
 
 

INTERDEM MEMBERS – BRIEF CURRICULUM VITAE 
Please complete this document (no more than 3 pages) and return to Alice.vaneijk@radboudumc.nl 

Please can you also add a picture of yourself 
 

 
 
 

NAME: Ian Andrew James 
 
TITLE: Professor  
 
PROFESIONAL GROUPING: Clinical Psychology 
 
WORK ADDRESS: 
Community Services 
Akenside Offices 
Campus for Ageing and Vitality 
Centre of the Health of the Elderly, Northumberland Tyne & Wear NHS FT 
Westgate Road, Newcastle upon Tyne, NE4 6BE, UK 
 
TEL. WORK/WORK MOBILE:  +44 7463474547 
 
EMAIL ADDRESS: ianandrews.james@ntw.nhs.uk; ianjamesncht@yahoo.com 
 
WEBLINK: 

 
PRESENT POSITION : 
NTW NHS Trust Lead Challenging Behaviour, Head of Newcastle Older People’s Services, 
Hon. Professor University of Bradford 
 
HIGHEST ACADEMIC QUALIFICATION (e.g. PhD, MD etc.): PhD 
 
 
 
 

mailto:Alice.vaneijk@radboudumc.nl
mailto:ianandrews.james@ntw.nhs.uk


PROFILE OF MEMBER: 
After graduating in 1986, I undertook an industrial PhD with Human Reliability Associates who were a human 
factors company investigating the implications of the Chernobyl nuclear disaster on the British nuclear industry.  
Following this I chose to train as a clinical psychologist, completing my postgraduate training in 1993.  I worked 
for 4 years in one of the first Cognitive therapy training programmes in the UK; my post involved therapy, 
training and research. Funded by the ‘Mental Health Foundation’, I co-produced the UK’s first cognitive therapy 
competency scale which is still in use today. 
In 1997 I set-up an Older People’s Service in Newcastle, UK. Despite always being employed as an NHS clinician, I 
have continued to maintain strong research and teaching portfolios.  Owing to my background in 
psychotherapy, I have been keen to develop CBT informed models within older people’s services.  I have written 
many articles on this topic, particularly in relation to the use of CBT concepts in the treatment of people with 
dementia. 
Due to clinical and management commitments within the NHS, I have not sought to compete for major research 
grants.  Nevertheless, I have been keen to assist with research as an advisor and/or co-applicant in RCTs. 
I am presently regarded as one of the UKs experts in dementia care, particularly in relation to challenging 
behaviour. In a 2019 survey of clinicians the model I produced in 1999 (ie. Newcastle model) was shown to be 
the most widely used framework employed by clinicians in Britain for challenging behaviour.  I maintain my 
interest in building bridges between standard therapies (CBT, Interpersonal therapy) and the field of dementia, 
and so I regularly present at national and international CBT conferences (eg. CBT World Congress, Berlin 2019). I 
also sit on the BABCP (British Association of Behaviour and Cognitive Psychotherapies) conference organising 
committee in order to promote presentations on ‘older adult’ topics at national conferences. 
 
AREAS OF EXPERTISE: 

KEY PUBLICATIONS (Max. 5): 
1. James, I. & Gibbons, L. (2019).  Communication Skills for Effective Dementia Care: A Practical Guide to 

Communication and Interaction Training (CAIT). Jessica Kingsley: London. 
2. James, I.A. & Caiazza, R. (2018).  Therapeutic lies in dementia care:  Should Psychologists teach others to 

be Person-Centred liars in dementia care?  Behavioural and Cognitive Psychotherapy. 46(4), 454-462. 
3. James, I.A. & Jackman, L. (2017). Understanding Behaviour in Dementia that Challenges: A guide to 

Assessment and Treatment (2nd Edition). Jessica Kingsley: London.  
4. Moniz-Cook, E., Roberts-Stride, K., James, I. et al. (2012). Functional analysis-based interventions in 

challenging behavior in dementia. Cochrane Database, Issue 1. CD006929. DOI: 
0.1002/14651858.CD006929 

5. James, I. A. (2010). Cognitive Behaviour Therapy for People With and Without Dementia. Jessica 
Kingsley: London. 

 
RELEVANT RESEARCH ACTIVITY: 
Please indicate for past 5 years only (i) Grants Awarded: Names of investigators; Years; Title of Project; name of 
awarding agency (ii) PhD and other projects: Title, start or competed date. 
 
