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ABSTRACT 

Aim: To examine the content, focus, and effectiveness of person-centred care (PCC) 

interventions aimed at increasing staff PCC behaviour in health and social care settings for 

people with dementia. 

Design: Systematic search and narrative synthesis of quantitative data. 

Data sources: PsychINFO, Medline, EMBASE, Web of knowledge, CINAHL, ASSIA and BNI 

were searched from inception to 5th November 2016. 

Review methods: All records retrieved were screened using predetermined eligibility 

criteria. Quality assessment was performed with the Effective Public Health Practice Project 

tool (EPHPP).  

Results: 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.  

Conclusion: The range of interventions and outcome measures identified in this review 

highlight different ways in which PCC behaviour can be demonstrated by staff, and the 

range of interventions that can be used to enhance PCC staff behaviour. Future, more 

rigorously controlled research comparing the relative effectiveness of these interventions, 

will support nursing facilities and staff to choose appropriate interventions to support them 

in enhancing PCC.  

Impact: This study addressed the health priority of increasing PCC for people with dementia. 

It found preliminary evidence that seven of the eight intervention types identified are 

effective at increasing staff PCC behaviour in health and social care settings for people with 

dementia. 

 

Keywords: Person centred care, interventions, dementia, staff behaviour, literature review, 

systematic review. 
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INTRODUCTION  

 

Dementia care is a global priority, with 47.5 million people living with a form of dementia 

worldwide (World Health Organization, 2016). An increase in people living with long-term 

conditions, such as dementia, means that pressure on services is rising (Royal College of 

Nursing, 2010). For instance, roughly a quarter of UK hospital beds are occupied by a person 

with dementia (Department of Health, 2013), and people with dementia are more likely to 

be discharged into residential care than return to their family home (Alzheimer’s Society, 

2014). However, only 41% of family members think that their relative has a good quality of 

life in residential care (Alzheimer’s Society, 2013), suggesting that there is an important 

need for care provision to be improved. In addition, the Royal College of Psychiatrists (2018) 

highlight the need to question whether care is provided in a personal manner throughout 

the National Health Service. 

 

Background 

 

Person Centred Care (PCC) is a key standard in the National Service Framework for Older 

people (Department of Health, 2001), and is highlighted in a number of national guidelines 

for people with dementia (e.g. NICE, 2006; Department of Health, 2009). Edvardsson, 

Winbald, and Sandman (2008) drew on Kitwood (1997) to conceptualise PCC as behaviour 

that acknowledges the subjective experience of the individual; involves sharing decisions 

and offering choices; uses an individual’s life history to guide their care; and focuses on the 

person’s retained skills and abilities. They also describe PCC as involving interactions in 

which an authentic relationship is fostered that provides  unconditional positive regard, and 

that benefits the overall wellbeing of the care recipient and their sense of self (Edvardsson, 

Winbald, & Sandman, 2008). For instance, in a care home setting, helping someone to get 

washed and dressed can be done in a task-focused way by ensuring these routines are 

completed efficiently and the person is clean and comfortable. Alternatively, a PCC 

approach can be adopted, whereby the staff member considers what time the person 

usually likes to rise; offers a bath or a shower based on their preferences; and uses historical 

knowledge of the person to engage them in a comfortable level of conversation around 

valued topics. This definition is consistent with the ‘VIPS’ model of PCC, proposed by 
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Brooker (2003), which refers to four main elements: Valuing the person with dementia and 

their carers (V); treating people with dementia as individuals (I); seeing the world from the 

perspective of the person with dementia (P); and providing a positive social environment 

which focuses on enhancing well-being (S).  

 

Personhood is also central to the notion of PCC, and is defined as the sense of wellbeing 

generated for a person when other people recognise and respect their preferences and 

needs (Kitwood, 1997). Positive person work (e.g. providing comfort through non-verbal 

channels; consulting the person with dementia to obtain their wishes; supporting them to 

continue with valued activities) increases personhood, whereas the term ‘malignant social 

psychology’ is used to refer to behaviour that reduces the personhood of people with 

dementia by, for example, disempowering, intimidating, or objectifying them (Kitwood, 

1997, 46).  

 

PCC can be measured in a diverse range of ways. Indeed De Silva (2014) report that 

approximately 200 tools have been designed for this purpose. Whilst PCC can be measured 

directly, through observations or self-reports of behaviour, Bird et al., (2016) note that PCC 

is often measured indirectly, e.g. through observable changes in the person with dementia, 

such as whether their mood improves or levels of challenging behaviour decrease.  

 

Kitwood’s approach to PCC has been important in the development of a range of 

nonpharmacological interventions for people with dementia that move away from the 

traditional medical approach (Barbosa, Sousa, Nolan, & Figueiredo, 2015). Such 

interventions, including validation therapy and reality orientation, utilise stimulation, 

emotion, behaviour, and cognitive-orientated approaches (Barbosa et al., 2015), and are 

effective at improving clinical outcomes for people with dementia (Livingston et al., 2014). 

 

Previous systematic reviews have also provided preliminary evidence for the effectiveness 

of selected PCC interventions on staff behaviour in dementia care settings. However, these 

reviews have been limited in terms of the intervention type or outcomes considered. For 

example, Fossey et al., (2014) found that manualized PCC interventions significantly reduced 

anti-psychotic use by staff, but they did not assess other forms of staff behaviour. Low et al., 
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(2015) found evidence for the effectiveness of staff interventions that targeted a broader 

range of staff care behaviours, including those related to physical health, falls, and nutrition. 

However, this review was not specifically focused on PCC interventions, and did not include 

terms relevant to PCC in the search strategy. Thus, whilst some of the interventions 

identified did target PCC, it is likely that many PCC intervention studies were missed. 

Similarly, whilst Bird et al., (2016) found evidence for the effectiveness of interventions that 

aim to change staff caring behaviour in residential dementia care, their review did not 

specifically focus on PCC, and was limited to people living in long-term residential care. The 

current review therefore sought to add to the literature by providing a comprehensive 

overview of PCC interventions that target staff PCC behaviour in dementia settings, and 

evaluating the effectiveness of these interventions at changing a wide range of staff PCC 

behaviours.  

 

The Review  

 

Aims 

The aims of this review were to: 1) examine the content and focus of PCC interventions that 

have been used in dementia care; and 2) assess the effectiveness of these PCC interventions 

in increasing staff PCC behaviour.  

 

METHOD 

 

A protocol for this systematic review was registered on the International prospective 

register of systematic reviews ‘Prospero’ (https://www.crd.york.ac.uk/PROSPERO/) before 

searches were conducted (Identification number: CRD42016048138) 

 

Inclusion and exclusion criteria 

 

In order to be eligible for the review, papers had to have been published in a peer-reviewed 

journal, written in English, and meet the following inclusion criteria related to the five areas 

of: I) study design, II) intervention delivered, III) participants, IV) clinical context, and V) 

outcome measures used.  
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I) Study design  

 

Preliminary scoping searches of the literature suggested that only a limited amount of 

controlled studies had been conducted in this area. An inclusive approach to study design 

was therefore taken, such that any controlled or non-controlled studies, in which both pre 

and post measurements of staff behaviour were taken, were included in the review. Case 

study designs were excluded. 

 

II) Intervention  

 

The intervention could be any psychosocial intervention that aimed to improve the PCC 

behaviour of professional caregivers. Interventions were included if they stated that they 

were person-centred, or aimed to make care more person-centred (Barbosa et al., 2015), 

and/or if they were judged by the review team to capture key features of PCC, as described 

by Edvardsson et al., (2008: Figure 1).  In order to ensure that no potentially relevant 

interventions were missed, a liberal approach was taken when making judgements about 

whether or not a particular intervention could be considered to be person-centred. 

