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Abstract
Aims and Objectives: To synthesise information about the needs of older people with 
dementia from culturally and linguistically diverse backgrounds living in residential 
aged care from the perspectives of the residents, families and care staff.
Background: Older people with dementia from culturally and linguistically di-
verse backgrounds living in residential aged care have care needs that are complex. 
Identifying these needs is critical to ensure quality care is delivered.
Design: An integrative review of literature.
Methods: Five databases were searched for relevant articles: APA PsychINFO, 
CINAHL, MEDLINE, Scopus and Google Scholar. The search and screening were 
guided by PRISMA guidelines and Whittemore and Knafl's five- step framework.
Results: Fifteen papers were included in this review consisting of 4 quantitative, 9 
qualitative and 2 mixed method studies. Two themes described the needs of older 
people with dementia from culturally and linguistically diverse backgrounds living in 
residential aged care. The first was related to culture- specific needs, and the sec-
ond was related to dementia- specific care needs. Culture- specific needs comprised of 
three subthemes: (a) common language, (b) traditional food, and (c) social and spiritual 
requirements. Dementia- specific needs comprised of (a) focusing on comfort in ad-
dition to clinical requirements and (b) individualised care that addresses behavioural 
symptoms of dementia.
Conclusions: Identifying and meeting the needs of older people with dementia from 
culturally and linguistically diverse backgrounds will improve quality care delivery in 
addition to increased caregiving satisfaction among residents, families and care staff, 
and the management of behaviours that characterise dementia.
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1  |  INTRODUC TION

Dementia encompasses a group of disorders affecting the individ-
ual's ability to think, behave and perform routine tasks (Alzheimer's 
Disease International, 2020). Globally, the number of people living 
with dementia is projected to increase from 57.4 million in 2019 to 
an estimate of 152.8 million in 2050 (Livingston et al., 2020), and 
will be one of the major causes of disability and dependency among 
older people worldwide (World Health Organization, 2021). In ad-
dition, dementia has a significant economic impact, accounting for 
an estimated global cost of US$1.3 trillion in 2019 and projected to 
surpass US$2.8 trillion by 2030 (World Health Organization, 2021). 
Thus, dementia poses a significant public health concern worldwide. 
Globalisation and migration to developed countries have increased 
cultural and linguistic diversity (CALD), including among older peo-
ple, requiring providers to plan for their care and cater for the needs 
of these population groups. For example, in Australia, one in three 
older adults over the age of 65 years is from a CALD background 
(Australian Bureau of Statistics, 2017).

Among culturally and linguistically diverse older people without 
dementia living in Residential Aged Care Facilities (RACFs), there 
is evidence that they are likely to experience unmet psychosocial 
care needs, lack of cross- cultural communication and social en-
gagement that eventuate in general poor health outcomes (Mauldin 
et al., 2020; Xiao et al., 2016). This health disparity between CALD 
older people and the older host population was apparent in stud-
ies which highlighted significantly lower quality of life among CALD 
residents when compared with residents from the host culture 
(Moriarty & Butt, 2004; Shippee et al., 2020). It is likely that resi-
dents' diverse cultural backgrounds serve as a barrier to the delivery 
of quality care and requires service providers to consider culture in 
enhancing clinical care and social well- being of residents especially 
those at risk of and those already with dementia.

The prevalence of dementia among older CALD population is 
expected to increase more than threefold, from 25,000 in 2005 to 
84,000 in 2050 (Access Economics, 2009). This projected increase 
underscores the importance of understanding and improving the 
healthcare needs of people from CALD backgrounds living with de-
mentia. As health declines and needs become more complex, appro-
priate care and support including residential aged care services may 
be required.

Older people with dementia constitutes a large percentage of 
those living in residential care globally. For example, in Norway, 80% 

of nursing home residents have a dementia diagnosis (Norwegian 
Institute of Public Health, 2019), while in the UK, 35% of care home 
residents have some form of dementia (Prince et al., 2014). Similarly, 
in Australia, over 50% of those living in residential care have demen-
tia (AIHW, 2020). Given the prevalence of dementia in residential 
aged care and the projected increase of older people from CALD 
backgrounds, it is important to consider the capacity of residential 
age care facilities and staff to meet their care needs.

