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ABSTRACT

Background and objective: Hospitalized older patients with dementia frequently face unmet needs and adverse outcomes,
creating major challenges for nurses. For novice nurses, dementia care has become an unavoidable responsibility, yet they remain
especially vulnerable during their transition to practice. Previous studies have described individual difficulties, but little is known
about how these difficulties interact. This study aimed to clarify the structure of difficulties experienced by novice nurses during
their first year of dementia care in acute care settings, to inform supportive interventions.

Methods: A qualitative descriptive study was conducted using semi-structured interviews and a demographic survey with 11
novice nurses from five acute care hospitals in the Kanto region of Japan. Data collected between July and August 2022 were
analyzed using the KJ method (affinity diagramming) to visualize the interaction structure of the challenges.

Results: Seven final labels and an affinity diagram depicting their relationships were identified. Persistent difficulties stemmed
from the interplay of inexperience, the acute care environment, and dementia-related complexities. These were underpinned by
ethical dilemmas and resulted in feelings of inadequacy and guilt, contributing to sustained distress throughout the year.
Conclusions: This study presents the first visual model of interrelated challenges faced by novice nurses in dementia care,
offering new insights into their early clinical experience. The findings underscore the need for structured, multidimensional, and
transition-sensitive educational strategies, with practical implications for nursing education and policy internationally.
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1. INTRODUCTION

By 2050, more than 150 million people will live with de-
mentia globally. In Japan, prevalence is projected to exceed
25% by 2045.11-2! Individuals with dementia are hospitalized
more frequently than those without the condition, a trend that
has been consistently associated with older age,"! often lead-
ing to adverse outcomes, including prolonged stays, higher
mortality rates, and institutionalization.*-°!

Acute care hospitals pose significant challenges for people
with dementia. These environments often fail to meet their
physical, psychosocial, and autonomy-related needs due to
communication difficulties and disruptive settings.”°! In
response, behavioral and psychological symptoms of demen-
tia (BPSD) frequently emerge, affecting approximately 75%
of older patients with dementia.’® %11l Nevertheless, the
primary focus in acute care remains on somatic issues, often
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marginalizing dementia care.[> 13!

The person-centered care (PCC) model, which emphasizes
respect for the individual and their autonomy, has shown
benefits for both patients and caregivers, including reduc-
tions in BPSD and caregiver burden.!'* 15! Despite growing
international support for implementing PCC in acute settings,
its practical application is frequently hindered by systemic
barriers such as hospital culture, environmental constraints,
and staff knowledge gaps.[!% 17!

Nurses hold a central position in dementia care, with their
role becoming particularly vital within acute care settings.
However, in practice, they frequently encounter complex
care demands, ethical dilemmas, and considerable emotional
and time burdens, all of which contribute to a heightened
risk of burnout.['8-2% These challenges highlight the need for
targeted support grounded in dementia nursing competencies,
such as those outlined by Yamaguchi et al.l?!]

In 2016, the Japanese government introduced a financial
incentive scheme to improve dementia care by promoting
specialized teams, enhancing staff education, and reducing
physical restraint use.””?! Yet restraint reduction has been
modest, frontline challenges remain unresolved,?*! and little
is known about the preparedness of novice nurses—raising
concerns about whether system-level reforms sufficiently
address the realities of early-career practice.

Prior research has largely centered on mid-career nurses
and other healthcare professionals, identifying challenges
such as high physical and emotional demands, limited con-
fidence, and ethical conflicts.['> 181 Consequently, most ex-
isting educational interventions target mid-level staff and
have been shown to enhance confidence, knowledge, and
self-efficacy.[**2 In contrast, novice nurses face a steep
learning curve as they develop clinical competence and adapt
to professional environments—a process often accompanied
by “transition shock”, which involves emotional, physical, so-
cial, and intellectual challenges.”?’~2°! This shock negatively
affects job satisfaction, stress levels, and care quality.["!
Although dementia education programs for pre-registration
nurses improve knowledge, attitudes, and confidence, their
long-term impact remains unclear.®!! Moreover, nursing stu-
dents also report experiencing distress during dementia care
placements,3>331 suggesting that acute dementia care may
exacerbate transition shock.

Although an Australian study acknowledged that demen-
tia care is particularly difficult for novice nurses, it lacked
detail.?* A Canadian study identified specific emotional
and cognitive difficulties—such as anxiety, frustration, and
heightened vigilance—but did not examine how these chal-
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lenges are interrelated. Notably, participants in that study
had an average of 5.4 months of experience.!*!

To address this gap, the present study provides the first com-
prehensive account of how difficulties in dementia care are
interconnected and evolve across novice nurses’ first year
of practice. These findings offer foundational evidence for
designing early-career training that bridges classroom prepa-
ration with the realities of acute dementia care and supports
workforce policies to strengthen dementia care readiness.
Therefore, the objective of this study was to clarify the struc-
ture of difficulties experienced by novice nurses during their
first year of dementia care in acute care settings, using the
KJ method, to inform supportive interventions.

2. METHODS

2.1 Design
This study employed a descriptive qualitative design, which
included a simple demographic survey and semi-structured
interviews.

2.2 Settings

This study was conducted in acute care settings that offered
both general and specialized medical services, and where
financial incentives for dementia care were applied.

2.3 Participants

Participants were recruited using a purposive sampling strat-
egy to ensure the collection of rich and relevant data concern-
ing the phenomenon under investigation. This strategy was
chosen because clarifying the structure of difficulties in acute
dementia care required participants who had navigated the
transition from student to professional while directly manag-
ing the complexities of this specific environment. Inclusion
criteria were: (1) registered nurses in their first year of clin-
ical practice after licensure to capture experiences during
the transition period; (2) experience caring for at least three
older patients with dementia to ensure sufficient clinical ex-
posure for reflection; and (3) approximately 12 months of
experience in an acute care setting to allow for a retrospective
account of the entire first year. Exclusion criteria included
nurses working in intensive care units, rehabilitation wards,
or recovery wards, to ensure a homogeneous sample from
medical-surgical wards, where the tension between acute so-
matic treatment and the care needs of patients with dementia
is most prevalent. Due to recruitment challenges, nurses with
16—-17 months of experience were also included; however,
all participants were asked to reflect specifically on their
experiences during their first year of practice.

Both Japanese and international sources suggest data satu-
ration occurs within a relatively small number of interviews
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in homogeneous groups.*®37! Data saturation was reached
after 10 participants; one more was added for confirmation.