 

 Acknowledging the individual, and fostering personhood, through authentic 

relationships and positive person work  

 Viewing situations from the individual’s viewpoint  

 Sharing decision making and offering choices 

 Using life history to guide care  

 Focusing on skills and abilities  

 Unconditional positive regard  

 Prioritising well-being 

 Skilled companionship 

 Personalized environments 

    
Figure 1:  Aspects of PCC according to Edvardsson et al. (2008).  
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III) Participants 

 

Intervention participants had to be people who provided care to people with dementia in a 

professional capacity, regardless of whether this was in a paid or unpaid role. Interventions 

targeting the behaviours of family members or friends providing informal care to someone 

with dementia were not included. Interventions were also required to have more than two 

participants.  

 

IV) Clinical context   

 

The intervention had to focus on changing behavior within a care environment designed for 

people with dementia. This could include any formal health or social care setting where staff 

members are available to provide support to people with dementia, including inpatient 

wards, residential homes, and assisted living facilities. For the study to be considered 

eligible, at least some people with dementia had to be present in the clinical environment 

where the intervention had been delivered.  This was determined by examining whether or 

not people with dementia were listed as participants in the study, or from the description of 

the setting. 

 

V) Outcome measures 

 

Studies that collected quantitative outcome measures of one or more aspect of staff PCC 

behaviour were considered eligible for the review.  

 

 

Search strategy 

 

A search was conducted across PsycINFO, Embase, Medline (Ovid), Web of Science, 

Cumulative Index to Nursing and Allied Health Literature (CINAHL), British Nursing Index 

(BNI) and Proquest Applied Social Sciences Indexes and Abstracts (ASSIA). Each database 

was searched from its inception to 5th November 2016. Four strings of terms connected by 

the Boolean operator ‘AND’ were used to capture the concepts of: PCC; intervention; 
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participants; and the clinical population. Terms for the concept of PCC was drawn from key 

literature in the field, such as Kitwood (1997) and Edvardsson et al., (2008). The search 

strategy was developed for the Ovid platform (Supplementary Table 1), and then adapted to 

fit the parameters of the other platforms, as necessary. The searches were limited to peer 

reviewed journals written in English.  

 

Search outcome  

 

The search produced 6,591 results, which were exported into an endnote library, where 

2,224 duplicate records were excluded. The titles and abstracts of the remaining 4,367 

references were then screened for eligibility.  In order to ensure that screening was reliable, 

a 10% subset of these (439 titles and abstracts) were independently screened by a second 

reviewer. The two reviewers frequently compared subsets of screening decisions until a high 

(<95%) of inter-rater reliability had been achieved. The rest of the titles and abstracts were 

then reviewed by one reviewer. A total of 4,141 articles were excluded at title and abstract 

screening stage. Full texts of the remaining 226 full texts were subsequently accessed and 

assessed for eligibility by one reviewer, and discussed with one or more of the other authors 

where there was ambiguity about inclusion. This process led to 33 articles (describing 23 

different interventions) that met the inclusion criteria being identified. See Figure 2 for a 

diagrammatic representation of the PRISMA search strategy (Moher, Liberati, Tetzlaff, and 

Altman, 2009).  
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Figure 2. PRISMA diagram for search strategy.   

 
 

Quality appraisal  

 

The Effective Public Health Practice Project (EPHPP) ‘Quality Assessment Tool for 

Quantitative Studies’ (Thomas, Ciliska, Dobbins, & Micucci, 2004) was used to rate the 
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quality of all studies included in the review.  This tool enables reviewers to assign strong, 

moderate, or weak ratings to a study for the domains of: selection bias, design, 

confounders, blinding, data collection methods, and withdrawals and drop outs. In order to 

enable one group pre-test post-test designs to be assessed, the tool was adapted such that 

these studies would be rated ‘weak’ for control of confounders during quality assessment. 

An overall rating of strong, moderate, or weak was assigned according to the number of 

weak ratings received (Thomas, Ciliska, Dobbins, & Micucci, 2004). Each study was 

independently assessed by the first author and a second reviewer. Any discrepancies were 

discussed, and resolved, through discussion with a third reviewer, when necessary.  

 

 

Data abstraction 

 

In order to ensure that consistent types of information were gathered about each study, the 

first author extracted data from all eligible studies using a standardized data extraction 

form. Cohen’s D was calculated for all relevant variables. Where means, standard 

deviations, and sample sizes were not available to calculate an effect size, this information 

was requested from authors via e-mail. All contacted authors responded to the request for 

further information and provided data where it was available.  

 

 

Synthesis 

 

To address our first research aim, the interventions were categorised by the review team 

into different types of PCC intervention based on common features identified when reading 

intervention descriptions. To address the second aim, a narrative synthesis was performed, 

in which details of the quality ratings and proportion of significant findings were considered 

for all studies within each category, so that an overall judgement about effectiveness could 

be made.  
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RESULTS 

 

Characteristics of the studies and interventions  

 

Summaries of the 33 studies, and the 23 interventions that they described, are presented in 

Table 1. The 23 interventions were carried out in the USA (n=11), Canada (n= 2), 

Netherlands (n= 3), Portugal (n=1), Sweden (n=3), United Kingdom (n= 1), UK and Australia 

(n= 1) and Taiwan (n=1). Sample sizes ranged from four to 171 staff members, although in 

seven studies the total number of staff involved was not reported. The interventions were 

carried out in nursing homes (n=12), residential homes (n=2), long term care (n=2), hospital 

wards (n=3), long term care with specialism in memory difficulties (n=1), multiple settings, 

(n= 2), and nursing facilities (n=1). All of the interventions were conducted with participants 

who provided care in a paid, rather than unpaid, capacity.  

 

 

Overview of quality of studies 

 

Eighteen of the 33 studies were classified as weak; 13 as moderate, and two as strong (Table 

2 and Supplementary Table 2). It was not clear in any of the studies how the particular 

clinical setting was selected, which prevented strong ratings from being allocated in this 

domain. Reasons for weak ratings being given for selection bias were: non-probability 

sampling; staff volunteering to take part rather than being randomly selected; and a low 

percentage of participants agreeing to participate. Two studies received a weak rating for 

study design because they used an audit design that was not recognized as a rigorous 

method in the EPHPP tool.  

 

Moderate ratings for blinding were assigned to 25 studies because it was not possible to 

determine if researchers were aware of which participants were in the intervention group. 

The eight studies given a weak rating were explicit about researchers or outcome assessors 

being aware of whether participants had received the intervention. Eighteen studies 

received a weak rating for confounders due to a lack of control groups or a failure to assess 

or control for baseline differences between groups. 
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Data collection tools were rated as weak in 13 studies because no evidence about the 

validity of the tool was reported. Thirteen studies received a weak rating for the 

withdrawals and drop outs criterion because of either reporting a dropout rate of over 60%, 

or because it was not possible to tell how many people dropped out.  

 

 

Research aim 1: Content and focus of PCC interventions used in dementia care 

 

The interventions were categorised into the following eight groups: 

 

1. Staff communication training/memory book interventions (n=10). These 

interventions involved providing people with dementia with memory books, and 

training staff how to use these in order to engage people with dementia in 

meaningful conversation. These interventions also involved training staff in person 

centred communication skills, and providing staff with feedback from observations 

of their interactions with people with dementia.  

2. Supporting staff with emotional reactions (n=2). The defining feature of these 

interventions was a focus on providing staff with strategies to manage the emotional 

impact of caring for someone with dementia. These strategies were broad and 

involved relaxation, exercise, information about dementia, and an increased 

provision of clinical supervision.  

3. Dementia Care Mapping (DCM). DCM was implemented as part of an audit cycle 

across a number of studies, which enabled its use as an intervention. This involved 

staff being observed and provided with feedback about the person centred care 

observed; an action plan developed for increasing PCC; and the staff being observed 

again in order to measure change.   

