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Abstract
Aim. To report a study of the relationship between person-centred care and
ability to perform activities of daily living, quality of life, levels of pain,
depressive symptoms, and agitated behaviours among residents with dementia in
residential care facilities.
Background. Standardized measurements of person-centred care have not
previously been used to investigate the relationship between person-centred care
and well-being for residents with dementia in residential aged care units.
Design. This study had a cross-sectional design.
Method. Staff and resident surveys were used in a sample of 1261 residents with
dementia and 1169 staff from 151 residential care units throughout Sweden.
Valid and reliable scales were used to measure person-centredness and ability to
perform activities of daily living, quality of life, levels of pain, depressive
symptoms, and agitated behaviours in residents. All data were collected in May
2010.
Findings. Person-centred care was correlated with residents’ ability to perform
activities of daily living. Furthermore, residents in units with higher levels of
person-centred care were rated as having higher quality of life and better ability
to perform activities of daily living compared with residents in units with lower
levels of person-centred care.
Conclusions. There seems to be a relationship between person-centredness,
residents’ ability to perform activities of daily living, and residents’ quality of life.
Further studies are needed to explain the variation of person-centredness between
units and the extent and ways this might impact on the quality of life and wellbeing of frail older residents with cognitive impairments in clinical practice.
Keywords: activities of daily living, agitated behaviours, dementia care,
depressive symptoms, nursing, pain, person-centred care, quality of life
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Introduction
Person-centred care (PCC) is promoted as a preferred model
of care for people with dementia by national authorities in
several countries; for example in Sweden and the UK
(Department of Health 2009, Swedish National Board of
Health & Welfare 2010). The concept has received widespread attention in care for people with dementia and is
often regarded as synonymous with high-quality care
(Brooker 2004). Previous publications have indicated a need
for studies that investigate the explicit empirical association
between PCC and well-being for older people and people
with dementia (McCormack 2004, Edvardsson et al. 2008),
as studies that have used validated measures of personcentredness to explore these matters are few. As scales for
valid and reliable staff ratings of person-centredness have
recently emerged, we were interested in exploring the extent
to which staff ratings of person-centredness had a statistical
relationship to various indicators of well-being for residents
with dementia in residential aged care units.

Background
The concept of PCC is described as a value base and an
approach for care that puts the person with dementia in the
centre of consideration (Brooker 2004, Slater 2006).The
aim was to create a positive psychosocial environment
where relationship and communication is prioritized and to
support maintained personhood in spite of declining cognitive ability (Kitwood 1997). Some interventions, activities
and intentions such as collecting and using the life story of
the resident to individualize both care and environment,
share decision-making, individualize daily activities, family
members’ involvement in care, and striving to understand
behaviours and symptoms from the person’s own perspective, have been described as dimensions of providing PCC
(Epp 2003, Brooker 2004, McCormack 2004, McCormack
& McCance 2006, Edvardsson et al. 2008).
Some evidence suggests that when implementing various
aspects of a PCC approach in dementia care, postintervention outcomes such as increased well-being (Sloane et al.
2004, Bone et al. 2010, McKeown et al. 2010, Teitelman
et al. 2010), lowered agitation (Moniz Cook et al. 2003,
Sloane et al. 2004, Fossey et al. 2006, Chenoweth et al.
2009, Teitelman et al. 2010), improved skin condition
related to showering (Sloane et al. 2004), and increased
engagement in daily activities (Teitelman et al. 2010) have
been described. However, most of these intervention studies
lack direct estimates of perceived person-centredness of the
care or setting, which makes it difficult to make conclusions
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about the empirical relationship between PCC and such
outcomes.
The concept of PCC has been operationalized in several
measurement scales, grounded in practice, research, and
theory. Most of them have recently been developed and
have been said to need further testing (Edvardsson & Innes
2010). Dementia Care Mapping tool (DCM, Brooker &
Surr 2006) has been available the longest and used extensively to guide interventions and to evaluate PCC. DCM
includes both evaluation of the quality of care and residents’
well-being. However, its usefulness for research has been
questioned as DCM is considered time-consuming and
requires special training (Sloane et al. 2007, Chenoweth
et al. 2009), which limits its applicability in larger crosssectional studies (Brooker & Surr 2006). We identified additionally five PCC tools in literature, which could be included
in this study: the Person-Directed Care measurement tool
(PDC, White et al. 2008), the Individualized Care Inventory
(ICI, Chappell et al. 2007), the Person-centred Care Assessment Tool (P-CAT, Edvardsson et al. 2010), the Tool for
Understanding Residents’ Needs as Individual Persons
(Edvardsson et al. 2011) and the Person-centred Climate
Questionnaire-staff version (PCQ, Edvardsson et al. 2009).
As the P-CAT showed satisfactory psychometric properties
(Sj€
ogren et al. 2012), was short, applicable for the context
of this study and could give a unit level aggregate measure
of person-centredness, we chose that tool in this study to
give a general measure of the extent to which staff perceived
the care and the organization to be person-centred.
When studying resident outcomes in dementia care,
recent articles indicate that studies could benefit from
including measures of resident mood, quality of life, activity
of daily living, behavioural and psychological symptoms,
and pain (Moniz-Cook et al. 2008, Wylie & Nebauer
2011). Thus, several of these tools that captures the prevalence and severity of these common clinical challenges were
included in this study.