2.4 Data collection

Data were collected between July and August 2022. The de-
mographic survey covered sex, age, education, department,
prior contact with older people with dementia, the num-
ber cared for in the first year, and dementia-related training.
The interview guide (see Table 1) was developed through
team discussions among the authors, drawing on prior stud-
ies,[1838:391 and was not pilot-tested. Data were primarily
collected through semi-structured interviews, supplemented
with field notes based on observations during the sessions.
To maintain methodological transparency and deepen the
understanding of participants’ experiences, these field notes
were used to document not only verbal responses but also
non-verbal cues (e.g., facial expressions and gestures) and

Table 1. Interview guide

contextual observations during the sessions. All interviews
were conducted either in person in private rooms or via a
secure web-based platform. Interviews lasted 30-70 minutes
and were recorded with participant consent; repeat interviews
were not conducted.

2.5 Analytical methods

The KJ method (affinity diagramming)*” is a creative
problem-solving tool that captures complex phenomena, ex-
plores solutions, and structures them. Adapted for qualitative
synthesis by Yamaura,'*%! whose version is used in this study,
it has since been widely used in fields such as psychology,
education, and healthcare, and has also been applied in nurs-
ing research.['®! Visualizing complex relationships helps to
clarify the challenges novice nurses encounter in dementia
care.

What was your relationship like?

How did you respond to the situation?
Please tell us why you felt this way.

What kind of feedback did you receive?

Please tell us why you feel that way.

1. Did you have any experience working with older people with dementia before admission?
What perception did you have of older people with dementia?
Immediately after admission, what did you think about caring for older patients with dementia?
3. Have you experienced any difficulties in caring for older patients with dementia?
If so, what were they? Please describe a specific case you experienced.
4. Over the past year, has your image or sense of difficulty with older patients with dementia changed? If so, what kind of change?

5. Did you consult your preceptor or other senior staff members when you had difficulties?

6.  What kind of training or workshops would you have liked to have had regarding dementia care?

According to Yamaura,*®! the process is as follows: (i) Code
making: A verbatim transcript was generated and repeatedly
read to identify the labels, each representing a single idea or
thought. (i) Grouping: Labels with similar associations were
grouped, and the grouping continued until no further similar-
ities appeared. The rationale for each group was summarized
in a sentence and used as a new label for the subsequent
grouping. The above procedure is repeated until five to seven
final labels are generated—a size recommended in the KJ
method."! (iii) Affinity diagram making: The relationships
between the final labels were shuffled and carefully analyzed.
These relationships were then represented using logical con-
nectors, with their meanings noted. Finally, to represent the
essence of each final label, a symbolic phrase—termed a
“symbol” in this method—was generated.

In the KJ method, individual analyses are first performed to
extract the logic of each case and understand its unique char-
acteristics. Then, an overall analysis is performed, which

Published by Association for Health Sciences and Education

involves theorizing based on the insights gained from the
individual analyses.

2.6 Credibility and authenticity

The researchers who performed the analysis participated in
a training session on the KJ method. Rigor was ensured
through multiple strategies: two researchers independently
reviewed the coding and grouping process, and discrepan-
cies were resolved through discussion until consensus was
reached. A qualitative research expert and KJ method in-
structor audited the final structure to enhance credibility and
confirmability. An audit trail of analytical decisions was
maintained to support dependability. Participant demograph-
ics and contextual details were provided to aid transferability.

2.7 Ethical considerations

This study was approved by The Ethics Review Committee,
Graduate School of Nursing, Chiba University (No. NR3-
100; Date of Approval: April 5, 2022). Five facilities meet-
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ing the study criteria consented to participate, with approval
granted by their nursing directors or deputies. Following
the written provision of study information to head nurses,
eligible participants were approached. The researcher ex-
plained the study’s purpose, procedures, voluntary nature,
and confidentiality. All participants provided both verbal and
written informed consent.

3. RESULTS

3.1 Settings and participants

Five tertiary acute care hospitals (350-800 beds, all with fi-
nancial incentives for dementia care) in the Kanto region—an
eastern area of Japan that includes Tokyo and other major
cities—participated. Table 2 shows participant demographics
(N = 11; all female; 10 in early 20s, 1 in early 30s). Nine
had prior in-depth contact with older people with demen-
tia through personal or placement experiences, eight had
attended a dementia care workshop (typically once for 1-2
hours), and one had previously worked part-time in a care
facility during her student years.

3.2 Overall analysis

The overall analysis employed a total of 71 labels finalized
from the individual analyses. These labels underwent a four-
step grouping process, resulting in seven final labels and,
subsequently, an affinity diagram illustrating their relation-

Table 2. Participants’ demographic data

ships and respective symbols (see Figure 1). Underpinned
by ethical dilemmas involving the tension between ensuring
patient safety and respecting patient dignity, novice nurses
engaged in practice while navigating multiple difficulties.
These included apprehension stemming from inexperience
despite an awareness of their responsibilities, frustration aris-
ing from ineffective engagement despite repeated efforts,
and emotional turbulence triggered by resistance from older
patients with dementia. These difficulties—stemming respec-
tively from being neophytes, the complexity of dementia,
and the acute care environment—were interrelated, creating
a complex and multilayered situation. As novice nurses con-
tinued their practice under such conditions and confronted
the limits of their coping capacity, two emotions emerged as
a common thread throughout their experiences: guilt over
burdening others and inadequacy due to difficulty adapting
and reliance on senior nurses’ support. Ultimately, what
emerged were the consequences of coping: ongoing chal-
lenges beneath a superficial sense of accomplishment, and
a perceived need for earlier, more practical dementia care
education.

Each symbol is presented in bold and described in detail
using its corresponding final label in angle brackets (< >),
representative raw data excerpts in quotation marks (‘’), and
participant identifiers in parentheses.

Participants Education Setting  Department Nursing experience  1* D KRRk Labels
A College a Internal medicine 16 months No Always Yes 46
B College c Surgical 16 months Yes  Always Yes 57
C University d Internal medicine 16 months Yes  Always No 42
D College a Mixed 16 months Yes  Everyday Yes 49
E University b General practice 16 months Yes  Always Yes 47
F College c Internal medicine 16 months Yes  Everyday No 43
G University d Mixed 16 months Yes  Always Yes 41
H University b General practice 16 months Yes  Always Yes 56
I University d Mixed 16 months Yes  Everyday Yes 39
J College d Internal medicine 16 months Yes  Everyday Yes 34
K University e Internal medicine 17 months No Sometimes No 31

"Previous in-depth contact with older people with dementia before employment. ““Number of older patients with dementia under your care.

“*Participation in workshops on dementia to date.

3.2.1 Stemming from the discrepancy between nursing ed-
ucation and clinical practice: Ethical dilemmas be-
tween ensuring patient safety and respecting dignity

<Although novice nurses had been taught the importance of
ethical considerations during their nursing education, they
were compelled to use physical restraints on older patients
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with dementia who exhibited dangerous behaviors within a
safety-oriented organizational culture; imagining the situa-
tion from the perspectives of the patients and their families
evoked feelings of pity and moral conflict, raised concerns
about violating patient dignity, and ultimately led to ethi-
cal dilemmas.> The symbol expresses that it is difficult for
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novice nurses to reconcile safety with respect for patient
dignity.

