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ABSTRACT

Objective: This paper aims to look at raising nursing student awareness of how it feels to have dementia through the use of
360-degree video. We were particularly interested in raising awareness amongst nursing students perceptions of the behavioral
and psychological symptoms of dementia to promote holistic care provision guided by an empathetic understanding of how it
feels to have dementia.
Methods: We used a mixed methods approach to investigate nursing students’ awareness of how it feels to have dementia through
the use of the 360-degree videos originally developed for a creative new media arts-exhibit at Toronto Rehabilitation Institute for
raising dementia awareness. Data was collected quantitatively and qualitatively with thematic and content analyses. A focus group
was conducted to explore participants’ awareness of how it feels to have dementia by viewing the 360-degree video, empathy
towards people with dementia, and knowledge of dementia.
Results: The 360-degree video is an arts-based knowledge-translation strategy that was used to raise nursing students’ awareness
on behavioural and psychological symptoms of dementia. While the majority of the participants had some levels of awareness
and understanding of dementia prior to the viewing of 360-degree video, they were nonetheless challenged by the content of the
360-degree video that led to new perspectives on dementia.
Conclusions: The three themes identified in the thematic analysis of the focus group are understanding dementia from a new
perspective, embodiment of dementia experience, and self-reflection and practice changes. These themes reflect the usefulness of
360-degree video as an arts-based knowledge translation strategy in raising dementia awareness in nursing students.

Key Words: Arts-based knowledge translation, Virtual reality, Behavioral and psychological symptoms of dementia (BPSD),
Dementia, Education, Communication

1. INTRODUCTION
With an aging population, there has been a steady increase in
the incidence of neurodegenerative conditions, like demen-
tia, that further complicate healthcare delivery.[1] Persons
with dementia experience unique behavioral and psycho-
logical symptoms of dementia (BPSD), including agitation,
irritability, and confusion, which differ among the sexes.[2]

This contributes to a heightened need for healthcare provider

education related to dementia, to ensure the provision of
sensitive, evidence-informed care.

Despite the push towards using research evidence as a ratio-
nale for clinical care, there is a persistent evidence-practice
gap that prevents adequate uptake and application of research
evidence in everyday practice.[3] To help mitigate this dis-
parity, there has been an emergence of arts-based knowledge
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translation (ABKT) as a novel method of research dissem-
ination that utilizes creative media to ensure information
comprehension across a diverse audience.[4] Different art
forms, including video, installation art, visual arts and im-
ages have been used as ABKT mediums, with success in
improving viewer understanding and uptake of evidence.[5]

This study aims to understand nursing students’ awareness
of how it feels to have dementia through the use of 360-
degree video. Videos were produced based on a separate
research study, and fictitiously constructed and filmed in two
narratives based on research themes. These videos were then
shown to the participants using Oculus 360-degree video
technology, with an aim to understand how they contribute
to increasing awareness, empathy, and knowledge amongst
users towards people with dementia.

The 360-degree videos are available for viewing at the links
mentioned below:

1) Nina: https://drive.google.com/file/d/1sp97s
jsGd_RZbvIjLYl49U1r2NilMhVz/view?usp=sharing
2) Charles: https://drive.google.com/open?id=1sj
d68JfXG6uV85ZvxDLcfwckf5bIyyNX

For more information on the 360 video development , please
refer to Impact of EMBODY Experiencing Dementia through
New Media Exhibit: Engaging nursing students and the pub-
lic about dementia through arts-based knowledge translation
methods.[6] The exhibit featured multiple art and digital me-
dia forms including photographs, paintings, written word,
data visualizations, augmented and virtual reality (e.g. 360-
degree video).

2. LITERATURE REVIEW

An aging population presents several healthcare challenges
that are further complicated by clinical syndromes such as
dementia. Caused by progressive neurodegeneration, demen-
tia typically presents with neuropathological conditions such
as Alzheimer’s disease and vascular infarctions.[7] The re-
sulting changes in brain physiology contribute to a host of
behavioral and psychological symptoms of dementia (BPSD)
including agitation and memory loss.[2]

These BPSD create significant stress for persons with de-
mentia, as well as their caregivers.[8] The literature mentions
that there is a significant association between caregiving for
persons with dementia, psychological and physical health is-
sues.[9] Unfortunately, traditional therapies, such as cognitive
behavioral therapy and group therapy, have not been found
to be effective in reducing caregiver anxiety.[10] To alleviate
this stress, there is an urgent need to identify and resolve
BPSD in a timely manner, allowing people with dementia

and their caregivers to lead higher quality lives.

