the 
activities. 

The implementation of this SS care lasted six weeks. The nurses 
or health workers conducted the evaluation once every two weeks. 
They collected feedback from the two personal care workers and the 
service assistant on the residents’ acceptance and responses to the SS 
activities which they provided. Three evaluations indicated that the 
residents well accepted the SS activities so they were not modified 
during this 6-week implementation. 

Evaluating the action: After the SS care had been implemented 
for six weeks, an action research evaluation was conducted. In the 
evaluation stage, the first author together with the trained RA using 

the interview guideline conducted three face-to-face individual 
interviews with three family caregiver participants. Moreover, 
theyalso conducted two focus group interviews with the group of care 
staff (one registered nurse, one enrolled nurse, one health worker, 
two personal care workers and one service assistant) who were 
responsible for provision of the SS care to the resident participants 
and the group of other care staff (one registered nurse, one enrolled 
nurse, two health care workers, two personal care workers and one 
service assistant ) who had opportunities to provide other daily care 
activities to the resident participants. In the interview, the participants 
were encouraged to voice their observations on the residents, views 
on the SS care and suggestions to improve it. Upon their agreement, 
the interviews were all audio-recorded for transcriptions and data 
analysis.

Self-reflection modification of the action: The action team 
interpreted the results and discussed the modification of the SS care. 
With the agreement of all of the members, the limb massages were 
increased to three times a week and the yum cha activity to once a 
week because the residents liked these activities most and the nursing 
home could afford the manpower for this change. Moreover, some 
other residents without dementia were invited to join the mahjong 
games, card games, and paigowpoker games because the atmosphere 
became more joyful as the number of participants increased. The 
family caregivers were also encouraged to join the activities along 
with the changes.

B. The second action research cycle

The modified SS care was then implemented again in the 2nd cycle 
as the 1st cycle. The 2nd cycle of the implementation also lasted for six 
weeks. Upon completion of the second cycle of the implementation, 
individual and two focus group interviews were conducted again as 
in the first cycle. Overall, the results on resident participants in the 
second round of interviews were similar as those in the first round of 
interviews. Although the participants did not offer any other feedback 
on improving the SS care in these second round of interviews, the 
care staff emphasized that if full implementation of this care to all 
residents with moderate to severe dementia in the nursing home, 
sufficient manpower and resources should be ensured for its 
successful implementation.

Data analysis 
Nvivo software (version 10) was adopted to conduct qualitative 

Multiple sensory stimulation activities Frequency for the activities to be 
carried out

Primary senses to be 
stimulated Cases

Red card game
(Traditional Chinese game) Twice a week, 1 hour per session Vision, hearing Case 1

Paigow poker
(Traditional Chinese gambling game) Twice a week, 1 hour per session Vision, hearing Case 2

Visits to a wet market (This resident participant had been a fish monger in the 
market.)

Once every two weeks, 30 minutes 
per session Vision, Olfaction, Hearing Case 2

Mahjong Twice a week, 1 hour per session
(before sleep) Vision, Hearing Case 3

Limb massage Two times a week, 30 minutes per 
session Olfaction, Touch All

Movie appreciation Once every week, 30 minutes Vision, Hearing All
Yum cha

(Chinese dim sum)
Once every two weeks, 3 hours per 

session Vision, Hearing, Taste All

Personal grooming (Applied moisturizer and balm on the residents after the 
morning shower, and massaged their limbs.) Every morning after a shower Olfaction, Touch All

Table 2: Sensory stimulation activities integrated to daily practice.
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Themes Sub-themes Verbatim of family member Verbatim of care staff

1. Behavioural 
change of 
residents

1.1. Reduction in 
agitated behavior

My mom (Case 1) used to scold others a lot…. Maybe 
it is the effect of the program, but no negative things 
have happened recently to provoke her. I seldom see 
her scolding others like she did before….

- She (Case 1) used to babble a lot, scolding herself and xx 
(another resident), frequently talking to herself, but this has 
decreased greatly.
- Her (Case 2) temper has improved a lot. She doesn’t scold 
others as much as before….
- Case 3 has a better temper now. Before she would scold us 
when we woke her up for mealtimes. Now, she will let us feed 
her several spoonfuls without losing her temper….