One novice nurse, describing inner conflict over how fami-
lies might view restraints, shared: “I often wondered what
the patient’s family would think if they saw the restraints. I
would feel bad if I or my family were restrained in the future.
I had opportunities to discuss the significance of restraints
with my preceptor, but they said, “We have to prioritize life

and safety.” (A)

Another, reflecting on the challenge of balancing safety and
dignity in practice, said: “I once cared for a patient with a
fracture who had dementia, could not follow the bed rest
instructions, and tried to stand up on their own, resulting in
a fall. T understood that their inability to follow instructions
was due to dementia, but we had to use restraints. I felt
ethically distressed.” (B)

Consequences of Coping: Ongoing Challenges Beneath the
Sense of Accomplishment and the Need for Early Education

Therefore

Stemming from the Limits of Coping: Inadequacy
in Responding Flexibly and Dependence on

Senior's Support

Therefore

Stemming from the Limits of Coping: Guilt

over Burdening Others

Ran as a common thread

Then

Stemming from the Complexity and Individuality
of Dementia: Frustration from Ineffective

Engagement Despite Repeated Efforts

Combined with

—

Combined with

Then

Stemming from the Acute Care Environment:

Emotional Turbulence due to Resistance from

Older Patients with Dementia

Combined with

Stemming from Being Neophytes: Apprehension due to

Inexperience While Being Aware of Responsibilities

Underpinned by

Stemming from the Discrepancy Between Nursing Education and Clinical Practice:

Ethical Dilemmas Between Ensuring Patient Safety and Respecting Dignity

Figure 1. Structure of difficulties novice nurses encounter in caring for older patients with dementia in acute care settings

throughout the year

A third novice nurse, describing the discrepancy between
ideal and reality, shared: “According to textbooks, restraint
is done for the sake of the patient, but in practice, sometimes
it is done for executing duties.” (C)

3.2.2 Stemming from being neophytes: Apprehension due
to inexperience while being aware of responsibilities

<After entering clinical practice, novice nurses accepted
the reality of providing care to older patients with demen-
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tia—who often require advanced treatment and present
unavoidable risks such as wandering and falls—but were
nonetheless shocked by the difficulty of responding to such
situations and felt uncertain about how to cope as beginners
in the field>

This symbol encapsulates the shock, unpreparedness, and
anxiety that novice nurses experience in acute dementia care.

One novice nurse, who had previously only interacted with
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two people with dementia before employment, described:
“Right after I started working, I realized just how many dif-
ferent types of patients there are, and that caring for them is
even more challenging than I had imagined.” (G)

Another nurse shared: “When I was working part-time, the
older people with dementia I met were almost ready for dis-
charge and not in very bad condition. But now, patients are
being treated for severe physical conditions as well as de-
mentia. It’s already a matter of life and death for them. I am
more nervous in the ward than before.” (I)

One participant also expressed concerns about care quality
when handling multiple patients alone: “During placement, I
handled one patient with support; but at work, I sometimes
had to care for three on my own. I worried I might negatively
affect their care.” (J)

3.2.3 Stemming from the acute care environment: Emo-
tional turbulence due to resistance from older pa-
tients with dementia

<In the acute care setting, novice nurses, believing that neg-
ative emotions such as fear, frustration, sadness, and dis-
couragement were inappropriate for nursing professionals,
suppressed these feelings when essential nursing interven-
tions—intended to ensure treatment and rest—were met with
refusal or aggressive behavior by older patients with demen-
tia, and began to question whether their own responses had
been wrong> This symbol demonstrates that, in acute care
settings, novice nurses recognized that medical tasks should
be performed even when irritation arises, leading to an emo-
tional and professional conflict.

One novice nurse, describing painful experiences of rejec-
tion, shared: “Even though I explained various things for
their well-being, I was met with resistance through physi-
cal actions or words. At such times, I wondered why they
reacted that way toward me, and it was painful.” (A)

Another reflected on an episode of being struck by a patient
while managing routine tasks: “I was just busy doing my
tasks when he hit me. A part of me wanted to hit back, but I
thought maybe he was trying to tell me something in the only
way he could, and that it was my failure to understand him.
I tried to suppress those tangled feelings and hold myself
back.” (J)

3.2.4 Stemming from the complexity and individuality of
dementia: Frustration from ineffective engagement
despite repeated efforts

<Despite repeated engagement, novice nurses struggled to in-

terpret the individualized characteristics of restless behaviors

and the underlying emotions, especially when compounded
by communication difficulties, which contributed to a per-
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sistent sense of frustration> Participants felt frustrated at
misinterpreting symptoms.

One novice nurse, describing the challenges of differentiat-
ing BPSD from delirium during night shifts with limited staff
support, shared: “When I work the night shift, some patients
exhibit delirium-like symptoms. It is difficult to distinguish.”
(©)

Another novice nurse, reflecting on the difficulty of guiding
patients to express their needs, said: “Some patients didn’t
express their needs, so [ had to ask in detail. Maybe he didn’t
remember me or didn’t want to open his heart. I felt at a
loss.” (H)

Another participant, describing the time it takes to understand
the individuality of each patient, shared: “I try to understand
the patterns of people with dementia, but it really takes time.
I have to read their behavior to understand them, and that
part is difficult. When a new patient comes in, I often feel
it’s quite challenging.” (J)

3.2.5 Stemming from the limits of coping: Guilt over bur-
dening others

<Lacking sufficient knowledge and skills in dementia care
and overwhelmed by multiple routine tasks, novice nurses
found themselves mentally unprepared to properly face older
patients with dementia, which led to delays and disorienta-
tion that burdened these patients, other patients, and senior
nurses, ultimately resulting in feelings of self-blame> For
novice nurses, dementia care adds a significant workload,
requiring time, skills, and emotional energy as it impacts
both patients with dementia and those around them.

One novice nurse expressed their distress over not being
able to attend sufficiently to patients: “I felt truly sorry that
I couldn’t spend enough time with patients with dementia.
There were times when, because I prioritized my tasks, a
patient who probably wanted to go to the toilet ended up
soiling themselves, and that really weighed on me.” (B)

Another reflected on the burden placed on senior staff: “I
felt guilty for troubling my senior nurses when I couldn’t
manage everything myself.” (E)

Yet another novice nurse stated: “I felt I had to stay with
dementia patients constantly, which sometimes delayed me
in bringing medications to other patients. It was difficult, and
I felt truly sorry.” (G)

3.2.6 Stemming from the limits of coping: Inadequacy
due to difficulty adapting and reliance on senior
nurses’ support

<Despite attempting to apply their basic knowledge and ex-

perience, novice nurses found responding to older patients
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with dementia difficult and confusing, which led them to
rely on senior nurses in challenging situations, and as they
became more independent, they increasingly struggled with
the limits of their abilities> Participants felt inadequate due
to reliance on senior nurses and limited practical knowledge.