A systematic review revealed that there is a significant lack
of confidence and knowledge in nursing professionals when
providing care for persons with dementia.[11] Nursing stu-
dents also report this difficulty in providing holistic, informed
dementia care.[12] These areas of difficulty can be partially
attributed to a lack of dementia-focused education and expe-
riences in clinical settings, as well as a prominent evidence-
practice gap, as research findings are not consistently incor-
porated into healthcare practice.[12, 13] A lack of empathetic
understanding of what it means to have dementia has been
cited as a primary cause of this gap.[14] This gap can have
serious consequences, as it potentially denies vulnerable
populations the appropriate, evidence-informed care they
require.

Over the years, ABKT has emerged as an alternative method
for evidence dissemination. Incorporating the use of different
media, such as poetry, video and images, ABKT uses cir-
cular methods of information dissemination that are unique
from the traditionally linear approaches adopted by academic
articles.[13] It has been well developed in the literature that
ABKT can evoke affective responses, construct alternative
forms of representation that promote dialogue, shared sto-
rytelling, and reflection, and engage audiences on emotive,
embodied, and intellectual levels.[15] Research has shown
that creative knowledge translation through the use of de-
mentia simulations has proven to be successful in improving
content retention and empathy in nursing students, making it
a key area to focus on and refine.[12]

Virtual reality is an emerging technology that is being
adapted to several uses. According to the literature, 360-
degrees videos are a form of virtual reality that has been
proven to cause changes in behaviors in attitudes, likely re-
lated to the deeply immersive experiences they provide.[16, 17]

The use of these technologies allows individuals to explore
the situation according to their interests, and fully experi-
ence the sights and sounds associated with the scenario that
help to better convey emotions.[18] The videos used for the
study were from the point of view of a person with demen-
tia, with the use of editing technology to create agitation
and perceptual distortions that are typically experienced with
dementia.[6] By viewing these videos with the 360-degree
video technology, an immersive experience of what it feels
to have dementia was created.

The use of virtual reality training allows students to look
beyond their goal of clinical treatment provision to consider
the emotions and feelings of the person with dementia, and
thus provide patient-centered care.[19] This is in line with
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findings from the literature, where it was seen that the use of
virtual reality technology in dementia education attributed to
a three times improvement in empathy and understanding.[20]

Students benefited from being able to explore uncommon,
yet highly significant clinical situations.[21] By utilizing 360-
degree immersive videos from male and female perspectives,
the study aimed at cultivating a deeper awareness of the
BPSD, alongside prominent sex differences, in users, as they
experienced, first-handedly, the challenges that persons with
dementia face.[6] This ultimately helps to reduce caregiver
stress and burden, and contributes to better care provision for
the person with dementia.[22, 23]

3. METHODS

3.1 Research design

A mixed-methods approach was taken to understand nurs-
ing students’ awareness of how it feels to have dementia by
viewing the 360-degree video. Recruited participants were
gathered on February 8, 2019 at Ryerson University to view
the 360-degree video and participate in the focus group. Pre-
ceding the focus group, an introduction on the 360-degree
video was presented.

Demographic surveys were collected along with their experi-
ences with dementia. During the focus group, the discussions
were led by two interviewers with audio recording collected
for the purpose of developing the study transcript. Audio
recordings and transcripts were kept confidential and the
study procedures were approved by the research ethics board
at Ryerson University. The transcripts were coded and the-
matically analysed by the research team. All participants
identifying information were removed from the analysis.

3.2 Sampling procedure
Nursing students from the Daphne Cockwell School of Nurs-
ing were recruited via electronic and physical distributions
of the focus group workshop poster. The poster consisted of
a summary of the focus group activity, location, date, time
and contact information of the research team. The electronic
distribution was made possible by the Scholarly, Research
and Creative (SRC) knowledge translation event coordina-
tor. This coordinator posted the focus group event on the
news and events page of the Ryerson Faculty of Community
Services website. Participant consent forms containing addi-
tional information on the study purpose and procedures were
sent to students who had contacted the SRC event coordina-
tor regarding their interest for participation. The inclusion
criteria for this paper were verbal and written English com-
prehension and nursing students aged 18 years or above.

3.3 Measures
The primary data collection method was a focus group con-
ducted on February 8, 2019 at Ryerson University. Eleven
open-ended questions for the focus group were developed
based on findings in recent literature regarding the outcomes
of using 360-degree video. Examples of the focus group
questions consisted of participants’ familiarity with demen-
tia, thoughts on the use of technology to convey information
and emotions during the viewing of the 360-degree video
(see table 1 for the questionnaire set). All focus group par-
ticipants completed a demographic information survey that
collected information on age, sex, educational level, occu-
pation, and familiarity with dementia. The focus group was
audio recorded and the data was transcribed into text for-
mat. The transcribed data was then analyzed via thematic
analysis. Participant confidentiality was maintained via de-
identification of the transcript notes.