The study
Aim
The study aimed to explore the relationship between PCC
and ability to perform activities of daily living, quality of life,
levels of pain, depressive symptoms, and agitated behaviours
among residents with dementia in residential care facilities.

Design
This study had a cross-sectional design.
© 2013 Blackwell Publishing Ltd
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Sampling
A Swedish nation-wide network for municipality-based
dementia care nurses was used to recruit a geographically
varied sample of residential aged care facilities. These dementia care nurses were provided information about the study
and an invitation to participate and they sought approval
from the municipality chief executive officer who suggested
residential aged care facilities for inclusion in the study. This
generated a sample of large and small facilities, a variation of
urban (74%) and rural (26%) location, and also a variation
according to type of facilities, for example, traditional nursing homes (30%) and special care units (70%). The number
of residents in each care unit ranged from 4–26 and the
number of staff working on a permanent basis ranged from
4–20. A total of 87 residential care facilities participated,
amounting to 156 participating care units as facilities could
include several autonomous units.

Data collection

Person-centredness and its association with resident well-being

observable behaviours and emotions and low values
indicate higher quality of life in a possible range of
11– 55. Pain was investigated with the Pain Assessment In
Advanced Dementia (PAINAD, Warden et al. 2003), containing five items about breathing, vocalization, facial
expression, body language and consolability and higher
scores indicate greater pain in a possible range of 0–10.
Depressive symptoms were investigated with the Cornell
Scale of Depression in Dementia (CSDD, Alexopoulos
et al. 1988). The scale consists of 19 items relating to
mood, behavioural disturbances, physical signs, cyclic
functions, and ideational disturbances and higher scores
indicate more depressive symptoms in a possible range of
0–38. Agitated behaviours were measured by the CohenMansfield Agitation Inventory (CMAI, Cohen-Mansfield
et al. 1989). The scale consists of 29 items and evaluates
agitation including physically aggressive behaviours, physically non-aggressive behaviours, and verbally agitated
behaviours. Higher scores indicate higher frequency of
agitated behaviours in a possible range of 29–103. To
investigate ADL ability the Multi-Dimensional Dementia
Assessment Scale (MDDAS, Sandman et al. 1988) was
used. Higher scores indicate higher ADL ability in a possible range of 4–24. The prevalence of cognitive impairment
was investigated with the Geriatric Rating Scale (GRS,
Gottfries et al. 1969), consisting of 27 items concerning
the person’s ability to orientate. Higher scores indicate a
higher ability to orientate in a possible range of 0–27 and
scores <24 indicate a cognitive impairment equivalent to
dementia (Sandman et al. 1988).