The primary goal of RACFs is to provide care that maintains the 
health and well- being of residents (Department of Health, 2021). 
Care provision inclusive of the multidimensional nature of needs 
is ideal; however, among dementia residents, these can remain un-
recognised (Cohen- Mansfield & Mintzer, 2005) and unmet (Orrell 
et al., 2008). Some of the needs identified relate to sensory depriva-
tion, lack of social interactions and meaningful activities, maintain-
ing previous roles, and support for grief and loss (Cohen- Mansfield & 
Mintzer, 2005; Shiells et al., 2020). Having an accurate understand-
ing and appropriate response to these needs are important because 
they have the potential to improve quality of life and lessen disrup-
tive behaviour (Nikmat et al., 2015). Disruptive behaviours can lead 
to negative feelings in care staff which can impact the quality of care 
delivered to residents (Holst & Skär, 2017).

While most of the studies mentioned above looked at the needs 
of older people with dementia living in residential care, there is a 
lack of focus on their needs from the context of CALD. As Low and 
LoGiudice (2018) suggested, residents of aged care facilities from 

Relevance to Clinical Practice: Care needs of older people with dementia from cul-
turally and linguistically diverse backgrounds living in the residential setting can be 
complex. Education and training of care staff including nurses must be considered so 
that provision of care is inclusive of the cultural and dementia needs for older people 
in residential aged care.

K E Y W O R D S
care needs, culturally and linguistically diverse, dementia, residential aged care

What does this paper contribute to the wider 
global community?

• The absence of a common spoken language between 
residents with dementia and care staff was the most 
challenging need identified causing frustration, agita-
tion and adverse behaviour among residents.

• Serving traditional foods engaged residents with de-
mentia and helped them identify with their culture, in-
creasing food intake and improving dementia care.

• Focusing on the comfort of residents with dementia 
from culturally and linguistically diverse backgrounds is 
a way of meeting their needs.
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CALD backgrounds have complex care needs that may require cul-
turally sensitive care (Federation of Ethnic Communities' Councils 
of Australia, 2015). Identifying these care requirements is therefore 
necessary.

2  |  AIM

The aim of this review is to synthesise current literature about the 
needs of residents with dementia from culturally and linguistically 
diverse backgrounds. A comprehensive understanding of these 
needs can facilitate the delivery of culturally sensitive care by nurses 
and other healthcare providers, and in making recommendations for 
aged care practice and future research.

3  |  METHODS

The methodology described by Whittemore and Knafl (2005) was 
utilised to guide this integrative review. Integrative review was cho-
sen because it acknowledges the inclusion of diverse methodolo-
gies to generate a comprehensive understanding of a topic (Cronin 
& George, 2020). It is a useful approach that synthesises existing 
information (Chalmers et al., 2014) and identify gaps in current re-
search to develop new perspectives in advancing knowledge and 
extending research (Elsbach & Knipperberg, 2020) regarding phe-
nomenon on interest, in this case the needs of dementia residents 
with CALD backgrounds in residential care. The five- step method 
developed by Whittemore and Knafl (2005) consisting of five 
steps, namely problem identification, systematic literature search-
ing, data evaluation, data analysis and presentation (Whittemore 
& Knafl, 2005) guided the review process. This study has been 
registered in the International Prospective Register of Systematic 
Reviews (PROSPERO) CRD42021231785.

3.1  |  Problem identification

The problem that was addressed in this review was what are the care 
needs of older people with dementia from culturally and linguisti-
cally diverse backgrounds living in residential aged care?

3.2  |  Literature search

3.2.1  |  Inclusion/exclusion criteria

The following criteria were used to determine eligibility of studies: 
(a) conducted in RACFs; (b) full- text articles published in English or 
has a retrievable English version; (c) published from 2000 to the pre-
sent to reflect current research; (d) published as empirical studies 
in academic, peer- reviewed journals; and (e) focused on residents, 
families and care staff from a caregiving perspective. Exclusion cri-
teria included studies: (a) conducted in the community or hospitals; 
(b) focused on interventions; and (c) not specific to residents with 
CALD backgrounds.

