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Abstract 

Background:  Improving understanding about dementia in nursing is a priority area for educators and policymak-
ers. This is due to poor professional understanding about dementia and suboptimal healthcare practice. While many 
educational interventions exist, there has been a paucity of research which has considered the use of artist-produced 
photobooks to improve knowledge and understanding about dementia. The aim of this study is to understand the 
impact of an artist-produced photobook on nurses’ attitudes and beliefs about dementia.

Results:  Following a thematic analysis of four focus group interviews with 22 nurses and nursing students from 
Northern Ireland, three themes emerged. Theme one was about how the artist-produced photobook helped partici-
pants to humanise the person living with dementia. Theme two related to how the artist-produced photobook sup-
ported participants to actively construct their own meanings about dementia based on their previous professional 
and personal experiences. Theme three explored how an artist-produced photobook could be successfully used to 
complement existing dementia education in the future.

Conclusions:  Using an artist-produced photobook was an innovative way to learn about dementia for nurses and 
nursing students. The photobook functioned as a tool underpinned by arts-based pedagogy (ABP), supporting nurses 
to understand the person behind the dementia disease. As such, an artist-produced photobook has the potential to 
be a useful complementary resource for supporting professional education about dementia.
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Background
Dementia affects more than 50 million people globally 
with an estimated 10 million new cases annually [1]. This 
disease may result from approximately 200 different con-
ditions, but the most common are Alzheimer’s disease, 
vascular dementia, Lewy-body dementia, and frontotem-
poral dementia [2]. While the clinical manifestations of 

dementia are always unique to the person, the disease is 
typically characterised by short-term memory loss, com-
munication difficulties, progressive functional decline, 
personality changes, and distress [3–5]. Despite increas-
ing prevalence, healthcare professional understanding 
about dementia remains low. A recent international sur-
vey of more than 14,000 healthcare professionals indi-
cated that 62% believed that dementia was an inevitable 
and normal part of ageing [6]. Poor professional under-
standing about dementia can lead to suboptimal patient 
experience, complex behaviours, and adverse clinical out-
comes [7].
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There has been a plethora of empirical research and 
critical discussion which has highlighted how healthcare 
professionals can inadvertently disempower people with 
dementia due to this misunderstanding by, for example, 
focusing on disability not capability, using stigmatising 
language, excluding the person from treatment decision-
making, or curtailing the person’s independence [8–13]. 
It is therefore important that all healthcare professionals, 
formal caregivers, and healthcare students receive educa-
tion about dementia which they can readily apply to their 
practice [14]. Over the past decade, there have been sev-
eral innovative approaches to providing education to this 
population about dementia [15–20]. These approaches 
to nursing education have focused on a wide range of 
aspects including dementia awareness, communication, 
diagnosis, person-centred care, promotion of enabling 
environments, palliative care, family partnerships and 
evidence-based practice [15–20].

Nurses, and nursing students, occupy an important 
role for people with dementia throughout the course of 
their disease [21]. As the largest single group of health-
care professionals globally, they have an important role 
in primary, secondary, and tertiary care, and are likely to 
support the person from pre-diagnosis to end-of-life care 
[22–24]. Whilst there are many types of dementia edu-
cation, this study sought to explore the experiences of 
nurses and nursing students that received dementia edu-
cation using an artist-produced photobook which depicts 
the journey of a person living with dementia. The objec-
tive of this study was to understand the impact of the 
photobook on nurses’ attitudes and beliefs about demen-
tia. To our knowledge, this is the first time an educational 
intervention of this type has been explored with nursing 
students and registered nurses.

The Visual Auditory Read/Write Kinaesthetic Model 
(VARK) model, developed by Fleming and Baume, sug-
gests that people have different educational preferences 
that correspond to different learning styles. For exam-
ple, visual learners prefer to learn by watching, auditory 
learners prefer to learn by listening and kinaesthetic 
learners prefer to learn by doing. Embedding a visual 
learning tool within a traditional curriculum can help to 
cater to all students within a cohort who might have dif-
ferent learning styles [25].

The use of visual learning tools in nursing educa-
tion constitutes a form of arts-based pedagogy (ABP). 
According to Rieger et  al., ABP is a method of teach-
ing in which a student learns about a topic through 
the process of creating or responding to a piece of art-
work [26]. The use of ABP in nursing education has 
been linked to improving “nursing students’ knowledge 
acquisition, level of empathy, attitude toward others, 

emotional states, level of reflective practice, learning 
behaviors and aspects of cognitive/ethical maturity” 
[26]. Moreover, by putting value on “both personal and 
aesthetic ways of knowing,” ABP can inspire nurses to 
develop more meaningful relationships with the people 
in their care [27]. Photography is one artform that has 
been used in ABP.

Photography has been used in a variety of ways to 
improve research about dementia and dementia care 
in recent years. Ward explains that there are many 
opportunities for using creative methods in partici-
pation with people who have dementia, and that such 
interventions can have positive impacts on an individ-
ual’s wellbeing [28]. Furthermore: “The use of photog-
raphy and storytelling have also been used successfully 
to hear the voice of the person with dementia, to help 
them become active members of the research process 
and have been found to be an empowering process, 
helping to develop a sense of identity through partici-
pation” [28]. Thus, some studies have used photovoice 
and photo elicitation with people with dementia and 
their carers as a research tool to better understand the 
lived experience of caring for people with dementia 
[29–31] and of life after a dementia diagnosis [28–33]. 
Other studies have tested whether viewing artist-pro-
duced photographs can improve the mood, well-being, 
and social interactions of people with dementia [34–
38]. However, few projects have used photography as 
a tool for nursing education about dementia [39], and 
none that we could find have previously employed a 
photobook in an educational intervention.

An artist-produced photobook is different from the 
widely used life-history photobooks. Life-history books 
are a tool for reminiscence for the individual with 
dementia, or for dementia healthcare professionals to 
better understand details about the practical prefer-
ences and real-life experiences of the individual in care 
[40]. Whereas individualised life-history photobooks 
are created for each person with dementia, this artist-
produced photobook sought to depict one person’s 
experiences with a view to eliciting empathy and under-
standing about the broader experience of dementia. The 
rationale for this approach is supported by Tippin and 
Maranzan who assert that individuals who learn about 
the lived experience of a single person within a margin-
alised group, in this case a person living with dementia, 
are likely to develop empathetic feelings and that these 
feelings often generalise toward the larger group [41]. 
Therefore, the aim of this study was to explore the per-
ceptions of nurses and nursing students’ who used the 
artist-produced photobook as a means of understand-
ing the impact of it on nurses’ attitudes and beliefs 
about dementia.
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Methods
Intervention
The development of the photobook was not part of 
this research study. The photobook was independently 
developed by the artist (SD) prior to partnership on this 
research intervention.

In October 2018, anthropologist and photographer 
(SD) began photographing her grandad who was in the 
later stages of dementia and was transitioning from his 
home of nearly 30 years to a memory care facility. Over 
the course of ten months, he was photographed using his 
own analogue Single-Lens Reflex (SLR) camera from the 
1970’s. This was a deliberate artistic choice, because the 
experience of using film photography, compared to newer 
digital versions, has parallels with the unpredictability of 
memory, especially when impaired by dementia diseases 
[3–5]. In addition to making new photographs with the 
analogue SLR, digital photographs were taken of furnish-
ing textures and wallpaper patterns in his home. As part 
of this process, the family’s photographic archive was 
reviewed, along with a leather-bound journal of hand-
written entries that he wrote over the course of approxi-
mately eight years while his memory declined. In August 
2019, these elements (film photographs of him, digital 
photographs of his home, archival family photographs, 
and excerpts of his handwritten journal entries) were 
compiled to create a unique photobook titled Thanks, Gd 
(Figs. 1 and 2).