Staff data were collected through a study survey consisting
of demographic variables and measures of perceived levels
of person-centredness of the units. A total of 1482 staff
surveys were distributed and 1237 were returned (83%).
Resident data were collected through a study survey
consisting of demographic variables and valid and reliable
scales measuring different aspects of resident well-being.
Proxy ratings were used for resident data collection, which
meant that the staff member who knew the resident best
was instructed to perform the ratings. A total of 1655 resident surveys were distributed and 1471 were returned
(89%). All data were collected in May 2010.

Ethical considerations

Instrumentation

Ethics approval for the study was obtained from the Regional Ethical Review Board in Ume
a (Dnr 2010-135-32).

Person-centredness was investigated with the P-CAT
(Edvardsson et al. 2010, Sj€
ogren et al. 2012), a scale that
measures the extent to which staff perceive the care provided as being person-centred. The P-CAT consists of 13
items formulated as statements about the content in care,
the environment, and organization. A total score is
calculated and higher values indicate a higher degree of person-centredness in a possible range of 13–65. The Swedish
version includes two subscales: 1 – Extent of personalizing
care and 2 – Amount of organizational and environmental
support.
Quality of life was investigated with the Quality of Life
in Late Stage Dementia (QUALID, Weiner et al. 2000,
Falk et al. 2007), containing 11 items based on concrete,

© 2013 Blackwell Publishing Ltd

Data analyses
The PASW statistics version 18 was used to analyse data.
The analysis procedure was performed in several steps.
First, sample characteristics were explored using descriptive
and comparative statistics. Second, explorative analyses of
scale distribution and normality were performed through
measures of skewness, the Kolmogorov–Smirnov test of
normality and visual examination of histogram and Q–Q
plots. Third, an aggregate unit score of person-centredness
was correlated to resident ADL ability, quality of life, levels
of pain, depressive symptoms, and agitated behaviours,
using the Spearman rank order correlation coefficient.
Fourth, differences in resident characteristics and resident
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outcomes, such as ADL ability, quality of life, levels of
pain, depressive symptoms, and agitated behaviours,
between units with higher and lower levels of person-centredness were explored using independent samples t-test,
chi-squared test, and effect sizes as calculated through Eta
squared. Last, reliability of all included measures was
explored using Cronbach’s alpha.
All analyses of person-centredness were based on an
aggregated unit level score (mean value for the unit), while
all resident variables were based on individual scores. Quartiles of the distribution were used as cut-off for high and
low person-centredness. Care units in the highest quartile
(n = 38, PCC scores  529), were compared with care
units in the lowest quartile (n = 37, PCC scores  463).
Recommended cut-off scores were used when available for
ADL ability (L€
ovheim et al. 2011), pain (Leong et al.
2006), depressive symptoms (Alexopoulos 2010), and
agitated behaviours (Testad et al. 2007). The sample median value of quality of life scores was used as a cut-off for
higher  20 and lower >20 quality of life.
For inclusion on care unit level, there had to be at least
three independent ratings of person-centredness available,
together with data from both residents and staff. Only
residents with cognitive impairment were included in the
study. When >10% of the items were not completed in a
scale, the whole scale was excluded for that individual. This
resulted in a final sample of 1261 residents and 1169 staff
in 151 care units. In addition, if <10% of the items were
not completed in a scale, these missing values were replaced
with the individual mean (Shrive et al. 2006); P  005
were regarded as statistically significant.

