
ACT IV IT IES

Activities can really 
help to improve the 
quality of life for the 
person living with 
dementia. They also 
provide stimulation 
and allow people to 
express themselves.

In the early stages of 
dementia, encourage 
the person to continue 
any outside activities 
that they already enjoy 
and are still able to do. 
They may just need a 
bit of encouragement 
or prompting, such as 
reminders of when they 
are due to play bowls,  
go to church or go fishing. 
Leaving equipment for 
an activity in an obvious 
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place, or giving them  
a ring before they are due 
to go, may help to prompt 
their memory. If someone 
is having trouble when  
starting an activity, try 
demonstrating what is 
involved.

By helping a person to 
keep up the activities 
they enjoy, you can help 
maintain a sense of self-
identity and purpose.

While respecting the 
person’s privacy and 
dignity it might be 
sensible to tell a friend 
or the organiser of their 
condition, so they can 
provide any extra support 
or help that is needed.

Find some activities  
that enable you to  
spend calm, peaceful 
time together.

Ca lm t im e

You might want to find some 
activities that the person finds 
calming, or that will allow you to 
spend a relaxing time together. 
For example, you could sit 
together knitting, watching TV, 
painting, watching cricket or 
listening to music. These ‘calm 
times’ can help take the pressure 
off you for an hour or two.

Activities that are fun and 
enjoyable help to improve the 
mood of everyone involved.

Think about dancing or 
singing, a game of darts or 
a trip to the beauty salon. 
Whatever you do, remember 
that it’s about enjoying the 
activity, not the quality of 
the end result. If you end up 
laughing together, you have 
enjoyed the activity.

Don’t forget that for many 
people household chores 
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can be satisfying activities 
which provide the comfort 
of routine and a feeling of 
contribution. While activities 
like dusting, hanging out the 
washing or washing the car  
may require a bit of prompting 
and a watchful eye, they 
provide engaging activity.

If the person finds it easier 
to talk about the past or 
there are items they enjoy 
reminiscing about, you could 
keep them together in a 
box for the person to look 
through or to get out when 
the conversation is flagging. 
Younger relatives or old 
friends really enjoy doing this 
with the person. Items in the 
box might include old photos 
or objects from the person’s 
past, such as trophies or 
antiques.

However, it is important to 
recognise that the exact 

symptoms and capabilities of 
the person will depend on the 
type of dementia they have 
been diagnosed with and the 
length of time they have had the 
condition. Their functioning 
may also change from day to 
day or as the day progresses. 
In particular, the capabilities of 
a person living with Lewy body 
disease can change hour to 
hour. People living with 
dementia often have a short 
concentration span and can 
easily become frustrated by  
an inappropriate or ambitious 
task.

When dementia becomes 
severe and remembering  
and concentration are 
fleeting, activities can be 
meaningful moments, like 
talking about a view, reminiscing 
about a photograph or 
laughing while dunking  
a biscuit in a cup of tea.
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key points to remember:

o Give plenty of  
 encouragement to increase  
 their confidence

o Be patient – don’t step in  
 and take over

o Give instructions and  
 guidance as short, clear  
 sentences. Pointing and  
 demonstration can be more  
 useful if spoken words are  
 not easily understood. But  
 remember, the aim is to  
 guide, not to do it for them

o Avoid giving too many  
 choices or challenges as  
 people living with dementia  
 can find it hard to process  
 multiple options

o Break tasks down into steps  
 or provide staged tasks such  
 as sweeping or folding towels

o keep tasks short to allow  
 for the person’s reduced  
 concentration span

o Use your sense of humour  

 to enjoy spending quality  

 time together.

Television and radio

Many people enjoy watching 

television or listening  

to their favourite radio  

station. However, as they 

become more confused  

and their short term memory 

deteriorates, they may find 

it confusing and distracting. 

Too much music or too  

many voices may sound  

like blaring, confusing noise 

to a person living with 

dementia.

o Try turning the television  

 and radio off, particularly  

 when the person is doing  

 other things. See whether  

 this makes them calmer or  

 increases their ability to  

 focus on other tasks
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o Try different stations. For  
example, find old movies  
or history programs on  
television or tune into a  
‘golden oldies’ radio  
station. Ask them whether  
they like it and observe  
whether they seem to be  
enjoying it

o Try a DVD, video or CDs  
of programs or music from  
their younger days
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DRESS ING  
AND 
PERSONAL 
CARE

What we wear helps 
to express who we 
are and how we 
feel. Maintaining a 
person’s choice and 
involvement in their 
clothes for as long as 
possible can help to 
promote a sense of 
identity and dignity.

Here are some tips on 
helping the person living 
with dementia to dress 
themselves:

Making it fun 
o Try to leave enough time  
 for dressing so neither of  
 you feel rushed or stressed

o If the person is largely able  
 to dress unaided, use the  
 slow process as time for  
 you to relax with guiding  
 or helping as required

o Offer simple choices such  
 as ‘Would you like the red  
 jumper or the blue jumper?’,  
 rather than offering too  
 many options like ‘What  
 would you like to wear  
 today?’

o If they get it wrong, keep it 
 in perspective – does it  
 matter if their buttons are  
 not fastened correctly or the 
 top doesn’t go with the shirt?
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o Lay the clothes out in the  
 order they should be put  
 on, i.e. start with underwear  
 and finish with a cardigan  
 or jumper. Alternatively,  
 hand each item to the  
 person in the correct order

o They may need instructions  
 about how to dress. keep  
 these simple and short,  
 such as ‘Now put your 
 socks on your feet’.  
 Demonstrating what to  
 do may also be useful.  
 You could do this by  
 getting dressed together  
 if appropriate.

o The individual may have  
 particular things they  
 always like to wear, like  
 matching jewellery or a  
 handkerchief in their  
 pocket. Try to maintain  
 these little touches.

o If you need to directly  
 help a person to dress,  

 reassure them by  
 explaining what step you  
 are taking in dressing  
 them, such as ‘I am now  
 going to put your jumper  
 over your head’.

Make it easier

o Altering fastenings from  
 buttons and zips to  
 Velcro or elastic will make  
 self dressing easier. You  
 may need to demonstrate  
 how these new fastenings  
 work

o It may be useful to label  
 the drawers or cupboards  
 where different clothing  
 is kept. Pictures can be  
 better understood than  
 words. Storing whole outfits  
 together could also help.

