How Do Patients with Cognitive Impairment Communicate During Discharge
Meetings? Evaluation of Participation Using Talking Mats
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Abstract

Objective: Individuals with dementia experience a declining capacity for communication, negatively affecting their
ability to participate in discharge meetings. Communication problems might be obvious. Nevertheless patients often
lack a structuralized support. The aim of this study was to investigate if communication could be facilitated by
preparing patients for their discharge meetings using Talking Mats (TM), a visual communication-supporting device.

Methods:
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communicative and/or cognitive impairments to express their views in
a more understandable way by giving the opportunity to convey
opinions on a picture-based scale. Previous research has examined how
TM increases communication H FLHQF\ showing an increase in how
persons with dementia are able to express their views and participate
in conversations [8]. HH cognitive burden seems to be reduced using
TM, facilitating the expression of opinions [9]. Furthermore, it
enhances involvement in, as well as satisfaction with, discussions
regarding everyday living [8,10].

At geriatric wards in Sweden, it is routine to hold a discharge
meeting (also called joint meeting or patient care planning) at the end
of hospitalization. HH patient and a close acquaintance (if applicable)
have a meeting with WD from the ward and a social care worker from
the municipality. HH purpose of the discharge meeting is to focus on
the patient’s need for assistance when hospitalization ends, and to
ensure that help is provided from the municipality DiHU discharge by
establishing a health plan [7]. Topics discussed during discharge
meetings include establishing day-to-day routines (e.g., food delivery
or cleaning) as well as handling major changes such as moving to a
residential care unit. HH patient’s expressed wishes along with his/her
needs should serve as guidelines for the help that is provided by the
municipality.

HLV pilot study’s aim was to explore communication and the
potential EHQH W of preparing patients with cognitive impairment for
their discharge meetings utilizing TM. We wanted to investigate how
the patients' communication in discharge meetings is perceived by the
persons attending it, rated on the Misual Analog Scale (VAS).
" HUHQFHV in rated participation are compared between patients using
TM (Talking Mats Group, TMG) and a Control Group (CG) [11].

Methods

Study design and sample

Patients were recruited from a geriatric ward at the Karolinska
University Hospital. HLV ward gives priority to patients who need a
multifaceted investigation of the factors D HFILQJ their memory and are
not able to undertake the investigation at an open memory ward, as
well as to patients with dementia and behavioral problems.
Recruitment of patients in the project was consecutive and took place
over the course of one year, from June 2013 to June 2014. HH three
inclusion criteria were (1): a diagnosis of clinical dementia or
documented cognitive impairment, (2) the ability to talk Swedish
(including VX FLHQII



completed mats were brought to the discharge meetings. HH CG had
their discharge meeting in accordance with the usual standards of the
ward; no formalized conversation about potential topics took place
before the discharge meeting. Discharge meetings typically included a
summary of the patient’s hospitalization from the nurse (regarding
diagnosis, treatment, observed behaviors and skills), and the social
care worker provided information regarding any previously granted
assistance. HH\ also included a discussion about what assistance the
patient needs, resulting in an application from the patient to the
municipality regarding home care service.

Measures

$iHU the discharge meetings all persons attending (patients, close
acquaintances, nurses, and social care workers) were asked to rate
three statements (on a 100 mm VAS), regarding perceived
participation and communication on a scale, where 0 = | do not agree
at all and 100 = | totally agree. All persons attending received the same
statements, GL HULQJ only in terms of point of view in relation to the
patient: 1) | have understood what we have been talking about/I
perceive that my close acquaintance/the patient understood what we
have been talking about; 2) My views have been clearly expressed/I
understood what my close acquaintance’s/the patient’s views were; 3) |
thought the communication went well. HH VAS was formulated in-
house since no standardized Swedish questionnaire for people with
cognitive impairment with this focus exist to our knowledge. HH
questions used were clinically best practice for evaluating the
communication abilities and participation in daily life activities of
cognitively impaired individuals. Statement two and three are a
Swedish somewhat PRGL HG translation from the English ‘Involvement
Measure  Questions’ previously used in research regarding

communication and participation in people with cognitive impairment
[8]. A picture was added at each end point of the patients’ scales. HH
two pictures were the same as used for expressing approval or
disapproval in the TM session. Of the in total 74 ratings, there were 12
missing responses on statement 1 and 3, and 11 missing responses on
statement 2.

An extra statement regarding the mat was added for TMG: 4) |
think the Talking Mat has helped the communication. For this
statement there were 7 missing responses (of 38 ratings).

Ethical considerations

HH Regional Ethics Committee in Stockholm approved the study
protocol (diary number 2013/167-31/1), and the participants gave
their informed consent to participate in the study. HH voluntarism was
stressed. Since individuals with cognitive impairment might have
GL FXUN\ understanding information given to them, and may not
realize the potential consequences of GL HUHQW



Communication and participation during discharge
meetings

HH main research question was to investigate if the four groups of
persons attending discharge meetings (patients, close acquaintances,
nurses, and social care workers) GL HUHG with regard to the ratings of
patients’ participation and communication. Ratings on the UW three
statements (see Measures) were summarized as mean values. A one-
way (4 groups) ANOVA on the mean ratings did not reach VLJQL FDQFH
(F=1.25, df=3, p>0.05, n?=0.06), although the mean values across
groups varied considerably (M * SD; 88.0 £ 15.0, 76.2 £ 20.9, 76.1
25.5 and 75.0 £ 23.4; patients, close acquaintances, nurses, and social
care workers; respectively). HLV QGLQJ indicates that the groups of
persons attending the meetings did not rate the statements on patients’
communication GL HUHQH0\

Figure 3: Mean ratings on the three statements for the four groups:
patients, close acquaintances, nurses, and social care workers. (1) |
have understood what we have been talking about/I perceive that
my close acquaintance/the patient understood what we have been
talking about. (2) My views have been clearly expressed/I
understood what my close acquaintances/the patient’s views were.
(3) I thought the communication went well.




D HFIHG thereby stimulating awareness and critical UH HFILRQ HLV
leads us to believe that ratings by persons attending the meeting may
not be the best way to capture the patients’ actual communication and
participation during discharge meetings. Recorded observations of
how the completed mats were used during the meetings (e.g., through
video recordings and an objective analysis of the communication)
could add valuable information with which to investigate how patients
are able to communicate their views and in what way it D HFIV their
participation. Another possible explanation could be that the speech
and language pathologist utilizing TM with the patient was not present
during the meeting. HH patient may lack the ability to raise his/her
views even if a prepared mat is present, as participation during a
discharge meeting is not a given for any geriatric patients [6]. To
ensure that the patient’s opinions are conveyed optimally in clinical
practice, we suggest that the personnel (for example a nurse) who
utilize the mat with the patient should have previous well knowledge of
her/him and be present during the discharge meeting. HH personnel
can thus take an active role in promoting the patient’s views.

An important function for speech and language pathologists is to
QG ways of facilitating communication and decision-making in order
to enhance participation and autonomy among hospitalized geriatric
patients with cognitive impairment. HLV may not always be best
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