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Abstract

Background: The use of videos and films may improve the well-being of people with
major cognitive disorder. Most literature about the use is within the community. There is a
literature gap in the use in care settings. Exploring this gap is particularly timely during the
COVID-19 pandemic, considering the lockdown of many care settings and the potential
support that videos and films can be provided to people with the major cognitive disorder
in these settings. In addition, compared with more complex technologies, videos and films
are relatively inexpensive and easy to implement, making them more accessible.
Objective: This scoping review aims to understand the facilitators and barriers to imple-
menting videos and films with people with the major cognitive disorder in care settings, as
well as the benefits and drawbacks of using this technology with this population.
Method: This scoping review followed the Joanna Briggs Institute scoping review method-
ology. It was conducted between May and July 2022. It followed a three-step search strat-
egy: (1) identifying keywords from an initial broad search using two databases CINAHL
and Ageline; (2) doing a second search using all identified keywords and index terms
across chosen databases (CINAHL, AgeLine, MEDLINE, PsycINFO, Web of Science, Pro-
Quest, and Google); and (3) hand-searching the reference lists of all selected articles for
additional literature.

Results: The final results included ten articles. Content analysis was conducted. Facilita-
tors and barriers to implementing videos and films with people with the major cognitive
disorder in care settings were identified. The benefits and drawbacks of using videos and
films with this population were also identified.

Conclusion: This scoping review presents current evidence on facilitators and barriers
to implementing videos and films with people with the major cognitive disorder in care
settings, and the benefits and drawbacks of using videos and films with this population.

Keywords: videos, films, people with major cognitive disorder, care setting, long-term care,
scoping review

INTRODUCTION

There is literature on the use of videos and films
with people with major cognitive disorder. Most
of this literature is in the community. For ex-
ample, Smith et al. (2007) examined the televi-
deo monitoring program which provided video
reminders to take medication on televisions to
people with mild major cognitive disorder living
alone. In the study by Moo et al. (2020), people
with major cognitive disorder who live at home
and their families joined a home-based video tel-
emedicine program for major cognitive disorder
management. Park et al. (2017) collaborated with
people with the mild major cognitive disorder
who live at home with a care partner and cre-
ated digital story films about their lives together,
and participants shared that they enjoyed the
process. Ferreira-Brito et al. (2021) used video

games with people with mild cognitive impair-
ment who live at home to enhance their cogni-
tive and daily functioning capacity.

However, there is limited literature on the use of
videos and films with people with major cogni-
tive disorder in care settings. Exploring this gap
is particularly timely during the COVID-19 pan-
demic, considering the lockdown of many care
settings and the potential support that videos
and films can be provided to people with major
cognitive disorder in these settings (Smith et al.,
2022; Wong et al., 2022). In addition, compared
with more complex technologies, videos and
films are relatively cheap and easy to implement
and thus are more accessible. In order to fill this
literature gap, we conducted a scoping review to
explore the literature.
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Table 1. Inclusion and exclusion criteria

Inclusion criteria

Exclusion criteria

Literature that considers people with dementia

Literature related to health conditions other than dementia

The literature considers videos and films

Literature that did not consider videos and films

Literature that considers care settings (e.g., hospitals,
assisted living, and long-term care facilities)

Literature about people with dementia in the community

All study designs (qualitative and quantitative studies as
well as informal community reports) were considered

Literature in a language other than English

METHODS

When a research topic is emerging and has not
been fully explored, we can use scoping reviews
to systematically map and synthesize the cur-
rently available evidence. (Peters et al., 2015).
Our team published a protocol for the current
scoping review (Wong et al., 2022). The guiding
questions of this review were: What are the facil-
itators and barriers to using videos and films with
people with major cognitive disorder in care
settings? What are the benefits and drawbacks
of using videos and films with this population?
This scoping review was guided by the Joanna
Briggs Institute (JBI) methodology for scoping
reviews (Peters et al., 2015). It followed its three-
step search approach: (1) identifying keywords
from an initial broad search using two databases
CINAHL and Ageline; (2) doing a second search
using all identified keywords and index terms us-
ing selected databases (CINAHL, AgeLine, MED-
LINE, PsycINFO, Web of Science, ProQuest and
Google); and (3) hand-searching the reference
lists of all included articles for additional stud-
ies literature. Our research team included patient
partners (n=2) and family partners (n=2), clinical
researchers (nurse and social worker) (n=2), and
two research trainees in sciences (Biochemistry
and Behavioral Neuroscience) (n=2). The search
strategy included identifying peer-reviewed
journal articles and gray literature to cover the
breadth of the existing literature presenting the
facilitators and barriers of using videos and films
of people with major cognitive disorder in care
settings, as well as the benefits and drawbacks of
using videos and films with this population. The
scoping review was conducted between May
and July 2022. Table 1 shows the inclusion and
exclusion criteria.

