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The present issue of the journal contains four articles on person-centered care for dementia, also called personalized medicine for people with dementia. Personalized medicine or care should be the medicine/care of the person, for the person, and with the person, meaning that the person with the disease should be included in all decisions from the diagnostic assessment to treatment and follow-up. The patient’s voice should be respected, and both primary and specialized health care services should be organized to empower the patient and improve their quality of care and quality of life. The article by Snædal et al. from Iceland presents results from a study that examines how patients newly diagnosed with Alzheimer’s dementia, compared to their next-of-kind, experience their abilities to perform activities of daily living [1]. The study shows that people with dementia judge their abilities to be significantly better compared to what their family carers’ experience. The finding is in line with studies that have shown that people with dementia judge their cognitive performance and quality of life to be better compared to the experiences of their nearest family members. The reasons for this discrepancy could be many, but regardless of the causes, the results of the study point to the fact that health personnel should not be reluctant to disclose the dementia diagnosis to patients if they want to. Furthermore, the present study indicates that most people with dementia at an early stage are able to cope with their situation.

The next three articles deal with how to improve person-centered care for people with dementia, regardless of whether they live in their own homes, in a residential care facility, or are admitted to an acute care hospital for treatment of a physical disease. The article by Brooker describes the important work by Tom Kitwood, who introduced the concept of person-centered care for people with dementia already in the mid-1980s and who published the famous book ‘Dementia reconsidered; the person comes first’ in 1997 [2]. Unfortunately, he died shortly thereafter in 1998. Dawn Brooker is one of the important, if not the most important, pupils of Kitwood who, during her professional life, has disseminated Tom Kitwood’s theories and ideas throughout the world. Furthermore, she has developed methods for transferring the ideas of Kitwood into clinical practice. Among others, Brooker has trained numerous health personnel in the use of Dementia Care Mapping (DCM), an instrument developed by Kitwood to improve person-centered dementia care. Furthermore, she has developed the VIPS framework, which has led to the development of the VIPS practice model, a new way of training health personnel to improve the quality of care for people with dementia. In the article, Brooker describes how person-centered dementia care has improved during the last 40 years by implementing Tom Kitwood’s theories into clinical practice by training health personnel using various training methods. An example on how Kitwood’s and Brooker’s work was transferred from Great Britain to Norway is found in the article of Rokstad [3]. This superstructured article describes how person-centered care is implemented in Norway, mainly through the use of DCM and the VIPS practice model, from a development project to a randomized controlled trial and to implementation in clinical practice and training of health personnel all over Norway. On top of that, the Norwegian central health authority has decided that person-centered care should be a mandatory framework when diagnosing and caring for people with dementia. This is stated in national guidelines and the dementia plan. Twenty years of systematic work have resulted in improved quality of care for people with dementia in Norway. The fourth article by Suzuki and Kanamori in Japan describes how to train health personnel in person-centered dementia and delirium care in acute hospitals, a neglected area [4]. The majority of people with dementia are old, and most of them have comorbidities that may lead to admittance to acute hospitals, such as a hip fracture, heart failure, stroke, various infections, and falls. The risk of delirium for these people is extremely high, which makes treatment and care in acute settings very demanding. By using an e-learning programme containing three videos, each showing the perspective of the person with dementia during a medical procedure, the videos show in a very instructive way the distress and pain a person with dementia may experience during various treatment procedures such as intravenous drip therapy, oxygen therapy, and an indwelling bladder catheter. Simulation techniques are used in the development of the videos. Furthermore, virtual reality and augmented reality make it possible to simulate the experience of a person suffering delirium. Delirium can be simulated, and the videos show how anxiety and fear increase when health personnel use restraints compared to when they use communication techniques based on a person-centered care framework. Alongside these videos, a nursing practice self-assessment scale is developed, which enables the nurses to evaluate if they deliver person-centered care or not. These training videos seem to be very effective and promising and should be further developed and transferred to health personnel working in acute hospitals, as well as in countries outside Japan. E-learning programmes can easily be translated, arranged in line with other cultures, and spread out. As the number of older people with dementia, especially the very old, will increase all over the world in the years to come, we need simple and effective training programmes for health personnel working in acute hospitals.

The four articles show how the theories, ideas, and practice of person-centered care for people with dementia can be disseminated and implemented in various health care services to increase the knowledge of person-centered care among health personnel.
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