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Module 4: Promoting wellbeing
Introduction
Dementia is a life changing and life limiting condition. Because of its neurological and 
progressive nature, dementia is often described using a narrative of decline and loss. These 
include the loss of physical and cognitive abilities, difficulties in maintaining independence 
in everyday living, as well as difficulties in maintaining meaningful activities and social 
engagement. People with dementia are the experts in this lived experience, and they are 
strongly advocating that those in health and social care reframe their perception of life with 
dementia to one that has a narrative of valuing the person’s strengths and their capacity to 
live well with dementia. This module will explore the concept of living well with dementia 
and wellbeing and how they can be translated into approaches to care in residential, 
community and hospital settings. 

Objectives
On completion of this module you will:
	■ Have a greater awareness of the lived experience of dementia
	■ Recognise that people can live well with dementia, and with the right support can 

experience wellbeing
	■ Identify which legislation, guidelines and codes of practice promote wellbeing
	■ Be able to describe the difference between a bio-medical model of care and a model 

that promotes wellbeing
	■ Be able to describe some of the models and approaches that can be applied to the 

practice/care environment
	■ Be able to recognise how Kitwood’s theories have informed current practice in 

dementia care
	■ Reflect on the programs that have successfully implemented evidence into practice 

to support wellbeing for the person living with dementia.

Module topics
The lived experience of dementia

The impact of dementia

Living well with dementia

Wellbeing in dementia care

Models, approaches and wellbeing

Context specific approaches and models that support wellbeing

Suggested reading 
Brooker, D., & Latham, I. (2016). Person-Centred Dementia Care, Making Services Better 

with the VIPS Framework (2nd ed.). London, England: Jessica Kingsley Publishers.

Power, G.A. (2017). Dementia beyond disease. Enhancing wellbeing (revised edition). 
Baltimore, MD: Health Professions Press.
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IDEAL study website http://www.idealproject.org.uk/

Guideline Adaptation Committee (2016). Clinical practice Guidelines and Principles of Care 
for People with Dementia. https://cdpc.sydney.edu.au/wp-content/uploads/2019/06/
CDPC-Dementia-Guidelines_WEB.pdf 

Fire Films short documentaries https://www.firefilms.com.au/documentaries 

The lived experience of dementia
Not all symptoms of dementia are directly caused by the neurological damage. The 
experience of dementia is different for every person because an individual will be affected 
by many other factors. Using Kitwood’s enriched model of dementia (1997), the experience 
of dementia can be understood as an inter-relationship between neurological damage and 
social-psychological factors. Kitwood presented an equation whereby D = P + B + H + NI + SP 

It means that dementia (D) is a complex interaction of personality (P), biography (B), health 
(H), neurological impairment (NI) and social psychology (SP) and will be unique to each 
individual.

Dementia changes the way a person experiences the world (Power, 2017). They might 
struggle to comprehend the immediate environment, feel confused and disorientated, have 
difficulty recalling important memories, maintaining a sense of self or feeling in control over 
their life. Increasingly people with dementia are describing these experiences. These are 
valuable to those of us who can only imagine what life with dementia would be like and how 
our actions may impact in a positive or negative way on the persons wellbeing. Whilst people 
in the earlier stages of dementia are generally able to communicate these experiences, 
we need to be aware that people in the moderate to advanced stages of dementia often 
retain the ability for emotional expression and should be given the opportunity to report on 
their mood, quality of life and the quality of care that they receive. This may mean that the 
helping professions need to learn to listen differently to understand what is important to 
the person with dementia.

The impact of dementia
Dementia can impact the person’s life in negative and positive ways. The challenging and life 
changing aspects have been described as losses, feelings of isolation and fear of the future 
(Macdonald & Mears, 2019; Swaffer, Rahman, Rees, Taylor, & Rees, 2016). The experience of 
dementia plus the impact of living in a residential care setting creates further challenges 
that lead to feelings of “loss, isolation, uncertainty, fear, and a sense of worthlessness…
frustration and anger” (Clare, Rowlands, Bruce, Surr, & Downs, 2008, p. 714 & 717). 

However, there is also picture of positive impacts on a life with dementia whereby people 
find ways to cope (Clare et al., 2008). They:

	■ learn to live with dementia using humour and positive thinking (Wolverson, Clarke, & 
Moniz-Cook, 2016)

	■ maintain a sense of hope (Bryden, 2018)

http://www.idealproject.org.uk/
https://cdpc.sydney.edu.au/wp-content/uploads/2019/06/CDPC-Dementia-Guidelines_WEB.pdf
https://cdpc.sydney.edu.au/wp-content/uploads/2019/06/CDPC-Dementia-Guidelines_WEB.pdf
https://www.firefilms.com.au/documentaries
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	■ affirm a sense of self and maintain self-identity through life review (Bryden, 2018; Clare 
et al., 2008; Wolverson et al., 2016)

	■ establish a renewed purpose in life by maintaining engagement with others, seeking 
social support and enjoyment (Wolverson et al., 2016) 

	■ find meaning in the present (Bryden, 2018, p. 280).

Living well with dementia
The person’s experience of living well with dementia is related to their perceived quality of 
life, satisfaction with life and wellbeing (Clare et al., 2014). 

A large study undertaken in the United Kingdom found five factors that support a person’s 
ability to live well with dementia:

	■ 1. Psychological characteristics and health
	■ 2. Physical fitness and health
	■ 3. Capitals, assets and resources
	■ 4. Managing everyday life
	■ 5. Social location (Clare et al., 2019)

When Australians with dementia were asked what they wanted 
following a diagnosis, their wishes were for “engagement and 
inclusion, social connection and support, continuity, dignity 
and respect” (Haapala, Carr, & Biggs, 2019, p. 47). The Global 
Dementia Charter ‘I can live well with dementia’ was launched 
by Alzheimer’s Disease International and BUPA to outline 
expectations of people living with dementia to support their 
journey with dementia.

ACTIVITY Access these resources on the ADI website.

https://www.alz.co.uk/global-dementia-charter 

Global Dementia Charter book

https://www.alz.co.uk/sites/default/files/pdfs/global-dementia-charter-
booklet.pdf

https://www.alz.co.uk/global-dementia-charter
https://www.alz.co.uk/sites/default/files/pdfs/global-dementia-charter-booklet.pdf
https://www.alz.co.uk/sites/default/files/pdfs/global-dementia-charter-booklet.pdf


8 Dementia Training Australia is funded by the Australian Government

Module 4: Promoting wellbeing

Wellbeing in dementia care
From a service delivery perspective, wellbeing is clearly an important factor in supporting 
people to live well with dementia and is woven throughout Australian accreditation 
standards (Aged Care Quality Standards, 2019; National Safety and Quality Health Service 
NSQHS standards 2019). Yet wellbeing is another concept that has multiple definitions. 
Kitwood and Bredin (Kitwood & Bredin, 1992) described four global states of wellbeing for 
people with dementia:

	■ The sense of self-worth and self-esteem
	■ Sense of agency and ability to control your own life in a meaningful way
	■ Sense of social confidence and being able to interact with others
	■ Sense of hope and a good future 

A recently published scoping review by Clarke et al. (2020, p. 4) extracted six themes related 
to the lived experience of wellbeing in dementia:

1. Feeling positive in the here and now. It includes hope, optimism, humour and positive 
attitudes

2. Life having meaning and being able to make sense of dementia
3. Positive sense of self worth
4. Keeping going and being active through a sense of agency, adaptation, resilience, 

purpose and autonomy
5. Good interpersonal and social relationships 
6. Feeling well and satisfied with life.

The Eden AlternativeTM was designed to create a person-centred care environment for 
people living in residential aged care. It draws on seven Domains of WellbeingTM  that are 
essential in a person’s life. 

ACTIVITY Navigate to the following webpage

https://www.alzheimerswa.org.au/about-dementia/understanding-
dementia-care/models-of-care/ 

Now you have heard Jason Burton from Alzheimer’s Australia WA describe 
ways in which wellbeing can be supported…

Reflect on the environment of care that you are working in. 

To what degree does it support wellbeing? Are the efforts to support wellbeing 
of people with dementia fairly superficial or are they a well thought out strategy 
aligned to states of wellbeing?

Reflect on the people with dementia that you are supporting. 

How do you know that a person is in a state of wellbeing? Is it based on 
your subjective evaluation, or the observations of the team or do you use an 
observational measure? 

When do you assess wellbeing? Is it on interaction or during activity? Or is it 
part of resident of the day process? 

https://www.alzheimerswa.org.au/about-dementia/understanding-dementia-care/models-of-care/
https://www.alzheimerswa.org.au/about-dementia/understanding-dementia-care/models-of-care/
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Theories, models and approaches for wellbeing
This section will briefly examine some of the dominant theories, models and approaches 
in contemporary dementia care. The prevailing message is that approaches to supporting 
people to live well with dementia needs services to move away from traditional clinical, 
problem-based approaches to care and reorientate ‘care’ to ‘enhancing life’. 