The photographs that appear inside the photobook are 
not presented in chronological order and are not labelled. 
In addition, archival photographs were paired with pho-
tographs from different decades (Fig.  3). This approach 
was intentionally used to distort time and create confu-
sion, thereby promoting parallels with dementia [2–5]. To 
aid the reader, a postcard containing captions for all the 
archival photographs was placed about two-thirds of the 
way through the photobook. This placement late in the 
photobook encouraged the reader to go back and work 
through the photobook with the aid. Writings by the art-
ist’s grandad were scanned to be included in handwrit-
ten form (Fig. 4). Typed transcriptions of these excerpts 
appeared on the backs of those pages (Fig. 5). At the end 
of the artist-produced photobook, there is an essay writ-
ten by the artists’ grandmother to provide context on the 
role of the informal caregiver.

In this study, the hardbound photobook was printed 
using high-quality materials. Drawing from sensory 
anthropology, there is a strong argument for the impor-
tance of the materiality of the photobook as an object 
[42]. A high-quality, hardcover photobook was deemed 
as more likely to evoke a stronger emotional response 
from the viewer than a digital edition or a cheaper, dis-
posable magazine.

Artwork was a key methodological tool for this study. 
In this way, this project could be considered a form of art-
based research (ABR) [43]. ABR is highly compatible with 
constructivist pedagogy, “based on the co-construction 
of knowledge as a creative process” [44]. Therefore, the 
underpinning pedagogical approach to using the artist-
produced photobook in nursing education was construc-
tivist theory, whereby healthcare professional learners 
would actively construct their own knowledge and mean-
ings about dementia through viewing the photobook. 
Constructivist theory is a popular pedagogical approach 
in higher education which has led to positive learning 
outcomes [45]. This pedagogical model is student-cen-
tred; students’ pre-existing knowledge, background expe-
riences, and personal reflections are valued as important 
elements of the learning process.

Design
An interpretive qualitative design was used to explore 
undergraduate and postgraduate nursing students’ 
perspectives of the artist-produced photobook. This 
design was chosen on the belief that participants 
would construct their own unique meanings of the 
photobook based on their previous professional and 
personal experiences of dementia [46]. This approach 

Fig. 1  Cover of photobook
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to education was based on an asynchronous method-
ology, with nurses and nursing students reviewing the 
artist-produced photobook in their own time outside 
of a formal classroom setting [47].

Data were collected using focus groups and this ena-
bled nurses and nursing students to describe their own 
experiences of using the photobook and to also com-
ment on the experiences of their peers [48].

Ethics
The study obtained received ethical approval by Queen’s 
University Faculty Ethics Research Committee in Sep-
tember 2020 (reference MHLS 20_113). All participants 
received a written information sheet and completed an 
online informed consent form prior to their participation 
in the study. Verbal informed consent rechecked prior to 
commencement of all focus groups.

Informed consent to use written and visual materi-
als about the artist’s (SD) grandad in the photobook 
was given by his wife and children. His wife, SD’s grand-
mother, was further consulted on the use of the photo-
book in this study prior to data collection [49]. All family 
members pictured in included images have given their 
informed consent for the publication of potentially iden-
tifying information/images in an online open-access 
publication.

Recruitment
Eligible participants included students who were enrolled 
in either the Professional Nursing (BSc) undergradu-
ate programme or continuous professional development 
postgraduate modules which focused on dementia at 
Queen’s University Belfast in Northern Ireland. These 
participants were identified by purposive sampling.

All eligible participants (n = 340) received an email 
about the opportunity to participate in this study and 
an information sheet by a gatekeeper who was not part 
of the study. Interested participants were invited to 
contact a member of the project team for further infor-
mation about signing consent and participating in the 
study. Recruitment to this study concluded after 24 peo-
ple agreed to participate and had signed consent forms. 
An email was sent to eligible participants confirm-
ing the study had closed at this time. Recruitment was 
restricted to this number due to the number of available 
photobooks.

As we conducted this research during the COVID-19 
pandemic, one photobook was mailed to each partici-
pant at their home postal address. The photobook arrived 
in a cardboard box, which also contained a brief set of 
instructions (supplementary file 1), return postage, and 
a return postal address. Participants were not incentiv-
ised for taking part. The participants had up to 14 days 
to engage with the photobook in their own time prior to 
participation in a focus group.

Data collection
After engaging in the photobook, the participants were 
invited to join a focus group session two weeks later, 
which was conducted online via Microsoft Teams. In 
total, four focus groups took place (n = 22), comprised 

Fig. 2  Inside of photobook

Fig. 3  Page spread from inside the photobook showing pairing of 
archival and contemporary photographs
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of registered nurses (n = 12) and undergraduate nurs-
ing students (n = 10). All participants had experience in 
providing care to people living with dementia in a pro-
fessional role, either as a registered nurse or a nursing 

student. Two participants withdrew from the study prior 
to data collection without providing reason. Focus group 
1 (n = 6) and focus group 2 (n = 6) were comprised of reg-
istered nurses who were undertaking dementia-specific 

Fig. 4  Page spread from inside the photobook showing a photograph of a wallpaper pattern and a handwritten note

Fig. 5  A montage of materials from a page spread showing a transcription of the handwritten note and a photograph of grandad
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postgraduate modules. Focus group 3 (n = 4) and focus 
group 4 (n = 6) were comprised of undergraduate nurs-
ing students from adult, mental health, and learning dis-
ability fields of nursing. The focus groups lasted between 
35–50 min in duration and took place between Decem-
ber 2020 and February 2021.

All focus groups were recorded, and consent was 
rechecked by the facilitator prior to commencement. 
Each focus group was facilitated by one member of the 
research team (GM) who was not involved in the devel-
opment of the intervention, has clinical expertise in 
dementia, and has previous experience in the facilitation 
of focus groups. A semi-structured focus group guide, 
which was designed by the research team and reviewed 
by six people living with dementia, was used to guide dis-
cussion (supplementary file 2).

Data analysis
Data were transcribed verbatim and subsequently ana-
lysed thematically using Braun and Clark’s six stage 
framework [50]. These stages included familiarisation 
with the transcripts, generation of initial codes, decid-
ing on preliminary themes, reviewing the themes, defin-
ing the final themes, and writing up the findings. All 
four members of the research team participated in data 
analysis. AC led transcription, while all four authors par-
ticipated in data familiarisation and generation of initial 
codes independently. Following a team meeting, all mem-
bers of the research team decided on the preliminary 
themes with SD, GM, & GC reviewing and defining the 
final themes.

Trustworthiness
Lincoln and Guba’s [51] recommendations on trustwor-
thiness and qualitative research were followed through-
out the research process. To ensure consistency and 
stability, one author (GM) completed all focus groups 
based on the same questions. Practicing reflexivity by 
implementing a reflexive journal to log the interviewer 
experiences alongside peer debriefing following the focus 
groups allowed recognition for any influence of data 
interpretation of own preconceptions. Detailed record 
keeping maintained throughout and a decision audit trail 
provides the rationales for decisions made and reflections 
on the data analysis. Participants were also provided a 
copy of their transcript (member checking).

Results
Following thematic analysis of the data, three themes 
emerged: humanising the person behind the disease, con-
structing your own meaning about dementia, and inno-
vative complimentary dementia education.

Theme One: Humanising the person behind the disease
The most consistent theme to emerge from the data 
related to participant’s feelings that the photobook sup-
ported their personal understanding of humanising the 
person behind dementia. Participants explained that the 
combination of photographs and the person’s own per-
sonal writings offered a unique insight into the experi-
ence of dementia:

“We all hear about the symptoms and signs of 
dementia and the pathophysiology of it, but it’s hard 
to really understand what someone themselves is 
going through without having something like this…
the pictures humanise the process of dementia”. 
Focus Group 3, Participant 1, Nursing Student.

The humanisation of dementia was something that res-
onated with most participants. During the focus groups, 
participants spoke of their role in caring for people in 
the advance stages of dementia. They believed that peo-
ple living with advanced dementia often required more 
complex care due to the progression of their illness, for 
example assistance with eating and drinking due to dys-
phagia, assistance with elimination due to incontinence, 
and psychological care for symptoms of distress. Because 
of this, many participants focused more strongly on clini-
cal or medical needs of the person. Following the intro-
duction of the photobook, participants reflected on how 
the photobook could foster empathy for both new and 
experienced dementia care nurses.

