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Living Well with Dementia and 
Promoting Independence 

Paul Cadger

• What does living well mean for you?

• Is it the same as person next to you?

2

What would your plan be, so you live well to your retirement?, 
to your 70s, 80s and 90s?

Learning with experts; Live 
longer better  
rfwellbeing@gmail.com
(Rachel Faulkner)
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Purpose

https://app.frame.io/presentations/de3a95c8-1a60-
4171-b5ca-c906b79ce344 
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Activities
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Early to middle stages dementia 
Activity – person centred improves and maintain independence, 
may slow mental decline - majority of studies in AD. (self-esteem, 
 mood,  encourages social engagement)

Cognitive Stimulation Therapy – NICE guidance (Memory Matters 
and Memory Café) group setting 45 mins 2x a week

6 month cognitive decline delay, (communication, social 
interaction, mood, day to day activities)*

 

Later stages of dementia 
Activity more ADL based

Reduce need for adaptions to home and supervision of carer.

At all stages of disease
Getting outdoors emotional state, physical health,  
communication, memory and attention, awareness,  social 
interaction) **

*Woods et al, 2023

**Natural England, 2016
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https://app.frame.io/presentations/de3a95c8-1a60-4171-b5ca-c906b79ce344
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Presentation title 5

• Exercise classed as either resistance, aerobic or mixed vs 
stretching/usual – no cognitive training element or anaerobic

• Alzheimer’s disease all stages but not other sub-types of dementia

> 16 weeks (3x week, 30-50mins) Improved cognition (MMSE) and 
Quality of life 

Presentation title 6
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Sleep disturbance (20% Avg, 50% LBD)

Presentation title 7

• Little to no evidence for medication to improve, Z drugs  harm

• Cochrane review 19 studies of non-pharm approaches to sleep 
(Wilfling et al, 2023) all low evidence quality, not conclusive, many 
have multiple components so difficult to isolate intervention that 
works
• Positive effect physical activity, social activity and carer interventions 

(training)  nocturnal sleep (overall)  night time awakenings

Barriers to living well

Presentation title 8

Only 20% of PLwD stated dementia as a barrier, whereas 83% of carers  

Transport

Cost

Inadequate support (getting there, facilities and participation)

Risk aversion – Falls, Missing (Herbert protocol)

A lack of awareness of PLwD needs
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Adaptive aids
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• Telecare - portable alarms GPS, fixed position alarms (doorways), 
movement pressure sensors, life line, pill dispensers, smoke and fire 
alarms

• Daily Living – walking sticks, grab rails, bath boards shower seat, clocks 
with day and time, large button phones, digital pictures and name 
display, white board/diary, clothing / shoes buttons-velcro 

• Smart phone/tablets - alarm clock, notes/reminders, games, reminiscing 
aids, voice controlled assistants

• Nutrition - contrasting crockery, eating at familiar time, cultural foods, 
eating by hand, eating in groups, engage in preparation of food/eating,

What examples of adaptive aids could be used to increase or maintain independence? 

No evidence to recommend specific technologies for PLwD (Livingston et al 2024), Tech should 
supplement not replace face to face interventions to avoid isolation

Adapting environments
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Association of Dementia Studies/ Kingsfund - Is your _____ Dementia 
friendly? 
Care Home, Housing, Garden, Ward, Hospital or Health Centre
https://ext-webapp-01.worc.ac.uk/kings_fund 

7 main themes interaction/purpose, well-being, eating and drinking, 
mobility, continence and hygiene, orientation, calm and safe

NHS Wolverhampton – NO STUMBLES
University of Newcastle Australia – HomeFAST (Falls and Accident 
Screening Tool)
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https://ext-webapp-01.worc.ac.uk/kings_fund
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Housing – Interaction and purpose
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Housing – Well-being
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Housing – Eating and Drinking
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Housing – Mobility
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Housing – Continence and hygiene

15

Housing – Orientation
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Housing – Safety and security
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Driving, a barrier to diagnosis

18

• 1 in 3 PLwD legally continue to drive, but as disease progresses a time will 
come to stop.  Due to safety and the complex tasks involved with driving.

