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USING VALIDATION
TECHNIQUES

‘ to Improve Communication

with Cognitively
Adults

ver the past two decades,
various types of therapies
and approaches have been

used with cognitively impaired nurs-
ing home residents. ‘’Reality orienta-
tion” (RO) is a common nursing
home technique used with persons
exhibiting a lack of orientation to
person, place, time, or situational con-
text. Though well-intentioned, RO re-
peatedly attempts, but seldom suc-
ceeds, to correct the perceptions of
the cognitively impaired person.
Even experienced nurses frequently
find these orientation efforts meet
with withdrawal, vegetation or in-
creasing hostility, however, RO con-
tinues to be suggested frequently as
a therapeutic technique.

In 1963, Naomi Feil, a geriatric so-
cial worker, developed a new tech-
nique called Validation Therapy. Val-
idation Therapy (VT) defines and
focuses on four different stages of
confusion using different communi-
cation techniques for each stage.
Using appropriate VT techniques
along with focused validation
groups, Feil experientially found that
the rate of cognitive regression was

Older

INTRODUCTION

Although traditional communice-
tion techniques are frequently inef-
fective with cognitively impaired per-
sons, liftle clinical research has
been conducted to explore alterna-
tive methods. The results of this re-
search demonstrate that validation
techniques can be effective alter-
natives.

minimized and levels of agitation
were decreased without correspond-
ing increases in staff time or re-
sources. Although Feil reported dra-
matic results implementing these
new techniques, few clinical trials or
scientific research investigations of
these methods are known to exist.
With increasing numbers of cogni-
tively impaired older adults requir-
ing care, any technique which can
potentially reduce resource time, pre-
vent deterioration, and minimize
stress requires serious study.

Impaired

More than 25 vears have passed
since the inception of Validation Ther-
apy, however few relevant clinical
studies exist. One study (Babins,
1988) examined the application of VT
techniques appropriate to identified
stages of confusion. Results indicated
that improvements in participation
and communication might be depend-
ent on linking specific validation tech-
niques to specific stages of confu-
sion. A limited number of other
articles (Bleathman & Morton, 1992;
Scanland & Emershaw, 1993) were
also intriguing but did little to estab-
lish a scientific database regarding
the use of validation techniques. In
response, a research study was re-
cently developed to study the clini-
cal implications of linking specific
validation approaches to identified
stages of confusion in nursing home
residents.

METHQD

Partially funded by a grant from
the Wisconsin Association of
Homes and Services for the Aging,
the purpose of this investigation
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was to study the effects of valida-
tion approaches on cognitively im-
paired nursing home residents and
their caregivers. Research was con-
ducted at Alexian Village of Mil-
waukee, a life-care retirement com-
munity in urban Milwaukee,
Wisconsin. Although a successful
no-restraint philosophy was in
place, resident behaviors were be-
coming increasingly problematic to
manage in a new 44-bed dementia
unit. Clinical documentation was
inconsistent regarding the effective-
ness of current interventions and
little information could be found
concerning alternative options. Frus-
tration with the limitation of exist-
ing data and the urgent need for
more effective communication strat-
egies was a compelling research cat-
alyst. Although Feil’s original work
included validation groups, these
researchers were specifically inter-
ested in studying the value of vali-
dation techniques for one-to-one
staff/resident interactions independ-
ent of such groups. Analysis of the
validation group, therefore, was not
included.

Design

A quasi-experimental, time se-
ries design was selected since sepa-
rate control and experimental
groups could not be created. Re-
search was primarily conducted to
determine the effects of validation

s . "
techniques on resident behaviors.

Statistical analyses (t-tests) were
used whenever possible to support
clinical observations.

Sample
The study sample of residents in-

cluded any resident on the unit
whose problem behavior required
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staff intervention. Individual staff re-
sponses to problem resident behav-
iors were compared before and after
staff validation training. Problem be-
haviors were defined as wandering,
repetitive actions or requests, rum-
maging, verbal noises or screaming,
wanting to go home, and agitation
with or without combativeness. The
pre-training sample included 13 resi-
dents categorized in the four stages
of confusion: malorientation (4), time
confusion (6), repetitive motion (2),
vegetation (1). The post-training sam-
ple included 22 residents categorized
in the four stages of confusion: mal-
orientation (7), time confusion (9),
repetitive motion (6), vegetation (0).