Hair dressing and grooming

Appearance is important 
to most of us and it affects 
the way we are perceived 
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by other people. Being well 
groomed may be important 
to the person living with 
dementia, and rightly or 
wrongly it may help other 
people to treat them with 
the respect they deserve. It 
may seem superficial but if  
the person you care for is well 
dressed and well groomed you 
may also find the situation 
less frustrating and it may 
help you feel you are coping.

A trip to the hairdressers or 
barbers can be a familiar and 
enjoyable experience. Such 
trips may be something 
that the person used to 
do routinely, and they will 
recognise the place and 
the people. Particularly for 
women, a trip to the beauty 
salon may be a real treat.

For other people, especially 
those whose dementia is 
more progressed, it may be 

better to get the hairdresser 
or manicurist to come to the 
house.

Here are some tips that will 
make the process easier 
and you can share with the 
visiting person.

o Explain to the person  
 living with dementia what  
 you are going to do at each 
 stage while getting their  
 attention and making eye  
 contact. You could imagine  
 that having your head  
 doused in water or  
 someone coming towards 
 you with a pair of scissors 
 can be concerning for 
 someone living with  
 dementia.

o Involve the person living  
 with dementia in decisions  
 by offering them simple  
 options, such as a choice  
 of two nail colours
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o If the person is enjoying  
 the activity, make the  
 experience as pleasurable  
 as possible, perhaps with  
 a scalp or hand massage

o Don’t neglect toe nails.  
 Long or painful toe nails  
 can make walking difficult  
 and reduce mobility.

o Take the opportunity  
 to relax while the person  
 is being looked after by  
 someone else.

If they get it wrong, try 
to deal with it using 
humour and keep it in 
perspective.
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Personal hygiene 
routines are a common 
source of anxiety for 
people living with 
dementia and their 
carers, so this needs to 
be handled sensitively. 
The person will have 
been carrying out their 
own personal hygiene 
activities for a long 
time. Requiring help  
or becoming dependent 
on others can be 
embarrassing and 
awkward for both the 
person and for you  
as the carer. This is a 
key area in which it is 
important to prolong 
the independence of 
a person living with 
dementia for as long 
as possible and offer 
unobtrusive help.

It is important to talk to 
the person to find out their 
preferences and feelings. 
Try to establish exactly what 
the person can still do for 
themselves, for example, 
miming the action of 
brushing your teeth may 
be enough of a prompt 
to maintain independent 
brushing.

Most people now shower or 
bathe at least daily, however 
this was not the case 40-
50 years ago. The norm 
was to have a bath about 
twice a week and showers 
were much less common. 
So be aware that routines 
you are used to may not 
suit the person living with 
dementia. Personal hygiene 
can be maintained without a 
shower or bath every day.

WASHING A N D  BAT HING
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Here are some practical tips 
which you may find useful:

o We all have long  
 established personal care  
 routines, especially in the  
 mornings and before bed.  
 Encourage the person  
 to continue with their  
 own routines for as long  
 as possible

o The person may require  
 some prompting, such as  
 handing them the hairbrush 
 to brush their own hair

o Encourage involvement  
 and choice by asking  
 questions such as, ‘Which  
 bubble bath would you  
 like in your bath?’ or ‘is  
 the temperature of the  
 water ok?’. Simply asking  
 ‘do you want a bath?’ could 
 prompt a response of ‘no’ 
 and it may be difficult to  
 encourage the person to  
 have one

o Thorough drying is  
 important in order to  
 prevent sores or chafing.  
 This can be made easier  
 by allowing the person  
 to sit for a while in a clean 
 towel or absorbent  
 bathrobe

o If the person spends long  
 periods sitting or in bed,  
 try to check for red areas  
 or sores on their skin whilst 
 the person is undressed.  
 These can be the first signs 
 of pressure sores (bed  
 sores). If you have concerns  
 talk to your GP

o If the cold temperature of  
 the bathroom is a barrier  
 to washing, consider  
 installing a heater. This  
 will also assist with drying  
 after a shower or bath.

If a person is resistant 
to a bath or shower, try 
encouraging them to wash 
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one part of their body every 
day. For example, on Monday 
they could wash their legs 
and feet, and on Tuesday 
wash their hair. For people 
with continence issues,  
it might help to encourage 
them to wash their genitals 
on multiple days during  
the week.

Privacy

Most of us consider the 
bathroom to be a private 
place. The person may 
be unwilling to undress in 
front of you, be undressed 
by you, or bathe in front 
of you. You may also find 
these things uncomfortable. 
Allowing the person some 
privacy may make bathing 
easier for you both.

o You could leave the room  
 while they undress and  
 get into a dressing gown,  
 then walk with them to  
 the bathroom

o Run the bath for them  
 and let them step into it  
 wrapped in a towel

o Have a thermostatic valve 
 fitted to the hot water  
 system so they cannot  
 scald themselves if they  
 run the bath themselves

o You won’t necessarily  
 need to help them wash, at 
 least not every time. So  
 long as they are bathing  
 regularly they will be clean.
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US ING TH E 
TO ILET  AN D 
CONT INENC E 
PROBLEM S

Continence issues can 
be very distressing for 
both the person living 
with dementia and the 
carer. An individual 
might feel they are 
losing control of their 
dignity and their life.

Many people find it very hard 
to accept they need help 
with such an intimate area.

They may try to hide their 
continence problems. By 
treating the issue in a matter 
of fact way, or using humour, 
you can help to prevent the 
issue from becoming a bigger 
problem than necessary.

Problems with using the 
toilet and continence issues

Incontinence, or bladder 
control, is a specific physical 
problem and only one of the 
reasons why a person may 
have problems with their  
toileting. Continence 
problems may also develop 
due to forgetfulness (not 
being able to locate the 
toilet), mobility problems, 
depression, difficulty 
arranging clothing or 
mistaking other items, such 
as bins for toilets.
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Helping to make toileting easier

Here are some practical tips 
that can make using the toilet 
easier and help with the 
management of continence 
issues:

o Remind the person where  
 the toilet is. A picture of a  
 toilet on the door may  
 help or arrows and signs  
 to direct them to it

o People may be more  
 confused at night and not  
 able to find the toilet. It can 
 help to leave the door ajar  
 and lights on in the hallway  
 and bathroom to direct the  
 person to the toilet

o Having a contrasting toilet  
 seat can assist the person  
 in locating the toilet 

o Installing handrails will  
 make it easier for a person 
 to go to the toilet and may  
 reduce their fear of falling

o Make sure their clothes  
 are easy to undo, try using 
 Velcro fastening instead  
 of fiddly buttons or zips

o Make sure the bathroom  
 is well lit and warm as a  
 person living with  
 dementia may not  
 tolerate discomfort well

o If the toilet is difficult  
 to get to, such as being  
 upstairs, then a commode  
 may be useful

Getting into the habit

o Regularly remind the  
 person to go to the toilet  
 if they are not doing so.

