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Rehabilitation and people with dementia

* Tackling barriers to participation and inclusion for
people living with mild to moderate dementia in the
community

* Enabling people to function as well as possible — the
role of rehabilitation

* People living with dementia are advocating for their
right to rehabilitation

* Rehabilitation approaches for people with early-stage
dementia — cognitive rehabilitation (CR)




Cognitive rehabilitation (CR) for people
with early-stage dementia

* With the right support people with mild to moderate dementia
can adjust, learn strategies, and learn new skills

* The starting point is what people with dementia would like to
change, improve or manage better

* Potential targets include everyday functioning, activities of daily
living, self-care, language and communication, and social
interaction

* CRis a personalised intervention, and is carried out in the
person’s usual setting so that it is directly related to daily life

What do CR therapists do?

Use a collaborative, problem-solving approach to find out:

* What the person is currently doing and could potentially do, and how
the person’s environment supports or hinders functioning

* What the person wants to achieve (goal) and what s/he needs to be able
to do in order to attain this goal

* Where there is a mismatch between what the person can do and what
the goal requires, and where and why things go wrong

Use a collaborative, solution-focused approach to:

* Plan how to address the goal using evidence-based rehabilitative
methods - these could involve new learning, relearning, use of
compensatory strategies or assistive technology

* Include other behavioural approaches where needed, such as anxiety
management or behavioural activation

* Support the person in carrying out the plan, and monitor progress

* Enable family members or other carers to support the process
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Pilot RCT: participant goal attainment
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Rehabilitation

dementia
Participants: We included 475

dementia and an MMSE score of
18 or above

Recruitment: 1% April 2013 to 31
March 2016
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What happened in the GREAT trial?

* All participants identified goals and rated how they were currently
doing (goal attainment). Study partners made an independent rating

* Half were randomly selected to receive CR while the rest continued
with treatment as usual (TAU)

* CR participants had 10 weekly home visits from a CR therapist over 3
months

* All participants and study partners rated goal attainment again after
3 months

* CR participants had 4 more therapist visits over the next 6 months

* All participants and study partners rated goal attainment again 9
months after starting in the trial

* Other ratings - quality of life, mood, cognition, service use




