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Achieving Excellence in Relationship-Centered Dementia Care 
 

 

 

 

Honor the soldier and sailor everywhere who bravely bears his country's cause. Honor, also, the 

citizen who cares for his brother in the field and serves, as best he can, the same cause. 

~ Abraham Lincoln 

 

 

 

 

Learner’s Resource – Day Two 
 

Module 2: Treating People as Unique Individuals 



ii 

Bravo Zulu: Achieving Excellence in Relationship-Centered Dementia Care 

Acknowledgements 

This program was developed by: 

Kat Miller, Colonel (U.S. Army, Retired), Director 

Wendy Simons, Deputy Director of Health Wellness 

in partnership with: 

and 

Robert Kidd, President/CEO 
Jennifer Carson, PhD, Director, 

Dementia Engagement, Education and 
Research (DEER) Program 

(*Bravo Zulu Author/Facilitator) 

This program is being delivered as part of: 

With support from the Health Resources and Services Administration of the U.S. 

Department of Health and Human Services under grant U1QHP33111, Geriatrics 

Workforce Enhancement Program  



iii 

Bravo Zulu: Achieving Excellence in Relationship-Centered Dementia Care 

Table of Contents 

Module 2: Treating People as Unique Individuals……………………………………  1 
2.1  Supporting Each Person’s Well-Being……………………………………………  2 
2.2  Nurturing Identity and Connectedness…………………………………………  5 
2.3  Fostering Security and Autonomy…………………………………………………  9 
2.4  Promoting Meaning, Growth and Joy…………………………………………… 13 
Summary of Individuals Module…………………………………………………………….. 17 



1 

Bravo Zulu: Achieving Excellence in Relationship-Centered Dementia Care 

Module 2: Treating People as Unique Individuals 

This module recognizes that each person is a unique individual with a unique 

personality, life experiences, routines, interests, strengths, aspirations, concerns and 

needs, all of which influence the way a person experiences the world and his or her 

own health conditions and care environment. In order to support a person’s well-

being, care partners must develop a deep understanding and appreciation of all of 

the factors that contribute to his or her uniqueness. This includes a person’s military 

background and experiences. Then, based on this understanding, care partners are 

called to take an individualized approach to care, services and supports. Instead of 

expecting a person to conform to a staff-centered, predetermined system of care, 

person-centered approaches literally flex around each person’s preferences and 

choices. But because no person is ever static and unchanging, honoring uniqueness 

also requires care partners to continue to listen and learn as people evolve and 

change. Supporting this aim, this module explores the following content: 

Supporting each person’s well-being 

• Kitwood’s enriched model of dementia

• The Eden Alternative’s seven domains of well-being

Nurturing identity and connectedness 

• Understanding each person’s life story and significant events

• Considering fifteen things veterans want you to know

Fostering security and autonomy 

• Fostering home through personal possessions

• Supporting individual preferences

Promoting meaning, growth and joy 

• Engaging in meaningful and purposeful activities

• Living and celebrating life through leisure
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2.1 Supporting Each Person’s Well-Being 

Kitwood’s Enriched Model of Dementia 

In Module 1, we learned about the late Tom Kitwood, psychologist and author of the 

book Dementia Reconsidered: The Person Comes First (1997). As part of his pioneering 

work on person-centered care, Kitwood helps care partners consider the interplay 

between the neurological impairment caused by dementia, the psychological make-

up of the individual, and the social context in which they find themselves. Taken 

together, these factors contribute to the experience of living with dementia; factors 

well beyond dementia itself. Kitwood calls this the ‘enriched model of dementia’. 
 

The Enriched Model of Dementia (Kitwood, 1990) 

Dementia = NI + H + B + P + SP 
NI = Neurological impairment 

H = Health and physical fitness 

B = Biography (life history) 
P = Personality 

SP = Social psychological environment 
 

Because the experience of dementia is the result of factors beyond neurological 

impairment, it is safe to assume that every experience is different. If you have met 

one person living with dementia, then you have only met one person. This model also 

invites care partners to consider factors that can be influenced to support a person in 

living well with dementia. According to Dr. Al Power, physician and author of 

Dementia Beyond Disease: Enhancing Well-Being (2014), the promotion of well-being 

should be our primary goal within dementia care. 
 