 Establishing a routine of  
 set time will help to train  
 the bladder and bowel

o Drinks that are high in  
 caffeine, such as tea and  
 coffee, are diuretics and 
 will increase trips to the  
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 toilet. If this is an issue,  

 try to reduce the number  

 of cups of tea and coffee 

 a person consumes.  

 Alternatively, you could  
 introduce caffeine free tea  
 and coffee

o Giving a warm drink at  
 breakfast and visiting the  
 toilet about 20 minutes  
 later may help to promote  
 toileting and routine

o Watch for signs of ‘needing  
 to go’, such as fidgeting or  
 pulling at their clothes

o Try to establish a routine  
 of going to the toilet  
 before getting dressed or  
 going to bed.

Getting help and advice

Continence issues are often 
easier to manage with the 
assistance of others, for 
example, your GP would be  

a good option to go to for 
help and advice. They will 
also be able to give you 
details of the local support 
services in your area. Your 
local hospital or community 
nursing service may have a 
Continence Adviser who can 
make a home visit.

Advice and guidance on all 
aspects of continence is also 
available from the Continence 
Foundation of Australia 
through the National 
Conference Helpline, details 
of which are in the Useful 
Contacts section.
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COP ING WIT H  U NMET  NEEDS

Additionally, because of the 
progression of the disease and 
the brain changes the person 
living with dementia may 
be unable to interpret their 
environment or what people 
around them are saying and 
doing. This inability to cope 
and remember may lead to 
a reduction in self control 
and cause the inhibitions 
and learnt rules of socially 
acceptable behaviour to be 
forgotten. Therefore, people 
may react or behave in ways 
that can be distressing for 
them and the people around 
them. This may range from 
repetitive questions to 
hurtful comments, unwanted 
touching or advances, verbal 
aggression and threats, 
kicking, pinching or lashing 
out at people or objects. 

Understanding that 
the person living with 
dementia may no longer 
be able to communicate 
or express their feelings 
and their needs is 
important. This includes 
the need for identity and 
belonging, to be included 
and occupied and the 
need to be comforted 
and comfortable. It is also 
important to recognise 
such needs are shared 
by all people and do 
not change just because 
you have a diagnosis of 
dementia. When needs 
are not being recognised 
or met, the person may 
become distressed, 
anxious, agitated, 
frustrated or angry. 
They could also become 
apathetic or withdrawn. 



It is important to remember 
that each person will be 
different in how they react 
to what is happening around 
them and that agitation and 
aggression is not inevitable. 
There are usually triggers 
that prompt these episodes 
that could be avoided. 
Equally, by recognising and 
meeting the person’s needs 
we can support the person 
effectively to express their 
feelings appropriately. 

It is helpful to try and discover 
what is causing a concern,  
because it is usually triggered 
by an event or aspect of the 
environment.

Think about whether any of 
these causes apply:

o Agitation as a result of  
 frustration. For example,  
 does the agitation occur as  
 a result of a person  

 wanting to do a particular  
 activity and being told they  
 can’t, or finding themselves  
 unable to do it?

o Does the person get upset  
 or frustrated after an  
 argument with you?

o Does the person get  
 agitated or upset at  
 certain times of day when  
 they may be more fatigued  
 or when they are less able  
 to cope? Is the environment  
 noisy, overwhelming or  
 triggering long held routines,  
 for example, wanting to “go  
 home” when it is darker? 

o Annoyance at not being  
 able to make themselves  
 understood, or at you  
 for having difficulty in  
 understanding what they  
 are saying

o Feeling that their privacy  
 has been invaded, for  
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 example, when going to  
 the toilet or bathing

o Was the person startled  
 by a sudden approach, or  
 an approach from behind  
 or the side?

o Does the person have a  
 condition that may cause 
 pain or discomfort?  
 For example, urinary tract  
 infections are common in 
 older people and cause  
 irritability and agitation

o A person might be  
 frightened, because they do 
 not understand who you are 
 or because you touched  
 them when they weren’t  
 expecting it

o A person might be confused  
 about the aspects of a  
 situation, for example, they 
 may think you’ve taken  
 something or not know  
 where they are.

Try to think about what 
they might be thinking or 
experiencing. Ask them 
questions to help you 
understand, think about 
the circumstances in which 
the outburst occurs, or try 
a different approach next 
time. Doing this might help 
you to avoid the situation 
in the future, or at least be 
understanding or know how 
to react when it occurs.

If a person is being 
argumentative or aggressive, 
try not to argue or be 
aggressive and loud in return. 
Unless they are endangering 
themselves or you, give them 
plenty of space. Perhaps even 
leave the room to allow both 
of you to calm down. Try not 
to dwell on negative feelings 
about it. If you do react to the 
person in a way you would 
not have liked, try to forgive 
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yourself as we are all human 
and have bad days.

Perhaps the most important 
thing to remember when 
coping with frustration or 
anger is not to take it 
personally. The person 
wouldn’t normally or 
deliberately hurt your feelings 
or be aggressive. Dementia 
often makes it difficult for 
people to understand what is 
going on around them and to 
control their behaviour.

After an incident or argument, 
try not to take out your 
frustration on the person 
living with dementia. People 
living with dementia can rarely 
remember what they have 
done and so lose the ability 
to learn from experience. 
They may be equally upset by 
what they think is going on, 
the atmosphere, or by having 

lost control, so try to provide 
lots of reassurance by talking, 
holding hands, or cuddling 
if appropriate. Try to find a 
healthy outlet for your own 
anger, such as going for a 
walk or talking with a friend.

