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¢ Person-centred care

¢ Meaningful connection and communication

¢ All behaviour has meaning (this is brain and behaviour)

e Know the person

¢ Meaningful engagement through tailored activities

¢ An educated caring, kind, compassionate team that
embraces equity and inclusion

¢ An enabled, familiar, home-like environment that is set up
for success

Note: Emotion-based - e Teams with the right education that embrace caring,

relational care - is embedded compassion and kindness
into the evidence-base BSO
5 STaR Core Curriculm
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Highlights of Selected
DementiAbility Articles
Selected References

Person-Centred Emotional Engagement

“This model (DementiAbility) focuses on the abilities, needs, interests, and strengths of the
person and creating worthwhile and meaningful roles, routines, and activities for the person
within a supportive physical environment. “ (Note: The name of the program was changed from
Montessor to DementiAbility to reflect the interdisciplinary focus of the program.)

Bourgeois, M. S,, Brush, J,, Elliot, G., & Kelly, A. (2015, August). Join the revolution: How Montessori for
aging and dementia can change long-term care culture, In Seminars in speech and language (Vol, 36, No,
03, pp. 209-214). Thieme Medical Publishers.

“Participants involved in the DementiAbility Methods interventions had higher levels of
engagement and affect compared to participants in conventional activities, They demonstrated
higher levels of concentration, ability to focus, engagement, interest, active participation,
constructive engagement, smiling and pleasure

Tang, N. Y. M,, Cheng, E. Y. W,, & Tung, A. K. K, (2024). Evaluating the effectiveness of a self-design training kit
using the DementiAbility Methods on older adults with dementia. Asian Journal of Gerontology and
Gerlatrics, 19(1), 35-35.

“(DementiAbility Methods) take these critical components of memory into account as they
relate to MCI, but they also focus on the whole person’s needs, taking the physical domain,
cognitive domain, and the social and spiritual domain into account. It, in turn, enhances the
attention domains and promotes working on visual-spatial perception and delayed recall in
working memory in older adults with MCI."

Ratsameemonthon, C,, & Kemsen, T, P. A, P. S, Cognitive intervention using Montessori and
DementiAbility for people with mild cognitive impairment.

Evidence-informed approaches to Emotional Distress

“Intensive DementiAbility training was effective in improving participants well-being and
reducing agitation behaviours in older adults with dementia”
Wong, C. K. W, Tse, K. L. L, Man, K. T. K., & Wong, Y. Y. 1. (2024). Applying DementiAbility Methods in

dementia care mapping for people with dementia in longterm care settings. Asian Journal of Gerontology
and Gerlatrics, 19(1), 35-36.

“(DementiAbility Methods) resulted in significant reduction in overall frequency and
disruptiveness of agitation....significant reduction in frequency and disruptiveness of verbal
aggressive, physical nonaggressive, and physical aggressive behaviors after the intervention.”

Yuen, |, & Kwok, T. (2019). Effectiveness of DementiAbility Methods: The Montessori Way on agitation in
long-term care home residents with dementia in Hong Kong. International journal of geriatric
psychiatry, 34(9), 1352-1358.
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DementiAbility
Selected References

Improving Relationships

“Dementiability is one of the models of care that helps enable Northern Health's person centred
and family centred focus...an approach to the planning, delivery and evaluation of health services
that is grounded in mutually beneficial partnerships among health care providers,
patients/clients, and families. It redefines the relationships in healthcare and leads to bettter
health outcomes, wiser allocation of resources, and greater individual and family satisfaction™

Ramcharran,D, (2020, June 10) DementiAbility: Improving quality of care for patients with dementia.
Northern Health Stories. https://sotires.northernhealth.ca/news/dementiability-improving-quality-care-
patients-dementia

Creating Environments that Support Well-Beinc

“Over the last two years, Northern Health has been implementing the evidence-based
DementiAbility program...In addition to staff completing DementiAbility training, many
improvements have been made to the actual physical spaces...an uplift to one of the dining areas,
making it more fun and visually stimulating. A unique café space...allows residents to gather with
their loved ones and each other in a welcoming environment that feels just like a real coffee shop.
Other upgrades are connected to wayfinding...In contrast to previously sterile and anonymous
hallways, when the door decals are in place residents tend to recognize their front doors, find
their way more easily, and consequently feel more at home.”

