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ABSTRACT
Aim: The aim of this systematic review was to assess and synthesize the global evidence on existing general dementia training 
and education for the social care workforce.
Design: Mixed-methods systematic review.
Data Sources: Systematic searches on five databases (PubMed, APA PsychINFO, CINAHL Plus, Scopus, Web of Science) were 
conducted for articles published between 2010 and July 2024.
Methods: Each abstract and full text was screened by two research team members, with conflicts of inclusion dissolved by a 
third team member. Data were extracted and studies narratively synthesized by the group into comparisons of content, delivery 
mode, workforce and outcomes/impact.
Results: Twenty-seven studies from 13 mainly high-income countries were included in this review. Most studies provided training 
to care home staff, with studies using remote, in-person and blended training delivery modes. While the focus was on generic de-
mentia education, various interventions have been evidenced in the social care workforce, to different effects. Most changes in out-
comes were reported for staff knowledge and confidence, while evidence on impacts on people with dementia is limited and mixed.
Conclusion: There are various types of in-person and remote dementia training available for the social care workforce, with 
overall positive impacts on knowledge and change in care delivery. Evidenced interventions need to be implemented across coun-
tries and have the potential to improve dementia knowledge, particularly in lower- and middle-income countries where evidence 
and the social care workforce are limited.
Implications for the Profession and/or Patient Care: Findings provide clear recommendations on the value and benefit of 
diverse dementia training on the social care workforce, care delivery and limited but emerging evidence on service user out-
comes. Nurses are key parts of the staff working in social care settings, including care homes and would thus benefit from the 
identified dementia training.
Patient or Public Contribution: Two former unpaid carers and three voluntary sector staff helped interpret the findings and 
reviewed drafts of the manuscript. They are co-authors.
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1   |   Introduction

Receiving support and care with performing everyday activ-
ities including dressing, feeding, washing and preparing a 
meal will at one stage become vital for people diagnosed with 
dementia (Giebel et al. 2015). Whilst a substantial amount of 
care is provided by family members and friends in an unpaid 
capacity (Carers UK 2021), social care workers are crucial to 
support the person with dementia to live as independently as 
possible—either in their own home or in a residential care 
facility.

Qualifications for social care vary substantially across coun-
tries, with limited to no social care oftentimes available in low-
er- and middle-income countries (LMICs) such as Colombia, 
Uganda or India. Research from eight European countries has 
shown how professionals providing diagnosis, treatment and 
care for people with dementia tend to be educated at Bachelor 
level or above, whilst those providing everyday care, such 
as washing and dressing, have substantially lower levels of 
training or no formal training (Hallberg et al. 2014). In low-
er- and middle-income countries, dementia care is limited 
if non-existent in many parts, mostly relying on health care 
professionals to provide a diagnosis only without social care 
afterwards to fill the necessary care and support gap (Breuer 
et al. 2021).

Many families affected by dementia, as well as social care 
workers themselves, express a lack of dementia knowledge 
in paid carers who are looking after relatives with demen-
tia, including those providing home care, day care and resi-
dential care (Jones et  al.  2013; Barbosa et  al.  2014; Polacsek 
et  al.  2019; Leverton et  al.  2021). Limited targeted training 
can lead to poorer quality of care (Gilster et al. 2018), so that 
educating the social care workforce about the basics of de-
mentia is crucial. Specifically, a lack of workforce knowledge 
about dementia has emerged as a key cause of inequalities in 
dementia care (Stephan et  al.  2018), as also depicted in the 
Dementia Inequalities Model (Giebel 2024). By providing tar-
geted dementia-specific training to the workforce, one root 
cause of receiving unequitable outcomes in care for this dis-
ease could thus be addressed.

With a recognition of a lack of adequate and consistently im-
plemented dementia training in social care, there is a grow-
ing evidence base surrounding dementia-specific training for 
the social care workforce (Prahl et  al.  2016; Torres-Castro 
et al. 2022). Albeit an influx of more targeted dementia train-
ing in recent years, there has been no systematic synthesis of 
the existing evidence in recent years. One systematic review 
from 2017 included studies on any type of training and edu-
cation surrounding dementia, not only basic dementia knowl-
edge, and explored the training delivery and impacts in both 
health and social care workforces. Including over 150 studies, 
Surr et al. (2017) reported that the most effective interventions 
included face-to-face participation, were designed with an 
underpinning theory, and lasted at least 8 h in total. Spector 
et al. (2016) included 16 studies reporting on any type of train-
ing interventions (not dementia specific) for staff working in 
residential care or assisted living facilities, having searched 
only two databases in 2013. Whilst the review reported on 

staff outcomes in dementia care, only one study was included 
that reported on a quasi-experimental evaluation of a de-
mentia knowledge intervention for care staff (Featherstone 
et  al.  2004). Another review from the same year looked at 
dementia education specifically; however, it only delivered to 
staff working in hospital settings and not in social care set-
tings (Scerri et al. 2017). Thus, it appears that to date no re-
view has focused on general dementia education interventions 
for social care staff only, despite the need for an up-to-date 
overview of dementia education in the workforce also to in-
form the new UK Social Care Commission (report expected 
in 2028).

