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Abstract

Our dementia care ward was opened at the end of June 2016. Having originally been a psychiatric ward, it
is a closed ward for inpatient medical care and protection under a neurologist as the main doctor supported by a
psychiatrist. Over the past year and a half since the new ward was launched, the author as a medical social



worker (MSW) has participated in a multi-professional team supporting patients with dementia during the
period from hospitalization to discharge. This paper reports the current status and challenges of the dementia
care ward to develop future perspectives on discharge support and approaches to be provided by each MSW as
a multi-professional team member.

The ward targets patients with behavioral and psychological symptoms of dementia (BPSD) and the
abilities of daily living to orally ingest nutrients and move independently using a wheelchair. The duration of
hospitalization is generally 3 months. Patients are hospitalized only with their families’ agreement on such
limited hospitalization periods. They are treated with pharmacotherapy and non-pharmacotherapy to alleviate
BPSD, with the goal of “discharging patients to the communities they have long lived in, with a sense of
well-being”. The MSWs provide discharge support throughout the period from pre-hospitalization to discharge.
In order to realize the concept of this dementia care ward, “discharging patients to their communities with a
sense of well-being”, it may be necessary to attentively listen to patients and their families and understand their
emotions, while closely collaborating not only with other professionals in the hospital, but also with
communities, and fulfilling their needs. The provision of continuous support even after discharge is essential
for patients and their families to maintain their lives in the communities they have long lived in. Considering
this, MSWs are expected to recognize their own role in connecting those involved in- and outside hospitals
when providing support. Tottori J. Clin. Res. 9(2), 148-156, 2017
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