Artis, Sarah (2023 June 22) Residents at Prince Rupert's Acropolis Manor are pleased with upgrade.
Northern Health Stories. https://sotires.northernhealth.ca/news/residents-prince-ruperts-acropolis-
manor-pleased-facility-upgrades

Improving Care Partner Knowledge and Confidence

“The response has been incredible...Agencies that employ the high-demand graduates comment
on the high level of skills and knowledge from the hands-on training on dementia they have”

Slack, Julie (2023, January 13) Changing how we think, care for those living with dementia.
Thorold Today https://www.thoroldtoday.ca/local-news/changing-how-we-think-care-for-those-
living-with-dementia-63272488
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Introduction to Emotion-based Care AND Selected
References

Within DementiAbility’s framework, emotion-based care is a cornerstone of practice. It guides
staff to see beyond behaviours, to understand their emotional roots and to build caring
strategies that honour personhood. The following references highlight select research and
practice insights that inform DementiAbility training, resources, tools and techniques. The
DementiAbility Methods provide the foundation for cultivating environments and interactions
that are functional, nurturing, dignified, person-centred, inclusive, empowering and life-
affirming for people living with dementia and other neurocognitive complexities.

DementiAbility also offers a Communication Tips and Tools course that focuses on emotions
and spared capacity. This curriculum places an emphasis on how to connect what is known
about emotional memory, declarative memory and non-declarative memory to the
communication exchange.

DementiAbility’s two workshops aim to create positive outcomes for the person living with
dementia and/or other neurocognitive complexities and those who provide kind, caring and
compassionate support and care.

The following paragraphs highlight some of the research related to person-centred outcomes
and emotion-based care.

Emotional Memory

“In both groups, the emotionally charged passage in the arousing story was remembered better
than the counterpart in the neutral story. In addition, the extent of the memory improvement
was similar in the subjects and in the controls...The results provide further evidence that
emotional arousal enhances declarative memory in patients with Alzheimer's disease, and give
a clue to the management of people with dementia.”

Kazui, H., Mori, E., Hashimoto, M., Hirono, N., Imamura, T., Tanimukai, S., ... & Cahill, L.
(2000). Impact of emotion on memory: Controlled study of the influence of emotionally
charged material on declarative memory in Alzheimer's disease. The british journal of
psychiatry, 177(4), 343-347
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“Evidence from clinical, neuropsychological, neuroimaging and animal research supports the
idea that emotions play a pivotal role in the induction and permanent storage of episodic
memories.”

Dere, E., Pause, B. M., & Pietrowsky, R. (2010). Emotion and episodic memory in
neuropsychiatric disorders. Behavioural brain research, 215(2), 162-171.

“We demonstrated that an emotionally arousing content enhances long-term declarative
memory in AD.”

Satler, C., Garrido, L. M., Sarmiento, E. P., Leme, S., Conde, C., & Tomaz, C. (2007). Emotional
arousal enhances declarative memory in patients with Alzheimer’s disease. Acta Neurologica
Scandinavica, 116(6), 355-360.

“The ability to express emotion typically is preserved longer than language and cognitive
function in persons living with dementia. Emotional expression may be an important indicator
of underlying individual needs and feelings and may therefore facilitate person-centered care.”
Lee, K. H,, Lee, J. Y., Boltz, M., & McConnell, E. S. (2019). Emotional expression of persons
with dementia: An integrative review with implications for evidence-based

practice. Worldviews on Evidence-Based Nursing, 16(5), 344-351.

Emotion-based Care

Finnema, E., De Lange, J., Droes, R. M., Ribbe, M., & Van Tilburg, W. (2001). The quality of nursing
home care: do the opinions of family members change after implementation of emotion-oriented
care?. Journal of Advanced Nursing, 35(5), 728-740.

“The evidence-based IPPI program is designed to help remediate distress and improve mood for
residents living with dementia. NH staff are trained to engage residents in brief (i.e. 10-min)
one-to-one, preference-based activities to alleviate emotional distress and enhance quality of
life...Results illustrate that the IPPI program successfully aligns with stakeholder priorities, is a
safe intervention with minimal risk, and has beneficial outcomes.”