Bio-medical model
In general, a medical or bio-medical approach seeks to understand disease. It has been 
vital for advancing practice in the prevention, diagnosis and treatment of many subtypes 
of dementia. However, when applied to the provision of care and support to people with 
dementia, a predominantly bio-medical model of service provision will only offer a narrow 
focus on deficits, progression of illness and what people living with dementia cannot do 
(Hutchinson, Roberts, & Roach, 2019, p. 61). It is an approach to care that is marked by its failure 
to recognise the persons lived of experience of dementia and the relational, environmental 
and social impacts. Bryden, dementia advocate and person living with younger onset 
dementia, expresses concern that this ‘clinical approach assumes that our brains, our life 
histories and our individual life experiences are all the same’ (Bryden, 2015, p. 204). Deficit-
oriented thinking and task-oriented practice are hallmarks of such an approach and if 
clinicians and care workers behave in this way it will have negative consequences for the 
person with dementia, namely; pharmacological rather than psychosocial interventions to 
promote wellbeing, failure to recognise behaviours as emotional distress, disempowerment 
and stigma (Power, 2017). 

Salutogenesis
Salutogenic theory is the opposite to the medical model as it focuses on how people remain 
well rather than why they get sick (Antonovsky, 1979). Salutogenic theory recognises that 
all people experience difficult life events and stressors, but some people thrive, and some 
don’t. The way in which the person copes with these events and stressors will either result in 
relative wellbeing and empowerment or sense of failure and illbeing. Antonovsky described 
the factors that contribute to coping and not coping as a sense of coherence. There are 
three factors that support the person’s ability to cope: meaning, comprehensibility and 
manageability (Antonovsky, 1987). These factors have been applied in settings that care for 
people with dementia with good effect.

Manageability is the person’s ability to carry out activities of daily living. In the care 
setting, people often need assistance with these tasks. Importantly, manageability means 
supporting the person to retain as much independence and control over these daily 
activities as possible. Some examples of increasing a sense of manageability for the person 
with dementia includes opportunities to shop and prepare a meal in the kitchen, to do 
some gardening or work in the tool shed (Golembiewski, 2017). 

Comprehensibility is the person’s ability to understand what is happening, why it is 
happening and how to do something about it (Golembiewski, 2017). In the residential setting 
this means developing care routines that mirror the persons preferences, personalisation 
of private spaces, use of dementia friendly environmental design that reduces excessive 
stimulation and increases way finding (Golembiewski, 2017).
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Meaning is about remaining connected with what is important to you and the world 
about you. Meaning is highly personal but can include making or maintaining meaningful 
relationships and meaningful engagement. In the residential care setting this might include 
provision for pets, opportunities to engage in all forms of art and maintaining religious or 
spiritual connections (Golembiewski, 2017).

Strength-based approach and reablement
A strength-based approach is a way of working based on the belief that people can be 
empowered to harness their own strengths and assets (Hirst, Lane, & Stares, 2013). It 
reframes problems and what the person cannot do, to establishing the persons abilities, 
circumstances and resources, then focusing on how these can be used to regain the best 
life possible (Baron, Stanley, Colomina, & Pereira, 2019). Key principles of a strength-based 
approach include:

	■ Every person is unique and has the potential for change
	■ People are experts in their own lives so their autonomy should be recognised and 

supported
	■ When provided with the relevant information and support, people can make 

meaningful choices about their health and health care.
	■ Collaboration will create opportunities for success
	■ Staff’s role is to empower people and build their capacity to maximise their potential 

(Pascale & Associates., 2018, p. 1). 

The reablement approach that underpins the Commonwealth home support and care 
program is an example of a strength-based approach. Reablement is defined as:

‘time-limited interventions that are targeted towards a person’s specific goal 
or desired outcome to adapt to some functional loss, or regain confidence and 
capacity to resume activities.’ (Commonwealth of Australia, 2015, p. 12). 

Interventions that enhance function and independence in people with dementia are 
recommended by WHO Global action plan 2017-2025 (World Health Organisation, 2017). 
Recommendation 66 in the Australian Dementia clinical practice guidelines advises that the 
person’s independence, function and engagement should be supported in their everyday life. 
Recommendations 67 and 68 advocate for interventions that create an enabling environment, 
promote independence in daily living activities, encourages exercise and provides education 
and skills training for family carers (Guideline Adaptation Committee, 2016, p. XI).

A comprehensive approach for reablement in dementia includes:

1. Initial comprehensive medical/geriatric assessment and pharmacologic approaches
2. Addressing the impact of cognitive disability on everyday functioning
3. Physical and other related nonpharmacologic approaches to support functioning
4. Targeted rehabilitation interventions following acute illness or injury
5. Assistive technology to aid function
6. Support services for the community or residential care sector
7. Caregiver support and education (Poulos et al., 2017, p. 451).
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Some useful resources
Possibility Oriented Approach and the Hierarchic Dementia Scale-Revised

https://dta.com.au/resources/the-possibility-oriented-approach/ (accessed 9th September 
2020)

Guiding occupational therapy  practice for people living with dementia in the community 
https://dta.com.au/resources/guiding-occupational-therapy-practice-for-people-living-
with-dementia-in-the-community/ (accessed 9th September 2020)

Supporting independence and function in people living with dementia, A handbook of 
reablement programs for service providers and others with an interest in improving 
function (2nd Edition)

https://cdpc.sydney.edu.au/research/maintaining-function/reablement-guidelines/ 
(accessed 9th September 2020)

Dementia Enablement Guide (2016) (accessed 9th September 2020)

https://clinicalexcellence.qld.gov.au/priority-areas/engagement/statewide-clinical-
networks/dementia/dementia-enablement-guide-gps-and 

A human rights-based approach
A human rights approach will recognise dementia as a disability and give people with 
dementia the same rights as everyone else. These rights are reflected in the Aged care 
quality standards as promoting dignity, respect, choice, independence and wellbeing. The 
Dementia Alliance International are campaigning for social change. They are calling for 
communities to support people with dementia based on the recognition of human rights 
and dementia as a disability. This will need a pathway of psychosocial and disability support 
to enable people to live positively with dementia for as long as possible (Dementia Alliance 
International, 2016). Australia is a signatory to the United Nations Convention of Rights 
of the Persons with Disabilities which includes people with Dementia, as covered by the 
definition listed in Article 1: 

“Persons with disabilities include those who have long-term physical, mental, 
intellectual or sensory impairments which in interaction with various barriers may 
hinder their full and effective participation in society on an equal basis with others.”

The Articles listed under the Convention of Rights also provide detailed guidance on the 
important areas of everyday life for people with disabilities. The Global Dementia Charter 
‘I can live well with dementia’ described earlier aligns with a human rights approach. Post 
diagnostic care such as the 

Dementia Enablement Guide developed by Queensland Health, and reablement programs 
such as I-HARP, COPE and LIFE Ful (described later in this module) provide pathways to 
disability support for people with dementia.    

https://dta.com.au/resources/the-possibility-oriented-approach/
https://dta.com.au/resources/guiding-occupational-therapy-practice-for-people-living-with-dementia-in-the-community/
https://dta.com.au/resources/guiding-occupational-therapy-practice-for-people-living-with-dementia-in-the-community/
https://cdpc.sydney.edu.au/research/maintaining-function/reablement-guidelines/
https://clinicalexcellence.qld.gov.au/priority-areas/engagement/statewide-clinical-networks/dementia/dementia-enablement-guide-gps-and
https://clinicalexcellence.qld.gov.au/priority-areas/engagement/statewide-clinical-networks/dementia/dementia-enablement-guide-gps-and
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Person centred care
Rather than focusing on treatment of the disease or symptoms, person-centred practice 
works with the person to meet their specific needs and goals. The foundation of person-
centred dementia care is the work of a British psychologist called Tom Kitwood. His theories 
addressed the discourse of dementia, organisational culture, psychological needs of the 
individual and personhood (Baldwin & Capstick, 2007). Kitwood’s work has offered a 
framework for practice that policy makers, organisations, researchers and individuals aspire 
to today. The theories discussed here are the enriched model of dementia, psychological 
needs and personhood. 