3.2.2  |  Search strategy

A systematic search in APA PsychINFO, CINAHL, MEDLINE, Scopus 
and Google Scholar were conducted with the guidance of an aca-
demic librarian in January 2022. Initially, the concept of care needs 
was included in the search; however, it resulted in very limited ar-
ticles. It was therefore excluded in the final search to expand the 
results. The search terms included key concepts of culturally and lin-
guistically diverse, residential aged care and dementia. Alternative 
key words were used for database searching as shown below. As 
there was no particular interest in a specific type of dementia, no 
alternative term has been used for this concept. Table 1 shows the 
search terms used in this review. An example of a search in a data-
base and its corresponding result can be found in Table A1 in the 
Appendix.

3.2.3  |  Search outcomes

The initial search generated 1341 articles. After duplicates were 
removed, a total of 1124 articles remained. All titles and abstracts 
were reviewed reducing the articles for full- text review to 66. After 
full- text review, 13 articles were assessed as meeting the inclu-
sion criteria. Two additional articles were added from forward and 
backward searches resulting in a total of 15 articles included in this 
review. An overview of the search findings is in Figure 1 and is in 

Key concepts Keywords used in database searching

Culturally and 
linguistically diverse

“Culturally and linguistically diverse” OR “non- English speaking 
background OR “NESB” OR “multicultural*” OR “cultural 
diversity” OR “non- English speakers” OR “English as a second 
language” OR “multilingualism” OR “minority groups” OR 
“ethnic groups” OR “refugees” OR “immigrants” OR “transients 
and migrants” OR “migrants”

Residential aged care “Residential care” OR “residential facilities” OR “nursing home” OR 
“residential aged care facility” OR “long term care” OR “care 
home”

Dementia “dementia”

TA B L E  1  Search terms used in this 
review
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accordance with the Preferred Reporting Items for Systematic re-
views and Meta- Analyses (PRISMA guidelines; Page et al., 2021; see 
Appendices S1 and S2). Two reviewers (CC and JM) independently 
reviewed the articles, analysed the titles and abstract, and examined 
the full text of articles deemed to meet the inclusion criteria of the 
review. Consensus was reached on the final papers to be included in 
this review after discussions between reviewers.

3.3  |  Data evaluation

The Mixed Method Appraisal Tool (MMAT; Hong et al., 2018) was 
used to appraise the methodological quality of the studies in this 
review. MMAT is composed of two parts which are applied when 
appraising mixed method studies. The first part has two screening 
questions to determine whether a study used empirical data. In the 
second part, a rating is made based on choosing one of the catego-
ries of study. Two reviewers (CC and JM) independently appraised 
each article to determine methodological quality of the studies. 
When appraisals differed, a discussion was conducted between the 
two reviewers until a consensus was reached. The appraisal tool can 
be found as Table A2 in the Appendix.

3.4  |  Data analysis

Extracted data were analysed using the framework provided by 
Whittemore and Knafl (2005) and performed independently by two 
reviewers (CC and JM) as outlined in the following: in the first phase, 
data were extracted using a table with the following headings: study 
design, aim, settings, sample characteristics and study findings. This 
stage also involved coding of data while at the same time remain-
ing open to possible themes that may emerge from the data. In the 
second phase, data were displayed in a conceptual map to show pat-
terns and relationships to start the process of interpretation. The 
care needs of the older person with dementia were classified ac-
cording to which perspective they were derived from. The setting 
of each study was reported as mainstream or ethno- specific facility. 
The third phase involved data comparison whereby an iterative pro-
cess of comparing and contrasting different needs was conducted. 
Similar themes were grouped together, and regrouping of themes 
were done as necessary. In the final phase, a summary of the spe-
cific care needs was generated and then verified with the primary 
sources for accuracy. Two reviewers (CC and JM) performed inde-
pendently the data analysis of the selected studies and discussed 
contradicting results until a consensus was reached.

