
 

 

Quick Reference Guide on Dementia for Referrers 
A guide for referrers — understanding the challenges of ageing and how allied health can support 

 
Condition Overview 

Dementia is a syndrome, usually of a chronic or progressive nature, in which there is deterioration in cognitive 
function (i.e. the ability to process thought) beyond what might be expected from normal aging. Dementia can 
happen to anyone. It is more common in people over the age of 65.  

There are different types of dementia:  

• Alzheimer’s Disease (most common)  

• Vascular Dementia  

• Lewy Body Dementia  

• Mixed Dementia  

• Frontotemporal Dementia  

This guide is designed to help you recognise when your participant may benefit from allied health support, and 
to give you a clear picture of what each of those services can offer. Early intervention is key — the sooner 
appropriate supports are in place, the better the outcomes for your participant. 

Common Progression Patterns 

Dementia typically follows a progressive decline, but the specific course and rate of progression can vary 
depending on the type of dementia and the person. Please note that this is a general timeline.  

1. Early Stage: (1-3 years)  

• Mild cognitive impairment, forgetfulness, difficulty with complex tasks. 

• Some degree of confusion may arise. 

• Patients often remain independent but need assistance with more complex tasks. 

2. Middle Stage: (3-7 years) 

• Increased memory loss, and confusion about familiar places or people. 

• Decline in judgment and reasoning, affecting daily activities like cooking or managing 
finances. 

• May experience changes in sleep patterns, agitation, and aggression. 

3. Late Stage: (7-10+ years) 

• Severe cognitive and physical impairments. 

• Complete dependence on caregivers for daily activities, including eating, dressing, and 
hygiene. 

• Communication becomes difficult, and memory is severely impaired. 

• In some cases, the patient may lose the ability to walk or speak. 



 

 

Symptom Impact Analysis 

The main change that people associate with people living with dementia is their memory or forgetting things 
however there is a lot more changes that are associated with dementia which is often not talked about meaning 
that these changes can be difficult for carers and those living with dementia to navigate. As previously stated, 
dementia is a progressive condition and therefore participant needs will change and require regular review over 
time. 
 

1. Physical symptoms:  

People living with dementia also experience significant physical effects as the disease progresses. The 
physical symptoms often result from the cognitive decline and can be exacerbated by the specific type of 
dementia. 

• Motor Impairments: As dementia progresses, particularly in conditions like Lewy Body Dementia or 
Alzheimer's Disease, individuals may develop motor issues like: 

o Tremors or shaking (common in Parkinsonism, which can accompany Lewy Body Dementia) 

o Difficulty with coordination, walking, and maintaining balance 

o Muscle rigidity, which can lead to stiffness and difficulty with movement 

o Difficulty with physical tasks such as dressing, bathing and mobility  

• Incontinence: In the later stages, people with dementia may have difficulty controlling their bladder and 
bowels. This is especially common in Alzheimer's and Frontotemporal Dementia. 

• Difficulty with Swallowing (Dysphagia): People with advanced dementia may have trouble swallowing 
food or liquids, leading to malnutrition, dehydration, or aspiration pneumonia. 

2. Cognitive Symptoms:  

• Memory Loss: The most common early symptom. Affected individuals may forget recent events, 
conversations, or appointments. In Alzheimer's Disease, short-term memory is typically impacted first. 

• Disorientation: People may become confused about time, place, and even their own identity. They may not 
recognize familiar locations or family. 

• Difficulty with Problem-Solving and Planning: Tasks that once required logical thinking or attention to detail 
become increasingly difficult. This includes challenges in managing finances, organizing tasks, or cooking.  

• Impaired Language Skills: Known as aphasia, language difficulties are associated with dementia. This 
includes trouble finding the right words, understanding others, and following conversations. 

• Reduced Attention and Focus: The ability to focus on tasks and follow through with them reduces. Simple 
activities like reading or watching TV may become difficult. 

• Impaired Judgment and Decision-Making: People living with dementia are more vulnerable to making 
poor decisions or being scammed.  

 

3.Impact on activities of daily living (ADL’s) and participation:  

People living with dementia experience increasing difficulties with engaging in their activities of daily living as their 
cognitive and physical symptoms worsen.    



 

 

• Basic ADLs: 

o Eating: In later stages, individuals may struggle to feed themselves and may need help with 
chewing or swallowing. 

o Bathing: Hygiene becomes more difficult as individuals may forget how to wash themselves or 
due to their physical capacity may be unable to complete this independently.  

o Dressing: People may forget how to put on clothes or may struggle with choosing appropriate 
clothing for the weather or occasion.  

