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Title 
A Scoping Review of Person-Centred Approaches in Dementia Care: What Does the Existing Literature Reveal?
Introduction
Dementia is an umbrella term for a range of progressive neurological syndromes that impair memory, thinking, behaviour and the ability to carry out daily activities (World Health Organization, 2021). The most common form in the UK is Alzheimer's disease, followed by vascular dementia, Lewy body dementia and frontotemporal dementia (NICE, 2018). Approximately 944,000 people in England are currently living with the condition, and this number is expected to exceed one million within the next few years (Alzheimer's Research UK 2023). The burden placed on individuals, families, carers and public services is huge, and the need for high quality, consistently delivered care has never been greater.
Person-centred care (PCC) is the approach at the heart of UK dementia policy and practice. Drawing on Kitwood's (1997) theory of personhood, it places the individual's values, identity, relationships and psychological needs above task focused or medically driven routines. NICE (2018) guidelines require all dementia care to be delivered in a person-centred way, while the Care Act (2014) and the Mental Capacity Act (2005) both provide a legal foundation for this in their respective spheres. In practice, however, translating PCC from policy into consistent, meaningful delivery across the range of settings where people with dementia receive care remains a significant challenge (Guan et al., 2025; Serbser-Koal et al., 2024).
This report presents the findings of a scoping review addressing the following question: What does the existing literature reveal about person-centred approaches in dementia care? Scoping reviews map evidence on a defined topic, identify recurring themes and highlight gaps for future inquiry (Arksey and O'Malley, 2005). Five peer-reviewed studies were selected and analysed using Aveyard's (2014) simplified thematic analysis.
Aim and Objectives
Aim: To explore and map the evidence on person-centred approaches in dementia care, including how these are defined, implemented and experienced by people with dementia and their carers.
The review has five objectives:
1. To examine how PCC in dementia is defined and understood across the literature.
1. To explore how person-centred approaches are applied across different care settings.
1. To summarise outcomes linked to PCC for people with dementia.
1. To identify the support needs of carers and barriers to person-centred care delivery.
1. To highlight evidence gaps and make recommendations for practice and policy.
Background
The scale of dementia as a public health challenge in the UK is difficult to overstate. Alzheimer's Society (2022) estimates the total annual cost to the economy at over £34.7 billion, accounting for NHS expenditure, social care and the contributions of unpaid informal carers. It is now the leading cause of death in England and Wales, and Livingston et al. (2020) estimate that around 40% of dementia cases worldwide may be attributable to modifiable risk factors, reinforcing the case for both prevention and high-quality post-diagnostic care. Significant variation in the quality and equity of dementia care provision persists across the UK (NICE, 2018; NHS England, 2019). Despite decades of policy attention and research investment, there remains a substantial gap between the care that people with dementia need and what they consistently receive.
Policy development in England has evolved significantly since the National Dementia Strategy (Department of Health, 2009) established the first national framework for improving dementia care. The strategy prioritised earlier and more accurate diagnosis, better coordination between services and improved information and support for carers. Critically, it introduced an expectation that care should be personalised and responsive to individual circumstances — a principle that has since become central to all subsequent policy frameworks. The Care Act (2014) strengthened the legal basis for this by placing a statutory duty on local authorities to promote wellbeing across all dimensions of a person's life, including psychological and emotional wellbeing, dignity and participation, when making decisions about adult social care. This holistic understanding of wellbeing aligns closely with the values underpinning PCC in dementia. The Mental Capacity Act (2005) reinforces these principles further, requiring practitioners to presume capacity, take all practicable steps to support people to make their own decisions, and where capacity is absent, to act in the individual's best interests. Together, these pieces of legislation create a strong framework within which person-centred practice in dementia care is not merely aspirational but legally required.
The NHS Long Term Plan (NHS England, 2019) committed to improving dementia diagnosis rates in England to a target of 66.7% of estimated cases and strengthened commitments to post-diagnostic support, recognising that receiving a timely diagnosis is only the beginning of what is often a long and complex care journey. NICE (2018) guidelines on dementia assessment, management and support make explicit that all stages of care, from initial presentation through to end-of-life support, should be underpinned by person-centred principles. These guidelines also emphasise the importance of involving family carers at every stage as active partners rather than passive bystanders.