Validity and reliability
It has previously been found that the P-CAT has satisfactory estimates of reliability (Cronbach’s a = 075) and
construct validity (Sj€
ogren et al. 2012) and also that the
QUALID has satisfactory estimates of reliability (Cronbach’s a = 074), criterion validity and inter-rater reliability
(Falk et al. 2007). The PAINAD has shown good criterion
validity (Leong et al. 2006), but internal consistency for the
scale has been found moderate (a = 05–065, Warden et al.
2003). The CSDD has been found to have good validity
and reliability (Alexopoulos et al. 1988, Kørner et al.
2006), which also is true for the CMAI (Cronbach’s
a > 070, Finkel et al. 1992, Choy et al. 2001, Rabinowitz
et al. 2005). The MDDAS has shown satisfactory intraand inter-rater reliability (Sandman et al. 1988). Criterion
validity for the GRS has been established against the
Mini-Mental State Examination (Sandman et al. 1988).
4

Results
As shown in Table 1, participating staff were most often
female (95%), Enrolled Nurses (80%), with a mean age of
46 years (SD 11, range 19– 67 years) and with about
16 years of work experience in aged care (SD 10). A slight
majority (56%) had a continuing education in dementia
care and most staff did not receive supervision on a regular
basis (79%). Almost all staff were the primary contact
person for a resident (92%).
As shown in Table 2, participating residents were most
often women (70%) with a mean age of 85 years (SD 8,
range 48–102 years). They had been in the facility for an
average of 26 years (SD 3). A majority of residents (62%)
walked normally and 10% were totally bed-bound. Five
per cent could manage their personal hygiene independently, 49% could eat and drink independently, and 10%
could dress independently.
The person-centred scores were normally distributed,
whereas scores for resident quality of life, pain, depressive
symptoms, and agitated behaviours were skewed towards

Table 1 Characteristics of the sample (staff).
n† (%)
Gender
Men
Women
Age, years
Years of experience
in aged care
Qualifications
Registered Nurses
Enrolled Nurses
Nurses′ assistants
No formal qualifications
Other education
Regular supervision
Continuing education in
dementia care
Primary responsible
Type of employment
Part-time (  75%)
Full-time (  76%)
Day/night staff
Day shift
Night shift
Day and night shift
Form of employment
Permanent
Casual

Mean (SD)

56 (48)
1105 (952)
458 (112)
159 (104)

35
910
120
42
29
234
598

(31)
(801)
(106)
(37)
(26)
(209)
(560)

1160 (921)
386 (333)
772 (667)
1035 (918)
10 (09)
82 (73)
1143 (990)
11 (10)

†

n does not always add up to 1169 in all variables due to missing
items.
© 2013 Blackwell Publishing Ltd
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Table 2 Characteristics of the sample (residents).
n† (%)
Gender
Men
Women
Age, years
Time in facility, years
Normal ability to talk
Normal ability to walk
Totally bound to the bed
Normal ability to dress on own
initiative
Accomplishes personal hygiene
on own initiative
Eats and drinks independently
Can go to the lavatory on
own initiative (urine)
Can control the bowel and
evacuate on toilet without aid

Mean (SD)

375 (301)
870 (699)
850 (75)
26 (25)
890
743
99
123

(720)
(616)
(104)
(98)

63 (50)
611 (489)
314 (267)
635 (517)

†
n does not always add up to 1261 in all variables due to missing
items.

variables with suggested cut-offs, between units rated as
having higher and lower person-centredness. However, a
significantly higher proportion of residents (33%) could
manage ADL independently in units with higher levels of
person-centredness compared with units with lower PCC
scores (23%; P = 004). More specifically, a higher proportion of residents could eat and drink independently
(P = 001), could control the bowel and evacuate on toilet
without aid (P = 005) and could go to the lavatory on
own initiative (P = 001) in units with higher levels of
person-centredness as compared with units with lower
levels of PCC (Table 4).
The reliability of all included scales was found satisfactory, as the Cronbach’s alpha values exceeded, or were very
near as for the PAINAD, the suggested cut-off of 07 [QUALID a = 073, PAINAD a = 069, CMAI a = 089, CSDD
a = 086, MDDAS (ADL) a = 089, GRS a = 095, P-CAT
a = 076].