The enriched model of dementia helps us to understand the interacting factors that 
contribute to the persons experience of dementia and the presentation of symptoms. 
The enriched model was described earlier in this chapter as a formula D = P + B + H + NI 
+ SP. Kitwood saw these factors all combining in different ways and amounts to impact 
on the person (1997). Neurological impairment (NI) relates to the damage caused to the 
brain by the underlying disease process. In Alzheimer’s disease we know this is due to 
macroscopic pathological changes in the cerebral cortex that include amyloid plaques 
and neurofibrillary tangles, in turn causing changes to thinking and functional ability (see 
Module 1 for more detail about causes of neurological impairment). The person’s health 
status (H), whether physical or mental health, will impact on the person. Older people with 
dementia are susceptible to infection, dehydration, constipation and adverse effects of 
some medications, often resulting in delirium. Unrecognised and untreated pain may lead 
to pain related behaviours but misinterpreted as a behaviour or psychological symptom 
associated with dementia (BPSD). Whereas a younger person with dementia may be 
physically fitter and need the opportunity for exercise and activity, which if not met, may 
also present as BPSD. Biography (B) is the persons story. It is these past experiences that 
the person often draws on to make sense of what is happening to them in the here and 
now. A person’s story is also an important factor for maintaining a sense of self (identity). 
Knowing the story may help to understand changed behaviours. For example, a person’s 
behaviour may be explained by their previous occupation or a traumatic experience in 
earlier life. Personality (P) is developed through a lifetime, especially strengths, coping 
strategies and situations that make a person feel vulnerable or helpless. The person will 
respond to their dementia experience in accordance to these strengths and vulnerabilities. 
Social psychology (SP) refers to the social and psychological environment that surrounds 
the person with dementia. In the care setting that includes the quality of relationships, the 
quality of care and staff behaviours (see malignant social psychology and positive person 
work described in the next section). 

The psychological needs theory helps us to understand how to 
support people with dementia and to create a feeling of wellbeing. 
Kitwood presented this as a flower where the need to be loved is 
central, and the petals representing comfort, identity, attachment, 
occupation and inclusion. The behaviour of staff can either 
undermine or support a person’s psychological needs. Kitwood 
called these behaviours malignant social psychology (MSP) and 
positive person work (PPW) (Kitwood, 1997). Some examples are 
provided of these behaviours for each of the psychological needs.
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Comfort “is the provision of warmth and closeness to others” (Brooker & Surr,  
2005, p. 28)

MSP PPW

Failing to respond to a person’s appeal for 
interaction or care.

Responding to a person in a way that makes 
them feel safe.

Providing information and choices too fast 
for the person to understand.

Providing care and interaction at a pace that 
suits the individual.

MSP PPW

A patronizing way of responding to a person 
as if they are a child.

Treating the person with respect, valuing 
their age and life experience.

Using a label to describe the person, for 
example ‘a wanderer’.

Having positive regard for the person and 
accepting them for who they are.

Identity is “to know who you are and how you think about yourself” (Brooker & 
Surr, 2005, p. 29). Lifestory work is important for maintaining identity.

MSP PPW

Disempowering the person by failing to 
support remaining capabilities. 

Empowering the person by supporting 
existing capabilities.

Treating the person like an object (doing to). Working collaboratively with the person 
(working with).

Occupation is “being involved in the process of life” (Brooker & Surr, 2005, p. 31). This 
includes the opportunity for meaningful activity.

MSP PPW

Using deception to manipulate the person to 
do something.

Being honest and open in a way that 
recognises the persons feelings. 

Not looking at the situation from the persons 
perspective.

Recognising the persons emotions and 
validating their reality. 

Attachment “relates to bonding, connection, nurture, trust and relationship” 
(Brooker & Surr, 2005, p. 30). p. 28)

Inclusion is “being part of a group” (Brooker & Surr, 2005, p. 32). This includes 
reducing social isolation by facilitating engagement.

MSP PPW

Stigmatising behaviour, where the person 
is treated differently because of factors like 
age, dementia, behaviour, sexuality etc. 

Unconditional positive regard that values the 
persons unique qualities.

Treating the person as if they are not 
present, an example would be a conversation 
that excluded the person. 

Helping the persons feel included in what is 
going on (conversations, activities, care).
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Personhood
The aim of person-centred care is to support the personhood of the person with dementia 
through positive interactions (Baldwin & Capstick, 2007; Kitwood, 1997). Personhood is “the 
quality or condition of being a person” as well as a human right (Smebye & Kirkevold, 2013, 
p. 1) There are multiple definitions of personhood, so it is easier to reflect on personhood 
using these questions:

1. Who am I?
2. How am I to treat others?
3. How do I want others to treat me? (Baldwin & Capstick, 2007, p. 174) 

‘Identity’ and ‘sense of self’ are important components of personhood. Bryden describes 
three aspects of self: ‘being embodied as an I’, the relational self and narrative self (C. Bryden, 
2018, p. 281). Basting (2003) describes personal identity as being formed through culture and 
interactions with others to give meaning of who we are as an individual; social identity is 
formed by the way that others see us; these identities are then experienced simultaneously 
to create the ‘whole’ self. It is not necessarily the dementia that affects the sense of self; 
it is often the changed relationship and responses from those around the person with 
dementia that has the biggest impact. Malignant social psychology and positive person 
work demonstrated by staff will undermine or support personhood. 

ACTIVITY First ask yourself the questions
1. Who am I?
2. How am I to treat others?
3. How do I want others to treat me?

Now think about one person with dementia in your care. 

How well do you think you know the person? 

How well do you know the persons wishes on how they want to be treated 
by others in the care setting? 

How have you got to know the person and their wishes (is it through your 
relationship with them and talking to family or through the life history 
documentation)?

Do you think you should know more about the person and if so, how could 
you do this?

Principles of Person-Centred Care
The key principles of person-centred dementia care were originally described by Loveday, 
Kitwood, and Bowe (1998):

1. Attend to the whole person. 
2. See each individual as special and unique. 
3. Give respect to the past. 
4. Focus on the positives. 
5. Stay in communication.
6. Nourish attachments. 
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7. Create community. 
8. Maximise freedom and minimise control. 
9. Don’t just give, receive as well. 
10. Maintain a moral world

Over time, many definitions and explanations of person-centred care for people with 
dementia have been provided with little consensus. The VIPS model is a useful way to reflect 
on the four major elements  of person-centred care (Brooker & Latham, 2016). VIPS is a clever 
mnemonic that also realigns the value of people with dementia as Very Important People:

Valuing people with dementia and those who care for them

Treating people as Individuals

Understanding the world from the Perspective of the person living with dementia

Providing a Social environment that supports psychological needs (Brooker & Latham, 2016).

The VIPS was also developed into a framework that provides 24 indicators by which 
organisations can benchmark their practice. For individual practitioners and direct care 
staff there are four reflective questions to examine the quality of their interactions:

1. Does my behaviour and the manner in which I am communicating with this person 
show that I respect, value and honour them?

2. Am I treating this person as a unique individual?
3. Am I making a serious attempt to see my actions from the perspective of the person I 

am trying to help? How might my actions be interpreted by this person?
4. Does my behaviour and interactions help this person to feel socially confident and 

that they are not alone? (Brooker & Latham, 2016, pp. 13-14)

The evidence for person-centred care
There is increasing empirical evidence that person-centred approaches have beneficial 
outcomes for the person with dementia and care providers. The benefits for the person 
living with dementia include:

	■ reduced agitation (Chenoweth, Forbes, et al., 2014; Chenoweth et al., 2009;  
Li & Porock, 2014)

	■ reduced use of psychotropic/antipsychotic medications (Li & Porock, 2014)
	■ increased wellbeing (Brooker & Woolley, 2007; Chenoweth et al., 2009;  

Rokstad et al., 2013)
	■ increased quality of life (Chenoweth, Forbes, et al., 2014)

Benefits for staff include:

	■ improved work situations (Moyle, Murfield, Griffiths, & Venturato, 2011)
	■ improved staff care interactions (Chenoweth, Forbes, et al., 2014)
	■ a reduction in restrictive practices (Blake, Berry, & Brown, 2020)
	■ reduced job-related stress (Jeon et al., 2012)
	■ job satisfaction (Jeon et al., 2012)
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Psychosocial interventions are an important feature in person centred care, providing a 
non-pharmacological option to decreasing or preventing BPSD and promoting purposeful 
living. These have been categorised as:

	■ Behavioural-oriented approaches (e.g. scheduled toileting)
	■ Emotion oriented approaches (e.g. reminiscence therapy, validation and simulated 

presence therapy)
	■ Cognition oriented approaches (e.g. reality orientation and skills training)
	■ Stimulation oriented approaches (e.g. multisensory stimulation, art therapies, 

recreational activities and aromatherapy)
	■ Exercise (Barbosa, Sousa, Nolan, & Figueiredo, 2015).

Such interventions have been found to reduce BPSD and improve wellbeing for the person 
with dementia (Travers et al., 2016).  

Dignity in care
Dignity is a fundamental human right (Kane & de Vries, 2017) and important for wellbeing 
and quality of life (Goldberg, Price, Becker, & Bindoff, 2019; Manthorpe et al., 2010). It is 
embedded in many of the key documents that set the standard for the delivery of quality 
care for Australians living with dementia and professional codes for those who deliver 
the care. These include but are not limited to: the Australian Clinical Practice Guidelines 
and Principles of Care for People with Dementia (Guideline Adaptation Committee, 2016); 
the Aged Care Quality Standards (Aged Care Quality and Safety Commission, 2018); the 
National Safety and Quality Health Service (NSQHS) Standards (second edition) (Australian 
Commission on Safety and Quality in Health Care, 2017); The Australian Charter of Healthcare 
Rights (Australian Commission on Safety and Quality in Health Care, 2019); the Universal 
Declaration of Human Rights (United Nations, 1964) and the International Council of 
Nursing Code (ICN, 2012).  

