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Abstract 

The Behavioral and psychiatric symptoms of dementia (BPSD) seriously affect the quality of life of patients and caregivers. Doll therapy 

can alleviate the wandering symptoms of dementia, improve sleep quality, and increase the happiness of patients. However, the specific 

mechanism has not been clarified at present. Doll therapy opens a window for us to study BPSD. 
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Introduction 

More than 90 % of dementia patients will have behavioral and 

psychiatric symptoms of dementia (BPSD), such as anxiety, 

depression, wandering, sleep disorder, delusion, etc. There are 

many hypotheses about BPSD. Kovach et al. [1] considered that 

BPSD might represent a patient’s attempt to express physical or 

emotional distress in response to unmet needs. Brittain et al. [2] 

proposed that BPSD might indicate that the patient perceives a 

threat that needs managing. Doll therapy (DT) is a non- 

pharmacological intervention, that aims at reducing the level of 

 

 
anxiety and agitation in patients affected by moderate to severe 

dementia, mostly in nursing homes [3]. Our previous studies have 

also found that DT can improve the wandering symptoms of 

dementia patients [4,5], indicating that DT can help dementia 

patients become calmer and further adapt to the surrounding 

environment, thus improving wandering. Now, the following two 

reports may help us  understand the inner world of dementia 

patients more comprehensively than those above. 

 
 

Case Presentation 

Case 1, Chen ××, who was female and 85 years old, had 

progressive memory loss for more than four years. In the past 

three months, she had significant behavioral abnormalities. 

Sometimes she sat on the chair crying or calling her mother, 

sometimes kept shaking the chair, and sometimes hit herself with 

her hands. In particular, when eating, she didn't eat, persuasion 

was useless. She was unwilling to eat or cried while eating. 

Caregivers were difficult to manage. Psychological comfort and 

antidepressants had no obvious effect. One day, I walked into the 

patient with my doll. When she saw the doll I held, she liked it 

and wanted to hold it. She was very happy and couldn't put it 

 

 
down. She teased the “baby”, kissed and hugged her, and kept 

saying, "how lovely (Figure 1)." She took a cup and fed water to 

the “baby” (Figure 2). "It's time to eat. First, feed the baby." She 

said to the doll. I told her that it was time for the baby to take a 

nap, you should eat quickly and take a nap with the baby later. 

She promised to eat as soon as possible to replace me. Then she 

took a big bite (Figure 3). The whole process was happy, and she 

truly experienced the happiness of accompanying and raising a 

“baby” and the sense of responsibility for taking care of children. 

It is no longer like doing nothing. 
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Figure 1: Grandma Chen caresses the doll 
 

Figure 2: Grandma Chen fed water to the doll 
 

 

Figure 3: Grandma Chen ate by herself 

Case 2, Wang ××, who was female and 80 years old, had been 

suffering from dementia for 3 years. For the past half a year, she 

was unwilling to speak and communicate with others. Also, she 

was unwilling to go out for a walk or watch TV. She sat alone 

most of the day with a depressed expression. The caregiver took 

the patient to the ward for medical help, hoping to improve the 

depression. When she saw the doll, she loved it very much, and a 

satisfied smile appeared on her face (Figure 4). One day, she sat 

 
 

on a chair and quietly held her doll. When I walked to her, she saw 

that my doll was not dressed. She was very worried. I put the doll 

in front of her. She touched the “baby's” hand and said: was the 

baby cold? Ask herself and answer herself: it's cold. She caressed 

the doll lovingly (Figure 5). I put a towel on the table, and she 

immediately wrapped it up for the baby and said: it won't be cold. 

Then she smiled happily (Figure 6). 

 

 
 

Figure 4: Grandma Wang looked after the doll with a smile on her face. 



Journal of Community Medicine and Public Health Reports ISSN: 2692-9899 

Citation: Xia H, Guo Z, Zhu H, Wang L (2022) Doll therapy opens up the inner world of dementia patients, but we don't know what they really think. J Comm Med and Pub Health Rep 3(07): 

https://doi.org/10.38207/JCMPHR/2022/DEC03070399 

 

 

 

 
 

Figure 5: Grandma Wang caressed the doll and said it will be cold without clothes. 
 

 

Figure 6: Grandma Wang dressed the doll herself and was very happy. 
 

Discussion 

At present, there are three hypotheses for the mechanism of DT 

[6]: Attachment Theory, Transitional Object Theory, and Person- 

centered Theory. The attachment theory [7] postulates the need 

for a human being to establish affective bonds when facing 

unknown situations. The Transitional Object Theory [8] is based 

on the calming properties that certain objects may have to 

alleviate and diminish anguish [9,10]. The Person-centered 

Theory was developed by Carl Rogers in 1961 [11] and places the 

individual at the centre of care, being supported and trained to be 

able to collaborate with the decision-making process [12]. The 

common point of the above theories is that they are patient- 

centered and need to be loved. However, our observations show 

that it is the doll centered and the patient releases love. The patient 

fed and dressed the doll. They are full of love for dolls. After the 

doll is eaten, the patient can start eating again. The doll is dressed 

and the patient is happy. In other words, the happiness of patients 

is based on the happiness of dolls. The observation of patients 

affected by dementia interacting with the doll shows that they 

treat the doll as a real baby needing care and hence they might 

replace their attachment request with caregiving behaviours. 

 

 

 
 

Frequently patients interact with the doll taking care of her needs, 

reassuring and lulling her. 

At present, we cannot truly understand the inner world of 

dementia patients, the following two materials may give us some 

enlightenment. One book, named “Grandpa and Lucy”, written 

for children (Lucy) and families, deals with the onset of 

behavioral changes in a beloved grandfather who is experiencing 

dementia [13]. On a warm spring day, Lucy visited Grandpa, who 

said that today he would like to take her to see the “Princess 

Butterfly” movie at the local movie theatre. When Lucy pointed 

out that the time of the movie was wrong, Grandpa began to call 

Lucy “Miranda” and told her he was certain, becoming outraged. 

The next day, when Mom and Lucy went to visit Grandpa, Lucy 

brought a bag of activities and games that she and Grandpa could 

play. She did not correct him when Grandpa called her “Miranda” 

and they enjoyed a lovely time looking at old photos and sharing 

the remembrances of his childhood. This story reminds us that 

dementia patients felt happy in sharing, but their emotions were 

fragile. Another inspiration comes from the art therapy of 

dementia patients [14]. Art therapy enhances self-esteem and 

improves communication. In our clinical practice, it is often found 
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that dementia patients change clothes of different colours for dolls 

every day, tidy them up, and then look at the dolls with 

satisfaction. Use different tableware to feed water to the doll, and 

then happily say that the baby is full. Then, put the doll quietly in 

front of you to enjoy. It seems that they are appreciating their 

works of art and are intoxicated with the realization of their value. 

Therefore, we speculate that doll therapy provides a way for 

dementia patients to release love and thus have a sense of self- 

fulfilling achievement. 

 
 

Conclusion 

DT can improve BPSD and increase the happiness of patients. The 

mechanism may be derived from Attachment Theory, 

Transitional Object Theory, and Person-centered Theory. It may 

also derive from the need to release love and self-realization. 

Their inner world may be related to past experiences, personality 

factors, and genetic factors. DT has opened a window for us to 

 

 
understand their inner world. However, we still need to explore 

what they are thinking. 

Informed consent: Informed consent was obtained from the 

patient to publish this case report. 
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