The theoretical foundations of PCC in dementia are most closely associated with the work of Tom Kitwood (1997), who challenged the prevailing biomedical model of the condition by arguing that the experience of dementia is shaped not only by neurological changes but also by the social and relational environment in which the person lives. Kitwood described 'malignant social psychology' as a cluster of often unintentional care practices — such as ignoring, infantilising or objectifying the person with dementia — that systematically undermine personhood. Against this, he identified five core needs; comfort, attachment, inclusion, occupation and identity, which must be consistently met for care to be genuinely person-centred. These ideas have contributed to tools including Dementia Care Mapping and in therapeutic approaches such as life history work and validation therapy (Serbser-Koal et al., 2024). The broader concept of relationship-centred care has also gained traction in recent years, recognising that the quality of interactions between people with dementia, their carers and professionals is at least as important as any specific clinical intervention (Berkovic et al., 2024).
Family and informal carers are central to the dementia care system in England. Alzheimer's Society (2022) estimates that carers provide over 1.8 million hours of unpaid care each week, saving the economy in excess of £13 billion annually. However, this contribution comes at a substantial personal cost. High rates of carer burden, depression, social isolation and unmet support needs are consistently reported in the literature (Feast et al., 2016; Herron and Runacres, 2023). Brodaty and Donkin (2009) highlight that family caregivers of people with dementia experience significantly higher rates of psychological distress than caregivers of people with other long-term conditions, and that the behavioural symptoms of dementia — rather than cognitive decline alone — are the strongest predictor of carer breakdown. Many carers manage complex behavioural presentations, navigate fragmented service systems and advocate for their relatives with minimal professional guidance. The COVID-19 pandemic amplified these pressures considerably, with community services, day centres and peer support groups closing for extended periods at a time when many carers were already struggling (Wheatley et al., 2022). Understanding what effective person-centred approaches look like in practice, and what consistently prevents them from being delivered, is therefore a matter of genuine clinical and policy urgency.
Methods
Research Design
This review follows the five-stage scoping review framework developed by Arksey and O'Malley (2005): (1) identifying the research question; (2) locating relevant studies; (3) selecting studies; (4) charting data; and (5) summarising and reporting findings. A scoping review was chosen because the aim is to map the evidence across a broad area rather than evaluate the effectiveness of one specific intervention. Data were analysed using Aveyard's (2014) simplified thematic analysis, which involves reading studies carefully, noting recurring ideas, grouping related concepts into themes and refining the final framework.
Search Strategy
Searches were conducted across four databases: PubMed, PubMed Central (PMC), Cambridge Core and the MDPI Healthcare open-access database. Terms included 'dementia', 'person-centred care', 'person-centered care', 'BPSD', 'behavioural and psychological symptoms', 'family carers', 'carer support', 'postdiagnostic dementia support' and 'dementia care UK', combined using Boolean operators AND and OR. Searches were limited to peer-reviewed English-language studies published between 2010 and 2025. One exception was Feast et al. (2016), which was published within this window and synthesises older relevant literature that directly informed the review question.
Inclusion and Exclusion Criteria
Studies were included if they were peer-reviewed primary or secondary research focusing on dementia care, the experiences of people with dementia or carers, or person-centred approaches in dementia settings. Editorials, policy documents, conference papers, letters and commentaries were excluded, as were studies focused solely on pharmacological interventions, which fell outside the scope of the review question.
Study Selection and Data Extraction
Five studies met all criteria: Prato et al. (2019); Kim and Park (2017); Wheatley et al. (2022); Feast et al. (2016); and Herron and Runacres (2023). They were selected because together they offer a range of research designs — qualitative, quantitative and mixed — spanning multiple settings and participant perspectives. Data were extracted into a standardised table capturing authors, design, setting, sample, databases searched and key findings relevant to the review question. Four themes were identified through thematic analysis.
Ethical Considerations
As this review is based entirely on published secondary literature, formal ethical approval was not required. Ethical practice was upheld through accurate citation and transparent, faithful reporting of all authors' findings, in line with the principles outlined by Aveyard (2014).