Therefore, the aim of this systematic review was to evaluate the 
evidence on existing generic dementia education for the social 
care workforce, to understand what interventions exist for im-
proving capacity and training in the social care workforce on 
dementia and how effective these are. Generic dementia train-
ing was defined as focusing on general aspects of the condition, 
such as its neurodegeneration, associated symptoms (including 
cognitive, behavioural, speech and motor functioning changes) 
and different types of dementia, instead of focusing on specific 
issues such as managing pain in dementia or the physical care 
provision of people with dementia.

2   |   Methods

The review protocol was prospectively registered on PROSPERO 
[ID: CRD42024564308]. The Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses (PRISMA) guidelines 
were followed when conducting the review and reporting the 
results (Page et al. 2021).

2.1   |   Search Strategy

A total of five databases were searched (PubMed, APA 
PsychINFO, CINAHL plus, Scopus, Web of Science) in July 
2024. A search restriction was applied to exclude studies pub-
lished prior to 2010 and those written in languages other than 
English and German. The principle of Setting, Population, 
Intervention, Control and Evaluation (SPICE) (Booth 2006) was 
applied while devising the search strategy. The search terms 
(Table 1) were searched within the titles and abstracts of stud-
ies across the five databases. Additional manual searches were 
conducted. The reference list of similar reviews and those of the 
included studies within this review were screened.

2.2   |   Study Selection

2.2.1   |   Inclusion and Exclusion Criteria

Studies were included if published between 2010 and 2024; 
published in English or German; primary studies focusing on 
the delivery of a dementia training for the employed social care 
workforce. The reason for including studies published from 2010 
onwards was to consider that the role of technology in education 
and how learning is delivered and accessed has changed sub-
stantially in the past 15 years.
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Articles were excluded if they did not report on new primary 
data collection (such as conference abstracts, editorials, let-
ters, reviews, not peer-reviewed journal articles); focused on 
specific care elements of dementia, such as pain management, 
behavioural management, Namaste care or other forms of per-
sonalised care; or included health care (not social care) work-
force. Studies focusing on students were excluded.

2.2.2   |   Screening

The titles and abstracts of retrieved records were assessed by 
two research team members against inclusion criteria in Stage 
1. This task was shared among five researchers, ensuring that 
each title and abstract was assessed by two reviewers (CG, TC, 
CT, MW, MP). The selected records were read in full text in 
Stage 2 independently by two researchers (CG, TC, CT, MW, 
MP), and articles that met the inclusion criteria were included 
in the review. Any discrepancies at Stages 1 or 2 were resolved 
in discussion with the wider research team. We used Rayyan 
to conduct the review, which is an online web-based software 
that facilitates systematic review screening, including dupli-
cate removal.

2.3   |   Quality Assessment

The methodological assessment of included papers with a mixed 
methods or quantitative study design was assessed with the 
Mixed Methods Appraisal Tool (MMAT) (Hong et al. 2018), and 
papers with a qualitative study design were assessed with the 
Critical Appraisal Skills Programme (CASP) checklist for quali-
tative research (CASP 2024). The MMAT comprises two screen-
ing questions followed by five questions specific to the study 
design employed. The CASP checklist for qualitative research 
comprises nine questions. Questions on both tools are rated 
by reviewers with ‘yes’, ‘no’ or ‘can't tell’. Two reviewers inde-
pendently assessed the methodological quality of each included 
paper. Any discrepancies were discussed and resolved within 
the wider research team.

2.4   |   Data Extraction and Synthesis

Data from the included studies were extracted by two research 
team members (CG, TC), including information on country, 
sample characteristics, type of study, focus of intervention, 

delivery mode of intervention and effectiveness of intervention. 
Data were synthesised by at least three research team members 
(CG, TC, MP) with a formal narrative synthesis approach. This 
involved grouping studies together based on different criteria, 
which were generated during full text screening and data ex-
traction, with studies evaluated based on the findings, methods, 
strengths and limitations and comparing the findings across 
different studies with similar methods or interventions. Both 
quantitative and qualitative findings were summarised and 
synthesised.