“I think it kind of like just personalises dementia 
overall, like it’s not patient X with dementia. It’s this 
person, it’s his life, and he also has dementia. Like 
dementia doesn’t really define the person, which I 
think sometimes maybe carers can sometimes forget, 
mistakenly. So, I think it’s [the photobook] just a nice 
reminder: no matter how difficult [medically] this 
person is, this person could easily be your grandad”. 
Focus Group 4, Participant 5, Nursing Student.

The humanisation of dementia led to greater levels of 
self-perceived empathy amongst many participants. Both 
registered nurses and nursing students spoke about how 
the photobook gave them an opportunity to understand 
certain experiences that were common among people 
with dementia, for example disorientation, forgetfulness, 
and confusion. One aspect that particularly struck partic-
ipants was the person’s insight into their illness as noted 
below:

“You weren’t told about this confusion; you’re actu-
ally seeing it through this writing.” Focus Group 3, 
Participant 1, Nursing Student.
“He does make these wee [written] notes … and he 
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sort of refers to himself a wee bit as maybe having 
memory problems, but he doesn’t see that as a big 
issue. So, it’s maybe a journey that other people can 
see but you know for him it’s just a thing [disease]. 
He’s still a person”. Focus Group 1, Participant 2, 
Registered Nurse.

While the person living with dementia was a key focus 
for participants, many also commented on the impor-
tance of the family caregiver perspective which was pre-
sent in the letter from his wife. Participants reflected on 
the importance of understanding the impact of dementia 
from the perspective of the family caregiver, and how this 
could often be neglected in their own nursing practice 
due to the high level of focus on the person with demen-
tia. During the focus group interviews, participants col-
lectively spoke about how powerful the letter was and felt 
that this even further humanised the person with demen-
tia, by seeing the person through the eyes of a loved one.

“When you’re flicking through it [photobook], he’s got 
quite a lot of like family pictures in it as well and it kind 
of hits you as well that, even though he has demen-
tia, like how it’s affecting like the family circle around 
him…His wife said at the back [letter] things he used to 
do…and just how it affects others around you as well.” 
Focus Group 3, Participant 4, Nursing Student.

Overall, participants felt strongly that the photobook 
supported their professional and personal understand-
ing of dementia. Many participants talked openly about 
how the photobook helped them to consider the person 
behind the dementia diseases in a way that they had not 
done before.

Theme Two: Constructing your own meaning 
about dementia
All participants confirmed that the photobook was a 
unique way to learn about dementia. No participant 
had ever previously been involved with or come across 
an approach to dementia education like the photobook. 
Because participants had not encountered photographic 
arts like this before, they were often hesitant to trust 
their own interpretations. During focus groups, partici-
pants often qualified their observations, using phrases 
like “maybe it’s just me reading too much into it,” “I was 
over thinking it,” and “I don’t know if that’s relevant or not.” 
Participants frequently described a feeling of confusion 
upon first encountering the photobook because it was 
very different to how they had previously learned. As 
participants progressed through the reading experience, 
however, they often gained confidence in their interpre-
tations, and they gleaned new meaning from the mate-
rial, as one participant stated:

“I think there was a lack of confidence when we first 
read it because you were trying to wrap your mind 
around the concept of what is actually happening in 
this book. But your confidence grows whenever you 
understand and re-read it, and you get more from 
it every time you read it, you get that something a 
little bit more from it”. Focus Group 3, Participant 1, 
Nursing Student.

It became apparent that nurses and nursing students 
felt more comfortable with traditional modes of learning, 
for example face-to-face lectures, small groupwork exer-
cises, or teacher-led flipped learning. The participants 
attributed this comfort to the usual linear transmission 
of information from teacher to student, for example the 
pathophysiology of dementia or the importance of shared 
decision-making in palliative dementia care. Because the 
photobook was based on a constructivist pedagogy, it 
required all participants to construct their own meanings 
about dementia throughout their reading. Unlike more 
traditional modes of learning, there was not a clear ‘right’ 
or ‘wrong’ way to learn from the photobook.

“It’s one of those things I think that you could read 
it, or you could just flick through it, and you could 
get nothing from it. But it actually challenges you to 
think … because some of the things I’m looking at, 
I’m thinking, that’s my perception of that, but I don’t 
know if that’s the rationale as to why. That’s just my 
interpretation of it … it seems very grey, there’s no 
black and white with it, so it’s really how much you 
want to take out of it”. Focus Group 1, Participant 4, 
Registered Nurse.

Another participant spoke about how the photobook 
helped them to construct their own meaning about 
dementia from it:

“The first glance just goes by random pictures … but 
then when you go through, when you get to under-
stand what the person is trying to make us under-
stand, or what the photographer wants to tell us, 
then you understand the real meaning. But first, 
you’re thrown off what is happening. Then the second 
time when you go through … yes, you understand 
what is happening and it’s related to that person 
with dementia”. Focus Group 2, Participant 5, Reg-
istered Nurse.

While all participants collectively described similar 
learning outcomes, in relation to humanising the per-
son with dementia, the journey participants took in 
constructing their opinions was often unique. Some 
participants acknowledged that the non-chronological 
order of photographs, the abstract placement of some 
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photographs (i.e., not in the centre of the page), and the 
lack of instruction (i.e., the photobook begins in the mid-
dle of a story with no firm introduction), were all akin to 
the dementia disease and symptoms of disorientation, 
distortion, and confusion. Participants, who all had prior 
experience of caring for someone living with demen-
tia, were uniquely placed to understand these subtleties. 
The excerpts below highlight this discussion amongst 
participants.

“The way I like interpreted was like there was some 
of the photos were like split you know like there was 
something in the middle of them. So, the way I sort of 
seen it was like a gap in the memory”. Focus Group 4, 
Participant 1, Nursing Student.
“I quite liked that it wasn’t consistent, like it wasn’t 
just one page was pictures, one page was writing. It 
was just a bit all over the place, which I think kind of 
describes people with dementia. Like, there’s no one 
way of treating one person with dementia. Like, each 
person deals with their condition differently and so 
you’ve to kind of like … change your, like, approach 
to everyone differently, which I think is quite nice. 
It kind of brings up the fact that everyone just goes 
through this differently, I think.” Focus Group 4, Par-
ticipant 3, Nursing Student.

As illustrated in the quotations, during the focus group 
participants enthusiastically shared their interpretations 
and learning from the photobook. As a result, partici-
pants asserted that some form of post-photobook debrief 
session was necessary to share collective learning expe-
riences amongst peers. This was evidenced in the quote 
which follows:

“When I was reading this myself like I didn’t really 
understand it but see coming on and talking to other 
people about it … it sort of gives you more of an 
insight.” Focus Group 3, Participant 2, Nursing Stu-
dent.

Collectively, participants positively engaged with the 
photobook as an innovative style of learning. Despite 
initial uncertainty about how to use the photobook and 
what learning they had taken from it, focus group inter-
views illuminated positive experiences and meaningful 
learning. Participant recommendations regarding a for-
mal debrief session are also likely to enrich learning fur-
ther in the future.

Theme Three: Innovative complimentary dementia 
education
The final theme that emerged from the data related to 
the future use of artist-produced photobooks in demen-
tia care education. On-going dementia education is 

important for nurses and nursing students. There are a 
range of educational approaches to dementia education, 
however none of the study participants had experienced 
dementia education by using a photobook. Participants 
valued this innovative approach to dementia education, 
and they were often keen to explore ways in which the 
photobook could benefit other people. With consid-
eration to the wider public, participants felt the photo-
book had the potential to be beneficial. However, they 
also believed that members of the public, or even some 
healthcare professionals with limited or no dementia 
experience, would be unlikely to construct their own 
meanings in the way that experienced practitioners had 
in this study, and perhaps would need additional support. 
This belief appeared to be validated by participants who 
had shared their copy of the photobook with a member 
of their family as noted here:

“From working with patients with dementia, I get 
why it is the way that it is. But from an outsider’s 
point of view, [my husband] just thought it was a 
book full of photos and he just didn’t understand 
why it was dementia friendly. But after explaining 
to him my perceptions of what was useful in it, then 
he got it. But it took the explaining for him to get it”. 
Focus Group 1, Participant 4, Registered Nurse.