1.2. Decrease in 
suspicion

I found that she (Case 3) complained less about being 
beaten by others. Before, she dressed up and sat in 
the common area and said that she wanted to see who 
would come out to beat her up… She also said that 
someone would bring her to mainland China …and 
also that someone wanted to harm us (herself and her 
family members)… Now, she has become less abusive 
when talked to….

When she (Case 2) sits there and rests … she shares her food 
with others, and doesn’t accuse others of beating her up and/or 
stealing things from her….

2. Psychological 
change of 
residents

Increase in positive 
emotional responses

- She (Case 1) appeared happier after she started 
playing red card game. Whenever she talks about it, 
she smiles….
- My mom (Case 2) is more calm, she smiles when we 
talk about the paigow card game….-
- My mom (Case 3) is happier, as she can go out to 
yum cha and engage in different activities. ….

It is obvious that their mood is more stable after participating in 
the activities. Maybe these activities occupy their time.... They 
are more cheerful now as there are more activities to engage 
them. It’s better than just sitting there all day long.

3. Social change 
of residents

3.1. Increased social 
interaction with care 
staff and residents

Unlike before, I had to ask her many times, now she 
(Case 3) actively tells me what she wants to eat and 
asks me to get it for her. She told me that she wanted 
“Phoenix talons” when we went to yum cha

When she (Case 2) sit there and rests, she chats with the 
neighbouring residents. Previously, she did not talk to the 
residents in her bedroom, but now communicates verbally 
with them…. When I asked her (Case 2) which part of the wet 
market she wanted to go to, she actively shared with me what 
snacks and fruits she wanted to buy…. Now, she (Case 2) sits 
and stays alert, and initiates conversations with the staff. She 
even asks about the schedule of different activities and actively 
shares which activities she had joined in before

3.2.Improved 
motivation to 

participate in activities 
organized by the 

nursing home

Case 2 has the greatest improvement. Before the SS activities, 
she usually stayed in bed and complained of tiredness…. Now, 
she proactively asks when we will have card games, when we 
will go for yum cha, and when we will go to the wet market… 
When they are happy, we feel contented. They do not only 
become more cheerful, but also tend to refuse less when we try 
to engage them in some other activities, such as taking part in 
physical exercise.

4. Increased job 
satisfaction of care 

staff

4.1 Having more 
connection with the 

residents

When I massaged them, we had more interactions 
than before. Like Case 2, after helping to massage her, 
she said thank you. This interaction is meaningful and 
makes me feel more connected with her.

4.2 Having 
appreciation from the 

residents

She (Case 2) shared food with me; after going out with 
her, she said I should have bought you some biscuits. 
She is more proactive in showing her appreciation.

4.3 Receiving 
appreciation from 
family members 
for the good care 

delivered

They (family caregivers) say that we (the team) are 
hard working. They are very understanding. This make 
us happy because they (the family caregivers) gave us 
positive feedback…. The family caregivers told us what 
they had observed us doing for the residents, they were 
moved and burst into tears. They said that the way that 
we care for the residents is very touching

4.4. Having good 
support from the 
family members

When I called the family caregivers to ask them to 
join the yum cha activity for the residents, they (family 
caregivers) had some other commitments planned 
already, but they still tried to re-arrange their own 
schedules in order to join the activity…. They try their 
best to match our activity schedule…. I realize that the 
family caregivers try to cooperate with us. They give us 
good support and compromised a lot…. It’s a win-win 
situation

4.5 Improved 
wellbeing of the 

residents

When we see them become happier and more 
responsive, we feel very glad and satisfied…. I feel 
that the effort that we put in has not been wasted. It is 
rewarding…. It is a bonus to see their responses and 
their improvements meeting our expectations

Activities were organized three or four times out of five days, 
and the staff members are very responsible. I asked one of 
them if that would be too much for a burden for her (the staff 
caregiver). she admitted that it was, but said that she saw that 
the residents had improved, so she would strive hard to run the 
activities.

