Person-centred care was initially developed by Tom Kitwood who developed the Bradford Dementia Group, University of Bradford, United Kingdom. Kitwood argues that viewing people with dementia in medical terms leads them to be seen as objects and as having no subjectivity or personhood. Kitwood argued that people’s experience of dementia not only arises from bio-medical phenomena such as their degree of neurological impairment and their physical health but also from social and psychological factors such as their personal biography and day to day interaction with other people.  Kitwood described the mutual contribution of biomedical and social/psychological on the development of dementia as a ‘dialectical process’ and expressed it as an equation: 
D= NI +PH + B + MSP

D = Dementia 
NI = Neurological impairment 
PH = Physical health 
B = Biography 
MSP = Malignant social psychology 
Kitwood’s approach is usually known as ‘person-centred care’, though his approach needs to be differentiated from ‘person centred’ approaches that merely highlight the need for individualised care.  Kitwood’s approach is more conceptually and theoretically developed, and highlights the importance of the person with dementia rather than the disease process itself.  Kitwood argues that people with dementia do not lose their personhood, but rather can be maintained through relationships with other people. Thus, Kitwood defines personhood as ‘a standing or a status that is bestowed on one human being, by another in the context of relationship and social being’ (Kitwood, 1997: p. 8).  Within person-centred care therefore, the personal and social identity of a person with dementia arises out of what is said and done with them.  In addition, Kitwood adopts a moral and transpersonal position in which personhood as transcendent, sacred and unique; and that people who have dementia with an ethical status that offers them absolute value resulting in an obligation ‘to treat each other with deep respect’ (Kitwood, 1997: p. 8). 
For Kitwood therefore, communication is the point at which personhood arises and outlines seventeen different interactive processes that may occur in dementia care settings that impair personhood.  He calls these processes ‘malignant social psychology’ and sees them as having a malign effect on personhood and making a negative contribution towards people’s experience of dementia.  One type of malignant social psychology is ‘treachery’ which occurs when different forms of deception are used to manipulate or gain control over a person with dementia. Another type of malignant social psychology is ‘objectification’ which occurs when a person with dementia is treated as if they had no opinions or feelings, just like dead matter.  

Kitwood (1997) however describes ten different types of good communication that promote personhood, which he calls ‘positive person work’.  One form of positive person work is timalation which occurs when the person with dementia encounters sensory experiences such as those that are offered by multi-sensory environments where people can experience a range of sensory experiences such as music and pleasant smells.  Another form of positive person work is play.  This occurs when people with dementia are enjoying themselves by doing activities that engender spontaneity, self-expression and fun. 
