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Aims for this Presentation 

• To consider time travel more generally 

• Dimensions of time and living with 

dementia 

• Time and hope 

• Time and being who the person with 

dementia needs us to be (as much as is 

possible) 

 





 

 Everything here is the path of a responding that 

examines as it listens. Any path always risks 

going astray, leading astray. To follow such 

paths takes practice in going. Practice needs 

craft. Stay on the path, in genuine need, and 

learn the craft of thinking, unswerving, yet erring. 

 

(Heidegger 1971/1975 p. 186) 



Core skill sets for persons centred care with 

persons living with a dementia 

 

• Life detective 

• Time traveller 

• Actor-performer 





Time in 2 D 

• Changing our picture 

of time from a line to 

a plane (one to two 

dimensions) means 

that the path between 

the past and future 

could loop back on 

itself, allowing you to 

travel back and 

forwards in time   

•  In 3+2 dimensional 

space you should be 

able to “turn around in 

time” and face the 

past.  











Dimensions of Time 

• Dementia condition & time bomb 

• Dementia & medical timeline 

• Dementia time  

– Year, month, day/night & day disorientation 

• Sundowning 

• Life line or biographical time 

– Knowing the person and their narrative 

• Lived Time 

– Being in the moment 

 

 



Time and being a person 

  

 

"I know myself only insofar as I am inherent 

in time and in the world, that is, I know 

myself only in my ambiguity"  

 

(Merleau-Ponty in PP 345).  

 



Persons: Ambiguity Prevails 

 

• My perception of things, and the knowledge I have of 
myself is primarily because of our temporal situation: 

 

• "My hold on the past and the future is precarious and my 
possession of my own time is always postponed until a 
stage when I may fully understand it, yet this stage can 
never be reached, since it would be one more moment 
bounded by the horizon of its future, and requiring in its 
turn, further developments in order to be understood"  

 

(Merleau Ponty in PP p346). 





Being in the moment? 

• The relationship that we have to ourselves is one that is 

always typified* by a temporal explosion towards the 

future that precludes us ever being self-present. 

 

•  [*The term "alterity" is used by Merleau Ponty here to denote 

otherness and radical difference and emphasises change and 

transformation]   

 

• There can be no self-enclosed "now" moment because 

time also always has a reflexive aspect that is aware of 

itself, and that opens us to experiences beyond our 

particular horizons of significance 



Lived Time in 2D 



Lived Time 

• Muriel 

• In one conversation 

presented herself as 

being in the present, 

and 1930s, 1950s 

1990s and again in 

the present time and 

not in a linear format. 

• Joan 

• Was partially oriented 

in the present 

moment yet was also 

very present in a 

specific time when 

she was about to get 

married 



Time and Hope (Ezzy) 
 

• Linear illness narratives colonise the future, assuming that the 
future can be controlled through human action.  
– a faith in medical science,  

– tend to be secular and self-centred and assume the end of life to be in 
the distant future. Hope is focused on concrete outcomes such as 
improved health or material possessions.  

 

• Linear narratives can be either restitutive or chaotic.  
– Restitutive linear narratives anticipate a life that will mirror the narrative.  

– Chaotic linear narratives anticipate a life that will fail to meet the linear 
ideal resulting in despair and depression.  

 

• Polyphonic illness narratives are oriented toward the present, 
emphasising the unpredictability of the future.  
– spiritual experiences 

– communally oriented value system 

– recount increased self-understanding and the gaining of new insights as 
a consequence of their illness.  

– Hope is more abstract and focused on a celebration of mystery, surprise 
and creativity.  



• The person as a body with  

– Sensing 

– Emotional 

– Expressive space 

 

 There is an emotional and relational reality in 

the lives of the deeply forgetful ....... The 

person with dementia is part of our common 

humanity and must be treated with care and 

respect. 

(Post 2006 p232) 



It Takes Time 

• Re imagine time and how it intersects with 

human identity and living with dementia 

– Move away from linear time lines 

• Space for the person with dementia and 

transformation of self 

• Person with dementia is time travelling 

• We/you need to join in to be with the 

person 

– Who will you be? 

 

 

 

 

 




