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Abstract
Moving and handling is an important aspect of caring for patients with dementia. This can be a serious risk to health care
staff, and requires careful risk assessment and planning before execution to minimise any injury. This article explores
some of the challenges nurses may face when moving and handling people with dementia. It offers guidance on how to
deal with these challenges to promote safe practice and improve patient outcomes.
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1 Introduction
Moving and handling of patients is an integral part of nursing, however, there is a high incidence of back injury in nursing
staff while manually handling patients [1, 2]. This level of injury and the implementation of health and safety legislation in
1992 [3] have led to changes in the way nurses are prepared for moving and handling. This training became a statutory
requirement that educational establishments must provide for students. This strand runs through the nursing curriculum
and the teaching is adapted to suit the subsequent practice placements for students. Regular updating of students
throughout the course is seen as a good way of helping them become safe practitioners.
The RCN’s Code of practice for Handling Patients [1] advocates that new nurses are given a sound theoretical base for safe
handling and moving followed by adequate practice prior to starting practice. In 1994, the University of the West of
Scotland’s School of Health Studies introduced a new approach to teaching moving and handling based on the
neuromuscular approach (NMA) to efficient moving and handling. This approach is primarily concerned with teaching
students to move efficiently, which means performing the required task in a way that produces the least possible fatigue
and strain, consequently minimising injury [4] .This approach was also informed by the principles in the Manual Handling
Operations Regulations [3] as amended in 2002. The aim is to educate student nurses to use sound principles and a problem
solving approach to determine safe solutions to patient moving and handling challenges.
For practice placements, students are placed mainly in care homes and care of the Elderly wards where many
clients/patients have dementia. Alzheimer’s Society [5] states that 64% of people living in care homes have a form of
dementia. The number of people with dementia is steadily increasing and the Alzheimer’s Society believes that careful and
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appropriate planning and training are needed to ensure that the right care and support is available to allow people with
dementia to maintain the best possible quality of life for as long as possible.

2 Moving and handling of patients with dementia
The term “dementia” is used to describe signs and symptoms that occur when the brain is affected by specific diseases and
conditions. The Mental Health Foundation [6] defines dementia as a decline in mental ability which affects memory,
thinking, problem solving, concentration and perception. Walsh [7] states that dementia is a term used to describe a group
of brain disorders which have a profound effect upon the individual’s life. Whatever its form, it will usually impact upon
memory and orientation to time, place and person. The gradual decrease in cognitive ability means that the ability to think
and communicate gradually decline and the persons finds it difficult to learn new information and express their needs.
Dementia is progressive, with the symptoms gradually getting worse and will affect each person in a unique way.
Cognitive impairment in dementia limits the ability of the person to communicate effectively which could impinge on the
nurse’s ability to clearly identify their needs, and potentially affect the nursing interventions. It is vital that the nurse when
caring for people with dementia is able to use good communication skills to engage in a therapeutic way to be able to
identify the ability or disability of the person. Jootun and McGhee [8] argue that communication is at the heart of all
approaches to dementia care and they examine some of the challenges nurses may face when caring for people with
dementia and suggest some strategies which can be used to overcome the barriers and enhance the quality of care. They
provide practical tips on how the nurse can connect and engage in a meaningful way with the person with dementia by
adapting the communication process. Because of the challenging behaviour and uncertainty of how to communicate with a
person with dementia, the nurse may be unable to identify the holistic needs which compromises the quality of care that
person received. Dementia leads to progressive decline in multiple areas of the brain and the ability to mobilize and carry
out daily activities [9]. Maintaining mobility and independence is a vital part of caring for people with dementia.

3 Promoting mobility in patients with dementia
Promoting mobility in people with dementia has a physiological, psychological and social benefits ranging from healthy
bones to maintaining their independence. Burns et al. [10] found that regular exercise slows down the decline of cognitive
ability and reduces brain atrophy. The nurse needs to appreciate the importance of maintaining mobility for as long as
possible through safe interventions. The safe moving and handling of patient with dementia is not without risk, but there
appears to be a paucity of literature and guidance on the topic. It is vital for the nurse to understand the effect of dementia
on the individual. Dementia can have a major impact on the individual’s ability to make sense of the environment. With
increasing cognitive impairment people with dementia can experience a slowing down of responses and actions [11].
McKeefry and Barlett [12] in their study found that people with dementia can have reduced visual acuity, contrast
sensitivity and colour vision, as well as spatial awareness and depth perception. The ability of a person to cope with
gradual visual impairment can influence their cognitive performance, mobility and daily living activities.
Patients are affected in different ways with dementia and there are many different illnesses which cause dementia [13]. Too
often patients are grouped together, just because they have a diagnosis of dementia leading to a universal rather than an
individualized approach to how they are managed. It is important to see the patient as an individual with unique needs
before holistic, patient-centred care can be provided. Comprehensive and systematic assessment is key, prior to any
intervention. A thorough process should be used for data collection to build a good picture of the ability or disability of the
patient. This should include:


Ability of the patient to walk unaided.



Aids the patient uses when walking.