• Once diagnosed with dementia, person has a legal requirement to inform 
the DVLA and car insurance provider promptly – voided if not informed.  GP 
can follow-up if concern

• DVLA will ask PLwD to complete a questionnaire and DVLA will ask for 
medical reports from GP, DVLA will review information and either;

• Renew (annually) 

• Revoke licence 

• Ask for more information

• Request on road driving assessment – the PCDP or GP are able to refer to Cornwall 
Mobility for Ax for free test or £175
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Depression and anxiety – more common 
in early stages

Anti-depressants – no more effective 
than placebo in PLwD.

Talking therapies (CBT)

Reminiscence and life story work

Stay active

Talking to friends and family

Health diet

Reduce alcohol and caffeine intake

Meta-analysis <20,000 carers  - 31% prevalence depression among family carers of PLwD 
Collins R, N., and Kishita N., (2020) prevalence of depression and burden among informal care-givers of people with 
dementia. A meta-analysis. Aging and Society https://doi.org/10.1017/S0144686X19000527

Culture and Spiritual

20

 Dementia does not discriminate

• Significant part of a person’s identity

• Considering food and drink (institutions need to adapt to maintain adequate 
nutrition)

• Identify religious and cultural occasions 

• Support pre-existing community cultural ties and beliefs

• Bond may have been already created with religious leader (possibility of bringing 
faith home)

• Form part of person centred activities
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https://psycnet.apa.org/doi/10.1017/S0144686X19000527
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Sex and Intimacy
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Older people are not asexual  - Part of society when homosexuality legalised (1967), know of famous 
figures Lily Savage (1997).

Important aspect of many people’s lives (self-esteem, confidence, stress relief and emotional bond).

Sex or intimacy may change with dementia (less rationale/intellectual more emotional/feelings) a 
diagnosis can help understand changes.

Challenges; incorrectly identifying partner, new partners, ending relationships, apathy

Both partners need to consent, dementia does not automatically mean a person lacks consent

Challenging sexual behaviour – share concerns, distraction techniques, minimise opportunity (gender 
opposite sexual attraction, encourage independence and privacy) consider what the triggers might be 
to reduce incidences (hot environment, personal care)

https://www.alzheimers.org.uk/get-support/daily-living/sex-intimacy-dementia#content-start
https://www.micra.manchester.ac.uk/research/pastprojects/opus/ 

HOW WOULD REDUCE RISK OF FALLS AND 
FATIGUE?

Falls are usually multifactorial in origin;

Continence

Cognition

Foot inspection and footwear

History (doing what, when, any prior signs)

Medication

Strength, balance, joint range of movement

Vision

Environment

Fatigue (Mental/Physical)

Education (activity, sleep/rest, triggers)

Pacing

Breathing techniques

Guided (by them) activity/exercise

Organise work/living space

For both falls and fatigue signpost via GP (Care 

Home/Domiciliary) or refer via single point of access 

(CFT/RCHT) 

https://forms.office.com/Pages/ResponsePage.aspx?id=slTDN7

CF9UeyIge0jXdO4yLlLELGL-

1Fu3YMVUeVt8tUMEkzVlJLWVlYTjdJRUlIWVZKSTdJWDUx

WSQlQCN0PWcu 
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https://www.alzheimers.org.uk/get-support/daily-living/sex-intimacy-dementia#content-start
https://www.micra.manchester.ac.uk/research/pastprojects/opus/
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https://forms.office.com/Pages/ResponsePage.aspx?id=slTDN7CF9UeyIge0jXdO4yLlLELGL-1Fu3YMVUeVt8tUMEkzVlJLWVlYTjdJRUlIWVZKSTdJWDUxWSQlQCN0PWcu
https://forms.office.com/Pages/ResponsePage.aspx?id=slTDN7CF9UeyIge0jXdO4yLlLELGL-1Fu3YMVUeVt8tUMEkzVlJLWVlYTjdJRUlIWVZKSTdJWDUxWSQlQCN0PWcu
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Thank you

Any questions?

paul.cadger@nhs.net
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