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Abstract
The physical environment of dining rooms in long-term care facilities is increasingly recognized as an important catalyst in
implementing a culture based on person-centered care philosophy. Mealtimes are important opportunities to support residents’
personhood in care facilities. This article presents a critical review of the literature on evidence-based physical environmental
interventions and examines their implications for creating a more person-centered dining environment, specifically for residents
with dementia. The review identifies the role of a supportive dining environment to foster: a) functional ability, b) orientation,
c) safety and security, d) familiarity and home-likeness, e) optimal sensory stimulation, f) social interaction, and g) privacy and
personal control. It is clear from this review that there is a growing body of research to support the importance of certain physical
environmental features in the dining context that can foster positive resident outcomes. The evidence indicates that well-designed
physical settings play an important role in creating a person-centered dining environment to support best possible mealtime
experience of residents. Gaps in the literature and directions for future research are discussed.
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Introduction

Person-centered care is a best practice concept guiding efforts to

improve residents’ quality of life in long-term care facilities. The

care philosophy recognizes that individuals have unique values,

personal history, and personality. Kitwood who advocated for

person-centered care stressed the importance of taking a holistic

perspective in relating to and caring with the person with demen-

tia.1 He defined personhood as ‘‘a standing or a status that is

bestowed on one human being, by another in the context of rela-

tionship and social being.’’1(p8) Drawing on Buber’s2 2 distinct

ways of relating I-Thou (I am with you authentically) and I-It

(I relate to another as object), Kitwood’s work provided a con-

ceptual lens to view how care practice may undermine or support

personhood of people with dementia in care settings. For

example, including a person with dementia in conversations at

mealtimes would be considered as ‘‘positive person work,’’ as

it contributes to recognizing that person as a valued person.

Another notable scholar, Brooker3 illustrated Kitwood’s philoso-

phy of person-centered care in a ‘‘VIPS’’ framework—‘‘V’’ as

valuing the individual as a full member of society, ‘‘I’’ as provid-

ing individualized approach, ‘‘P’’ as understanding the perspec-

tive of the person living with dementia, and ‘‘S’’ as providing a

social environment that supports well-being of the person.

Person-centered dementia care requires shift in attitudes,

behaviors, and systems replacing the traditional model of care

that primarily focuses on the ‘‘tasks.’’ Care providers need to

move from a negative disabling approach to a more positive

enabling mind-set that respecting residents as adults who have

rich histories and can live meaningful lives.4-6 Over the last 2

decades, there has been a growing body of literature7-11 that has

recognized and provided evidence on the effect of unsupportive

physical environments that contribute to common challenging

behaviors in people with dementia, for example, spatial

disorientation, anxiety or agitation, social withdrawal, and so

forth. On the other hand, a well-designed supportive physical

environment has been shown to reduce challenging behaviors

and foster positive ones, such as lower agitation, increase in

social contact, less dependence in conducting activities of daily
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living, and so forth. In the recent past, the physical environment

has been increasingly recognized as an important factor in

transforming the culture of long-term care to become more per-

son centered.4,12,13 Making appropriate environmental modifi-

cations to support individual resident’s routine, preference, and

needs is a crucial indicator of person-centered care that

essentially honors the identity of residents, support quality of

life, and well-being of residents with dementia. Inappropriate

physical environment of the dining room is one of the most

frequent concerns voiced by staff in nursing homes. Dining

rooms are often loud and overstimulating places in care homes.

As Briller et al14 describe, memory problems, cognitive, and

functional impairment associated with dementia put the persons

with dementia more vulnerable to environmental influences.

Mealtimes are important opportunities to support residents’

personhood4; a pleasurable dining experience affects residents’