If you are worried about 
episodes of anger or 
aggression and can’t work out 
why these are happening, 
it may be useful to call 
the Dementia Behaviour 
Management Advisory Service. 
This is a free, over the phone 
service that provides advice 
and strategies for reducing 
the possibility of unmet needs, 
24 hours a day, seven days a 
week. Other options include 
calling your local Alzheimer’s 
Australia office or consulting 
your local GP. Further details 
are in the Useful Contacts 
section.
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GETT ING HELP

Don’t be afraid to ask 
for help, or feel that 
you are failing if you 
cannot cope. Much of the 
responsibility for care, 
especially in the early 
stages, often falls onto 

 

 
one relative or friend 
who may well be you. 
This can be extremely 
stressful and exhausting 
and others involved may 
not realise just how many 
demands are put on you.

64

CARING FOR SOMEONE L IV ING  WITH  DEM ENT I A



Caring for a person living 
with dementia in the late 
stages of the condition can 
be a 24 hour a day job.

Many carers report they feel 
as if their health is declining 
with that of the person living 
with dementia. The stress 
associated with caring for a 
person living with dementia 
can lead to emotional and 
physical health issues. 
Therefore, it is important to 
occasionally take a break and 
stay well. This can be easier 
said than done but getting 
some help and moral support 
may enable you to cope and 
continue to care.

Help from family and friends

It might be helpful to 
maintain clear and regular 
communications with family 
and close friends. This could 
be achieved through regular 
phone calls or by holding a 

get together with family and 
friends so that issues can 
be discussed and shared. 
This can assist in sharing the 
burden and prevent feelings 
of guilt and resentment 
towards the people to whom 
you are close. It may be 
possible to agree to a roster 
of visits among family and 
friends living nearby. People 
popping in for a cup of 
tea might help relieve the 
pressure on you and provide 
a social outlet for the person 
living with dementia.

Perhaps someone could 
have a game of cards with 
the person, or sit and watch 
the cricket on television with 
them, which would give you 
an hour to do other things or 
just have a rest.

Family members may be able 
to bring old photos or objects 
that would prompt memories 
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and reminiscences. Those 
family members who live 
further away might be able 
to offer financial assistance, 
or blocks of care time which 
can enable the main carers to 
take a break.

It is possible that the person 
you are caring for may find 
it distressing to spend time 
with people they don’t 
recognise. If this is the case, 
family and friends can help 
in other ways, for example, 
doing the shopping or 
cooking a meal. If they offer – 
say yes!

Outside help

As dementia progresses, 
the person may not have 
insight into their care needs 
or be resistant to outside 
help. Therefore, help might 
be accepted more easily if 
it is introduced in the earlier 
stages of dementia.

There are many different types 
of help available from various 
sources. These can differ from 
region to region, so a good 
starting point is your local 
Alzheimer’s Australia branch 
or Commonwealth Respite and 
Carelink Centre. Your GP or 
medical specialist can also help. 
The Useful Contacts section 
at the end of this book gives 
you a quick reference guide 
to these options.

Care needs assessment

To access many community 
and aged care services, a 
person living with dementia 
requires an ‘aged care 
assessment’. This is carried 
out by a local Aged Care 
Assessment Team.

These teams assess the 
care needs of a person 
living with dementia and 
provide advice and access 
to a range of different 
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community and residential 
care options. They also assess 
and approve older people 
for Australian Government 
subsidised aged care, such 
as residential aged care 
and Community Aged Care 
Packages. An assessment can 
be arranged by contacting 
the team through your local 
Commonwealth Respite 
and Carelink Centre. Your 
local GP can also assist in 
organising an assessment. 
The assessment is carried 
out in the individual’s home 
or in a medical setting, such 
as a hospital. The team will 
also value your input and 
perspective.

In home care services

In home care services can 
help with the personal care 
of the individual, for example 
getting the person up in 
the morning, washing and 

dressing them and putting 
them to bed at night. House 
work and shopping assistance 
may also be provided. The 
number and frequency of visits 
will depend on the needs of the 
individual. Local options for  
in home care might be 
suggested by an Aged Care 
Assessment Team or you can 
find out more by contacting 
the Commonwealth Respite 
and Carelink Centre.

Planned activity groups and 
day centres

Planned activity groups and 
day centres may be available 
locally. These can be a great 
source of enjoyment for the 
person, as they provide social 
contact through activities 
and/or a meal. Additionally, 
they provide you with the 
opportunity to have a break! 
Transport to and from the 
centre is often provided.
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To get in contact with such 
centres, including those run by 
charities or non-government 
organisations, contact your 
local Alzheimer’s Australia 
branch or Commonwealth 
Carer Resource Centre. Details 
for these organisations are in 
the Useful Contacts section of 
this book.
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In home equipment 
and technology

There is a wide range of 
specialist equipment available, 
which you may find useful in 
assisting with daily living. The 
need for equipment will vary 
as the individual’s dementia 
progresses but could include:

o Personal alarms

o Prompts or memory joggers,  
 such as notice boards, large 
 or talking clocks or  
 thermometers

o Mobility aids, such as  
 wheelchairs, walking frames, 
 stairs, lifts or handrails

o Continence aids, such as  
 raised toilet seats, bed  
 pans, commodes and  
 incontinence products

o Washing aids, like walk-in  
 or sit-in showers, bath  
 seats and hoists

o Specialist cutlery, cups or  
 crockery which enable the  

 person to feed themselves  
 for as long as possible

o kitchen adaptations such  
 as glass-fronted  
 refrigerators or gas and  
 electricity safety switches

o Medication aids, such as 
 boxes for tablets with  
 sections for each day of  
 the week and times of the  
 day (Webster pack)

o Safety devices, such as  
 pressure mats that can be  
 placed by the doors to 
 detect movement, gas  
 detectors, devices to control 
 the temperature of hot water  
 and restricted-flow taps

o Your local Aged Care  
 Assessment Team can make 
  suggestions for in home  
 equipment. These options  
 are also available through  
 the Independent Living  
 Centres and Commonwealth  
 Respite and Carelink Centres
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o Further ideas about  
 technology for people  
 living with dementia can  
 be accessed through the  
 website www.dementia 
 technology.org.au

o Continence aids and advice  
 can be accessed by calling the 
 National Continence Helpline.

Your doctor or other health 
professional can make an 
appropriate referral, for 
example, to an occupational 
therapist. Please see the Useful 
Contacts section of this book 
for further information.