One novice nurse described the difficulty of bridging the gap
between classroom learning and real-world practice: “The
situation I’'m in now is different. I was taught the important
basics at school, but I'm expected to build on that, and that’s
been challenging.” (E)

Another, reflecting on increasing responsibility and anxiety
as senior support decreased, said: “By October or November,
the severity of the patients I was responsible for had gradu-
ally increased. My seniors began to step back, and I had to
take responsibility for my work. I felt a lot of anxiety at that
time.” (F)

A further participant reflected on comparing themselves with
experienced colleagues: “I admired the competence of senior
nurses, while also being reminded of my own limitations.”
(H)

3.2.7 Consequences of coping: Ongoing challenges be-
neath the sense of accomplishment and the need for
early education

<While novice nurses developed a more constructive attitude

toward caring for older patients with dementia and gained

a certain degree of composure through a year of involve-

ment, difficulties in dementia care persisted, highlighting the

need for early-stage training> Participants reflected on their
first-year experiences, expressing both improvements and
ongoing challenges.

One participant expressed a continued sense of uncertainty
despite increased exposure: ‘“That vague sense of uncertainty
hasn’t changed. Patterns and personalities differ so much
that it’s hard to feel like things have gotten easier.” (I)

Another described a modest growth in confidence, while ac-
knowledging that it stemmed from personal struggle: “Com-
pared to when I didn’t know anything at all, I feel like I've
grown a little and gained a bit more confidence in how I
interact with people with dementia. It’s because I’ve had
those experiences and struggled through them.” (K)

4. DISCUSSION

This study highlights that novice nurses’ first-year dementia
care in acute settings is shaped by safety—dignity dilemmas.
They faced three interconnected difficulties—apprehension
from inexperience, frustration from ineffective engagement,
and emotional turmoil from patient resistance. These chal-
lenges fostered feelings of guilt and inadequacy and under-
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scored the need for earlier dementia education.

Our findings also suggest a fundamental incompatibility be-
tween the fast-paced demands of acute care and the ideals of
person-centered care (PCC) for older patients with demen-
tia, which novice nurses had learned during their primary
nursing education. Previous studies indicate that experienced
nurses also encounter ethical conflicts when using restraints
that diverge from PCC principles.?®*!l However, novice
nurses, who are especially prone to reality shock, appear
even more inclined to experience such dilemmas. Moreover,
novice nurses tend to absorb the dominant values of their
organizational culture and peers, even when these differ from
their initial beliefs.[*?! In this study, participants internalized
safety-oriented norms from senior staff, which intensified
ethical conflicts.

Although most participants had prior contact with older peo-
ple with dementia, they felt unprepared and anxious about
providing care in acute settings. This contrasts with the find-
ings of a previous study, which reported that early exposure
enhanced novice nurses’ confidence.®! The discrepancy
may be attributed to the limited depth or context of prior
experience or training. In this study, 10 out of 11 participants
had entered the workforce immediately after graduation, and
only one had professional caregiving experience. Younger
students (under 25 years) are more susceptible to the negative
influence of prior experiences than older students.*3! Given
that most participants were in their early twenties, their initial
negative perceptions may reflect this tendency.

Patient falls have been identified as the most common in-
cident involving novice nurses.*¥ Similarly, participants
in this study expressed serious concerns about the safety of
older patients with dementia, especially due to their unpre-
dictable behaviors and the need to manage multiple patients
simultaneously. This mirrors concerns previously expressed
by mid-career nurses,!'> 843 but for novice nurses, such
concerns are often intensified by anxiety about assuming
clinical responsibilities. Despite this, participants demon-
strated a strong sense of professional duty. Early orientation
programs and adequate support are thus essential to enhance
novice nurses’ understanding of dementia care and alleviate
their apprehension.

This study also revealed the emotional distress novice nurses
experience when encountering resistance from patients with
dementia. Such resistance is common during acute admis-
sions,! yet acute care environments often prioritize safety,
symptom management, and efficiency over relational care.
This may intensify patient resistance and exacerbate emo-
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tional strain among staff.['>18:46] Novice nurses, in particular,
undergo a dynamic transition characterized by fluctuating
emotions!>”! and may experience disillusionment when clini-
cal realities diverge from academic ideals.*’! These factors
render them particularly vulnerable to emotional turbulence.
To mitigate this, staff should share information on patients’
histories and behavioral cues to support early recognition
and proactive responses.

Participants also reported frustration with repeated failures
to manage symptoms effectively. This aligns with earlier
research identifying gaps in novice nurses’ clinical, commu-
nication, and decision-making skills./*3! The high prevalence
of BPSD,P! communication barriers,!”! and patient variabil-
ity!8! further complicate dementia care. These results under-
score the need to integrate management with person-centered
approaches.

Novice nurses in dementia care frequently experience guilt
about burdening others, which is closely intertwined with
a persistent sense of inadequacy. These feelings can be
attributed to three interrelated factors. First, the hospital-
ization of patients with dementia places heavy demands on
nurses, who must manage multiple patients simultaneously
while coping with unpredictable behaviors, leading to stress
and delayed care for others.l'%3% Second, insufficient time
and skills limit their ability to provide high-quality, person-
centered care, while routines and fatigue leave little learning
opportunity. Many consequently adopt a task-oriented ap-
proach, which hampers their capacity to address complex
care needs.!'”-#" Third, frequent reliance on senior staff re-
inforces feelings of dependence and guilt about imposing
on others. Together, these factors amplify novice nurses’
feelings of guilt and inadequacy and highlight the need for
protected time and structured, context-sensitive support to
facilitate learning and engagement in dementia-specific train-
ing.

Younger nurses remain vulnerable to being overwhelmed by
the complexity of dementia care, even after training.!'”! Sim-
ilarly, in this study, all eight participants who had received
dementia-related training continued to face significant chal-
lenges. This highlights the need for continuous, experience-
sensitive education tailored to the developmental stages of
novice nurses. Despite these difficulties, participants grad-
ually improved in attitudes and responsiveness during their
first year. They emphasized the need for structured dementia
care training tailored to their evolving needs, highlighting the
importance of flexible programs that combine foundational
knowledge with opportunities for practice and reflection.

The structural framework identified in this study highlights
44

that the difficulties experienced by novice nurses in acute
dementia care are not isolated issues but are dynamically
interconnected. Ethical dilemmas between patient safety and
dignity underpin multiple challenges, while inexperience,
the acute care environment, and the complexity of dementia
interact to intensify emotional burden, guilt, and feelings
of inadequacy. Importantly, the framework indicates that
support needs differ across stages of the transition period and
must address not only skill acquisition but also emotional
and ethical challenges.