3   |   Results

3.1   |   Overview of Included Studies

From 96 full texts screened, 27 papers (25 studies) were in-
cluded in this review. Figure 1 shows the PRISMA flowchart 
of included and excluded articles. Evidence from 13 countries 
was included (Australia, Canada, China, Hong Kong, Malta, 
Mexico, Norway, Portugal, Sweden, Taiwan, Uganda, UK, 
USA). Apart from two upper-middle-income countries (China 
and Mexico) and one lower-income (Uganda) country, ev-
idence mostly stemmed from high-income countries. Of the 
27 included papers, the majority were conducted in the USA 
(n = 6; 22.2%) and UK (n = 6; 22.2%), followed by China (n = 3; 
11.1%). Most papers employed a mixed-method design (n = 13; 
48.1%), followed by a quantitative (n = 9; 33.3%) and qualitative 
(n = 5; 18.5%) approach. Six (22.2%) papers included a control 
group. Most interventions were delivered by in-person ap-
proaches and were addressed to staff working in care homes. 
Table 2 provides further details on the key characteristics of 
each included paper, and below, evidence is grouped and nar-
ratively compared based on content, delivery method, type of 
workforce (i.e., care home, home care or across mixed care 
settings) and intervention outcomes.

3.2   |   Intervention Contents

The content of most interventions included input from ex-
perts in dementia care, gerontologists, academics, long-
term care consultants, third sector organisations/charities, 
experts in dementia education, relevant stakeholders within 
the Ministry of Health and/or from social care staff (incl. Scerri 
and Scerri  2019; Cooper et  al.  2024; Irvine et  al.  2012; Inker 
et  al.  2021; Hobday, Savik, Smith, and Gaugler  2010; Hobday, 

TABLE 1    |    Search terms.

Setting Population_1 Population_2 Intervention

Social care service Dementia Social care provider Dementia training

‘care home’; ‘nursing home’; respite; 
‘home care’; ‘domiciliary care’; 
‘residential care’; ‘day care’; ‘day 
centre’; ‘day center’; ‘peer support’; 
‘home adaptation’; ‘social care’; 
‘community-based care’; ‘long-term 
care’; ‘care and support’

Dement*; 
Alzheimer*; ‘ADRD’

Staff; workforce; 
manager*; personnel; 

assistant*; practitioner*; 
provider*; ‘work force’; 
‘paid caregiver’; ‘formal 
caregiver’; nurse; ‘care 

navigator*’; ‘link worker*’

Development; train*; 
‘capacity building’; program*; 

intervention*; education; 
module*; e-learning; learning
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Savik, and Gaugler 2010). People with dementia and their family 
carers were involved in co-designing one intervention (Cooper 
et al. 2024; Kelleher et al. 2022, 2024). One paper reported on a 
publicly available App developed by Alzheimer's Research UK 
(Aicken et al. 2021), which was guided by people living with dif-
ferent forms of dementia.

Many interventions comprised an overview of causes of de-
mentia, symptoms and possible needs experienced by people 
with dementia (Table  2). This included content to understand 
disease risks, dementia diagnosis, types and/or clinical assess-
ments (incl. Torres-Castro et  al.  2022; Hobday, Savik, Smith, 
and Gaugler  2010; Hobday, Savik, and Gaugler  2010; Karungi 
et al. 2022), dispel beliefs and misconceptions (Karungi et al. 2022; 
Figueiredo et al. 2013), neurological changes associated with de-
mentia (Ehlman et al. 2018), challenging behaviour (Zhao, Ding, 
et al. 2022; Zhao, Liu, et al. 2022; Scerri and Scerri 2019) and pos-
sible unmet social and physical needs (Ehlman et al. 2018). Four 
interventions sought to stimulate the experience of living with 
or caring for someone with dementia (Aicken et al. 2021; Inker 
et al. 2021; Larocque et al. 2014; Sung et al. 2022).

Many interventions included content relating to approaches 
to caring for and supporting people with dementia and their 

families (Table  2). These included the tenets and delivery of 
person-centred care (Fallahpour et al. 2020; Zhao et al. 2023), 
communication strategies (Karungi et al. 2022; Hobday, Savik, 
Smith, and Gaugler  2010; Hobday, Savik, and Gaugler  2010; 
Inker et al. 2021; Su et al. 2021; Irvine et al. 2012; Rokstad et al. 
2017), problem-solving skills (Figueiredo et al. 2013), manag-
ing symptoms and challenging behaviour (incl. Beer et al. 2011; 
Scerri and Scerri 2019; Rokstad et al. 2017); fostering effective 
caring relationships (Beer et al. 2011; Chan et al. 2020), deliv-
ering meaningful activities (Cooper et al. 2024; Rokstad et al. 
2017), specific therapies (Rokstad et  al. 2017; Su et  al.  2021; 
Torres-Castro et  al.  2022), assistive technology (Scerri and 
Scerri  2019) and dementia-friendly environments (Figueiredo 
et al. 2013; Scerri and Scerri 2019). One intervention included 
content to increase community awareness by organising sup-
port groups, public campaigns and memory cafes (Karungi 
et al. 2022).

While some interventions included content on different stages 
or types of dementia and end-of-life care (Sheaff et al. 2018; Su 
et al. 2021; Prahl et al. 2016; Torres-Castro et al. 2022), only one 
intervention focused on late-stage dementia (Hobday, Savik, and 
Gaugler 2010) and one incorporated visual hallucinations expe-
rienced by people with Lewy body dementia (Sung et al. 2022).

