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Overcoming the COVID-19 constraints on person-centred dementia care: 
a narrative inquiry of experiences of residential care staff in Belgium 

The COVID-19 pandemic rattled global systems of health and social care to the 

detriment of person-centred dementia care. A narrative inquiry engaged residential 

care staff to explore their perspectives on how dementia care amidst the COVID-19 

pandemic evolved over time. Three participants gave in depth accounts of the 

transition of overcoming the COVID-19 constraints on person centredness. 

Measures applied to minimise risks of COVID-19 cross infections contravened the 

core values of person centredness in dementia care. However, restructuring the 

service to contain the effects of COVID-19 engendered new ways of getting to 

know people with dementia and collaborative passions for reorienting person 

centredness in care processes. 

Person centredness is a non-negotiable basis for good standards of dementia care. 

The COVID-19 pandemic however rattled global systems of health and social care 

to the detriment of person-centred dementia care. Caught up in the crisis of treating 

and preventing further COVID-19 causalities, the world ceased to see much else 

through the perspectives of people with dementia. Our study aimed to explore 

residential care staff’s experiences of overcoming the constraints on person centred 

dementia care during the COVID-19 pandemic.

Four overarching themes generated from analysis the narratives comprised: 

the chaos in uncertainties; restructuring the service; transition shock; and 

reorienting the duty to person centred dementia care. Themes were structured 

around the transition model of moving in, moving through and moving out2 as 

shown in the analysis grid. 
Moving in 
The anxiety surrounding the risk of COVID-19 infections, challenges of confining 

residents to their rooms, unfamiliar infection spread control procedures and task-

oriented care processes destabilised the residential care environment. 

Staff shortages, limited knowledge about the coronavirus, scarce protective gear, 

the service restructure, and residents’ increased need for stimulation spelt chaos in 

the care environment.  

Moving through
Transition shock identified residential care staff’s states of role confusion, doubt and 

disorientation when working with unfamiliar procedures and the emerging 

knowledge about COVID-19 within numerous interactional challenges. The intense 

focus on applying all measures as strictly and correctly as possible shifted the care 

environment from a community to a clinical feel 

Moving out- OVERCOMING
• Co-locating staff from different specialisms on the dementia care unit to contain 

the ripple effects of COVID-19 enhanced staff’s holistic knowledge of residents 

to nurture existing skills, promote independence and prevent the decline in 

mobility.  

• Continuous psychological support enhanced the resilience of staff. 

• Playfully explained, personal protective equipment (PPE) was well received and 

branded ‘the new fashion’.  

• Residential care staff used art and role play to empathetically convey their 

awareness of the challenges of communicating effectively through face masks 

with people with dementia.

Successful transitions are featured in mutual processes and outcomes.3 The 

unpredictable trends of the COVID-19 pandemic and related guidance for individual 

and social circumstances compromised standards of residential dementia care. 

Nevertheless, the awareness of benefits of person-centeredness in dementia care 

empowered residential care staff to persevere and creatively remodel care 

processes and social interactions to optimize the wellbeing of people with 

dementia. The study identifies opportunities to rethink the usual structure of 

residential dementia care and the need to establish values and priorities that 

enable continuous person centredness in predicaments such as pandemics.

1. Grinyer (2004). Qual Health Res. https:/doi.org/10.1177/1049732304269674

2. Anderson et al (2012). E-book ISBN: 978-0-8261-0636-0 Springer Publishing 

Company

3. Meleis & Chick (1986). In P. Chinn (Ed), Aspen Publishers
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INDUCTIVE CODES ON 
MOVING IN  Grid of analytical codes, patterns and themes from the narrative data 

Anxiety about getting COVID-19 

Frustrations of limited knowledge 
about COVID-19 

Scarce personal protection equipment 

Stopped family visits 

Residents confined to their rooms 

Some services suspended 

Staff restructure/ redeployment 

Limited staff numbers due to self-isolation 

Difficulties with quarantining residents 

Anxiety about emerging COVID-19 
knowledge  
• subconscious infections 

Extending caring beyond the residential care 
facility 

Struggles of working with infection control 
protocols 
• Constantly disinfecting  
• PPE and communicating with residents 
• Videotelephony 
• Auto pilot care processes 
• Isolated palliative care 
 

Chaos in 
uncertainties  

Service restructure 

         Transition shock 

  Reorienting the duty 
to person centred 

dementia care       

  Co-locating key services 
• Improvements in multidisciplinary communication 

and collaboration 
• Enhanced knowledge of and bonds with people with 

dementia 

Demystifying personal protection equipment  

         Increasing contact with families 

Lack of confidence in applying prevention 
control protocols Psychological support for staff                

Improved information flow                

DEDUCTIVE 
THEMES 

INDUCTIVE CODES ON 
MOVING OUT 

INDUCTIVE CODES ON 
MOVING THROUGH 

A narrative correspondence 
inquiry of staff’s experiences of 
providing dementia care during the 
COVID-19 pandemic

Criterion sampling called for staff working 
in the residential dementia care unit in an 
organisation constituting other service 
departments. Three participants including 
an occupational therapist, a care 
coordinator and physiotherapist 
responded to the call for narratives. 

Drawing on Anderson et al.2 ‘s model of 
transition we applied paradigmatic 
reasoning to examine the content of the 
narrative data. Participants reviewed the 
summary of the analysis for its reflection 
of their experiences.

An electronic correspondence method 
was used for obtaining information about 
the study, consent, transfer of narratives, 
clarifying the gaps in the narrative data 
and validating the content of the analysis.