In response to the varying experiences that readers 
would have about dementia, some participants suggested 
that the photobook should come with more instructions 
about how to use it and information about how the pho-
tobook could be interpreted. However, the idea of offer-
ing a reader more instruction is potentially at odds with 
the constructivist approach adopted by this intervention 
that intentionally leaves room for the reader to make 
their own meanings.

With regards to professional education, student nurses 
and nurses felt the photobook was an important and 
useful way to support learning about dementia. Partici-
pants felt that the photobook could complement existing 
dementia education that was already available, for exam-
ple face-to-face teaching, groupwork, and e-learning. 
Specifically, participants believed that the photobook 
could support people working in healthcare in learn-
ing about person-centred dementia care, as noted in the 
excerpt below.

“I think in the nursing home this could be help-
ful for the new care assistants because we get a lot 
of girls who are 17 or 18 and they don’t know a lot 
and many of them don’t even understand dementia 
or what it means. And I think this could be useful 
for them to understand person-centred care”. Focus 
Group 1, Participant 5, Registered Nurse.
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As an innovative approach to learning about how 
dementia effects a person, participants felt this resource 
should be shared with other healthcare professionals, 
informal carers, and the wider public.

Discussion
Person-centred care has been long established as the cor-
nerstone to good dementia care [52–54]. As a key basis 
of dementia care, it is important for healthcare workers 
to be able to empathise with people with dementia and 
understand symptoms of dementia, for example forget-
fulness, confusion, or distress. Empathetic approaches 
to patient care are therefore grounded in personhood, 
which is said to be a status of equality and value between 
one human being and another, for example a nurse and 
a person with dementia [54]. Despite these recommen-
dations, there are several threats to the personhood of 
individuals living with dementia, not caused by the dis-
ease but by societal treatment [53]. This devaluing and 
objectifying of others is referred to as malignant social 
psychology [10–56]. Examples of malignant social psy-
chology include treating people with dementia like 
children (infantilisation), referring to the person using 
labelling language (labelling), not facilitating people with 
dementia to use the abilities they still have (disempower-
ment), or not acknowledging the reality of a person (vali-
dation) [52]. Research has shown that an important way 
to negate malignant social psychologies is through edu-
cation which helps healthcare professionals understand 
the importance of the person in dementia care [57–61].

This study has highlighted that an artist-produced 
photobook about dementia has the potential to human-
ise people living with dementia by highlighting, through 
photography, how someone living with dementia retains 
their personhood throughout the advanced stages of 
their illness. As such, an artist-produced photobook has 
the potential to complement existing dementia care edu-
cation by supporting participants to learn in an innova-
tive way.

As a novel approach to dementia education, the artist-
produced photobook facilitated participants to develop 
a greater understanding about dementia. The aim of this 
photobook was to facilitate nurses, and nursing students, 
to actively construct their own meaning of dementia 
from their previous experiences and beliefs. This under-
pinning constructivist pedagogy is already well estab-
lished in higher education and is often associated with 
positive learning outcomes due to its ability to equip 
learners with authentic learning experiences which are 
directly relevant to individual context [62–65]. In this 
study, participants felt that professionals with exper-
tise and knowledge about dementia were more likely to 
construct meaningful learning from the photobook than 

people with less knowledge. This feedback appears to 
validate the artist-produced photobook as an educational 
tool for a professional audience. Presently, most educa-
tion about dementia is tailored to separate audiences of 
the public, informal caregivers, healthcare professionals, 
and dementia professionals [66–69].

Although the focus group was initially intended only 
as a means of data collection, the group discussion that 
took place in the focus groups proved to be vital to the 
process of learning from the photobook. Therefore, we 
recommend that arts-based educational interventions, 
such as this one, be accompanied by a facilitated group 
discussion. As educators in the field of medicine are, 
often, as unfamiliar with arts-based interventions and 
creative methods as nurses and nursing students, we have 
designed a discussion guide to support the implemen-
tation of Thanks, Gd in the classroom (supplementary 
file 3). This discussion guide is designed to foster a non-
judgemental environment which supports participants 
to move beyond a scientific understanding of dementia 
diseases and toward a reflection about how they view 
and care for people with dementia [70]. To this end, art 
is uniquely placed. Greenslit, Price, and Malone have 
shown that exposure to artwork can enable viewers to 
“connect with a scientific idea or concept on a more emo-
tional or aesthetic level or allow for a moment of criti-
cal review” [71]. Moreover, research on visual thinking 
strategies (VTS) in nursing education has indicated that 
group discussion about artwork can enhance nursing stu-
dents’ skills of “collaboration and team working, fostering 
patient-centred care” [69]. These findings led participants 
to a shared conclusion which suggested that art-based 
interventions had the potential to complement exist-
ing approaches to dementia education at both pre-reg-
istration and post-registration level. Current UK policy 
guidance on dementia education affirms that dementia 
education must be underpinned by the lived experiences 
of people living with dementia [72–75]. Facilitation of 
arts-based educational interventions, such as Thanks, Gd, 
may have the potential to further promote awareness and 
understanding about the lived experience of dementia.

Strengths and Limitations
The key strength of this study was that it explored an 
innovative approach to dementia education, an artist-
produced photobook about dementia, from the perspec-
tive of both registered nurses and nursing students. To 
our knowledge, this is the first time an educational inter-
vention of this type has been explored in nursing. While 
this study will make an important contribution to the 
evidence-base, the findings may be difficult to generalise 
in other parts of the world. The artist-produced photo-
book featured a man living with dementia in the United 
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States of America, and this was viewed by participants 
who were living and practising in Northern Ireland. It is 
therefore difficult to estimate the impact this photobook 
would have in different countries and cultures. A further 
limitation relates to sampling and recruitment. This is 
because purposive sampling and self-nomination of par-
ticipants was likely to mean that study participants were 
more enthusiastic about dementia than others. It is there-
fore unlikely that this sample truly reflects the views of 
the typical nurse or nursing student.

Another strength of this study is that the photobook 
was produced by a professional artist whose close fam-
ily member was diagnosed with dementia. Visual artists 
are skilled at conveying meaning and tell complex sto-
ries through imagery. Therefore, using a photobook that 
has been designed and produced by a professional pho-
tographer, especially one with a personal relationship to 
dementia, is a strength of this study. Moreover, although 
the artist herself has not personally experienced the 
symptoms of dementia, she included her grandad’s writ-
ten words that describe his feelings as his dementia pro-
gressed, thus providing an authentic insight into the lived 
experience of dementia.

Conclusion
Using an artist-produced photobook as ABP in nursing 
education is an innovative way to learn about demen-
tia. Nurses and nursing students articulated that this 
approach helped them to better understand the person 
behind the dementia diseases. As such, an artist-pro-
duced photobook is a useful complimentary resource 
for supporting professional education about dementia. 
Especially when paired with a facilitated group discus-
sion, artwork such as this has the ability to foster per-
sonal reflection and enhance skills of collaboration. These 
activities contribute toward developing a practice of per-
son-centred care among nurses and nursing students.

Supplementary Information
The online version contains supplementary material available at https://​doi.​
org/​10.​1186/​s12912-​022-​00991-2.

Additional file 1: 

Additional file 2: 

Additional file 3: 

Acknowledgements
We wish to thank the nurses and nursing students who participated in this 
study, people with dementia who helped with the development of the focus 
group interview guide, and the team at Read That Image who supported the 
design and printing of the photobook.