Results
Summary of Included Studies
	Author(s) & Year
	Study Title
	Study Design
	Setting / Country
	Sample
	Databases / Search
	Key Findings

	Prato et al. (2019)
	Empowerment, environment and person-centred care: A qualitative study exploring the hospital experience for adults with cognitive impairment
	Qualitative (interviews & observations)
	Acute hospital wards, UK (Newcastle)
	People with cognitive impairment and hospital staff
	N/A – primary qualitative study
	Themes: empowerment, environment and PCC.
Barriers: rushed wards, fragmented communication, staff unfamiliarity with patients.
Family involvement essential to person-centred hospital care.

	Kim and Park (2017)
	Effectiveness of person-centered care on people with dementia: a systematic review and meta-analysis
	Systematic review & meta-analysis
	Long-term care & home care (multiple countries)
	19 studies; 3,985 participants
	Medline, EMBASE, CINAHL, PsycINFO, Cochrane, KoreaMed
	PCC reduced agitation, NPS and depression; improved QoL.
Short-term activity-based PCC most effective for agitation.
Long-term staff education best for sustained QoL improvement.
Greater effect in less severe dementia.

	Wheatley et al. (2022)
	Changes to postdiagnostic dementia support in England and Wales during the COVID-19 pandemic: a qualitative study
	Qualitative (semi-structured interviews)
	Health, social care and third sector services, England and Wales
	21 dementia support professionals
	N/A – primary qualitative study
	COVID-19 caused widespread closures and shift to remote working.
Risk of widening inequalities noted.
Blended models identified as a positive lasting change.
Implications for resilient post-diagnostic services.

	Feast et al. (2016)
	Behavioural and psychological symptoms in dementia and the challenges for family carers: systematic review
	Systematic review & meta-ethnographic synthesis
	Community and family care settings (multiple countries)
	25 high-quality studies
	Five databases (1980–2012)
	Two frameworks: 'feeling bereft' and 'misunderstandings about behaviour'.
Belief that dementia destroys identity was central to carer distress.
PCC must address carers' own psychological needs.

	Herron & Runacres (2023)
	The support priorities of older carers of people living with dementia: a nominal group technique study
	Qualitative (Nominal Group Technique focus groups)
	Community-based, UK (Staffordshire)
	12 older carers (65+)
	N/A – primary qualitative study
	15 priorities across four themes: holistic carer needs; belonging; accessible/timely support; wellbeing and personhood.
Diagnosis frequently experienced negatively.
Services should be co-designed with carers.



Five peer-reviewed studies were selected for inclusion in this scoping review. As shown in Table 1, they represent a range of research designs and contexts. Kim and Park (2017) conducted a systematic review and meta-analysis of 19 interventional studies involving 3,985 participants across long-term and home care settings internationally. Feast et al. (2016) synthesised 25 quantitative and qualitative studies on carers' experiences of BPSD using a systematic review and meta-ethnographic approach. Prato et al. (2019) gathered data through qualitative interviews and observation in acute hospital wards in Newcastle. Wheatley et al. (2022) conducted semi-structured interviews with 21 professionals working in post-diagnostic dementia support services across England and Wales. Herron and Runacres (2023) used Nominal Group Technique focus groups with twelve older carers in Staffordshire to explore support priorities. Together the studies cover a wide range of settings such as acute hospital, long-term care, community and third sector services, drawing on the perspectives of people with dementia, family carers and health and social care professionals.

Table 1. Summary of included peer-reviewed studies.
Thematic Analysis
Four main themes were identified through Aveyard's (2014) thematic analysis: (1) the effectiveness of PCC on outcomes for people with dementia; (2) barriers to implementing PCC across care settings; (3) BPSD as a challenge to person-centred practice and carers; and (4) carer support needs as central to effective PCC delivery. These themes are explored in detail in the Discussion.


