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D e m e n t i a

Introduction
Alzheimer’s disease and related demen-
tias significantly impact individuals’ per-
ception and interpretation of their
environment. For those with dementia,
bathing has been described as one of the
most complex activities of daily living1
and frequently results in agitated and
aggressive client behaviour.2,3 Thus,
bathing—a typically pleasurable experi-
ence—can present many challenges for
individuals with dementia and their care-
givers.4,5 The Canadian Study of Health
and Aging Working Group reported that
only 5% of individuals caring for older
adults in their home were paid care-
givers,6 leaving family and friends to pro-
vide the majority of care for those with
dementia.Caregivers, both paid and
unpaid, report that it is one of the most
difficult tasks in caring for those with
dementia.3,7–9 Thomas reported that
among older Canadians with dementia,
approximately 60% have a bathing-
specific disability compared with only

7% of those without dementia.10 Thus, a
review of the current literature was
undertaken to determine best practices
for bathing individuals with dementia. 

Method
Studies were identified by searching
electronic databases including MED-
LINE, PubMed, CINAHL, Cochrane
Controlled Trials, PsycINFO, and ERIC
between the years of 1995 and 2009. Key
search terms included dementia,
Alzheimer’s disease, bathing, hygiene, and
caregiving. Study quality was assessed
using Sackett and colleagues’11 criteria
for level of evidence. Two researchers
independently searched the literature,
came to a consensus identifying levels
of evidence for each article reviewed,
and identified and agreed to themes
that emerged. Grading of evidence
ranged from level 1 (most rigorous; e.g.,
randomized controlled trial [RCT]) to
level 5 (least rigorous; e.g., expert opin-
ion). The majority of the identified stud-

ies are drawn from the nursing and
gerontology literature. 

Results
Few RCTs have been published on this
topic; hence, no meta-analysis was iden-
tified that analyzed bathing practices for
those with dementia. One systematic
review by Thiru-Delvam12 was identi-
fied, though a number of more recent
publications would suggest an update is
timely. Anumber of single or group case
studies reports and expert opinion arti-
cles on best bathing practices for those
with dementia were identified (levels 4
and 5); however, only two intervention
studies addressing bathing practices for
those with dementia were found. Sloan et
al.13 investigated patient comfort and
behaviours using two different bathing
techniques, and Hoeffer and colleagues14
studied patient agitation in addition to
nursing perceptions of the bathing expe-
rience for those with dementia in long-
term care facilities. Only one identified
intervention study targeted bathing for
those with dementia who were living at
home. This qualitative, descriptive study
by Mahoney et al.1 shed light on the need
for one-to-one education and interven-
tion in the home when addressing the
bathing experience for both the caregiv-
er and the client. One study group iden-
tified antecedents of physical assaults
against caregivers during bathing of indi-
viduals with dementia, and it offers some
insight into the bathing process.15

Emergent Themes
Thermal or Towel Bath versus Tub 
Bath or Shower: Be Flexible
Although tub bathing or showering twice
a week for individuals residing in nurs-
ing homes and related facilities has been
the bathing care norm in the past,16,17 the
most recent literature demonstrates a
shift toward variations of the traditional
bed bath as an alternate bathing method
for those with dementia living in long-
term care facilities. Use of the thermal
bath18 or towel bath13,19 demonstrated an
overall reduced frequency of agitated
and aggressive behaviours as compared
with the tub bath (level 4)18 or usual care
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Figure 1:
Bathing Individuals With Dementia

Thermal or Towel Bed Bath

Tub Bath or Shower
• Person-centred showering also demonstrates a significant decrease  
 in aggressive behaviour and an increase in comfort
• Person-centred showering involves individualizing the experience                 
 for the client by providing a wide variety of choices (e.g., towel,               
 bath products, music, distracters) 

• Demonstrates an overall reduced frequency of agitated and        
aggressive behaviours as compared with the tub bath or usual care      

 (showering) for those with dementia
• Involves use of heated, commercially available, premoistened                  
 disposable washcloths or towels; alternatively, a home-made version  
 uses a large plastic bag with multiple washcloths and towels with

heated water at 40°C–43°C (105°F–110°F) and no-rinse soap
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(showering) for those with dementia
(level 1b).13 The thermal or towel bath
involves the use of heated, commercially
available, premoistened disposable
washcloths or towels; alternatively, a
home-made version uses a large plastic
bag with multiple washcloths and tow-
els with heated water at 40°C–43°C
(105°F–110°F) and no-rinse soap (Figure
1). Much of the additional evidence sup-
porting the use of variations of the bed
bath for this population comes from
expert opinion.20–22 Limitations of the
intervention studies included a small
sample size18 and a lack of generalizabil-
ity to other care settings.13,18,23

Person-centred showering also
demonstrated a significant decrease in
aggressive behaviour and an increase in
comfort as compared with a control
group who received their usual care.13
Person-centred showering involves indi-
vidualizing the experience for the client
by providing a wide variety of choices
(e.g., towel, bath products, music, dis-
tracters). In this bathing approach, nega-
tive behaviours are viewed as the client’s
means of expressing discomfort, fear, or
anxiety,23 which cue the caregiver to an

unfulfilled need. Sloan and colleagues
demonstrated that regardless of the
bathing method chosen (towel bath ver-
sus shower), putting client preferences
first resulted in reduced agitation and
aggression.13 

