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About This Book

The main focus of this book is to explore dementia from a person-centred perspec-
tive. Understanding dementia can help health and social care staff understand how
simple everyday tasks we take for granted can be a challenge for people with
dementia.

This book is for health and social care staff at all levels, and the term ‘staff’ will
be used throughout to refer to these key individuals working with people with
dementia in various specialist units. It examines the main theory relating to demen-
tia care and provides an overview of other person-centred models that allude to this
theory. It also explores the different types of dementia and the issues relating to
person-centred communication that help to create the right environment to enable
and promote meaningful activities for people with dementia and emphasises the
importance of seeing the world from the perspective of the person with dementia.
The key message here is that despite the disability, the person remains unique, and
it should be our aim to promote that uniqueness.
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