Treatment

Validation training sessions were
conducted by a consultant from the
Wisconsin Alzheimer’s Information
and Training Center. Staff members
were taught how to identify the four
stages of confusion and select appro-
priate communication techniques for
residents exhibiting particular char-
acteristics in each stage. Multiple train-
ing sessions were held over a 2-
week period with each employee
receiving a minimum of 6 hours of
validation training. Training sessions
included emplovees from nursing, rec-
reation therapy, rehabilitation, house-
keeping, dietary, security, and main-
tenance departments. The specific
research study, however, only tar-
geted interactions between the nurs-
ing staff and residents of the demen-
tia unit. Weekly follow-up staff
sessions were conducted for approx-
imately 3 months to reinforce the
initial training. Visual reminders (post-
ers and flash cards) were imple-
mented to provide ready reference
material. “Curbside consultations” oc-
curred frequently, evaluating the util-

ity of attempted communication tech-
niques. Peer support was also signif-
icant.

Observations

To test treatment effects on resi-
dent behaviors, observations of in-
teractions between staff and residents
on the dementia unit were analyvzed
before and after training in the use of
specified validation techniques. Staff
members were asked to record any
involvement with a resident that in-
cluded the implementation of a com-
munication strategy in response to a
problem behavior. Prior to the train-
ing sessions, records included an iden-
tification of the problem behavior, a
description of the approaches used,
the length of time involved in the
interaction, and an opinion as to the
effectiveness of the approach. “Effec-
tiveness”” was determined by an ab-
sence of or decrease in the problem
behavior. Following training, records
were expanded to include categories
identifying the stage of the resident’s
confusion and the specific validation
approach attempted. Changes in psy-
chotropic drug utilization were ana-
lyzed using computerized data logs |
provided by the facility’s pharmacy.
Changes in the frequency of accidents
related to documented behavior prob-
lems were determined by Incident Re-
port analysis.

RESULTS

Effect of Validation Training on
Resident/Staff Interactions

Following validation training, the fre-

quency, appropriateness and ef-
fectiveness of focused communica-
tion techniques increased dramati-
cally. When comparing the frequency
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of approaches used by staff mem-
bers, an average of 0.62 approaches
per behavior were used for each re-
corded problem behavior before train-
ing; 4.3 approaches were used after
training. More options were availa-
ble for staff to use when they under-
stood the principles of validation.
Prior to the training program, staff
members habitually used explana-
tions or trial-and-error approaches
to resolve resident needs. Following
training, the option of choice became
asking “who,” “what,” “where,” and
“when" questions to elicit additional
communication from the resident.
Other validation techniques, such as
“eye contact,” “touch,” “‘repeating
key words,” “‘verbalizing emotions,”
and “‘reminiscence’” were also used
(Table 1).

Statistical analysis did not indicate
a strong relationship between the ap-
proach chosen and its suitability to
the resident’s stage of confusion prior
to validation training. Results did in-
dicate, however, that approaches cho-
sen after staff were trained were
more appropriate for the behavior
residents exhibited rather than just
using the most familiar response.
Prior to validation training, only 13%
of the approaches selected were ap-
propriate to the identified stage of
confusion; following training 80%
were at least partially appropriate
(Table 2). Simply selecting an appro-
priate technique would have little
clinical application if that technique
were not effective. However, data
indicate that communication tech-
nique effectiveness in ameliorating
problem behavior greatly ‘increased
from 47% effective before validation
training to 73% effective following
training (Table 3).

There was no indication of a sig-
nificant relationship between valida-
tion training and staff capabilities.

TABLE 1
Communication Techniques
Frequency of Use
Pre-Training Post-Training
Technique n=50 n=353
Explain 30% (15) 0
Leave and Return Later 12% (6) 0
Calm Approoch 10% (5) 0
Listening 8% {4) 0
Redirection 6% (3) 0
Distroction 6% (3) 0
Ask “W” Questions® 0 16% (57)
Touch® 0 15% (54)
Eye Contoct” 0 15% (54)
Repeat Key Words 0 12% (43)
Verbalize Emotions 0 11% (38)
Reminiscence® 0 10% (35)
Link Behavior to Need® 20% (10} 5% (16)
Solve Together* 0 4% (13)
Match Senses® 0 3% (10)
Mirror Movement® 0 1% (5)
Ask the Extreme® 0 <1%(3)
Sing” . 0 <1% (1)
Ambiguity* 0 <1% (2)
Opposites” 0 0
Other 8% (4) 6% (22)
Approaches/Intervention 0.62 4.3
*Specific volidotion technique.

However, staff were better able to
work with worsening levels of con-
fusion following their training. Prior
to training, staff was most effective
when working with maloriented res-
idents (Stage 1) and those who were
time-confused (Stage 2). While con-
tinuing to communicate effectively
with time-confused residents follow-
ing validation training, effectiveness
with repetitive motion (Stage 3) resi-
dents improved dramatically. Lack
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of statistical significance may have
been more influenced by variance in
the numbers and types of residents
observed before and after the train-
ing program.

