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INTRODUCTION 
 

 

Dementia is a progressive mental  

disorder, causing loss of  

personality, confusion, intellectual  

capacity and function decline, and  

the deterioration of memory,  

judgement, and impulses.  
 

This can cause the sufferer to feel  

anger, anxiety, fear and depression,  

becoming very challenging for them, 

their families, and those around them. 
 

Doll therapy has been used with  

dementia patients for over 20 years, 

and although it has shown favourable 

results, it is also considered by some as 

unethical. Many question if using  

childrenôs toys is patronising and  

deceiving. 

  LITERATURE REVIEW 
 

 

  Doll therapy has been mostly beneficial, with  

  anxiety, depression, social isolation, wandering,  

  and any displays of anger decline (Bisiani &  

  Angus, 2016).  
 

The dolls are a permanent object that provide a sense of  

stability, security and feeling of some control. The dolls 

keep the patient occupied and give a sense of importance 

and self-identity (Alander, Prescott, & James, 2015).  
 

Other improvements were found in dietary intake, mobility,  

communication, sleeping and other daily living activities. 

The dolls had a soothing quality, providing security and  

comfort (Stephens, Cheston, & Gleeson, 2013).  
 

Some believe it is deceitful to not correct the patientôs   

belief that the dolls are alive. By avoiding the truth, and 

validating their beliefs, there will be a therapeutic value  

of a doll (Mitchell & Templeton, 2014).  
 

Healthcare professionals who were sceptical of the  

therapy, saw it as patronising and demeaning, mostly 

changed their opinions once they saw how the patients' 

wellbeing significantly improved (Andrew, 2006).  
 

From the patientôs family perceptive the therapy could be  

considered as undermining the patientôs dignity. Therefore,  

educating the value of doll therapy is needed (Andrew, 

2006). 
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RECOMMENDATIONS 
 

¶ Avoid using dolls that cry or have eyes that 

open and close, as this could distress the user.  
 

¶ Not everyone will be interested in engaging 

with a doll, therefore place the doll where the 

patient can select a doll if they choose.  
 

¶ Be guided by how the patient engages with the doll. If they 

  refer to doll as their baby, carers should too.  
 

¶ Staff and families should be educated on the therapy and its 

benefits. Their attitudes can affect the success of the  

  therapy.  
 

¶ Appropriate written consent should be gained from the  

  family before starting therapy.  

CONCLUSION 
 

 As the number of New Zealanders with dementia           

increases, so does the use of doll therapy as a safer  

alternative to some pharmacological therapies. For 

the patient, there can be an improvement in their       

wellbeing, communication, and social interaction.  

 For family and carers, there is the need to                       

understand the possible benefits, and not deny                

any chance of letting the patients thrive in a                 

calmer, comforting and happier environment. 


