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Abstract
Behavioral symptoms associated with dementia, such as agitation, are frequent and associ-
ated with well-known negative consequences for patients, their carers, and their environment.
Pharmacological treatments for agitation using sedatives and antipsychotics are known to have
several undesirable side effects and modest efficacy. Non-pharmacological alternatives are rec-
ommended as first-line options for agitation in persons with dementia with few side effects, but
there is limited evidence of efficacy. We developed a novel and simple non-pharmacological
alternative for agitation in dementia residents based on a Brazilian intervention using warm
water surgical gloves used in patients with COVID-19 in intensive care units during the pan-
demic. We coined it “Mãos de Conforto” – Hands of Comfort. We report a series of 7 cases in
3 residents with dementia who whore Hands of Comfort.

Introduction

According to the World Alzheimer Report 2021, dementia is the seventh leading cause of
mortality globally, estimating that over 55 million people live with dementia worldwide, with
forecasts reaching 78 million by 2030 (Gauthier et al. 2021).

Behavioral symptoms associated with dementia, such as agitation, can be present in up to
90% of persons. Agitation can be defined as “inappropriate verbal, vocal, ormotor activity that is
not explained by needs or confusion per se” (Cohen-Mansfield and Billing 1986). There are sev-
eral well-known negative consequences of agitation for patients with dementia and their carers,
such as decreased quality of life due to creating unpleasant, impeding activities and relation-
ships, causing helplessness and anger in family and paid caregivers (Draper et al. 2000; Finkel
2000).

Agitation in dementia can adversely influence the environment (Draper et al. 2000), which
can be particularly relevant in long-term elderly facilities where many dementia residents are
institutionalized. Agitation in patients with dementia can be treated with pharmacological
and non-pharmacological interventions (de Oliveira et al. 2015). Pharmacological treatments
for agitation using sedatives and antipsychotics are known to have several undesirable side
effects and modest efficacy (Kar 2009; O’Connor et al. 2014; Schneider et al. 2006). Non-
pharmacological alternatives are promising interventions with few side effects (Cerga-Pashoja
et al. 2010; Chen et al. 2014; Gill et al. 2007; Yang et al. 2015). They are recommended as first-
line options for agitation in persons with dementia, but the evidence is currently unclear (AGS
Choosing Wisely Workgroup 2014; de Oliveira et al. 2015; Gauthier et al. 2021; Royal College
of Nursing, Dementia 2006).

Agitation in dementia is currently a challenging clinical dilemma as professionals are encour-
aged to avoid drug use, on the one hand, and to find and implement effective and sometimes
costly non-pharmacological alternatives, on the other hand.

Our long-term care institution cares for a large percentage of dementia residents who fre-
quently present agitation. With the aim of avoiding physical restraints and pharmacological
interventions, we sought to use a novel and simple non-pharmacological alternative for agita-
tion based on a Brazilian intervention using warmwater surgical gloves called “Luvas de Amor”
used in patients with COVID-19 in intensive care units during the pandemic (Cunha et al. 2021;
Melo 2021).
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Fig. 1. Hands of Comfort assembly process: (A) nitrile latex-free gloves; (B) knotting the fingertips together; (C) all fingertips knotted together; (D) gloves filled with warm
water; (E) one glove in the dorsum of hand; and (D) one glove in the palm of the hand.

After knowing about this simple and innovative intervention
and because there was no evidence – to the best of our knowl-
edge – of its use other than with intubated patients in intensive care
unit (ICU), we hypothesized if using such warm gloves – coined as
“Mãos de Conforto” – Hands of Comfort (HC) – could help ease
agitation in dementia residents.

We report, therefore, a clinical case series of 7 cases of 3 demen-
tia residents who wore HC and were assessed for clinical efficacy.

Methods

This is a retrospective analysis of all residentswhohad an episode of
agitation and received HC during November and December 2022.
We retrieved the following data: (1) demographic and clinical char-
acteristics; (2) documented behaviors before and after HC; (3) vital
signs before and after HC; (4) need for sedative or hypnotic as
needed (PRN) medication during HC; (5) gloves’ characteristics
during usage, and (6) residents’ statements during HC usage. The
Institutional Review Board approved this study (of. no 74/2022).