Advice and information

Many organisations, such as 
Alzheimer’s Australia, the  
Commonwealth Carer 
Resource Centres and the Aged 
Care and Community Care  
Information Line have telephone 
advice lines, websites and 
free resources covering a 
wide range of subjects.

Some will be aimed at older 
people in general but there is 
also a wealth of information 
available that is specifically 
aimed at people living with 
dementia and those caring 
for them. Many of these 
organisations are listed in the 
Useful Contacts section.

In our experience of caring 
for the relatives of people 
living with dementia, as well 
as those with the disease, 
the more they understand 
dementia, the easier they find 
it to cope with their relative’s 
behaviour and the progress 
of the disease. If you are 
caring for someone at home, 
these sources of advice also 
provide practical information 
to help you cope. Alzheimer’s 
Australia runs courses for 
carers and people living with 
dementia, which we highly 
recommend. These courses 
cover all forms of dementia.
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TAkING CA R E  

OF  YOURSELF

It is really important that 
you care for yourself, 
whether it is because you 
are also leading your own 
life, wanting to provide 
the best possible care to 
the person you look after 
or planning for the time 
when you no longer care 
for the person living with 
dementia.

You don’t have to cope alone. 
There are many sources of 
support and help available, 
which might be useful even if 
you feel you are coping well 
at the moment.

The simple things are 
important. Getting enough 
rest, eating well, taking 
breaks from caring, getting 
some fresh air and exercise 

and having support from 

others will all make it easier 

to cope with the pressures 

and frustrations you may 

face.

Money

You may have had to give 

up work or reduce the hours 

you work to become a carer. 

You may also be incurring 
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additional costs of care, such 
as equipment or aids.

Depending on your situation 
you may be entitled to benefits.  
Check with your local Centrelink 
office to ensure you are getting 
everything you are entitled to.

Health

It is important that you 
have you own medical 

checkups. Regularly visiting 
the doctor will help you 
stay on top of your own 
health issues. For your own 
emotional health, counselling 
and support services are 
available through your local 
Alzheimer’s Australia branch 
or Commonwealth Carer 
Resource Centre.
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Support Groups

Support groups in your 
area can be a great help, 
as they allow you to have a 
break from caring and talk 
to other people in the same 
situation. You can share tips 
and advice, as well as your 
frustrations and worries, 
and you are talking to an 
understanding listener.

Even if you don’t normally 
like groups, it may be worth 
a try because people often 
find they all have something 
in common. You can find out 
about your local groups by:

o Ringing Alzheimer’s  
 Australia on the National  
 Dementia Helpline to find  
 out about their Living with  
 Memory Loss Program, where  
 carers and people living  
 with dementia can enjoy  
 social interaction and obtain  
 information and support

o Checking with your local  
 council, community centre  
 or aged care provider.

Please see the Useful 
Contacts section of this book 
for further information.

Respite

Finally, keep in contact with 
your own friends and try to 
make time to do the things 
you enjoy, so you maintain 
your identity as an individual 
and not just as a carer. Often 
carers are reluctant to take 
a break because it involves 
leaving the person living with 
dementia by themselves or 
with people who may not 
understand their condition.

Respite services are a great 
resource for taking a break 
and ensuring the person 
living with dementia is being 
cared for. It also provides 
an opportunity for people 
living with dementia to 
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enjoy themselves with new 
or familiar experiences. 
Respite is available in the 
home, which involves a care 
worker providing support for 
a person living with dementia 
while enabling carers to do 
things outside the house. 
The care worker may also 
accompany the person living 
with dementia to an activity 
they enjoy.

Respite can also be used 
to provide care in an 
emergency or arranged for 
a longer period of time in 
a residential care home. To 
access residential respite, the 
person living with dementia 
must be assessed by the Aged 
Care Assessment Team to 
determine the level of care 
provided. Advice about local 
respite options is available 
through the Commonwealth 
Respite and Carelink Centres.
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THINkING ABOUT
R ES IDENT IAL
CA R E

Carers often feel that 
moving the person into 
an aged care home is 
a ‘betrayal’. You may 
feel that you have let 
the person down or you 
should have coped for 
longer. You may have 
previously promised the 
person that you would 
always look after them 
at home and now feel 
forced to break that 
promise.
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When considering issues 
like those mentioned above, 
it may help to talk them 
through with someone who 
understands, and who can 
help you come to terms 
with your decision. It is 
often the case that promises 
were probably made in a 
completely different situation, 
when you had no idea of all 
the strains and stresses that 
lay ahead. Caring for the 
person living with dementia 
at home may now not be the 
best thing for them, as their 
needs have changed. It may 
help to talk to family, other 
carers at a support group 
or your local Alzheimer’s 
Australia branch. Everyone’s 
situation is different.

A different way of caring

The move to residential care 
doesn’t mean giving up on 
your caring role completely, 

unless this is what you want. 
Aged care homes simply 
represent another way of 
caring. Your involvement is 
still very important. Some 
carers feel that residential 
care help them have a better 
relationship with the person, 
as their time together can be 
more special, less stressful 
and more ‘like it used to be’, 
without the constant worries 
of practical care.

When to consider an aged 
care home

The effects of dementia 
worsen over time and most 
people living with dementia 
will need to go to special 
accommodation before 
they reach the last stages of 
dementia. A best practice 
guideline is to move people 
living with dementia as 
infrequently as possible.  
An aged care home is usually 
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the best solution when 
somebody has to move on 
from their own home. This 
might happen for a number 
of reasons. For instance:

o The person living with  
 dementia is becoming unsafe  
 on their own, for example,  
 leaving the stove on or  
 wandering onto the street

o Carers are having to provide  
 increased physical support,  
 like lifting the person in  
 and out of bed

o Caring for the person is  
 becoming too much for the 
 primary carer because of  
 their own health issues

o Levels of confusion or  
 frustration are causing the  
 person to become aggressive  
 or upset. The person may be 
  acting in an increasingly  
 inappropriate and  
 unpredictable way and this  
 poses a barrier to  
 providing care.