4. Interventions focussed on retaining abilities (n=2). These interventions provided staff 

with structured training on how to focus on, and draw out, a person with dementia’s 

strengths, skills, and abilities. Local ‘champions’ who worked alongside staff were 

used to support staff to implement a range of ability focused interventions including 



 13 

communication and relaxation strategies, and strategies that orient the person with 

dementia to the current task and provide them with tools to aid in its completion. 

5. Sensory-focussed Interventions (n=2). These involved staff being trained in sensory 

assessment and the implementation of sensory strategies. Staff were also trained in 

skills relating to empathy and non-verbal communication  

6. Integrity promoting care (n=1). This intervention aimed to promote a sense of 

integrity through building trust, autonomy, and maintaining identity for people with 

dementia. It involved providing staff with structured training about life stage theory; 

modifying environments to meet the needs of people with dementia; and supporting 

staff to change their approach to interaction. Staff training in these studies was 

based on Erikson’s (1982) model of life stages, and involved discussions on how to 

promote integrity, as opposed to despair, in the context of old age and dementia. 

7. Systemic interventions (n=2). These aimed to influence the care provided over a 

whole facility.  That is, they attempted to change staff practice across a number of 

sites and involved various layers of the organisation in planning, delivering, and 

monitoring of the PCC intervention. 

8. Other interventions which did not fall into any of the aforementioned categories 

(n=3). This included a PCC training course; a PCC bathing intervention; and training in 

integrity promoting care.  
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Table 1 Summary of studies and interventions  

 

Author  Location  Participants  Clinical Context Intervention 

Staff communication training/Memory book interventions 

Allen-Burge, 

Burgio, 

Bourgeois, 

Sims, & 

Nunnikhoven, 

(2001) 

USA 12 Nursing 

assistants, & 3 

licensed 

practice 

nurses (LPNs). 

Nursing home Communication skills and memory book training 

- Provision of memory books to people with 

dementia.  

- Staff training: memory books, communication 

skills, understanding behaviour  

- Behavioural supervision system: observations, 

feedback, and self-monitoring for staff 

Boscart, (2009) Canada 24 staff 

members 

Hospital ward Education program based on the Solution Focused 

Brief Therapy approach (SFBT). 

- Feedback on video recorded interactions with? 

- Information around SFBT communication 

- Practice using communication skills.   

Bourgeois, 

Dijkstra, Burgio, 

& Allen, (2003) 

USA 126 nursing 

aides, 23 LPNS 

7 Long term 

care facilities 

Communication skills training including memory books 

and staff management 

- Provision of memory books 

- Group and individual training. 
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- Observations, feedback, and self-monitoring 

for NAs 

Burgio et al., 

(2001) 

USA 64 certified 

nursing 

assistants 

Five nursing 

homes.  

Memory book training and communication skills 

training with staff motivational system 

- Provision of memory books to residents 

- Training on memory books and communication 

skills and motivational system (prizes for 

compliance with intervention). 

- Behavioural supervision: staff observed and 

received feedback. Staff taught self-

monitoring. 

Burgio et al., 

(2002) 

USA 106 certified 

nursing 

assistants 

Two nursing 

homes  

Behaviour management skills training with formal staff 

management (FSM) 

- Training course element (5 hours over 3 days): 

communication skills, techniques for behaviour 

management 

- One to one training: observation and feedback 

- FSM: supervisors monitor skills and provide 

feedback. Training to all stakeholders to 

explain this system. Supervisors received extra 
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training.  

Chao et al., 

(2016) 

Taiwan 107 nurses Residents from 

a variety of 

long term care 

facilities  

Advanced Innovative Evidence-based Computer 

Education (AIICE) program (4 modules) 

Face to face and internet elements 

Peer supervision and evaluation process implemented.  

Dijkstra, 

Bourgeois, 

Burgio, & Allen, 

(2002) 

USA 39 nursing 

assistants 

Residents with 

dementia in 

seven nursing 

homes 

Training in use of memory books and communication 

skills training 

- Training session 

- Daily observation and training (feedback) in 

effective communication skills.  

Hoerster, 

Hickey, & 

Bourgeois, 

(2001) 

USA Four nursing 

assistants 

Nursing home Memory books provided. Staff given instructions on 

how to interact with resident while looking at their 

memory book. 

Passalacqua & 

Harwood, 

(2012) 

USA 26 Caregivers Long term care 

institution with 

specialism in 

memory 

problems  

VIPS communication skills training  

- 4 workshops focusing on one part of the 

Brooker (2004) model of PCC: Valuing people, 

individualized care, personal perspectives, and 

social environment.   

Sprangers, Netherlands  24 nursing Nursing home Training program around communication styles for 
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Dijkstra, & 

Romijn-Luijten, 

(2015) 

aides different types of dementia 

- Training (1-2 sessions): communication skills 

for different types of dementia.  

- Staff observed and provided with feedback.  

Weitzel et al., 

(2011) 

USA Health care 

workers 

employed at 

the hospital: 

exact number 

participating 

unknown 

Five surgical 

and medical 

wards  

Training DVD designed, produced, distributed 

throughout hospital and shown in staff 

meetings.  

Supporting staff with emotional reactions 

Barbosa, 

Marques, 

Sousa, Nolan, & 

Figueiredo, 

(2016) & 

Barbosa, Nolan, 

Sousa, 

Marques, & 

Portugal 58 direct care 

workers 

Four residential 

homes 

PCC based psychoeducation intervention (PCC-based 

PE intervention) 

- Provided education and support for staff 

- Education: dementia, communication skills and 

sensory stimulation 

- One to one support for staff with learning skills 

- Support for staff: coping strategies, relaxation 

techniques, physical exercises.   
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Figueiredo, 

(2016)- 6 month 

follow up study 

Edberg, 

Hallberg, & 

Gustafson, 

(1996) 

Sweden  39 staff 

members 

Two wards in a 

psychogeriatric 

clinic 

Systematic group clinical supervision focusing on 

emotional reactions 

- 2-day training session: dementia and care 

planning  

- supervision covering emotional reactions 

during care provision.  

Dementia Care Mapping (DCM) 

Brooker, Foster, 

Banner, Payne, 

& Jackson, 

(1998) 

UK NHS staff: 

number of 

staff unknown 

Formal care 

settings (acute 

assessment, 

respite, 

continuing 

care) within the 

NHS trust 

- Units taking part in audit received DCM once a 

year for three years: mapping, feedback, and 

action planning 

- Away days to review DCM data and amend 

patient care plans. Action plans developed, 

monitored and reviewed.  

Chenoweth & 

Jeon, (2007) 

Australia  Staff and 

managers at 

the facilities: 

3 residential 

dementia 

services  

- Mapping, feedback, and action planning.  

- Assistance provided with care plans.  

- Weekly phone calls for support.  
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number of 

staff unknown 

Jeon et al., 

(2012) 

Australia  124 staff 

members 

15 residential 

care homes 

DCM 

- Mapping and feedback 

- Development of PCC care plans for mapped 

residents 

- Telephone support from researchers  

PCC intervention 

- 2 days of PCC training 

-  Researchers supported staff with care 

planning and providing PCC to residents.  

- Telephone support.  

Martin & 

Younger, (2001) 

UK NHS staff 

members: 

number of 

staff unknown 

6 day units, 3 

assessment 

units, 3 

continuing care 

units 

Mapping, feedback, action planning 

 

Interventions focused on retaining abilities 

Galik, Resnick, 

Hammersla, & 

USA 77 nursing 

assistants 

Four nursing 

homes 

The Function Focused Care Intervention for the 

cognitively impaired (FFC-CI)  



 20 

Brightwater, 

(2013) 

 

 

- delivered by a function focused care nurse 

(FFCN) working with experimental group.  

- Local champions worked with FFCN.  