Question: What gives you a sense of well-being? 
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The Eden Alternative’s Seven Domains of Well-Being 
 

Please listen to this mini-lecture about the Eden Alternative’s seven domains of well-

being, as described by Dr. Al Power in his book, Dementia Beyond Disease: Enhancing 

Well-Being (2014). How well do your sources of well-being align with these domains? 
 

Domains of Well-Being (Power, 2014) 

• Identity: Being well-known; having individuality; wholeness; having a history 

• Connectedness: State of being connected; belonging; engaged; involved; 
connected to the past, present and future; connected to personal possessions; 
connected to place; connected to nature 

• Security: Freedom from doubt, anxiety, or fear; safe, certain, and assured; having 
privacy, dignity, and respect  

• Autonomy: Liberty; self-determination; choice; freedom 

• Meaning: Significance; heart; hope; importance; value; purpose; sacred 

• Growth: Development; enrichment; evolving 

• Joy: Happiness; pleasure; delight; contentment; enjoyment 

 
 

 

Think about an elder whom you support, and try to put yourself in his or her shoes. 

Please turn to the survey on the following page, read each statement and rate the 

extent to which you believe the elder would agree or disagree. 
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Assessment of Elder Well-Being (modified from Eden Alternative, 2012) 

Statement Level of Agreement 

 Strongly 
Disagree         

Strongly 
Agree 

People know and support my 
individual interests. 

1     2     3     4     5     6     7     8     9     10 

I stay well connected to my family 
and friends. 

1     2     3     4     5     6     7     8     9     10 

I can easily go outdoors if I want. 1     2     3     4     5     6     7     8     9     10 

I get the privacy I need. 1     2     3     4     5     6     7     8     9     10 

I feel like I matter. 1     2     3     4     5     6     7     8     9     10 

I have opportunities to experience 
and learn new things. 

1     2     3     4     5     6     7     8     9     10 

I laugh often. 1     2     3     4     5     6     7     8     9     10 

I have opportunities to do things 
that give me a sense of purpose. 

1     2     3     4     5     6     7     8     9     10 

I can do what I want when I want. 1     2     3     4     5     6     7     8     9     10 

People ask for my opinion or advice. 1     2     3     4     5     6     7     8     9     10 

Average Score: 
(Sum of ratings ÷ 10) 

 

  
Questions: What new insights did you gain by reflecting on this elder’s well-being?  

How well do these statements with the Eden Alternative’s seven domains of well-

being?  
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2.2 Nurturing Identity and Connectedness 
 

Understanding Each Person’s Life Story and Significant Events 
 

Now, with the same elder in mind from the previous activity, consider the extent to 

which you agree or disagree with the following statements: 

• The elder, along with his or her loved ones, helped create a life story book, 
memory box or something similar. 

• Care partners show an interest in the elder’s unique history and spend time 
with the elder conversing, looking at photos and sharing memories.  

• Care partners use care interactions as an opportunity to engage and interact 
with the elder about his or her life story and significant events.  

 

These statements are modified from Care Fit for VIPS (http://www.carefitforvips.co.uk/), a free 

online resource for achieving excellence in person-centered dementia care based in 

the U.K. In her book, Person-Centered Dementia Care, Brooker (2015) explains the 

importance of knowing each person’s life story: 
 

As dementia progresses, it becomes more difficult to hold onto the stories of 

one’s life and to be able to tell others of the defining moments that shape our 

identity. One of the jobs of caring for someone with dementia is to learn these 

key stories and hold this narrative for them. This can be used to improve self-

esteem and to maintain an identity in the face of increasing confusion. (p. 97)   
 

 

Question: How do you, or how does your organization, 
gather and share important information about each 
elder’s life story and significant events?  