Dignity is a broad concept. What dignity means, how it is perceived by the individual and 
preserved by others needs to be defined. Jacobson (2009) portrays dignity in two forms, 
human and social. Human dignity is a universal value that all human beings have collectively 
and individually. Whereas social dignity exists within interactions with others: it is expressed 
as self-respect and self-worth (dignity-of-self) and conveyed by others as respect and 
worthiness (dignity-in-relation).  The theoretical model of the dignity experience for people 
with dementia has three dimensions; historical, intrapersonal and interpersonal (Tranvåg, 
Petersen, & Nåden, 2016). The historical dignity-dimension relates to the person’s life history, 
life events, and socio-cultural factors and will be formed through their childhood, family 
life and meaningful occupation. The intrapersonal dignity-dimension is associated with 
the persons perception of their own self-worth, personal values and need for meaningful 
activity. The interpersonal dignity-dimension is connected to the respect and recognition 
from others within caring relationships (Tranvåg et al., 2016, p. 589). 



Dementia Training Australia is funded by the Australian Government 17

Module 4: Promoting wellbeing

Dignity preserving care
Sustaining dignity is an essential task in caring (ICN, 2012) and essential to help people 
with dementia to live well (Power, 2017). Care provided should not undermine the persons 
dignity, rather dignity should be the ‘backbone of care’ (Kinnear, Williams, & Victor, 2014, p. 
4), supporting autonomy, upholding the persons sense of self, self-respect and self-worth 
(Goldberg et al., 2019; Tranvåg, Petersen, & Nåden, 2013).

It requires:

	■ Social engagement (Goldberg et al., 2019; Tranvåg et al., 2016)
	■ Relationship centred care (Heggestad, Nortvedt, & Slettebø, 2015; Tranvåg et al., 2016)
	■ Life history work (Heggestad et al., 2015; Tranvåg et al., 2016)
	■ Strength based approaches that recognise what the person can do (van Gennip et al., 

2016)
	■ Opportunity to maintain a meaningful life (Tranvåg et al., 2016; van Gennip et al., 2016)

Jacobson’s study identified that every human interaction provided the opportunity for ‘a 
dignity-encounter’ (Jacobson, 2009, p. 3). However, this encounter would be affected by 
the people involved, the quality of the relationship, the setting in which it occurs, and the 
wider social context, resulting in either the violation or promotion of dignity. The following 
table provides a small sample of the social processes described in Jacobson’s study; you will 
note that they align closely to Kitwood’s theory of malignant social psychology and positive 
person work. 

Dignity violation Dignity promotion

Dismissal: Ignoring or discounting an actor's 
knowledge, skills, perceptions, concerns, 
needs, and feelings

Acceptance: Being non-judgmental of 
difference

Condescension: "Talking down to" someone 
or speaking to an adult "like a child."

Empowerment: Working with others to 
enhance their capacities, capabilities, and 
competencies

Restriction: Limiting an actor's ability to 
direct his or her own life

Advocacy: Standing up for, or beside, those 
who are oppressed.

Labelling: Tagging an actor with a 
descriptive term that carries a connotation of 
moral deficiency or social inferiority.

Courtesy: Demonstrating common respect.

Contempt: Treating an actor in a way that 
suggests he or she has no value.

Love: Honouring and esteeming others.

The Australian Clinical Practice Guidelines and Principles of Care for People with Dementia 
recommended that the 10 Principles of Dignity of Care provide the standard by which person-
centred care should be delivered and measured (Guideline Adaptation Committee, 2016). 
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Dignity in Care Principles
1. Zero tolerance of all forms of abuse.
2. Support people with the same respect you would want for yourself or a member of 

your family.
3. Treat each person as an individual by offering personalised service.
4. Enable people to maintain the maximum possible level of independence, choice and 

control.
5. Listen and support people to express their needs and wants.
6. Respect people’s privacy.
7. Ensure people feel able to complain without fear of retribution.
8. Engage with family members and carers as care partners.
9. Assist people to maintain confidence and a positive self-esteem.
10. Act to alleviate people’s loneliness and isolation.

ACTIVITY Navigate to a website called Fire Films https://www.firefilms.com.au/
documentaries 
Fire Films is a Melbourne based company that seeks to challenge 
inequalities in health and wellbeing and create social change. The short 
documentaries each feature an organisation who have embraced a 
model of care to support wellbeing of older people and those living with 
dementia. 
Choose one documentary to watch. 
What inspired you?  

Context Specific approaches and models that support 
wellbeing
This section will explore the theories, models and approaches that have been translated 
into care in the residential, community and hospital settings. A selection of Australian 
approaches that can demonstrate an evidence-based outcome for wellbeing are described.

Residential Aged Care
Just 5% of Australians over the age of 65 live in residential aged care (Australian Institute of 
Health and Welfare, 2017). However, 52% of the residential population have a diagnosis of 
dementia (Brown, Hansnata, & La, 2017), of which 87% will be classified as needing a high 
level of care (Australian Institute of Health and Welfare, 2012). 

Aminzadeh et al. (2009) described the move into residential aged care as a profound 
experience and ‘emotionally overwhelming’ (p. 490). Whilst a positive aspect of residential 
care was the feeling of protection and safety as health and functional ability declined, 
people with dementia described the need to adjust from an individual way of life at home 
to a shared and structured way of life in communal living. They found they were more 
dependent on others, had limited personal space and mourned the loss of their community, 
their home, the memories therein as well as many of the belongings they could not bring 
with them (Aggarwal et al., 2003; Aminzadeh et al., 2009). 

https://www.firefilms.com.au/documentaries
https://www.firefilms.com.au/documentaries
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The transition into residential care can be difficult for the person with dementia and their 
family. The experience can be more positive if the following considerations are addressed:

	■ Understand the expectations of care
	■ Understand the losses, fears and hopes 
	■ Support the emotional impact of the move into the facility
	■ Maintain the person’s existing relationships in their community.

Person-centred models and interventions to support wellbeing in the residential setting 
are numerous. 

The ABLE model 
(Roberts, Morley, Walters, Malta, & Doyle, 2015; Winterton, Knight, Morley, & Walters, 2019)

The ABEL model was developed by a regional health service in Victoria. The aim of the 
model is to support residents existing capabilities and enhance quality of life (Winterton et 
al., 2019). It amalgamates the Montessori approach and person-centred care with a focus on 
enablement. The four components of the model are:

A = Abilities and capabilities 

B = Background of the resident 

L = Leadership and organisational culture 

E = Environment (Roberts et al., 2015)

The model was evaluated and found to be beneficial for residents living with dementia. The 
outcomes resulting from the implementation of the ABEL model were:

	■ A reduction or cessation of antipsychotic and sedative medications
	■ A reduction in agitated behaviour
	■ Increased engagement in meaningful activities
	■ An increase in person-centred care practices by staff
	■ Family satisfaction with care
	■ A homelike environment (Winterton et al., 2019)

Humour therapy 
Humour therapy is an art based non-pharmacological intervention that facilitates happiness 
and laughter. It consists of playful interactions using songs, jokes and props. The therapy 
has been found to reduce agitation and increase happiness for people with dementia (L. 
Low et al., 2014) as well as increase staff morale and job satisfaction (Chenoweth, Low, et 
al., 2014). Elder clowns are professional performers who receive additional training about 
dementia (Chenoweth, Low, et al., 2014; Kontos et al., 2016). Laughter bosses are aged care 
staff who receive training and mentorship by an Elder clown. Humour sessions are run once 
or twice a week led by the Elder clown and supported by the Laughter boss. The session is 
adapted to the residents preferred style of humour, their reactions and cognitive abilities 
(Chenoweth, Low, et al., 2014; L. Low et al., 2013).
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Intergenerational programs
Intergenerational programs provide interaction and engagement through structured 
or semi-structured activities between children and older adults living in residential care 
(Bagnasco et al., 2020). Intergenerational interventions carried out within the facility can 
reduce isolation, loneliness and boredom, create an enriched social environment and 
support relationship building between generations (Bagnasco et al., 2020; Cook & Bailey, 2013; 
Gerritzen, Hull, Verbeek, Smith, & de Boer, 2020). Such programs provide the opportunity for 
all participants to share their lived experiences and understand intergenerational differences 
(Cook & Bailey, 2013). For the older person it is an opportunity to share their knowledge and 
wisdom to the children (Cook & Bailey, 2013). Types of programs and activities include:

	■ Visual arts
	■ Performing arts and movement
	■ Pen pals
	■ Music
	■ Montessori
	■ Educational (person with dementia teaching the children)
	■ Narrative and story telling
	■ Recreational activities such as gardening, baking, table games

(Galbraith, Larkin, Moorhouse, & Oomen, 2015)

The Grandfriends intergenerational program took place in a residential care facility in 
New South Wales. Preschool children were partnered with a resident with dementia who 
became their Grandfriend . Once a week they do activities together such as discussions, 
craft and games. The benefits of the program for the person with dementia was increased 
engagement and enjoyment (L. Low, Russell, McDonald, & Kauffman, 2015).