- Education around FFC-CI provided 

- Collaborative goal setting 

- Continued support to help staff with skills.  

Galik, Resnick, 

Lerner, 

Hammersla, & 

Gruber-Baldini, 

(2015) 

USA 76 direct care 

workers 

Dementia 

specific 

assisted living 

setting  

See above 

Sidani, LeClerc, 

& Streiner, 

(2009) 

& 

 

Sidani, Streiner, 

& LeClerc, 

(2011) 

 

Canada  79 staff 

members 

Long term care 

institutions  

- Education session:  teach staff Abilities 

Focused Morning Care (AFMC), explore effects 

of dementia on resident abilities and how to 

choose between different AFMC interventions  
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Wells, Dawson, 

Sidani, Craig, & 

Pringle (2000) 

Canada  44 staff 

members 

Units 

speciailising in 

care of 

individuals with 

cognitive 

problems   

Educational program around AFMC. Focused on skills 

of caregivers: 

- 12 social interventions and 17 skills related  

resident self-care abilities were taught to staff 

Sensory focused interventions  

Van Weert, van 

Dulmen, 

Spreeuwenberg, 

Bensing, & 

Ribbe (2005) 

 

& 

 

Van Weert et 

al., (2006) 

Netherlands  121 staff 

members  

6 nursing 

homes  

Snoezelen   

Staff received four training sessions: 

- Communication skills taught:  affection, 

empathy, using touch, eye contact, non-verbal 

communication.  

Multi-sensory stimulation care plan based on 

assessment and history.   

Support with implementation of strategies through 

group and individual supervision and ‘sensory 

stimulation coodinator’     

Fritsch et al., 

(2009) 

USA Certified 

nursing 

assistants: 

20 nursing 

homes 

including 

Timeslips: story telling by trained staff members  

Groups based around storytelling for people with 

dementia  
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number of 

staff unknown 

dementia 

special care 

units 

Led by trained facilitators  

Staff trained in how to deliver ‘Timeslips’ 

 

Integrity Promoting Care  

Kihlgren, 

Hallgren, 

Norberg, Brane, 

& Karlsson, 

(1990) 

Sweden Staff team at 

each enrolled 

nursing home: 

number of 

staff unknown. 

All staff on 

experimental 

ward 

participated in 

education 

session 

Two wards at 

two different 

nursing homes 

Training in integrity promoting care  

Key elements of course: 

- Eriksons (1982): discussions around promoting 

integrity for people with dementia  

- models of interaction and modifying 

environment for person with dementia 

discussed 

Intervention period: 

- Lectures and staff care video recorded 

- Researcher supported staff in changing 

practice.  

Kihlgren et al., 

(1993) 

Sweden 10 caregivers  Two wards at 

two different 

nursing homes 

See above  

Systemic interventions  

Edvardsson, Sweden  171 staff Residential - Discussed national dementia guidelines with all 
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Sandman, & 

Borell (2014) 

members  aged care 

facility  

staff and team analysis of strengths and 

weaknesses conducted 

- Staff from each unit supported to develop, 

implement, and evaluate a change in staff PCC 

behaviour. 

- Findings shared with all colleagues across 

facility.  

Brooker, 

Woolley, & Lee, 

(2007) 

UK Staff working 

in nursing 

homes. 

Number of 

staff unknown 

Three 

registered EMI 

nursing homes 

Enriched opportunities program (Brooker & Woolley, 

2007).  

New member of staff recruited to lead intervention 

and work with management 

Staff training, one to one assessment and care 

planning for people with dementia 

Whole team provide more occupation for residents.  

Other  

Boettcher, 

Kemeny, 

DeShon, & 

Stevens (2004) 

USA 46 certified 

nursing 

assistants  

Nursing facility  Person-centred care training course (5 modules)  

Topics included: PPC, communication skills, and 

behaviours that challenge 

One to one input: observe demonstration and try out 

skills. Feedback provided.  
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Hoeffer et al., 

(2006) 

USA 37 nursing 

assistants 

15 nursing 

homes 

PCC approach with showering and towel bath 

- Training sessions: dementia and PCC bathing 

- One to one input: reviewed video tapes and 

guidance provided.  

van der Kooij et 

al., (2012) 

Netherlands  124 staff 

members  

16 

psychogeriatric 

nursing homes 

Integrated emotion orientated care: training in 

methods of making contact on an empathic level  

Training and one to one input 

Consultants trained to support future change  

 
 
 
Key: Advanced Innovative Evidence-based Computer Education program (AIICE); Abilities Focused Morning Care (AFMC); Dementia Care 

Mapping (DCM); Elderly Mentally Infirm (EMI); Formal Staff Management (FSM); The Function Focused Care Intervention for the cognitively 

impaired (FFC-CI); function focused care nurse (FFCN); Nursing Assistants (NA); Licensed Practice Nurses (LPN); Person Centred Care (PCC); 

Psychoeducation (PE); Solution Focused Brief Therapy (SFBT); Valuing people, individualized care, personal perspectives, and social 

environment (VIPS).  
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Research aim 2: Effectiveness of PCC interventions in increasing staff PCC behaviour  

 

Details of the staff behaviour(s) measured, the overall quality, and the results of each study 

can be found in Table 2. Synthesised summaries of these findings for each group of 

interventions are presented blow.  

 

Communication training and/ or memory books 

 

Significant increases in staff PCC behaviour post intervention were found in nine out of the 

eleven studies, with effect sizes ranging from 0.01 to 1.22. Within these nine studies, 65 out 

of the 100 variables measured showed significant improvement following implementation 

of the PCC intervention. However, seven out of the eleven studies in this category received 

an overall weak quality rating, reducing the confidence that can be placed in these results. 

Of the two studies that received a moderate quality rating, both showed significant 

improvements in at least some behaviours. For example, Bourgeois et al., (2004) found a 

significant improvement in nine out of 16 targeted PCC communication behaviours 

following the implementation of communication, memory books, and staff management 

training.  In addition, BurgIo et al., (2002) found significant improvement in six out of 23 

target behaviours after implementing communication training in addition to training 

managers to observe their staff and provide feedback on how they communicate with 

people with dementia.   

 

Of the two studies with strong ratings, one (Burgio et al., 2001) found significant evidence in 

favour of an intervention, which trained staff in communication skills and the use of 

memory books with residents, compared to the control group for four of the nine  outcome 

variables. However, the other study (Sprangers et al., 2015) did not find any significant 

changes for the experimental group, who received communication skills training, over and 

above the control group. Burgio et al., (2001) implemented an intervention that was longer 

and had a greater number of parts, than the one implemented in Spranger et al., (2015), 

which may account for their different findings. In both of the interventions staff were 

observed and provided with feedback. However, in Burgio et al., (2001;2002) supervisors 

were trained in how to observe and provide feedback to their staff in line with the 
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intervention, suggesting that communication skills training may be relatively more effective 

if it considers how to sustain change through the involvement of supervisors and the wider 

system (Burgio et al., 2001).  

 

Supporting staff with emotional reactions 

 

The three interventions in this category all used a two-group comparison design, and all 

showed significant increases in staff PCC behaviour following the intervention, with effect 

sizes ranging from 0.08 to 0.8 (Barbosa et al., (2016); Barbosa et al., (2016); Edberg et al, 

1993). Edberg et al., (1993) report that the overall co-operation style of staff in the 

experimental group significantly improved following the intervention. However, both 

studies by Barbosa et al. (2016; 2016a) showed significant effects for the influence of the 

staff support component of their intervention on just two out of 26 variables measured.  

Barbosa et al., (2016) and Edberg et al., (1993) received a weak overall quality rating due to 

outcome assessors being aware of who had received the intervention, and limited 

information being provided on the validity of the methods the researchers used to code 

staff behaviour.  Therefore, although all of these studies show positive and significant 

findings, it is not possible to be fully confident that increases in staff PCC behaviour were 

due to the interventions delivered.  