perception of well-being and is inextricably linked with their

quality of life.14 Not only a time for nourishment, but meal-

times have connections to special events, significant memories

of one’s lifetime, and lifelong habits.14 Mealtimes are, there-

fore, of cultural, social, and psychological importance for older

adults. Venturato15 notes that mealtime rituals can protect dig-

nity, honor, and personal identity in adapting to the experience

of cognitive decline.16-18 The routines and traditions associated

with eating are especially important to maintain cultural ideals

for older immigrants living with dementia.19 Thoughtfully

designed environments not only present valuable therapeutic

resource in supporting cultural, social, and psychological needs

of the residents with dementia but also enable staff to care for

residents in an effective and person-centered way. The physical

environmental features and the social context are interrelated

factors that influence the dining experience of residents. For

example, a smaller and homelike dining room would influence

a smaller group size of the residents having meals in that space,

which in turn would likely facilitate more familiar social stimu-

lations and allow staff to offer care in more personalized and

flexible ways. Although there may be no single environmental

design solution for any given setting or population,20 studies

consistently support the benefits of mealtime settings that offer

a small intimate homelike atmosphere.21-25 Regarding the con-

cept of personhood, the physical environment has been high-

lighted in its ability to both promote and impede personhood

among residents with dementia.4

In 2008, almost half a million Canadians were living with

dementia, and the prevalence is expected to be more than dou-

ble in the next 30 years as the population of older adults grows.5

It has been estimated that 48% to 94% of the residents in long-

term care facilities have some form of dementia.26,27 As the

societal incidence of Alzheimer’s disease and other dementias

increases, research on the dining experience of persons with

cognitive impairment is much needed to support the responsive

practice in long-term care. This article reviews the extant liter-

ature on the role of physical environment of the dining rooms in

long-term care facilities in supporting person-centered care.

The research question that guided this review was ‘‘What is the

role of physical environmental features of dining rooms on

positive outcomes of the dining experience among residents

with dementia in long-term care facilities?’’ In this study,

‘‘dining experience’’ is defined as a broad concept consisting

of both physiological and sociopsychological aspects of dining,

including caloric intake, enjoyment in eating, social interac-

tion, and so forth.

Methods

Two coauthors conducted a key word search of major research

databases to identify potentially relevant studies for this

review. These databases include CINAHL, Ageline, Medline,

Web of Science, and Simon Fraser University library catalo-

gue. The search terms used included person-centered care, care

services, dementia, physical environment, design, dining,

dining environment, long-term care, mealtime, food satisfac-

tion, nutrition, cognitive status, buffet-style dining, and quality

of life. The guiding research question helped us to determine

the scope of the literature search and to formulate the inclusion

and exclusion criteria of relevant items. Inclusion criteria for

this review were (1) the article described the results of empiri-

cal research; (2) the physical environment of the dining rooms

in long-term care was explicitly addressed; and (3) the article

was published in English from 1990 or later. Duplicates and

non-English language articles were excluded as were articles

that were specific to food qualities, meal services, and so forth

and did not include any reference to the physical environment

of the setting. Articles were also omitted if they reported on

environmental interventions that were outside of long-term

care settings; trade magazines were excluded because of poten-

tial confounding issue with marketing/sale promotions. A total

of 22 journal articles were included in this review, 12 of which

were intervention studies. These articles have been summar-

ized in Table 1. Selected Web sites and text literature (eg,

Alzheimer Society Canada, Pioneer Network, books, and con-

ceptual publications on environmental design in dementia care)

were also included in the review to provide general background

information. The initial search resulted in the retrieval of 316

abstracts; these abstracts were screened to identify duplications

and assessed with inclusion and exclusion criteria. Figure 1

gives an overview of the selection process for inclusion of the

literature items. All authors read the selected articles indepen-

dently. The reviews were compared and discussed among the

authors to establish consensus. The methodological assessment

of the quantitative research-based articles was focused on

research method, sample size, representativeness, data collec-

tion, data analysis, and results. Qualitative studies were evalu-

ated for clarity of focus, sampling and data collection methods,

findings, and criteria (eg, triangulation) supporting the validity

and the reliability. The data synthesis process consisted of a

critical review of the main focus, research methods, major find-

ings, and identifying limitations. This review and synthesis

were part of a larger empirical study that investigates the

effects of pre- and postenvironmental renovations of dining

rooms in a long-term care facility in Canada.
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Results

We found a small but growing number of studies that examined

the relationship between the physical environment of dining

rooms in long-term care facility and the resident outcomes.

Overall, the evidence confirms that appropriately designed

physical settings play an important role in creating a person-

centered dining environment to support best possible mealtime

experience for the residents. Person-centered care is value

driven, focuses on independence, well-being, and abilities of

residents, and it enables the person to feel supported, valued,

and socially confident.1 Person-centered care recognizes that

dementia does not diminish a person but changes a person’s

capacity to interact with his or her social and physical environ-

ments.3 As the importance of the physical environment of the

overall care home in creation of a person-centered dementia

care setting has been recognized previously,13 this review iden-

tified the role of the physical environment of the dining room to

support individual residents’ abilities, preferences, and habits.