FIGURE 1    |    PRISMA Flowchart of included studies. [Colour figure can be viewed at wileyonlinelibrary.com]
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Eleven papers reported on interventions that included content 
promoting staff wellbeing, peer support and/or self-care strate-
gies (Cooper et al. 2024; Figueiredo et al. 2013; Inker et al. 2021; 
Irvine et  al.  2012; Karungi et  al.  2022; Kelleher et  al.  2022, 
2024; Rokstad et  al. 2017; Zhao, Ding, et  al.  2022; Zhao, Liu, 
et al. 2022; Zhao et al. 2023). Some interventions encompassed 
topics relating to organisational issues, including staff man-
agement, developing leadership skills, teamworking and/or 
organisational psychology (Sheaff et al. 2018; Prahl et al. 2016; 
Torres-Castro et  al. 2022). Furthermore, dementia policy and 
development (Scerri and Scerri  2019), legal aspects relating to 
dementia care (Chan et al. 2020), ethical considerations to de-
mentia care (Rokstad et  al.  2017) and the implications of the 
Mental Capacity Act1 on dementia care (Sheaff et al. 2018) were 
included in some interventions.

3.3   |   Intervention Delivery Methods

Thirteen papers reported on training delivered in-person, nine 
remotely and four used a blended approach. One paper reported 
on three training sessions: one that employed a blended ap-
proach and two delivered in-person (Surr et al. 2019).

Training ranged from web-based courses and in-person dis-
cussions (Fallahpour et al. 2020), handouts, group discussions 
and homework exercises (Figueiredo et al. 2013), to mentorship, 
lectures and e-learning (Su et al. 2021), and a smartphone app 
with virtual reality (Aicken et  al.  2021). Some methods of de-
livery included basic virtual reality, using research members' 
smartphones placed inside a cardboard headset to view up to 
three daily scenarios of living with dementia—in a shop, street 
setting or making refreshments for a visitor (Aicken et al. 2021). 
Thus, whilst the training was delivered one-on-one at the care 
facility, there was no human interaction as such to deliver the 
training, which instead was delivered via an app/virtual reality 
technology on a smartphone. Other innovative methods to raise 
awareness of dementia included a 2.5 h book chat at a care home 
in Canada, inviting care home staff to read and discuss the book 
Still Alice (Larocque et al. 2014). Convening as a group and using 
a book about the topic enabled staff to share their own care ex-
periences about the topic and thus not only learn about demen-
tia, but also connect and share their own experiences within the 
work setting. In contrast, more information-based educational 
programmes such as the Dementia ABC model, also delivered in 
person, utilized three angles of intervention delivery, including 
booklets (read in the participants' own time), discussion groups 
at the care sites, and two annual workshops (Rokstad et al. 2017). 
Similar information-based interventions included varying num-
bers of lessons, ranging from 3 to 52, either delivered in person 
in the care settings or online on the computer, tablet, or smart-
phone (Hobday, Savik, Smith, and Gaugler 2010; Hobday, Savik, 
and Gaugler 2010; Beer et al. 2011; Dobbs et al. 2018; Scerri and 
Scerri 2019; Inker et al. 2021).

3.4   |   Care Settings and Workforce Groups

Evidence mostly comprised interventions conducted with 
staff working in one care setting, either care homes (includ-
ing nursing, residential, long-term facilities and skilled health 

facilities) (n = 17) or in the community (n = 7). The latter was 
comprised mostly (n = 6) of interventions conducted with staff 
providing home care (Table 2). Most papers reported on inter-
ventions (n = 14) conducted in care homes that were addressed 
to mixed cadres of staff, including registered nurses, nurses 
with managerial responsibilities, health care assistants, allied 
health professionals, social workers, care home managers/di-
rectors, housekeeping staff and/or administrative staff (incl. 
Beer et al. 2011; Ehlman et al. 2018; Figueiredo et al. 2013). 
Community-based interventions were mostly addressed to 
healthcare/nursing aides (incl. Cooper et al. 2024; Fallahpour 
et  al.  2020; Kelleher et  al.  2022), with one addressed to  
lay health workers (Karungi et  al.  2022). Three papers  
reported findings of interventions conducted with staff 
working in care homes and community-based setting(s), in-
cluding assisted living/sheltered accommodation, day care 
centres, home-based nursing care (Rokstad et  al.  2017) and 
community centres (Hobday, Savik, Smith, and Gaugler 2010; 
Hobday, Savik, and Gaugler 2010; Rokstad et al. 2017; Chan 
et al. 2020).