By far the most encouraging re-
search finding emphasizes the rela-
tionship between technique effective-
ness and confusional stage. When
selection of a particular communica-
tion technique is based on knowl-
edgeable assessment of confusional
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TABLE 2
Appropriateness of Technique to
Stage of Confusion

Pre-Training  Post-Training

Frequency of Appropriate Techniques n=31 n=81
Appropriate >50% of the time 13% 80%
Appropriate <50% of the time 87% 20%
TABLE 3
Effectiveness of Communication
Technique
Pre-Training  Post-Training
Effectiveness n=31 n=81
Completely Effective 47% 73%
Partially Effective 13% 16%
Not Effective 40% 10%
TABLE 4

Relationship Between Technique
Effectiveness and Appropriateness
fo Confusional Stage

Values Post-Training
Total Number of Techniques 79
Techniques Both

Appropriate and Effective 64
Confidence 1.671
T (Observations) 1.673°

“Significant ot 0.05 level
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stage, effectiveness should increase
significantly. While data analysis
prior to validation training showed
no relationship between communica-
tion effectiveness and confusional
stage, post-testing was statistically
significant at the 0.05 level. When
technique selection is appropriate for
the identified stage of confusion, ef-
fectiveness in ameliorating problem
behavior is greatly increased (Table
4).

Changes in related indicators also
yielded encouraging results. Prior to
validation training, 7 out of 44 resi-
dents (16%) were receiving psy-
chotropic medications. Five months
later, following training and tech-
nique implementation, one addi-
tional resident was receiving psy-
chotropic medication. Successful
dose reductions had been accom-
plished, however, for 25% of the orig-
inal sample. Documented incidents
of behavior problems in the last full
calendar prior to validation training
accounted for 3% of 89 Incident Re-
ports. In the first full calendar quar-
ter following validation training, tech-
nique implementation and data
collection, no documented Incident
Reports related to resident behav-
iors were recorded.

DISCUSSION

Although results of this study are
encouraging, the research itself had
several limitations. Perhaps the most

problematic was restricted funding
that did not permit making independ-
ent, objective observations of resi-
dent/staff interactions. Both research
investigators had other full-time re-
sponsibilities associated with the
rapid pace of providing a full com-
plement of nursing services to the
older adults of this facility. As a re-
sult, time devoted to research was
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Validation training
affords staff more
options to implement
when aftempting to
defuse potentially
catastrophic behaviors
for confused residents.

often fragmented and compromised
by interruptions and unrelated re-
sponsibilities. When individuals re-
cord situations in which they are in-
volved, objectivity can be compro-
mised; it is likely that phenomena
occurred during this research. Some
strategies may not have been re-
corded as being effective simply be-
cause no one continued to observe
the resident after the initial in-
teraction had occurred. Nurses on
busy units habitually initiate clinical
strategies and then move on to other
tasks; rarely do workloads permit
the ability to continuously assess the
results of a staff/resident com-
munication over a period of hours.
Additionally, this particular staff
was already skilled at working with
cognitively impaired residents prior
to their validation training. As a re-
sult, communication techniques
taught in validation training sessions
may have been unconsciously se-
lected prior to training with no spe-
cific identification of the resident’s
stage of confusion. Skilled staff, al-
ready sensitized to working with de-
mentia residents, may not have re-
corded all the behaviors that would
lend themselves to validation inter-

Naomi Feil’s Validation Therapy
Techniques

Validation fechniques are specifically designed therapeutic interventions
for use with disoriented older adults. These techniques help disoriented
persons feel comfortable in their environment and prevent further isolation
and disorientation by communicating in a way that is real for them. Valida-
tion assists disoriented individuals to restore the past, moke closure and
justify their lives. The assumptions behind validation are that early learned
emotional memories replace intellectual thinking in the disoriented older
adult. (van Amelsvoort Jones, 1985) When emotional memories are vali-
doted, the older odult regains dignity.

Validation therapy is specifically suited to disoriented adults of 80+

years who: .

Have led relatively happy, productive lives;

Have denied severe crisis throughout their lives;

Hold rigidly onto fomiliar roles;

Show permanent damage fo part of the brain, eyes, ears, the ability

to move the control of feelings and the memory of focts;

5. Choose to retreat from painful redlity either consciously or uncon-
sciously;

6. Choose to survive by recreating the post to substitute for the unbearable
present; and

7. Focus on resolving unfinished conflicts. (Feil, 1989)

Feil divides confusion into four distinct stages: malorientation, time con-
fusion, repetitive motion, and vegetation. Each stage has different goals and
recsons behind its typical behaviors. Each stoge responds to specific inter-
ventions designed to support the resident in resolving the developmental task
related to each stoge. Adding a final stage to Erik Erickson’s traditional
theory of life stoges and tasks, Feil identified this last stoge of humon
experience as “Resolution vs. Vegetation”. The caregivers’ mission becomes
one of helping disoriented older adults resolve the conflicts of this final life
stage by acknowledging the reason behind the behavior. “Basic principles
developed by behavioral, analytical and humanistic psychologies underlie

the theoretical assumptions in validation.” (Feil, 1992)

howb~

ventions simply because such behav-
jors were seen as ‘‘routine.” Also,
the definition of “effective’ was left
to staff interpretation. Generally, an
intervention was deemed effective if
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the resident’s problem behavior
stopped or diminished. This deter-
mination, however, was made by
each staff member; what one person
might think was improvement might
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VALIDATION
~  TECHNIQUES

KEYPOINTS

Fine, J.I., Rouse-Bane, S. Using Validation
Techniques to Improve Communication with
Cognitively Impoired Older Adults Journal of
Geroniological Nursing 1995; 21{6):39-43.