It is common to feel 
uncomfortable about the idea 
of residential care and you 
may feel guilty for even  
considering it, but most 
people living with dementia 
will reach a point after which 
they will be safer and more 
comfortable in specialist care. 
They may be resistant to the 
idea they are often also unaware 
of the impact their care 
needs are having on others. 
They may also be finding life 
at home increasingly difficult, 
confusing and frightening. 
Living in a residential care 
home not only ensures that 
people living with dementia 
receive personal care and 
health care within a safe 
setting, it also provides them 
with opportunities for activities 
and socialising. Perhaps more 
importantly, such a living 
situation can offer peace of 
mind to all concerned.
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How to find the right care home

To access an aged care home, 
a person living with dementia 
must be assessed by an 
Aged Care Assessment Team, 
who will then suggest an 
appropriate level of care.

Residential care homes 
are generally broken down 
into those that provide ‘low 
level care’ and ‘high level 
care’. Low care homes are 
sometimes called hostels and 
provide care for people who 
are mobile and need some 
care assistance.

They may require assistance 
with personal care, laundry, 
cooking, or supervision when 
taking medication. High level 
care is also known as nursing 
home care and provides 
24-hour nursing care for its 
residents. These care homes 
are more suitable for a 
person in the later stages of 

dementia or those with other 
medical conditions.

Different fees and charges 
are associated with 
residential care and it is 
important to consider these 
when reviewing care homes.

Information can be obtained 
directly from the homes and 
options for financial advice 
include Centrelink or a 
private, qualified financial 
advisor. The Department of 
Health and Ageing is another 
good resource.

In addition to the Aged Care 
Assessment Team, you 
can find out about aged 
care homes in your area by 
contacting:

o The Aged and Community  
 Information Line on  
 1800 500 853

o The National Dementia  
 Helpline on 1800 100 500
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o The DPS Guide to  
 Aged Care online at 
 www.agedcareguide.com.au

o Local friends, family or 
 other carers for  
 recommendations.

Reviewing and deciding on  
a care home

Try to visit a few potential care 
homes, so you can see the 
differences between them and 
be sure the home you ultimately 
decide on will be right for the 
person you care about.

Some care homes may have 
dementia specific services. It 
is also worth asking if the 
facility has ‘ageing in place’. 
This refers to some homes 
that have both low and high 
care places, which can make 
the progression of care smoother 
on a person living with 
dementia through minimal 
environmental change.

The skills and attitude of the 
staff are also very important. 
Ask about specialist dementia 
care training and examine 
how the staff and manager 
interact with residents and 
the person you care for (if 
they have accompanied you). 
Often the best time to do this 
is during meals and activities.

A dementia friendly care 
home will treat the person as 
an individual with their own 
preferences and abilities, 
rather than as someone who 
has to fit into the rules and 
routines of the home. Ask 
staff about how they cater 
for the individual needs of 
people living with dementia.

For example, do they talk about:

o The person’s life history

o Their spiritual needs

o Their cultural and language  
 needs
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o How their food preferences  
 will be catered for

o How they’ll provide the kind 
 of activities the person likes

o How they’ll ensure the  
 person has somewhere  
 quiet and calm to relax

o How their room can be  
 personalised

o Whether they are allowed  
 to stay in their own room  
 if they wish

o How you could be involved  
 in their care if you want to be.

A residential care home  
can never be quite like your 
home but it should provide  
a safe, reassuring and familiar 
place for someone living  
with dementia and for  
those who visit.

Your needs

Think about your own needs 
as well. For example, if you 

want to visit frequently 
and the ‘best’ care home is 
difficult to get to, the ‘second 
best’ facility that is nearer 
might be the right choice. 
Can you visit at times that 
are convenient for you, or are 
there only set visiting times? 
Is there a relatives’ or a carer 
support group you can join? 
What processes are in place 
for you to raise concerns 
about the care of your loved 
one with the care home? 
These are important things to 
consider.
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VIS IT ING 
SOMEONE IN 
AN AGED C A R E 
HOME

Visiting someone in care, 
particularly a specialist 
dementia care unit, can 
be distressing to begin 
with. However, once you 
have spent more time 
there and developed 
relationships with staff 
and other residents, you 
might feel more at ease.

Getting to know the person

Working with care staff can 
help your loved one feel 
more at home and gain more 
enjoyment out of their time 
in the care home. Try to talk 
to the staff as much as you 
can about the person so 
they understand their needs 
and are aware of particular 
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likes, dislikes, habits and 
circumstances around unmet 
needs.

When the individual enters 
the aged care home, the staff 
will seek to find out all about 
them. It is very useful if you, 
or another person who knows 
them well, can be there at the 
admission meeting to provide 
the information. However, 
be careful to let the person 
living with dementia express 
their own views and feelings, 
even if they are not what 
you were expecting. Try not 
to contradict the person’s 
statements. If necessary, share 
your personal understanding 
with the staff after the 
meeting or via a letter.

A care plan will be written for 
the person, which will include 
all the information about 
their needs, preferences and 
abilities. The care plan should 

be regularly reviewed by both 
staff and family as the person’s 
needs change over time.

Telling their life story

Although you may have known 
the person living with dementia 
for a long time, the care staff 
have just been introduced to 
them. Providing their life story 
to staff can be helpful, because 
you equip the staff with topics 
to talk about, ideas to base 
activities on and ways to 
interact and stimulate the 
person. Some individuals 
may become very withdrawn 
when they enter a care home. 
Being able to participate in 
things they enjoy, like listening 
to their favourite piece of music, 
or eating their favourite meal 
can be very reassuring.

You could help the staff and 
person you care for to fill 
a ‘memory box’ or create a 
life board with meaningful 
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items such as photographs, 
books, items from their 
family or favourite hobbies. 
Some care homes may 
draw a life ‘map’ of 
information, displaying when 
and where the person was 
born and grew up, where 
they got married, what jobs  
they had and favourite foods.

Understanding the person’s 
past will help care staff 
understand some of the 
ways the person may act 
or react as their short term 
memory deteriorates and 
they increasingly rely on 
their long term memory.

Factual information can be 
very helpful. For example, 
by knowing that someone 
was a baker, staff can 
understand why they may 
want to get up very early 
in the morning. Difficult 
subjects may need to be 

included also, like the loss 
of a child. You may need 
to help with the exercise 
if the person has difficult 
communicating.