The broader literature on environmental design for people

with dementia has outlined several therapeutic goals for the

physical environment of a dementia care setting,28-33 such as

‘‘maximize safety and security,’’ ‘‘support functional abilities,’’

‘‘maximize awareness and orientation,’’ ‘‘facilitate of social con-

tact,’’ ‘‘provision of privacy,’’ ‘‘regulation of stimulation,’’ and

so forth. These goals reflect indicators that capture the essence

of physical environment’s role in supporting person-centered

care. Based on our review and synthesis of the literature focusing

on physical environment in dining rooms, we identified 7 thera-

peutic goals that were most relevant and meaningful in the

context of mealtimes and dining room. These were (1) support-

ing functional ability, (2) maximizing orientation, (3) providing

a sense of safety and security, (4) creating familiarity and home-

likeness, (5) providing optimal sensory stimulation, (6) provid-

ing opportunities for social interaction, and (7) supporting

privacy and personal control. These selected therapeutic goals

served as conceptual framework to synthesize the substantive

research findings in this body of literature.

Supporting Functional Ability

Modifications in the environment can improve the dining

experience of the residents with dementia by compensating for

cognitive impairment and functional disabilities. The literature

suggests one important way to support abilities of the residents

which is by providing appropriate lighting. Uniform soft light

is needed to illuminate food and prevent glare.33,34 As older

adults may require additional time adjusting to changes in light

levels, a mixture of indirect and direct lighting is recommended

to reduce eyestrain and improve depth perception.14,34 Guide-

lines suggest the minimum level of ambient light during dining

to be at least 50-ft candles,35 where an even distribution of light

may be best effected through combined pendant and cove light-

ing.30 Regarding table settings, Briller et al14 suggest for table

tops, place mats, and dishware to be strongly contrasting in

color. Since persons with Alzheimer’s disease may have

reduced contrast sensitivity, such design may help to improve

differentiation between these items.34 Flooring should be of a

low-contrast pattern in order to prevent distraction.

McDaniel et al36 investigated the association between meal-

time lighting, noise, and nutritional outcomes. The results of

their study suggest that enhanced lighting (including increased

illumination and decreased glare) as well as noise reduction is

associated with a greater nutritional intake among residents

with Alzheimer’s disease. Similarly, a mealtime intervention

to create more uniform lighting and to improve table setting

contrast through the use of dark tray liners beneath plates was

found to increase oral intake and functional independence.34

High-contrast manipulations by Dunne et al37 resulted in an

increase in food and liquid intake among persons with severe

dementia in the long-term care.

Maximizing Orientation

Challenges in wayfinding (eg, finding the dining room) can be

stressful and have particular impact on residents with dementia

who have memory loss and cognitive impairment. To make the

dining rooms accessible to residents with dementia, the space

should be located to minimize the distance traversed by resi-

dents from their rooms.32 Marsden further suggests the dining

space be on the path to the central activity area of the care home

yet as a side room in order to prevent residents from feeling as

though they are ‘‘on display’’ while eating.38

Sensory cues such as the smell of cooking or baking, the

sight of table settings and kitchen items, and the routine dinner

music are especially important to remind persons with

Records identified
through database

searching (n=310)

Additional records 
identified through

other sources (n=8)  

Records after
duplicates removed 

(n=280)  

Records screened for
relevancy to guiding

questions (n=46)

Records excluded
(n=16)

Full text articles
assessed for eligibility

(n=30)  

Full text articles
excluded because
did not meet all

inclusion criteria
(n=8)

Studies included in
the review (n=22)

Records identified in
total (n=316) 

Figure 1. Process of selecting studies for the review.
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dementia that it is mealtime and can stimulate appetite.39 It is

also important to reduce competing auditory stimuli such as tel-

evisions, radio, and intercoms in order to prevent sensory

overload.40 To reduce spatial disorientation, the dining room

should be devoted to food-related activity, the name ‘‘dining

room’’ should reflect its function.41 To facilitate wayfinding,

it is important that both the dining room and the dining furni-

ture are permanent in the space.33 In an effort to provide orien-

tation clues, Nolan and Matthews42 employed a simple

modification consisting of a large clock hung beside a print

sign that indicated mealtimes. As residents had been noted to

engage in a repetitive pattern of meal-related questioning that

often frustrated the nursing staff and other residents, this inter-

vention successfully reduced food-related questions in

residents with dementia. Although the reduction in repetitive

questions may appear as a staff-centered outcome, it needs to

be acknowledged that the clock and the signage were effective

aides to support memory and cognitive function of residents,

and in turn, to potentially reduce confusion and frustration/agi-

tation in residents. In fact, the study observations found an

increase in the number of resident-to-resident interactions, as

they were less anxious and confused.