Published by Sciedu Press

127

www.sciedu.ca/jnep

Journal of Nursing Education and Practice, February 2013, Vol. 3, No. 2



Level of assistance required.



Any required equipment to perform the task safely.

Edge [14] recommends doing an ability test as part of the assessment process. This test informs the nurse of the patient’s
understanding of the instructions, cooperation and coordination. It helps you to assess the strength and mobility in the
patient’s limbs and trunk. The Time Up and GO (TUG) test designed by Podsiadlo and Richardson [15] is another simple
way of measuring the physical mobility of the patient. TUG is a useful outcome measure that physiotherapists use
especially in relation to tracking progress of rehabilitation and predicting further falls. It can be a difficult tool to use with
patients with dementia because the description is given and then prompts shouldn’t be made. It therefore relies strongly on
understanding a sequence of instructions and remembering them in order to complete the task. The nurse completing the
task would have to understand if the patient didn’t complete this TUG; is possibly because of a cognitive or a physical
problem or a combination of both. For this reason physiotherapists have a repertoire of tools including, Timed
sit-to-stands, Timed unsupported steady stand (TUSS), TUG, Elderly mobility scale, 6m walk, 10m walk, 180 degree turn
test and many strength and range of movement tests. The authors suggest that you should choose the measure most
appropriate to the patient, utilising as much patient history as you can, therefore maximizing the chances of success that
the patient will achieve the task with the minimum physical effort for all.
Once the assessment is completed and the mobility needs of the patient have been identified, the nurse should refer to Box
1 and Box 2 for safe performance of the task. People with dementia can communicate in many different ways and not all of
them require speech. In some patients non-verbal, such as the use of touch and body language are more important when
interacting with the person with dementia to connect in a meaningful way to facilitate the manoeuvre [8]. The MHOR [3] as
amended in 2002 provides useful practical advice for safe moving and handling and how to reduce the risk of injury from
moving and handling tasks. These include:


Use the information provided by the patient, their carers and other professionals to ensure that you, as a nurse, are
clear in your expectations about how much you will need to do, what equipment you’ll need and how much
assistance the patient will need.



Explain to the patient the task and its purpose.



Ask the patient to do as much as they can themselves



Be patient.



Repeat the explanation as frequently as seems required.



Place the appropriate walking aid in position and ensure that the patient knows that it is there.



Don slippers/shoes or ensure that they are fitting correctly.



Move furniture which is encroaching the space i.e. hospital tables on wheels.

Doing this demonstrates clearly what the task is, what is expected of the patient and how you are going to assist. It allows
the patient time to process their thoughts so that they can participate. It is less likely to be distressing to the patient and
therefore simpler for all concerned.
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Good moving and handling technique involves thinking before lifting or moving. Plan what you want to achieve
with the patient and how you are going to achieve it.



Prior to starting the manoeuvre adopt a stable position and get a good hold of the patient as close to you as you
can.



Start moving and handling the patient with a good posture. Make sure you bend your back, hips and knees
slightly. Do not stoop or fully flex the hips and knees (squatting).
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Don’t flex the back any further while performing the manoeuvre.



Avoid twisting your back or leaning sideways.



Keep your head up and move smoothly.



Don’t move and handle more than you can manage.



Avoid lifting the patient as far as it’s practical and use appropriate lifting equipment.

The patient needs to be able to bear their own weight for manual moving and handling. Where patient is not able to
weight-bear, the only safe option is to use appropriate equipment.
Dementia can affect mobility in different ways and the degree of cognitive impairment varies from individual to
individual. This can lead to a wide range of problems that make it difficult for the patient to judge their position in relation
to their environment. Sander [16] states that it is common for the patient with dementia to have visuo-spatial disorientation.
This means that close objects may seem further away and distant objects closer than they really are. The patient may try to
sit down when the chair is still a good distance way. This can be prevented by walking the patient close to the chair to have
a good look at the chair, then turn the patient round and give simple and clear instructions to put their hands on the arms of
the chair and allowing the back of their legs to touch the chair before sitting down. Positive statements are normally more
effective such as “keep standing” or “stay standing up tall” rather than “don’t sit down”. Emphasize what you wish them to
do.
Patients with dementia may be afraid of moving for fear of falling and many are not able to put their fear into words, but
show it by their behavior. If they are sitting in a chair and are asked to move, they may push themselves back into the chair
and grip the arms of the chair tightly. If the patient is grasping the arms of the chair prior to standing up, do not release the
grip by lifting the hands, this further tighten the grasp. Grealy et al [17] recommend that you lightly stroke the back of the
hand; this relaxes the grasp by stimulating the extensor muscles of the hand. Once the patient releases the grip, use the
appropriate taught technique to provide support for standing and walking away from the chair. Alzheimer’s Society [18] and
Oddy [19] provide useful tips that can be used when moving and handling patients with dementia by one nurse or two
nurses.
Changes to the environment when moving to a care home or a hospital ward can reduce the patient’s willingness to
mobilize. The decreasing ability to make sense of their surroundings and tendency to misinterpret visual cues and sound
can lead to the patient be coming confused and frightened. It is important for the nurse to understand the reasons for this
type of behavior. By adapting the environment, the nurse can help the patient to move with more confidence. Grealy et al.
provide some tips on how the environment can be adapted to make the patient feel safer [17]. Reducing the noise level,
better lighting and minimizing patterns on the floor can make the patient feel safer. Contrasting colours for wall and
objects in the room will make it easier for the patient to recognize them. This can seem impossible to do, especially in a
hospital setting. However, having you and your patient enclosed behind the curtain within the ward can have a significant
effect either positively or negatively. A single room maybe vital for some patients but totally inappropriate for others.