Talmage, A, C. Kunkel, M., Kasler, K., Keiser, C., Akter, N., Van Haitsma, K., & Abbott, K. M. (2024). “/
think we just saw happier residents”: nursing home provider reported readiness assessment of the
individualized positive psychosocial interaction (IPPl) program. Aging & Mental Health, 29(3), 506—-513.
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Person Centred Care

“A total of 4,367 records were screened and 33 studies examining the impact of PCC
interventions were included. Eight different categories of PCC intervention were identified, with
seven of these having at least some evidence to support their effectiveness in increasing staff

PCC behaviour.”

Blake, D., Berry, K., & Brown, L. J. (2020). A systematic review of the impact of person-centred care
interventions on the behaviour of staff working in dementia care. Journal of Advanced Nursing, 76(2), 426-
444,

“Life story work has the potential to: enable care staff to see the person behind the patient;
allow family carers to uphold their relatives’ personhood; enable the voice of the person with
dementia to be heard, verbally and non-verbally; be enjoyable for all concerned and enable the
person with dementia to feel proud about themselves and their lives. Conclusion and
implications for practice. Life story work has the potential to enhance person-centred care for
older people with dementia and their families. Taking a practice development approach
ensures that life story work can be implemented sensitively and is sustained in practice.”

McKeown, J., Clarke, A., Ingleton, C., Ryan, T., & Repper, J. (2010). The use of life story work with people with
dementia to enhance person-centred care. International journal of older people nursing, 5(2), 148-158.

“Emotion-oriented care approaches offer the opportunity to tailor the care to the individual
needs of dementing elderly and can be complemented with other psychosocial approaches (e.g.
psychomotor therapy and music therapy) when necessary. The challenge for the care sector is
to develop guidelines to determine which approach should be applied to whom and when.
Scientific research can contribute by examining which emotion-oriented approaches, possibly in
combination with each other or with psychosocial therapies, effect an increase in the well-
being and improve functioning in which patients.”

Finnema, E., Droes, R. M., Ribbe, M., & Van Tilburg, W. (2000). The effects of emotion-
oriented approaches in the care for persons suffering from dementia: a review of the
literature. International journal of geriatric psychiatry, 15(2), 141-161.

“Carers of people with dementia should embrace the philosophy of person-centred care and
understand that social and psychological aspects of care are as important as physical care. This
article discusses a three-component model that identifies the personal qualities that carers
should ideally possess to deliver person-centred care to people with dementia. These qualities
are empathy with the person, person-centred attitudes and a compassionate approach. The
intention is that these will induce a state of cognitive security in people with dementia and
enhance their sense of wellbeing. The article defines each of the personal qualities and details
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their component parts. It explores why person-centred care can often be difficult to achieve in
practice, as well as the role of education in its promotion.

Pulsford, D., Duxbury, J., & Carter, B. (2016). Personal qualities necessary to care for people
with dementia. Nursing Standard, 30(37).

Communication

“This review provides insights about measurement options for emotional expressions among
persons with dementia in long-term care. Long-term care staff should pay attention to
emotional expression of persons with dementia to understand underlying unmet needs.”
Petty, S. (2020). Emotion-focused care for patients with dementia: defining distress and
responsive care from hospital staff (Doctoral dissertation, University of Nottingham).

“These findings suggest that strategies such as encouraging nursing home residents to
participate in social activities and to interact with other residents and staff in a manner tailored
to their personal profile and emotional response may improve the psychological well-being of
PWD. In addition, development of clinically useful tools to assess emotional response is needed
to implement and evaluate person-centered care approaches to improve QoL.”

Bourgeois, M. S. (1991). Communication treatment for adults with dementia. Journal of
Speech and Hearing Research, 34, 831-844.

Bourgeois, M. (1992a). Conversing with memory impaired individuals using memory aids.
Gaylord, Michigan: Northern Speech Services.

Bourgeois, M. (1992b). Evaluating memory wallets in conversations with persons with
dementia. Journal of Speech and Hearing Research, 35, 1344-1357.

Bourgeois, M. (1993). Effects of memory aids on the dyadic conversations of individuals with
dementia. Journal of Applied Behavior Analysis, 26, 77-87.

Bourgeois, M., & Mason, L. A. (1996). Memory wallet intervention in an adult day care
setting. Behavioral Interventions: Theory and Practice in Residential and Community-

based Clinical Programs, 11, 3-18.