Participants

We included literature about people with ma-
jor cognitive disorder of all ages in care settings
(e.g., hospitals, assisted living, and long-term
care facilities).

Concept
This review considered any videos and films with
people with major cognitive disorder.

Context

We considered literature in care settings (e.g.,
hospitals, assisted living, and long-term care
facilities). Literature in the community was not

included in this review.

Search strategy

A three-step search strategy was applied, as sug-
gested by the JBI review guidelines. The initial
search of databases MEDLINE and CINAHL in-
cluded these keywords: major cognitive disorder,
dementia, care setting, long-term care, residen-
tial care, assisted living, hospital, care home,
nursing home, facility, videos, film, and movie.
In the second step, all keywords and index terms
identified from the initial search were used to
search in six databases: MEDLINE, CINAHL,
Ageline, PsycINFO, Web of Science, and Pro-
Quest for the thesis and dissertation. Google was
also searched using phrases such as videos and
films and care settings. In the third step, the refer-
ence lists of all selected articles were screened
for additional literature.

Study selection and reviewing results

We used Mendeley, a bibliographic reference
management tool, to organize all references and
articles. We uploaded all identified relevant ar-
ticles into Mendeley and deleted the duplicates.
We did two levels of screening. In the first level
of screening, two clinical researchers indepen-
dently screened the title and abstract. In the sec-
ond level of screening, the full text of selected
articles was reviewed for inclusion concerning
the inclusion criteria: (a) people with major cog-
nitive disorder, (b) in care settings, and (c) use of
videos or films. We used NVivo12, a data analy-
sis software, to do coding for a full-text review
of chosen literature in order to identify themes
that summed up the literature and responded
to the scoping review questions. We included
literature published in English only. There was
no time limit and study designs. The database
search initially produced 987 items. Additional
seven items were identified through Google
search. After screening, 69 items were selected.
Among them, 60 items were not included as they
were not relevant to the review questions. We
also found two pertinent additional items in the
reference list and included them in the review.
The final review included ten articles. For the
PRISMA flow diagram (Peters et al., 2015), which
explains the review process (Figure T).

Mapping
We mapped the chosen articles by domains: au-
thor, year, country, setting, study population, type
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Figure 1. PRISMA flow diagram

of literature, type of intervention using videos and
films, study design, facilitators and barriers using
videos and films with people with major cognitive
disorder in care settings, and benefits and draw-
backs of using videos and films with people with
major cognitive disorder in care settings. We docu-
mented what we mapped in Table 2. In research
meetings, the team, including patient and family
partners, analyzed and sorted the extracted data
regarding potential themes. There were different
interpretations and the team compared and dis-
cussed these interpretations to resolve the conflicts.

Summarizing results

The team evaluated, refined, and collated the ex-
tracted data into categories to form final themes.
Patient and family partners validated the themes.
Table 2 shows the results charted to respond
to the review questions: What are the facilita-
tors and barriers to using videos and films with
people with major cognitive disorder in care set-
tings? What are the benefits and drawbacks of
using videos and films with this population?

Ethical consideration

For this scoping review, we did not need ethics
approval and consent to participate because the
methodology of the review only included data

from the literature in public domains. As sug-
gested, our team consisted of patient partners
and family partners, clinical researchers, and re-
search trainees. We engaged in team reflection
in our meetings. We adopted the ethical frame-
work “ASK ME” developed for co-research with
people with major cognitive disorder and their
family members (Mann & Hung, 2019). The in-
sights of patient and family partners enhanced
the researchers’ understanding of the topic.