Authors’ contributions
All authors have agreed the final version of this paper and agree to be 
accountable for this research. All authors have also met criteria adapted from 

McNutt et al. Proceedings of the National Academy of Sciences, Feb 2018, 
201,715,374; https://​doi.​org/​10.​1073/​pnas.​17153​74115; licensed under CC BY 
4.0. The authors been involved in substantial contributions to the concep-
tion (SD, GC, & GM), design of the work (SD, GC, AC, & GM); the acquisition, 
analysis, interpretation of data (SD, GC, AC, & GM); have drafted the work or 
substantively revised it (SD, GC, AC, & GM). All authors read and approved the 
final manuscript.

Funding
The authors received funding from the Arts Council of Northern Ireland, The 
National Lottery, and the Health and Social Care Research & Development 
Division Northern Ireland. The funders did not participate in study design, data 
collection, analysis, interpretation of data or manuscript writing. The content 
of the manuscript is solely the responsibility of authors and does not necessar-
ily represent the official views of the funders.

Availability of data and materials
The full dataset generated and analysed during the current study are not 
publicly available in order to maintain the privacy of the individuals inter-
viewed during this study. De-identified data can be made available from the 
corresponding author on reasonable request.

Declarations

Ethical approval and consent to participate
This research was performed in accordance with the Declaration of Helsinki. 
The study obtained received ethical approval by Queen’s University Faculty 
Ethics Research Committee in September 2020 (reference MHLS 20_113). 
All participants received a written information sheet and completed an 
online consent form prior to their participation in the study. Verbal consent 
rechecked prior to commencement of all focus groups.

Consent for publication
All family members pictured in included images have given their informed 
consent for the publication of potentially identifying information/images in an 
online open-access publication.

Competing interests
GC, AC, and GM declare no competing interests. SD was responsible for the 
development of the artist-produced photobook. SD was not involved in 
either recruitment of participants or data collection. SD did participate in data 
analysis with all co-authors. Furthermore, the artist-produced photobooks 
were publicly funded.

Author details
1 School of History, Anthropology, Philosophy, and Politics, Queen’s Univer-
sity Belfast, 25 University Square, County Antrim, Belfast BT7 1NN, Northern 
Ireland, UK. 2 School of Nursing and Midwifery, Medical Biology Centre, Queen’s 
University Belfast, 97 Lisburn Road, County Antrim, Belfast BT9 7BL, Northern 
Ireland, UK. 

Received: 19 November 2021   Accepted: 12 July 2022

References
	1.	 World Health Organization. Dementia Key Facts. Geneva: World Health; 

2021. Available at: https://​www.​who.​int/​news-​room/​fact-​sheets/​detail/​
demen​tia

	2.	 WHO. ICD-11: International statistical classification of diseases and related 
health problems. Geneva: World Health Organization; 2018. Available at: 
https://​www.​who.​int/​class​ifica​tions/​icd/​en/.

	3.	 NICE. Dementia: assessment, management and support for people 
living with dementia and their carers. NG97. Manchester: NICE. Available 
at: https://​www.​nice.​org.​uk/​guida​nce/​ng97/​resou​rces/​demen​tia-​asses​
sment-​manag​ement-​and-​suppo​rt-​for-​people-​living-​with-​demen​tia-​and-​
their-​carers-​pdf-​18377​60199​109

	4.	 Arvanitakis Z, Shah RC, Bennett DA. Diagnosis and Management of 
Dementia: Review. JAMA. 2019;322(16):1589–99.

https://doi.org/10.1186/s12912-022-00991-2
https://doi.org/10.1186/s12912-022-00991-2
https://doi.org/10.1073/pnas.1715374115
https://www.who.int/news-room/fact-sheets/detail/dementia
https://www.who.int/news-room/fact-sheets/detail/dementia
https://www.who.int/classifications/icd/en/
https://www.nice.org.uk/guidance/ng97/resources/dementia-assessment-management-and-support-for-people-living-with-dementia-and-their-carers-pdf-1837760199109
https://www.nice.org.uk/guidance/ng97/resources/dementia-assessment-management-and-support-for-people-living-with-dementia-and-their-carers-pdf-1837760199109
https://www.nice.org.uk/guidance/ng97/resources/dementia-assessment-management-and-support-for-people-living-with-dementia-and-their-carers-pdf-1837760199109


Page 11 of 12Dodd et al. BMC Nursing          (2022) 21:237 	

	5.	 Lindeza P, Rodrigues M, Costa J, et al. Impact of dementia on informal 
care: a systematic review of family caregivers’ perceptions. BMJ Support-
ive & Palliative Care Published Online First: 14 October 2020. doi: https://​
doi.​org/​10.​1136/​bmjsp​care-​2020-​002242. Available at: https://​spcare.​bmj.​
com/​conte​nt/​early/​2020/​10/​14/​bmjsp​care-​2020-​002242.​citat​ion-​tools

	6.	 ADI. World Alzheimer report 2019: attitudes to dementia. London: Alz-
heimer’s Disease International; 2019. Available at: https://​www.​alz.​co.​uk/​
resea​rch/​World​Alzhe​imerR​eport​2019.​pdf

	7.	 Giebel C. Current dementia care: what are the difficulties and how can 
we advance care globally? BMC Health Serv Res. 2020;20:414. https://​doi.​
org/​10.​1186/​s12913-​020-​05307-1.

	8.	 Mitchell G, McTurk V, Carter G, et al. Emphasise capability, not disability: 
exploring public perceptions, facilitators and barriers to living well with 
dementia in Northern Ireland. BMC Geriatr. 2020;20:525. https://​doi.​org/​
10.​1186/​s12877-​020-​01933-w.

	9.	 Swaffer K. Dementia: stigma, language, and dementia-friendly. Dementia. 
2014;13:709–16.

	10.	 Mitchell G, Agnelli J. Person-centred care for people with dementia: 
Kitwood reconsidered. Nurs Stand. 2015;30(74):46–50.

	11.	 Zhao W, Jones C, Min-Lin W, Moyle W. Healthcare professionals’ dementia 
knowledge and attitudes towards dementia care and family carers’ 
perceptions of dementia care in China: An integrative review. J Clin Nurs. 
2020. https://​doi.​org/​10.​1111/​jocn.​15451.

	12.	 Harper L, Dobbs B, Stites S, Sajatovic M, Buckwalter K, Burgener S. Stigma 
in dementia: It’s time to talk about it: There’s much you can do to address 
stigmatizing attitudes, beliefs, and behaviours. Curr Psychiatr Ther. 
2019;18:7–16.

	13.	 Austin A, O’Neill J, Skevington S. Dementia, vulnerability and well-being: 
living well with dementia together. Manchester: A report from the 
University of Manchester for Age UK and the Manchester Institute of 
Collaborative Research on Ageing; 2016. March 2016: https://​humme​dia.​
manch​ester.​ac.​uk/​insti​tutes/​micra/​seedc​orn/​Living%​20Well%​20with%​
20Dem​entia%​20Tog​ether_​Final%​2021.3.​16.​pdf.

	14.	 Surr CA, Gates C, Irving D, et al. Effective Dementia Education and Train-
ing for the Health and Social Care Workforce: A Systematic Review of the 
Literature. Rev Educ Res. 2017;87(5):966–1002. https://​doi.​org/​10.​3102/​
00346​54317​723305.

	15.	 Finnema E, Dröes RM, Ettema T, Ooms M, Adèr H, Ribbe M, van Tilburg 
W. The effect of integrated emotion-oriented care versus usual care on 
elderly persons with dementia in the nursing home and on nursing assis-
tants: a randomized clinical trial. Int J Geriatr Psychiatry. 2005;20:330–43.

	16.	 Mitchell G, McGreevy J, Carlisle S, et al. Evaluation of ‘Dementia Friends’ 
programme for undergraduate nursing students: Innovative practice. 
Dementia. 2017;16(8):1075–80.

	17.	 Skills for Health, Health education England, skills for care. Dementia 
training standards framework. London: Skills for Health; 2018. Available at: 
https://​www.​housi​nglin.​org.​uk/_​assets/​Resou​rces/​Housi​ng/​Other​Organ​
isati​on/​Demen​tia-​Core-​Skills-​Educa​tion-​and-​Train​ing-​Frame​work-​July-​
2018.​pdf.

