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1 Tom Kitwood’s Person-centred care in dementia
Kitwood (1998) proposed that dementia could be best understood as an interplay between neurological
impairment and psychosocial factors, with particular emphasis on social context. He wrote about the importance of
valuing the personhood of people with dementia. When care is focussed on valuing and celebrating personhood,
responsive behaviours are often minimised. (The concept of personhood is debated but nevertheless the principles
hold)
He observed that many care environments by their very nature perpetuate a harmful malignant social psychology
by which the persona with dementia is often stripped of their primary persona and because subjugated as patient
with lesser ability and status.
Kitwood proposed that care environments change from a biomedical focus (i.e., treating the person as their
disease) to a psychosocial one (celebrating persona and well being)
- a permutation of these ideas is now extended to whole systems to provide individualised care

2 Proposed five psychological needs of people with dementia
Five psychological needs

Principals of care delivery

•

Comfort

1.

Learn about the history of the person

•

Attachment

2.

•

Inclusion

Developing genuine relationships between people
with dementia and their families

•

Occupation

3.

Promoting physical and emotional comfort

•

Identity (which may be held by others
for the person)

4.

Respecting the choices of people with dementia
and their families

Formula
NI + H + P + H + SP
Neurological health + Physical and mental health + personality + person’s history (biography) + social psychology

Needs driven dementia compromised model integrates person centred care
NDB model (Algase, et al 1996); Theoretic synthesis and reframing person centred nursing care (Penrod et al, 2007)
Background Factors
Neurological status: Stage and cause of dementia,
motor, language and sensory ability
Health Status: age, co-morbidities, gender
Premorbid characteristics: personality, past life
experiences, past/present career, response to stress

Proximal Factors
Physiological factors: hunger, thirst, pain, discomfort, need for
elimination
Psychosocial factors: mood, emotion, boredom
Physical environment: physical design, light, temperature, noise,
crowding, routine
Social environment: staffing and staff environment, social network
Need-Driven Behaviour (NDB)
Agitation
Aggression
Apathy
Wandering
Vocalisations
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Describe
Investigate

C
E

Caregiver describes problematic behaviour
•
•
•
•

Context (who, what, when, and where)
Social and physical environment
Patient perspective
Degree of distress

Provider investigates possible causes

• Patient
• Medication side-effects
• Pain
• Functional limitations
• Medical conditions
• Psychiatric co-morbidity
• Severity of cognitive impairment
• Poor sleep hygiene
• Sensory changes
• Fear, sense loss of control, boredom
• Caregiver/expectations
• Social and physical environment
• Cultural factors

Create

Provider, caregiver and team collaborate to create and implement treatment
plan

Evaluate

Provider evaluates whether “CREATE” interventions have been
implemented by caregiver and are safe and effective

• Respond to physical problems
• Strategize behavioural interventions:
• Providing caregiver education and support
• Enhancing communication
• Creating meaningful activities
• Simplifying tasks
• Ensuring environment is safe
• Increasing or decreasing stimulation
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4 What does this mean in first nations communities?
•
•
•
•
•
•

Is the concept of personhood applicable in first nations peoples?
Biography
Relationships with people
Preferences
Mutualism
Cultural comfort and relationships