 

DCM 

 

Four studies investigated the effects of DCM (Brooker et al., 1998; Cheonweth and Jeon, 

2009, Jeon et al., 2012 & Martin and Younger, 2001). Three of the studies used a repeated 

measures design and only one study included a control group (Jeon et al., (2012). 

Statistically significant increases in staff PCC behaviour were demonstrated in Brooker et al. 

(1998) and Cheonweth and Jeon (2009), but inferential statistics were not conducted on the 

variables of interest in Jeon et al. (2012) or Martin and Younger (2001). It was also only 

possible to calculate a single effect size (d=0.03) for the change in well-being scores in 

Chenoweth and Jeon (2007).  
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Encouragingly, increases in staff PCC behaviour can be seen when DCM is repeated and also 

captured by separate outcome measures. However, three out of four studies received a 

weak quality rating due to the lack of control groups. Chenoweth and Jeon (2007) received a 

moderate rating for their feasibility study, but more confident conclusions about DCM are 

hindered by the lack of data being provided by studies with a Randomised Controlled Trial 

design.  

 

 

Interventions focused on retaining abilities   

 

Five studies evaluated the impact of function-orientated staff training on staff PCC 

behaviour. Two studies were cluster randomized controlled trials (Galik et al, 2013; Galik et 

al 2015), one used a quasi-experimental design (Wells et al, 2000) and two studies were one 

group pre-test post-test designs (Sidani et al; 2009; 2012). Four studies found evidence of 

effectiveness for this class of interventions in improving staff PCC behaviour, with effect 

sizes ranging from 0.15 to 1.00, and only one study (Sidani et al, 2009) received a weak 

quality rating, with the remaining studies receiving a moderate rating. Combining the 

variables measured in Sidani et al., (2009;2012) and Wells et al., (2000), 10 out of 16 target 

variables significantly improved following the implementation of the intervention. The 

studies by Wells et al., (2000) and Galik et al., (2015) were influenced by confounding 

variables as there were baseline differences between their control and experimental groups. 

In addition, they did not find an effect of the intervention in an assisted living setting. This 

group of studies suggest that interventions focused on retaining skills may be more effective 

when applied in residential and nursing homes (Galik et al., 2013; Sidani et al, 2009; Sidani 

et al., 2011).   

 

Sensory-focused interventions 

  

Three studies explored the impact of training staff in sensory based interventions, which 

involved providing multisensory stimulation or group programs for people with dementia 

that aimed to activate different senses. Van Weert et al., (2005; 2006) used a cluster-

randomised design and Fritsch et al., (2009) used a two-group comparison design. There 
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were significant increases in staff PCC behaviour across all three of the sensory stimulation 

interventions, with effect sizes ranging from 0.52 to 0.66. However, Van Weert et al., (2006) 

and Fritsch et al., (2009) received a weak in comparison to a moderate (Van Weert et al, 

20005) quality rating. In Van Weert et al., (2005; 2006) 26 out of 62 target variables 

significantly increased following the implementation of Snoezelen. However in Van Weert et 

al., (2005) wards were randomized before individual participants received pre-test 

assessments resulting in possible selection bias. It is also difficult to track the movement of 

participants through Van Weert et al (2005; 2006) as dropouts in participant and staff 

member groups are replaced with new members throughout the intervention period. 

Therefore, the extent to which changes in staff PCC behaviour are due to the sensory 

focused interventions is unclear.  

 

Integrity-promoting care 

 

This category contained two studies by Kihlgren et al. (1990) and Kihlgren et al. (1993), both 

of which used quasi-experimental designs to investigate the effect of training staff in 

integrity promoting care on the quality of morning care. Both of the studies reported 

increases in observed staff PCC behaviour.  However, a lack of inferential statistics, and the 

weak quality ratings of these studies, makes it difficult to make any judgement about the 

impact of training in integrity promoting care on staff PCC behaviour.  

 

Systemic interventions  

 

Two studies using a pre and post test design explored interventions that aimed to influence 

the care provided over a whole facility. Edvardsson et al., (2014) supported staff from 

multiple units to come together to share practice improvements. Brooker et al., (2007) also 

employed a specialist “locksmith” member of staff who could work alongside direct care 

workers and management to model PCC approaches. Both of these studies found 

statistically significant increases in desired staff PCC behaviour with effect sizes ranging from 

0.13 to 0.71. All of these interventions received a moderate rating, with the influence of 

confounding variables being difficult to assess due to the lack of a control group. 
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Other  

 

Hoeffer et al., (2006) used an RCT to investigate an intervention to enhance person centred 

bathing, and found that staff were gentler according to the CBBRS, after they had been 

trained in a PCC bathing method. Van der Kooij et al., (2012) used an RCT design to assess 

the effectiveness of emotion – orientated care and found that staff expertise in performing 

emotion-orientated care skills significantly improved at follow up. Boettcher et al., (2004) 

used a one group pre-test post-test design to examine the impact of a PCC training course 

on staff PCC behaviour and four out of seven variables significantly improved after staff had 

attended the course. However, this study received a ‘weak’ overall quality rating, thus 

making it difficult to make a judgement about effectiveness.  
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Table 2. Summary of results 

 

Author(s) Study design  Overall quality 

rating 

Follow up points  Outcome measures Key results (significant increases in 

one group pre to post- test designs or 

variables that significantly improved 

for experimental group and not 

control group) 

 Staff communication training/Memory book interventions 

Allen Burge et 

al., (2001) 

One group pre-

test post-test 

(feasibility)  

Weak  Follow up: week after 

intervention 

 

Time point 2: 1 month 

after intervention. 

Communication skills 

checklist (CSC): 

measured 6 variables 

regarding staff use of 

instructions, 

statements, and 

techniques.  

 

Computer assisted 

data collection: 

Measured 6 variables 

related to resident 

Follow up: 

Repeated measures t-tests showed 

significant improvements in three of 

the six CSC variables: Effective 

communications skills (p<0.01) 

Number of instructions (p <.03) and 

positive statements (p <.03) per hour.  

Time point 2: Not reported.  

 

None of 6 computer assisted variables 

showed significant changes.  
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environment.  

Boscart, (2009) One group pre-

test post-test 

Weak  5 months after 

intervention  

Conversations 

between staff and 

patients, analysed for 

5 variables 

Chi-square tests showed significant 

increases for all 5 variables (p=0.001)  

  

Bourgeois et 

al., (2003) 

Two group 

comparison  

 

Type of control 

not stated  

Moderate  Follow up: post 

training: one week 

following intervention  

 

Time point 2: 3 

months  

CSC: measured 12 

communication skill 

variables 

 

Computer assisted 

observational system 

(CABOS): 

measured 4 variables  

Follow up: 

Repeated measures ANOVAs and t-

tests used to show that  

7 out of 12 CSC variables significantly 

improved for the experimental group 

only. Significance values and effect 

sizes ranged from p<.001, d= 0.34 to 

p<.05, d= 152.6.  

 

Two out of 4 CABOS variables 

significantly improved for 

experimental group only (p<.05) 

Time point 2:  

Maintained differences for 4 

variables. Significance values ranged 
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from p<.001 to p<.05.  

Burgio et al., 

(2001) 

Two group 

comparison 

Strong  Follow up:1-4 weeks 

post intervention 

 

Time point 2: 5 – 7 

weeks post 

intervention  

CSC measured 5 

variables 

 

CABOS: measured 4 

variables 

Follow up: 

ANOVAs showed significant 

improvements in 2 of the 5 CSC 

variables: 

Overall correct communication skills 

(p=.0001) 

Positive statements (p= .004) 

CABOS: ANOVAs showed significant 

improvement in 2 of the 4 variables 

Speech towards residents (p=.02) 

Positive interactions with residents 

(p=.01). 