LIFE Ful – culture change approach 
(L. Low et al., 2018)

LIFE Ful is a reablement program designed for the residential setting by the Sydney School 
of Health Sciences (University of Sydney). A reablement approach seeks to help the person to 
maintain capabilities and adapt to impairments associated with ageing and dementia. It needs 
staff who will engage with the person to enable their participation in daily social, recreational and 
self-care activities. The benefits of this reablement approach were improve mood, functioning 
and quality of life for residents (L. Low et al., 2018). The LIFE Ful program combined a person-
centred philosophy of care with a staff behaviour change model. The interventions include:

	■ Establishing and supporting a leadership team in each facility to drive the practice 
change

	■ Establishing a ‘Focus Carer’ by matching a direct care worker with a resident who is 
rostered to their care for at least three shifts a week. This approach would promote 
relationship-centred care and improved collaboration with family.

	■ Introduction of a life history document called ‘All about me’ to improve staff 
understanding of the individual’s psycho-social history

	■ ‘Resident of the week’ introduced within handover to promote communication within 
the team and reinforce staff practices

	■ Staff training
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Hospital
People with dementia who are hospitalised have levels of clinical complexity that are over 
four times higher than patients without dementia (71% compared to 16% respectively) 
(Australian Institute of Health and Welfare, 2019). In addition, clinical outcomes tend to be 
worse and lengths of stay longer than patients without dementia. Dementia and cognitive 
impairment are risk factors for delirium (Inouye, Westendorp, & Saczynski, 2014), however 
a key problem in the hospital setting is that dementia is not always recognised (Australian 
Institute of Health and Welfare, 2013). In order to improve the care for people with dementia, 
actions relating to cognitive impairment were added to the second edition of the National 
Safety and Quality Health Service (NSQHS) Standards following a three year Caring for 
Cognitive Impairment Campaign. Since the campaign, Australia has developed a number 
of approaches to promote wellbeing for people with dementia in the hospital setting. 

Cog Champs 
(Travers, Graham, Henderson, & Beattie, 2017; Travers, Henderson, Graham, & Beattie, 2018)

The CogChamps program was developed in Queensland to promote best practice in the 
care of people with cognitive impairment and delirium in the hospital setting. A cognition 
champion role (CogChamp) was established to change nursing practice through an 
education and mentoring approach (Travers et al., 2017). The program involved upskilling 
the CogChamps in the assessment, management and prevention of delirium as well as 
change management skills. The CogChamp was supported through an expert facilitation 
approach. CogChamps then worked at ward level to develop action plans to improve 
practice, provide education to their peers, and lead practice in delirium assessments and 
care planning based on best evidence. 

Confused Hospitalised Older Persons program (CHOPs) 
(Kurrle et al., 2019)

CHOPs is a model of care developed in New South Wales to  improve practice in the 
recognition and management cognitive impairment related to delirium and dementia 
presentations in hospitals (Kurrle et al., 2019). The model addresses key principles for clinical 
practice; cognitive screening on admission, delirium risk and prevention, assessment and 
management of confusion. It also addresses key principles for implementation; person-
centred communication, staff education and dementia friendly care environments. 
Implementation strategies include:
	■ Introduction of cognitive screening tools and delirium risk assessment tools
	■ Delirium alert stickers and forms
	■ CHOPs patient identifier
	■ Personal profile ‘sunflower’
	■ Orientation resources - Large clock calendars, orientation boards, signage
	■ Activity resources: rummage and distraction boxes, fiddle aprons
	■ Information resources: admission packs, posters, brochures, lanyards, resource folders, 

computer resources and multilingual options for staff, volunteers, patients and visitors
	■ Guidelines on dementia, delirium and antipsychotic medication  
	■ Staff education
	■ Dementia delirium volunteer program
	■ Environmental audit 
	■ Specialised dementia unit 



22 Dementia Training Australia is funded by the Australian Government

Module 4: Promoting wellbeing

Sunflower communication tool
The Sunflower was developed as part 
of the CHOPs program as a person-
centred strategy to get to know the 
person receiving care. It provides a 
simple personal profile developed 
in partnership with the family 
that enhances communication 
and reassurance. The completed 
sunflower is laminated and either 
displayed at the bedside or kept in 
the patient file. 

Resource: Key Principles for Care of 
Confused Hospitalised Older Persons

https://www.aci.health.nsw.gov.au/__
data/assets/pdf_f ile/0006/249171/
CHOPS-key-principles1-2-web.pdf

ACTIVITY Using the search term ‘life story tools dementia’ Google other tools that 
support the collection of key information about a person that will support 
the delivery of individualised care. 

Was there any particular tool that you liked?

Why?

Top 5
Top 5 was developed by Central Coast Local 
Health District, NSW. The aim was to engage 
with the family carer expertise to discover the 
five most important tips and strategies that 
could be implemented by hospital staff to 
lessen anxiety, confusion and disorientation 
for the person with dementia who had been 
admitted. 

It involves a four-step process. The staff talk 
to the family carer to learn more about the 
person with dementia and their behaviour, 

particularly looking for advice on the best way to communicate with the person and how 
they may react to the changes in routine and environment. This information is then used 
to personalise the care for the individual by developing five strategies designed to support 
their wellbeing. 

T
O
P
5

Talk to the carer

Obtain the information

Personalise the care

5 strategies developed

https://www.aci.health.nsw.gov.au/__data/assets/pdf_file/0006/249171/CHOPS-key-principles1-2-web.pdf 
https://www.aci.health.nsw.gov.au/__data/assets/pdf_file/0006/249171/CHOPS-key-principles1-2-web.pdf 
https://www.aci.health.nsw.gov.au/__data/assets/pdf_file/0006/249171/CHOPS-key-principles1-2-web.pdf 
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The strategies are modified to ensure they can be actioned in the care setting. The agreed 
strategies are recorded on an identifiable TOP 5 form, which is then included in the 
individual’s care plan or kept in a place that enables all staff to access this information to 
support the care provided (Clinical Excellence Commission, 2014).

Cognitive Impairment Identifier
The cognitive impairment Identifier is one component of the Dementia Care in Hospitals 
program developed by Ballarat Health (MacDermott et al., 2017). The aim is to help hospital 
staff identify the patient with cognitive impairment and adjust their communication 
strategies accordingly. All patients aged 65 years and older are screened for cognitive 
impairment using a validated screening tool. If the person has been identified as having a 
cognitive impairment, this image that you see here is placed at the persons bedside. Staff 
then know they should employ these nine communication strategies when engaging with 
this patient.

Arts in health programme
An art in health program was implemented in Tasmania to address the psychosocial needs of 
hospitalised people with dementia (Ford, Tesch, Dawborn, & Courtney‐Pratt, 2018). A dedicated 
space on the medical ward was set up for art activities which consisted of painting, drawing, 
plasticine modelling and collage; music and song; and ‘tribute’ artwork by a visual artist based 
on a person’s life story. The ward environment was transformed through a combination of 
environmental modification, music and displayed participant artwork. 

Community
Government policy and older adults concur that home is the preferred place to receive 
support as people age. The National Centre for Social and Economic Modelling (NATSEM) 
estimated that 76% of people living with dementia in 2016 were living at home (Brown et 
al., 2017). At any one time, around 31% of people with dementia are in receipt of community 
support services (Access Economics, 2010). With the increasing prevalence of dementia it is 
predicted that 80% of aged care services will be delivered in the community (Productivity 
Commission, 2011). 
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Findings from an Australian study released in 2013 (Low, White, Jeon, Gresham, & Brodaty) 
revealed that people with dementia who received home care services defined their 
priorities as:

	■ Being able to stay at home, feel safe and have access to personalised activities and 
opportunities for socialisation

	■ Emotional support, respite and employment for informal carers
	■ Flexible and reliable community care services that provide adequate hours of care
	■ Continuity of care from appropriate well-trained staff.

Activities that have been tailored specifically for the interests and preferences of the 
person with dementia living at home have been found to increase quality of life, reduce 
the incidence of changed behaviours and improve family carer wellbeing (Möhler, Renom, 
Renom, & Meyer, 2020). The following programs have been implemented in Australia and 
are grounded in person-centred care principles. 

I-HARP reablement program 
(Jeon et al., 2019)

The Interdisciplinary Home-bAsed Reablement Program (I-HARP) aims to reduce the 
risk of functional decline in people living with dementia in the community and increase 
quality of life (Jeon et al., 2019). The program is delivered in the persons home, but it needs 
community aged care and hospital-based community services to work together for the 
best outcome for the individual. Comprehensive assessments of cognitive and functional 
abilities, the environment, medication use, and other health issues such as pain, continence 
and depression are undertaken. Interventions are designed based on the persons needs 
and goals. These may include cognitive rehabilitation, task simplification, exercises to 
improve balance and strength, pain and mood management, medication simplification, 
home adaptations and assistive technology, and referrals to specialists. Carer support may 
also be provided within the program. 

