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Abstract

T his text highlights the importance of the attitude of those who conduct non-

pharmacological interventions applied to dementia. Analyze the concept of attitude 

how it fits into an equation that summarizes the idea of quality of the interventions 

themselves. T he knowledge of the aspects to be taken into consideration when 

talking about attitude, excesses, references of other works highlight the importance 

of the "attitude" variable compared to the idea of a qualitative approach aimed at 

people with dementia subject to such non-pharmacological interventions. T he text 

compares the previous reference to the concept of attitude and quality treated by 

Kitwood where its definition is described by a "vision" relative to the person with 

dementia with respect to an approach that defines its characteristics and actively 

includes it in a process quality. T he proposed thesis stems from the observation and 

experience of 10 years of observation and proposition of validated non-

pharmacological interventions applied to dementias, where the proposed attitude 

was found to be a very important variable compared to the answers relating to the 

proposed activation inputs.

AT T IT UDE IN NON PHARMACOLOGICAL T REAT MENT S APPLIED T O DEMENT IA

 

Whenever you are preparing to carry out activities with people, whether or not they have

a cognitive deficit, you choose in a more or less conscious way the type of attitude that

you consider useful in order to get the most out of the proposed activities. What do we

mean by attitude? What meanings do we give to our way of dealing with others and

especially in this case with people with cognitive impairment?

We start with two definitions of attitude:

- Way of disposing or presenting oneself, as a reflection of a certain mood or as a

deliberately assumed form of behavior.
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- Willingness of each person to produce emotional, sentimental, behavior, determined by

the family, social or work environment, regarding situations, groups or objects.

In both definitions, the will and determination of verbal and non-verbal behaviors are

emphasized with the aim of producing, through particular stimuli, responses to these.

If you desire to have is a certain type of communication with the people we approach and

it is important and necessary that there is adherence and relevance between verbal and

non-verbal communication.

Although this type of informations proposed are widely known, it is not so obvious in

practice and in many case it leads to some excesses and there are frequent whenever

you hear about activities with people with cognitive impairment.

We have tried to divide them into three typologies relating to management:

Excessively Clinical: extremely technical attitude, fully observant of the setting, techniques

and strategies. Rather cold and detached in the relationship in order to pollute the

outcome of the required performances as little as possible.

Excessively Sweetly: attitude not very inclined to technical or setting aspects, the goal is

to make the person feel good at any cost therefore willing to any means in order to

obtain a positive feedback.

Excessively Eclectic: an attitude that swings extremely technical behaviors at moments of

absolute affectivity, sometimes losing sight of one or the other thing.

What is the most correct attitude to take during an activity? Is it possible to give dignity

to the person with whom one is relating?

T he latter question is always one of the most difficult for those involved in cognitive

activation activities. In addition to the objectives that are pursued, in order to have the

best possible setting and therefore less pressing from performance needs, we try to

propose contexts with playful characteristics, sometimes even playing, and therefore

easily perceived as trivial, of little value or even childish.

It therefore becomes essential to have the utmost attention to every rationalizable

element you decide to use during the activities (T ab 1).

 

Figure
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T here are several things to keep in government but another essential element must be

added: “love”.

We searched for a definition of love that could make us understand better what we are

talking about when we refer to this term and chose this:

Love: feeling of affection for a person, which manifests itself as a desire to procure his or

her good and to seek companionship. When does love become a rationalizable element?

When it is aware and therefore usable during the proposed activity. Often the loving

attitude is manifested through expressions of compliance, reproach, recommendation,

authoritativeness, seduction or other ... in order to obtain the best possible response to

the proposed stimulus.

Everyone is the animator of their activities, each for their own roles.

With this approach we try to offer ourselves convinced that a good strategy and a good

attitude can give a good cognitive activation respectful of the person and his dignity

T echnique and sentiment must therefore be sides of the same coin and we must

continuously and consciously used it in order to propose an intervention that respects all

the useful components to make the activity useful, free, pleasant and dignified.