Hands of Comfort intervention

HC are a novel, easy, and inexpensive intervention for agitation in
persons with dementia, free from laborious and time-consuming
staff training. HC were replicated following a very simple Brazilian
intervention called “Técnica da ‘mãozinha,”’ “Luvas de Amor,” and
“Mãozinhas de Deus” (Technique of the Little Hand, Gloves of
Love, and Little Hands of God), initially developed by nurse Melo
(2021) and later by Cunha et al. (2021). The warm water surgical
gloves were reported to increase ICU ventilated patients’ hands’
temperature, improve clinical signs’ evaluation, and provide a sense
of human presence and calmness during the isolated and stress-
ful time in the ICU. Several photos of this technique were shared
on social media during the pandemic. Their use in Brazil was
widespread and seen as clinically helpful, enhancing the sense of
compassion and meaning of burned-out health-care professionals
(Cunha et al. 2021; Melo 2021).

We sought to implement this non-pharmacological interven-
tion in our long-term care institution as a standard procedure in
daily clinical care. We coined the intervention “Mãos de Conforto”
– Hands of Comfort.

Following the original Brazilian gloves technique, our HC are
assembled using 2 nitrile latex-free gloves with each fingertip knot-
ted together, filled with warm water (36–37∘C), and worn in one of
the person’s hands (Figures 1 and 2).

Assessments

We used the Patient Comfort Assessment Form developed
by Bruera et al. (2003) to assess several behaviors associated

Fig. 2. The hand of a person with dementia wearing Hands of Comfort.

with agitation in our dementia residents and excluded possible
precipitating and reversible factors such as pain, nausea, need to
urinate or defecate, difficulty breathing, and delirium, prior to HC.
Our adapted protocol included the following behaviors: saying
isolated words, shouting, touching or rubbing an area, purpose-
less movements, and restlessness, all measured on a scale of 0–4
(0= not seen, 1= present when the resident wasmoving, 2 = occa-
sional, 3 = frequent, and 4 = continuous). A score of 3 or 4
was considered clinically relevant (Bruera et al. 2003). A health
professional assessed the protocol before and 30 minutes after
introducingHC to an agitated person. Vital signs such as pulse rate
and blood pressure were also assessed before and after HC, when-
ever possible. During the HC use, words or phrases pronounced
by the residents were registered, and the HC usage duration, the
gloves’ characteristics (rupture and temperature), and the need for
PRN medication for agitation were registered. It was guaranteed
that no sedative or hypnotic drugs were administered before the
use of HC.

Results

Residents’ characteristics

Seven cases (3 persons with dementia) were reviewed. All residents
were female; the average age was 97 years old (range: 95–98). All
residents had advanced-stage Alzheimer’s dementia andwere com-
pletely dependent on all activities of daily living and bedbound.
Table 1 summarizes the case series and residents’ characteristics.

Discussion

Non-pharmacological alternatives are promising interventions to
manage agitation in persons with dementia. Although the evi-
dence supporting their effectiveness is still lacking, they are rec-
ommended as potential alternatives to sedative and hypnotic drugs
(AGS Choosing Wisely Workgroup 2014; de Oliveira et al. 2015;
Gauthier et al. 2021; Royal College of Nursing, Dementia 2006).

https://doi.org/10.1017/S147895152300007X Published online by Cambridge University Press

https://doi.org/10.1017/S147895152300007X


948 Miguel Julião et al.

Ta
bl
e
1.

Cl
in
ic
al

ou
tc
om

es
of

H
an

ds
of

Co
m
fo
rt
in
te
rv
en

tio
n

Rs
d

Ag
e

Ge
nd

er
Di
ag

no
si
s
an

d
cl
in
ic
al

co
nd

iti
on

Be
ha

vi
or

pr
io
rt
o

H
an

ds
of

Co
m
fo
rt
a

Be
ha

vi
or

aft
er

H
an

ds
of

Co
m
fo
rt

Vi
ta
ls
ig
ns

pr
io
r

to
H
an

ds
of

Co
m
fo
rt

Vi
ta
ls
ig
ns

aft
er

H
an

ds
of

Co
m
fo
rt
b

O
ns
et

an
d

du
ra
tio

n
of

eff
ec
t

N
ee
d

fo
rP

RN
du

rin
g

us
ag

e

Gl
ov

es
’c
ha

ra
c-

te
ris

tic
s
du

rin
g

us
ag

e

Re
si
de

nt
s’