At the educational perspective, the framework suggests that
support should be tailored to novice nurses’ stage of transi-
tion. In the early phase of employment, accessible resources
such as e-learning should be offered to mitigate initial shock
and emotional fluctuations. These programs can provide es-
sential dementia care knowledge, including communication
strategies, recognition of BPSD, and self-protection in situa-
tions of verbal or physical aggression. E-learning has been
shown to improve nurses’ knowledge and confidence,!
while staff training in aggression management reduces work-
place violence and its negative effects.®!] Creating a safe
work environment is therefore essential to support novice
nurses’ transition and well-being. In addition to early sup-
port, ongoing educational interventions, such as structured
reflection, are essential to mitigate transition shock and pro-
mote adaptive coping.

At the practical perspective, as novices gain experience and
begin independent practice, timely preceptor follow-up be-
comes increasingly important. Preceptors familiar with avail-
able resources can support novices in interpreting complex
situations and applying knowledge in practice, fostering the
transition from novice to expert.’?! In addition, the frame-
work underscores the importance of shifting support from
an individual focus to team-based approaches. Strengthen-
ing team-based support through regular case conferences,
interdisciplinary collaboration, and participation in dementia
care team activities allows ethical tensions to be shared and
responsibility for risk management to be distributed. Such
approaches may help novice nurses contextualize challenges
within the care environment rather than internalizing them as
personal failures. Organizational and team-based support has
been shown to facilitate ethical decision-making in complex
clinical situations.>3!

At the policy perspective, the findings highlight the need for
organizational structures that alleviate the cumulative burden
on novice nurses caring for older patients with dementia in
acute care settings. Policies should ensure access to special-
ized dementia care teams, protected time for learning, and
continuity of preceptorship throughout the first year. Further-
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more, restraint-reduction initiatives must be accompanied by
practical and organizational support to enable novice nurses
to navigate safety—dignity tensions without excessive moral
distress.

Limitations and future research

This study has several limitations. First, all participants
were female, which reflects the overall gender distribution
of nurses in Japan, where male nurses account for only 8.6%
of the workforce.’* Second, participants were recruited
exclusively from acute care hospitals that receive financial in-
centives for dementia care. As a result, the findings may not
be generalizable to hospitals without such incentive programs
or to different cultural contexts. Nevertheless, the persistence
of difficulties despite these incentives underscores the need
for tailored dementia care education in all acute care settings.
Third, as with all retrospective qualitative studies, recall bias
is possible, although this risk was minimized by conduct-
ing interviews soon after participants’ first year of practice.
Future research should empirically test targeted educational
and organizational interventions, building on the interaction
structure identified in this study to develop stage-sensitive
support strategies for novice nurses.

5. CONCLUSION

This study visualized the complex difficulties novice nurses
face in providing dementia care in acute settings, reveal-
ing their interrelated nature and ethical underpinnings. By
clarifying this interaction structure, the study offers a founda-
tion for developing multidimensional, stage-specific support
strategies. Approaches such as e-learning, timely preceptor
follow-up, team-based case discussions, and participation in
dementia care team activities can help strengthen novices’
competencies, reduce emotional distress, and enhance the
quality of dementia care. These findings highlight the need
to integrate person-centered care principles into acute hos-
pital practice and may inform nursing education and orga-
nizational policies aimed at supporting novice nurses and
improving dementia care in aging societies worldwide.

ACKNOWLEDGEMENTS

The authors express their gratitude to all the participants, as
well as the nursing directors and head nurses at the study
locations, for their support in conducting this study. The au-
thors also thank colleagues who provided helpful comments
on the study design and manuscript.

AUTHORS CONTRIBUTIONS

Tingting Chen: Conceptualization, Methodology, Investiga-
tion, Data curation, Formal analysis, Validation, Visualiza-

Published by Association for Health Sciences and Education

tion, Writing — original draft. Toshihiro Ono: Methodology,
Formal analysis, Validation, Writing — review & editing.
Harue Masaki: Conceptualization, Methodology, Formal
analysis, Supervision, Writing — review & editing. All au-
thors approved the final version of the manuscript and agreed
with its content. No authors contributed equally to this work.

FUNDING

This work was supported by JST SPRING [grant number
JPMIJSP2109]. The sponsor had no role in the study design,
data collection, data analysis, interpretation of the data, writ-
ing of the manuscript, or the decision to submit the article
for publication. The funding was used for English language
editing and publication fees.

CONFLICTS OF INTEREST DISCLOSURE
The authors declare that they have no known competing fi-
nancial interests or personal relationships that could have
appeared to influence the work reported in this paper.

INFORMED CONSENT
Obtained.

ETHICS APPROVAL

The Publication Ethics Committee of the Association for
Health Sciences and Education. The journal’s policies ad-
here to the Core Practices established by the Committee on
Publication Ethics (COPE).

PROVENANCE AND PEER REVIEW
Not commissioned; externally double-blind peer reviewed.

DATA AVAILABILITY STATEMENT

The data that support the findings of this study are available
on request from the corresponding author. The data are not
publicly available due to privacy or ethical restrictions.

DATA SHARING STATEMENT
No additional data are available.

OPEN ACCESS

This is an open-access article distributed under the terms
and conditions of the Creative Commons Attribution license
(http://creativecommons.org/licenses/by/4.0/).

COPYRIGHTS

Copyright for this article is retained by the author(s), with
first publication rights granted to the journal.

45



https://jnepweb.org

Journal of Nursing Education and Practice

2026, Vol. 16, No. 1

REFERENCES

(1]

(2]

(3]

[4]

(51

(6]

(7]

(8]

(91

[10]

[11]

[12]

[13]

[14]

[15]

46

GBD 2019 Dementia Forecasting Collaborators. Estimation of the
global prevalence of dementia in 2019 and forecasted prevalence
in 2050: an analysis for the Global Burden of Disease Study
2019. Lancet Public Health. 2022; 7(2): e105-25. PMid:34998485
https://doi.org/10.1016/S2468-2667(21)00249-8
Nakahori N, Sekine M, Yamada M, et al. Future projections of
the prevalence of dementia in Japan: results from the Toyama De-
mentia Survey. BMC Geriatr. 2021; 21(1): 602. PMid:34702187
https://doi.org/10.1186/s12877-021-02540-z

Shepherd H, Livingston G, Chan J, et al. Hospitalisation rates and
predictors in people with dementia: a systematic review and meta-
analysis. BMC Med. 2019; 17(1): 130. PMid:31303173 https:
//doi.org/10.1186/s12916-019-1369-7

Briggs R, Dyer A, Nabeel S, et al. Dementia in the acute hospi-
tal: the prevalence and clinical outcomes of acutely unwell pa-
tients with dementia. QJM. 2017; 110(1): 33-7. PMid:27486262
https://doi.org/10.1093/qjmed/hcwl14