COPE 
(Clemson et al., 2018; Gitlin, Winter, Dennis, Hodgson, & Hauck, 2010;  

Rahja, Culph, Clemson, Day, & Laver, 2019)

Another reablement program is called ‘Care of People with dementia in their Environments 
(COPE)’ (Clemson et al., 2018; Rahja et al., 2019). It requires nurses and occupational 
therapists to work collaboratively to support the capabilities of the person with dementia, 
prevent changed behaviours and support the wellbeing of the family carer. Following a 
comprehensive assessment, the family carer and the person with dementia receive up 
to 12 consultations from the health professionals over a four-month period. A range of 
interventions are provided which may include environmental modification, carer education 
and training, strategies for stress reduction and effective communication techniques, 
engagement in meaningful activity and task simplification (Gitlin et al., 2010).  Family carers 
who have taken part in this program felt empowered to provide care to their loved one 
(Rahja et al., 2019). 
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LEAP
(L. Low, Baker, et al., 2015)

The Lifestyle Engagement Activity Program (LEAP) was developed in Australia to be 
delivered as a component of case managed home care (Low, Baker, et al., 2015). The aim 
of LEAP is to change practice of care workers and case managers to include social support 
and recreation in care delivery. It involves staff training and development of the LEAP 
champions role (who are staff members of the home care provider). Training is provided to 
three staff groups:

	■ LEAP champions: change management and interpersonal skills
	■ Case managers: integration of meaningful recreational and social goals in care 

planning 
	■ Care workers: understanding dementia and behaviours using the unmet needs 

model, communication skills, supporting autonomy and control, humour and 
reciprocity and a range of activities such as Montessori, reminiscence, music and 
physical activity. 

	■ The LEAP Champion supports staff through buddy visits as they practice the client 
engagement techniques. 

Summary
This module has provided a brief overview of some of the key concepts that support 
wellbeing in people with dementia. Whilst it is acknowledged that dementia can have a 
profound impact on a person’s life, this module has presented evidence that people can be 
supported to live well in all care settings. Regardless of which model or framework you base 
your practice upon; salutogenic theory, strengths based or rights based approaches, person 
centred or dignity preserving care, the prevailing message is that approaches to supporting 
people to live well with dementia needs services to move away from traditional clinical, 
problem-based approaches to care and reorientate ‘care’ to ‘enhancing life’.

References
Access Economics. (2010). Caring Places: Planning for Aged Care and Dementia 2010-

2050. Retrieved from Canberra: http://www.alzheimers.org.au/research-publications/
access-economics-reports.aspx

Aged Care Quality and Safety Commission. (2018). Guidance and resources for providers to 
support the Aged Care Quality Standards. Retrieved from Australia: 

Aggarwal, N., Vass, A. A., Minardi, H. A., Ward, R., Garfield, C., & Cybyk, B. (2003). People with 
dementia and their relatives: personal experiences of Alzheimer’s and of the provision 
of care. Journal of Psychiatric and Mental Health Nursing, 10, 187–197. 

Aminzadeh, F., Dalziel, W. B., Molnar, F. J., & Garcia, L. J. (2009). Symbolic meaning of 
relocation to a residential care facility for persons with dementia. Aging & Mental 
Health, 13, 487–496. 

Antonovsky, A. (1979). Health, stress and coping. San Francisco: Jossey-Bass Inc.

http://www.alzheimers.org.au/research-publications/access-economics-reports.aspx
http://www.alzheimers.org.au/research-publications/access-economics-reports.aspx


26 Dementia Training Australia is funded by the Australian Government

Module 4: Promoting wellbeing

Antonovsky, A. (1987). Unraveling the mystery of health. How people manage stress and 
stay well. San Francisco Jossey-Bass.

Australian Commission on Safety and Quality in Health Care. (2017). National Safety and 
Quality Health Service Standards. 2nd ed. Retrieved from Sydney: 

Australian Commission on Safety and Quality in Health Care. (2019). Australian Charter of 
Healthcare Rights. Retrieved from https://www.safetyandquality.gov.au/consumers/
working-your-healthcare-provider/australian-charter-healthcare-rights

Australian Institute of Health and Welfare. (2012). Dementia in Australia. Retrieved from 
Canberra: 

Australian Institute of Health and Welfare. (2013). Dementia Care in Hospitals: Costs and 
Strategies. Cat. No. AGE 72. Retrieved from Canberra, ACT: 

Australian Institute of Health and Welfare. (2017). Australia’s welfare 2017 (Cat.no. AUS 214). 
Retrieved from https://www.aihw.gov.au/reports/australias-welfare/australias-welfare-
2017-in-brief/contents/about

Australian Institute of Health and Welfare. (2019). Hospital care for people with dementia 
2016–17. Cat. no. AGE 94. Retrieved from Canberra: 

Bagnasco, A., Hayter, M., Rossi, S., Zanini, M., Pellegrini, R., Aleo, G., & Sasso, L. (2020). 
Experiences of participating in intergenerational interventions in older people’s care 
settings: A systematic review and meta‐synthesis of qualitative literature. Journal of 
Advanced Nursing, 76(1), 22-33. 

Baldwin, C., & Capstick, A. (Eds.). (2007). Tom Kitwood and Dementia. A reader and critical 
commentary. England: Open University Press 

Barbosa, A., Sousa, L., Nolan, M., & Figueiredo, D. (2015). Effects of person-centered care 
approaches to dementia care on staff: A systematic review. American Journal of 
Alzheimer’s Disease and Other Dementias, 30, 713–722. doi:10.1177/1533317513520213

Baron, S., Stanley, T., Colomina, C., & Pereira, T. (2019). Strengths-based approach: Practice 
Framework and Practice Handbook. Retrieved from London, UK: 

Basting, A. (2003). Looking back from loss: views of the self in Alzheimer’s disease. Journal 
of Aging Studies, 17, 87–99. 

Blake, D., Berry, K., & Brown, L. J. E. (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. doi:10.1111/jan.14251

Brooker, D., & Latham, I. (2016). Person-Centred Dementia Care, Making Services Better 
with the VIPS Framework (2nd ed.). London, England: Jessica Kingsley Publishers.

Brooker, D., & Surr, C. (2005). Dementia Care Mapping: principles and practice. Bradford, 
UK. : Bradford Dementia Group.

Brooker, D., & Woolley, R. J. (2007). Enriching opportunities for people living with dementia: 
The development of a blueprint for a sustainable activity‐based model. Aging & 
Mental Health, 11(4), 371–383. doi:https ://doi.org/10.1080/13607 86060 0963687

https://www.safetyandquality.gov.au/consumers/working-your-healthcare-provider/australian-charter-healthcare-rights
https://www.safetyandquality.gov.au/consumers/working-your-healthcare-provider/australian-charter-healthcare-rights
http://Cat.no
https://www.aihw.gov.au/reports/australias-welfare/australias-welfare-2017-in-brief/contents/about
https://www.aihw.gov.au/reports/australias-welfare/australias-welfare-2017-in-brief/contents/about
http://doi.org/10.1080/13607


Dementia Training Australia is funded by the Australian Government 27

Module 4: Promoting wellbeing

Brown, L., Hansnata, E., & La, H. (2017). Economic Cost of Dementia in Australia 2016-2056. 
Retrieved from University of Canberra: https://www.natsem.canberra.edu.au/publicatio
ns/?publication=economic-cost-of-dementia-in-australia-2016-2056 

Bryden, C. (2015). Nothing about us, without us. London, UK: Jessica Kingsley Publishers.

Bryden, C. (2018). A continuing sense of self in the lived experience of dementia. Journal of 
Religion, Spirituality & Aging, 30(3), 279-290. doi:10.1080/15528030.2018.1462290

Chenoweth, L., Forbes, I., Fleming, R., King, M. T., Stein-Parbury, J., Luscombe, G., . . . Brodaty, 
H. (2014). PerCEN: a cluster randomized controlled trial of person-centered residential 
care and environment for people with dementia. International Psychogeriatrics, 26(7), 
1147-1160. doi:10.1017/S1041610214000398

Chenoweth, L., King, M. T., Jeon, Y.-H., Brodaty, H., Stein-Parbury, J., Norman, R., . . . 
Luscombe, G. (2009). Caring for Aged Dementia Care Resident Study (CADRES) of 
person-centred care, dementia-care mapping, and usual care in dementia: a cluster-
randomised trial. Lancet neurology, 8(4), 317-325. doi:10.1016/S1474-4422(09)70045-6

Chenoweth, L., Low, L., Goodenough, B., Liu, Z., Brodaty, H., Casey, A., . . . Fleming, R. (2014). 
Something to SMILE about: potential benefits to staff from humour therapy with 
nursing home residents. Journal of Gerontological Nursing, 40(2), 47-52. 