qu
ot
es

du
rin

g
us
ag

e

1
98

F
–

Ad
va
nc
ed

-s
ta
ge

de
m
en

tia
–

De
pe

nd
en

cy
in

AD
L

–
Be

db
ou

nd
–

To
ta
lb

lin
dn

es
s

–
Sh

ou
tin

g:
3

–
Sa

yi
ng

is
ol
at
ed

w
or
ds
:3

–
Re

pe
at
in
g
w
or
ds
:4

–
To

uc
hi
ng

/r
ub

bi
ng

an
ar
ea

:2
–

Pu
rp
os
el
es
s

m
ov

em
en

t:
3

–
Re

st
le
ss
ne

ss
:3

–
Sh

ou
tin

g:
0

–
Sa

yi
ng

is
ol
at
ed

w
or
ds
:1

–
Re

pe
at
in
g
w
or
ds
:1

–
To

uc
hi
ng

/r
ub

bi
ng

an
ar
ea

:0
–

Pu
rp
os
el
es
s

m
ov

em
en

t:
0

–
Re

st
le
ss
ne

ss
:1

–
M
os
tly

w
ith

ey
es

sh
ut

–
Re

pe
at
ed

“s
ha

ki
ng

ha
nd

s”
m
ov

em
en

t

–
Pu

ls
e
ra
te
:

83
bp

m
–

Bl
oo

d
pr
es
-

su
re
:1

43
/8
4

m
m
H
g

–
Pu

ls
e
ra
te
:

63
bp

m
–

Bl
oo

d
pr
es
-

su
re
:1

22
/7
0

m
m
H
g

–
Im

m
ed

ia
te

–
8
ho

ur
s

N
on

e
–

In
ta
ct
/n
o

le
ak

ag
e

–
Si
m
ila

r
te
m
pe

ra
tu
re

(u
nd

er
be

d
sh
ee
ts
)

1.
“Y
ou

rh
an

d
is

so
go

od
”

2.
“I
ti
s
w
ar
m
”

98
F

–
Ad

va
nc
ed

-s
ta
ge

de
m
en

tia
–

De
pe

nd
en

cy
in

AD
L

–
Be

db
ou

nd
–

To
ta
lb

lin
dn

es
s

–
Sh

ou
tin

g:
4

–
Sa

yi
ng

is
ol
at
ed

w
or
ds
:3

–
Re

pe
at
in
g
w
or
ds
:4

–
To

uc
hi
ng

/r
ub

bi
ng

an
ar
ea

:3
–

Pu
rp
os
el
es
s

m
ov

em
en

t:
3

–
Re

st
le
ss
ne

ss
:3

–
Sh

ou
tin

g:
0

–
Sa

yi
ng

is
ol
at
ed

w
or
ds
:1

–
Re

pe
at
in
g
w
or
ds
:2

–
To

uc
hi
ng

/r
ub

bi
ng

an
ar
ea

:3
c

–
Pu

rp
os
el
es
s

m
ov

em
en

t:
0

–
Re

st
le
ss
ne

ss
:0

–
M
os
tly

w
ith

ey
es

sh
ut

–
Re

pe
at
ed

“s
ha

ki
ng

ha
nd

s”
m
ov

em
en

t

–
Pu

ls
e
ra
te
:

71
bp

m
–

Bl
oo

d
pr
es
-

su
re
:1

21
/7
5

m
m
H
g

–
Pu

ls
e
ra
te
:

70
bp

m
–

Bl
oo

d
pr
es
-

su
re
:1
19

/7
1

m
m
H
g

–
Im

m
ed

ia
te

–
6
ho

ur
s

N
on

e
–

In
ta
ct
/n
o

le
ak

ag
e

–
Si
m
ila

r
te
m
pe

ra
tu
re

(u
nd

er
be

d
sh
ee
ts
)

“Y
ou

rh
an

d”

(C
on

tin
ue

d)

https://doi.org/10.1017/S147895152300007X Published online by Cambridge University Press

https://doi.org/10.1017/S147895152300007X


Palliative and Supportive Care 949

Ta
bl
e
1.

