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Chapter 1
1.1 Introduction
Overview of the Topic
One approach that emphasises the needs and the preferences of every individual living with dementia is person-centred care. This practice is designed to sustain dignity, respect and personal identity by moving beyond a primary focus on clinical solely medical symptoms. Person-centred care is becoming a standard practice in UK care homes as part a nationwide effort to enhance the quality of life for individuals affected by dementia. According to the NHS (2023), behavioural and psychological symptoms of dementia-including agitation, aggression, and withdrawal—are distressing to residents and significant challenge to staff. Nevertheless, the remains a gap in the literature regarding the specific influence of the approach on communication and behaviour with UK care home environments.
Aim of the Dissertation
The primary objective of this dissertation is to determine how the application of person-centred care methods influence the communication skills and behavioural challenges by people living with dementia in UK care homes. As stated by Liu et al. (2023), this study aims to examine how person-centred practices impact communication patterns and the management of residents’ behavioural issues. Furthermore, aligned with guidance from cuh.nhs.uk (2024), this research seeks to contribution to the existing body of knowledge to enhance care delivery within the UK dementia care sector.
[bookmark: _Toc222259549][bookmark: _Toc222263165][bookmark: _Toc222911057]1.2 Definitions and Terminology
Key Definitions
Person-centred care (PCC) is a holistic approach to support that prioritises the unique needs, and preferences of the individual. This framework emphasizes viewing the person as a whole entity rather than focusing solely on their clinical diagnosis. pays attention to the individual as According to Berkovic et al. (2024), care practices in UK residential settings promote meaningful interaction and personalised support for people living with dementia. Furthermore, as defined by the NHS (2021), dementia is an umbrella term used to describe a range of progressive neurological conditions that result in deterioration of memory, cognition, and communication abilities.  As noted by Richter et al. (2022), behavioural challenges-such as agitation, aggression, wandering, and withdrawal-are common clinical manifestations of dementia. These symptoms often cause significant distress to the individuals affected and increase the complexity of care for their caregivers. Establishing these definitions is essential for understanding the impact of specific care methodologies on the daily lives of residents within care home environments.  
[image: ]
Figure 1.1: Person-Centred Care of Dementia
(Source: Issuu, 2021)
Acronyms and Abbreviations
· UK - United Kingdom: The geographical context of the study
· BPSD - Behavioural and Psychological Symptoms of Dementia: A term encompassing non-cognitive symptoms such as agitation, aggression, and depression.
· PCC - Person-Centred Care: A care philosophy that prioritises the individual’s dignity, preferences, and unique needs within the caregiving process. 
· NHS - National Health Service: The publicly funded healthcare system of the United Kingdom.
· NICE - National Institute of Health and Care Excellence: The body responsible for providing national evidence-based guidance and clinical for health and social care.
· CQC - Care Quality Commission: The independent regulator of all health and social care services in England.
· MCA - Mental Capacity Act (2005): A legal framework in the UK designed to protect and empower individuals who may lack the mental capacity to make their own decisions.
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Purpose of the Research
Evaluating the impact of person-centred care (PCC) on communication and behavioural challenges in individuals with dementia is essential for advancing clinical practice within UK care homes. Evidence from CQC (2023) indicates that Person-centred care has been widely integrated into national policy and practice due to its emphasis on respecting individuality, promoting dignity, and improving overall quality of life. However, although this approach is widely recognised and implemented, its empirical impact on communication skills and specific behavioural symptoms within care home settings remains insufficiently understood. As noted by Sunjaya et al. (2025), dementia often leads to communication difficulties and behavioural challenges, including agitation, repetitive questioning, and withdrawal-which negatively affect well-being of residents and exacerbate stress levels among care staff. According to NHS England (2023), several studies suggest that person-centred care approaches can contribute to significant improvements in these areas and may support the long-term enhancement of both clinical and social care practices.