Table 3: Themes and sub-themes identified from the 1st and 2nd round of the interviews with family members and care staff.
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content analysis of the data collected from two rounds of focus 
group interviews and individual face-to-face interviews for 
identification of the sub-themes and themes from the interview and 
the field observation data in this study. The first author and the RA 
independently reviewed all of the data. Both of them then met to 
came up with a framework for analyzing the interview data. Based 
on the framework, they identified codes and developed sub-themes 
and themes independently and then let the research team members 
review the whole data analysis. The discrepancies were identified and 
discussed to finalize the sub-themes and themes. The sub-themes, 
themes and representative verbatim were translated in English and 
then backward translated were done to confirm the accuracy of the 
translation.

Results
All three residents were female, widowed, and in the category 

of the oldest-old (aged between 85 and 98 with the mean age of 92. 
They all had behavior associated with dementia (Table 2). All three 
family caregivers were the daughters of the three residents. They were 
housewives and visited their mothers frequently ranged from once 
every day to three times a week.

Through the triangulation of the data from the care staff and the 
family members, the themes and sub-themes were identified (Table 
3). Overall, they found positive changes of the resident participants 
in behavior (reduction in agitated behavior, decrease in suspicion), 
psychological wellbeing (increase in positive emotional responses) 
and social wellbeing (Increased social interaction with care staff and 
residents, improved motivation to engage in activities) from the SS 
care. The care staff also reported that having more connection with 
the residents, having appreciation from the residents, receiving 
appreciation from family members for their good care delivered, 
having good support from the family members and improved 
wellbeing of the residents are their driving force behind their good 
care delivered.

Discussion
Development of the SS care integrated to daily practice

Through this action research study, the process of changing 
the care staff’s practice in sensory stimulation care in the nursing 
home has been discussed above in details. This bottom-up approach 
allowed the care staff took the lead to change their practice and finally 
develop this new model of care. They had the opportunities to plan, 
act, evaluate and modify the SS care which allowed them to have 
sense of ownership in this change. Moreover, through the training 
and provision of the SS care, the care staff was empowered in the areas 
of interactively communication and sensory stimulation in dementia 
care. At this end of the second action research cycle, the SS care was 
finally developed. This study has found the preliminary impact of the 
SS care integrated in daily practiceon the residents and the care staff. 
It also further added evidence in the contribution of action research 
to changing care practice and developing new practice as reported in 
the previous studies [31-34].

Changes in the behavior and psychosocial wellbeing of 
the residents

The family members and care staff observed some positive 
changes in behavior and psychosocial wellbeing. Kitwood and 

Bredin emphasized the importance of personhood in developing 
care practices for people with dementia [37]. Personhood is the key 
concept of this programme, with the SS activities being individually 
planned according to the residents’ preferences, habits, and interests. 
Personhood is further addressed by giving the residents choices of 
different activities. For example, the residents were allowed to choose 
the scent of the massage oil and body balm. The residents were thus 
willing to participate in these personalized activities, which were 
tailor-made for them.

In response to the stimulation, a decrease in agitated behavior 
and suspicion coupled with positive emotional responses from the 
residents were observed in this study, a finding supported by previous 
studies [15,17-21,23,24, 26]. The SS activities created pleasurable 
experiences that improved the mood of the residents and also 
reduced their level of agitation. The residents were more calm and 
relaxed during the period of receiving the SS care. Hansen suggested 
that massage and touch are effective supplements to other treatments 
in reducing behaviors’ associated with dementia, such as anxiety, 
agitated behavior and depression [38].

It was also observed that the residents had more social connection 
with staff caregivers, family caregivers, and other residents in this 
study. This finding is similar to that of previous studies, which found 
increased verbal communication from participants with dementia. 
Those staff care givers had more opportunities to interactively 
communicate with the residents while they implemented the MSS 
activities [17,28]. In addition, the activities were of a nature that 
allowed the family and staff caregivers to find topics to interactively 
communicate with the residents, especially when they involved 
outings such a visits to a wet market or going to yum cha. These 
were highly stimulating activities that engaged the attention of the 
residents and prompted them to talk about activities that they had 
liked before. Recalling pleasant memories of past events caused them 
to initiate conversations with the people around them, including 
staff and family caregivers and other residents. These were likely 
the reasons why the residents formed more social connections. The 
residents’ mood improved, and they became less agitated. Being 
calmer and more relaxed also made them more approachable, which 
facilitated social interactions with the people around them. 