ResuLts

Table 2 presents the features of the ten selected
studies. Among the ten items, five were from
the United States. The rest was from the Unit-
ed Kingdom (2), Canada (1), Denmark (1), and
Sweden (1). Among these ten articles, nine were
peer-reviewed journal articles, and one was a
conference paper. Our analysis found the fol-
lowing themes: Diverse uses of videos and films
in care settings, facilitators of using videos and
films with people with major cognitive disorder
in care settings, barriers to using videos and films
with people with major cognitive disorder in
care settings, benefits of using videos and films
with this population, and drawbacks of using
videos and films with this population.
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Using videos and films with people with major cognitive disorder

Table 2. Using videos and films with people with dementia in care settings (cont.)

Diverse uses of videos and films in care settings
From the literature searches, we learned that vid-

=lo) =
23 E5E 3 eos and films could be used with people with
SsEe ey 5 major cognitive disorder in different care set-
$352:% 5 jor cognitive disorder in different t
SL5855 s tings, mainly in long-term care (Bjornskov et al.,
ES838ws g £ ; Breckenridge et al., ; de Medeiros e
EEETE E 2020; Breckenridge et al., 2021; de Med t
= iz g3 E al., 2009; Francis et al., 2020; Hall & Hare, 1997;
c Heller et al., 2009; Loomer et al., 2020; Lund-
“E 2 _ _7;.6 E >€ o .w §tr6m et al,, ‘2(‘)21; Towsley et al., 2021) but also
E==2¢ =35s8 590F in assisted living (Towsley et al., 2021). There
E228 £EE832 § s ¢ are different types of videos and films used with
o &2 ] o £ 9 Y c e} 8
E 285 S 5 g ;%é 55 people with major cognitive disorder in these
TS w53 s2vc7g23g care settings, mainly videos (Hall & Hare, 1997;
S%sE sx 82258 Heller et al., 2009; Loomer et al., 2020; Towsley
=S E=T SEE=2 g0 ) . . i
£8° oL SET etal., 2021), films/movies (Bjornskov et al., 2020;
. « © Breckenridge et al., 2021; Francis et al., 2020),
s % TV program videos (de Medeiros et al., 2009) but
e Ec £ prog
=3 % - also virtual reality films (Lundstrom et al., 2021),
EE2o g virtual natural scenery video (Reynolds et al.,
PFEEE: g 2018). Videos and films can be used for different
§§ ;,;g E purposes by people with major cognitive disor-
SwsE 2 der, such as recreation (Lundstrom et al., 2021)
=S E o
£8°¢ and documentation of end-of-life preferences
< (Towsley et al., 2021).
5 25, %
R & £, 3 oe . . . .
£Es £ S8 Facilitators using videos and films with people
E53E% =85« with major cognitive disorder in care settings
= c o L= n . J 8 8
Y Sxg=t We learned from the literature searches that dif-
28 e 2o SE= ferent factors facilitate the use of videos and films
TS P g 832" with people with major cognitive disorder in care
L E c 05 .S . peop J g e .
SEEg 8335 settings. People with major cognitive disorder
£° 3 gyog are more likely to engage with videos and films if
= T they match their interests. For example, the vid-
o @ Y p
c s8Es55_ ¢ 883 eos and films have music (Bjarnskov et al., 2020),
¥ “g 258 é“q—: sS583 they found the content appealing (e.g., travelling
N 8§37 8 £53 2% % 5 videos for people who are interested in travelling)
3 §§ Ecé § 58 Ss “@@ (Hall & Hare, 1997; Lundstrom et al., 2021), and
< 28 < gLs°s innovative (e.g., virtual reality films) (Lundstrom
s g5% g o s et al.,, 2021). They are also more likely to engage
52 £L2 3 . §_g 5 ‘EE E g2, 2y with the videos and films if they match their life
8 |[33=8=59f3sfefcEg  experiences (Bjornskov etal., 2020).
3 ggf3 Le25RTgE TE
= 52 & ~ = E . . o .
. - People with major cognitive disorder are more
S5  $FE likely to engage with videos and films if the vid-
= 5 3 € L . . s
gc $e5 § eos and films are congruent with their cognitive
FE 2= abilities (Heller et al., 2009). In other words, the
c 24 = videos and films are not too cognitively complex
=) CELT >4a0
> £52F§7 to engage or use (Heller et al., 2009). People
E 3 ggss § § with major cognitive disorder find those with still
g Q=P ES pictures with narration (Bjernskov et al., 2020;
de Medeiros et al., 2009) without plot or chrono-
kel . v 3 .
o B o EFE g w logical events (de Medeiros et al., 2009) easier to
SE FEEEDE follow. They are more interested in watching vid-
¢ fg ° eos and films if their content is familiar to them
s (Breckenridge et al., 2021). They are more likely
g . c2 to watch them if the care settings have weekly
;3*2 75 patterns of screening (Breckenridge et al., 2021).
£3 £5 ¢
2 RrRa People with major cognitive disorder are more

