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Framework 

I. Define Person Centered
II. Components needed
III. Care Associate Engagement
IV. Case Scenarios
V. Making it stick- Technology



Person Centered Care
I.

Most definitions of person-centered care 
include aspects of collaborative care with family 

and professionals, care focused on physical 
comfort as well as emotional well-being, 
including person and family preferences, 

cultural traditions.



Collaborate

Preferences

Empathize

Person Centered Needs



Components needed for 
person-centered 

approaches

II.



To experience joy, laughter 
and fulfillment
To feel valued, part of the 
family/community (Not seen 
as controlling, trouble maker, 
interfering with care)
Giving/receiving love and 
affection (Not seen as 
attention seeking)
Risk for Falls and Injury
Medical/Physical Condition

Maslow’s Human Needs
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‘Who Am I’



Reactions are not the 
problem. 

The reactions are a 
person’s way of 
protecting themselves 
or attempts to solve a 
problem.

Behavior or Reactions



Reactions typically fall into one or more of three areas:

An attempt to get a specific reaction or desired object

Avoiding something they are afraid to do or don’t want 
to do 

To provide pleasure or reduce pain

Understanding Reactions



Care Associate Engagement

III.
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Headline
You can't depend on your 
eyes when your 
imagination is out of 
focus. 

….Mark Twain



You are the Intervention



Reference data that behavioral interventions deescalate 
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(2019).

Oliveira, A. M. De et al. Biomed Res. Int. 2015, 218980 (2015).

“An individualised, non-pharmacological 
treatment strategy associated with an 
improvement in neuropsychiatric 
symptoms in a man with dementia living 
at home.” 

“Nonpharmacological interventions to 
reduce behavioral and psychological 
symptoms of dementia: A systematic 
review.”

“Evidence-Based 
Nonpharmacological Practices to 
Address Behavioral and Psychological 
Symptoms of Dementia.”

Scales, K, Zimmerman, S& Miller, S.J. Gerontologist, 
Vol. 58, No. S1, S88–S102 doi:10.1093/geront/gnx167 
(2018)



It’s all about the approach

Is this the right time?
Is this the right person?
Is it the right 
communication?

Is this the right way?



DEMENTIA CAREGIVER

• Inductive reasoning
• Self-discipline
• Honesty and trustworthiness
• Resilience
• Dependability
• Open-mindedness
• The ability to think creatively
• Perceptiveness
• Organizational skills
• Time management skills
• Oral and written 

communication skills

INVESTIGATOR

• Inductive reasoning
• Self-discipline
• Honesty and trustworthiness
• Resilience
• Dependability
• Open-mindedness
• The ability to think creatively
• Perceptiveness
• Organizational skills
• Time management skills
• Oral and written 

communication skills

Dementia 
Caregiver vs 
Detective



• How  am I doing?
• Am I having a bad day?
• What current situations maybe 

affecting the resident?
• How can I best help the resident in 

this moment?

Is the problem the resident’s reaction or my 
response to the reaction?

Self Monitoring



What is the reaction:
Yelling, Slapping, Pushing, Name calling

Who is it occurring with:
Care associate, Resident, Male, Female

When is it occurring:
Eating, Clothes changing, Activities

Where is it occurring:
Bedroom, Bathroom, Living room, Dining room

The 4 W’s



Case Reviews & 
Scenarios

IV.



Axis I
• Depression
• Anxiety
• Eating disorder
• Panic disorder
• PTSD

Axis II
• Borderline
• Anti-Social
• Histrionic (attention)
• Narcissism
• Obsessive Compulsive PD 

When people are, frustrated, concerned, and not sure what to do FOR a 
person, it’s probably an Axis I disorder. When people are frustrated, angry, 

and want to do things TO a person, it probably an Axis II disorder

Mental Health



During activities Sarah tends to be loud, 
disruptive and frequently tells other residents 
what to do. She often points out to staff that 
they are doing things wrong from how to care 
for her and even other residents. In addition, 

when confronted or asked to stop she 
becomes very agitated.

Sarah:
66 years old
Anxiety,  OCPD

Attention Seeking



Dementia

FTD

ALZ



Marvin: 
78 years old
Alzheimer’s 
Moderate/Severe

Attempting to leave the community unescorted a 
couple times per day- morning and afternoon. In the 
afternoon it was difficult to redirect him. He would 

often get loud and yell. Marvin would also bang on the 
doors if they did not open.  His behavior frightened the 

other residents.

Leaving unescorted
‘Exit Seeking’



Mary becomes very aggressive and will swear at 
staff.  It appears to happen impulsively- out of 

the blue when staff want to assist with her 
care, during meals, or even when encouraging 

her to participate in activities. Rarely is she 
seen being aggressive with other residents.

Mary:
82 years old
Vascular Dementia 
Mild/Moderate

Verbal Aggression



Making it Stick

V.



• Paper-based Approach Plan
• Use a binder for easy access





Wrap Up

ü Reactions are instinctual
ü Reactions are from unmet needs
ü Person centered is Whole-listic
ü Person centered care equals curiosity
ü Care Associates need accessible tools



Thank you
Linda Buscemi, PhD
Chief Clinical Officer & 
TapRoot Co-Founder