(C
on

tin
ue

d.
)

Rs
d

Ag
e

Ge
nd

er
Di
ag

no
si
s
an

d
cl
in
ic
al

co
nd

iti
on

Be
ha

vi
or

pr
io
rt
o

H
an

ds
of

Co
m
fo
rt
a

Be
ha

vi
or

aft
er

H
an

ds
of

Co
m
fo
rt

Vi
ta
ls
ig
ns

pr
io
r

to
H
an

ds
of

Co
m
fo
rt

Vi
ta
ls
ig
ns

aft
er

H
an

ds
of

Co
m
fo
rt
b

O
ns
et

an
d

du
ra
tio

n
of

eff
ec
t

N
ee
d

fo
rP

RN
du

rin
g

us
ag

e

Gl
ov

es
’c
ha

ra
c-

te
ris

tic
s
du

rin
g

us
ag

e

Re
si
de

nt
s’

qu
ot
es

du
rin

g
us
ag

e

1
98

F
–

Ad
va
nc
ed

-s
ta
ge

de
m
en

tia
–

De
pe

nd
en

cy
in

AD
L

–
Be

db
ou

nd
–

To
ta
lb

lin
dn

es
s

–
Sh

ou
tin

g:
4

–
Sa

yi
ng

is
ol
at
ed

w
or
ds
:3

–
Re

pe
at
in
g
w
or
ds
:4

–
To

uc
hi
ng

/r
ub

bi
ng

an
ar
ea

:3
–

Pu
rp
os
el
es
s

m
ov

em
en

t:
3

–
Re

st
le
ss
ne

ss
:3

–
Sh

ou
tin

g:
0

–
Sa

yi
ng

is
ol
at
ed

w
or
ds
:2

–
Re

pe
at
in
g
w
or
ds
:3

–
To

uc
hi
ng

/r
ub

bi
ng

an
ar
ea

:0
–

Pu
rp
os
el
es
s

m
ov

em
en

t:
0

–
Re

st
le
ss
ne

ss
:0

–
M
os
tly

w
ith

ey
es

sh
ut

–
Re

pe
at
ed

“s
ha

ki
ng

ha
nd

s”
m
ov

em
en

t

–
Pu

ls
e
ra
te
:

69
bp

m
–

Bl
oo

d
pr
es
-

su
re
:1

39
/8
1

m
m
H
g

–
Pu

ls
e
ra
te
:

75
bp

m
–

Bl
oo

d
pr
es
-

su
re
:1

07
/6
8

m
m
H
g

–
Im

m
ed

ia
te

–
6
ho

ur
s

N
on

e
–

In
ta
ct
/n
o

le
ak

ag
e

–
Si
m
ila

r
te
m
pe

ra
tu
re

(u
nd

er
be

d
sh
ee
ts
)

–

98
F

–
Ad

va
nc
ed

-s
ta
ge

de
m
en

tia
–

De
pe

nd
en

cy
in

AD
L

–
Be

db
ou

nd
–

To
ta
lb

lin
dn

es
s

–
Sh

ou
tin

g:
3

–
Sa

yi
ng

is
ol
at
ed

w
or
ds
:4

–
Re

pe
at
in
g
w
or
ds
:4

–
To

uc
hi
ng

/r
ub

bi
ng

an
ar
ea

:4
–

Pu
rp
os
el
es
s

m
ov

em
en

t:
3

–
Re

st
le
ss
ne

ss
:3

–
Sh

ou
tin

g:
0

–
Sa

yi
ng

is
ol
at
ed

w
or
ds
:2

–
Re

pe
at
in
g
w
or
ds
:3

–
To

uc
hi
ng

/r
ub

bi
ng

an
ar
ea

:0
–

Pu
rp
os
el
es
s

m
ov

em
en

t:
0

–
Re

st
le
ss
ne

ss
:1

–
M
os
tly

w
ith

ey
es

sh
ut

–
Re

pe
at
ed

“s
ha

ki
ng

ha
nd

s”
m
ov

em
en

t

–
Pu

ls
e
ra
te
:

82
bp

m
–

Bl
oo

d
pr
es
-

su
re
:1

27
/7
3

m
m
H
g

–
Pu

ls
e
ra
te
:

64
bp

m
–

Bl
oo

d
pr
es
-

su
re
:1

12
/6
1

m
m
H
g

–
Im

m
ed

ia
te

–
6
ho

ur
s

N
on

e
–

In
ta
ct
/n
o

le
ak

ag
e

–
Si
m
ila

r
te
m
pe

ra
tu
re

(u
nd

er
be

d
sh
ee
ts
)

–

(C
on

tin
ue

d)

https://doi.org/10.1017/S147895152300007X Published online by Cambridge University Press

https://doi.org/10.1017/S147895152300007X


950 Miguel Julião et al.

Ta
bl
e
1.