Shen HN, Lu CL, Li CY. Dementia increases the risks of acute organ
dysfunction, severe sepsis and mortality in hospitalized older patients:
a national population-based study. PLoS One. 2012; 7(8): e42751.
PMid:22905169 https://doi.org/10.1371/journal.pone.0
042751

Singh I, Edwards C, Duric D, et al. Dementia in an acute hospital
setting: health service research to profile patient characteristics and
predictors of adverse clinical outcomes. Geriatrics (Basel). 2019;
4(1): 7. PMid:31023975 https://doi.org/10.3390/geriatri
cs4010007

Banovic S, Zunic LJ, Sinanovic O. Communication difficulties
as a result of dementia. Mater Sociomed. 2018; 30(3): 221-4.
PMid:30515063 https://doi.org/10.5455/msm.2018.30.22
1-224

Jensen AM, Pedersen BD, Olsen RB, et al. “If only they
could understand me!” Acute hospital care experiences of pa-
tients with Alzheimer’s disease. Dementia. 2020; 19(7): 2332-53.
PMid:30587029 https://doi.org/10.1177/14713012188204
83

Scerri A, Scerri C, Innes A. The perceived and observed needs of
patients with dementia admitted to acute medical wards. Dementia.
20205 19(6): 1997-2017. PMid:30482091 https://doi.org/10.1
177/1471301218814383

Porock D, Clissett P, Harwood RH, et al. Disruption, control and
coping: responses of and to the person with dementia in hos-
pital. Ageing Soc. 2015; 35(1): 37-63. PMid:25878366 https:
//doi.org/10.1017/50144686X13000561

Sampson EL, White N, Leurent B, et al. Behavioural and psychiatric
symptoms in people with dementia admitted to the acute hospital:
prospective cohort study. Br J Psychiatry. 2014; 205(3): 189-96.
PMid:25061120 https://doi.org/10.1192/bjp.bp.113.130
948

Moyle W, Borbasi S, Wallis M, et al. Acute care management of
older people with dementia: a qualitative perspective. J Clin Nurs.
2011; 20(3-4): 420-8. PMid:21029231 https://doi.org/10.111
1/3j.1365-2702.2010.03521.%

Yous ML, Ploeg J, Kaasalainen S, et al. Nurses’ experiences in caring
for older adults with responsive behaviors of dementia in acute care.
SAGE Open Nurs. 2019; 5: 2377960819834127. PMid:33415227
https://doi.org/10.1177/2377960819834127

Kitwood T. Dementia reconsidered: the person comes first. Bucking-
ham: Open University Press; 1997.

Chenoweth L, Williams A, Fry M, et al. Outcomes of person-
centered care for persons with dementia in the acute care setting:

(16]

(17]

[18]

[19]

[20]

(21]

(22]

(23]

(24]

(25]

(26]

(27]

(28]

[29]

a pilot study. Clin Gerontol. 2022; 45(4): 983-97. PMid:34229578
https://doi.org/10.1080/07317115.2021.1946233
Osuoha P, Masoud SS, Leibas M, et al. Getting to know them: person-
centered care for patients with dementia in acute care. J Gerontol
Nurs. 2021; 47(5): 37-44. PMid:34039092 https://doi.org/10
.3928/00989134-20210408-01

Pinkert C, Faul E, Saxer S, et al. Experiences of nurses with the
care of patients with dementia in acute hospitals: a secondary
analysis. J Clin Nurs. 2018; 27(1-2): 162-72. PMid:28426891
https://doi.org/10.1111/jocn. 13864

Fukuda R, Shimizu Y, Seto N. Issues experienced while administer-
ing care to patients with dementia in acute care hospitals: a study
based on focus group interviews. Int J Qual Stud Health Well-being.
2015; 10: 25828. PMid:25716983 https://doi.org/10.3402/
ghw.v10.25828

Hessler JB, Schiufele M, Hendlmeier I, et al. Behavioural and psy-
chological symptoms in general hospital patients with dementia,
distress for nursing staff and complications in care: results of the Gen-
eral Hospital Study. Epidemiol Psychiatr Sci. 2018; 27(3): 278-87.
PMid:28065176 https://doi.org/10.1017/52045796016001
098

Duffy B, Oyebode JR, Allen J. Burnout among care staff for older
adults with dementia: the role of reciprocity, self-efficacy and organi-
zational factors. Dementia. 2009; 8(4): 515-41. https://doi.or
g/10.1177/1471301209350285

Yamaguchi Y, Greiner C, Ryuno H, et al. Dementia nursing com-
petency in acute care settings: a concept analysis. Int J Nurs Pract.
2019; 25(3): €12732. PMid:30937991 https://doi.org/10.111
1/ijn.12732

Ministry of Health, Labour and Welfare. Heisei 28-nen shindan
hoshu kaitei no gaiyo [Outline of FY 2016 revision of medical fee].
Tokyo: Ministry of Health, Labour and Welfare; 2016 Mar. Available
from: https://wuw.mhlw.go.jp/file/06-Seisakujouhou-1
2400000-Hokenkyoku/0000115982. pdf [in Japanese]
Nakanishi M, Okumura Y, Ogawa A. Physical restraint to patients
with dementia in acute physical care settings: effect of the financial
incentive to acute care hospitals. Int Psychogeriatr. 2018; 30(7): 991-
1000. PMid:29122058 https://doi.org/10.1017/S104161021
700240X

Lin PC, Hsu SY, Chen CC, et al. Dementia training for nurses in
acute care settings: impacts and barriers. J Nurs Res. 2024; 32(5):
€352. PMid:39324988 https://doi.org/10.1097/jnr.000000
0000000633

Rhinehart DM, Gatmaitan DL, Spivack E, et al. Intervention to
improve acute care nurses’ confidence and knowledge in hospi-
tal dementia care. Geriatr Nurs. 2023; 54: 144-7. PMid:37782977
https://doi.org/10.1016/j.gerinurse.2023.08.026
Suzuki M, Yoshimura H, Mimuro S, et al. Effectiveness of pro-
grams developed for nurses to improve dementia nursing intervention
ability in an acute care setting. Nihon Ronen Igakkai Zasshi. 2022;
59(1): 67-78. PMid:35264536 https://doi.org/10.3143/geri
atrics.59.67

Dyess SM, Sherman RO. The first year of practice: new graduate
nurses’ transition and learning needs. J Contin Educ Nurs. 2009;
40(9): 403-10. PMid:19754027 https://doi.org/10.3928/00
220124-20090824-03

Duchscher JEB. A process of becoming: the stages of new nurs-
ing graduate professional role transition. J Contin Educ Nurs. 2008;
39(10): 441-50. PMid:18990890 https://doi.org/10.3928/00
220124-20081001-03