Bourgeois, M., Burgio, L., Schulz, R., Beach, S., & Palmer, B. (1997). Modifying repetitive
verbalization of community dwelling patients with AD. The Gerontologist, 37, 30-39.
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Bourgeois, M. (2007) Memory books and other graphic cuing systems: Practical
communication and memory aids for adults with dementia. New York: Health Professions
Press, Brookes.

Bourgeois, M., Hickey, E., (2009). Dementia: from diagnosis to management — a functional
approach. New York: Psychology Press.

Downs, M., & Collins, L. (2015). Person-centred communication in dementia care. Nursing
Standard (2014+), 30(11), 37.

“Positive and supportive communication is essential to ensure good quality dementia care. A
person-centred approach focuses on supporting a person to use and retain their skills and
abilities. Person-centred communication involves a commitment to including the perspective of
the person living with dementia, and an understanding of who the person is, their life history
and preferences.”

Harvey, P., & Ahmann, E. (2016). Validation: a family-centered communication

skill. Nephrology Nursing Journal, 43(1).

Savundranayagam, M. Y., & Moore-Nielsen, K. (2015). Language-based communication
strategies that support person-centered communication with persons with

dementia. International Psychogeriatrics, 27(10), 1707-1718.

“Valdation, which should be individualized, can take many forms, ranging from providing
complete attention to reflection of statements, identification of possible unexpressed
emotions, normalization, and finally, a full and genuine sense of connection. Understanding and
practicing validation can empower nurses and family members, as well as support effective
family-centered communication and problem solving, even in challenging circumstances”

“There are many recommended language-based strategies for effective communication with
persons with dementia.... The findings identify specific language-based strategies that support
person-centered communication. . . . This finding suggests that staff need training to use more
diverse language strategies that support personhood of residents with dementia.”
Mundadan, R. G., Savundranayagam, M. Y., Orange, J. B., & Murray, L. (2023). Language-
Based Strategies that Support Person-Centered Communication in Formal Home Care
Interactions with Persons Living with Dementia. Journal of Applied Gerontology, 42(4), 639-
650.

Language-based strategies are recommended to improve coherence, clarity, reciprocity, and
continuity of interactions with persons living with dementia. Person-centered care is the gold
standard for caring for persons with dementia. Person-centered communication (PCC)
strategies include facilitation, recognition, validation, and negotiation. Little is known about
which language-based strategies support PCC in home care. Accordingly, this study investigated
the overlap between language-based strategies and PCC in home care interactions. Analysis of
conversation of 30 audio-recorded interactions between personal support workers (PSWs) and
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persons living with dementia was conducted. The overlap between PCC and language-based
strategies was analyzed. Of 11,347 communication units, 2578 overlapped with PCC. For
facilitation, 21% were yes/no questions. For recognition, 25% were yes/no questions and 22%
were affirmations. For validation, 81% were affirmations and positive feedback. Finally, 60%
were yes/no questions for negotiation. The findings highlight the person-centeredness of
language-based strategies. PSWs should use diverse language-based strategies that are person-
centered.

Shaw, C., Coleman, C., & Savundranayagam, M. (2022). ADVANCING RESEARCH ON PERSON-
CENTERED COMMUNICATION IN DEMENTIA CARE. Innovation in Aging, 6(Supplement_1),
133-133.

“This study investigates the use of a range of conversational strategies in a nurse-led
socialization group with long-term care residents who have dementia. Eight residents whose
Mini-Mental State Examination (MMSE) scores ranged from O to 19 participated in weekly
group sessions for 10 weeks. All sessions were tape recorded and transcribed verbatim.
Analysis of transcribed sessions resulted in two taxonomies: a taxonomy of nurse
conversational strategies (clarifying, exploring, moderating, validating, rescuing, and general
discourse markers) and a taxonomy of patient responses (discourse markers, limited
engagement, expanded responses, personalized response, self-initiated participation, and
disconnected or fragmented participation). The effectiveness of the nurse conversational
strategies was reflected in the encouraging level of resident participation rates. The findings of
this study suggest that with effective support and prompting, patients with advanced dementia
are able to engage in social conversations beyond what would be expected given their
diagnosis and MMSE scores.”

Perry, J., Galloway, S., Bottorff, J. L., & Nixon, S. (2005). Nurse-patient communication in
dementia: improving the odds. Journal of gerontological nursing, 31(4), 43-52.