F I G U R E  1  PRISMA flowchart, adapted 
from Moher et al. (2009)
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3.5  |  Presentation

Table 2 summarised the characteristics of all studies: author, year, 
country, aim, type of residential care facility, study design and sam-
ple, and key findings relevant to the needs of older person with 
dementia.

4  |  RESULTS

4.1  |  Overview of included studies

A total of 15 studies were included in this integrative review. Four 
studies used quantitative method (Kim et al., 2014; Runci et al., 2005, 
2012, 2014); nine studies used qualitative method (Chin et al., 2019; 
du Toit et al., 2020; Kokorelias et al., 2017; Kong et al., 2010; 
MacKinlay, 2009; Rosendahl et al., 2016; Söderman et al., 2018; 
Söderman & Rosendahl, 2016; Strandroos & Antelius, 2017); and an-
other two studies used mixed methods design (Cooper et al., 2018; 
du Toit & Buchanan, 2018). The studies in this review were con-
ducted from different countries, Australia (n = 4), Sweden (n = 4), 
the United States of America (n = 2), Canada (n = 1), England (n = 1), 
Singapore (n = 1) and South Africa (n = 1). One study was conducted 
in four different countries, the United Kingdom, New Zealand, South 
Africa and Australia. Studies were published between 2005– 2020, 
with nine of the studies published in the last 4 years (2016– 2020). 
Five studies were undertaken in mainstream facilities, one study 
was in ethno- specific facility, six studies were a combination of 
mainstream and ethno- specific facilities, and three studies did not 
specify the category of residential care.

Participants of the selected studies were residents with demen-
tia, families of residents and care staff such as registered nurses, 
assistant nurses and a few leadership staff employed in residential 
care. The participants came from diverse cultural and ethnic back-
grounds which included the following: African, Arabic, Estonian, 
Filipino, Finnish, Greek, Hungarian, Indian, Italian, Korean, Latvian, 
Malaysian and Swedish. Only a small portion of participants were 
from English- speaking backgrounds.

4.2  |  Themes

Review of the selected studies revealed two major themes that 
identified the needs of residents with dementia from culturally and 
linguistically diverse backgrounds. These needs were framed from 
the collective perspectives of residents, families and care staff that 
constitute the participants of all studies included.

The first theme was about culture- specific needs, and the sec-
ond theme refers to dementia- specific needs. From the perspectives 
of participants, addressing culture- specific needs were considered 
as an acknowledgement of the individual resident's cultural identity. 
This highlighted the need for care staff to be aware of cultural fac-
tors relevant to an increasing diverse group of older people living 

with dementia. Culture- specific needs comprised of the following 
subthemes: common language, traditional food, and social and spir-
itual requirements.

The second theme refers to dementia- specific needs. The two 
subthemes identified were providing comfort in addition to clinical 
requirements and individualised care that addresses behavioural 
symptoms of dementia. Themes and subthemes are presented in 
Table 3.

4.2.1  |  Theme 1. Culture- specific needs

Common language
The language diversity within the residential facility highlighted the 
need for a common language between residents and more impor-
tantly, between residents and staff. Out of the 15 studies included 
in the review, 13 studies acknowledged that communication is an 
important part of caring and can best be achieved through sharing 
of a common language. Many family members acknowledged that 
the absence of a common language was the most problematic of all 
issues they encountered (Kong et al., 2010; Rosendahl et al., 2016). 
Referring to the absence of shared language between residents and 
staff, one family commented, ‘she couldn't understand what the 
nurses were saying…and the nurse doesn't understand her…’ (Kong 
et al., 2010). Without a shared language, the potential for social iso-
lation and the risks for residents to receive inappropriate care in-
creased (Rosendahl et al., 2016; Runci et al., 2012, 2014; Söderman 
& Rosendahl, 2016). On the contrary, having a common language 
enabled staff to assess and deliver individualised care which had 
been shown to decrease behavioural symptoms (Kong et al., 2010; 
Runci et al., 2012; Söderman et al., 2018). For example, a nursing 
staff made this observation regarding a Finnish- speaking resident 
who was transferred from a Swedish- speaking facility: ‘…she was 
very aggressive there (Swedish- speaking facility)…she did not, in 
fact, understand what they said…she was very angry…and threw 
stuff like that, but when she moved here (Finish- speaking facility), 
she was happy and spirited and talked a lot and laughed a lot…’ 
(Söderman & Rosendahl, 2016). One study extended the concept 
of shared language suggesting that although it was advantageous, it 
may not always be enough to meet the residents' needs (Strandroos 
& Antelius, 2017). Other resources could be utilised such as the 
use of physical instructions instead of verbal ones, considering the 
physical environment like how a table was set and how people were 
situated around it and the importance of continuity and familiarity of 
interpersonal relations (Strandroos & Antelius, 2017).