Duchscher JEB. Transition shock: the initial stage of role adaptation
for newly graduated registered nurses. J Adv Nurs. 2009; 65(5): 1103-

ISSN 1925-4040 E-ISSN 1925-4059


https://doi.org/10.1016/S2468-2667(21)00249-8
https://doi.org/10.1186/s12877-021-02540-z
https://doi.org/10.1186/s12916-019-1369-7
https://doi.org/10.1186/s12916-019-1369-7
https://doi.org/10.1093/qjmed/hcw114
https://doi.org/10.1371/journal.pone.0042751
https://doi.org/10.1371/journal.pone.0042751
https://doi.org/10.3390/geriatrics4010007
https://doi.org/10.3390/geriatrics4010007
https://doi.org/10.5455/msm.2018.30.221-224
https://doi.org/10.5455/msm.2018.30.221-224
https://doi.org/10.1177/1471301218820483
https://doi.org/10.1177/1471301218820483
https://doi.org/10.1177/1471301218814383
https://doi.org/10.1177/1471301218814383
https://doi.org/10.1017/S0144686X13000561
https://doi.org/10.1017/S0144686X13000561
https://doi.org/10.1192/bjp.bp.113.130948
https://doi.org/10.1192/bjp.bp.113.130948
https://doi.org/10.1111/j.1365-2702.2010.03521.x
https://doi.org/10.1111/j.1365-2702.2010.03521.x
https://doi.org/10.1177/2377960819834127
https://doi.org/10.1080/07317115.2021.1946233
https://doi.org/10.3928/00989134-20210408-01
https://doi.org/10.3928/00989134-20210408-01
https://doi.org/10.1111/jocn.13864
https://doi.org/10.3402/qhw.v10.25828
https://doi.org/10.3402/qhw.v10.25828
https://doi.org/10.1017/S2045796016001098
https://doi.org/10.1017/S2045796016001098
https://doi.org/10.1177/1471301209350285
https://doi.org/10.1177/1471301209350285
https://doi.org/10.1111/ijn.12732
https://doi.org/10.1111/ijn.12732
https://www.mhlw.go.jp/file/06-Seisakujouhou-12400000-Hokenkyoku/0000115982.pdf
https://www.mhlw.go.jp/file/06-Seisakujouhou-12400000-Hokenkyoku/0000115982.pdf
https://doi.org/10.1017/S104161021700240X
https://doi.org/10.1017/S104161021700240X
https://doi.org/10.1097/jnr.0000000000000633
https://doi.org/10.1097/jnr.0000000000000633
https://doi.org/10.1016/j.gerinurse.2023.08.026
https://doi.org/10.3143/geriatrics.59.67
https://doi.org/10.3143/geriatrics.59.67
https://doi.org/10.3928/00220124-20090824-03
https://doi.org/10.3928/00220124-20090824-03
https://doi.org/10.3928/00220124-20081001-03
https://doi.org/10.3928/00220124-20081001-03

https://jnepweb.org

Journal of Nursing Education and Practice

2026, Vol. 16, No. 1

[30]

(32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

13. PMid:19183235 https://doi.org/10.1111/j.1365-2648.
2008.04898.x

Labrague LJ, De los Santos JAA. Transition shock and newly grad-
uated nurses’ job outcomes and select patient outcomes: a cross-
sectional study. J Nurs Manag. 2020; 28(5): 1070-9. PMid:32315478
https://doi.org/10.1111/jonm. 13033

Conway A, Harkin D, Ryan A. A realist synthesis of dementia ed-
ucation programmes for pre-registration nurses. Nurse Educ Today.
2024; 143: 106393. PMid:39260205 https://doi.org/10.101
6/j.nedt.2024.106393

Cronin C, Ojo O. Nursing students’ experiences of, and socialisation
in, dementia care in the acute hospital setting. Nurs Older People.
2021; 33(4): 27-33. PMid:33949160 https://doi.org/10.774
8/nop.2021.e1312

O’Connell B, Guse L, Greenslade L, et al. Undergraduate placements
in geriatric care facilities: students gaining experience with chal-
lenging/responsive behaviors. J Nurs Educ. 2017; 56(10): 623-7.
PMid:28972633 https://doi.org/10.3928/01484834-20170
918-08

Parker V, Giles M, Lantry G, et al. New graduate nurses’ experiences
in their first year of practice. Nurse Educ Today. 2014; 34(1): 150-6.
PMid:22857819 https://doi.org/10.1016/j.nedt.2012.07
.003

Hartung B, Lalonde M, Vanderspank-Wright B, et al. New grad-
uate nurses and dementia care in acute care: a qualitative study.
Nurse Educ Pract. 2021; 53: 103049. PMid:33992877 https:
//doi.org/10.1016/j.nepr.2021.103049

Yamaura H. Shitsuteki togoho nyumon: kangaekata to tejun [Intro-
duction to the qualitative synthesis method: concepts and procedures].
Tokyo: Igaku-Shoin; 2012. [in Japanese]

Guest G, Bunce A, Johnson L. How many interviews are enough?
Field Methods. 2006; 18(1): 59-82. https://doi.org/10.1177/
1525822X05279903

Kawamura H, Suzuki E, Nakazawa S, et al. Literature review focus-
ing on the difficulties nurses experience in providing care for elderly
patients with dementia in acute care hospitals in Japan. Jpn Health
Med Assoc. 2018; 27(3): 251-8. https://doi.org/10.20685/k
enkouigaku.27.3_251 [in Japanese]

Kawamura H, Mimura N, Tawaratsumida Y. Difficulties nurses expe-
rience in providing care for elderly patients with dementia in acute
care hospitals. Showa Univ J Med Sci. 2020; 80(6): 491-8. https:
//doi.org/10.14930/ jshowaunivsoc.80.491 [in Japanese]
Kawakita J. Hassoho [Abduction]. Tokyo: Chuokoron-Shinsha; 1967.
[in Japanese]

Ye HMY, Xiao LD, Ullah S, et al. Hospital nurses’ perceived chal-
lenges and opportunities in the care of people with dementia: a
mixed-methods systematic review. J Clin Nurs. 2024; 33(8): 2849-
2884. PMid:38544319 https://doi.org/10.1111/jocn. 17144
Cowdell F. Care of older people with dementia in an acute hos-
pital setting. Nurs Stand. 2010; 24(23): 42-8. PMid:20222245
https://doi.org/10.7748/ns2010.02.24.23.42.c7551

Published by Association for Health Sciences and Education

(43]

[44]

[45]

[46]

(47]

(48]

[49]

[50]

(51]

[52]

[53]

(54]

McKenzie EL, Brown PM. Nursing students’ intentions to work in
dementia care: influence of age, ageism, and perceived barriers. Educ
Gerontol. 2014; 40(8): 618-33. https://doi.org/10.1080/03
601277.2013.863545

