
Aiko Osawa, M.D., Ph.D. 
 

Research Department for Cognitive and Behavioral Science  
Department of Rehabilitation Medicine 

National Center for Geriatrics and Gerontology 
 

Rehabilitation for People with Dementia and Their Family 
to Maintain a Safe and Calm Life 



Trends of abuse of elderly by advocates in Japan 
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Trends of abuse of elderly and dementia 
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 ADL independent or no dementia 

Ⅰ Daily life is almost independent 

Ⅱ Daily life is possible if someone's instructions or 
guidance are given 
Ⅲ Nursing care is required for daily life due to dementia 

Ⅳ Nursing care is always requireed for daily life 

M There is a serious problem and requires special 
medical care 
Dementia severity unknown 

Unknown 

Ⅰ(3%

Ⅱ(14%) 

Ⅲ(34%) 

Ⅳ(13%) 

M(2%) 

Dementia 
severity 
unknown(12%) 

3% 

19% 
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You have to 
not… 

You can not… 
You are 

better not 
to do… 

Loss of Identity 
Vague anxieties 

Anxiety about a future 
Dissatisfied 
Severe care burden 

Daily life in dementia 
Get your act 

together. 

I am at a loss 
what to do. 

Don't make me 
say the same 

thing over and 
over again. 



Why patient safety is threatened? 

Disease factor: Dementia 
 ＊Cognitive impairment 
 ＊Abnormal behavior 
 ＊Decline of ADL ability 
 ＊Withdrawal 

Environmental factor : cares  
＊Lack of understanding of   
    dementia 
＊Social isolation  

Excessive effort 
Excessive encouragement 
Deterioration of human relations 

Neglect 
Violence 

Approach to not only patient but also family is important 

 
BPSD worsening 



What information is needed for Rehabilitation? 
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We have to check…. 
# Cognitive function(involves：memory, , attention, visuospatial abilities, 
language, behavior, personality, judgment, reasoning and handling of 
complex tasks, abstract thought, and other executive functions) 
# ADL and social activity 

# Environment, including the family 

Remaining functions 

Impaired functions 



In our Rehabilitation… 

Remaining functions 
Maximize the remaining function to 
reconstruct their life 

Impaired functions 
Minimize the impact of impaired 
function on their life 

It is important for patients and families to understand 
information correctly and think about how to respond together. 
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Medical Record 

QOL Psychological state <family> 

Care burden 
Insight into disease 
•Thinking about 
disease<family> 

General cognition 
Visuo-spatial function 

QOL 
ADL 

Activity level 
Psychological 
state 

BPSD Social resource 
in use 

Executive 
function 

Memory 
Perspective 

memory 
 Intelligence 

Working Memory 
Attention 

Performance speed 
Verbal function 

Problem List in daily life 
Needs 

Family relationship 
 Hobby・Work experience 

Strong point 
Direction of treatment 

All staff share the patient's condition and environment 
 before treatment start 



•Prevention of Worsening：Changing to a life style,   
   Challenge to new activities 
•Stimulation to general brain function： 
     Reality orientation training, Reminiscence therapy,  
     ADL training, Communication with others 
•Stimulation to special cognitive function： 
     Attention process training, Errorless learning  
•Adaptation training：Learning to repeat only actions  
   required in everyday life 
•Acquisition of the compensation means： 
     Memory log, Environmental arrangement 

Purpose and Methods of the Rehabilitation 
for Dementia 
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Our Rehabilitation Program for Dementia 

Rehabilitation: Once a week 
       (+Examination: Once a month) 
One hour at a time  
Criterion：  

     Dementia patients living at home 
     Participation of both patient and carer(family)  
5-10 patients in one group  
1 MD,  3 PT,   8 OT,   3 ST   
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Presentation about last week’s event (10min) 

Praise  
Encourage 
Applause 
 

Reality Orientation training 
Keeping the communication skill 
Memory training 
Verbal training 
Increasing activity 
 

Daily Schedule 



Cognitive task＋Exercise（15min） 

They ask to perform different movements 
 on upper limb and lower limb respectively 

Dual or multiple task 
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Other rehabilitation 
 

Feeling of the season   
Give a role and sense of 

responsibility 
To play a game 

Motivation 

Bringing up!！ 
Reminiscence  therapy  

 Make new relationships 
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Activity（20minutes） 
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New tasks 
Need to cooperate others 
Need to communicate others 
All patients feel enjoy  
 



Regular follow-up evaluation for motor function 

Timed up and go test 

Functional reach test 

We show results in a visible form. 



Encouragement to go out 
Rehabilitation is not done  

only in hospital training rooms 
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Plans to go to see plum flower 

Map of the park where plums can be seen 



Burden of caregivers before Rehabilitation  
(Zarit Burden Index: Zarit SH, 1980) 
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*Learning about dementia 
*Learning about how to face   
   disease/ symptoms 
*Exhaustion of emotions 
*Share experiences 

Family education 

Study materials in early stage 
about disease, cognitive function, or BPSD 

Study materials in medium-term stage 
About acceptance of dementia, how to live 
with dementia people  

 
You are not alone.  
We are always with you. 
 



Questionnaire data of family members  
one year after rehabilitation 

0%
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Worsening

No change

Improving
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One year change in function and situation（n=20） 
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Cognitive function was slightly worse, but there were few changes in ADL, BPSD, 
and the mood of the family. There were no family members who abused them.  



Changes of burden of caregivers 
pre and post rehabilitation 
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Patient's feelings about rehabilitation 
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Pleasure Change of
positive

feelings for
the future

Specialized
care

Proper
difficulty

Highly
motivated

I do not think so. 

Neither 

I think so. 
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Patient’s satisfaction is a family’s satisfaction. 
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The role of Medical doctors in rehabilitation 

• A person who prescribes medicine 
• A person listening to the patient's story and taking care of the patient 
• A person listening to the story of a caregiver and taking care of the 

caregiver 
• A person who connect between patient and caregiver 
• A person who connect between welfare and medical care 
• A person who provide guidance to nursing staff 

 
 

Medical doctor = Concierge 

A team leader in the treatment of dementia 
A Person responsible for dementia and family life 



Take home message 

• Family also is part of the environment surrounding the dementia. 
• Person-centered care but care for the carer is also important. 
• We need a system to help accept dementia and build a new life. 

You have 
something can 

do… 

you can try to 
do… 

A new identity 
A rich and colorful life 

Creating a new life even in dementia with their family 

It is important to maintain a safe 
and calm life of dementia 
patients and their families for as 
long as possible at home. 
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Thank you for your attention! 