Clare, L., Nelis, S., Quinn, C., Martyr, A., Henderson, C., Hindle, J., . . . Victor, C. (2014). 
Improving the experience of dementia and enhancing active life - living well with 
dementia: study protocol for the IDEAL study. Health and Quality of Life Outcomes, 
12(1). doi:10.1186/s12955-014-0164-6

Clare, L., Rowlands, J., Bruce, E., Surr, C., & Downs, M. (2008). The Experience of Living With 
Dementia in Residential Care: An Interpretative Phenomenological Analysis. The 
Gerontologist, 48(6), 711-720. doi:10.1093/geront/48.6.711

Clare, L., Wu, Y.-T., Jones, I. R., Victor, C. R., Nelis, S. M., Martyr, A., . . . Team, O. B. o. t. I. S. 
(2019). A Comprehensive Model of Factors Associated With Subjective Perceptions of 
“Living Well” With Dementia: Findings From the IDEAL Study. Alzheimer Disease & 
Associated Disorders, 33(1), 36-41. doi:10.1097/wad.0000000000000286

Clarke, C., Woods, B., Moniz-Cook, E., Mountain, G., Øksnebjerg, L., Chattat, R., . . . Wolverson, 
E. L. (2020). Measuring the well-being of people with dementia: a conceptual scoping 
review. Health and Quality of Life Outcomes 18(249), 1-14. doi:https://doi.org/10.1186/
s12955-020-01440-x

Clemson, L., Laver, K., Jeon, Y., Comans, T., Scanlan, J., Rahja, M., . . . al., e. (2018). 
Implementation of an evidence-based intervention to improve the wellbeing of people 
with dementia and their carers: Study protocol for ‘Care of People with dementia in 
their Environments (COPE)’ in the Australian context. BMC Geriatrics, 18(1), 1-11. 

Clinical Excellence Commission. (2014). TOP 5: Improving the care of patients with 
dementia 2012-2013. Retrieved from Sydney: 

Commonwealth of Australia. (2015). Living well at home: CHSP Good Practice Guide. 
Retrieved from https://www.health.gov.au/resources/publications/living-well-at-home-
chsp-good-practice-guide

https://www.natsem.canberra.edu.au/publications/?publication=economic-cost-of-dementia-in-australia-2016-2056
https://www.natsem.canberra.edu.au/publications/?publication=economic-cost-of-dementia-in-australia-2016-2056
https://doi.org/10.1186/s12955-020-01440-x
https://doi.org/10.1186/s12955-020-01440-x
https://www.health.gov.au/resources/publications/living-well-at-home-chsp-good-practice-guide
https://www.health.gov.au/resources/publications/living-well-at-home-chsp-good-practice-guide


28 Dementia Training Australia is funded by the Australian Government

Module 4: Promoting wellbeing

Cook, G., & Bailey, C. (2013). Older Care Home Residents’ Views of Intergenerational 
Practice. Journal of Intergenerational Relationships, 11(4), 410-424. 

Dementia Alliance International. (2016). The Human Rights of People Living with 
Dementa: from Rhetoric to Reality. Retrieved from Australia: 

Ford, K., Tesch, L., Dawborn, J., & Courtney‐Pratt, H. (2018). Art, music, story: The evaluation 
of a person‐centred arts in health programme in an acute care older persons’ unit. 
International Journal of Older People Nursing, 13(2), n/a-n/a. doi:10.1111/opn.12186

Galbraith, B., Larkin, H., Moorhouse, A., & Oomen, T. (2015). Intergenerational Programs for 
Persons With Dementia: A Scoping Review. Journal of Gerontological Social Work, 
58(4), 357-378. doi:10.1080/01634372.2015.1008166

Gerritzen, E. V., Hull, M. J., Verbeek, H., Smith, A. E., & de Boer, B. (2020). Successful 
Elements of Intergenerational Dementia Programs: A Scoping Review,. Journal of 
Intergenerational Relationships, 18(2), 214-245. 

Gitlin, L. N., Winter, L., Dennis, M. P., Hodgson, N., & Hauck, W. W. (2010). A biobehavioral 
home-based intervention and the well-being of patients with dementia and 
their caregivers: the COPE randomized trial. Jama, 304(9), 983-991. doi:10.1001/
jama.2010.1253

Goldberg, L. R., Price, A. D., Becker, S. E., & Bindoff, A. (2019). The critical importance of 
adopting a ‘personhood lens’ in reframing support and care for those with dementia. 
In G. Macdonald. & J. Mears. (Eds.), Dementia as a social experience. Valuing life and 
care (pp. 159-173). London: Routledge.

Golembiewski, J. (2017). Salutogenics and residential care for people with dementia. 
Australian Journal of Dementia Care, June-July 2017(31), 25-28 

Guideline Adaptation Committee. (2016). Clinical Practice Guidelines and Principles of 
Care for People with Dementia. In. Sydney: Guideline Adaptation Committe.

Haapala, I., Carr, A., & Biggs, S. (2019). What you say and what I want: Priorities for public 
health campaigning and initiatives in relation to dementia. Australasian Journal on 
Ageing, 38(S2), 59-67. doi:10.1111/ajag.12647

Heggestad, A., Nortvedt, P., & Slettebø, A. (2015). Dignity and care for people with dementia 
living in nursing homes. Dementia, 14(6), 825-841. 

Hirst, S. P., Lane, A., & Stares, R. (2013). Health Promotion With Older Adults Experiencing 
Mental Health Challenges: A Literature Review of Strength-Based Approaches. Clinical 
Gerontologist, 36(4), 329-355. doi:10.1080/07317115.2013.788118

Hutchinson, K., Roberts, C., & Roach, P. (2019). Feeling invisible and ignored. Families 
experiences of marginalisation living with younger onset dementia. In G. Macdonald. 
& J. Mears. (Eds.), Dementia as a social experience. Valuing life and care (pp. 46-66). 
London: Routledge.

Inouye, S., Westendorp, R., & Saczynski, J. (2014). Delirium in elderly people. Lancet, 383, 
911‐922. 



Dementia Training Australia is funded by the Australian Government 29

Module 4: Promoting wellbeing

International Council of Nurses. (2012). The ICN code of ethics for nurses. Retrieved from 
Geneva, Switzerland: https://www.icn.ch/sites/default/files/inline-files/2012_ICN_
Codeofethicsfornurses_%20eng.pdf

Jacobson, N. (2009). A taxonomy of dignity: a grounded theory study. BMC international 
health and human rights, 9(1), 3-3. doi:10.1186/1472-698X-9-3

Jeon, Y.-H., Luscombe, G., Chenoweth, L., Stein-Parbury, J., Brodaty, H., King, M. T., & Haas, 
M. (2012). Staff outcomes from the Caring for Aged Dementia Care REsident Study 
(CADRES): A cluster randomised trial. International Journal of Nursing Studies, 49(5), 
508-518. doi:10.1016/j.ijnurstu.2011.10.020

Jeon, Y.-H., Simpson, J., Low, L., Woods, R., Norman, R., Mowszowski, L., . . . al., e. (2019). 
A pragmatic randomised controlled trial (RCT) and realist evaluation of the 
interdisciplinary home-bAsed Reablement program (I-HARP) for improving functional 
independence of community dwelling older people with dementia: an effectiveness-
implementation hybrid design. BMC Geriatrics, 19(1), 1-14. 

Kane, J., & de Vries, K. (2017). Dignity in long-term care: An application of Nordenfelt’s work. 
Nursing Ethics, 24(6), 744-751. doi:10.1177/0969733015624487

Kinnear, D., Williams, V., & Victor, C. (2014). The meaning of dignified care: an exploration 
of health and social care professionals’ perspectives working with older people. BMC 
Research Notes, 7(1), 854. doi:10.1186/1756-0500-7-854

Kitwood, T. M. (1997). Dementia reconsidered. The person comes first. Bristol: Open 
University Press.

Kitwood, T. M., & Bredin, K. (1992). Person to person: a guide to the care of those with 
failing mental powers. Essex: Gale Centre Publications.

Kontos, P., Miller, K., Colobong, R., Palma Lazgare, L., Binns, M., Low, L., . . . Naglie, G. (2016). 
Elder-clowning in long-term dementia care: results of a pilot study. Journal of the 
American Geriatrics Society, 64(2), 347-353. 