Table 1. Focus group questionnaires
 

 

Questions 

1. What does dementia mean to you? 
2. Did the video make you feel any emotions or think of any specific thoughts? 
3. How do you feel about people with dementia after watching the 360-degree video? 
4. Do you feel like your perception changed now that you have seen the 360-degree video? 
5. How did the 360-degree video help your understanding of dementia? 
6. What word would you use to describe the 360-degree video experience? 
7. Did the audio aspect of the video make a difference in your viewing experience? 
8. Do you perceive watching the 360-degree video as a positive or negative experience? 
9. Do you feel like the way you act or behave will change based on this EMBODY experience? 
10. Do you prefer the 360-degree video over flat screen video? 

11. What behaviours or what things would you do or stop doing because of this video? 
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4. RESULTS
A total of 6 participants were recruited for the focus group.
All participants were females with education greater than
high school diploma. Five of the 6 participants were senior
nursing students between the ages of 18-23. The remaining
one participant was excluded from the analysis of results as
this person did not meet the inclusion criteria for the paper.

All nursing students had some degree of familiarity with de-
mentia either from personal experience or clinical experience.
Coding and thematic analysis of the interview transcripts
were undertaken by four members of the research team asyn-
chronously followed by episodic group discussions. Three
main themes emerged from the data were (1) understanding
dementia from a new perspective, (2) embodiment of demen-
tia experience, (3) self-reflection and practice changes. After
additional attempts at identifying other codes and themes
from 5 participants, all four members of the research team
agreed that data saturation was reached.

4.1 Understanding dementia from a new perspective
This theme primarily captured the emotional awareness and
knowledge of dementia among the participants. First of all,
all participants expressed familiarity with dementia as a neu-
rocognitive disorder. Most of their dementia experiences
came from their previous practicum and personal experi-
ences. These experiences ranged from knowing the stories of
someone with dementia, being a caregiver for family mem-
bers with dementia, to working as a student in nursing homes,
retirement facilities and tertiary care centres.

When participants were asked about the behavioural and
psychological symptoms of dementia, terminologies such as
confusion, memory loss, cognitive decline, and decreased
functional ability were frequently used to describe the con-
dition. In following up with this question, students were
also asked about how the 360-degree video affected their
existing understanding of dementia. It appears that the use
of 360-degree video provoked a deeper awareness among
the students. For instance, one participant stated, “I think
when I thought of dementia before it was just like memory
loss, but now it is like no. They are still this human but stuck
inside of this and they just can’t get out. So it’s like they
are still who they were, it’s just harder for them to interact
with the world now”. Another participant stated, “I guess I’d
look at it now less of a character change, more of an inability
to kind of create those connections, to be able to maneuver
yourself in this new situation”. For these participants, their
preconceived understanding of dementia was limited to the
biological and physiological symptoms of dementia. How-
ever, the 360-degree video provided the participants with
a new form of experiential learning that was corresponded

with a more humanistic understanding of dementia.

4.2 Embodiment of dementia experience
This theme primarily captured the physical, psychological,
and emotional reactions from participants towards patients
living with dementia in the 360-degree video. The video pro-
vided participants with a useful clinical perspective on how
it feels to be patients with dementia. This perspective was
meant to facilitate the embodiment of the lived experiences
of persons with dementia by constructing a live and virtual
day in a life scenario for the participants.

The terms frequently used by participants in response to the
360 experiences were anxious, sad, uncomfortable, and vul-
nerable. For example, one participant stated, “it really made
you have the experience of what it feels like to be that person,
not see that person but actually be in that person’s shoe”. In
response to this statement, a student said, “it was like no
escape, like you just had to go through what you’re seeing
and you really felt like you were them”.

One participant noted the audio aspect of the 360-degree
video helped to create a more immersive experience. This
participant stated, “I felt like there was so much (auditory)
stimuli going on in the video, so that just made it feel more
real”. More specifically, the subtitle environmental noises
and voices projected directly at the viewer helped to construct
a more immersive and realistic experience.

Some participants reported both emotional and visceral re-
sponses while viewing the 360-degree video. For example,
one student stated, “it made me feel very anxious, my heart
kind of started racing because I kind of felt her emotions,
like she does not want to be here and it made me in her shoes.
I did not want to be here either”. The majority of participants
preferred the 360-degree video over flat screen video when
asked how the 360-degree aspect of the video influenced
their experience. As one participant stated, “it was different
because I could just look away”.