	18.	 Bickford B, Daley S, Sleater G, et al. Understanding compassion for 
people with dementia in medical and nursing students. BMC Med Educ. 
2019;19:35. https://​doi.​org/​10.​1186/​s12909-​019-​1460-y.

	19.	 Smith SJ, Parveen S, Sass C, et al. An audit of dementia education and 
training in UK health and social care: a comparison with national bench-
mark standards. BMC Health Serv Res. 2019;19:711. https://​doi.​org/​10.​
1186/​s12913-​019-​4510-6.

	20.	 Carter G, Brown Wilson C, Mitchell G. The effectiveness of a digital game 
to improve public perception of dementia: A pretest-posttest evaluation. 
PLoS ONE. 2021;16(10):e0257337. https://​doi.​org/​10.​1371/​journ​al.​pone.​
02573​37.

	21.	 Griffiths P, Bridges J, Sheldon H, Thompson R. The role of the dementia 
specialist nurse in acute care: a scoping review. J Clin Nurs. 2015;24(9–
10):1394–405. https://​doi.​org/​10.​1111/​jocn.​12717 (Epub 2014 Dec 3 
PMID: 25469780).

	22.	 Royston C, Sheeran C, Strain J, et al. Optimising Dementia Care in Care 
Homes: Dementia Care Framework. Dementia. 2020;19(4):1316-24. 
https://​doi.​org/​10.​1177/​14713​01217​740009.

	23.	 Aldridge Z, Oliver E, Gardener H, Dening KH. Admiral Nursing-A Model 
of Specialist Dementia Care in Acute Hospitals. SAGE Open Nurs. 
2020;2(6):2377960820952677. https://​doi.​org/​10.​1177/​23779​60820​
952677.​PMID:​33415​301;​PMCID:​PMC77​74376.

	24.	 Gibson C, Goeman D, Pond D. What is the role of the practice nurse in the 
care of people living with dementia, or cognitive impairment, and their 
support person(s)?: a systematic review. BMC Fam Pract. 2020;21:141. 
https://​doi.​org/​10.​1186/​s12875-​020-​01177-y.

	25.	 Fleming N, Baume D. Learning Styles Again: VARKing up the right tree! 
Educational developments. 2006;7(4):4.

	26.	 Rieger, K., Chernomas, W., McMillan, D., Morin, F., & Demczuk, L. Effective-
ness and experience of arts-based pedagogy among undergraduate 
nursing students: a mixed methods systematic review, JBI Database 
of Systematic Reviews and Implementation Reports. November 2016: 
14(11): 142 and 165. doi: https://​doi.​org/​10.​11124/​JBISR​IR-​2016-​003188

	27.	 Obara S, Perry B, Janzen K, Edwards M. Using arts-based pedagogy 
to enrich nursing education. Teaching and Learning in Nursing. 
2022;17(1):117. https://​doi.​org/​10.​1016/j.​teln.​2021.​09.​003.

	28.	 Ward A. Photography and storytelling: Exploring the Experiences of 
People with Early Stage Dementia. UK: University of Northampton; 2015.

	29.	 Hibberd P, Keady J, Reed J, Lemmer B. Using photographs and narratives 
to contextualise and map the experience of caring for a person with 
dementia. J Nurs Healthc Chronic Illn. 2009;1(3):215–28. https://​doi.​org/​
10.​1111/j.​1752-​9824.​2009.​01024.x.

	30.	 Koo MY, Pusey H. Photography and case study interviewing to document 
intergenerational family care in Singapore-Chinese families where one 
member is living with dementia. In: Keady J, Hydén LC, Johnson A, Swar-
brick C, editors. Social Research Methods in Dementia Studies: Inclusion 
and Innovation. Taylor & Francis; 2017. p. 137–66.

	31.	 Rayment G, Swainston K, Wilson G. Using photo-elicitation to explore 
the lived experience of informal caregivers of individuals living with 
dementia. Br J Health Psychol. 2019;24:102–22. https://​doi.​org/​10.​1111/​
bjhp.​12342.

	32.	 Dooley J, Webb J, James R, Davis H, Read S. Everyday experiences of post-
diagnosis life with dementia: A co-produced photography study. Demen-
tia. 2021;20(6):1891–909. https://​doi.​org/​10.​1177/​14713​01220​973632.

	33.	 Evans D, Robertson J, Candy A. Use of photovoice with people with 
younger onset dementia. Dementia. 2016;15(4):798–813. https://​doi.​org/​
10.​1177/​14713​01214​539955.

	34.	 Theijsmeijer S, de Boo GM, Dröes RM. A pilot study into person-centred 
use of photo’s in the communication with people with dementia. Tijdschr 
Gerontol Geriatr. 2018;49(4):147–55.

	35.	 Tan JRO, Boersma P, Ettema TP, et al. Known in the nursing home: devel-
opment and evaluation of a digital person-centered artistic photo-activ-
ity intervention to promote social interaction between residents with 
dementia, and their formal and informal carers. BMC Geriatr. 2022;22:25. 
https://​doi.​org/​10.​1186/​s12877-​021-​02632-w.

	36.	 Tyack C, Camic PM, Heron, MJ, Hulbert S. Viewing art on a tablet com-
puter: a well-being intervention for people with dementia and their 
caregivers. J Appl Gerontol. 2017;36(7):864-94.

	37.	 Schall A, Tesky VA, Adams AK, Pantel J. Art museum-based intervention to 
promote emotional well-being and improve quality of life in people with 
dementia: The ARTEMIS project. Dementia (London). 2018;17(6):728-43. 
https://​doi.​org/​10.​1177/​14713​01217​730451. Epub 2017 Sep 15.

	38.	 Camic PM, Tischler V, Pearman CH. Viewing and making art together: a 
multi-session art-gallery-based intervention for people with dementia 
and their carers. Aging Ment Health. 2014;18(2):161–8. https://​doi.​org/​10.​
1080/​13607​863.​2013.​818101 (Epub 2013 Jul 22 PMID: 23869748).

	39.	 Newman K, Duong JA, Kahlon P, Li SJ. Impact of EMBODY Experiencing 
Dementia through New Media Exhibit: Engaging nursing students and 
the public about dementia through arts-based knowledge translation 
methods. J Nurs Educ Pract. 2020;10(5):100. https://​doi.​org/​10.​5430/​jnep.​
v10n5​p100.

	40.	 Gridley K, Birks Y, Parker G. Exploring good practice in life story work with 
people with dementia: The findings of a qualitative study looking at the 
multiple views of stakeholders. Dementia. 2020;19(2):182–94. https://​doi.​
org/​10.​1177/​14713​01218​768921.

	41.	 Tippin G, Maranzan K. Efficacy of a Photovoice-based video as an online 
mental illness anti-stigma intervention and the role of empathy in 
audience response: A randomized controlled trial. J Appl Soc Psychol. 
2019;49(6):383.