 

http://www.carefitforvips.co.uk/
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To provide an example of an elder’s life story and significant events, please watch this 

video about Mr. Richard Overton (May 11, 1906 – December 27, 2018). Mr. Overton 

was an American supercentenarian who at the age of 112 years, 230 days was the 

oldest verified surviving U.S. World War II veteran and the oldest man in the United 

States. As you watch, please jot down notes in the space below about Mr. Overton’s 

life story and significant events. 
 

Notes about Mr. Overton’s Life Story and Significant Events: 
 
 
 
 
 
 

  
 

Considering Fifteen Things Veterans Want You to Know 
 

As care partners seek to understand the life story and significant events of veterans, 

it is helpful to consider some advice from veterans themselves. In 2015, an 

organization called PyschArmor, which offers free online trainings about military 

culture ( ), reached out to service members of all 

branches and ranks – active duty, reservists, and retired veterans – as well as their 

families to find answers to the question: “What is the one thing you would want a 

civilian to know about you?” Their findings resulted in a list of 15 things veterans want 

you to know, and five questions you should ask. As we review the list, please circle 

any that you have witnessed or experienced firsthand in your work with veterans.  

http://psycharmor.org/military-culture/

 

15 Things Veterans Want You to Know: 

1. We are not all soldiers. 
2. The reserves are part of the military. 
3. Not everyone in the military is infantry. 
4. We have leaders at every level of the chain of command. 
5. We are always on duty. 
6. We take pride in our appearance and conduct. 
7. We did not all kill someone (and those who did usually do not want to talk 

about it). 
8. Some of us have invisible wounds. 

http://psycharmor.org/military-culture/
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9. We do not all have combat PTSD. 
10. It is hard to ask for help. 
11. Our military service changes us. 
12. We integrate our military experiences [into our lives] in different ways. 
13. Our families serve with us. 
14. We would die for each other and our country. 
15. We made the choice to serve something larger than ourselves. 

 

5 Questions You Should Ask a Veteran: 

1. Did you serve in the military? 
2. Which branch did you serve in? 
3. What was your job in the military (your MOS – military occupational specialty)? 
4. What was your worst day in your military service? (Alternately: How has your 

military service shaped you?) 
5. What was your best day in your military service? 
 

Let’s try out these questions on a volunteer from our class. Do we have a volunteer? 
 

Categories of Military Jobs 

Infantry (combat arms) 
Aviation 
Engineering/construction 
Chemical operations 
Law enforcement 
Finance 
Civil affairs 
Public affairs 
Medical 
Transportation 
Maintenance 
Band members 

Field artillery (cannon, rocket, missile) 
Special forces 
Communications/signaling 
Legal 
Intelligence 
Psychological operations 
Administrative 
Religious services 
Recruiting 
Explosives/ammunition 
Supply/logistics 
 

 

The military is a hierarchically-structured organization. Each service member has a 

rank (or rate, in the Navy) and a grade that indicate the member’s position in the 

overall service structure. Please see Appendix 1 for a Military Rank Chart. There are 

three general categories of ranks: commissioned officers, warrant officers and 

enlisted personnel. All officers, by definition, outrank all enlisted service members.  
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Instructions: Let’s review the table below which offers 
a brief description of officers and enlisted personnel. 
How might this dynamic of officers and enlisted 
personnel play out within a care setting?  

 
 

Officers and Enlisted 

Commissioned 
Officers 

• Comprise 17% of the total active duty force  

• Almost always have a 4-year college degree or more 

• Commissioned through a number of routes: 
o Graduating from one of the service academies 
o Completing college-based Reserve Officer Training 

Program (ROTC) 
o Attending post-college Officer Candidate School (OCS) 
o Battlefield commissions 
o Direct commissions for special skills (e.g., medical, 

chaplaincy, etc.) 