Providing a Sense of Safety and Security

Because a large number of residents use wheelchairs, walkers,

and other mobility devices, it is important that the path to the

dining room and the space of the dining room accommodate free

movement of residents and staff. Medication cart, food cart,

dishes cart, garbage, and linen hampers can easily clutter up the

dining room and make the navigation among tables unsafe.43

Zgola and Bordillon44 suggest residents should be transferred

into regular chairs, if possible, to permit better posture at the

table and enhance socialization. Although small round tables are

noted as being safe to navigate around,38 square tables with bull

nose edges may better divide personal space for dining resi-

dents.14 Furthermore, table legs and height should be considered

in their potential to obstruct wheelchairs and chair arms from

being pushed in under the table.14 As Brawley30 recommends,

height-adjustable tables are optimal.

Creating Familiarity and HomeLikeness

Consistently, the evidence indicates that serving food and drinks

directly at the table, rather than on trays, provides a more familiar

atmosphere for enjoying meals. A comparison of a family-style

dining intervention to a preplated dining service demonstrated

differences in intake, nutritional risk, fine motor function, and

weight.45 Carrier et al46 found that institutional food trays posed

difficulty in manipulating dishes, lids, and food packages, and

therapeutic diets were significantly associated with the risk of

malnutrition. A study comparing residents from 45 American

facilities demonstrated better food outcomes for both smaller

facilities and those with less-institutional features.47 Similarly,

in the study of Desai et al,22 renovations to the dining room from

an institutional appearance to a homelike setting, as well as from

tray to family-style foodservice, have been resulted with

increased energy intakes. In order to maintain consistency with

conventional home layouts, the dining room should be situated

near the kitchen.32 When the decor of the dining environment

expresses the cultural preference of the people who use it, it pro-

motes their sense of belonging and their ownership of the room.36

In the study by Hung,43 residents with dementia expressed feeling

proud and a sense of belonging as they showed off their picture

and personal belongings displayed in the dining room.

Providing Optimal Sensory Stimulation

As opposed to large-central dining rooms, several smaller

dining spaces for 5 to 12 residents are recommended for more

optimal stimulation.14,32 Studies have demonstrated positive

residents’ outcomes (eg, reduced noise, fewer distractions, and

more social contact) when residents dined in the smaller dining

rooms.4,48 Noise can be highly distressing to residents and hin-

ders conversations. In a recent study, nurses were able to create a

calmer environment by turning off television, CD player, and

overhead announcement.49 Regarding mealtime ambience,

music is a widely enjoyed aspect of the sensory environment.

Thomas and Smith50 are among the few to have investigated the

relationship between music and food intake among the residents.

Their results demonstrated an increase in caloric consumption

compared to a dining environment without music. Research also

found classical music was effective in reducing aggressive

behaviors.51-53 Behavioral symptoms such as agitation and rest-

lessness are estimated to affect as many as 93% of the residents

with dementia in long-term care.54,55 Here, behavioral symp-

toms refer to symptoms of disturbed thought content, mood, or

behaviors that frequently occur in residents with dementia.

Dementia care experts believe that all behavioral symptoms

have meanings, and they are expressions/communications

responding to needs that might be related to cognitive or

functional or psychiatric reasons. Therefore, environmental

interventions that support cognitive and functional abilities or

psychosocial needs have potential to treat behavioral symptoms

by meeting the underlying needs of the persons with dementia.

Moreover, dinner music also seemed to affect the staff members

who were observed in paying increased attention toward resi-

dents.51 Nevertheless, Johnson and Taylor56 note that musical

tastes can greatly vary, as the definition of ‘‘relaxing music’’

is largely subjective. It may be difficult for long-term care facil-

ities to accommodate the musical preferences of all residents,

where research regarding the impact of music volume during

dinner is still required.56

Providing Opportunities for Social Interaction

In most care home dining rooms, residents are seated according

to comparable levels of dependence rather than social compat-

ibility. In a recent study, a group residents with dementia were

seated around a rainbow-shaped table and were fed in an

assembly line manner.43 Such setting reflects social disconnec-

tion and a (I-It relationship), whereas people with dementia
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were treated as objects, and feeding was a task to be completed.

To create a person-centered environment for dementia care,

Geboy12 has identified 10 design principles for esthetic, func-

tional, and compositional decisions. Among the recommenda-

tions, seating is recommended to be at right angles, small

groups to stimulate socialization, and the avoidance of periph-

ery furniture arrangements, which hinder both interaction and

privacy. A study by Philpin and colleagues57 draws attention

to the impact of spatial surroundings on mealtime social inter-

action, where a family-style dining environment was key to

enhancing both the sociability and a sense of community for

persons in the residential care.