Discussion
high levels of quality of life, low levels of pain, low levels
of depressive symptoms, and low levels of agitated behaviours. There were no significant correlations between PCC
and resident quality of life (q = 005, P = 007), pain
(q = 003, P = 029), depressive symptoms (q = 003,
P = 059), or agitated behaviours (r = 0003, P = 093).
There was a significant correlation between PCC and ADL
ability (q = 006, P = 004). When the subscales of the
P-CAT were used as units of analyses, we found significant
correlations between ‘Amount of organizational and environmental support’ and quality of life (q = 006,
P = 005) and between ‘Amount of organizational and
environmental support’ and ADL ability (q = 01,
P = 0001). No correlations were found between ‘Extent of
personalizing care’ and outcome variables.
As shown in Table 3, residents in units with higher levels
of PCC were rated as having higher quality of life compared with residents in units with lower levels of PCC
(mean difference = 13, P = 004, g2 = 001). It was also
found that residents in facilities with higher levels of PCC
were rated as having higher ADL ability compared with
residents in units with lower PCC levels (mean difference = 09, P = 005, g2 = 001). No significant mean differences were found in relation to levels of pain, depressive
symptoms, or agitated behaviours between units rated as
having higher and lower person-centredness.
No significant differences were found in resident quality
of life, levels of pain, depressive symptoms, or agitated
behaviours, when these measures were used as categorical
© 2013 Blackwell Publishing Ltd

The aim of this study was to explore the relationship
between PCC and ability to perform activities of daily
living, quality of life, levels of pain, depressive symptoms
and agitated behaviours among residents with dementia in
residential care facilities. Findings indicated that residents
in more person-centred facilities had higher ADL ability in
aspects such as eating, drinking, and toileting. One interpretation of these findings is that in settings with higher levels
of person-centredness, staff, to a greater extent, know the
ability, preferences and needs of the residents and they
might use this knowledge to support the residents in
completing the activities of daily living as independently as
possible. Hence, residents would be able to keep these abilities longer. In that sense, accomplishing these activities
independently can be interpreted as a fundamental part and
a positive impact of PCC (Nazarko 2009) and previous
work has indicated that person-centred interventions
increased residents’ participation in ADL activities (Sidani
et al. 2009, O’Connor et al. 2011) and maintained ADL
functioning (Arbesman & Lieberman 2011).
Another interpretation of these findings is that in units
where residents are, to a greater extent able to complete
activities of daily living more independently, staff workload
is reduced. If so, staff might have greater possibilities to get
to know residents, introduce activities, and discuss how to
give a person-centred care. As the data in this study are
cross-sectional, we cannot establish the causal direction of
these findings. Further studies with other designs are needed
to clarify these issues.
5
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Table 3 Comparison of person-centred care (PCC) scores, resident ADL ability, quality of life, levels of pain, depressive symptoms, and
agitated behaviours in all care units and in care units with lower and higher levels of PCC.

PCC score
ADL ability
Quality of life
Pain
Depressive symptoms
Agitated behaviour

All care units
(n = 151)
Mean (SD)

Care units
with lower
levels of
PCC (n = 37)
Mean (SD)

Care units
with higher
levels of
PCC (n = 37)
Mean (SD)

493
14
216
21
76
491

437
127
228
23
81
506

548
136
215
21
75
496

(4. 6)
(56)
(72)
(21)
(56)
(192)

(22)
(57)
(78)
(23)
(61)
(211)

(20)
(60)
(73)
(20)
(57)
(192)

P value*
<0001*
005
004
012
048
054

*Independent sample t-test, comparing care units with lower and higher levels of PCC.

Table 4 Comparison of resident characteristics and ADL ability
in care units with lower and higher levels of person-centred care
(PCC).

Gender
Men
Women
Age, years
Mean (SD)
Time in facility, years
Mean (SD)
Can manage ADL
independently
Normal ability to
dress on own initiative
Accomplishes personal
hygiene on own initiative
Eats and drinks
independently
Can go to the lavatory
on own initiative (urine)
Can control the bowel and
evacuate on toilet
without aid

Care units
with lower
level of
PCC, n (%)

Care units
with higher
level of
PCC, n (%)

P value*

87 (269)
237 (731)

84 (301)
195 (699)

049

851 (75)

854 (76)

065

27 (25)
72 (23)

26 (24)
90 (33)

043
004

27 (83)

30 (107)

058

15 (46)

16 (57)

093

132 (406)

140 (502)

001

63 (202)

71 (377)

001

148 (458)

155 (556)

005

*Chi-squared test.