• Leaders of the military organization; ultimately responsible for 
all aspects of the military unit (not only at work but also in 
service members’ personal lives); generalists 

• Issue orders, enforce policies and supervise the execution of 
orders that are handed to them by superiors 

• Addressed by their rank and/or “Sir” or “Ma’am”  

Warrant 
Officers 

• Small percentage of the total active duty force 

• The Air Force does not have Warrant Officers 

• Normally fulfill a highly specialized duty such as aviation or 
criminal investigation 

• Rank above enlisted but below commissioned officers 

• Addressed as “Chief Warrant Officer” or “Mr.” or “Ms.”  

Enlisted 
Personnel 

• Comprise 83% of the total active duty force 

• Enter military without going through any formal officer 
training 

• Often join the armed forces out of high school or in the few 
years thereafter, but some have college education 

• Trained in an area of specialty and, under the direction of 
officers, help execute all of the vital functions of the military 
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including combat, administration, engineering, healthcare and 
many other fields 

• Most start as an entry grade of E1 

• At grade of E4 or E5, the service member becomes a Non 
Commissioned Officer (NCO) and Petty Officer; responsible for 
supervision, mentoring and training of junior enlisted 
members 

• Addressed by their rank, such as “Private” or “Sergeant”  
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2.3 Fostering Security and Autonomy 

Fostering Home through Personal Possessions 

Think about the room in your home that gives you the strongest sense of home. 

Which room is it? When you close your eyes and picture this room, what meaningful 

objects do you see? One of the key indicators to an individualized approach is 

ensuring that people have their favorite and important things around them, including 

furnishings. To be surrounded by meaningful personal possessions also contributes to 

one’s sense of security and autonomy, especially when we think of a person’s sense 

of comfort and locus of control over his or her environment. Especially for elders who 

are living with dementia, objects that are familiar and well known can act as a 

touchstone. Furthermore, as dementia progresses, it becomes more difficult to learn 

how to use new objects. In addition to encouraging people to surround themselves 

with their personal possessions, it is often helpful for care partners to understand the 

meaning behind significant objects. For example, imagine that an elder has a military 

medal or award in his or her room. How would you go about understanding its 

meaning and significance in the elder’s life? 
 

Question:  
Imagine that you are moving into an eldercare 
community. What are some of your most valued and 
cherished objects that you would want to bring with you?  

 
 

 
 

Let’s watch this brief video to learn more 
about military awards and honors.  
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Personal Reflection: Please complete the personal 

possessions assessment below. What opportunities 
exist for your organization to improve its efforts in 
fostering home through personal possessions? 

 
 

Personal Possessions Assessment (modified from Brooker, 2015) 

Practices Level of Agreement 
People are encouraged to personalize 
their rooms with their own furniture, 
photos and possessions.  

Unsure 
Strongly 
Disagree 

Disagree Agree 
Strongly 
Agree 

People have their own clothes and 
choices about them each day. The type, 
style and material are what the person 
is used to or wants. 

Unsure 
Strongly 
Disagree 

Disagree Agree 
Strongly 
Agree 

Care partners respect and take care of 
an individual’s personal possessions. 

Unsure 
Strongly 
Disagree 

Disagree Agree 
Strongly 
Agree 

Care partners can be seen using 
personal possessions to engage and 
interact with a person. 

Unsure 
Strongly 
Disagree 

Disagree Agree 
Strongly 
Agree 

Care partners encourage the use of 
personal possessions by an individual, 
particularly when someone may not be 
able to ask for them or access them by 
themselves. 

Unsure 
Strongly 
Disagree 

Disagree Agree 
Strongly 
Agree 

When new items are needed, the 
person is involved in their selection and 
attention is paid to what might be 
familiar to the person. 

