Care of a PERSON with Dementia (Chapter 3)

Building a care journey of respect and empowerment.

In this course, we focus on the non-pharmaceutical mode of care to people with dementia by
adopting person-centred and intrinsic-capacity approaches.
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No matter what the cause of the dementia is, difficulties in remembering familiar routes when
returning home and problems managing finances and relating other established routines are
commonly experienced by the person in the first phase of the condition. As the condition
progresses, the person becomes more dependent in daily activities of living and may require
assistance with maintaining continence, eating and drinking, and attending to personal hygiene.
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Biomedical care and technological interventions downplay the traditional nursing component of
empathetic caring in which each patient is considered a unique individual worthy of the attention
they require. Yet people with dementia whose self-care abilities are declining could attract a label
of unworthiness.
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Hospitalization can cause significant distress to people with dementia, where enforced
dependency and unfamiliar environments negatively impact the patients’ well-being, leading to
functional decline and deficits. Person-centred care promotes the strengths of people with
dementia and honours their values and choices. It emphasizes shaping the care environment to
value personhood, addresses the unmet needs of people with dementia, and prioritizes their
needs beyond care tasks. Personhood is a status that is imparted upon one human being. By
others, it implies recognition, respect, and trust. Through such recognition, respect, and trust, the
personhood of an individual, as well as their well-being, will be enhanced.
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On the contrary, undesirable interactions in response to the person’s behaviour can undermine
the personhood, leading to ill-being of the person with dementia.
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Person-centred approach:

PANEARHITTE

In the VIPS framework, Brooker summarizes Kitwood’s philosophy of person-centred care for
persons with dementia into four major elements with the acronym “VIPS”.
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The four aspects of person-centred care, according to the VIPS framework, comprises:
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V stands for a value base that asserts the absolute value of all human lives, regardless of age or
cognitive ability, and retains as much independence and dignity as possible
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I stands for individualizing that recognizes and appreciates the variety of characteristics that make
individuals unique
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P stands for understanding the world from the perspective of the person living with dementia
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Sis the positive social psychology in which the person living with dementia can experience relative
well-being, as equal partners in developing support to make sure it is appropriate for their needs
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Kitwood argues that the experiences and actions of the person with dementia are affected by
more than just the disease process. Neurological and sociopsychological factors, together with a
negative interplay between them, combine to deny the person with dementia a sense of
personhood. This occurs as a result of care practices such as infantilization, intimidation,
stigmatization, and objectification, which create the “malignant social psychology” where the
individual is depersonalized, invalidated, and treated as an object.
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Hence, the goal of a person-centred approach to care is to respect personhood despite
cognitive impairment. A key attribute of settings where people with dementia have their
personhood recognized is that they experience a sense of attachment, inclusion, identity,
occupation, and comfort.
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Care can be operationalized from two perspectives:
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1. Enhanced medical care, which includes moderating intrusive interventions such as catheters,

feeding tubes, a physical restraint-free policy, appropriate and modest use of psychotropic

medications, careful attention to hydration, bowel and bladder care, and encouraging

mobilization.
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2. Enhanced psychosocial care, which includes prioritizing patient needs over tasks, encouraging

family members and volunteers to provide companionship, and engaging in daily structured

activities such as music therapy, and recreational or group activities.
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It is necessary to enhance the social environment that encourages the presence of families,
volunteers, and domestic helpers who can serve as important partners in the health care team.
They can help in daily activities such as engaging the person with dementia in activities and
conversations. Family caregivers’ participation is imminent in patient care. The presence
opportunities serve to equip caregivers with enhanced skills and confidence to care for the
patients after their discharge, and more importantly, be the familiar faces to the person with
dementia.
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As the person-centred care places primacy of the relationship with the individual over the
completion of tasks, organizations need to empower professionals to adopt this approach to care
delivery.
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The basic tips for avoiding disturbed behaviour

Communication difficulties can be one of the most upsetting aspects of caring for someone with
dementia. It is frustrating both for the person and for family members. Although it can be difficult
to understand why people with dementia act the way they do, the explanation is attributable to
their disease and the changes it causes in the brain. It is absolutely crucial that we do not label a
person as “difficult” or “uncooperative”. If we use negative language to assume the underlying
causes of their behaviour, we are failing to try and understand their behaviour. The behaviour
will continue and will be harder for us to respond to. Familiarize yourself with some of the
common situations that arise when someone has dementia, so that if you encounter the person
with dementia saying something shocking, you will know how to respond calmly and effectively.
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The expressive or receptive exchange of information is vital to the functional success and
emotional well-being of a person with dementia.
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Communicate sensitively to support meaningful interaction

A person-centred approach that is grounded in dignity and respect is a key to communicating
effectively with a person suffering from dementia.
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The 10 communication tips:
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TIP 1: Gain attention and trust