The SS activities for example, majhong, red card games, paigow 
poker required the participants to pay attention and use their minimal 
cognitive resources. The residents had liked these activities very much 
when they were young. It was observed that they were able to play 
these games and enjoyed them very much, regardless of the cognitive 
demands on them. This suggests that older people with moderate to 
severe dementia can maximize their cognitive functions when they 
participate in activities that they had often engaged in and enjoyed 
in the past.

Changes in the care staff
The SS care is a personalized approach of care so it likely increases 

care staff’s workload. The care staff admitted that their workload was 
increased but they still could deliver the good SS care to the residents. 
The driving force behind their good work was improved wellbeing of 
the residents, having more connection with and appreciation from 
the residents and receiving appreciation and good support from the 
family members. Improved wellbeing of the residents let the care staff 
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believe that the SS care is beneficial to the residents. As the care staff 
had been well trained before implementing the care, they were able 
to effectively initiate conversions with the residents and carry out the 
SS activities causing them to be well accepted by the residents. As 
the residents liked the activities, they were grateful to the care staff 
for providing the enjoyable SS activities. In addition, the residents 
showed better compliance with the staff members’ instructions to 
participate in other activities, physical exercise which much reducing 
the tension between care staff and the residents.

The staff caregivers received appreciation and support from the 
family caregivers for their good work. The family members were 
involved in some activities such as yum cha, and card games when 
they accompanied the residents. This participation allowed them to 
more closely observe and more actively interact with the care staff, 
which gave the family caregivers a better understanding of how 
the care staff delivered care to the residents. When they observed 
improvements in the residents’ behavior and psychosocial wellbeing, 
they recognized and appreciated the staff members’ efforts and good 
work and also well cooperated with the care staff.

All these discussed above led to a virtuous cycle. Observing the 
benefits of the SS care to the residents and care staff, the care staff 
made great efforts to carry out the SS activities, which resulted in more 
improvement to the wellbeing of the residents and more appreciation 
from the residents and family members. The accumulation of this 
improvement and the appreciation will most likely motivate care staff 
to continuously provide quality care to nursing home residents.

Acceptance of residents, family members, and care staff
This SS care was well received by the residents who enjoyed the 

SS activities and the family members accepted this care because of 
their observed positive changes of their mothers in behavior and 
psychosocial wellbeing. In the case of the care staff, they accept it 
on the condition that sufficient resources are provided, although 
they found this care to be good for the residents and themselves. 
Personalized care requires more resources in time, materials, and 
manpower for delivery. Inadequate resources in some nursing homes 
will most likely constrain their ability to sustain such care. To ease 
the use of resources, it is recommended that nursing homes mobilize 
family caregivers and/or volunteers to assist in carrying out the SS 
activities, but that these individuals should be well trained beforehand.

Implications for practice
Although there were only three residents as the study participants 

in this study, the contribution of an action research approach to 
changing care staff’s practice and development of the SS care was 
illustrated. The benefits of the SS care to residents and staff caregivers 
have been noted in this study. If the sensory stimulation and 
social interactions are integrated into daily care and continuously 
implemented, it is believed that such care will continuously benefit 
both the residents and care staff. This care model is thus highly 
recommended for nursing homes’ consideration to adopt not only 
for SS care but also for changing other care practices.

Limitation
The major limitation is the small sample size from a nursing home 

that largely decrease the transferability of the study findings. It is thus 
strongly recommended to conduct a feasibility test with more elderly 

participants with both genders from more nursing homes to test the 
feasibility and staff acceptance of this SS care and also its preliminary 
effect.

Conclusion
The sensory stimulation care integrated to daily practice for 

nursing home residents with moderate to severe dementia was 
developed through an action research approach. Preliminary evidence 
has been provided that it has a positive impact on the residents and 
the care staff and was also overall accepted by the residents and their 
family caregivers and the care staff in the nursing home. As person-
centered care is the emphasis of this type of care, it is necessary to 
consider strategies to ensure sufficient resources and manpower for 
its sustainability. Although this sensory stimulation care was only 
carried out to three residents in this action research, the process 
and outcomes of this change can be taken as preliminary work for 
designing future quantitative studies with large sample size to test the 
effect of this SS care integrated to daily practice. 
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