Unsure 
Strongly 
Disagree 

Disagree Agree 
Strongly 
Agree 

 

 

Supporting Individual Preferences 

At the heart of honoring unique individuals and supporting their security and 
autonomy is listening to and acting upon their preferences. This includes their specific 
likes, dislikes, choices and routines. When people cannot connect with the familiar or 
exercise autonomy, anxiety increases. This is when people will often ask to “go home” 
or seek a way out of an uncomfortable situation. Brooker (2015) explains: 
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There is an increasing recognition that trying to ensure there is familiarity in 
long-held routines and preferences is an important way of helping people feel 
at ease. Sometimes people will be able to tell us about these routines and 
preferences for themselves. Other times they will not, which is when getting 
this information from family and friends can be useful. We also need to make 
sure that we are attuned to the non-verbal ways in which a person can express 
satisfaction or dissatisfaction about what is happening to them. Again, ensuring 
that direct care staff know about these routines and preferences and use them 
every day can be difficult, but it is vitally important. There is little point in having 
such information if it is locked away in a filing cabinet. (p. 95) 

 

Person-centered care means “focusing on the resident [or elder] as the locus of 
control and supporting the resident [or elder] in making their own choice and having 
control over their daily lives” (CMS, 2016, p. 45). From skilled nursing to supportive living, 
one practice that can help care partners achieve this vision is partnering in person-
centered care and support planning. Instead of a traditional, medicalized care plans, 
which tend to focus on problems, deficits and interventions, some organizations are 
highlighting strengths, aspirations and a variety of ways to support well-being. Some 
organizations have adopted “I-care plans” in which the entire care plan is written in 
the first person from the perspective of the individual him- or herself. Regardless of 
formatting, all skilled nursing and assisted living communities are required to work in 
partnership with residents to create their plan of care and support. In fact, the new 
CMS regulations (2016) for skilled nursing require that an initial care plan is developed 
and implemented within 48 hours, with “greater resident involvement,” as well as 
involvement from a food/nutrition staff member and the primary CNA. 
 

 
  

“Organizational culture must help to ensure a focus on supporting individuals’ lives, 
rather than creating individual lives that fit with the organization.”  

(Brooker, 2015, p. 89) 
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2.4 Promoting Meaning, Growth and Joy 
 

Engaging in Meaningful and Purposeful Activities 
 

 

Instructions:  

• Let’s take turns reading the quotes below from 
persons living with dementia. 

• Then we will consider the following questions:  

− What are some of the challenges people 
living with dementia face in experiencing 
opportunities for meaningful and purposeful 
engagement? 

− Do you think elders who are not living with 
dementia experience similar challenges? 

 

Quotes from Persons Living with Dementia 

• They think I can't do anything. Until they get used to me and what I can still do, 
many try to take over. They also gave meaningless activities like tip all the pens 
and pencils out on the table, mix them up and then ask us to sort them out. That 
made me angry. One care worker accused me of lying when I talked about being 
involved on a consumer committee because she said that if I had dementia I 
couldn't do it. 

• They don't take the time to know my own personal interests and want to herd 
me into group activities that are simple, cheap, and require no individualized 
contact. It pisses me off. It demeans me. They introduce child-like activities and 
put all of us in one category. 

• Professionals assume that learning new stuff would be very difficult for me… I 
may have some limitations but that doesn't mean that my life has to stop. 
 

(continued on next page) 
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• Despite what others might think, I have aspirations. Every human being, driven 
by the nature of being a human being, lives in a world of their own aspirations. 
I want to and am determined to achieve some things. Please don’t write us off 
just because we have memory loss. 

• Many think it is the disease that causes us to withdraw, and to some extent I 
believe this is true. But, for many of us, we withdraw because we are not 
provided with meaningful opportunities that allow us to continue to experience 
joy, purpose, and engagement in life. 

• I’ve lost access to the tools that helped me feel good about myself. No job, plus 
no driving, plus few friends, multiplied by little or nothing to do other than 
activities I don’t want to do equals a purposeless life and, day-to-day, an 
increasingly minimal and un-stimulating existence. 

• Without my involvement in the process, others cannot find a new sense of 
purpose that fits for me. What they begin to substitute then is ‘activities’… We 
need to work on this task together. We need to be creative together. We need 
to identify the elements of what I like to do. What makes me smile, feel good 
about myself? What is meaningful to me? …What kind of tasks must be collected 
or invented to meet my new-found sense of purpose? I can still grow and learn. 
I can still contribute. 

