
Abstract

The person-centered care approach has been demonstrated 
to have benefits for individuals with dementia residing in 
residential care facilities and the professionals who care for 
them. However, its implementation remains challenging, 
particularly because it necessitates a substantial shift in 
care culture. To facilitate its application in these settings, 
the roles of the living unit coordinator and reference 
professionals have been introduced. These professionals 
share the responsibility of getting to know the individuals 
they care for through their life history and organizing 
their care around their wishes and preferences. The core 
element of this approach is the establishment of meaningful 
connections and relationships between the individual 
receiving care and the caregiver. To support these changes, 
the living unit coordinator adopts a transformational 
leadership style, based on their ongoing presence in the 
unit, as well as their role in demonstrating, supervising, and 
guiding the transition in professional practices.
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Introduction

Person-Centered Care (PCC) for Individuals with dementia 
has been shown to meet their essential needs for comfort, at-
tachment, inclusion, occupation, and identity [1]. This approach 
is predicated on a culture of care that respects the autonomy of 
those receiving care and fosters the development of bonds be-
tween them. The environment must be designed to be home-
like and comfortable, and to facilitate meaningful daily activities 
[2]. 

There is sufficient scientific evidence indicating the benefits 
of this approach in residential settings, both for the person re-
ceiving care and for the staff providing care. This approach fos-
ters the stability necessary for the development of trusting rela-
tionships and for staff to become acquainted with the residents 
under their care [3,4]. 
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Despite its merits, the implementation of this approach is 
confronted by numerous challenges, including staff attitudes 
and beliefs. Staff members may be accustomed to a convention-
al approach to care that is centered on tasks, rigid routines, and 
standardized procedures, making it difficult to adopt a more 
personalized and flexible approach that respects the preferenc-
es and wishes of each individual. Resistance to change, inad-
equate training, and high workloads can reinforce unresponsive 
attitudes toward a more humanized model. In addition, some 
professionals may not recognize the importance of involving 
residents in making decisions about their own care, perpetuat-
ing paternalistic dynamics [5,6]. 

To facilitate the implementation of this culture of care, the 
creation of two professional figures is recommended: the unit 
coordinator and the reference professional. In practice, the unit 
coordinator is entrusted with a limited number of assistants, 
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responsible for the care and support of a small group. She is 
tasked with facilitating the adoption of new professional prac-
tices and adapting the environment to promote this change. 
The referral professional, in contrast, is an auxiliary who is as-
signed two or three people. This professional is responsible for 
inquiring about their life history and gathering their wishes and 
preferences regarding their care and daily life in the center. The 
referral assistant creates an emotional bond with each person 
and is the one who maintains direct contact with the family for 
day-to-day matters [7].

The following study explores the perceptions of profession-
als who have adopted these roles and the strategies they use 
to advance the implementation of the PCC approach in their 
centers.

Materials & methods

A qualitative study was carried out based on 11 in-depth in-
terviews with 4 coordinators and 2 reference professionals from 
residential centers implementing the PCC approach in Andalu-
sia (Spain). The interviewees were women, aged 39 to 64 years 
and had between 4 and 22 years of experience in their job. 

Figure 1: Categories of discourse analysis of the people interviewed.
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Table 1: Main themes identified in the discourse of the unit coordinators interviewed. 

Competences

Leadership Communication Training

The unit coordinators highlight the importance of 
transformative leadership that allows them to change 
the daily practices of direct care staff. To achieve this, 
it is necessary to remain in the cohabitation unit for 
an extended period. Any modification in professional 
practice is implemented through a phased approach, 
commencing with the initial demonstration of the 
new method, followed by the provision of ongoing 
supervision and support until the revised practice 
becomes integrated into the unit's daily routine.

The unit coordinator must cultivate her active 
listening, empathy, and assertiveness skills. 
Communication is imperative not only with 
her team of assistants but also with individuals 
living with dementia and their families. The 
unit coordinator assumes the role of an ally and 
becomes an integral member of the professional 
team that provides care for the residents of the 
unit.

The unit coordinators' training, as well as that of 
their professional teams, is of particular importance. 
Training should encompass the person-centered care 
model, the management of behavioral symptoms 
of dementia, and the modification of professional 
practices. The most efficacious method to effect a 
change in professional practice is through face-to-
face and practical training conducted on a day-to-
day basis.

Culture of care

Getting to know the person Daily life Bonds and relationships

Unit coordinators emphasize the importance 
of becoming acquainted with each individual, 
understanding their life history, and observing them 
to identify their sources of satisfaction. The unit 
coordinator also assesses methods to maintain or 
improve the person's functional and cognitive abilities 
through activities that are meaningful to them. This 
knowledge of the person is shared with the team of 
assistants who care for them.