likely to engage with the videos and films with
support from staff and family. People with ma-
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jor cognitive disorder are more likely to watch
if staff (Francis et al., 2020) or family (Brecken-
ridge et al., 2021) watch with them because staff
and family can provide accompany and direct
their attention (Hall & Hare, 1997). An additional
benefit is that staff and family can facilitate dis-
cussions during or after watching the videos and
films (Breckenridge et al., 2021).

People with major cognitive disorder are more
likely to engage with videos and films when the
videos and films are used in a group setting. For
example, people with major cognitive disorder
find watching videos and films together with oth-
er people with major cognitive disorder increases
their sense of community and cohesion (Bjernsk-
ov et al., 2020) and thus find the watching experi-
ence more enjoyable. Some reflected that using
it in a group is more enjoyable than using it indi-
vidually because using it in a group provides an
opportunity for them to discuss the experience
of using it (Lundstrom et al., 2021). A note to be
added is that having people with major cognitive
disorder in a group does not necessarily lead to
the benefits of being in a group. Staff will need to
facilitate the group (Lundstrom et al., 2021).

Often, staff in care settings will need to help with
the implementation of videos and films for peo-
ple with major cognitive disorder. For example,
staff will need to show videos and films to peo-
ple with major cognitive disorder. Staff in a care
setting are more likely to implement the videos
and films under several circumstances: if the im-
plementation is not time-consuming (Bjernskov
et al., 2020), easy (Francis et al., 2020), and flex-
ible (i.e., the videos and films can be used at dif-
ferent times and for different purposes) (Francis
et al., 2020), and if they have the support from
the care settings to implement the videos and
films (Bjornskov et al., 2020).

Barriers to using videos and films with people
with major cognitive disorder in care settings

Apart from facilitators, we learned from the liter-
ature that several factors might hinder the use of
videos and films with people with major cogni-
tive disorder in care settings. As suggested, staff
in care settings often need to help with the im-
plementation of videos and films for people with
major cognitive disorder. However, staff may not
help because of different reasons (Bjornskov et
al., 2020; Loomer et al., 2020). One reason is
that staff think that the content of the videos and
films is not suitable for people with major cogni-
tive disorder (Loomer et al., 2020). For example,
they believe that people with major cognitive
disorder have cognitive impairment and do not
understand the content (Loomer et al., 2020). Or
they think that people with major cognitive dis-
order do not need to watch videos and films as

they have something else for them better for their
psychosocial well-being (Loomer et al., 2020).
Another reason is that staff are too busy with
other tasks (Breckenridge et al., 2021; de Medei-
ros et al., 2009). They feel that they should be
“working” (i.e., feeding residents, and providing
personal care to residents) instead (Breckenridge
et al., 2021). They do not see implementing the
videos and films as “work,” and they think that
they have other more important “work” to do.

The use of videos and films needs certain re-
sources, that may not be available in the care
settings. For example, the care settings do not
have the equipment, such as TVs to show videos
(Bjornskov et al., 2020) and headsets for virtual
reality films (Lundstrom et al., 2021). They may
not have a quiet place without interruptions to
show videos or hold virtual reality films (Bjorn-
skov et al., 2020). One reason why the care set-
tings do not have resources is a lack of funding
(Lundstrom et al., 2021).