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Figure 1.2: Improving Quality of Communication with Dementia Patients
(Source: Lin et al. 2024)


Problem Statement and Research Gaps
The problem addressed in this research relates to the limited availability of comprehensive data regarding communication skills and behavioural and psychological symptoms among dementia patients in UK care facilities. Existing literature suggests that person-centred care has the potential to enhance several outcomes for individuals living with dementia. However, many previous studies are small in scale in differ significantly in their methodologies, which limits the ability to examine communication and behavioural outcomes simultaneously. As noted by Carrier et al. (2023), the impact of person-centred care on communication and behavioural outcomes in practical care settings requires further comprehensive investigation. Therefore, the proposed research aims to address this gap by synthesising existing evidence and providing insights that may inform and can guide practice and policy development within the UK care settings.
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Research Aim
The aim of this research is to assess the impact of person-centred care approaches on the communication skills and behavioural challenges, dementia patients in the UK care homes.
Research Objectives
· To define and examine the existing literature and theoretical frameworks related to person-centred care approaches, dementia patient communication and behavioural challenges in the UK care homes.
· To analyse the relationship between person-centred care approaches dementia patient communication skills and behavioural challenges in the UK care homes.
· To evaluate the challenges and benefits of person-centred care approaches in improving communication skills and managing behavioural challenges in the UK care homes.
· To propose strategies regarding the improvement of person-centred care approaches to enhance dementia patients’ communication skills and address behavioural challenges in the UK care homes.
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Summary of this Chapter
This chapter has discussed the concept of person-centred care and applicability to individuals with dementia living in care homes in the UK. It outlined the key principles, including communication skills, behavioural challenges, and the importance of adopting a person-centred care. As stated by Berkovic et al., (2024), the overarching aim of the study is to examine of person-centred care approaches on communication and behavioural outcomes among individuals with dementia. Furthermore, this chapter defined and clarified the key terms used throughout this dissertation to provide conceptual clarity for the subsequent sections. 
Signposting to Next Chapter
The next chapter will present a review of the available literature on dementia, person-centred care, communication, and behavioural symptoms. It will critically examine the existing research to establish a strong theoretical and empirical foundation for the study. Additionally, the chapter will demonstrate how the present research aligns with the broader academic and clinical discussions within the field of dementia care.
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The chapter provides the necessary background to contextualize the study on person-centred care and its effects on communication skills and behavioural challenges in individuals with dementia within UK care homes. It examines the evolution of in dementia care and the factors that led to the prominence of person-centred methodologies. Furthermore, it introduces the primary theoretical frameworks informing dementia care and evaluates international and UK policy frameworks. This chapter establishes a comprehensive background for the research by situating the topic the historical, theoretical and policy-driven discussions, thereby providing the foundation for the methodological discussion in the subsequent chapter.
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Development of the Topic
The concept of person-centred care in dementia can be traced back to the middle of the 20th century, when health professionals began to challenge strictly biomedical definitions of care. Historically, dementia care prioritised diagnosis and symptom management, often neglecting the lived experiences and individual needs of the patient. According to de Graaf et al. (2023), the transition from a disease-centred approach to a person-centred model accelerated during the late1970s and 1980s. This shift was driven by emerging trends in nursing and psychology which stressed humanistic treatment and the preservation of personhood. 
One of the most notable achievements was the publication of a study, due to which care settings and the attitude of staff members had a significant impact on the well-being of individuals with dementia. As noted by Tan et al. (2025), person-centred care has been integrated into dementia care standards and quality framework across numerous countries, including the UK increasingly mandate evidence of person-centred practices to facilitate communication and minimise behavioural challenges within care home settings.
Significant Historical Figures and Contributions
 British psychologist Tom Kitwood was one of the most significant stakeholders in person-centred dementia care. Kitwood critique conventional models of clinical practice, suggesting that the concept of dementia should be viewed through the lens of personhood. He stressed that every individual with dementia possesses a sense of self that must be respected, acknowledged, and meaningfully engaged. His body of work established the theoretical and practical foundations that continue to inform contemporary person-centred dementia care models. the present day. The ideas of Kitwood prompted a shift in the perception of behavioural challenges, moving away from viewing symptoms to be suppressed, to the conceptualisation of behavioural challenges as the manifestation of unmet needs.