Traditional food
Serving traditional food was a way to engage with residents (du Toit 
& Buchanan, 2018), to honour their tradition (Rosendahl et al., 2016) 
and to provide a tangible sign of supporting residents' cultural needs. 
Staff expressed that knowing each resident's cultural background, 
including food, was a way to ‘find out who they were and what they 
experienced in the past…’ (du Toit & Buchanan, 2018). In one study, 
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serving traditional food resulted to increased food intake as these 
foods were recognised by residents (Söderman & Rosendahl, 2016). 
Staff reported that their work became more meaningful (Rosendahl, 
2016) and that the families had increased satisfaction in the care 
provided when the residents were given traditional food. Sometimes 
providing traditional food meant that families had to bring them in 
and as shown in one study in which a family member expressed, ‘…
my mother- in- law didn't like American food at all…so I used to bring 
Korean food…’ (Kong et al., 2010). The need for traditional food was 
regarded by families as highly important and when this was not met 
by the residential facility, they were willing to supply this themselves.

Social and spiritual requirements
Although few studies explored the social and spiritual needs of resi-
dents with dementia, they consistently suggested that these needs 
emanated from a deeper necessity for relationship, connection and 
meaningful engagement (du Toit et al., 2020; MacKinlay, 2009; 
Söderman & Rosendahl, 2016). One family member made this state-
ment about social activities for residents: ‘Enjoying music and sing-
ing along creates an appreciation for different cultures –  fellow 
residents joined in a sing- along and dancing when a Hebrew song 
was played for a Jewish resident’, (du Toit & Buchanan, 2018). As 
for the spiritual need, one resident shared his image of God and 
the importance of God's place in his life like this: ‘God is everything 
involved with daily life…it is very, very deep…’ (MacKinlay, 2009). 
Experiencing dementia in different culture was isolating and brought 
about a need for social and spiritual expression.

4.2.2  |  Theme 2. Dementia- specific needs

Comfort in addition to clinical requirements
It was noted in the studies reviewed that to sufficiently meet the 
need of residents, care provision is inclusive of dementia care needs. 
On many occasions, this means providing for residents' comfort in 
addition to clinical care requirements. One study pointed out that 
even if there was a common language shared between residents 
and staff, this was not always enough to result in a common under-
standing unless the dementia context was considered (Strandroos & 
Antelius, 2017). For example, a care staff who spoke the same lan-
guage as the resident may still not have a meaningful interaction due 
to the loss of language and cognitive skills attributed to dementia 
(Rosendahl et al., 2016). Staff needed to look for alternative ways to 
connect with the residents and demonstrate flexible, compassionate 
and responsive care that was dementia sensitive. In one study, staff 
observed that interaction during family visits was beneficial in the 
final stages of dementia even if it did not cause linguistic stimulation 
because it provided comfort to the resident and made her happy, 
‘…of course, visiting her, and she is so happy when he (husband) 
comes’ (Rosendahl et al., 2016). Other studies indicated that staff 
needed to be more understanding and accepting of the behaviours 
(Chin et al., 2019), while others used simple language, non- verbal 
gestures, miming (Rosendahl et al., 2016), and cards with pictures 
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or words in the residents' language (du Toit et al., 2020). Another 
example of providing comfort to residents with dementia refers to 
what was previously mentioned about food. Serving traditional food 
was considered a cultural need (Runci et al., 2014); however, in some 
instances, it was done so that it would evoke pleasure, happiness and 
comfort with minimal consideration, if any, towards clinical benefits 
(Rosendahl et al., 2016).