The videos and films may not match the cogni-
tive abilities of people with major cognitive dis-
order, so people with major cognitive disorder
find them challenging to engage with. For exam-
ple, the videos and films are too quick (Bjernskov
et al., 2020), has too many words (Bjornskov et
al., 2020), and are too complex for people with
major cognitive disorder to grasp what is going
on (Bjarnskov et al., 2020).

People with major cognitive disorder may not be
able to engage in the videos and films because of
their physical impairment, for instance, sensory im-
pairment (e.g., visual and hearing impairment) (de
Medeiros et al., 2009; Francis et al., 2020) and mo-
bility impairment (e.g., ability to rotate their heads
so that they can engage in the head-mounted dis-
play virtual reality films) (Lundstrom et al., 2021).

Benefits of using videos and films with people
with major cognitive disorder in care settings

Literature suggests different benefits to using vid-
eos and films with people with major cognitive
disorder in care settings. First, videos and films
provide an opportunity to encourage people
with major cognitive disorder to express them-
selves verbally or non-verbally especially those
who rarely express themselves (Bjornskov et al.,
2020; Breckenridge et al., 2021; Hall & Hare,
1997). People with major cognitive disorder ex-
press their feelings after watching videos and
films. Depending on the content of the videos
and films, sometimes they can even help peo-
ple with major cognitive disorder express very
difficult subjects (e.g., end-of-life preferences)
(Loomer et al., 2020; Townsend & Franks, 1997).



Using videos and films with people with major cognitive disorder

Videos and films also provide an opportunity for
people with major cognitive disorder to discuss
with others, such as other people with major
cognitive disorder (Lundstrém et al., 2021), family
members, or staff (Bjornskov et al., 2020). It lets
people with major cognitive disorder share their
knowledge and perspectives with other people
(Breckenridge et al.,, 2021). People with major
cognitive disorder reflected that the discussion
was an enjoyable experience (Lundstrom et al.,
2021). If people with major cognitive disorder dis-
cuss with staff and family of age groups different
from them, the discussion facilitates intergenera-
tional dialogues (Breckenridge et al., 2021). The
discussion enhances the relationships between
people with major cognitive disorder, family, and
staff (Bjornskov et al., 2020; Francis et al., 2020).
It lets family and staff know more about peo-
ple with major cognitive disorder (Francis et al,,
2020; Townsend & Franks, 1997), so that family
and staff can provide better care to people with
major cognitive disorder (Francis et al., 2020).

Videos and films could increase people with ma-
jor cognitive disorder’s well-being too. Accord-
ing to literature, it could improve their quality of
life (de Medeiros et al., 2009), reduce their agita-
tion (Francis et al., 2020; Reynolds et al., 2018)
and anger (Reynolds et al., 2018), facilitate their
memories (Lundstrom et al., 2021; Reynolds et
al., 2018), trigger their positive memories and
emotions (Lundstrom et al., 2021), increase their
pleasure (Reynolds et al., 2018), and improve
their interactions with people and environment
(Bjornskov et al., 2020; Breckenridge et al., 2021;
Francis et al., 2020; Hall & Hare, 1997; Lund-
strom et al., 2021, p.; Reynolds et al., 2018).

Drawbacks of using videos and films with people
with major cogpnitive disorder in care settings
However, the literature suggests that apart from
benefits, using videos and films also has draw-
backs. For example, it may trigger negative
memories and emotions in people with major
cognitive disorder (Bjornskov et al., 2020; Breck-
enridge et al., 2021; Lundstrom et al., 2021). Staff
may have concerns about these potential draw-
backs and thus hesitate to show the videos and
films as they do not know how to handle these
(Bjornskov et al., 2020).

DiscussioN

From the results of the scoping review, we would
like to bring up discussions on the points below:
recommendations for selecting relevant films
and implementing them in care settings, ad-
dressing the lack of voices of people with major
cognitive disorder in research of videos and films
in care settings, and providing staff with training
to manage negative memories and emotions trig-
gered by videos and films. Videos and films may

10

help alleviate social isolation, especially during
the pandemic, and have further development
opportunities for their use in care settings.