Significantly contributed were also made by the American psychiatrist by the name Robert Butler, who coined the term ageing with dignity and emphasised the social context in the care of the elderly care. His work has influenced the global understanding of dementia care through his advocacy for compassionate and respectful treatment. As noted by Stokes et al. (2025), other organisations such as the Alzheimer’s Society have also been instrumental in advancing person-centred practices by funding research and lobbying for the improvement of the quality of care. These collective contributions have established contemporary knowledge on person-centred care and its relevance in facilitating communication and alleviating behavioural difficulties in individuals with dementia.
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Key theories and Concept
The primary theory in this study is the person-centred care theory. It has been developed to transition from a symptom-only-based approach to a whole-person approach in dementia care. According to Guan et al. (2025), person-centred care emphasizes on dignity, meaningful social relations, respect for personal identity, and autonomy. Within this framework, individuals with dementia are supported in a manner that respects their life history, likes and dislikes, and emotional requirements. Another essential concept is the Biopsychosocial Model, that considers health and behaviour are influenced by a combination of biological, psychological, and social factors, rather than biological only. As stated by (Christensen et al. (2025), the biopsychosocial model can be used to learn how the environment factors social interactions can mediate communication and behavioural challenges in dementia. Furthermore, Communication Accommodation theory is to analyse the nature of communication styles of the caregivers aimed at facilitating comprehension and minimising frustration during interactions.
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Figure 2.1: Person-centred care theory
(Source: American Association of Colleges of Nursing, 2023)
Application of theories
The theory of person-centred care (PCC) has been utilized extensively in research analysing care practices within the context of dementia. This theoretical 
has been applied to assess the impact of personalised activities, meaningful engagement and engagement, and staff training on well-being. Supporting this, Woolford et al. (2024) identify that care homes implementing person-centred practices report enhanced resident engagement and a reduction in agitated behaviours. Furthermore, interventions developed under the Biopsychosocial Model account for emotional needs and the social environment, resulting in the have considered the needs of the alleviated behavioural challenges. Additionally, concepts from communication Accommodation Theory have been employed in research examining how caregivers adapt speech, tone and non-verbal expressions to enhance comprehension and minimise distress in individuals living with dementia.
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Figure 2.2: Biopsychosocial Model
(Source: Hardie, 2021)

Critical Evaluation
The theory of person-centred care is very strong since it respects the needs of individuals and promotes compassion in care. It assists practitioners in looking beyond clinical symptoms to the lived experience of an individual. However, as noted by Aldridge and Dening, (2024), a primary limitation is the difficulty in quantifying and consistently operationalizing this approach within care settings burdened by workforce shortages and temporal constraints. Furthermore, critics argue that person-centred methodologies may be idealistic are failed to yield measurable therapeutic outcomes in the advanced stages of dementia. Regarding the Biopsychosocial Model, Ayeno et al. (2025), suggest its utility lies in the integration of multi-factorial determinants of behaviour. Conversely, its broad scope can make methodologically unwieldy and challenging to implement within a rigorous research framework. Additionally, NICE (2024) indicates that communication accommodation is predominantly interaction-oriented this may limit its independent of social interaction. In conclusion, while these theoretical frameworks are conceptually significant, they present substantial challenges regarding empirical evaluation and practical application. While these theories remain valuable in principle, they present significant challenges regarding practical implementation and empirical evaluation.
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Global Perspective
According to Kenny et al. (2025), Person-Centred care (PCC) has been identified as a critical component of high-quality long-term care for people living with dementia, and numerous international organisations have promoted it as a best practice. As stated by Delray et al. (2024), the World Health Organisation (WHO) incorporates person-centred care into its global action plan on dementia, focusing on integrated, coordinated care that prioritises the preferences, needs, and values of individual. Furthermore, Yaghmour (2022) suggests that person-centred approaches have the potential to enhance clinical outcomes and quality of life for those with dementia in countries such as Australia, the United States, and various European nations, indicating a significant global interest in these methods outside the UK. International networks, such as Alzheimer's disease International are actively involved in the sharing best practices and promoting national policies that incorporate person-centred dementia care.