One of the most important changes in person-
centered care is the relaxation of daily routines. 
The transition from a focus on tasks to a focus 
on people presents a significant challenge for 
the unit coordinator and their professional team. 
Unit coordinators also highlight the need to 
slow down, to be calmer when carrying out daily 
tasks, in order to adjust to the preferences and 
desires of people with dementia.

The fundamental principle of person-centered care 
is predicated on the establishment of bonds and 
meaningful relationships among the individuals 
constituting the living unit, including those with 
dementia, their families, relevant professionals, and 
unit coordinators. The development of such bonds 
and meaningful relationships is contingent upon 
the stability and availability of auxiliary staff, who 
must allocate sufficient time to establish a personal 
connection with each individual.

Well-being

Autonomy Occupation Identity

The primary challenge confronting unit coordinators is 
to guarantee that the team of care assistants facilitates 
the exercise of individuals with dementia's right to 
make decisions regarding their daily affairs and to 
manage decisions that entail risks for the individual. 
The ability to exercise autonomy necessitates a degree 
of flexibility in daily routines and an understanding of 
individuals' preferences and wishes.

A primary responsibility of a living unit is to 
implement activities that are meaningful to 
individuals with dementia. These activities 
should be aligned with the patients' life histories, 
preferences, and current desires. The unit 
coordinator assists the team of care assistants 
in identifying and organizing such activities, 
with the objective of engaging the patients and 
promoting their well-being.

The process of identifying individuals living with 
dementia necessitates comprehensive observation 
and a comprehensive understanding of their past 
and present life circumstances. Unit coordinators 
provide support to their respective professional 
teams, allocating time for this crucial task. These 
teams are tasked with the development of activities 
focused on personal image and environmental care, 
with the objective of facilitating recollection of the 
individual's identity.

The interviews were recorded, transcribed and analyzed 
with the support of NVivo 11. The discourse analysis collected 
the emerging themes derived from the experiences and percep-
tions of the participants. These themes were grouped according 
to the key categories proposed by Catela et al. [2] to which were 
added leadership, communication and training (Figure 1). 
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Table 2: Main themes identified in the discourse of the reference professionals interviewed. 

Culture of care

Getting to know the person Daily life Bonds and relationships

In order to develop a comprehensive understanding 
of the individual's characteristics, life history, and 
personal preferences, the reference professional 
requires sufficient time. In cases of advanced 
dementia, it is imperative for family members and 
close relatives to contribute to the compilation of 
the individual's life story. The reference professional 
assumes responsibility for disseminating information 
to the rest of the care team regarding the individual's 
preferences, ensuring that daily care routines are 
consistently aligned with their needs and desires.

Daily routines are a critical component of the 
professional activities of a reference professional. 
The primary objective of these routines is to 
facilitate individuals living with dementia in 
performing their daily activities while ensuring 
consideration of their individual needs and 
preferences. Routines such as rising from bed, 
exiting from bed, eating, and participating in 
activities of daily life are pivotal components of 
a meaningful existence for these individuals. The 
fundamental approach entails a shift from a task-
based focus to a person-centred approach.

According to reference professionals, the 
establishment of an emotional bond with the 
individual in care is of paramount importance.
They emphasize the significance of relationships 
within the professional team and with the family.
Reference professionals advocate for the 
involvement of families in the daily care of 
individuals with dementia, permitting them to 
enter the living unit at any time of the day.

Well-being

Comfort Inclusion Identity

The reference professional fulfills a fundamental need 
for individuals with dementia: comfort in moments 
of fear, loneliness, and sadness. The professional 
familiar with the individual has knowledge about that 
individual's particular concerns, worries, and history. 
The professional pays attention to the individual, 
listens to them, and offers a reassuring demeanor, 
which can include taking the hand of the individual 
and spending time to help them feel better.

The key professional is the one who recognizes 
the individual's need to be integrated into their 
family and social group. This professional enables 
the family's participation in the individual's daily 
care and fosters activities and interactions that 
facilitate the individual's sense of belonging to the 
lives of others. The key professionals interviewed 
underscore the positive impact of continuous 
contact with family and close friends on the 
individual's well-being.

The professional's ability to understand the 
individual's needs facilitates the provision of 
assistance in the maintenance of their sense of 
self. This assistance encompasses not only the 
cultivation of their personal image but also the 
selection of daily activities and the furniture and 
decorative elements that comprise their physical 
environment. The designated professional 
oversees the management of attire, personal care 
products, and other essential items, ensuring the 
individual's ability to preserve their identity and 
daily functioning.