Kurrle, S., Bateman, C., Cumming, A., Pang, G., Patterson, S., & Temple, A. (2019). 
Implementation of a model of care for hospitalised older persons with cognitive 
impairment (the Confused Hospitalised Older Persons program) in six New South 
Wales hospitals. Australasian Journal on Ageing, 38(S2), 98-106. doi:10.1111/ajag.12690

Li, J., & Porock, D. (2014). Resident outcomes of person-centered care in long-term care: A 
narrative review of interventional research. International Journal of Nursing Studies, 51, 
1395–1415. doi:10.1016/j.ijnurstu.2014.04.003

Loveday, B., Kitwood, T., & Bowe, B. (1998). Improving dementia care: A resource for training 
and professional development. London, United Kingdom: Hawker Publications 

Low, L.-F., White, F., Jeon, Y.-H., Gresham, M., & Brodaty, H. (2013). Desired characteristics 
and outcomes of community care services for persons with dementia: What is 
important according to clients, service providers and policy? Australasian Journal on 
Ageing, 32(2), 91-96. doi:10.1111/j.1741-6612.2012.00625.x

https://www.icn.ch/sites/default/files/inline-files/2012_ICN_Codeofethicsfornurses_%20eng.pdf
https://www.icn.ch/sites/default/files/inline-files/2012_ICN_Codeofethicsfornurses_%20eng.pdf


30 Dementia Training Australia is funded by the Australian Government

Module 4: Promoting wellbeing

Low, L., Baker, J., Harrison, F., Jeon, Y., Haertsch, M., Camp, C., & Skropeta, M. (2015). The 
Lifestyle Engagement Activity Program (LEAP): Implementing Social and Recreational 
Activity into Case-Managed Home Care. Journal of the American Medical Directors 
Association (JAMDA), 16(12), 1069-1076. 

Low, L., Brodaty, H., Goodenough, B., Spitzer, P., Bell, J., Fleming, R., . . . Chenoweth, L. (2013). 
The Sydney Multisite Intervention of LaughterBosses and ElderClowns (SMILE) study: 
A cluster randomised trial of humour therapy in nursing homes. BMJ Open, 3(1), 1-8. 

Low, L., Goodenough, B., Fletcher, J., Xu, K., Casey, A., Chenoweth, L., . . . Brodaty, H. 
(2014). The effects of humor therapy on nursing home residents measured using 
observational methods: the SMILE cluster randomized trial. Journal of the American 
Medical Directors Association (JAMDA), 15(8), 564-569. 

Low, L., Russell, F., McDonald, T., & Kauffman, A. (2015). Grandfriends, an Intergenerational 
Program for Nursing-Home Residents and Preschoolers: A Randomized Trial. Journal 
of Intergenerational Relationships, 13(3), 227-240. 

Low, L., Venkatesh, S., Clemson, L., Merom, D., Casey, A., & Brodaty, H. (2018). Feasibility of 
LifeFul, a relationship and reablement-focused culture change program in residential 
aged care. BMC Geriatrics, 18(1), 1-12. 

MacDermott, S., Yates, M., Theobald, M., Morvell, M., Mohebbi, M., West, E., . . . Watts, J. J. 
(2017). National Rollout and Evaluation of the Dementia Care in Hospitals Program 
(DCHP). Retrieved from Ballarat, Victoria (Prepared for the Department of Health): 

Macdonald, G., & Mears, J. (2019). Dementia as social experience : valuing life and care: 
London New York : Routledge, Taylor & Francis Group.

Manthorpe, J., Iliffe, J. S., Samsi, K., Cole, L., Goodman, C., Drennan, V., & Warner, J. (2010). 
Dementia, dignity and quality of life: nursing practice and its dilemmas. International 
Journal of Older People Nursing, 5, 235–244. doi:10.1111/j.1748-3743.2010.00231.x

Möhler, R., Renom, A., Renom, H., & Meyer, G. (2020). Personally tailored activities for 
improving psychosocial outcomes for people with dementia in community settings. 
Cochrane Database of Systematic Reviews(8). doi:10.1002/14651858.CD010515.pub2

Moyle, W., Murfield, J. E., Griffiths, S. G., & Venturato, L. (2011). Care staff attitudes and 
experiences of working with older people with dementia. Australasian Journal on 
Ageing, 30(4), 186–190. doi:https://doi.org/10.1111/j.1741-6612.2010.00470.x

Pascale, K., & Associates. (2018). Embedding a strengths-based approach in client 
conversations. Retrieved from https://www.hwpcp.org.au/wp-content/uploads/2018/06/
embedding_a_strengths_based_approach_in_client_conversations.pdf 

Poulos, C. J., Bayer, A., Beaupre, L., Clare, L., Poulos, R. G., Wang, R. H., . . . McGilton, K. 
S. (2017). A comprehensive approach to reablement in dementia. Alzheimer’s & 
dementia, 3(3), 450–458. doi:https://doi.org/10.1016/j.trci.2017.06.005

Power, G. A. (2017). Dementia beyond disease: enhancing well-being (revised edition). 
Baltimore, Maryland: Health Professions Press, Inc.

https://doi.org/10.1111/j.1741-6612.2010.00470.x
https://www.hwpcp.org.au/wp-content/uploads/2018/06/embedding_a_strengths_based_approach_in_client_conversations.pdf
https://www.hwpcp.org.au/wp-content/uploads/2018/06/embedding_a_strengths_based_approach_in_client_conversations.pdf
https://doi.org/10.1016/j.trci.2017.06.005


Dementia Training Australia is funded by the Australian Government 31

Module 4: Promoting wellbeing

Productivity Commission. (2011). Caring for Older Australians: Overview, Report No. 53. 
Final Inquiry Report. Retrieved from Canberra 

Rahja, M., Culph, J., Clemson, L., Day, S., & Laver, K. (2019). A second chance: Experiences 
and outcomes of people with dementia and their families participating in a dementia 
reablement program. Brain Impairment. doi:10.1017/BrImp.2019.34

Roberts, G., Morley, C., Walters, W., Malta, S., & Doyle, C. (2015). Caring for people with 
dementia in residential aged care: Successes with a composite person-centered 
care model featuring Montessori-based activities. Geriatric Nursing, 36(2), 106-110. 
doi:10.1016/j.gerinurse.2014.11.003

Rokstad, A. M. M., Rosvik, J., Kirkevold, O., Selbaek, G., Benth, J. S., & Engedal, K. (2013). 
The effect of person‐centred dementia care to prevent agitation and other 
neuropsychiatric symptoms and enhance quality of life in nursing home patients: A 
10‐month randomized controlled trial. Dementia and Geriatric Cognitive Disorders, 
36(5-6), 340–353. doi:https://doi.org/10.1159/000354366

Smebye, K. L., & Kirkevold, M. (2013). The influence of relationships on personhood in 
dementia care: a qualitative, hermeneutic study. BMC Nursing, 12(1). doi:10.1186/1472-
6955-12-29

Swaffer, K., Rahman, S., Rees, G., Taylor, R., & Rees, G. (2016). What the Hell Happened to 
My Brain?: Living Beyond Dementia. London, UNITED KINGDOM: Jessica Kingsley 
Publishers.

Tranvåg, O., Petersen, K. A., & Nåden, D. (2013). Dignity-preserving dementia care: A 
metasynthesis. Nursing Ethics, 20(8), 861-880. doi:10.1177/0969733013485110

Tranvåg, O., Petersen, K. A., & Nåden, D. (2016). Crucial dimensions constituting 
dignity experience in persons living with dementia. Dementia, 15(4), 578-595. 
doi:10.1177/1471301214529783

Travers, C., Brooks, D., Hines, S., O’reilly, M., McMaster, M., He, W., . . . Beattie, E. (2016). 
Effectiveness of meaningful occupation interventions for people living with dementia 
in residential aged care: a systematic review. JBI Database of Systematic Reviews and 
Implementation Reports, 14(12), 163-225. doi:10.11124/JBISRIR-2016-003230

Travers, C., Graham, F., Henderson, A., & Beattie, E. (2017). CogChamps - a model of 
implementing evidence-based care in hospitals: study protocol. BMC Health Services 
Research, 17(1). doi:10.1186/s12913-017-2136-0

Travers, C., Henderson, A., Graham, F., & Beattie, E. (2018). CogChamps: impact of a project 
to educate nurses about delirium and improve the quality of care for hospitalized 
patients with cognitive impairment. BMC Health Services Research, 18(1), 534. 
doi:10.1186/s12913-018-3286-4

United Nations. (1964). Universal declaration of human rights. New York, : United Nations.

van Gennip, I. E., Pasman, W., Roeline, H., Oosterveld-Vlug, M. G., Willems, D. L., & 
Onwuteaka-Philipsen, B. D. (2016). How Dementia Affects Personal Dignity: A 
Qualitative Study on the Perspective of Individuals With Mild to Moderate Dementia. 
Journals of Gerontology Series B: Psychological Sciences and Social Sciences, 71(3), 
491-501. doi:10.1093/geronb/gbu137

https://doi.org/10.1159/000354366


32 Dementia Training Australia is funded by the Australian Government

Module 4: Promoting wellbeing

Winterton, R., Knight, K., Morley, C., & Walters, W. (2019). Residential models of dementia 
care in rural Australian communities. In G. Halseth, S. Markey, & L. Ryser (Eds.), Service 
Provision and Rural Sustainability: Infrastructure and Innovation: Routledge 

Wolverson, E. L., Clarke, C., & Moniz-Cook, E. D. (2016). Living positively with dementia: a 
systematic review and synthesis of the qualitative literature. In (Vol. 20, pp. 676-699).

World Health Organisation. (2017). Global action plan on the public health response to 
dementia 2017–2025. Retrieved from Geneva 