(C
on

tin
ue

d.
)

Rs
d

Ag
e

Ge
nd

er
Di
ag

no
si
s
an

d
cl
in
ic
al

co
nd

iti
on

Be
ha

vi
or

pr
io
rt
o

H
an

ds
of

Co
m
fo
rt
a

Be
ha

vi
or

aft
er

H
an

ds
of

Co
m
fo
rt

Vi
ta
ls
ig
ns

pr
io
r

to
H
an

ds
of

Co
m
fo
rt

Vi
ta
ls
ig
ns

aft
er

H
an

ds
of

Co
m
fo
rt
b

O
ns
et

an
d

du
ra
tio

n
of

eff
ec
t

N
ee
d

fo
rP

RN
du

rin
g

us
ag

e

Gl
ov

es
’c
ha

ra
c-

te
ris

tic
s
du

rin
g

us
ag

e

Re
si
de

nt
s’

qu
ot
es

du
rin

g
us
ag

e

2
95

F
–

Ad
va
nc
ed

-s
ta
ge

de
m
en

tia
–

De
pe

nd
en

cy
in

AD
L

–
Be

db
ou

nd

–
Sh

ou
tin

g:
4

–
Sa

yi
ng

is
ol
at
ed

w
or
ds
:3

–
Re

pe
at
in
g
w
or
ds
:4

–
To

uc
hi
ng

/r
ub

bi
ng

an
ar
ea

:4
–

Pu
rp
os
el
es
s

m
ov

em
en

t:
4

–
Re

st
le
ss
ne

ss
:3

–
Sh

ou
tin

g:
3

–
Sa

yi
ng

is
ol
at
ed

w
or
ds
:0

–
Re

pe
at
in
g
w
or
ds
:3

–
To

uc
hi
ng

/r
ub

bi
ng

an
ar
ea

:0
–

Pu
rp
os
el
es
s

m
ov

em
en

t:
2

–
Re

st
le
ss
ne

ss
:0

–
M
os
tly

w
ith

ey
es

sh
ut

–
Pu

ls
e
ra
te
:

79
bp

m
–

Bl
oo

d
pr
es
-

su
re
:1

41
/7
5

m
m
H
g

–
Pu

ls
e
ra
te
:

68
bp

m
–

Bl
oo

d
pr
es
-

su
re
:1

28
/7
1

m
m
H
g

–
Eff

ec
ta

fte
r

15
–2
0

m
in
ut
es

–
4
ho

ur
s

Ye
s

–
In
ta
ct
/n
o

le
ak

ag
e

–
De

cr
ea

se
d

te
m
pe

ra
tu
re

(u
nd

er
be

d
sh
ee
ts
)

–

3
97

F
–

Ad
va
nc
ed

-s
ta
ge

de
m
en

tia
–

De
pe

nd
en

cy
in

AD
L

–
Be

db
ou

nd

–
Sh

ou
tin

g:
4

–
Sa

yi
ng

is
ol
at
ed

w
or
ds
:4

–
Re

pe
at
in
g
w
or
ds
:2

–
To

uc
hi
ng

/r
ub

bi
ng

an
ar
ea

:3
–

Pu
rp
os
el
es
s

m
ov

em
en

t:
3

–
Re

st
le
ss
ne

ss
:3

–
Sh

ou
tin

g:
2

–
Sa

yi
ng

is
ol
at
ed

w
or
ds
:2

–
Re

pe
at
in
g
w
or
ds
:0

–
To

uc
hi
ng

/r
ub

bi
ng

an
ar
ea

:3
c

–
Pu

rp
os
el
es
s

m
ov

em
en

t:
0

–
Re

st
le
ss
ne

ss
:1

–
Re

pe
at
ed

“s
ha

ki
ng

ha
nd

s”
m
ov

em
en

t

–
Pu

ls
e
ra
te
:

97
bp

m
–

Bl
oo

d
pr
es
-

su
re
:1

46
/7
6

m
m
H
g

–
Pu

ls
e
ra
te
:

76
bp

m
–

Bl
oo

d
pr
es
-

su
re
:1

36
/7
3

m
m
H
g

–
Eff

ec
ta

fte
r

15
m
in
ut
es

–
4
ho

ur
s

N
on

e
–

In
ta
ct
/n
o

le
ak

ag
e

–
Si
m
ila

r
te
m
pe

ra
tu
re

(u
nd

er
be

d
sh
ee
ts
)

1.
In
iti
al

qu
ot
e:

“W
ha

ti
s

th
is
?”