• Too many professionals try to take too many things away too quickly. Not asking 
or testing me for my ability to do things. 

• I, like all human beings, must live in today. You come and reminisce with me. 
You show me pictures, movies, things. We talk about the ‘good old days’. Then 
you leave and I am left in today. Reminiscing is fun. But it is an activity that does 
not support living in today, nor realizing my purpose today. Use it sparingly, for 
a fun activity after the purpose-filling activities have ended… But help me to 
continue to live my life today, to have accomplishments, meet my aspirations, 
live a future, have things to look forward to and celebrate now. 

 

 

Living and Celebrating Life through Leisure 

Using an authentic partnerships approach, which we learned about in Module 1, 

researchers from the Murray Alzheimer Research and Education Program (Dupuis, Whyte, 

Carson, Genoe, Meshino & Sadler, 2012) collaborated with persons living with dementia to better 

understand the meaning and nature of leisure within the context of dementia. They 

conducted more than 200 surveys and interviews with persons living with dementia, 
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asking questions about what brings leisure, meaning and well-being into their lives. 

According to their findings, when people have opportunities to engage in the 

following meaningful experiences, they can live well with dementia: 

• Being Me: Opportunities for expressing the self, for simply being, including
experiences that are personally meaningful and connected with current
and/or past interests

• Being With: Opportunities to be with others that foster a sense of connection
and/or community

• Seeking Freedom: Opportunities that provide a break from the norm; escape
the stress of daily tasks and responsibilities; escape from environments that are
socially and/or physically restrictive

• Finding Balance: Opportunities to find or create balance between relaxation
and keeping busy – too much of either is not good

• Making a Difference: Opportunities to fulfill a sense of purpose; to contribute
and feel helpful and valued

• Growing and Developing: Opportunities to grow and develop by challenging
the mind and the body, and learning new things

• Having Fun: Opportunities to feel pleasure, enjoyment, happiness, playfulness,
and to share a sense of humor
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Staying connected to these meaningful experiences is what enables people who are 

living with dementia to live life to the fullest and celebrate each day. Yet these 

meaningful experiences seem universal. Don’t we all desire these meaningful 

experiences?  Which meaningful experiences are important for your well-being? 

 

 

 

Instructions: 
Imagine that Mr. Richard Overton is a new 
client/resident at the organization in which you work. 
What specific opportunities that might help Mr. 
Overton stay connected to meaningful experiences on 
a daily basis. 

• Being Me: 
 
 

• Being With: 
 
 

• Seeking Freedom: 
 
 

• Finding Balance: 
 
 

• Making a Difference: 
 
 

• Growing and Developing: 
 
 

• Having Fun: 

 
 

  



17 

Bravo Zulu: Achieving Excellence in Relationship-Centered Dementia Care 

Summary of Individual Module 

Personal Reflection: In your opinion, what are some 
of the key takeaways from Module 2? Please write 
your response below, then we will ask for a few 
volunteers to share.    

In our next session, we will explore Module 3: Looking at the World from the 

Perspective of the Person. This module recognizes that most distress among persons 

living with dementia represents an expression of unmet need. Instead of treating ill-

being through reactive pharmacological and/or non-pharmacological interventions, 

our primary goal should always be supporting well-being. This module engages care 

partners in an exploration of how to use the Eden Alternative’s seven domains of well-

being as a framework to assess and proactively support well-being. When necessary, 

this framework can also be used to decode and respond to expressions of distress, 

thus reducing excess disability and unnecessary drug use. With a special focus on 

veterans, this module recognizes other factors, in addition to dementia, that may lead 

to a shift in a person’s perspective of the world. Each person’s reality needs to be 

understood and respected. Care partners get to Bravo Zulu when they try to view the 

world through each person’s eyes, understanding that each person may perceive 

things in different ways and use different means of communicating their reality. 


	Domains of Well-Being (Power, 2014)