1. Nurses working with confused older adults in clinical settings need
improved communication techniques.

2. Redlity orientation is commonly used in nursing homes with disori-
ented persons; experienced nurses, however, often find it meets with
withdrawal, vegetation or increasing hostility.

Validation strategies are communication techniques which are spe-
cifically matched to @ particular stage of confusion.

not have been classified in the same
way by someone else.

Observations were mostly re-
corded by day shift staff who
worked 12-hour shifts which ex-
tended into the evening hours. Be-
cause of the length of time one staff
member was on duty, multiple oc-
currences of the same problem be-
havior with the same resident dur-
ing that tour of duty might not have
been recorded. In a facility with more
traditional day and evening shifts,
individual staff members may have
made additional recordings each
time a particular behavior occurred.
The separation of dementia residents
on a distinct unit may also have had

a particular influence on this project.

Validation techniques may have been
more consistently used on this unit
than would have been found on a
more typical nursing home unit
where residents at all levels of cog-
nitive functioning reside together.
Regardless of issues that may have
influenced the results, this research
clearly has important clinical impli-

When wvalidation techniques are appropriately matched to confu-
sional stage the effectiveness of the intervention can be significantly
improved.

cations. Validation training affords
staff more options to implement
when attempting to defuse poten-
tially catastrophic behaviors for con-
fused residents. The selection of com-
munication technique was made
more deliberately and more appro-
priately following training. Research
results clearly indicate that focused
validation approaches may be more
effective than the RO-type methods
of communication so commonly
used. Armed with more effective tech-
niques, staff are able to defuse po-
tential behavior problems even in res-
idents with worsening levels of
confusion. And, most significantly,
the effectiveness of staff interventions
an be greatly improved when the
communication technique is chosen
for its appropriateness to the resi-
dent’s confusional stage.

On average, communication with
a resident exhibiting problem behav-
iors took 4.5 minutes prior to valida-
tion training. Validation training did
lengthen the intervention time to an
average of 8 minutes since many
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Increasingly strained
health care resources
create a compelling
imperative fo use
validation
techniques . . .

more techniques were used per in-
teraction. Since post-training interac-
tions were more effective, however,
this additional 3.5 minutes per inter-
action could actually save total time
by eliminating the problem and pre-
venting additional interventions
from being required. As changing
population demographics relent-
lessly increase the number of con-
fused, older adults, resources re-
quired for their care will continue to
be strained. Nursing home staff can
ill-afford the time or frustration as-
sociated with repeating ineffective
communication techniques. Worsen-
ing stages of confusion may not be
as inevitable as previously believed.
If not wholly preventable, the pace
of progression through confusional
stages may be slowed by consistent
use of appropriate validation tech-
niques which prevent the escalation
of problem behaviors.

NURSING IMPLICATIONS

Clinicians working with confused
older adults need effective commu-
nication strategies. Confused older
adults need effective communication
strategies as well. An efficient, effec-
tive technique such as validation
needs further research to improve
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quality of life for both. This should
be directed toward replication study
with a fully-funded investigative
team devoting its complete attention
and objectivity to the research. Staff
responsible for responding to resi-
dent needs should not be simultane-
ously involved in the recording of
data relative to that response. In ad-
dition, future research should take a
more focused approach, targeting the
same select group of residents for
observation before and after the
staff’s validation training. These two
changes alone would eliminate many
of the limitations associated with this
study.

However encouraging, results of a
single study can not be generalized
to different populations at other fa-
cilities. If validation is to be more
widely publicized and accepted as
an effective communication tech-
nique, additional studies must be con-
ducted in various types and sizes of

nursing homes, with confused resi-
dents of varving ages, and with pop-
ulations of differing acuities. Re-
search should also be directed at
studying this technique in acute care
hospitals, community settings and
with non-nursing implementers such
as recreation therapists, social work-
ers, and family members. Communi-
cation techniques focusing on vali-
dation must be included as part of
the basic curriculum for all health
care professionals. Increasingly
strained health care resources create
a compelling imperative to use vali-
dation techniques as outcome ori-
ented, inexpensive, effective clinical
approaches when caring for confused
older adults.
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