 

AT T IT UDE IN LIT ERAT URE: KIT WOOD END T HE PERSONHOOD

 

T he concept of personhood was first applied to people with dementia by Kitwood. T he

concept can be complex to define, but it is used generally to describe what makes up the

attributes of being a person.

According to Kitwood personhood is a standing or status that is bestowed upon one

human being, by others, it implies recognition, respect and trust’. T hrough this

recognition, respect and trust, the personhood of an individual will be enhanced as well as

their wellbeing. If the opposite occurs, then personhood will diminish, leading to

“illbeing”.It is erroneous to suggest that people with dementia should be in a constant

state of wellbeing because this is not a maintainable state for any person, well or unwell

(Jones and Mitchell 2014).

Despite this recognition, Kitwood asserted that people with dementia, who mostly

experienced illbeing, were more likely to be exhibiting feelings of undermined

personhood. T hose people with dementia who experienced more frequent illbeing were

often living in care environments that were not supportive of the concept of personhood.

Healthcare professionals in these care environments were not purposely undermining

the personhood of the people they were caring for, but were unaware of the specialist
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needs required by these individuals. Kitwood’s theory sought to identify behaviours that

would undermine a person’s wellbeing – malignant social psychology – and behaviours

that would enhance a person’s wellbeing – positive person work – to enable healthcare

professionals to deliver optimum levels of person-centred care that would retain and

enhance personhood for people with dementia.

T he theories of malignant social psychology and positive person work assist healthcare

professionals in implementing person-centred practices. However, the essential

psychological needs of people with dementia should also be considered and include:

Comfort: the feeling of trust that comes from others.

Attachment: security and finding familiarity in unusual places.

Inclusion: being involved in the lives of others.

Occupation: being involved in the processes of normal life.

Identity: what distinguishes a person from others and makes them unique.

Kitwood theorised that these psychological needs are present in all human beings, but

are likely to be heightened for people with dementia because they are usually more

vulnerable and less likely to be able to take action to satisfy these needs. Essentially,

these five psychological needs contribute to the expression of love.

Retaining and enhancing personhood is important for people with dementia because of

the anticipated decline in their cognitive functioning. For people with advanced dementia,

it is likely that the nurse or other health and social care professionals will be responsible

for meeting these psychological needs, especially given the large number of people with

dementia in long-term care facilities.

T he care staff and care environment determine whether the psychological needs of

people with dementia are met and if personhood is maintained or enhanced

subsequently. T his depends largely on whether care staff behaviour corresponds more

with malignant social psychology or positive person work.
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Figure

 

QUALIY IN NON PHARMACOLOGICAL T RET MENT S APPLIED T O DEMNT IA

 

Non-pharmacological treatments (tab. 3) therefore represent a series of interventions

that use specific strategies to cognitively activate the people to whom they are proposed

according to specific objectives aimed at the brain areas to be activated.
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Figure

As anticipated, however, the technique is not enough, but the variables that come into

play are represented by the number of operators involved, the set of technical knowledge

also relating to the various forms of dementia, the time taken, the setting, the attitude

and the worthy of the person.

Figure

 

We have therefore tried to translate all of this into a formula that gives the sense of what

it means to translate a non-pharmacological intervention into quality as a product of a

series of elements in relation to the person and personality, as well as to the pathology

and level of the same. T he setting becomes of exponential importance as attention to

the environment and its structuring including the actors present with their experience,

knowledge and attitude.

Unlike what has been reported in other scientific papers, what we want to introduce as a

new concept among the variables to be taken into consideration in non-pharmacological

treatments applied to dementia is probably “Attitude”.

T he other elements in this formula are only related to each other. When working with

people, all the formulas that try to frame an operating method seem to never be

sufficient to explain the correct modus operandi, which is why they need to be enriched in

a logic of personalization of care.
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