Time point 2: 

Differences maintained between 

groups for above variables.   

Burgio et al., 

(2002) 

Randomized 

controlled trial  

 

FSM: training 

Moderate  Follow up: Post 

intervention  

 

Time point 2: 3 

Behaviour 

management skills 

checklist (BMSC): 

measured 18 

Follow up:  

ANCOVAs showed that 5 out of 18 

BMSC variables increased in desirable 

direction for experimental group only. 
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plus formal 

staff 

management 

 

CSM: training 

only 

months 

 

Time point 3: 6 

months 

variables  

CABOS: 

5 variables measured  

Significance values and effect sizes 

ranged from p<.001, d= 0.01 to p<.05, 

d= 0.63 

Time point 3: 

2 BMSC variables continued to 

increase (p<.05) 

Significant improvement in 1 of 5 

CABOS variables: 

Increase in positive statements for 

experimental group only (p<0.05). 

Chao et al., 

(2016) 

One group pre-

test post-test  

Weak  Follow up: 4 weeks 

Time point 2: 16 

weeks  

Communication 

competency scale 

(CCS): 28 items 

WALD Chi-square tests showed 

significant improvement for CCS 

variables overall reported at 4th and 

16th weeks (p<.00).  

Dijkstra et al., 

(2002) 

Quasi 

experimental  

 

Control group 

not exposed to 

intervention.  

Weak  1 measurement post 

treatment  

Conversations 

between NAs and 

people with dementia 

analysed for 6 

communication 

variables 

Significant improvements were 

observed for 3 out of 6 variables: Use 

of facilitators (p=.011, d= 0.46), 

including use of encouragement 

(p=.017, d=0.35) and cues (p=.001, 

d=0.75).  
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Hoerster et al., 

(2001) 

Multiple 

baseline  

Weak  Staff received 2 sets 

of instructions: timing 

of instructions not 

stated  

Recordings of staff-

resident 

conversations  

examined for rate of 

NA 

Communication 

behaviours 

No inferential statistics. Reduction in 

requests or assertations or both 

noted when memory aid present  

 

Passalacqua & 

Harwood, 

(2012) 

One group pre-

test post-test 

design  

Weak  6 weeks following 

intervention  

self-report measure 

on use of 14 PCC 

communication skills 

ANCOVAs and repeated measures t-

tests used to show significant 

improvement in 3 of the 6 variables: 

Gestures (p<0.05, d= 0.69), asking 

yes/no questions (p<0.05, d=0.56) and 

giving a choice between two options 

(p<0.05, d=0.47)  

Sprangers et 

al., (2015) 

 Two group 

comparison  

 

Control: 1 ward 

Strong  Baseline to post 

intervention was 8 

weeks  

Observation Form of 

General 

Communication 

(OFGC): measured 4 

ANOVAs revealed there to be no 

significant interactions  



 35 

did not receive 

intervention  

variables  

 

Communication skills 

checklist (CSC): 6 

variables measured  

Weitzel et al., 

(2011) 

One group pre-

test post-test 

design  

Weak  6 months after DVD 

was distributed.  

Observation tool 

measuring 13 

communication skills  

Chi-square tests showed significant 

improvement in 5 of the 13 variables: 

Using Mr, Mrs, Miss (p=.007); Asking 

permission (p<.001); Using accessible 

language (p=.006); reminiscence 

(p=.002); and saying thank you 

(p<.001).  

 Supporting staff with emotional reactions 

Barbosa et al., 

(2016) 

Two group 

comparison  

 

Control group: 

do not receive 

staff support 

components 

Weak 2 weeks after 

intervention 

Video recordings of 

morning care 

Kitwood framework 

measured 26 

variables in terms of 

frequency and 

duration 

Chi-squared and independent samples 

t-tests showed significant increases in 

2 out of 26 variables for experimental 

group only:  

Frequency of Inform (p= 0.01, d=0.9)  

Frequency of laugh (p<.01, d= 0.91)  
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Barbosa et al., 

(2016) 6 month 

follow up  

Two group 

comparison  

 

Control group: 

same as above  

Moderate  Follow up: 

immediately after 

intervention 

 

Time point 2: 6 

months  

Same as above   Follow up: 

Repeated measures ANOVA showed 

significant increases in 2 out of 26 

variables for experimental group only: 

Inform (p<0.01, d= 0.52) 

Laugh (p<.01, d= 0.89).  

 

No significant differences between 

experimental and control at 6 months  

 

 

Edberg, et al., 

(1996) 

Two group 

comparison  

Control: 

education only 

Weak  Follow up: 6 months 

Time point 2: 12 

months  

Observed interactions 

categorised according 

to previous research 

A Mann Whitney U test showed that 

co-operation styles of two wards 

differed significantly at follow up 

(p=.02)  

 DCM 

Brooker et al., 

(1998) 

Repeated 

measures (9 

groups) quality 

assurance 

Weak  Annual cycle for 3 

years  

 

DCM: 

Well/ill being score 

(WIB score) 

Personal detractors 

WIB score 

ANOVAs showed: Respite/ continuing 

care improved (p<0.003); 

Assessment/ day hospitals: improved 
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audit approach  (PD): staff actions that 

reduce personhood, 

Kitwood, (1997) 

at cycle 2 (p<0.005) and reduced at 

cycle 3 (p<0.001); 

Decline in PD for all units (p<0.05) 

Chenoweth & 

Jeon (2007) 

Pre-test post-

test design  

Moderate  4 months after 

intervention.  

 

DCM: WIB scores  

Quality of Interactions 

Schedule (QUIS; Dean, 

Proudfoot, & 

Lindesay, 1993): 

Interactions between 

staff and residents 

coded as Positive 

Social, Positive Care, 

Neutral, Negative 

protective, or 

Negative Restrictive. 

Chi squared tests showed: that staff 

positive social behavior increased 

(p<.001); 

Reductions in neutral and negative 

restrictive staff behaviors (p<.001).  

Jeon et al., 

(2012) 

Cluster 

randomized 

controlled trial  

2 intervention 

sites: DCM 

Weak  Follow up: 

immediately after 

Time point 2: 4 

months follow up 

 

QUIS No data reported  
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compared to 

PCC 

intervention 

1 control site: 

care as usual 

Martin & 

Younger, 

(2001) 

One group pre-

test post-test.  

Weak   Follow up: 1 year.  

 

WIB scores  Dementia 

Care Index (DCI): 

assesses nature of 

interactions between 

staff and patients 

No inferential statistics. Mean WIB 

scores increased from 1.4 in 1999 to 

1.9 in 2000. Mean DCI scores 

increased from 39.6 in 1999 to 47.5 in 

2000.  

 Interventions focused on retaining abilities  

Galik, et al., 

(2013) 

Cluster 

randomized 

controlled trial. 

 

Control: 

education only 

Moderate  Follow up: 3 months 

from baseline  

 

Time point 2: 6 

months  

 

Restorative Care 

Behaviour checklist 

(RCBC): observation 

instrument- 

calculated how much 

time staff spent 

delivering function 

focused care 

Time point 2: ANOVA showed that 

the percentage of time staff 

performed FFC (p=.001) increased in 

experimental group only.  

Galik et al., Cluster Moderate  Follow up: 3 months see above  ANOVA showed no significant 
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(2015) randomized 

controlled trial 

Control: 

education only   

following intervention  

Time point 2: 6 

months  

improvement for experimental group 

when baseline differences controlled.  