1. Grants 

2. Funded Projects 

 
 

2012-2014 
                    
2014-2018            
 

NHS North East Funding: Reducing use of antipsychotics in inpatient settings. PI: 
Ian James. 
National Institute for Health Research (NIHR) Health Technology Assessment (HTA) 
programme. Goal-oriented cognitive rehabilitation in early-stage dementia: study 
protocol for a multi-centre single-blind randomised controlled trial (GREAT study). 
PI: Linda Clare. 

2013-2015 
          
2018-2019             
 

Joseph Rowntree Foundation: Mental health foundation.  Use of lies in dementia 
care. Lead - Toby Williams  
Division of Clinical Psychology, British Psychological Society funded programme: 
Behaviours that Challenge (BtC) in Dementia care: FPOP Dementia Work stream.  
Leads - Ian James, Esme Moniz-Cook, and Frances Duffy. 



3. Supervised PhDs (all UK) 

2011-2014 
2015 -2018 
2016 -  
 
 

Azucena Guzman – Use of dance in dementia care. Newcastle University. 
Daniel Rippon – Relieving care stress and distress. Northumbria University. 
Jane Murray – Observing the use and impact of lies in clinical practice with people 
with dementia. Northumbria University. 

 
 
CURRENT RESEARCH INTERESTS/ONGOING PROJECT TITLE: 
I am currently co-leading a project entitled ‘Behaviours that Challenge (BtC) in Dementia Care’ funded by the 
British Psychological Society.  The aim of this project is to advance the psychological knowledge base of BtC 
through research and publication.  The project is also designed to provide guidance on how to work effectively 
with people with dementia, their families and the systems within which they engage. 
 
As part of the above project, and alongside it, I am conducting research on the utility of formulation in dementia 
care. My recent books, and current paper (‘Formulating and formulations in dementia care: reviewing our 
perspectives’ – Reichelt, Moody, Wells & James - in press) summarizes this work. 
 
The City council of Sunderland, UK have funded a project in which I have developed a three year training 
programme (2016-2019) into all 63 care homes within the city.  The training programme, called CAIT 
(Communication and interaction training), has been published this year (James, I. & Gibbons, L. (2019).  
Communication Skills for Effective Dementia Care. Jessica Kingsley: London). 
 
I have a broad set of current research interests, with a particular focus on the development of staff training and 
supervision.  I am keen to establish a closer relationship between dementia practices and conventional 
therapeutic models, particularly Cognitive behaviour therapy, schema therapy, interpersonal and family 
therapy. 
 
HOW DO YOU INTEND TO CONTRIBUTE TO INTERDEM: 
 
As I am one of the national UK leads in challenging behaviour in dementia care, I would be able to provide 
clinical expertise, training and research skills in further developing the exploration of this important area.  I 
would be particularly keen to work towards increasing the knowledge of the skills and competencies required by 
family members and professionals to enhance the wellbeing of people with dementia.   I would also work 
energetically to increase the collaboration between professionals; medical staff, nurses, occupational therapists 
and other stakeholders such as researchers and third sector organisations (eg. Alzheimer’s Society). 
 
In terms of a specific goal, I would like to help to develop and disseminate a set of pan-cultural ‘Good Practice 
Guidelines’ for the assessment and treatment of challenging behaviour.  Such guidelines would be useful in the 
development of future international dementia strategies. 
 
Also I would like to contribute towards bridging the current gap between clinical work in dementia care and 
more standard psychotherapeutic approaches (CBT, IPT, ACT), because the latter therapies are often not used 
appropriately with people with dementia – particularly those with severe impairments.  I maintain my strong 
links within the cognitive therapy area because I want to keep abreast of new developments that might inform 
and improve clinical interventions for people with dementia; and vice versa.  I am sometimes worried by the 
lack of presentations on the topic of dementia at national psychotherapy conferences.  Therefore, I would be 
keen to encourage Interdem members to submit more papers to generic therapy conferences, because their 
excellent work is often poorly represented at such events.  For example, this year I was one of the very few 
presenters to speak on the topic of dementia at the World CBT congress in Berlin.  In my current role as ‘older 
adult’ representative on the BABCP conference organising committee (British Association of Behaviour and 
Cognitive Psychotherapists), I would endeavor to be even more active in encouraging presentations on 
dementia care. 