3.5   |   Outcomes on Staff Including Knowledge, 
Competencies and Attitudes

Most papers reported improved knowledge among staff 
(Table  3) following interventions delivered online, in-person 
and by blended approaches. Changes in knowledge were mostly 
measured by validated tools and/or interviews or focus group 
discussions (Table 2). In some papers, staff completed ‘knowl-
edge tests’ (Ehlman et  al.  2018; Hobday, Savik, Smith, and 
Gaugler  2010; Hobday, Savik, and Gaugler  2010), video stim-
ulated tests (Irvine et  al.  2012) and wrote reflective essays 
(Chan et  al.  2020). Outcomes included greater understanding 
of the disease, how people and their families may experience 
dementia, different approaches to care, problem-solving skills, 
the importance of delivering person-centred care and/or how 
to support/guide staff to provide care. Prahl et al. (2016) found 
that the intervention facilitated staff to acknowledge their tacit 
knowledge. Some interventions served as a reminder/confirma-
tion of existing knowledge (Inker et al. 2021; Prahl et al. 2016) 
and/or provided limited new learning for experienced staff (Surr 
et al. 2019; Inker et al. 2021). Knowledge gains were present at 
12 weeks (Su et al. 2021) and 4 weeks (Sung et al. 2022) follow-
ing interventions; however, they were not sustained at 3 months 
follow-up (Zhao, Liu, et al. 2022).

Many papers report improved staff confidence, competence 
and/or self-efficacy in providing care following interventions 
delivered online, in-person, or by blended approaches (Table 3). 
Outcomes included increased confidence while interacting 
with people with dementia and/or family (Hobday, Savik, 
Smith, and Gaugler  2010; Hobday, Savik, and Gaugler  2010; 
Chan et al. 2020; Zhao et al. 2023; Surr et al. 2019), in their 
skillset (Dobbs et al. 2018; Hobday, Savik, and Gaugler 2010), 
advocating for change (Kelleher et al. 2022, 2024), and an in-
tervention fostered a greater sense of self-worth (Figueiredo 
et al. 2013). Compared to different types of staff, non-licensed 
staff (Irvine et  al.  2012) and clerical staff (Chan et  al.  2020) 
demonstrated the greatest improvement in self-efficacy or 
sense of competence in the dementia care scale, respectively. 
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TABLE 3    |    Grouped key outcomes employed by papers.

References

Key grouped outcomes

Knowledge/
understanding

Confidence/
self-efficacy/

sense of 
competence

Attitude 
towards 

dementia/
empathy

Job strain/
satisfaction

Changes 
to 

practice

Impact on 
people with 

dementia 
and/or family 

carers

Online

Aicken 
et al. (2021)a

✔ ✔ ~

Cooper et al. (2024) ✘ ✘ ~

Dobbs et al. (2018) ✔ ✔

Hobday, Savik, 
Smith, and 
Gaugler (2010) and 
Hobday, Savik, and 
Gaugler (2010)

✔ ✔ ✔

Hobday, Savik, and 
Gaugler (2010)

✔ ✔

Inker et al. (2021) ~ ~ ~ ~ ~

Irvine et al. (2012) ✔ ~ ✔

Kelleher 
et al. (2022)

✔ ✔ ✔ ✔

Kelleher 
et al. (2024)

✔ ✔ ✔ ✔

In-person

Beer et al. (2011)b ✔ ✔

Chan et al. (2020) ✔ ✔ ✔ ✔ ✔ ✔

Fallahpour 
et al. (2020)

~

Figueiredo 
et al. (2013)

✔ ✔ ✔ ✘

Karungi 
et al. (2022)

✔ ✔ ✔ ~

Larocque 
et al. (2014)

✔ ✔ ✔ ✔

Prahl et al. (2016) ✔ ✔

Rokstad 
et al. (2017)

~ ~

Scerri and 
Scerri (2019)

✔ ✔ ✔

Torres-Castro 
et al. (2022)

✔ ✘ ~ ~ ✔ ~

Zhao, Ding, 
et al. (2022) 
and Zhao, Liu, 
et al. (2022)

✔ ✔ ✘ ✔ ✔

(Continues)
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Findings relating to sustained improvements in staff confi-
dence, competence, and/or self-efficacy following interven-
tions seemed favourable (Zhao, Liu, et al. 2022; Su et al. 2021; 
Sung et al. 2022). Sung et al. (2022) reported on a statistically 
significant increase at 4 weeks follow-up, which was not ob-
served immediately post-intervention, suggesting that build-
ing a sense of competence may take time. However, not all 
papers reported improvements (Cooper et  al.  2024; Torres-
Castro et al. 2022).