The unit coordinators focused their discourse on leadership 
and communication skills, on the creation of meaningful bonds 
and relationships, the flexibilization of daily routines and the 
carrying out of meaningful activities for people with dementia. 
The main themes identified are summarized in Table 1.

The reference professionals focused on the culture of care, 
emphasizing the importance of getting to know the person be-
ing cared for, of generating an emotional bond with them and 
of adapting daily routines to their preferences and desires. The 
identified main themes are summarized in Table 2.

Discussion

The PCC approach to dementia care entails the organiza-
tion of residential facilities into living units, with each 
unit functioning as a domestic environment that fosters 
autonomy, self-expression, and personal connection. The 
role of direct care staff in this context is to facilitate the 
realization of these goals. The concept of a home as a 
private space, over which an individual has agency, and 
as the primary locus for personal relationships imbued 
with symbolic significance underscores the importance 
of maintaining living units of modest size [8].

The professionals interviewed in this study acknowledged 
the significance of the organizational structure of living units 
within the PCC approach. They emphasized the importance 
of fostering meaningful relationships with the individuals they 
support and their families, as well as among themselves as a 
professional team.

The discourse of the reference professionals reinforces that, 
under the PCC approach, the auxiliary staff does not perform 
daily tasks while people sit and wait; rather, the staff encour-

ages residents to participate in the routines of the center as if it 
were their own home, as far as possible, and organizes the day’s 
routine according to their wishes and preferences. Daily life re-
volves around meaningful activities, such as cooking, laundry, 
sweeping, etc. The residents are empowered to exercise auton-
omy in decision-making, including the selection of meals, sleep 
schedules, rest, personal care routines, and activities, thereby 
preserving their individual lifestyles [9,10].

One of the most prevalent experiences of individuals with 
dementia in conventional residential facilities is a state of 
boredom (manifesting as monotonous days and an absence of 
stimulation) and a concomitant desire for enhanced social in-
teraction. Daily activities become vehicles for social stimulation 
and the cultivation of satisfying relationships, while concurrent-
ly fostering individuals’ functional and cognitive abilities. The 
decision-making process in daily life is entrusted to the individ-
ual, rather than the organization, thereby ensuring that their 
wishes and desires are honored and prioritized [25]. Research 
has shown that music sessions, dancing, bingo, pet therapy and 
group storytelling are activities that have demonstrated their 
effectiveness in improving the well-being of both individuals 
with dementia and the auxiliary staff responsible for promoting 
and supporting the development of such activities [11,12].

In addition, professionals interviewed noted the importance 
of outdoor activities that are physical or social in nature, such 
as walking, gardening and group activities [13]. Scientific evi-
dence shows that personalized, meaningful activities have the 
potential to reduce behavioral and psychological symptoms in 
individuals with dementia. Music, for instance, has demonstrat-
ed efficacy in reducing agitation, depression, and anxiety, while 
reminiscence therapies have been shown to enhance mood and 
cognitive functioning [14].
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Unit coordinators are tasked with the responsibility of em-
powering direct care staff, providing autonomy in daily routines, 
fostering teamwork, and cultivating enriching relationships with 
residents [15]. The direct care staff plays a pivotal role, under-
taking responsibilities that encompass food preparation, laun-
dry, personal care, and the performance of daily activities. The 
emphasis is placed on routine activities and environmental de-
tails that facilitate occupational performance and quality of life. 
The program of activities is designed in each unit in a decentral-
ized manner, so that activities are chosen by consensus with the 
people who live there. Day-to-day decisions are made by the 
people themselves or in conjunction with the staff, which has 
proven to have the potential to empower both. Most important 
is the sense of home, where mealtimes are an opportunity for 
social and community interaction [16].

Each residential center creates its own model of application 
of the PCC approach. However, a close examination of the dis-
courses of the professionals interviewed reveals strong similari-
ties with other models, such as the Green House model. In this 
model, nursing assistants are stably assigned to a single unit and 
perform a broad range of functions, including cooking, cleaning, 
laundry, caring for people, and facilitating activities according 
to the preferences of the residents. Consequently, staff mem-
bers perform multiple tasks, including attending to healthcare 
needs, organizing activities, and household chores [17].

As indicated by the findings of multiple studies, the role of 
auxiliary staff in providing comfort and mitigating the fear of 
loneliness experienced by residents of these facilities has been 
identified as a crucial component in enhancing the quality of 
life for individuals residing in such centers. The establishment of 
relationships with individuals and their families is imperative to 
facilitate meaningful communication and support for residents 
in need.  