• Instrumental ADLs (IADLs): These refer to more complex tasks like managing finances, shopping, cooking, 
and transportation. Dementia significantly impacts these activities early on, as individuals have trouble 
managing money, remembering to pay bills, attend appointments, or following through on shopping lists. 

• Social Participation: As cognitive decline progresses, participation in social activities becomes challenging. 
People with dementia may withdraw from social interactions, which may lead to feelings of isolation and 
depression. They may also fail to recognize familiar people or places, leading to embarrassment or 
frustration. 

 

4. Risk Factors:  

• Age: The most significant risk factor for dementia is age, with risk increasing significantly after age 
65. 

• Genetics: Family history of dementia, particularly Alzheimer's Disease, increases the risk. 

• Cardiovascular health: Conditions like high blood pressure, diabetes, high cholesterol, and stroke 
increase the risk of vascular dementia. 

• Lifestyle factors: Poor diet, lack of exercise, smoking, and excessive alcohol consumption are all 
linked to higher dementia risk. Social engagement, mental stimulation, and a healthy lifestyle (diet, 
exercise) can help lower the risk. 

5. Safety concerns:  

Dementia can cause several changes in the brain and body which may affect safety. Please see a below 
the possible safety concerns:  

1. Wandering: Forgetting surroundings and getting lost. People living with dementia can also 
become agitated, causing them to pace and wander.  

2. Reduced physical capacity: People living with dementia can have reduced balance and 
coordination resulting in increased falls.  

3. Medication management: Forgetting to take medication or poor medication compliance.  

4. Kitchen safety:  Leaving oven/stove on resulting in, increased fire risk.  

5. Social isolation: Reduced interest in activities which they once enjoyed leading to isolation. 
This can be due to people no longer being able to complete activities which they used to 
enjoy.  

6. Neglecting personal hygiene: Forgetting to complete personal care tasks.  

7. Financial safety: Increased vulnerability to financial scams.  

Service Mapping 

 
There is currently no cure for Dementia. However, there are treatments to manage the symptoms of dementia 
both pharmacological and non-pharmacological. Allied health services can support with non-pharmacological 
interventions to support people living with dementia. Please see the below table for further information on how 
Dieticians, Speech pathologists and Occupational Therapists can help manage the symptoms and functional 
impacts of dementia.  



 

 

Symptom/ Functional Impact  Specific DOT service which can support  

1. Physical Symptoms 

Reduced physical capacity An Occupational Therapists can support with 
managing reduced physical capacity such as 
increased falls risk and reduced 
balance/coordination. Interventions can include 
falls prevention strategies such as the provision of 
assistive technology, modifying the environment 
and providing falls education.   

Difficulty with swallowing A speech pathologist can assess a person’s 
eating and drinking skills identify problems and 
provide recommendations.  

Malnutrition  A dietitian can assess nutritional needs and diet. 
They can support a person living with dementia to 
help manage their weight, muscle or nutrient 
losses. Provide a person living with dementia with 
advice on overcoming challenges of altered 
dietary intake. 

2. Cognitive symptoms 

Memory, disorientation, problem solving, safety, 
attention and impaired judgement/decision-
making 

An Occupational Therapist can support with 
strategies to manage the cognitive symptoms of 
Dementia. Interventions can include the provision 
of assistive technology to assist with memory 
such as medication reminders, modifying the 
home environment, cognitive training and 
providing education.  

Impaired language skills  A Speech Pathologist can assess and support a 
person living with Dementia’s communication 
skills. Support can include strategies to improve 
communication such as word-finding difficulties, 
providing communication aids and education.  

3. Impact on activities of daily living (ADL’s) and participation 

Activities of daily living  An Occupational Therapist can assess and 
implement interventions to support difficulties with 
independence in daily activities such as 
showering, personal care and meal preparation. 
An Occupational Therapist can provide support 
through modifying the home environment to 
ensure that it is dementia friendly and increases 
independence in daily activities, provision of 
assistive technology, education and 
recommendations for additional support.  



 

 

Social participation  An Occupational Therapist can support with 
increasing social participation and assess the 
barriers to participating in the community and 
with others. Interventions can include making 
recommendations for support, addressing 
barriers to participation grading tasks to suit the 
person's functional capacity.  

 
 

Referral information:  
Online: You can complete an online referral form on the Empower website and liaise with the team to determine 
the discipline/s that would most suit your participant’s needs. https://www.empowerhealthcare.com.au/ 

Contact Information: 

Email: Info@empowerhealthcare.com.au 

Telephone: 
 

• NSW: 02 9188 4141                                                        VIC: 03 9583 1364 
 

• QLD:   07 3180 3925                                                      WA:  08 6558 0848 
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