Some evidence suggested improvements in staff attitude 
and/or empathy (Table  3). Changes in attitudes were mostly 
quantitatively measured by the approaches to dementia ques-
tionnaire (ADQ) and Dementia Attitude Scale (Table 2), and 
one paper measured empathy with the Jefferson Scale of 
Empathy (Sung et  al.  2022). Improved attitude and empathy 
were reported (Inker et  al.  2021; Ehlman et  al.  2018; Irvine 
et al. 2012; Chan et al. 2020; Scerri and Scerri 2019), with some 
evidence suggesting these were sustained (Sung et  al.  2022; 
Su et  al.  2021). However, not all papers observed improve-
ments (Sheaff et al. 2018; Zhao, Ding, et al. 2022; Zhao, Liu, 
et al. 2022). Torres-Castro et al. (2022) found that staff receiv-
ing the intervention had similar total scores on the ADQ to 
the control group; however, they held a statistically significant 
higher score on the person-centred sub-scale, which was sus-
tained 12 weeks post intervention. Qualitatively, staff reported 
improved attitudes (Larocque et al. 2014; Karungi et al. 2022; 
Surr et  al.  2019), increased reflection on how people with 
dementia may experience receiving care (Aicken et al. 2021; 
Kelleher et al. 2022; Zhao et al. 2023; Surr et al. 2019), and a 

greater appreciation of people with dementia's abilities (Chan 
et al. 2020; Figueiredo et al. 2013).

Some evidence suggested that interventions, delivered online, 
in person, or by blended approaches, helped to reduce job strain 
and/or improve job satisfaction (Table 3). Cooper et al. (2024) 
observed similar work-related strain inventory levels across 
control and intervention groups, and Sheaff et al. (2018) report 
a statistically significant improvement in the total score of the 
Satisfaction with Nursing Care and Work Scale within the in-
tervention group. Across types of staff, professional staff, fol-
lowed by care assistants, observed the greatest improvements 
in satisfaction (Chan et  al.  2020). Three interventions led to 
statistically significant improvements in some sub-scales of 
validated tools, including balancing competing needs (Strain 
in Dementia Care Scale) (Fallahpour et  al.  2020) and per-
sonal fulfilment (Maslach Burnout Inventory) (Torres-Castro 
et  al.  2022). Rokstad et  al.  (2017) observed increased satis-
faction in workload, personal and professional development, 
demand balanced with qualifications and support, and supervi-
sion (psychosocial workplace environment and job satisfaction 
questionnaire). One intervention led to fewer staff sick days but 
had no influence on the turnover rate (Sheaff et al. 2018).

Staff who had not been involved in dementia care or who had 
never received dementia training generally observed greater im-
provements across outcomes (Chan et al. 2020); however, staff 
who had completed previous training on dementia continued to 
improve their knowledge, confidence and attitudes towards de-
mentia (Scerri and Scerri 2019).

References

Key grouped outcomes

Knowledge/
understanding

Confidence/
self-efficacy/

sense of 
competence

Attitude 
towards 

dementia/
empathy

Job strain/
satisfaction

Changes 
to 

practice

Impact on 
people with 

dementia 
and/or family 

carers

Zhao, Liu, 
et al. (2022)

~ ✔ ✘ ~ ✘

Zhao et al. (2023) ✔ ✔ ✔ ✔

Blended

Ehlman 
et al. (2018)

✔ ~

Sheaff et al. (2018) ✔ ✔ ✘ ~ ~ ~

Su et al. (2021) ✔ ~ ✔

Sung et al. (2022) ~ ~ ~

Mixture

Surr et al. (2019) ~ ✔ ✔ ~ ~

Note: Knowledge/understanding: of dementia; possible needs experienced by people with dementia; how to care for people with dementia; how to train/coach other 
social care professionals on how to care for people with dementia. Changes to practice: self-reported; observed; measured changes. Excludes intended changes to 
practice. Impact on people with dementia and/or family carers: perceived by staff; observed by staff/research teams; reported by people with dementia/family carers. 
✔, positive change; ~, mixture of positive and no change; ✘, no change.
aRelates to AWTD intervention only.
bRelates to the intervention for residential care facility staff only.

TABLE 3    |    (Continued)
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3.6   |   Changes to Practice

While not all staff or managers reported changes (Aicken 
et al. 2021; Inker et al. 2021), 18 papers report on perceived and/
or observed changes to practice, which were largely explored 
and reported in interventions delivered online or in person 
(Table  3). Outcomes included applying learned approaches, 
increased communication with families (Zhao et al. 2023), in-
creased teamworking (Prahl et al. 2016; Fallahpour et al. 2020), 
and/or completing health facility referrals (Karungi et al. 2022). 
Some interventions led to the perceived increased delivery of 
person-centred care (Beer et  al.  2011; Chan et  al.  2020; Surr 
et al. 2019; Rokstad et al. 2017), including the delivery of person-
centred activities (Chan et  al.  2020) and communication ap-
proaches (Surr et al. 2019). However, observation data suggest 
that person-centred approaches to communication were not ad-
opted by all staff (Surr et al. 2019). Three papers report on an 
increase in total scores of the person-centred care assessment 
tool (P-CAT) (Rokstad et al. 2017; Zhao, Ding, et al. 2022; Zhao, 
Liu, et al. 2022); however, only Rokstad et al. (2017) found evi-
dence of sustained improvements at some study timepoints. The 
organisational support P-CAT sub-scale decreased (Rokstad 
et  al.  2017) or was unchanged (Zhao, Ding, et  al.  2022; Zhao, 
Liu, et al. 2022). Moreover, Sheaff et al. (2018) found no changes 
in the frequency of end-of-life care discussions or care plans.