The living unit becomes the person’s home and home is per-
ceived as a place of belonging and identity, as well as the key 
to living a good and meaningful life. The experience of home is 
defined by feelings of belonging and being at home. Individu-
als with dementia are able to feel and appreciate living spaces. 
In this sense, direct care staff contribute to this purpose when 
they help connect people to their history, objects, activities and 
important life experiences [18].

In the context of direct care services, staff members who 
dedicate time to actively listening to individuals with dementia 
have been found to promote a sense of connection and enhance 
their well-being. However, when such opportunities for engage-
ment are not provided, the individuals experience a sense of 
devaluation, which can lead to the avoidance of interactions 
that might jeopardize their self-esteem. Initiating a connection 
with the individual through verbal and nonverbal communica-
tion, eliminating anonymity by addressing the person by name 
and avoiding stereotypes, demonstrating respect, perceiving 
oneself as equal to the individual, explaining the procedures to 
be performed, and soliciting permission or approval are crucial 
components of this approach to care. Under this approach to 
care, professional relationships are characterized by respect 
and information sharing, ensuring the preservation of the indi-
vidual’s personality and dignity. Conversely, staff beliefs about 
diminished self-worth and dignity in people with dementia can 
result in undignified care [19].

To ensure the provision of safe care that respects the dignity 
of people with dementia, staff require training to explore alter-

native methods for dealing with challenging situations [20-22]. 
In such cases, leadership and supervision are essential for pro-
viding support, guidance, and mentoring to direct care workers 
[23].

The interactions between direct care staff and the individu-
als under their care should prioritize the establishment of rap-
port and understanding, with a focus on attending to the well-
being of the individuals. This approach facilitates the cultivation 
of a sense of safety and protection [24]. The process of famil-
iarizing oneself with individuals living with dementia, including 
their preferences and life histories, enables the comprehension 
of their expressions, fostering a sense of familiarity, and provid-
ing reassurance during periods of disorientation. Conversations 
and emotional connections should be cultivated through every-
day activities, particularly in intimate situations such as body 
care [25].

The fundamental purpose of daily activities is to support in-
dividuals in feeling that he or she is living fulfilling lives. This 
foundation is built on three elements: a catalytic environment, 
a meaningful life and a meaningful activity. The catalytic envi-
ronment creates a foundation in which individuals feel safe and 
free to express themselves and engage in new experiences. A 
meaningful life entails a connection to one’s past, facilitating 
the maintenance of one’s identity. Additionally, meaningful ac-
tivities contribute to a sense of purpose and connection to the 
present. In this regard, the role of direct care staff is paramount, 
as they facilitate the exploration of emotions and diversity with-
in the environment, thereby enhancing fulfillment [26,27].

In person-centered care, the quality of care is contingent on 
the empathy of caregivers and their ability to facilitate activities 
that are congruent with the life history, preferences, and abili-
ties of the individual [28]. The leadership role of direct care staff 
is also imperative, necessitating training to develop personal-
ized care plans that encompass the life history, preferences, and 
needs of each individual [29].

The discourse of the professionals interviewed highlights the 
need for training in addressing behaviors such as wandering, 
agitation and social isolation in individuals with dementia under 
the Person-Centered Care (PCC) approach [30-32]. In this re-
gard, it is important that coordinators use transformative lead-
ership techniques by being present in the units on a daily basis 
and demonstrating how to perform tasks. In this way, nursing 
assistants can feel supported and committed to care [33].

Conclusion

In the context of Person-Centered Care (PCC) with demen-
tia, a personalized care approach is adopted that recognizes the 
uniqueness of each individual and facilitating the comprehen-
sion of the world from the perspective of the care staff. In resi-
dential centers where people with dementia live, the applica-
tion of this approach necessitates the organization of care in 
living units comprising a limited number of individuals and the 
establishment of unit coordinator and reference professional 
roles. These professionals adopt a transformational leadership 
style that enables them to translate their clear and coherent vi-
sion of PCC into daily practice. They form cohesive professional 
teams that promote people’s well-being, autonomy and inde-
pendence, while reinforcing their identity, sense of control over 
their environment and sense of home. 

This approach has an important basis on the ethics of care 
and values that professional practice must reflect to become 
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normative. To exemplify this leadership style, leaders must be 
present in the units where people reside and where auxiliary 
personnel carry out their activities. This presence enables lead-
ers to assess their skills and select the most appropriate leader-
ship behavior in each situation: direction, coaching, support, or 
delegation.
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