4 Reducing risks in moving and handling people with
dementia
This section provides practical advice on how to perform safe moving and handling when working with dementia patients.
It is vital to carry out a risk assessment prior to moving and handling a person with dementia. The HSE guidance on
regulations for manual handling [3] advocates nurses use this simple hierarchy of measures prior to performing any moving
and handling task (see Table 1).
Published by Sciedu Press
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Table 1. Hieraarchy of measu
ures
AVOID

Avoid the need for a mov
ving and handling operation which iinvolves a risk as ffar as reasonably
her way the task c an be performed w
which avoids the nneed to lift?
practicaable. Is there anoth

ASSESS

M
and Handling operation cannnot be avoided, yoou need to make a “suitable and
If the Moving
sufficieent” assessment off the risk involved..

REDUCE

Throug
gh assessment the risk
r of injury is redduced to the lowesst possible level thhat is reasonably
practicaable. You need to implement the apppropriate measures to reduce the riskk. Employees are
requireed to make use of appropriate
a
equipm
ment provided to thhem in accordancee with the training
and insstruction provided by their employerr and follow safe ssystems of work laaid down by their
employ
yer to promote safeety during handlinng any load.

REVIEW

b reviewed when changes occur, orr it is no longer vallid.
Risk asssessment should be

T
Table 2. Practical advice on what to look for
fo when makin
ng risk assessm
ments of movinng and handlingg activities

Task

Individual capab
bility
and
Competence

Load

Environment

a
the task you need to think of:
When assessing
What do
d you have to do and
a do you have too do it.
What actions
a
are required
d to carry out this task?
Twistin
ng.
Stoopin
ng
Stretch
hing
Holdin
ng load away from the trunk.
Unpred
dictable movementt.
Will th
his task require freq
quent or prolongedd physical effort?
What iss the distance you need to move the patient?
This reelates to the handleer capabilities and competence.
Will th
his require unusual strength or heightt?
Does itt require special kn
nowledge or trainin
ing?
Do you
u need to perform the
t task?
Is theree any factor that afffecting your perfoormance?
Also th
hink about own clo
othing, jewellery eetc.
Some other
o
points to rem
member include
Explan
nation to the patien
nt, gaining consentt to ensure their coo-operation and parrticipation.
Establishing the teams’ liimitations, experieence and knowledgge of the approachh.
ng that everybody who is involved iss clear of what youu want to achieve with the patient.
Ensurin
Ability
y to use equipmentt safely.
This reefers to the patient who needs to be m
moved.
Can thee patient cooperatee?
Does th
he patient have any
y physical or behaavioural constraintts, an understandinng of what is happeening,
are they
y in pain?
Is the patient
p
behaviour unpredictable?
u
Is the patient
p
attached to any equipment orr tube?
Some additional
a
points to
o consider
Weightt is only one factorr to be considered..
Patientt’s diagnosis/ stagee of progression off dementia.
Does th
he patient have any
y ability to assist
Can thee patient move witthout assistance.
How much
m
help does the patient need.
When assessing
a
the envirronment you may need to consider tthe following:
Any sp
pace constraints, prreventing good po sture?
Uneven
n, slippery, unstable floors?
Variations in levels of flo
oor or work surfacces?
ghting conditions??
Poor lig
Extrem
mes of temperature or humidity?
Remem
mber brakes, positiion and height of eequipment you neeed to use.

F
For all unavoiidable manual handling operations that in
nvolve a risk oof injury to em
mployees a suuitable and suffficient
these
operation
aassessment of
ns need to be made.
m
Table 2 contains practiical advice on what to look ffor when makinng risk
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assessments of moving and handling activities. It breaks these down according to various task factors, capability and
competence of the individual performing the task, aspects of the loads and the working environment (TILE). It is also
important for the nurse to be aware, at all times, the relevant policies and protocols that are in place for safe and effective
practice.
A short Guide to safe Practice is available from the HSE @ this site: http://www.hse.gov.uk/pubns/indg143.pdf
Dementia is a progressive disease leading to more marked disability and the ability of the person will decrease. The
assessment of the patient needs to be updated and the level of intervention and support offered will need to be adjusted to
suit the needs of the patient. If the patient’s behaviours become unpredictable or is unable to weight-bear, the nurse must
choose the safest option and use appropriate equipment. Nurses caring for patients with dementia need to appreciate the
importance of maintaining mobility for as long as possible. It helps the patient to maintain some control, independence and
has many other benefits. However, moving and handling of this patient group is high risk and the nurse need to be able to
adapt the taught principles and use some of the suggested strategies in this article for safe and effective interventions.
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