4.3 Self-reflection and practice changes
This theme is focused on self-reflection and practice changes
towards dementia care. All five students spoke about their
past clinical experiences with patients living with dementia.
Their lookback on their caregiver experiences were associ-
ated with desires for practice changes. One participant stated,
“I see them like every single day, so you forget maybe I
should introduce myself again, maybe they forgot who I am”.
Echoed by this statement, another student said, “it might just
ease their anxiety by saying I am the nursing student who is
working with you instead of thinking that they will be fine if
I just go on with the care tasks”. These students expressed
varying levels of desire to go back in time and change the
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way they interacted with their patients. However, some stu-
dents were uncertain on how practices can be changed. In
one statement made by a student, “what do I do because
these are literally the people that I see everyday. We try to
redirect to their anxiety because it is what we have been told,
but I am not so sure now”. For this particular student, she
saw the use of redirection and distraction by nurses to deal
with behavioural and psychological symptoms of dementia
in the 360-degree video. However, she was situated in the
patient’s perspective and embodied the experience of a care
recipient instead of a caregiver. This change in role made her
to think about the effectiveness of behavioural strategies for
BDSP from the perspective of the patient.

4.4 Limitations
We targeted nursing students to look at the impact of 360-
degree video on raising awareness of the behavioural and
psychological symptoms of dementia. All participants were
recruited from Ryerson University, of which all participants
were females between the ages of 18-23. The interviews were
recorded and transcripted for thematic analysis. It should
be noted that a more broadly targeted demographic group
would probably lead to different observations and study out-
comes. This small grouping of participants also makes the
study results difficult to generalize beyond the studied cohort.
However, this research does add to the existing literature on
the possible application of virtual reality as a form of arts-
based knowledge translation strategy to facilitate dementia
awareness knowledge translation. It is recommended that
further research be conducted on a larger sample of nursing
students from different academic institutions or professions.
This expanded sample should include students presenting
more diverse sexual orientations, gender, and educational
backgrounds. Moreover, the larger qualitative data set should
encompass an examination of participants’ previous virtual
reality experiences as this can influence their experiences
and study outcomes.

5. DISCUSSION
In this study of nursing students’ awareness of how it feels to
have dementia by viewing the 360-degree videos, understand-
ing dementia from a new perspective, the embodiment of
dementia experience, and self-reflection and practice changes
emerged as three central themes in the focus group. The sub-
mergence within virtual reality served as a medium for the
embodiment of dementia to manifest. All participants re-
ported varying degrees of cognitive and emotional responses.
One participant even had visceral responses described as
racing heart rate and anxiety-provoking. Almost all partici-
pants had a newfound perspective on the lived experiences
of persons with dementia. These perspectives were often de-

scribed as self-realization of how fixated their preconceived
ideas of dementia were. More specifically, dementia was no
longer associated with straightforward labels of memory loss
and social dysfunction, but rather a condition with physical,
psychosocial, and emotional implications.

The participants’ understanding of dementia from a new per-
spective, embodiment of their experience, and self-reflection
for their practice were important catalysts to their stimu-
lated awareness of how it feels to have dementia among the
participants. These catalysts were made possible by hav-
ing the students simulate the experience of dementia via the
perspective of the care recipient. This awareness can be
applied to their practice as a nursing student to better ap-
preciate the person with dementia’s perspective. With the
increasing number of the Canadian population moving into
the senior category, it is expected to see a significant rise in
the number of patients with dementia. This growing health
trend will likely be corresponded with increased demand for
specialized nursing care focused on the behavioural and psy-
chological symptoms of dementia. In terms of implications
for practice, the 360-degree video may be used for nursing
students as a simulation knowledge translation strategy to
facilitate the development of dementia care knowledge. It
would be beneficial to incorporate EMBODY 360-degree
videos in the nursing geriatric and dementia curriculum. For
nurses working with the geriatric population, the 360-degree
video may also be used as a quality assurance tool for the
purpose of maintaining their nursing knowledge and skill
competencies related to dementia care.

6. CONCLUSION

The application of 360-degree video or virtual reality as a
form of arts-based knowledge translation strategy for the pur-
pose of dementia education is a limited area of research in
the current nursing education literature. Since pathophysiol-
ogy, clinical manifestations and implications of dementia are
multidimensional; it is often challenging to translate existing
research into clinical knowledge. However, the 360-degree
video offers an opportunity for learners to ‘live with demen-
tia’ by simulating and situating the learner within the first
point of view of the care recipient. This useful method of
learning was able to evoke visceral, cognitive, psychosocial
and emotional reactions in study participants that were as-
sociated with improved empirical and aesthetic knowings of
dementia. We also recommend that 360-degree videos such
as EMBODY are regularly used in nursing curriculum
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