In summary, by telling the 
person’s life story the care 
staff will be able to:

o Understand and separate  
 the person from the  
 dementia

o Offer more person-centred  
 and individual care options

o Give prompts for  
 conversation topics which  
 are more likely to engage  
 the individual

o Identify activities and  
 outings which may be  
 of particular interest to  
 the individual

o Avoid topics or activities  
 that may upset the person 
 or trigger negative  
 emotions and memories
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o Introduce the individual  
 to other residents who  
 may have similar interests  
 or backgrounds

Joining in

Discuss with the staff whether 
you are welcome to join the 
person living with dementia 
for meals and activities. This 
may increase your enjoyment 
and the quality of your visits.

Don’t worry if you feel a bit 
self conscious to start with!

All care homes should have 
a wide range of activities for 
residents. Perhaps you could 
time your visit to fit in with a 
specific activity you can join, 
like singing or art, particularly 
if the conversation is difficult. 
It could turn out to be a lot of 
fun for you both and give you 
some quality time together. 
You may be able to join them 
for a meal or help them eat, if 
that is what they need.

Some activities may not 
need a lot of preparation but 
will still be meaningful and 
enjoyable for the person, 
such as watering some plants, 
going for a walk or reading.

Many relatives of people 
in aged care homes are 
volunteers at the home and 
assist in organising activities 
or are part of a committee. 
They often report that this 
enables them to remain 
involved in their loved one’s 
life, while also enjoying social 
contact and feeling useful.

Working with the care team

Although you probably 
know the person living with 
dementia extremely well, the 
care staff will be experienced 
in caring for people living 
with dementia and may have 
ideas or suggestions that 
are new to you. It might be 
useful to discuss these with 
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the staff and be willing to 
let them try new things. 
They may also speak to 
you if they see the person 
acting in ways that puzzle 
them, to see whether you 
can help them to understand 
it. For example, care staff 
might be concerned about 
a resident who always 
slumps to one side in their 
chair, with their arm over 
the side. Relatives can 
alleviate this concern by 
explaining that the person 
always sat like that while 
stroking their dog at the 
side of the chair.
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What to look for when choosing a care home 

This checklist is to help potential residents and their families 
when they’re looking for a care home. It will help you compare 
different homes and gives suggestions on what to look for and 
ask about. We want to help you think about the particular things 
that are most important to you when choosing a home. You can 
use the boxes to give ‘yes/no’ answers or to score each  
home in the different areas.  

35
83

6

CHOOSING 
A  CARE 
HOME
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LOCATION Home 1 Home 2 Home 3 Notes
Will it be easy for friends and family to get to the home?

Is the home convenient for shops, public transport, etc?

Do the surroundings suit you?

Is there somewhere you can sit outside?

FIRST IMPRESSIONS
Did you receive a warm and friendly welcome?

Were refreshments offered during your visit?

Is the atmosphere homely and welcoming?

Is the home clean and pleasantly furnished?

Does the home smell pleasant?

Do the residents seem happy and well cared for?

CARE
Can the home offer care suitable for your needs?

How often will your care needs be reviewed?

Will the home be able to provide any future care needs?

Will you/your relatives be involved in making decisions about the care?

Does the home offer or arrange complementary therapies?

Which doctor can a resident see?

Are there visiting dentists and opticians?

How often does the hairdresser visit the home?

Can the home provide other services such as chiropody, physiotherapy and occupational 
therapy if required?

Does the home have suitable assisted bathing facilities?

Can residents get up and go to bed when they want to?

Will relatives be advised as soon as a resident is taken ill?

LOC AT I ON
F IR ST  I MP RESS IONS
CARE
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LOCATION Home 1 Home 2 Home 3 Notes
Will it be easy for friends and family to get to the home?

Is the home convenient for shops, public transport, etc?

Do the surroundings suit you?

Is there somewhere you can sit outside?

FIRST IMPRESSIONS
Did you receive a warm and friendly welcome?

Were refreshments offered during your visit?

Is the atmosphere homely and welcoming?

Is the home clean and pleasantly furnished?

Does the home smell pleasant?

Do the residents seem happy and well cared for?

CARE
Can the home offer care suitable for your needs?

How often will your care needs be reviewed?

Will the home be able to provide any future care needs?

Will you/your relatives be involved in making decisions about the care?

Does the home offer or arrange complementary therapies?

Which doctor can a resident see?

Are there visiting dentists and opticians?

How often does the hairdresser visit the home?

Can the home provide other services such as chiropody, physiotherapy and occupational 
therapy if required?

Does the home have suitable assisted bathing facilities?

Can residents get up and go to bed when they want to?

Will relatives be advised as soon as a resident is taken ill?
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COMMUNAL AREAS Home 1 Home 2 Home 3 Notes
Is there more than one room where residents can sit or see visitors?

Is there a quiet lounge without a television?

Are there safe gardens?

Is there a bar?

Are there arrangements for people who wish to smoke?

Is there easy access for wheelchair and walking frames?

Are there toilets within easy reach of all parts of the home?

Are there handrails in the toilets and corridors?

COM MUN AL AREAS
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COMMUNAL AREAS Home 1 Home 2 Home 3 Notes
Is there more than one room where residents can sit or see visitors?

Is there a quiet lounge without a television?

Are there safe gardens?

Is there a bar?

Are there arrangements for people who wish to smoke?

Is there easy access for wheelchair and walking frames?

Are there toilets within easy reach of all parts of the home?

Are there handrails in the toilets and corridors?
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BEDROOMS
M EA LS
ACT I V I T I E S

BEDROOMS Home 1 Home 2 Home 3 Notes
Did you see the room that is available?

Can residents bring their own possessions and furniture?

Was it bright and well decorated?

Are ensuite facilities available?

Do bedrooms have a television?

Do bedrooms have a telephone point?

Can residents use a telephone in privacy?

Can residents lock their room?

Is there a lockable drawer or cabinet in the room?

Does each room have a call system?

Can residents keep pets in their room and can they go in other parts of the home?

Can you change rooms if you want to?
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BEDROOMS Home 1 Home 2 Home 3 Notes
Did you see the room that is available?

Can residents bring their own possessions and furniture?

Was it bright and well decorated?

Are ensuite facilities available?

Do bedrooms have a television?

Do bedrooms have a telephone point?

Can residents use a telephone in privacy?

Can residents lock their room?

Is there a lockable drawer or cabinet in the room?

Does each room have a call system?

Can residents keep pets in their room and can they go in other parts of the home?

Can you change rooms if you want to?
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MEALS Home 1 Home 2 Home 3 Notes
Can residents eat when they want to?

