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Providing mobility assistance for people with dementia
Mobility for people with dementia is affected by a range of factors. These include:

· The dementia disease itself, and its effect on capabilities which are essential for mobility

· Other diseases and accumulated injuries and health problems the person may have

· The person’s own personality, motivations, preferences, and life experiences

· Normal changes associated with ageing, such as sensory changes.

Because these factors will combine in very individual ways, it is important to have a problem solving approach to working out how to enable a person to move. This handbook cannot therefore offer standard guidelines for giving assistance; instead, a number of strategies are suggested to make the most of the capability the person has, while reducing the scope for provoking anxiety and stress in the person. 

The key factors affecting mobility with people with dementia are outlined in the following sections.

Dementia and mobility difficulties
Dementia is an umbrella term for a number of types of dementing illness, which affect cognitive abilities and social behaviour. The most common types are Alzheimer’s disease, vascular dementia (including multi infarct dementia), mixed dementias, and other types, including Lewy Body Dementia and Korsakov’s disease. 

Because dementing illnesses are usually progressive, the effects of the condition on mobility will change over time. Alzheimer’s disease usually follows a steady progression (sometimes over many years). Vascular dementia however, follows a different pattern, with step changes, where a sudden worsening is often followed by a slight improvement, before another worsening. In fronto temporal dementia, damage is usually focused in the front part of the brain. Personality and behaviour are initially more affected than memory. 

At the early stage, people with dementia are less likely to need assistance with mobility, unless they have other physical impairments. However as the disease progresses into the middle stage, mobility is more affected by the loss of cognitive capabilities which are essential for independent movement. These capabilities are outlined below. Increased assistance may also be needed with personal care activities. In the last stage of dementia, the impairments become so severe, that people are often unable to walk or stand independently, and need full assistance with personal care activities.  Because they move less, there is a risk of people in late stage dementia developing fixed contractures.

The rate of progression, and time spent at the different stages of dementia, is very individual. Capabilities may also vary over time and even throughout the day, which means that carers need to be competent at continually assessing a person’s capability and adapting how assistance is given.

The changes which occur as part of the dementing illness and which specifically affect mobility and giving mobility assistance are outlined below, as well as changes associated with normal ageing. 

Changes in cognitive ability
Memory

People with dementia may have difficulty remembering where they are going, or may forget that they are unable to do something, or that they need assistance.  This may lead them, for example, to get up forgetting that they need assistance and fall.  Memory loss progresses over time, beginning with short term memory loss, followed by medium term memory loss, and finally extensive memory loss.

Thinking, learning and judgement

When we for example, get up to make a cup of tea, we move in an automatic way, without consciously thinking about how we stand.  However, we can also move in a conscious way, for example if we are learning a new movement skill like dancing. A person with dementia finds this type of conscious thinking very difficult, and may not be able to carry out a movement if they are asked to do it. This means we have to find strategies for enabling a person to move automatically wherever possible.  

People with dementia can also have difficulty learning new skills.  This means that if, for example, they are given a walking frame, they may need ongoing prompts and encouragement to use it.

Orientation

Dementia affects a person’s orientation to time, person, place and event.  This in turn can affect mobility in a number of ways.  The most obvious is that a person may need guidance in walking.  However, disorientation can also affect motivation and cooperation, as a person may not understand why it is necessary to for example  stand up in order to move on to a particular activity.

Communication

People with dementia may have difficulty both communicating their needs, and also understanding what is being communicated to them.  Communicating effectively when giving mobility assistance is essential, and is covered in more detail in later sections of the handbook. 

Perception

Dementia can affect a person’s ability to recognise and make sense of what they see in the environment, even if they have good eyesight.  A person with dementia may make visual mistakes which can affect mobility very profoundly.  Examples might include:

· Difficulty recognising steps, or mistaking a change in floor covering for a step. Going downstairs may be particularly difficult.

· Difficulty interpreting mirrors or shiny surfaces.  Shiny floors can be perceived as wet, for example. 

· Difficulty recognising objects against their background, such as handrails against similar coloured walls. 

· Difficulty with spatial awareness – for example the person may misjudge where a chair is before sitting down. 

People with dementia may also have problems with reduced visual field. Perceptual problems can be very anxiety provoking, and can lead people with dementia to want to cling on to carers to increase a sense of security.

Changes in movement and gait patterns
Dementia can be accompanied by changes in movement and gait including:

· Problems with maintaining balance (which may be indicated by showing anxiety while walking, holding onto things whilst walking, reluctance to move).

· Difficulty coordinating movement

· Some people with dementias develop a parkinsonian gait, which is characterised by small shuffling steps and forward stooped posture. 

· Difficulty with initiating movement, or with changing direction, as well as balance problems. 

· Stiffness of movement.
· Moving very slowly

· Jerky gait is present in some dementing illnesses (such as Wernicke-Korsakov syndrome).

Also common as dementia progresses is restless, repetitive movement patterns. 
 Changes in social behaviour
Dementia also has an effect on the part of the brain which controls social behaviour, so that the person becomes less inhibited. Losses of the abilities outlined above can lead to considerable anxiety for example inability to locate a place or a visual mistake which leads a person to believe the environment is dangerous. These losses can also lead to frustration. Because a person cannot choose to ‘put the brakes on’ expressing thoughts and feelings which are not socially appropriate, these frustrations and fears may be expressed as aggression or non cooperation. 

It is essential that carers are skilled in supporting a person in managing these anxieties and frustrations while giving mobility assistance, in order to provide good and dignified care, while minimising the risk of injury to themselves. To do this effectively, carers need to endeavour to uncover the underlying trigger or reason for the behaviour, and to adapt their response (or the environment) to enable the person to feel safe and comfortable.
Strategies which can help a person feel contented and relaxed when moving and transferring should be recorded in care plans/handling plans.

Changes in mood and motivation
People with dementia can sometimes respond to the losses they experience as part of the dementing illness by becoming withdrawn and sad, even clinically depressed. This lowers motivation, and can make it difficult for the person to do things which require effort, such as keeping mobile, especially if other problems are also present, such as painful joints. These difficulties are likely to be worsened when people are in unstimulating environments.

Changes associated with normal ageing 
Other health and mobility difficulties 

People with dementia may also suffer from other health conditions commonly associated with older age, which make mobility more difficult, such as osteoarthritis. A person who has painful hips and knees may be less motivated to move. 

Sensory changes

Sensory changes are experienced generally in later life. Changes to sight can include:

· Reduced clearness of vision

· Reduced colour vision

· Reduced night vision

· Need for increased level of ambient light.

Hearing may become impaired especially loss of high frequencies. Many older people also suffer from tinnitus. Touch is also affected by normal ageing. For example there may be a reduced perception of pain. These sensory changes impact on mobility and giving mobility assistance.  However, the effects of normal sensory changes may be more significant where they are coupled with the problems of perception and communication outlined above.
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