Educate the Caregiver
Antecedents of aggressive behaviour
toward the caregiver during the bathing
experience have been documented by a
number of researchers.15,24 Caregiver
behaviours that elicit aggressive behav-
iour from the client include a lack of or
poor communication (e.g., spraying
water without a verbal prompt), and
touching of personal space (axilla, the
perineum, or feet).15,24 A decline in the
client’s physical function or fear of pain
has also been cited as a precursor to neg-

ative behaviours.25 Three case series stud-
ies,14,26,27 one RCT,13 and a quasi- exper-
imental study28 have demonstrated that
education or training of the caregiver has
resulted in improved outcomes for both
the client and caregiver (reduced aggres-
sive client behaviours and improved
caregiver perceptions, respectively). Edu-
cational objectives common to all studies
included an emphasis on client privacy
and modesty, improved communication
skills, distraction techniques, and overall
caregiver flexibility. Although some
study limitations are noted (small sample
size, no true control group), it appears
that a patient-focused versus a task-
focused approach to bathing is effective
in reducing unwanted behav-
iours.13,14,26–28 However, the generaliz-
ability of these findings is limited due to
facility-specific bathing care guidelines
and variations inherent to each educa-
tional program. Weaker evidence for
caregiver and staff training is also found
in a case report29 and expert opinion.20,30

Optimize the Environment 
The physical environment (room layout,
available equipment) and social environ-
ment (emotional tone, noise level, com-
peting distractions) have been identified
as factors in all dementia-related behav-
iours,31–33 so one can reasonably assume
that this relationship extends to bathing.
Two small studies (level 1b and 2b) test-
ed music as an adaptation to the social
environment and reported decreased
aggression and improved cooperation by
individuals with dementia during
bathing.34,35 Two level 1b studies inde-
pendently reported a reduced dependen-
cy in activities of daily living (including
bathing) resulting from teaching family
caregivers to use environmental modifi-
cations (physical and social) to manage

Be aware of the likes and dislikes of the individual, and modify the bathing experience 
to best meet the person’s needs.

Communication is key. Allow the individual to participate as much as possible using 
simple commands. A sense of control should reduce anxiety and unwanted behaviours.
Break down tasks into smaller subtasks for ease of understanding.

Be flexible and creative. Keep bathing options open, including bathing techniques and 
time of day. Consider towel bathing instead of showering or tub bathing.

Allow enough time for bathing so that the individual or caregiver does not feel rushed;
this should reduce anxiety levels for both parties.

Ensure the individual’s modesty; not only will the individual stay warm and more 
comfortable, but conscious or unconscious feelings of embarrassment will be reduced.

Set up a safe, secure, private, and calming environment. Use soothing music, limit aural 
and visual distracters, use a calming voice, keep lighting soft, and add home-like touch-
es to the room.

Keep the individual gravitationally secure. Use equipment such as grab bars, shower 
chairs or benches, and non-skid mats to ensure safe transfers into and out of the tub or
shower.

Key Points

Clinical Pearls

Consider a towel or bed bath in lieu of a shower or tub bath for a per-
son with dementia—be flexible.

The caregiver should approach bathing as a relaxing, spa-like experience.
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dementia-related issues.36,37Asmall level
2b study demonstrated a relationship
between nighttime spa bathing and
improved behaviour, sleeping, and coop-
eration.38

Our literature search revealed a
knowledge gap regarding empirically
tested best practices for physicallyhelping
older individuals with dementia into a
tub or shower, despite the fact that bath
transfers have been identified as one of
the most problematic bathing subtasks
for the general older population.39 These
difficulties are related to limitations in
range of motion, low falls efficacy,40 and
sensory or perceptual problems typical-
ly associated with aging.41 Only one
descriptive study addressed the transfer
process in any detail and identified a par-
ticular mechanical elevating seat as fear-
ful to the patient during tub transfers.9
Yet chronic health conditions affecting
one’s functional ability are common and
have been self-reported by almost half of
Canadian women and men in the 75–79
age group.42 Moreover, studies have
shown that the incidence pain or painful
conditions in older adults who are insti-
tutionalized can range from 43% to
71%.43–45 Joint limitations, pain during
movement or weight bearing, and weak-
ness—all commonly experienced by
most aging adults—directly affect the
bathing process itself and the ability to
safely transfer into the tub or shower.
Despite this, the management of comor-
bid conditions in the bathing process for
those with dementia has not been rigor-
ously addressed in the literature. Clinical
recommendations based on expert opin-
ion suggest that clients should be evalu-
ated for pain prior to bathing and treated
with routine analgesics or nonpharmaco-
logical approaches (e.g., moist heat to
painful joints)17,19,21,46; however, no spe-
cific guidelines are noted.

Although there is consensus among
occupational and physical therapists
regarding the value of adaptive equip-
ment in the bathroom, it has been report-
ed that environmental adaptations are
underused in homes for older adults,
possibly due to a lack of information or
financial resources.39,47 An environmen-

tal evaluation and follow-up by a quali-
fied health profession (e.g., an occupa-
tional or physical therapist or registered
nurse) to ensure the proper use and
installation of equipment may result in
a safer and more efficient bathing experi-
ence, especially for those individuals liv-
ing at home. 

Conclusion
Although bathing individuals with
dementia has been addressed in the liter-
ature, there are few instances of empirical-
ly tested interventions to guide those
looking for best practices. Here, guidelines
for bathing those with dementia are sug-
gested and are summarized in the  key
points. These guidelines are based on a
limited number of RCTs, a variety of case
series articles or expert opinion, and the
authors’ own clinical experiences.

No competing financial interests declared.
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