Other Techniques that enhance emotion-based caregiving

“Emotion-oriented care is more effective with regard to the emotional adaptation in nursing
homes of persons with a mild to moderate dementia. For the severely demented elderly we did
not find this surplus value. This outcome is of clinical importance for elderly persons with
dementia who are cared for in nursing homes. With respect to the nursing assistants it is
concluded that emotion-oriented care has a positive influence on stress reactions in some of
them.”

Finnema, E., Droes, R. M., Ettema, T., Ooms, M., Adér, H., Ribbe, M., & Tilburg, W. V. (2005).
The effect of integrated emotion-oriented care versus usual care on elderly persons with
dementia in the nursing home and on nursing assistants: a randomized clinical
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trial. International Journal of Geriatric Psychiatry: A journal of the psychiatry of late life and
allied sciences, 20(4), 330-343.

“We evaluate this approach in a sample of patients with bvFTD, AD, and normal controls.
Results indicate that patients with bvFTD have emotion recognition deficits in all 3 categories of
emotion compared to the other groups. These deficits were especially pronounced for negative
and self-conscious emotions. Emotion recognition in this sample of patients with AD was
indistinguishable from controls”

Goodkind, M. S., Sturm, V. E., Ascher, E. A., Shdo, S. M., Miller, B. L., Rankin, K. P., &
Levenson, R. W. (2015). Emotion recognition in frontotemporal dementia and Alzheimer’s
disease: A new film-based assessment. Emotion, 15(4), 416.

“We found that both patients diagnosed with Dementia-AD and MCl showed memory
impairments, but only Dementia-AD patients had impaired emotion recognition, whereas MDD
patients were unimpaired. Hence, combining measurement of episodic memory and emotion
recognition allowed for a better distinction between diagnostic categories encountered in the
memory clinic...Patients with Dementia-AD had significantly worse performance on overall
emotion recognition and specifically in recognizing disgust, fear, happiness, and sadness. Our
findings added to several previous studies that emotion recognition adds significantly explained
variance to episodic memory as a discriminator between Dementia-AD and MCI.”

Strijkert, F., Huitema, R. B., & Spikman, J. M. (2022). Measuring emotion recognition: Added
value in diagnosing dementia of the Alzheimer’s disease type. Journal of

Neuropsychology, 16(2), 263-282.

“AD patients showed decreased performance on both tasks compared with EC. With regard to
the valence of the stimuli, we did not observe significant performance differences between
groups in the DMST/DNMST. However, both groups remembered a larger number of negative
than positive or neutral pictures on unique SRST. Conclusion: The results suggest that AD
patients show a relative preservation of working memory for emotional information,
particularly for negative stimuli.”

Satler, C., & Tomaz, C. (2011). Emotional working memory in Alzheimer’s disease

patients. Dementia and Geriatric Cognitive Disorders Extra, 1(1), 124-138.

Care and Compassion in relation to Emotion-based Care

“Recruiting staff with high levels of compassion and training compassion to existing staff are
not likely to significantly improve compassionate care alone in the context of extremely
challenging work environments. Rather, organisational changes need to be made to model and
reward self-compassion; staff training should focus on self-compassion and mindfulness,
without which compassion to others is hindered. Strong professional values which may instil in
care staff a belief in not displaying emotions at work should be considered carefully by
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https://www.sciencedirect.com/topics/nursing-and-health-professions/work-environment
https://www.sciencedirect.com/topics/nursing-and-health-professions/mindfulness

professional bodies in order to provide guidance from pre-qualification onwards about how to
balance professional conduct with appropriate expression of emotion in response to extreme
situations.”

McPherson, S., Hiskey, S., & Alderson, Z. (2016). Distress in working on dementia wards—-A
threat to compassionate care: A grounded theory study. International journal of nursing
studies, 53, 95-104.

“This paper details the relevant influences on the ability of nurses to care empathetically for
people with dementia in hospital. The recognition that there are distinct factors related to this
patient cohort is an important one and may assist nurses and health organisations to identify
systemic and individual problems associated with hospitalisation and lead to the
implementation of supportive strategies. Appropriate nurse-patient ratios which consider the
additional workload attached to caring for people with dementia, clinical supervision and
targeted nurse education must be considered to ensure health systems deliver appropriate
person-centred care to people with dementia.”

Digby, R., Williams, A., & Lee, S. (2016). Nurse empathy and the care of people with
dementia. Australian Journal of Advanced Nursing, The, 34(1), 52-59.
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