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Introduction 

Persons with dementia often experience 

neuropsychiatric symptoms, such as aggression, 

agitation, anxiety, depression and apathy1.  These 

responsive behaviours can cause high distress for 

the individual and their caregivers2. Exploring 

non-pharmacological strategies may be a valuable 

approach to supporting individuals with dementia 

and their caregivers. The use of distraction 

techniques is commonly suggested to minimize 

responsive behaviours3. The use of Virtual Reality 

(VR) technology, may provide a calming distraction. 

Recent advances in the affordability, simplicity, and 

portability of virtual reality may permit the 

incorporation of this technology into the home care 

environment.  

Objectives 

In this study, we explored if Virtual Reality 

technology could be used as an effective home care 

tool. The main objective:  

 to examine whether Virtual Reality technology

can be tolerated and accepted by individuals

with dementia and their caregivers.

Methodology 

The study utilized a mixed method approach. 

To achieve our objective the following data 

collection methods were employed (Figure 1). 

Training on use of device, Samsung Gear VR, and  

Relax VR video application was provided to 

caregivers during the initial visit with the study 

team.  

Standardized tools were administered to measure 

severity of dementia symptoms (MMSE) and 

frequency of responsive behaviours (CMAI).  

Interviews and review of the ‘caregiver log’ followed 

the intervention to help the study team understand 

the caregivers’ experiences in their own words. 

Results 

Nine client and caregiver dyads  (n=9) participated in 

the study. 

 Based on MMSE scores (n=7),  3 clients  enrolled 
had severe dementia and 4 clients had 
moderate dementia

 Over a two week period, there was low uptake 
of the device by caregivers, typically ranging 
from 1-4x use. One family used the device 14x.

 Caregivers provided mixed responses and 
barriers to adoption of VR (Figure 2).

 Results from the CMAI showed no significant 
changes in agitation behaviours post-VR. 
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Conclusion and Recommendations 

Overall, caregivers did not find VR to be a useful 

tool at home  to manage responsive behaviours  

presented by their loved ones.  

Caregivers believed that there is potential for VR 

use in the home if the following conditions are met:   

Headset/device design modifications

Availability of personalized videos for users

co-designed with caregivers 

Incorporating users’ personal history into videos

VR was a positive experience for one family,  

however there is insufficient data to suggest that it 

impacted responsive behaviours in this study. 

Future research should explore the ways in which 

VR technology can be simplified and co-designed to 

align with the needs of caregivers and clients. 

Figure 1: Data Collection Plan 

Figure 2: Caregiver Feedback 