Individualised care that addresses behavioural symptoms of 
dementia
Within the studies included, the construct of individualised care 
and its potential to reduce behavioural symptoms was evident. 
Challenging behaviours that characterise the progressive nature 
of dementia were averted when staff served traditional food, 
spoke congruent language and considered cultural practices (Chin 
et al., 2019; Kim et al., 2014; Kong et al., 2010; Rosendahl et al., 2016), 
all of which demonstrated the practice of individualised care. When 
this type of care was missing, residents felt threatened and dis-
played aggression. Kong et al. (2010) gave an example of a resident 
who hit a nurse when the nurse assisted in taking off the resident's 
clothing during bath time, explaining that it was uncommon in the 
Korean tradition to take off clothing in front of people. Another 
aspect of providing individualised care focused on knowing each 
resident over time that enabled care staff to learn about how they 
typically expressed themselves and what they wanted (Strandroos 
& Antelius, 2017). This level of familiarity made residents more se-
cure and comfortable with care staff therefore minimising negative 
behavioural symptoms. This was elaborated in an observation that 
things could go wrong easily when casual staff worked, not because 
of their poor job performance but because they did not know the 
residents well enough to provide individualised care (Strandroos & 
Antelius, 2017).

5  |  DISCUSSION

The findings of this review suggest that the needs of residents 
with dementia from CALD backgrounds relate to firstly, culture- 
specific needs and secondly, to dementia- specific care needs. 
When interpreting findings from all the articles, it is evident that 
these needs are not disparate but complementary. It is proposed 
that meeting the cultural needs of residents can only be ade-
quately addressed when delivered in conjunction with the resi-
dent's dementia needs. For example, providing traditional food, 
sharing language and observing other cultural practices can only 

be relevant if presented by speaking slowly, pacing the instruc-
tions so that there is ample time to digest and reflect on the infor-
mation and ask questions if required, using repetition, modulated 
tone of voice and utilising non- verbal strategies until a common 
understanding is derived especially when there is regression 
or loss of verbal capacity due to dementia (Edberg et al., 1995; 
Williams & Herman, 2011; Wilson et al., 2013). It is in this way that 
care can be relevant to residents.

This review identified common language as a major need. Being 
able to communicate is important in the caring process in order to 
receive and deliver appropriate care. Without a shared language be-
tween residents themselves and between staff and residents, neg-
ative care outcomes had been reported (Cooper et al., 2018; Kong 
et al., 2010; Rosendahl et al., 2018; Söderman & Rosendahl, 2016). 
Additionally, it is noted in this review that the majority of the care staff 
were from diverse culture and language backgrounds. Nursing work-
force is becoming increasingly multicultural which can pose a chal-
lenge in communication (Bennett et al., 2015; Nichols et al., 2015). 
However as shown in this review, despite the language differences 
staff took the initiative of overcoming this barrier. Examples of ini-
tiatives include providing cards with pictures, using simple language 
and a lot of non- verbal gestures and providing media (newspaper, 
TV, radio) in the residents' language (du Toit et al., 2020; Söderman 
& Rosendahl, 2016; Strandroos & Antelius, 2017). Staff versatility 
in adapting different communication strategies to accommodate 
residents' linguistic diversity has been reported in the study of Xiao 
et al. (2018) who claim that aged care staff are capable of initiating 
approaches to improve communication between cultures. This un-
derscores the awareness of staff regarding the importance of com-
munication in the caring process.

The need for traditional food was concerning due to the frequency 
of it being overlooked in the care provision. Food preferences de-
veloped early in life and embedded in their life history which could 
have happy associations with their country and culture of origin and 
therefore particularly relevant to residents from CALD backgrounds 
(Milte et al., 2017; Ventura & Worobey, 2013). This was apparent in 
the articles reviewed where residents who migrated for more than 
50 years did not transition completely to the food choices of the host 
culture (Kong et al., 2010; Rosendahl et al., 2016). The importance of 
traditional food to residents is consistent with other studies (Crogan 
et al., 2004; Hanssen & Kuven, 2016), which showed that food could 
bring back memories of childhood that reflected usual practices and 
traditions which continue to influence current preferences.