Recommendations for selecting relevant films
and implementing them in care settings

It will be helpful for researchers and practition-
ers to consider our suggestions about selecting
videos and films that facilitate engagement, live
entertainment, and enhance the well-being of
people with major cognitive disorder as well as
implementing this type of psychosocial interven-
tion in care settings. First, the videos and films
should match the interests life experiences, cog-
nitive abilities, and familiarity of content of peo-
ple with major cognitive disorders (Bjornskov et
al., 2020; Breckenridge et al., 2021; de Medeiros
et al., 2009; Hung et al., 2023; Lundstrom et al.,
2021). Second, in implementation, the process
should be easy (Francis et al., 2020), not be time-
consuming (Bjernskov et al., 2020), and flexible
(Francis et al., 2020). Also, staff should have sup-
port on implementation when needed (Bjernskov
etal., 2020). Third, education should be provided
to staff that showing videos and films can be a
part of their work to support people with major
cognitive disorder. Fourth, resources, such as
TV (Bjornskov et al., 2020), headsets (Lundstrém
et al.,, 2021), and quiet spaces (Bjornskov et al.,
2020), for implementation, should be available.

Addressing the lack of voices of people with
major cognitive disorder in research of videos
and films in care settings

We found the voices of people with major cog-
nitive disorder are often not included in the re-
search of videos and films in care settings. In
some cases, people with major cognitive dis-
order do not even have the chance to engage
the videos and films because the staff and family
think that the content of the videos and films is
not suitable for them (Loomer et al., 2020). Or
researchers, staff, or family decide what is more
suitable for them than videos and films (de Me-
deiros et al., 2009; Heller et al., 2009).

For most research designs on studies of videos
and films of people with major cognitive disor-
der in care settings, people with major cognitive
disorder are observed or assessed (Bjornskov et
al., 2020; Francis et al., 2020; Hall & Hare, 1997;
Heller et al., 2009; Loomer et al., 2020; Reynolds
etal., 2018; Towsley et al., 2021). However, they
are not consulted about the videos and films.
Only a few studies consulted them (Brecken-
ridge et al., 2021). People with major cognitive
disorder should be consulted (e.g., whether they
want to use the videos and films and what they
think about the videos and films after use). They
should have a voice in videos and films which
they engage with. Future studies should consult
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individuals with cognitive disorders about their
preferences and opinions on the videos and
films they engage with.

Providing staff with training to manage the
negative memories and emotions aroused from
the videos

One key limitation of the use of videos and films
is that it will trigger negative memories and emo-
tions for some people with major cognitive dis-
order (Bjornskov et al., 2020; Breckenridge et
al., 2021; Lundstrom et al., 2021). In the articles
about short films tailored for people with major
cognitive disorder (Bjornskov et al., 2020), old
films which people with major cognitive disorder
are familiar with (Breckenridge et al., 2021), and
virtual reality films of different topics such as the
nature and boat trips (Lundstrom et al., 2021), the
concern that use of videos and films may trigger
negative memories and emotions were men-
tioned. However, the articles did not elaborate on
how the negative memories and emotions would
be aroused in detail. There are several possibilities
for how negative memories and emotions would
be aroused. For example, when people with ma-
jor cognitive disorder watch old films, they may
recall their loved ones who passed away, and this
may trigger their sense of loss and grief.

Often, staff needs different degrees of involve-
ment so that people with major cognitive disor-
der can use the videos and films. However, the
staff is less likely to support if they fear that they
are not able to handle the potential negative
memories and emotions aroused (Bjornskov et
al., 2020). Therefore, training should be provided
to staff so that they know how to respond. Staff
should first understand the severity of the impact
of negative memories and emotions aroused by
people with major cognitive disorder by asking
the person with major cognitive disorder and
judging according to their understanding of the
person and professional judgement. Slight nega-
tive memories and emotions are valid or may
even be beneficial to the person with major cog-
nitive disorder as it opens opportunities for the
person to express themselves. However, if out-
bursts happen, staff should stop the visual vid-
eos and films immediately as the outbursts may
indicate that the videos and films lead to trauma.