Roberts23 conducted a study to compare a large institutional

dining room with a small family-style setting. For the large

dining area, organization emphases were placed on safety and

protection at mealtimes. With regard to the sensory environ-

ment, not only was there excess noise from the kitchen staff but

also disruptions from the residents entering and exiting the

large space as well as staff conversing among one another from

across the room were all observed to have negative impacts on

the residents’ socialization. In contrast, the small room hosted

only 6 residents for meals, and the room was decorated in

home-style decor. Residents were invited to take part in food

preparation as well. The more intimate sociophysical environ-

ment positively supports social interactions of residents at

mealtimes.

Supporting Privacy and Personal Control

The concept ‘‘privacy’’ is important for dining, because it is a

personal experience.44 A resident with dementia is likely to feel

overwhelmed sitting with 80 people in a large dining hall. A

supportive and flexible environment is particularly important

in enabling residents to make use of their abilities and manage

at their own choice. In interviews and observations, residents

with dementia expressed their need of the choice to eat pri-

vately and sit with others for community conversations, while

families voiced the need of having a private and comfortable

space for them to eat with their loved one.43

To best emphasize the concept of person-centered care, the

Enhanced Dining Program created a pleasant physical environ-

ment for mealtimes through renovations that created 3 small

dining rooms for 25 to 30 residents.27 These dining rooms were

decorated with homelike items such as paintings, bookshelves,

and plants. The tables were set with tablecloths, place mats,

tableware, and centerpiece. Appropriate music was played in the

background, and aromas of freshly baked bread and brewed cof-

fee greeted the residents as they were invited into the dining

room. In addition, the Enhanced Dining Program included a staff

education component to encourage verbal cues during meals,

evaluations of the residents’ ability to self-feed, and to engage

residents in meal preparation activities. The Enhanced Dining

Program contributed to significant increases in nutritional

intake.27 Ultimately, the findings of this research underscore

both environmental design and staff education in successfully

providing person-centered care and enhancing the mealtime

experience of residents with dementia. It is evident that both

environmental and organizational factors bear influence on the

therapeutic potential of dementia care environments.

Discussion

Although research on the effect of physical dining environment

on residents’ quality of life in long-term care facilities is devel-

oping steadily, it is still in its infancy. Overall, this review

confirms that improving the dining experience of residents with

dementia is associated with a range of dining room design char-

acteristics, such as small dining rooms, homelike atmosphere,

appropriate lighting and color contrast, minimized noise, music,

orientation cues, and furniture grouping to foster social interac-

tions. Although the evidence is limited, the existing knowledge

has provided support to guide practice and directions for future

studies. It is worthwhile to note that, by and large, the empirical

studies reviewed here were not theoretically linked or grounded

with the guidelines or normative positions espoused in the con-

ceptual literature, such as books by Brawley30 and Zgola and

Bordillon.44 This is a significant shortcoming of the existing

empirical studies in this research area. Theoretical grounding

of environmental interventions is an important aspect of

advancement of knowledge in a systematic and meaningful way.

Future empirical studies would make a stronger contribution if

explicit linkage is made between environmental focus of the

study (eg, intervention or nonintervention) and design recom-

mendations, guidelines, and/or theoretical positions.

Among the reviewed intervention studies, the most common

outcome measures investigated in environmental intervention

of dining are behavioral symptoms (6 studies) and calorie

intake (6 studies). Arguably, residents with dementia who exhi-

bit behavioral symptoms may simply be responding to some-

thing in the environment that is not supportive. Since there

are a multitude of symptoms of dementia, research is necessary

to find strategies to better support the specific needs of people

with dementia (eg, memory decline, cognitive changes, com-

munication difficulties, and functional needs). For example,

technological strategies may be used to remind residents with

dementia when and where to eat. In consideration of nutritional

outcomes, the significance of results was often limited by time

factors, since weight, body mass index, and other physiological

factors require a longer period of analysis to detect change than

was generally conducted.