3.7   |   Impact on People With Dementia and/
or Families

Some staff perceived and/or their managers observed that 
changes to practice positively impacted people with dementia 
and their families (Surr et al. 2019; Inker et al. 2021; Kelleher 
et  al.  2024; Karungi et  al.  2022). Some people with dementia 
and/or family members reported having enjoyed participating 
in the activities provided by the intervention (Torres-Castro 
et  al.  2022) and were satisfied with the care received (Surr 
et al. 2019). The impact on people with dementia's quality of life 
was mixed. Questionnaires completed by people with dementia 
and/or by proxies (staff and/or family carers) suggested limited 
(Cooper et al. 2024; Torres-Castro et al. 2022; Sheaff et al. 2018) 
or some improvement (Cooper et  al.  2024) in quality of life. 
Sheaff et al. (2018) observed improved averages in well and ill-
being scores of people with dementia in half of the care homes 
within the intervention group, with the other half exhibiting 
similar or worse levels than the control group. Observational 
data suggested that people with dementia experienced moder-
ately good levels of well-being, though this varied across units 
and people (Surr et al. 2019). Some interventions resulted in in-
creased levels of engagement/interaction among people with de-
mentia living in care homes, though these were not statistically 
significant (Figueiredo et  al.  2013) and/or varied across units 
(Surr et  al.  2019). Regarding the perceived disturbance of be-
havioural and psychological symptoms, decreasing trends were 
identified (Cooper et al. 2024; Zhao, Ding, et al. 2022; Zhao, Liu, 
et al. 2022), and Torres-Castro et al. (2022) observed a statisti-
cally significant improvement at certain study time points. Two 
papers reported a reduced prescription of drugs (Torres-Castro 
et al. 2022; Surr et al. 2019). Sheaff et al. (2018) found that the in-
tervention led to no changes in the number of ambulances called 
out or emergency hospital admissions.

3.8   |   Quality Ratings

The completed CASP and MMAT checklists (Appendix  S1) 
highlight the following methodological weaknesses for each 
study design. Few quantitative randomised controlled or non-
randomised trials reported on the adherence to the intervention 
or whether the intervention was administered as intended. The 
rationale for employing mixed-method study designs was often 
missing, and most qualitative papers did not discuss the rela-
tionship between the participants and researcher.

4   |   Discussion

Dementia-specific training can effectively educate social care 
staff working in different care settings about core aspects of the 
condition, improve care delivery and positively affect people 
living with dementia and their carers and staff. This systematic 
review comprises literature from 13 countries (primarily from 
higher-income settings), evidencing a large variety of dementia-
specific training for social care staff with mostly positive 
changes and outcomes on staff and, in some cases, service users.

Focusing solely on the basics of dementia in the training provided, 
thereby excluding various studies focusing specifically on the top-
ics of behavioural management of symptoms or person-centred 
communication (e.g., Bielderman et al. 2021; O'Rourke et al. 2022), 
the included studies showcase a spread of content on disease risks, 
dementia diagnosis, types and/or clinical assessments, neurologi-
cal changes associated with dementia, challenging behaviour and 
possible unmet social and physical needs (Ehlman et  al.  2018; 
Torres-Castro et  al.  2022; Zhao, Ding, et  al.  2022; Zhao, Liu, 
et al. 2022). However, it appears that little attention has been paid 
to the more advanced stages of dementia, which are of particular 
importance in care delivery, especially in residential care facili-
ties. It is possible that training on advanced dementia instead is 
included in generic palliative care training and thus end of life, 
as for example reported in a narrative review of educational in-
terventions to improve palliative care for people with dementia 
(Raymond et al. 2013). Considering the different stages of demen-
tia and greater care needs as the condition progresses, it is crucial 
to include learning about advanced dementia, including losing 
mental capacity, general reductions in cognition and speech, be-
havioural changes and how to best provide care. Furthermore, 
there appears to be little focus on educating staff about the rarer 
subtypes of dementia, such as Lewy Body dementia, Parkinson's 
Disease dementia, fronto-temporal dementias and young-onset 
dementia, with some evidence on visual hallucinations in Lewy 
Body dementia only (Sung et al. 2022). In light of varied symp-
toms and needs for people with different subtypes (Lima da Silva 
et al. 2021), training for the social care workforce needs to be mod-
ified to be more inclusive of key aspects of dementia.

Despite a lack of focus on some important sub-areas of demen-
tia, the evidenced dementia training overall was found to posi-
tively impact staff knowledge and confidence in delivering care. 
Considering the highly varied methods of delivery, including 
book readings, online teaching and apps, in-person single or 
multiple events, in different care settings with different sup-
portive or unsupportive infrastructures, it is difficult to ascer-
tain whether a specific type of delivery resulted in the strongest 
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impact. In addition, measurements of impacts varied from quali-
tative to brief questionnaires to observational data, thus creating 
challenges in comparing intervention impacts quantitatively. 
Nevertheless, there is clear potential for wider implementation 
of dementia-specific training.