Comparative Analysis
The implementation person-centred care is uniform globally due to variations in healthcare systems, resources, availability, and cultural values. Person-centred practices are frequently entrenched in the regulated systems of care in high-income Western countries, such as the Netherlands and Norway, person-centred practices are frequently entrenched in regulated care systems and build upon the principles of autonomy and personalised environments. Conversely, Cummings et al. (2025) note that low-and-middle-income nations often face implementation challenges due to lack of resources and a limited workforce. Consequently, many of these regions are adapting Western models to suite local conditions. Comparative studies between Western and Asian long-term care training in person-centred care, staffing shortages and educational gaps remain significant barriers to consistent delivery.

Case Studies
Innovative care models demonstrate how PCC can be applied internationally. For instance, the ‘’dementia village’’ model in the Netherlands allows residents to live in a normalised environment that promote independence and social interaction. Similarly, de Graaf et al. (2023) highlight ‘’small homes’’ in Thailand, such as Baan Kamlangchay, which employ consistent caregivers to foster strong interpersonal relationships. These examples illustrate how the person-centred principles can be successfully adapted to the local cultures and resources to enhancing resident dignity and engagement; however, they also highlight the ongoing challenge of ensuring consistent application across all care settings.
[bookmark: _Toc222259558][bookmark: _Toc222263809][bookmark: _Toc222911066]2.5 National/Local UK Context
UK perspective
Person-centred care is a key principle in dementia support and practice within UK care homes, widely acknowledged as a central pillar in the provision of high-quality dementia care. As referred to by Tan et al. (2025), person-centred care involves providing support based on the unique history, preferences, and abilities of residents. This approach is known to assist in minimising distress and enhancing the involvement of individuals with dementia within the care home environment. Woolford et al. (2024) note that this method is encouraged through both professional guidance and standards, and it is the primary framework used by inspection systems to evaluate the quality of care at care. Furthermore, As stated by NHS England (2023), the concept is rooted in dignity, relationships, and personalised communication. Understanding a person’s life events and emotions is essential to providing effective support to communication and behaviour, because knowing the life events and the emotions is essential to providing effective support for their communication and behavioural needs. 
Policy and Regulation
Several national policies and regulation systems influence the provision of person-centred care to individuals with dementia. The National Institute for Health and Care Excellence (NICE, 2024) guideline NG97 identifies person-centred care as a core principle of best practice, starting that care plans should be based on the individual’s specific needs to effectively contribute to their wellbeing. Similarly, NHS England (2023) mandates that care services learn and respond to personal histories, support needs and preferences, it is the responsibility of inspectors to report on the extent to which the care homes manifest person-centred practice in their everyday interactions and environments. Additionally, Stokes et al. (2025) suggest that NHS policy frameworks, alongside Department of Health, initiatives, can be utilised to promote staff training and evidence-based treatments to further embed these standards within the context of dementia care, which focuses on cognitive and emotional well-being. As stated by the NHS (2023), these standards directly impact how care providers' plan and offer support, specifically influencing expectations regarding communication practices and behavioural support.

Local Context
According to Carrier et al. (2023), the application of person-centred dementia care in the UK differs across regions and care home providers at local levels. Various care home has adopted structured models and internal accreditation system that incorporate person-centred practices into daily routines, activities, and staff training; these reflect locally led innovation in aiding resident communication and behaviour. On the other hand, Guan et al. (2025) highlight other activities promoted by local authorities, health boards and community organisations also These include Dementia Action Week events and community-specific programmes which engage residents in meaningful activities that further enhance personalised involvement at a community level. As stated by cuh.nhs.uk (2024), these differences in resources and staffing pressure may influence the uniformity of person-centred care across different localities. This often leads to discrepancies between the theoretical strength of personalisation and its actual implementation in practice.
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Summary of this Chapter
This chapter has explored how person-centred care has been developed within dementia services. It outlined the historical foundations of the approach and the influence of major philosophers who advocated for dignity and individual identity in care.  Referencing Martínez Rodríguez et al. (2022), the chapter examined significant frameworks such as person-centred theory and the biopsychosocial model. Furthermore, it discussed the application of these methods across various countries and provided a comparative analysis of international practices.
Signposts to the next Chapter
The following chapter provides a detailed description of the research methodology. The background information presented herein justifies the choice of secondary data and the application of thematic analysis as the primary research methods.
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