Can meals be taken in a resident’s bedroom?

Is there a choice of menu for each meal?

Can special diets be catered for?

Can residents make themselves a drink?

Are snacks available at all times?

Are copies of current menus available for you to look at?

Are the menus rotated?

Does the chef consult the residents on their preferences?

Can residents choose who they sit with in the dining room?

Can relatives and friends have a meal with you?

For residents who need help with eating, are staff trained to do this sensitively?

ACTIVITIES
Is there a weekly plan of activities?

Did you see an example?

Are residents consulted on what hobbies/interests they have?

Are special events e.g. birthdays celebrated in the home?

What form of exercise, if any, are residents encouraged to take?

Does the home take residents on trips outside the home?

Does the home have access to transport?

Is it possible to take part in activities outside the home?

Would the care home be able to help with transport to these?

Are daily newspapers available for residents?

Does the home have access to a library facility?

Can residents be taken to places of worship?

Can residents take part in the daily activities within the home if they wish, e.g. cleaning, 
gardening, cooking?

Is there a residents’ committee?

Can relatives/friends help with activities?

Did you see any photographs of activities in the home?
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MEALS Home 1 Home 2 Home 3 Notes
Can residents eat when they want to?

Can meals be taken in a resident’s bedroom?

Is there a choice of menu for each meal?

Can special diets be catered for?

Can residents make themselves a drink?

Are snacks available at all times?

Are copies of current menus available for you to look at?

Are the menus rotated?

Does the chef consult the residents on their preferences?

Can residents choose who they sit with in the dining room?

Can relatives and friends have a meal with you?

For residents who need help with eating, are staff trained to do this sensitively?

ACTIVITIES
Is there a weekly plan of activities?

Did you see an example?

Are residents consulted on what hobbies/interests they have?

Are special events e.g. birthdays celebrated in the home?

What form of exercise, if any, are residents encouraged to take?

Does the home take residents on trips outside the home?

Does the home have access to transport?

Is it possible to take part in activities outside the home?

Would the care home be able to help with transport to these?

Are daily newspapers available for residents?

Does the home have access to a library facility?

Can residents be taken to places of worship?

Can residents take part in the daily activities within the home if they wish, e.g. cleaning, 
gardening, cooking?

Is there a residents’ committee?

Can relatives/friends help with activities?

Did you see any photographs of activities in the home?
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STAFF Home 1 Home 2 Home 3 Notes
Did you observe staff being friendly and caring towards residents?

Does each resident have a member of staff particularly responsible for their care?

Do staff look as if they’ve got time to spend with residents?

What training do staff receive?

How do staff get to know about a new resident’s background, likes, dislikes?

Did you feel that individual needs and preferences could be met by the home when you visited?

VISITORS
Are there set visiting times or are visitors welcome at all times?

Can children visit?

Can visitors stay overnight if they have travelled a long way or a resident is ill?

GENERAL
Was the home’s statement of purpose made available?

Was the latest home’s inspection report available?

Can a trial stay be arranged?

Is there a waiting list?

Is there a complaints procedure?

What’s included in the weekly fee?

What’s charged as ‘extras’?

Does the home insure a resident’s personal possessions?

OTHER

STA F F  
V IS I TORS  
G EN E RA L  
OTHE R
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STAFF Home 1 Home 2 Home 3 Notes
Did you observe staff being friendly and caring towards residents?

Does each resident have a member of staff particularly responsible for their care?

Do staff look as if they’ve got time to spend with residents?

What training do staff receive?

How do staff get to know about a new resident’s background, likes, dislikes?

Did you feel that individual needs and preferences could be met by the home when you visited?

VISITORS
Are there set visiting times or are visitors welcome at all times?

Can children visit?

Can visitors stay overnight if they have travelled a long way or a resident is ill?

GENERAL
Was the home’s statement of purpose made available?

Was the latest home’s inspection report available?

Can a trial stay be arranged?

Is there a waiting list?

Is there a complaints procedure?

What’s included in the weekly fee?

What’s charged as ‘extras’?

Does the home insure a resident’s personal possessions?

OTHER
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FOR MORE INFORMATION 
CALL 1300 302 350 OR VISIT  
WWW.BUPAAGEDCARE.COM.AU 
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USEFUL  CON TAC TS

Aged Care and Community Care Information Line
Telephone: 1800 500 853

Alzheimer’s Australia
National Dementia Helpline: 1800 100 500

www.alzheimers.org.au

ACT 02 6255 0722 SA 08 8372 2100

NSW 02 9805 0100 TAS 03 6228 4724

NT 08 8948 5228 VIC 03 9815 7800

QLD 07 3895 8200 WA 08 9388 2800

Bupa Care Services
Telephone: 1300 302 350

www.bupacare.com.au

Centrelink
Telephone: 13 27 17

For information in language other than English telephone: 13 12 02

www.centrelink.gov.au

Commonwealth Carer Resource Centre
Telephone: 1800 242 636

www.carersaustralia.com.au

Commonwealth Respite and Carelink Centre
Telephone: 1800 052 222

www.commcarelink.health.gov.au

Companion Cards
Companion Card Information Line: 1800 650 611

www.companioncard.org.au
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Dementia Behaviour Management Advisory Service
Telephone: 1800 699 799 (24 hours a day)

Dementia technology website (Baptist Community Services)
www.dementiatechnology.org.au/

Department of Health and Ageing
Telephone: 1800 020 103

www.health.gov.au

Department of Veterans Affairs
Telephone: 133 254 or for rural callers telephone: 1800 555 254

www.dva.gov.au

DPS guide to aged care
Telephone: (08) 8276 7999

www.agedcareguide.com.au

Independent Living Centres
Telephone: 1300 885 886

www.ilcaustralia.org

National Continence Foundation of Australia
National Continence Helpline: 1800 330 066

www.contfound.org.au
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Internationally, Bupa has a proud record of 
promoting research while providing aged care 
and dementia care services. Within Australia, 
Bupa is proud to support the Australian 
National Quality Dementia Care Network.

The Network is an initiative developed 
by Alzheimer’s Australia and founded to 
promote collaboration between dementia 
care researchers, consumers and service 
providers with the objective of improving the 
quality of dementia care.

Bupa Care Services would like to 
acknowledge the valuable contribution made 
by Alzheimer’s Australia to the production of:

Caring for someone living with dementia.
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