However, receiving dementia training when working in social 
care is not required for care workers to practice in the UK context, 
for example. Considering the minimum general training require-
ments for working in the sector (Hallberg et al. 2014), there is little 
time to deliver good quality and effective topic- and population-
specific training. This is amplified by high rates of staff vacancies 
in the sector (Skills for Care 2025), leading to often time-pressured 
home care visits or care delivery within care settings. Thus, there 
is little time or opportunity to be released from delivering care 
in order to improve practice and care delivery (Surr et al. 2020), 
with supportive management in care organisations equally im-
portant to facilitate ongoing training (Surr et al. 2020). This lack 
of requirement for continued training on dementia, or other pop-
ulation groups, in combination with high staff turnover rates, is 
likely impacting negatively on the knowledge of staff on how to 
best care for people living with dementia, including considering 
their individual needs. Whilst there are some positive and effec-
tive examples of dementia-specific training for the social care 
workforce, to ensure actual knowledge and practice-based care 
delivery outcomes in the sector, this training needs to be im-
plemented on a regular basis and provide social care staff with 
credits, similar to health care professionals in countries such as 
the UK (King et al. 2021) or Canada (Sockalingam et al. 2022), 
and other modes of continued professional learning such as in 
Rwanda (Nyiringango et al. 2024). Moreover, the sector needs to 
be transformed into a profession with improved pay, support and 
recognition for staff. Without these changes, training may reach 
limited numbers of social care staff and will unlikely have last-
ing impacts on their care delivery and thus, ultimately, the people 
with dementia being cared for.

Considering the ultimate goal of improving the well-being of 
and care for people with dementia, limited evidence has shown 
how training can directly benefit people with dementia and 
carers. Findings on impacting people with dementia and carers 
were mixed (Cooper et al. 2024; Torres-Castro et al. 2022; Sheaff 
et al. 2018) with too few studies to draw definitive conclusions. 
Instead, there is an indication rather than give an indication of 
the positive trickle-down effect from improved staff knowledge 
to care delivery to the service user. It is possible that evidence is 
limited due to the more time-intensive nature of data collection 
when using the impact on service user well-being as an additional 
outcome, likely requiring several months since training delivery 
to genuinely measure impact. However, to ensure that different 
training interventions become integrated into NICE guidance on 
dementia (or the equivalent in countries other than the UK), and 
part of standardised social care training, where it exists, future 
research and implementations need to report on the impact of 
training on people with dementia and carers where relevant.

5   |   Limitations

Whilst this systematic review benefits from having searched 
five evidence bases, with each abstract and full text screened 

by at least two research team members, there are some limita-
tions to the existing evidence included in this review. Inclusion 
was restricted to studies published in English and German, 
with only English studies relevant for the final included num-
ber of studies. This may have restricted possible evidence from 
non-English speaking countries. All evidence, except for three 
studies, has emerged from high-income countries, with a pre-
dominance of research from the US and the UK (12 papers in 
total). Whilst health care systems and the availability of services 
vary between high-income countries and within these, they are 
more closely aligned than to health care infrastructures in low-
er- and middle-income countries (LMICs). Health care services 
are often limited, and access is further impeded for most due 
to financial barriers and lack of health insurance or universal 
health care (Barasa et al. 2021; Giebel et al. 2022). Given these 
restrictions to health care settings in LMICs, social care services 
mostly fail to exist, with care needing to be provided by fam-
ily members (Breuer et  al.  2021). This might explain the lack 
of evidence that has emerged from LMICs, except for one study 
each from China, Mexico and Uganda. In light of ‘limited’ to 
non-existent social care provision across these countries, train-
ing for the social care workforce, as evidenced in high-income 
countries such as the UK and the US, might benefit from being 
adapted to unpaid carers and thus family members in LMICs, 
who are the care workforce.

6   |   Conclusions

There is growing evidence as to the varied types of dementia 
training for the adult social care workforce and its positive im-
pacts on staff knowledge. However, the content of existing and 
evidenced training programmes lacks a focus on rarer subtypes 
of dementia and advanced stages of dementia, with limited ev-
idence on the impact of training on people with dementia and 
their carers. Whilst training therefore should be updated to be 
more inclusive of diverse aspects of dementia, successful train-
ing programmes need to be implemented on a larger scale to 
be accessible and impactful to social care workers, not only in 
settings that tested these interventions, but to roll out training 
within and across different countries. This would directly ad-
dress a substantial limitation of the social care workforce in 
the UK (Skills for Care 2025) and can aid in developing a social 
care workforce in LMICs where social care is often limited and 
underdeveloped.
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Endnotes

	1	https://​www.​legis​lation.​gov.​uk/​ukpga/​​2005/9/​contents.
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