2.
Q
uo

te
du

rin
g

us
ag

e:
“I
t´
s

so
w
ar
m
”

97
F

–
Ad

va
nc
ed

-s
ta
ge

de
m
en

tia
–

De
pe

nd
en

cy
in

AD
L

–
Be

db
ou

nd

–
Sh

ou
tin

g:
3

–
Sa

yi
ng

is
ol
at
ed

w
or
ds
:4

–
Re

pe
at
in
g
w
or
ds
:3

–
To

uc
hi
ng

/r
ub

bi
ng

an
ar
ea

:3
–

Pu
rp
os
el
es
s

m
ov

em
en

t:
3

–
Re

st
le
ss
ne

ss
:3

–
Sh

ou
tin

g:
2

–
Sa

yi
ng

is
ol
at
ed

w
or
ds
:2

–
Re

pe
at
in
g
w
or
ds
:0

–
To

uc
hi
ng

/R
ub

bi
ng

an
ar
ea

:3
c

–
Pu

rp
os
el
es
s

m
ov

em
en

t:
0

–
Re

st
le
ss
ne

ss
:1

–
Re

pe
at
ed

“s
ha

ki
ng

ha
nd

s”
m
ov

em
en

t

–
Pu

ls
e
ra
te
:

78
bp

m
–

Bl
oo

d
pr
es
-

su
re
:1

39
/7
4

m
m
H
g

–
Pu

ls
e
ra
te
:

10
5
bp

m
–

Bl
oo

d
pr
es
-

su
re
:1

48
/6
1

m
m
H
g

–
Im

m
ed

ia
te

–
4
ho

ur
s

Ye
s

–
In
ta
ct
/n
o

le
ak

ag
e

–
De

cr
ea

se
d

te
m
pe

ra
tu
re

(u
nd

er
be

d
sh
ee
ts
)

–

AD
L,

ac
tiv

iti
es

of
da

ily
liv
in
g;

bp
m
,b

ea
ts

pe
rm

in
ut
e;

F,
fe
m
al
e;

m
m
H
g,

m
ill
im

et
er
s
of

m
er
cu

ry
;P

RN
,a

s
ne

ed
ed

;R
sd
,r
es
id
en

t.
a 0

=
no

ts
ee
n,

1
=

w
he

n
m
ov

in
g,

2
=

oc
ca
si
on

al
ly
,3

=
fre

qu
en

tly
,4

=
co
nt
in
uo

us
ly
.A

fte
re

xc
lu
di
ng

po
ss
ib
le

re
as
on

s
fo
rt
he

ob
se
rv
ed

be
ha

vi
or
,s
uc

h
as

pa
in
,n

ee
d
to

ur
in
at
e
or

de
fe
ca
te
,n

au
se
a,

an
d
di
ffi
cu

lty
br
ea

th
in
g.

b 3
0
m
in
ut
es

aft
er

w
ea

rin
g
H
an

ds
of

Co
m
fo
rt
.

c R
ub

bi
ng

/t
ou

ch
in
g/
ca
re
ss
in
g
th
e
w
ar
m

gl
ov

e
w
ith

th
e
op

po
si
te

fre
e
ha

nd
.

https://doi.org/10.1017/S147895152300007X Published online by Cambridge University Press

https://doi.org/10.1017/S147895152300007X


Palliative and Supportive Care 951

These interventionsmight reduce drug side effects (including para-
doxical agitation) and interactions and prevent undignified and
potentially harmful physical restraints. This might have positive
effects for patients, caregivers, clinicians, and the environment in
an institution.

To the best of our knowledge, this is the first paper discussing
the use of HC as a novel, easy, and inexpensive intervention for agi-
tation in persons with dementia, adapted from anecdotal Brazilian
experiences in ICU intubated COVID patients (Cunha et al. 2021;
Melo 2021).