Meals mean more than absence of malnutrition and beha-

vioral symptoms.58 However, in our review, 12 of the 22

articles focused on increasing caloric intake and reducing prob-

lem behaviors, while only 5 articles looked at the strategies to

improve social interactions and relationships. Mealtimes are

social events and an opportunity to foster social connectedness

(enhancing the I-Thou relationship between residents/coresi-

dents/families/care providers) and promote psychosocial

well-being of the residents. Person-centered care is about

holistic care, supporting/enabling remained abilities rather than

disease/problem focused. Future studies need to examine stra-

tegies to improve person-centered care outcomes that include
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emotional social and spiritual aspects of well-being. Further,

Robinson and Gallagher59 remind us that the baby boomers are

a new group of customers that needs to be explored in generat-

ing innovative design solutions to meet their diverse dining

needs. In addition, residents with dementia represent the

primary group of inhabitants in long-term care environments.

Providing choice in daily selection and incorporation of a

steam table in the dining room influence the quality of food

consumed.60 Having an accurate understanding of their needs,

perspective, and experience is crucial to practice development.

Engaging more people with dementia to participate in research

will be much needed.

Regarding methodological issues, randomized controlled

trial is often considered the strongest research design for creat-

ing sound scientific knowledge. However, because physical

environmental features are inextricably intertwined with the

social and interactional context, it is impossible to control

confounding variables and separate the independent effect of

an environmental change. For instance, the research team of

Brush et al34 experienced a change in staffing policies part way

through their study, which undoubtedly affected their findings.

On a similar note, in studies that manipulated not only environ-

mental features but also staffing and foodservice such as Desai

et al,22 it is difficult to discern which change had the most or

least impact on outcomes of residents with dementia. As much

research is needed to support practice change, future inquiries

need to employ innovative approaches to address methodologi-

cal challenges to have a deeper and meaningful understanding of

the role of physical environmental aspects of the mealtime

setting. Innovative or nontraditional methodological approaches

could include mixed methods with quantitative strategies (eg,

focusing on caloric intake and level of mealtime assistance)

complemented with qualitative methods to have a deeper and

nuanced understanding of the psychosocial aspects (eg, emo-

tional aspects of dining and quality of social interaction). Also,

action research methods could engage administrators and staff

in identifying targeted environmental interventions with selected

residents, which in turn, could generate education or practice

development tools. The development and use of standardized

dining environmental assessment protocol that reflects principles

of person-centered care will allow evaluation of the individual

facility and comparison across multiple settings as well as facil-

itate the tracking of progress.

Currently, most intervention studies have small sample sizes,

lack comparison groups or utilizing nonequivalent groups, and

homogenous participant samples (often, caucasian and female),

thereby limiting the generalizability of the research results. In

some studies,23,27,52 only a single mealtime was evaluated that

can undermine the effect of the intervention under study.

In addition, the relationships between environmental design

features that respond to cultural preference/ethnic tradition and

dining experience of residents are missing in the existing liter-

ature. In our review, only 2 studies considered the mealtime

experience of immigrant seniors with dementia,19,61 while none

focused on the dining environment for ethnic minorities in

long-term care. Clearly, more research is required on cultural

and ethnic aspect to make the dining environment responsive

to needs of culturally diverse population.

Finally, person-centered care is about meeting the unique

individual needs of resident. Making appropriate environmental

modifications to support individual resident’s routine, prefer-

ence, and needs is essential to honor the residents’ identity, sup-

port their quality of life, and well-being. Thoughtfully designed

environments represent valuable therapeutic resource in the care

of residents with dementia. Positive dining experiences for

residents are a area reflection of the care that is aligned with

person-centered care principles, emphasizing on supporting abil-

ities and promoting connectedness. This experience includes

being able to find the dining room, being able to engage in social

interactions, and being able to respond to familiar and manage-

able stimulations.58 The physical environmental features of

dining rooms can play an important role, yet underutilized

resource, on positive outcomes of the dining experience among

residents with dementia in long-term care facilities.

Conclusion

In recent years, there is a growing recognition of the role of

environment design in dining spaces to support culture change

in long-term care. Facility administrators are faced with impor-

tant decisions about how residents’ mealtime experience can be

enhanced based on the evidence available. It is clear from this

review that there is a growing body of research to support

the importance of certain physical environmental features in

the dining context that can foster positive resident outcomes.

The evidence indicates that well-designed physical settings

play an important role in creating a person-centered dining

environment to support best possible mealtime experience of

residents. Care facility administrators and facility designers

would be served well in their decision making to take into con-

sideration the benefits of environmental modifications, along

with changes in mealtime practices, staffing, or organizational

changes that might be considered. Physical environment plays

an integral role in any meaningful person-centered care philo-

sophy and practice. This review has identified key environmen-

tal aspects of the dining rooms in long-term care and linked

them with the best practice concept person-centered care.
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