	42.	 Pink S. Doing sensory ethnography. London: SAGE; 2015.
	43.	 Pentassuglia M. “The Art(ist) is present”: Arts-based research perspective 

in educational research. Cogent Education. 2017;4(1):1301011. https://​
doi.​org/​10.​1080/​23311​86x.​2017.​13010​11.

https://doi.org/10.1136/bmjspcare-2020-002242
https://doi.org/10.1136/bmjspcare-2020-002242
https://spcare.bmj.com/content/early/2020/10/14/bmjspcare-2020-002242.citation-tools
https://spcare.bmj.com/content/early/2020/10/14/bmjspcare-2020-002242.citation-tools
https://www.alz.co.uk/research/WorldAlzheimerReport2019.pdf
https://www.alz.co.uk/research/WorldAlzheimerReport2019.pdf
https://doi.org/10.1186/s12913-020-05307-1
https://doi.org/10.1186/s12913-020-05307-1
https://doi.org/10.1186/s12877-020-01933-w
https://doi.org/10.1186/s12877-020-01933-w
https://doi.org/10.1111/jocn.15451
https://hummedia.manchester.ac.uk/institutes/micra/seedcorn/Living%20Well%20with%20Dementia%20Together_Final%2021.3.16.pdf
https://hummedia.manchester.ac.uk/institutes/micra/seedcorn/Living%20Well%20with%20Dementia%20Together_Final%2021.3.16.pdf
https://hummedia.manchester.ac.uk/institutes/micra/seedcorn/Living%20Well%20with%20Dementia%20Together_Final%2021.3.16.pdf
https://doi.org/10.3102/0034654317723305
https://doi.org/10.3102/0034654317723305
https://www.housinglin.org.uk/_assets/Resources/Housing/OtherOrganisation/Dementia-Core-Skills-Education-and-Training-Framework-July-2018.pdf
https://www.housinglin.org.uk/_assets/Resources/Housing/OtherOrganisation/Dementia-Core-Skills-Education-and-Training-Framework-July-2018.pdf
https://www.housinglin.org.uk/_assets/Resources/Housing/OtherOrganisation/Dementia-Core-Skills-Education-and-Training-Framework-July-2018.pdf
https://doi.org/10.1186/s12909-019-1460-y
https://doi.org/10.1186/s12913-019-4510-6
https://doi.org/10.1186/s12913-019-4510-6
https://doi.org/10.1371/journal.pone.0257337
https://doi.org/10.1371/journal.pone.0257337
https://doi.org/10.1111/jocn.12717
https://doi.org/10.1177/1471301217740009
https://doi.org/10.1177/2377960820952677.PMID:33415301;PMCID:PMC7774376
https://doi.org/10.1177/2377960820952677.PMID:33415301;PMCID:PMC7774376
https://doi.org/10.1186/s12875-020-01177-y
https://doi.org/10.11124/JBISRIR-2016-003188
https://doi.org/10.1016/j.teln.2021.09.003
https://doi.org/10.1111/j.1752-9824.2009.01024.x
https://doi.org/10.1111/j.1752-9824.2009.01024.x
https://doi.org/10.1111/bjhp.12342
https://doi.org/10.1111/bjhp.12342
https://doi.org/10.1177/1471301220973632
https://doi.org/10.1177/1471301214539955
https://doi.org/10.1177/1471301214539955
https://doi.org/10.1186/s12877-021-02632-w
https://doi.org/10.1177/1471301217730451
https://doi.org/10.1080/13607863.2013.818101
https://doi.org/10.1080/13607863.2013.818101
https://doi.org/10.5430/jnep.v10n5p100
https://doi.org/10.5430/jnep.v10n5p100
https://doi.org/10.1177/1471301218768921
https://doi.org/10.1177/1471301218768921
https://doi.org/10.1080/2331186x.2017.1301011
https://doi.org/10.1080/2331186x.2017.1301011


Page 12 of 12Dodd et al. BMC Nursing          (2022) 21:237 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

	44.	 Topolovčan T. Art-Based Research of Constructivist Teaching. Croatian 
Journal of Education. 2016;18:1141–72.

	45.	 Holmes A. Constructivist learning in university undergraduate 
programmes. Has constructivism been fully embraced? Is there clear 
evidence that constructivist principles have been applied to all aspects of 
contemporary university undergraduate study. Int J Ed. 2019;8(1):7–15.

	46.	 Holloway I, Galvin K. Qualitative research in nursing and healthcare. 4th 
ed. Chichester: Wiley-Blackwell; 2016.

	47.	 Choe R, Scuric Z, Eshkol E et al. Student satisfaction and learning out-
comes in asynchronous online lecture videos. CBE – Life Sciences Educa-
tion; 2019: 18(4). Available here: https://www.lifescied.org/doi/https://​doi.​
org/​10.​1187/​cbe.​18-​08-​0171

	48.	 Rubin H, Rubin I. Qualitative interviewing: the art of hearing data. 3rd ed. 
Thousand Oaks: Sage publications; 2011.

	49.	 Dodd S. Photography and Dignity in Dementia Care. The Lancet. 
2022;400(10348):266-7. https://​doi.​org/​10.​1016/​S0140-​6736(22)​01345-9.

	50.	 Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol. 
2006;3(2):77–101.

	51.	 Lincoln Y, Guba E. Naturalistic inquiry. Newberry Park: Sage; 1985.
	52.	 Kitwood T. Dementia Reconsidered: The person comes first. Buckingham: 

Open University Press; 1997.
	53.	 Brooker D. Person-centred dementia care: Making services better with 

the VIPS Framework. London: Jessica Kingsley Publishers; 2015.
	54.	 McCormack B, McCance T. Person-centred practice in nursing and health-

care. Theory and Practice. Wiley Blackwell, London. 2017.
	55.	 Smebye KL, Kirkevold M. The influence of relationships on personhood in 

dementia care: a qualitative, hermeneutic study. BMC Nurs. 2013;12:29. 
https://​doi.​org/​10.​1186/​1472-​6955-​12-​29.

	56.	 Dewing J. Personhood and dementia: revisiting Tom Kitwood’s ideas. Int J 
Older People Nurs. 2008;3(1):3–13.

	57.	 Harding A, Preston N, Doherty J, et al. Developing and evaluating online 
COVID-centric advance care planning training and information resources 
for nursing staff and family members in nursing homes: the necessary 
discussions study protocol. BMC Geriatr. 2021;21:456. https://​doi.​org/​10.​
1186/​s12877-​021-​02398-1.

	58.	 Matsuda Y, Hashimoto R, Takemoto S, Yoshioka Y, Uehara T, Kawasaki Y. 
Educational benefits for nurses and nursing students of the dementia 
supporter training program in Japan. PLoS ONE. 2018;13(7): e0200586. 
https://​doi.​org/​10.​1371/​journ​al.​pone.​02005​86.

	59.	 Elvish R, Burrow S, Cawley R, Harney K, Pilling M, Gregory J, et al. “Getting 
to know me”: The second phase roll-out of a staff training programme 
for supporting people with dementia in general hospitals. Dementia. 
2018;17(1):96–109. https://​doi.​org/​10.​1177/​14713​01216​634926.

	60.	 Guzmán A, Wenborn J, Swinson T, Orrell M. Evaluation of the ladder 
to the moon, culture change studio engagement programme staff 
training: Two quasi-experimental case studies. Int J Older People Nurs. 
2017;12(3):e12147.

	61.	 Surr CA, Gates C. What works in delivering dementia education or train-
ing to hospital staff? A critical synthesis of the evidence. Int J Nurs Stud. 
2017;75:172–88. https://​doi.​org/​10.​1016/j.​ijnur​stu.​2017.​08.​002.

	62.	 Alt D. Contemporary constructivist practices in higher education settings 
and academic motivational factors. Australian Journal of Adult Learning, 
2016; 56, 3: https://​files.​eric.​ed.​gov/​fullt​ext/​EJ112​0641.​pdf

	63.	 Mitchell G, Scott J, Carter G, et al. Evaluation of a delirium awareness 
podcast for undergraduate nursing students in Northern Ireland: a 
pre−/post-test study. BMC Nurs. 2021;20:20. https://​doi.​org/​10.​1186/​
s12912-​021-​00543-0.