Sidani et al., 

(2009) 

One group pre-

test post-test 

design  

Weak  Follow up: one month 

after education 

session 

 

Time point 2: 3 month  

Author developed 

checklist. Researcher 

and staff versions: 

measured if six parts 

of AFMC are put into 

practice   

 

 

Follow up: 

T-tests showed the following: 

Self-report: significant improvement 

in 2 of 6 variables: 

Introduction to resident (p=0.017) and 

caregiver approach (p=0.029)  

As reported by researchers: 

Significant improvement in 2 of 6 

variables: 

Total number of interventions 

(p=0.045) and use of tools (p=0.022) 

 

Time point 2: 

Effects maintained for staff report 

only.  
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Sidani et al., 

(2011) 

One group pre-

test post-test 

design  

Moderate  Follow up: 1 month 

after AFMC session  

See above  T-tests showed that 5 of 6 variables 

significantly increased. Significance 

level and effect sizes ranged from 

p<.001, d=0.15 to p<.05, d=0.5.  

Wells et al., 

(2000) 

Quasi 

experimental 

design   

Control: usual 

care  

Moderate  Follow up: 3 months 

Time point 2: 6 

months  

Interaction behaviour 

Measure (IBM): 4 

variables  

Repeated measures ANOVAs showed 

significant increases for 3 of 4 

variables in experimental group only 

(p=.003, d= 0.57 to p=.026, d= 1.00) 

Differences in social/ flexible 

behaviours due to control groups 

decline.  

 

 Sensory Focused Interventions  

van Weert, et 

al., (2005) 

Quasi 

experimental 

design   

Control: usual 

care 

Moderate  18 months  31 variables 

measured in total 

Video assessment of 

non-verbal variables 

 

Roter Interaction 

Analysis System 

Chi-square tests or t-tests used to 

show:  

5 of 31 non-verbal variables 

significantly improved for 

experimental group only (all at p<.001 

level) 
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(RIAS): 19 categories 

for staff verbal 

behaviour.  

12 of 19 verbal variables significantly 

improved for experimental group 

only, with levels of significance 

ranging from p<0.05 to p<0.001 

 

Van Weert et 

al., (2006) 

Quasi 

experimental 

design  

 Control: care 

as usual.  

Weak   18 months 

 

Videotaped morning 

care 

Observation 

measured 10 positive 

person work and 12 

malignant social 

psychology variables. 

 

 

Chi-square tests or t-tests used to 

show that:  

Positive person work (d= 0.66): 

Significant increase for experimental 

group only on all 10 PPW variables. 

(p<0.05 to p<0.001) 

Malignant social psychology (d = 

0.52): 9 of 12 variables significantly 

reduced in experimental group and 

increased in control group (p<0.001 to 

p<.05). 

Sensory stimulation: increased in 

experimental group only (p<0.001).  

Fritsch, T., 

Kwack, Y., 

Two group 

comparison 

Weak  1 measurement point 

post intervention  

 QUIS  Chi-square tests showed that 4 

variables significantly increased at 
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Grant, S., Lang, 

J., 

Montgomery, 

R., & Basting, 

A, D., (2009) 

with single 

post-test 

measurement 

 

 

p<.001 level.  

 Integrity Promoting care 

Kihlgren et al., 

(1990) 

Two group 

comparison  

 

Control: care 

as usual  

Weak  4 weeks post 

intervention period  

 

Video recorded care 

sessions Episodes 

coded for clear use of 

cues, being sensitive 

to resident needs, and 

adapting the 

environment  

No inferential statistics performed. 

Rate of interactions, waiting, comfort, 

cues, and informing residents all 

increased for experimental group 

Kihlgren et al., 

(1993) 

See above  Weak  Straight after 3 month 

intervention period  

See above  No inferential statistics. 

Verbal contact, orientation, asked for 

patient input, facilitated patients 

taking an active role in care activities, 

and provided longer for care 

activities.  

 Systemic Interventions 
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Edvardsson, D., 

Sandman, P, 

O., & Borell, L., 

(2014) 

One group pre-

test post-test 

design  

Moderate  12 month follow up  Person centred care 

assessment tool 

(PCAT): 13 items 

Person centred 

climate questionnaire 

(PCQ): 17 items 

Repeated measures t-tests used to 

show: 

PCAT:  

Overall score significantly increased 

(p<0.01, d= 0.34) 

2 Subscales significantly increased: 

p=0.03, d=0.26 & 

p=0.05, d= 0.23 

PCQ:  

Overall score significantly increased 

(p=0.26, d= 0.13) 

 

Brooker, D, J., 

Woolley, R, J., 

& Lee, D., 

(2007) 

Repeated 

measures (3 

groups) design  

Moderate  Follow up: new staff 

member arrived 

Time point 2: 7 

months 

Time point 3: 7-14 

months.  

DCM: 

WIB scores 

Positive events: 

Reflecting staff PCC 

behaviour  

Personal detractors 

Time point 2: 

ANOVAs and t-tests used to show for 

WIB scores: Increase at 2 sites 

(p=0.001) and decreased at 1 

(p=0.002) 

Positive events increased (p=0.001, d= 

0.71) 

Time point 3: 
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WIB scores: 

Increased for one site(p=0.001) and 

other two combined (p=0.028).  

Positive events increased (p=.001 to 

p= .002) 

 Other 

Boettcher et 

al., (2004) 

One group pre-

test post-test  

Weak  2 months after 

training.  

Behaviourally 

anchored rating scales 

(BARS): 

Measured seven 

variables.  

T-tests showed that 4 out of 7 

variables significantly increased (all 

p<.05) (d= 1.12 to d=1.78),  

Hoeffer et al., 

(2006) 

Randomised 

controlled trial:  

Control: care 

as usual  

Moderate  Follow up: 6 weeks,  

 

time point 2: 12 

weeks  

The Caregiver Bathing 

Behaviour Rating 

Scale (CBBRS) 

Measures 2 variables  

ANOVAs showed increased gentleness 

(p<.01) for shower and towel bath 

conditions.  

van der Kooij 

et al., (2012) 

Randomised 

controlled trial: 

control: usual 

care  

Moderate  Follow up at 7 

months.  

Emotion orientated 

Skills in interaction 

with the elderly 

(ESID): Self-report 

measured 22 

 MANCOVA showed an increase in 

staff ‘expertise’ at implementing 

techniques focused on the emotional 

experiences of the people they were 

caring for (p=0.001, d=0.39).  
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variables.  

 
Key: Behaviourally anchored rating scales (BARS); Behaviour management skills checklist (BMSC); The Caregiver Bathing Behaviour Rating Scale 

(CBBRS); Communication skills checklist (CSC); Computer assisted observational system (CABOS); Communication competency scale (CCS); 

Conventional Staff Management (CSM); Dementia Care Mapping (DCM); Dementia Care Index (DCI); Emotion orientated Skills in interaction 

with the elderly (ESID);   Function Focused Care (FFC); Formal Staff Management (FSM); Function Focused Care (FFC); Interaction Behaviour 

Measure (IBM);  Nursing assistants (NAs); Observation Form of General Communication (OFGC); Person Centred Care (PCC); Personal 

detractors (PD); Person centred care assessment tool (PCAT); Person centred climate questionnaire (PCQ); Quality of Interactions Schedule 

(QUIS); Roter Interaction Analysis System (RIAS); Restorative Care Behaviour checklist (RCBC);  Well/ill being score (WIB score); Positive Person 

Work (PPW); Malignant Social Psychology (MSP).  
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DISCUSSION 

 

This review adds to the literature in a number of ways. First, it has identified and 

categorised a wide range of interventions that target PCC. This builds on the types of 

intervention identified by Fossey et al., (2014), Low et al., (2015) and Bird et al., (2016), and 

also provide a provisional categorisation system that can be used to aid the review and 

selection of future PCC interventions. Furthermore, although limited by the quality of the 

evidence base identified, we were able to draw some initial conclusions regarding the 

effectiveness of each type of intervention. This suggested that there is at least some 

evidence for the effectiveness of communication training; supporting staff with emotional 

reactions; Dementia Care Mapping; interventions focused on retaining abilities; sensory 

focused interventions; systemic interventions; as well as those categorised as ‘other’ types 

of intervention. The lack of inferential statistics conducted for the studies evaluating the 

effectiveness of training in integrity promoting care, and the weak quality rating of the 

single study assessing a PCC training course, prevented any judgements about the 

effectiveness of these approaches being made.  