Regarding social and spiritual need, this review suggested that this 
was related to acquiring a meaningful connection with either another 

Themes Subthemes

Theme 1: Culture- specific 
needs

Common language
Traditional food
Social and spiritual requirements

Theme 2: Dementia- specific 
needs

Comfort in addition to clinical requirements
Individualised care that addresses behavioural symptoms of 

dementia

TA B L E  3  Themes and subthemes
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person or something spiritual. An important point to consider is how 
this need was linked with communication and identity needs. Not 
having a shared language could predispose residents to social and 
spiritual isolation due to the inability to participate in events, cele-
brations and spiritual practices. In a study by Odbher et al. (2014), 
care staff in the nursing homes were unsure of appropriately deal-
ing with spiritual needs and were somewhat uncomfortable about 
openly discussing religious questions with residents. This can be 
compounded with the difficulty for residents with dementia to talk 
about spirituality because of limited cognition. Results of other stud-
ies (Odbher et al., 2015; Powers & Watson, 2011) therefore suggest 
that there is a need among care staff to expand knowledge and skills 
to assess and provide for the spiritual needs particularly for demen-
tia residents.

The need for comfort in addition to clinical requirements was an 
unexpected finding in this review. This need was not explicitly ex-
pressed by care staff, families or residents, unlike the other needs. 
However, if need is conceptualised as the required support to any 
health- related aspect of the older person in order to maintain 
well- being (AIHW, 2020), then this is a legitimate need. Although 
it is beyond the objectives of this review to determine whether 
care staff were aware of this, they showed a strong understanding 
of the individualised care approach which covers more than just 
the physical needs of residents and extended that into a scope of 
comfort. Comfort in dementia care is a component of subjective 
well- being that transcends beyond the physical aspect (Kaufman & 
Engel, 2016). In the review, examples of providing comfort include 
offering traditional language and food and addressing spiritual needs 
which made residents happy and appreciative (du Toit et al., 2020; 
Rosendahl et al., 2016). This is consistent with previous studies 
(Hanssen & Kuven, 2016; Keller, 2016; Milte et al., 2017; Powers & 
Watson, 2011; Small et al., 2015) which suggested that the influence 
of food, language and spirituality could bring immense comfort and 
alleviation of behavioural symptoms among dementia residents.

Finally, the need for individualised care related to providing care 
specific to the needs that matter to the residents. Addressing this 
need has a positive impact in the management of challenging be-
haviours that characterise dementia. Similar findings had been 
reported by Travers et al. (2016) in their systematic review, which in-
dicated that providing individualised care for residents with dementia 
was effective in managing a range of behavioural and psychological 
symptoms of dementia, including agitation, depression and anxiety. 
In addition, this review showed that there was a time component in 
providing individualised care. This meant that knowing each resident 
over a period of time enabled care staff to learn about how residents 
would usually express themselves and what they needed (Strandroos 
& Antelius, 2017). This familiarity made residents feel secure and 
comfortable which minimised behavioural symptoms.

Identifying and responding to the needs of dementia residents 
from CALD backgrounds are of great importance because unmet 
needs are known to reduce quality of life and increased behavioural 
symptoms (Cohen- Mansfield et al., 2015; Hoe et al., 2006; Travers 
et al., 2016). The presence of dementia in addition to ageing adds 

to the complexity of responding to these needs (Dewing, 2013). 
However, a salient feature related to meeting these needs is rec-
ognising the individuality of the person despite declining cognitive 
abilities. This means including the person's attributes such as age, 
interests, preferences, life experiences, families, social relationships, 
which in essence summarises Kitwood's (Kitwood & Bredin, 1992) 
proposition of seeing the person, not the disease (dementia). 
Personhood is a fundamental right of every person and maintaining 
it is particularly important in dementia care (Kitwood, 1997; Smeybe 
& Kirkevold, 2013).