Although this is a small case series, there are some notewor-
thy observations. In all cases, agitation was controlled and main-
tained for extended periods (mean time = 5 hours). Except for 2
cases, which took about 15–20 minutes to ease agitation, all others
showed an immediate onset. It is noteworthy that most residents
tended to show improvement in their vital signs after wearing HC.
No PRN sedative or hypnotic drugs were used during HC usage
except for 2 cases. This finding may be due to a decrease in the
gloves’ temperature that was observed in both cases, thus reduc-
ing the sensation of comfort and connectedness. Our findings are
important because less drug use reduces the risk of harmful effects
as well as the workload of burned-out health-care professionals
in large long-term care institutions (Cooper et al. 2018; Costello
et al. 2019; Fjelltun et al. 2009; Harrad and Sulla 2018; Kar 2009;
O’Connor et al. 2014; Schneider et al. 2006; Woodhead et al. 2016),
where many residents can agitate simultaneously, needing atten-
tion and vigilance. Nurses referred to this fact as a positive aspect
that eased their professional stress during night shifts. It also gave
them “a sense of meaning and tranquility because they were help-
ing residents in such a caring and different way,” as one nurse said.
The assembly of HC is easy and low cost and free from laborious
and time-consuming staff training and updates.

Our preliminary findings align with the need to develop
evidence-based interventions to change home-care culture inman-
aging agitation in older adults with dementia (Livingston et al.
2014). Moreover, there are no expected side effects as nitrile, latex-
free gloves are used, and the water temperature is warm, thus
avoiding the risk of skin burning. The HC temperature might
decrease slightly during usage, but they never get completely cold
as they are maintained under the bed sheets and blankets and in
contact with the resident’s warm hand.

When considering costs, this is an inexpensive intervention.
Suppose, on average, a box of latex-free gloves contains 100 units.
In that case, the same box might serve 50 persons, which can
be helpful for low and middle-income countries, smaller commu-
nity programs, or institutions dealing with financial restrictions.
Because of its simplicity, HC can be easily applied by non-
professional caregivers in the home setting.

These persons had advanced stages of dementia, impairing
their verbal communication, thus increasing the risk of reduc-
ing the elderly’s sense of personhood and possibly increasing the
health-care team’s disconnection during care. After wearing HC,
residents tended to close their eyes, enter a state of calmness,
and verbalize words within a frame of personhood, relation, and
presence. A repeated “shaking hands” movement was observed
in 2 persons, identified as a possible gesture of physical human
connection.

We recognize several limitations of the study. We performed
a retrospective analysis on clinical charts reflecting professionals’
registries. For that reason, missing data might have interfered with
our analysis.We report a case series of a relatively small sample size
of female advanced-age dementia residents. Future research using

larger samples with age and gender diversity and other diagnoses
(such as delirium) are warranted. Our findings reflect the prelim-
inary effect of HC used by dementia residents at night; thus, no
conclusions can be drawn fromHC effects during daylight periods,
where other stimulating external factors might contribute to agita-
tion. We also recognize that because HC was not compared with
other interventions or control, our results must be read cautiously
and as a starting point for future investigations.

Despite all limitations, our findings are aligned with the evi-
dence showing that sensory activities (including touch) reduce
agitation in care-home dementia residents (Livingston et al. 2014;
Watt et al. 2019). The use of HC might also reduce one of the fac-
tors known to precipitate agitation related to the physical and social
environment characteristics, such as the absence of social inter-
action and sensory stimulation (Pelletier and Landreville 2007).
Offering dementia residents the feeling of having a permanent
warm “hand” to shake might also transmit a sense of social inter-
action and human connectedness. Another issue to consider is
that future research should look at a technique or thermal mate-
rial (different from latex) that might help maintain temperature
more constant or even think to safely reheat HC before the PRN
medication. This might reduce the risk of starting new agitation
episodes and recurring to PRN sedative or hypnotic medications,
as observed with 2 cases in our series.

HC is a promising easy, safe, and inexpensive non-
pharmacological intervention to reduce agitation in
institutionalized and home-care older people with agitation.
Future research using controlled and systematic methodologies
are nowwarranted, assisting health professionals in integratingHC
into the clinical practice of long-care institutions and home-based
programs, helping to reduce the elderly’s distress and suffering, as
well as their caregivers while also enhancing professionals’ prox-
imity and satisfaction when caring for dependent and vulnerable
people.
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