Saintsing D, Gibson LM, Pennington AW. The novice nurse and
clinical decision-making: how to avoid errors. J Nurs Manag. 2011;
19(3): 354-9. PMid:21507106 https://doi.org/10.1111/3.13
65-2834.2011.01248.x

Reid B, Harvey C. Nurses’ attitudes towards caring for people with
dementia in acute hospital settings: a literature review. Nurs Older
People. 2020 Jul 22. Epub ahead of print. https://doi.org/10.7
748/nop.2020.e1244

Featherstone K, Northcott A, Bridges J. Routines of resistance: an
ethnography of the care of people living with dementia in acute hos-
pital wards and its consequences. Int J Nurs Stud. 2019; 96: 53-60.
PMid:30679033 https://doi.org/10.1016/j.ijnurstu.201
8.12.009

Duchscher JEB. Out in the real world: newly graduated nurses in
acute-care speak out. J Nurs Adm. 2001; 31(9): 426-39. https:
//doi.org/10.1097/00005110-200109000-00009

Hezaveh MS, Rafii F, Seyedfatemi N. Novice nurses’ experiences of
unpreparedness at the beginning of the work. Glob Health Sci. 2014;
6(1): 215-22. PMid:24373282 https://doi.org/10.5539/gjhs
.v6nlp215

Murray M, Sundin D, Cope V. Benner’s model and Duchscher’s
theory: providing the framework for understanding new graduate
nurses’ transition to practice. Nurse Educ Pract. 2019; 34: 199-203.
PMid:30599429 https://doi.org/10.1016/j.nepr.2018.12
.003

Surr CA, Gates C, Irving D, et al. Effective dementia education
and training for the health and social care workforce: a system-
atic review of the literature. Rev Educ Res. 2017; 87(5): 966-1002.
PMid:28989194 https://doi.org/10.3102/00346543177233
05

Edward KL, Ousey K, Warelow P, et al. Nursing and aggression in
the workplace: a systematic review. Br J Nurs. 2014; 23(12): 653-
9. PMid:25039630 https://doi.org/10.12968/bjon.2014.2
3.12.653

Benner P. From novice to expert. Am J Nurs. 1982; 82(3): 402-
7. PMid:6917683 https://doi.org/10.1097/00000446-198
282030-00004

Goethals S, Gastmans C, de Casterlé BD. Nurses’ ethical reason-
ing and behaviour: a literature review. Int J Nurs Stud. 2010; 47(5):
635-50. PMid:20096413 https://doi.org/10.1016/j.ijnurs
tu.2009.12.010

Ministry of Health, Labour and Welfare. Reiwa 4-nen eisei gyosei
hokoku-rei (shugyo iryo kankeisha) no gaiyo [Overview of the 2022
Health Administration Report (Employed Healthcare Personnel)].
Tokyo: Ministry of Health, Labour and Welfare; 2023 Dec 21. Avail-
able from: https://www.mhlw.go.jp/toukei/saikin/hw/ei
sei/22/d1l/gaikyo.pdf [in Japanese]

47


https://doi.org/10.1111/j.1365-2648.2008.04898.x
https://doi.org/10.1111/j.1365-2648.2008.04898.x
https://doi.org/10.1111/jonm.13033
https://doi.org/10.1016/j.nedt.2024.106393
https://doi.org/10.1016/j.nedt.2024.106393
https://doi.org/10.7748/nop.2021.e1312
https://doi.org/10.7748/nop.2021.e1312
https://doi.org/10.3928/01484834-20170918-08
https://doi.org/10.3928/01484834-20170918-08
https://doi.org/10.1016/j.nedt.2012.07.003
https://doi.org/10.1016/j.nedt.2012.07.003
https://doi.org/10.1016/j.nepr.2021.103049
https://doi.org/10.1016/j.nepr.2021.103049
https://doi.org/10.1177/1525822X05279903
https://doi.org/10.1177/1525822X05279903
https://doi.org/10.20685/kenkouigaku.27.3_251
https://doi.org/10.20685/kenkouigaku.27.3_251
https://doi.org/10.14930/jshowaunivsoc.80.491
https://doi.org/10.14930/jshowaunivsoc.80.491
https://doi.org/10.1111/jocn.17144
https://doi.org/10.7748/ns2010.02.24.23.42.c7551
https://doi.org/10.1080/03601277.2013.863545
https://doi.org/10.1080/03601277.2013.863545
https://doi.org/10.1111/j.1365-2834.2011.01248.x
https://doi.org/10.1111/j.1365-2834.2011.01248.x
https://doi.org/10.7748/nop.2020.e1244
https://doi.org/10.7748/nop.2020.e1244
https://doi.org/10.1016/j.ijnurstu.2018.12.009
https://doi.org/10.1016/j.ijnurstu.2018.12.009
https://doi.org/10.1097/00005110-200109000-00009
https://doi.org/10.1097/00005110-200109000-00009
https://doi.org/10.5539/gjhs.v6n1p215
https://doi.org/10.5539/gjhs.v6n1p215
https://doi.org/10.1016/j.nepr.2018.12.003
https://doi.org/10.1016/j.nepr.2018.12.003
https://doi.org/10.3102/0034654317723305
https://doi.org/10.3102/0034654317723305
https://doi.org/10.12968/bjon.2014.23.12.653
https://doi.org/10.12968/bjon.2014.23.12.653
https://doi.org/10.1097/00000446-198282030-00004
https://doi.org/10.1097/00000446-198282030-00004
https://doi.org/10.1016/j.ijnurstu.2009.12.010
https://doi.org/10.1016/j.ijnurstu.2009.12.010
https://www.mhlw.go.jp/toukei/saikin/hw/eisei/22/dl/gaikyo.pdf
https://www.mhlw.go.jp/toukei/saikin/hw/eisei/22/dl/gaikyo.pdf

	Introduction
	Methods
	Design
	Settings
	Participants
	Data collection
	Analytical methods
	Credibility and authenticity 
	Ethical considerations

	Results
	Settings and participants
	Overall analysis
	Stemming from the discrepancy between nursing education and clinical practice: Ethical dilemmas between ensuring patient safety and respecting dignity
	Stemming from being neophytes: Apprehension due to inexperience while being aware of responsibilities 
	Stemming from the acute care environment: Emotional turbulence due to resistance from older patients with dementia
	Stemming from the complexity and individuality of dementia: Frustration from ineffective engagement despite repeated efforts
	Stemming from the limits of coping: Guilt over burdening others
	Stemming from the limits of coping: Inadequacy due to difficulty adapting and reliance on senior nurses' support
	Consequences of coping: Ongoing challenges beneath the sense of accomplishment and the need for early education


	Discussion
	Conclusion