The results also indicated that residents in units with
higher levels of PCC had higher quality of life compared
with those in units with lower levels of PCC. This finding is
supported by previous papers arguing that person-centredness is linked to the extent to which residents can
experience well-being and ‘the good life’ (Sloane et al. 2004,
Bone et al. 2010, McKeown et al. 2010, Teitelman et al.
2010). On the other hand, when Zimmerman and colleagues
6

(Zimmerman et al. 2005) investigated relationship between
PCC attitudes among staff and quality of life of residents
with dementia, they only found a positive relationship when
residents’ quality of life was reported by staff, not when
reported by residents themselves, or reported by outside
observers. Similar findings have also been reported by others
(Lintern et al. 2000a,b, Winzelberg et al. 2005). Thus, the
relationship between PCC, quality of life, and well-being
seems to be complex. Further studies are needed.
Although a statistical significant correlation between PCC
and ADL capacity was found in this study, the size of the
correlation coefficient was 006, very small according to
widely used statistical guidelines (cf. Cohen 1992). In
addition, the mean differences in quality of life and
ADL capacity between units with high and low personcentredness in this study were 13 and 09, respectively, and
the corresponding effect sizes were 001. The possible range
is 44 and 20 points for quality of life and ADL capacity,
respectively, and the question of the clinical significance of
these differences arises. Previous studies using the QUALID
in similar contexts have reported differences between 14
and 70 in relation to physical and depressive disorders
(Barca et al. 2011), differences between 15 and 45 in relation to functional abilities (Weiner et al. 2007, Garre-Olmo
et al. 2010, Barca et al. 2011), and differences between 15
and 41 in relation to levels of cognitive impairment
(Weiner et al. 2007, Le
on-Salas et al. 2011). A few previous studies using the MDDAS have reported differences in
ADL scores between 07 and 21 in relation to differences
in cognitive impairment, psychological and behavioural
symptoms and gender (L€
ovheim et al. 2008, 2009, 2011).
Thus, the differences found in this study are in line with
previous research, even though the clinical significance of
these findings requires more study. Future studies using
these scales in conjunction with clinical observations could
© 2013 Blackwell Publishing Ltd
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What is already known about this topic
● Person-centred care is recurrently described as synony-

mous with good care and is promoted as the goldstandard dementia care in several countries.
● Person-centred interventions report outcomes such as
increased well-being, lowered agitation, improved skin
conditions, and increased engagement in daily activities.
● Few studies have linked valid measures of personcentredness to resident outcomes.

What this paper adds
● This article reports a nation-wide study using validated

measures of person-centredness to explore relationships between person-centredness and various indicators of health for residents with dementia in
residential aged care units.
● This article demonstrates a relationship between person-centred care and residents′ ability to perform
activities of daily living and quality of life.
● Residents in units with higher levels of person-centred
care were rated as having better preserved ability to
perform activities of daily living and higher quality of
life compared with residents in units with lower levels
of person-centred care.

Implications for practice and/or policy
● Findings indicate that person-centred care can improve

some resident outcomes and these warrant consideration in relation to issues of practice development and
care delivery.
● Residential care units can use these findings to increase
the person-centredness of their care and with that resident ability to perform activities of daily living and
quality of life.
● Validated measures of person-centredness can be helpful for management and staff, when developing person-centred care in units for people with dementia.