We suggested a person-centred approach to
handle slight negative memories and emotions.
Person-centred approach refers to thinking of
the needs of each individual person using videos
and films, instead of one size fits all (Beresford,
2011). By having this idea in mind, staff will think
about giving tailored responses to each person
with major cognitive disorder whose negative
memories and emotions are aroused. For exam-
ple, some people feel comforted by having gen-

tle physical touch like having their hands held.
Some feel comforted by having a brief conver-
sation with them. Some calm down if their at-
tentions are diverted to other things. Some feel
more comfortable if there is a hot drink. Staff can
refer to the Gentle Persuasive Approach (GPA)
which provides more suggestions on how to pro-
vide comfort to a person with major cognitive
disorder (Hung et al., 2019). Staff should decide
what to do according to the moment, communi-
cation with the person, and their knowledge and
judgement working with the person.

As suggested, videos and films may also trigger
trauma in some people with major cognitive dis-
order. We suggest the training to staff should take
a trauma-informed approach. Trauma-informed
approach refers to think that potential trauma may
arouse (Poole et al., 2012). For example, before
the implementation of the videos and films, staff
should bear in mind that potential trauma may
arouse some people with major cognitive disorder.
By having this in mind, staff will pay attention to
the people with major cognitive disorder and be
prepared to react if trauma is aroused. Handling
trauma of people with major cognitive disorder
may arouse negative emotions or even second-
ary trauma to staff too. Therefore, emotional sup-
port should be provided to staff. For example, the
team can discuss some resources that staff can
use if this happens, such as counselling services.

Videos and films may help with social isolation,
especially during the pandemic

Many people with major cognitive disorder in
care settings face challenges in leaving their care
settings even before COVID-19 (e.g., safety con-
cerns due to cognitive conditions, and physical
limitations.) The pandemic has intensified this is-
sue. Family visitors have restricted visits to many
care settings during the pandemic (Rasnaca et al.,
2022). Most videos and films do not require peo-
ple with major cognitive disorder in care settings
to go out or have family visitors come in. Also,
people with major cognitive disorder can enjoy
things that they could not enjoy because of not
being able to leave the care setting. For example,
they can take a boat trip when participating in a
virtual reality film (Lundstrom et al., 2021) or en-
joy nature through a virtual nature scenery video
(Hung et al., 2023; Reynolds et al., 2018).

Potential for Further Development of the Use
of Videos and Films in Care Settings

Some creations and development of videos and
films involve people with major cognitive disor-
der, such as biographic films (Francis et al., 2020)
and videos documenting their end-of-life prefer-
ences (Towsley et al., 2021). Future research and
practice can explore to what extent these videos
and films can be incorporated into formal docu-
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mentation about people with major cognitive
disorder. For example, can the video document-
ing people with major cognitive disorder’s end-
of-life preferences be a part of the advanced care
planning document? Also, apart from document-
ing the lives and end-of-life preferences, future
research and practice can explore whether dif-
ferent types of videos and films can document
other aspects of people with major cognitive dis-
order (e.g., their daily care preferences and their
likes and dislikes).

Strengths and limitations

This scoping review has three strengths. First, we
provided a summary of current evidence from ten
articles using videos and films of people with ma-
jor cognitive disorder in care settings. Second, we
mapped the literature to provide a thorough re-
view of evidence to inform future development in
education, practice, policy, and research. Finally,
our team consisted of patient and family partners
who contributed to the scoping review. This en-
hanced the relevance and quality of the review,
including transparency and accountability.

However, this scoping review has limitations. It did
not include non-English literature. We might have
missed essential literature using videos and films
with people with major cognitive disorder in non-

English speaking countries. Future research may
look into literature in languages other than English.

Future areas of study

This review identified a need to include the
voices of people with major cognitive disorder
in research in videos and films. Future studies
on videos and films should include the voices
of people with major cognitive disorder in the
design and implementation. Also, we currently
live through the COVID-19 pandemic. There is a
great need for innovative approaches to promote
the well-being of people with major cognitive
disorder in care settings. Future research should
further consider how using videos and films sup-
port people with major cognitive disorder in a
COVID-19 context.

CoNCLUSION

We identified the facilitators and barriers to us-
ing videos and films with people with major
cognitive disorder in care settings in this scop-
ing review. We also identified the benefits and
drawbacks of using visual videos and films with
this population. Based on our findings, we raised
points for further discussion. We hope that this
scoping review enhances the knowledge of and
facilitate the use of videos and films with people
with major cognitive disorder in care settings.
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