Discussion
The four themes that emerged from this scoping review present a picture of person-centred dementia care that is widely supported in principle but unevenly delivered in practice. The evidence shows that PCC can produce meaningful, measurable benefits for people with dementia when properly implemented. At the same time, the literature points consistently to a gap between what PCC looks like in theory; a holistic, relational, individually tailored approach-and what it often resembles in real care settings, where time pressure, staff knowledge gaps and inadequate carer support all undermine its delivery.
Theme 1: Evidence for the Effectiveness of Person-Centred Care
The most robust quantitative evidence in this review comes from Kim and Park (2017), whose meta-analysis synthesised data from 19 interventional studies involving 3,985 participants across long-term and home care settings. The findings showed that PCC significantly reduced agitation, neuropsychiatric symptoms (NPS) and depression whilst improving quality of life. These are clinically important outcomes. Agitation and NPS are among the most distressing features of dementia for both individuals and families, and are frequently a driver of emergency admissions and care home placements. The finding that a relational, non-pharmacological approach can produce statistically significant reductions in these symptoms is particularly relevant in the UK context, where overuse of antipsychotic medication in dementia care has been a longstanding patient safety concern (NICE, 2018).
The meta-analysis also demonstrated that not all PCC interventions work in the same way. Short-term, activity-based approaches produced the greatest reductions in agitation. Longer-term programmes that invested in the skills, knowledge and confidence of care staff were more effective for sustaining quality of life improvements over time. This matters for service design in the UK. It suggests that different types of PCC input are needed at different points — individualised activities to manage acute presentations, combined with sustained staff education to embed a culture of PCC within organisations. One without the other is likely to produce short-lived improvements that are not maintained when the programme ends. The additional finding that PCC was more effective in earlier-stage dementia adds further weight to the NHS Long Term Plan's emphasis on investment in post-diagnostic support as an early intervention strategy (NHS England, 2019).
Theme 2: Barriers to Implementing Person-Centred Care
Prato et al. (2019) illuminate the barriers to PCC in acute hospital settings, and their findings are striking. In qualitative work carried out in Newcastle hospital wards, they found that even where staff were motivated to deliver good care, the structural conditions of an acute ward made this extremely difficult. Patients were regularly admitted without any information about who they were as people; their routines, preferences, life history or the things that gave them comfort. Communication between professional groups was fragmented. The physical environment was poorly suited to people with cognitive impairment. And family carers, who hold exactly the biographical knowledge that person-centred care depends upon, were routinely excluded from care planning. What is notable about these findings is that the barriers were largely structural rather than attitudinal. Staff were not indifferent; they were operating within systems that made individualised care nearly impossible. Addressing this requires organisational and cultural change, not just individual training. Investment in dementia-specialist roles such as Dementia Nurse Specialists, Dementia Champions and the routine use of personal profiles and communication passports would help, alongside NICE (2018) guidance that all acute hospital staff should receive dementia awareness training as a baseline.
Wheatley et al. (2022) reveal a different set of barriers in community settings. Their interviews with 21 professionals across England and Wales found that COVID-19 caused widespread service closures and a rapid move to remote provision with disproportionate impact on older adults, those with more advanced dementia and people from minority ethnic communities who were less able to engage digitally. These inequalities pre-date the pandemic; the disruption simply made them more visible. On the positive side, the study identified some lasting benefits: improved cross-sector collaboration and more flexible, blended models of support that made services more accessible for some carers. The challenge now is to preserve these gains while actively tackling digital exclusion, and to use them as a foundation for designing post-pandemic services that are genuinely resilient and person-centred.
Theme 3: Behavioural and Psychological Symptoms as a Challenge
Feast et al. (2016) provide an important analysis of why family carers find BPSD so difficult to manage, synthesising 25 studies through a systematic review and meta-ethnographic approach. Two explanatory frameworks emerged. The first, 'feeling bereft', describes the grief-like distress carers experienced as the relational dynamics and communication patterns of their relationship with their relative changed. Many carers described a sense of having lost the person they had known, even while that person remained physically present — a form of ongoing, unresolved loss that the literature sometimes refers to as ambiguous loss. The second framework, 'misunderstandings about behaviour', describes the tendency to interpret challenging behaviours as deliberate, personally motivated or indicative of personality change, rather than as expressions of unmet need. This distinction is directly relevant to PCC. Kitwood (1997) argued that behaviours such as agitation or verbal outbursts typically communicate something — an unmet need for safety, comfort, connection or occupation. A carer who reads such behaviour as intentional will respond very differently, and typically far less effectively, than one who asks what might be driving it. Underlying both frameworks was a belief that dementia ultimately destroys identity entirely, leaving 'no one home.' This view is both understandable and fundamentally at odds with the core principles of PCC.