The person feels safe with you and that you have his/her agreement and approval to proceed.
E.g., “Good morning, Ms. Chan. It’s time for breakfast.”
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TIP 2: Approach from the front

Talk with the person at eye level helps show that you are listening and gives him/her an
opportunity to recognize you.
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TIP 3: Minimize distractions

Try to eliminate all unnecessary sources of stimulation. E.g., “Mr. Chan, let’s turn the volume
down on your radio.”
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TIP 4: Lead with the person’s name
Calling a person with dementia by their name shows respect, and identifying yourself often
helps the person with orientation. Do not talk down to the person or speak to him/her as if
he/she were a child. E.g., “Good morning, Mr. Chan, | am So-and-So. How are you feeling
today?”
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TIP 5: Avoid pronouns

Use simple sentences, and avoid words like it, he, his, she, her, them, they, and those, as far as
possible. These will often frustrate and confuse. E.g., Mr. Chan, when did May May leave”? (not
“...when did ‘she’ leave?”)
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TIP 6: Use short sentences

Keep sentence simple and direct. Overloading with lots of information can be confusing. For

example, if you ask, “Would you like chicken for dinner?” This only requires simple yes or no, or

a nod or shake of the head. In contrast, if you asked, “What would you like for dinner?” It requires

remembering, finding, and saying the right word. That will be a process extremely difficult to the

person.

Also, do not ask questions he/she cannot answer, such as "What is my name?” or “Do you

remember your grandchild’s name?” This will only lead to unnecessary frustration and stress.

ek 6 ¢ A

OREFA) B EHE - I LB &G R A OREL - IR " IRS RIGEEIZZES 7, BEH

TR R RE R jZ,\,EEEjZ%EE FEEZ » SRR © TARSHRAEIZERE ? | EREEAL

BEHREIFREZE - JgeEMmRE R -

Lﬁ x%F'nﬁ~¢b1WFﬁ@”$TEI’JFﬂEE W IRAUEER ? ) 5 T RELE R AT ?
B A EER N RIS AR ST -

Jockey Club File Handout - Care of a PERSON with Dementia (Chapter 3)

24 ¢ oot | Copyright | © 2020 Jockey Club CADENZA e-Tools for Elder Care. All Rights Reserved.
SIS MEEReHE Page 5




TIP 7: Wait for a response
The response can be delayed by up to 30 seconds. This delay might allow him/her time to
process your words. Be patient.
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TIP 8: Use visual or tactile cues to illustrate your words
For example, while saying “Pick up the chopsticks to eat”, demonstrate the holding of the
chopsticks and the bowl. While saying “It’s time to eat”, put your hand to your mouth to simulate

eating.
ek 8 *’\:ELMWHﬁﬁﬁéﬁﬁﬁ%%m%Tbnéﬁ%é
B0 = 3 " EREREIZERPE ) B FERF RS o EiRE T BRHEIZRE T, o BF

REl Elzzﬁ%i{)? IZERPHHIENTF -

TIP 9: Watch your nonverbal messages

Nonverbal messages can be both intentional and unintentional. Be careful not to change the
meaning of your message with your nonverbal cues. E.g., Avoid crossing your arms, as this
indicates impatience. Remember to keep a smile.
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TIP 10: Be patient, supportive, and friendly

At every stage of dementia, there is a person behind the patient.
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Whenever possible and appropriate, use additional forms of communication to express support,
such as touches, when appropriate, and smiles. Focus on the feelings related to their
communication not just the facts.
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Promote independence and encourage activity

Instead of asking, “What’s the matter?”, how about asking, “What matters to YOU?”
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According to the World Health Organization, our focus now turns to the attention to intrinsic
capacities of a person instead of merely identifying and treating acute episodes of illness. The
WHO programme identifies 5 intrinsic capacities: Mobility, Cognition, Vitality, Psycho-social, and
Neuro-sensorial with vision and hearing. The inability of a person to undertake various activities
of daily living without the assistance of others happens as a result of a significant loss of intrinsic
capacities. A return to the intrinsic capacities has the potential to design interventions for
improving the health of an individual. It emphasizes the optimization of a person’s intrinsic
capacities to their fullest, in order to manage his/her life and well-being as independently as
possible. So we should focus on the person’s abilities and what he/she can still do. Caregivers are
doing “with” instead of “for” the person. Maximize freedom and minimize control whenever
possible.
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Employing the person-centred principles brings us back to basics and explores what it means to
be a person: the “small things” that may have meant a great deal to a person. These include staff
taking time to say hello, and giving information and reassurance. Recognize the importance of
intrinsic capacities for the person’s condition of dementia rather than labelling it as a disease. The
goal is to allow the persons to keep their dignity and autonomy as much as possible while
providing them with the help they need.
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