generate valuable knowledge to guide the interpretation of
the extent to which statistical differences in scores are
connected to clinical significance and relevance to practice.
No correlations were found between PCC and levels of
pain, depressive symptoms, and agitated behaviour and no
significant differences were found in levels of pain,
depressive symptoms, or agitated behaviours between
facilities with higher and lower person-centredness. It needs
© 2013 Blackwell Publishing Ltd
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to be noted that a unit level aggregate measure of personcentredness was used and that this procedure will lower the
variability and consequently the potential co-variability in
scores. This might be one explanation of the lack of significant correlations between person-centredness and resident
outcomes. Another interpretation of the lack of significant
correlations is the degree to which it is reasonable to expect
that a concept of care as measured by a 13-item scale can
be related to less pain, depression, and agitation, as these
are symptoms known to be highly prevalent in this population. We hypothesized that symptoms of pain, depression,
and agitation perhaps would be detected and managed to a
higher degree in more person-centred settings and hence the
expected correlation between higher levels of person-centredness and less prevalence of symptoms. However, this
study was unable to give empirical support for these
anticipated relationships.
We know from previous studies that the prevalence rates
of pain (45–83%, Fisher et al. 2002), depression (14–82%,
Seitz et al. 2010), and agitation (75–82%, Schreiner 2001,
Testad et al. 2007) in this population constitute a considerable clinical challenge. Thus, there would be many other factors in addition to the person-centredness of care that can
influence levels of pain, depression, and agitation. Such factors include staff knowledge of symptom presentation, the
extent to which valid and reliable assessments are carried out
(Huffman & Kunik 2000, Husebo et al. 2009, McAuliffe
et al. 2009), and the availability of medical consultations
and individualized treatment (Visser et al. 2008). Thus, individualized medical assessments and treatments are arguably
essential tenets for a PCC in clinical settings.

Limitations
The shortness of the scale measuring person-centredness
needs to be considered. Is it possible to capture all aspects
of the multidimensional and complex concept in 13 items?
It has previously been concluded that the P-CAT is a
reliable scale, covering most common aspects of PCC as
described in theory (Edvardsson et al. 2010, Sj€
ogren et al.
2012) although further studies are needed to evaluate the
content validity of the scale. Another consideration is the
proxy-based resident data for this study. The residential
care system in Sweden has staff primarily responsible for
residents. These primarily responsible staff were asked to
conduct the ratings of residents for whom they were
contact person. This would indicate that even though the
ratings were proxy-based, they were based on extensive personal knowledge of the residents. However, it needs to be
acknowledged that proxy-based ratings are less than ideal
7

K. Sj€
ogren et al.

due to questionable agreement between proxy and self-ratings (Logsdon et al. 2002), but it may well be the only way
research can avoid systematically excluding residents based
on their cognitive function.
Staff ratings of person-centredness were based on selfreport and this also has its limitations. The concept of PCC is
in Sweden and elsewhere a preferable approach to care as
expressed through national policies (Swedish National Board
of Health & Welfare 2010) and this might have influenced
the ratings. We do not know if staff ratings are based on the
real or the ideal, as critics might argue that an element of
politically correct positioning on behalf of staff may have
been influencing their ratings. We do not know to what
extent this is the case. Further studies where self-report ratings of PCC are linked to observations of what actually happens and how this is perceived by various stakeholders
would be valuable, to achieve a deeper understanding of
what these ratings actually mean. The self-selection recruitment strategy is also a limitation of this study. This may have
resulted in those willing to participate being more progressive units. Needless to say, a non-randomized sampling strategy carries the risk of generating a sample with unknown
representation. A random sampling of care units would of
course have increased the representativeness and generalizability of the results and an extension of this study is planned
using a randomized nationally representative sample.

Conclusions
This study showed that PCC is related to ADL ability and
quality of life, as residents in more person-centred
units were rated as having higher ADL ability and higher
quality of life. No relationships were found between
person-centredness and levels of pain, depressive symptoms,
and agitated behaviours. Further studies are needed to
understand and explain the variation of person-centredness
between units, the factors that influence this variation, and
the extent and ways person-centredness can impact on
aspects of well-being for frail older residents with cognitive
impairments in clinical practice.
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