	64.	 McDougall, J. (2015) The quest for authenticity: A study of an online 
discussion forum and the needs of adult learners. Australian Journal of 
Adult Learning, 2015; 55: 1, November, 94–113: https://​eric.​ed.​gov/?​id=​
EJ105​9160

	65.	 Mensah E. Exploring Constructivist Perspectives in the College Classroom. 
SAGE Open. July 2015. doi:https://​doi.​org/​10.​1177/​21582​44015​596208 
https://journals.sagepub.com/doi/full/https://​doi.​org/​10.​1177/​21582​
44015​596208

	66.	 Care Council for Wales (2016) Good Work: A Dementia Learning and 
Development Framework for Wales. Care Council for Wales: Cardiff. 
Available: https://​socia​lcare.​wales/​cms_​assets/​file-​uploa​ds/​Good-​Work-​
Demen​tia-​Learn​ing-​And-​Devel​opment-​Frame​work.​pdf

	67.	 Health Education England (2018) Dementia Training Standards Frame-
work. Skills of Health, Health Education England: London. Available: 

https://​www.​skill​sforh​ealth.​org.​uk/​images/​proje​cts/​demen​tia/​Demen​
tia%​20Core%​20Ski​lls%​20Edu​cation%​20and%​20Tra​ining%​20Fra​mework.​
pdf

	68.	 Health and Social Care Board (2016) Dementia Learning and Develop-
ment Framework. Health and Social Care Board: Belfast. Available: http://​
www.​hscbo​ard.​hscni.​net/​downl​oad/​PUBLI​CATIO​NS/​demen​tia/​26092​
016_​Learn​ing_​Devel​opment_​Frame​work.​pdf

	69.	 Scottish Government (2011) Promoting Excellence: A framework for all 
health and social services staff working with people with dementia, their 
families and carers. Scottish Government: Edinburgh. Available: https://​
www.​gov.​scot/​publi​catio​ns/​promo​ting-​excel​lence-​frame​work-​health-​
social-​servi​ces-​staff-​worki​ng-​people-​demen​tia-​famil​ies-​carers/

	70.	 De Santis S, Giuliani C, Staffoli C, Ferrara V. Visual Thinking Strategies in 
Nursing: a systematic review. Senses Sciences. 2016;3(4):297–302. https://​
doi.​org/​10.​14616/​sands-​2016-4-​297302.

	71.	 Greenslit J, Price A, Malone T. Aesthetic Dissonance: The Impact of 
Viewing Fine Art in a Science Museum. Journal of Museum Education. 
2021;46(2):202–15. https://​doi.​org/​10.​1080/​10598​650.​2021.​18821​78.

	72.	 Scottish Government (2011) Promoting Excellence: A framework for all 
health and social services staff working with people with dementia, their 
families and carers. Scottish Government: Edinburgh. Available: https://​
www.​gov.​scot/​publi​catio​ns/​promo​ting-​excel​lence-​frame​work-​health-​
social-​servi​ces-​staff-​worki​ng-​people-​demen​tia-​famil​ies-​carers/ Accessed 
29.06.22

	73.	 Health Education England (2018) Dementia Training Standards Frame-
work. Skills of Health, Health Education England: London. Available: 
https://​www.​skill​sforh​ealth.​org.​uk/​images/​proje​cts/​demen​tia/​Demen​
tia%​20Core%​20Ski​lls%​20Edu​cation%​20and%​20Tra​ining%​20Fra​mework.​
pdf accessed 29.06.22

	74.	 Health and Social Care Board (2016) Dementia Learning and Develop-
ment Framework. Health and Social Care Board: Belfast. Available: http://​
www.​hscbo​ard.​hscni.​net/​downl​oad/​PUBLI​CATIO​NS/​demen​tia/​26092​
016_​Learn​ing_​Devel​opment_​Frame​work.​pdf Accessed 29.06.22

	75.	 Care Council for Wales (2016) Good Work: A Dementia Learning and 
Development Framework for Wales. Care Council for Wales: Cardiff. 
Available: https://​socia​lcare.​wales/​cms_​assets/​file-​uploa​ds/​Good-​Work-​
Demen​tia-​Learn​ing-​And-​Devel​opment-​Frame​work.​pdf accessed 29.06.22

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1187/cbe.18-08-0171
https://doi.org/10.1187/cbe.18-08-0171
https://doi.org/10.1016/S0140-6736(22)01345-9
https://doi.org/10.1186/1472-6955-12-29
https://doi.org/10.1186/s12877-021-02398-1
https://doi.org/10.1186/s12877-021-02398-1
https://doi.org/10.1371/journal.pone.0200586
https://doi.org/10.1177/1471301216634926
https://doi.org/10.1016/j.ijnurstu.2017.08.002
https://files.eric.ed.gov/fulltext/EJ1120641.pdf
https://doi.org/10.1186/s12912-021-00543-0
https://doi.org/10.1186/s12912-021-00543-0
https://eric.ed.gov/?id=EJ1059160
https://eric.ed.gov/?id=EJ1059160
https://doi.org/10.1177/2158244015596208
https://doi.org/10.1177/2158244015596208
https://doi.org/10.1177/2158244015596208
https://socialcare.wales/cms_assets/file-uploads/Good-Work-Dementia-Learning-And-Development-Framework.pdf
https://socialcare.wales/cms_assets/file-uploads/Good-Work-Dementia-Learning-And-Development-Framework.pdf
https://www.skillsforhealth.org.uk/images/projects/dementia/Dementia%20Core%20Skills%20Education%20and%20Training%20Framework.pdf
https://www.skillsforhealth.org.uk/images/projects/dementia/Dementia%20Core%20Skills%20Education%20and%20Training%20Framework.pdf
https://www.skillsforhealth.org.uk/images/projects/dementia/Dementia%20Core%20Skills%20Education%20and%20Training%20Framework.pdf
http://www.hscboard.hscni.net/download/PUBLICATIONS/dementia/26092016_Learning_Development_Framework.pdf
http://www.hscboard.hscni.net/download/PUBLICATIONS/dementia/26092016_Learning_Development_Framework.pdf
http://www.hscboard.hscni.net/download/PUBLICATIONS/dementia/26092016_Learning_Development_Framework.pdf
https://www.gov.scot/publications/promoting-excellence-framework-health-social-services-staff-working-people-dementia-families-carers/
https://www.gov.scot/publications/promoting-excellence-framework-health-social-services-staff-working-people-dementia-families-carers/
https://www.gov.scot/publications/promoting-excellence-framework-health-social-services-staff-working-people-dementia-families-carers/
https://doi.org/10.14616/sands-2016-4-297302
https://doi.org/10.14616/sands-2016-4-297302
https://doi.org/10.1080/10598650.2021.1882178
https://www.gov.scot/publications/promoting-excellence-framework-health-social-services-staff-working-people-dementia-families-carers/
https://www.gov.scot/publications/promoting-excellence-framework-health-social-services-staff-working-people-dementia-families-carers/
https://www.gov.scot/publications/promoting-excellence-framework-health-social-services-staff-working-people-dementia-families-carers/
https://www.skillsforhealth.org.uk/images/projects/dementia/Dementia%20Core%20Skills%20Education%20and%20Training%20Framework.pdf
https://www.skillsforhealth.org.uk/images/projects/dementia/Dementia%20Core%20Skills%20Education%20and%20Training%20Framework.pdf
https://www.skillsforhealth.org.uk/images/projects/dementia/Dementia%20Core%20Skills%20Education%20and%20Training%20Framework.pdf
http://www.hscboard.hscni.net/download/PUBLICATIONS/dementia/26092016_Learning_Development_Framework.pdf
http://www.hscboard.hscni.net/download/PUBLICATIONS/dementia/26092016_Learning_Development_Framework.pdf
http://www.hscboard.hscni.net/download/PUBLICATIONS/dementia/26092016_Learning_Development_Framework.pdf
https://socialcare.wales/cms_assets/file-uploads/Good-Work-Dementia-Learning-And-Development-Framework.pdf
https://socialcare.wales/cms_assets/file-uploads/Good-Work-Dementia-Learning-And-Development-Framework.pdf

	Exploring nurse and nursing student experience of using an artist-produced photobook to learn about dementia
	Abstract 
	Background: 
	Results: 
	Conclusions: 

	Background
	Methods
	Intervention
	Design
	Ethics
	Recruitment
	Data collection
	Data analysis
	Trustworthiness

	Results
	Theme One: Humanising the person behind the disease
	Theme Two: Constructing your own meaning about dementia
	Theme Three: Innovative complimentary dementia education

	Discussion
	Strengths and Limitations

	Conclusion
	Acknowledgements
	References