The implications for practice are significant. Carer support programmes need to do more than provide practical management techniques. They need to help carers reframe their understanding of BPSD as expressions of unmet need, support them to maintain a sense of their relative's continuing personhood, and provide space to acknowledge the grief that many are carrying without adequate recognition. Programmes such as the NICE-recommended START intervention offer some of this, but availability remains inconsistent across England and Wales, and many carers never access structured psychosocial support at all.
Theme 4: Carer Support Needs as Central to PCC
Herron and Runacres (2023) add a different and valuable dimension by focusing on what older carers themselves identify as their support priorities. Using Nominal Group Technique with twelve carers aged 65 and over in Staffordshire, the study generated fifteen priorities grouped under four themes: holistic carer needs; a sense of belonging and connection; accessible and timely support; and the wellbeing and personhood of the person being cared for. Many participants reflected negatively on the process of receiving a diagnosis — describing poorly prepared clinicians, unclear communication and limited opportunity to ask questions or plan. These early experiences shape carers' confidence and their capacity to deliver person-centred care in the months and years that follow, which makes getting the diagnosis process right genuinely consequential.
The deliberate focus on older carers is an important contribution. Carers aged 65 and over are more likely to have their own health conditions, to have been caring for a long time without seeking formal support, and to experience social isolation. Their needs are not the same as those of younger carers, yet services rarely distinguish between the two. The high ranking given to peer connection and belonging in this study is a useful reminder that emotional and social needs matter as much as access to practical information or services. Read alongside Feast et al. (2016), these findings make a compelling case that PCC in dementia must extend beyond the individual with dementia to encompass the relational system they live within. Carers are not merely facilitators of care; they are people whose own beliefs, emotional states and level of support directly shape the quality of care the person with dementia receives. Until services consistently treat carers as partners with their own needs, not just as delivery mechanisms, genuinely person-centred dementia care will remain only partially realised.
One limitation worth noting is that Kim and Park's (2017) meta-analysis drew primarily on studies from long-term care facilities outside the UK, which limits how directly findings translate to UK community or acute hospital contexts. Future research using consistent outcome measures in UK settings would add considerably to this evidence base.
Conclusion and Recommendations
This scoping review has mapped the existing evidence on person-centred approaches in dementia care, drawing on five peer-reviewed studies and identifying four themes: the demonstrated effectiveness of PCC in reducing neuropsychiatric symptoms and improving quality of life; persistent structural and systemic barriers to its implementation; the challenges BPSD presents for carers and person-centred practice; and the centrality of carer support needs to effective PCC delivery. The evidence is clear that PCC is not simply an ethical preference rather it is clinically effective, legally supported and operationally necessary. Yet the gap between UK policy commitments to person-centred dementia care and what is consistently delivered on the ground remains real and well-documented. Closing that gap will require commitment from NHS organisations, commissioners, policymakers and practitioners alike.
Five recommendations are drawn from this review:
1. Large-scale, UK-based research is needed to evaluate PCC implementation specifically in acute hospital settings, where structural barriers are most pronounced and the evidence base is most limited.
1. NHS trusts should invest in sustained, competency-based dementia education programmes for all clinical staff, moving beyond one-off training towards embedding PCC within the culture and routines of care organisations.
1. Psychosocial support programmes for family carers managing BPSD must address carers' beliefs about dementia and identity alongside practical skills, and should explicitly make space for acknowledgement of grief and relational loss.
1. Post-diagnostic dementia services should adopt flexible, blended models of support that are co-designed with people with dementia and their carers, genuinely accessible to those at risk of digital exclusion, and designed to be resilient to future disruption.
1. Future policy must treat the wellbeing of family carers as inseparable from the delivery of high-quality PCC, and commission support services accordingly — recognising carers as expert partners in care rather than as service delivery mechanisms.
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