5.1  |  Limitations

A limitation of this review is the restriction to articles in English. This 
may have omitted important evidence available in other languages. 
It may also have implications on the generalisations drawn in the re-
sults, since the perception of dementia care needs may exist in other 
cultures. Furthermore, articles were not analysed specifically on 
the type of settings because similar needs occurred in both ethno- 
specific and mainstream facilities, and therefore, it is assumed that 
care needs exist irrespective of the residential aged care type. It mer-
its some attention that care staff in both facility types were aware of 
the cultural needs of residents and utilised various ways in meeting 
the needs. Although it is beyond the scope of this review to compare 
how the care needs are met in ethno- specific with mainstream facili-
ties, there is an indication from about a third of the included studies 
that there was higher family satisfaction in ethno- specific facilities as 
majority of the residents in these facilities spoke the same language 
and were likely to have staff who share the residents' language, con-
tributing to more interactions and less social isolation.

6  |  CONCLUSION

This integrative review aimed to synthesise information about 
the needs of residents with dementia from culturally and linguis-
tically diverse backgrounds. Culture- specific needs have to be 
considered alongside dementia- specific needs to maximise their 
relevance to the care of dementia residents. These findings can 
serve as a basis to develop programs and initiatives that integrate 
culture- specific needs in a care package that acknowledges indi-
vidual characteristics irrespective of gender, age, personality, cog-
nition, health, life- history and ability to participate in the caring 
process. This acknowledgement of the person's individuality is in 
alignment with Kitwood's advocacy of personhood which values 
the person with dementia regardless of their cognitive abilities. 
The promotion of personhood in dementia care lies primarily with 
aged care staff, and an understanding of the care needs will help 
them to this end. Of note is the limited representation of residents 
with dementia in the studies included. The voice from these resi-
dents will be highly valuable considering the increasing diversity 
of older population worldwide.
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7  |  RELE VANCE TO CLINIC AL PR AC TICE

The implications of the findings in this review highlight the involve-
ment of the different stakeholders to optimise care of dementia 
residents from CALD backgrounds living in the residential setting. 
For example, at the institutional level care staff must have culture- 
competent skills based on the evolving needs of older people with 
dementia from culturally and linguistically diverse backgrounds. An 
example for this would be accommodating cultural habits such as 
keeping clothes on during shower time. Additionally, organisational 
leaders must consider education and training of care staff, including 
nurses, in the provision of culturally sensitive care. Suggestions to 
recruit staff who speak the same language as residents or provid-
ing alternative services to facilitate the gap when common language 
is absent are potential strategies that could improve care for CALD 
residents with dementia. Governing bodies in aged care must con-
sider the identified needs in this review at the planning and develop-
mental stages of frameworks, services and policies so that equitable 
care can be available to a group that represents a significant portion 
of residents in aged care facilities.
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APPENDIX 1

TA B L E  A 1  Sample search in CINAHL database

# Query Results

26 S13 AND S16 AND S25 95

25 S17 OR S18 OR S19 OR S20 OR S21 
OR S22 OR S23 OR S24

70,338

24 “care home” 3305

23 “Long term care” 36,379

22 “residential aged care facilities” 703

21 (MH “Nursing Homes”) 25,667

20 “nursing homes” 30,936

19 (MH “Residential Facilities”) 5080

18 (MH “Residential Care”) 7018

17 residential aged care 1703

16 S14 OR S15 71,562

15 “Dementia” 71,562

14 (MH “Dementia”) 43,824

13 S1 OR S2 OR S3 OR S4 OR S5 OR S6 
OR S7 OR S8 OR S9 OR S10 OR 
S11 OR S12

93,386

12 CALD OR “culturally and 
linguistically diverse” OR NESB 
OR “Non- english speaking 
background”

867

11 multicultural* 3900

10 (MH “Cultural Diversity”) 14,749

9 “Non- english speakers” 134

8 (MH “Multilingualism”) 4133

7 (MH “English as a Second Language”) 2423

6 (MH “Minority Groups”) 13,372

5 (MH “Ethnic Groups”) 30,866

4 (MH “Refugees”) 8337

3 Immigrants OR refugee 30,088

2 (MH “Transients and Migrants”) 5465

1 migrants 9840
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