 

Another contribution of this review is that it has identified the effectiveness of PCC 

interventions on a diverse range of PCC behaviours. For instance, the breadth of staff PCC 

behaviour that was shown to improve following these interventions included improved 

verbal and non-verbal communication, increases in positive person work (informing people 

with dementia about their care and the use of laughter), reductions in behaviours 

associated with malignant social psychology (restrictive practices or behaviour which 

objectifies a person), increases in personalised sensory stimulation, gentleness, use of 

communication that focuses on an individual’s feelings, and behaviours which support an 

individual’s strengths and their ability to do what they can for themselves. This expands on 

the outcomes considered by Fossey et al, (2014), who only list changes to PCC behaviours 

relating to drug prescribing, gentleness, caregiver bathing behaviour, verbal support, and 

changes on the care effectiveness scale. It also adds to the outcomes considered by Bird et 

al., (2016), who reviewed the impact on PCC interventions on changes in “intimate care 

interactions” (p. 17), summarised as interventions that can improve staff communication, 

make interactions with people with dementia more humane, and improve staff 
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responsiveness. The current review therefore provides additional insights into how staff 

behaviour towards people with dementia changes following the implementation of a PCC 

intervention and has started to group these changes in behaviour together in relation to the 

PCC literature (Kitwood, 1997 & Edvardsson et al., 2008).  

 

The findings of this review have particular implications for nursing staff implementing PCC 

interventions.  For instance, although the impact of different intervention characteristics 

could not be formally assessed through a moderation analysis, it was observed that 

common factor across the interventions with supporting evidence was the provision of 

more than one episode of staff training.  They also often had multiple features involving 

continued staff support and supervision, action planning across the care setting and 

organisation, local champions to support front line staff, and opportunities for staff to 

receive ongoing feedback. This highlights the need for adequate time and resources to be 

allocated to services when trying to increase PCC.  

 

A particular strength of this review is that a broad and inclusive approach to the concept of 

PCC was used to search databases. This means that interventions that targeted key features 

of PCC, but may not have been explicitly labelled as such, were less likely to have been 

missed from the search.  Limitations of this review were that it did not search the grey 

literature or include studies written in other languages, meaning that some PCC 

interventions may not have been identified. In addition, only searching peer-reviewed 

articles may mean that the evidence for effectiveness of PCC interventions is likely to be 

over-represented (Boland, Cherry & Dickson, 2014). Another limitation is that, in many 

cases, the review team were required to make judgements about whether or not an 

intervention could be considered PCC. However, the liberal approach taken when making 

these judgments would have minimised the risk of relevant studies being missed.  

 

CONCLUSION 

This review has revealed a diverse range of PCC interventions, and found some evidence to 

support their effectiveness. However, a lack of strong quality evidence prevented more 

confident conclusions from being reached about which interventions are most effective. 

Further high quality studies of PCC interventions, which use RCT designs, are clear about the 
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blinding of outcome assessors, and use standardised measures of staff PCC behaviour to 

assess the impact of the intervention on staff PCC behaviour, are required.  
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Supplementary Table 1. Ovid Search strategy 

Concept  Terms  

Person-Centred Care  ‘ person cent* or patient cent* or 

relationship cent* or personhood or positive 

person work or malignant social psychology 

or unconditional positive regard or 

(authentic and (consciousness or contact or 

communication)) or shared decision making 

or (personalis* or personaliz*) and (environ* 

or surround* or care)) or quality of care or 

skilled companionship or ((prioritis* or 

prioritiz*) and relationship*) or ((prioritis* or 

prioritiz*) and well being) or biographical 

knowledge or reminiscence or dementia 

care mapping or validation therapy or 

communication skills or abilit* focus* or 

memory aids or integrity promoting or 

promot* integrity’ 

Intervention  ‘intervention or program or programme or 

training or audit or evaluat* or educat*’ 

Participants  ‘staff or health care professional or nurs* or 

nursing assistants or care assistants or care 

workers or caregivers’ 

Clinical population  ‘dementia or alzheimer* or cognitive 

impairment’ 
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Supplementary Table 2. Summary of quality review ratings using EPHPP tool 

Study Selection bias  

 

Design  Confounders Blinding Data 

collection  

Withdrawals/drop 

outs 

Overall 

rating 

Staff communication training/Memory book interventions 

Allen-burge et al., 

(2001) 

moderate  moderate  weak  weak  weak  weak weak 

Boscart (2009) weak  moderate  weak moderate  weak  strong weak 

Bourgeois et al., 

(2004)  

moderate  strong   strong moderate  weak     weak moderate  

Burgio et al., (2001)  moderate   strong  strong   moderate  strong     moderate strong  

Burgio et al., (2002)  moderate strong strong  moderate weak   strong  moderate  

Chao et al., (2016) weak moderate weak moderate strong  weak weak 

Dijkstra et al., (2002) moderate   strong  weak  moderate   weak   strong  weak 

Hoerster et al., 

(2001) 

 weak moderate  weak moderate  weak strong  weak  

Passacquala & 

Harwood (2009) 

moderate  moderate weak moderate  weak   strong  weak  

Sprangers et al., 

(2015) 

moderate  strong  strong moderate strong strong  strong  

Weitzel et al., (2011) moderate  moderate weak moderate  weak   strong  weak  
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Supporting staff with emotional reactions 

Barbosa et al., (2016) moderate strong strong weak weak-  strong weak 

Barbosa et al., (2016) 

6 month follow up  

moderate strong strong weak strong   strong  moderate  

Edberg et al., (1993) moderate   moderate  strong  moderate  weak   weak weak 

DCM 

Brooker  et al., 

(1998) 

moderate weak strong weak  strong weak weak 

Chenoweth & Jeon 

(2007) 

moderate  moderate weak moderate strong strong  moderate  

Jeon et al.,  (2012)   weak  strong weak moderate strong    moderate weak 

Martin & Younger 

(2001) 

moderate Weak weak weak strong weak weak 

Interventions focused on retaining abilities 

Galik et al.,  (2013)  moderate  strong  strong  moderate  strong    weak moderate  

Galik et al., (2015)  moderate strong  strong  weak strong moderate  moderate  

Sidani et al., (2009)  moderate moderate strong weak moderate weak weak 

Sidani et al., (2012)  moderate  moderate weak moderate strong    moderate  moderate  

Wells et al., (2000) moderate  strong  weak moderate strong moderate moderate  

Sensory focused Interventions  
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Van Weert et al., 

(2005)  

moderate  strong  strong moderate strong weak  moderate 

Van Weert et al., 

(2006)  

moderate strong  strong moderate weak weak 

 

 

weak 

Fritsch et al., (2009) weak  strong strong moderate weak   not applicable weak 

Integrity promoting care  

Kihlgren et al., (1990)  moderate strong weak moderate weak weak weak 

Kihlgren et al., (1993) moderate strong weak moderate weak weak weak 

Systemic interventions  

Edvardsson et al., 

(2014) 

moderate moderate  weak moderate strong strong moderate  

Brooker et al.,  

(2007) 

moderate  moderate weak moderate strong    moderate moderate 

Other  

Boettcher et al., 

(2004) 

moderate moderate weak moderate weak  weak weak 

Hoeffer et al., (2006) moderate strong  weak  moderate strong  moderate moderate 

van der Kooij et al., 

(2012) 

moderate Strong strong weak strong moderate  moderate  
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