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Physical Activity and Dementia: The need for guidance 
Alison Morby, Andy Pringle, Zoe Rutherford, Claire Surr, Institute of Sport, Physical Activity and Leisure, Leeds Beckett University, Leeds, UK 

Aim and Research Questions 
Aim: 

Develop evidence based guidance to enable stakeholders to encourage and  

support people living with dementia  to be active, reduce sedentary behaviour and 
improve health   

 

Research Questions: 

 What is the role of physical activity  in supporting people living with dementia?  

  What evidence could support the development of guidance? 

 What do key stakeholders understand about the role of physical activity  ? 

 What is stakeholder understanding of physical activity and factors influencing 
engagement ? 

 What is stakeholder understanding of sedentary behaviour and its impact ? 

 What are stakeholder needs regarding guidance ? 

 Where will the guidance be best targeted ? 

 What is the effectiveness of draft guidance in: (I) supporting key  stakeholders 
and (II) achieving physical activity, health and social outcomes for people living 
with dementia? 

Significance of Research and Impact  

 Events to be held to share research outcomes  for the full range of stakeholders  and relevant 
voluntary sector organisations e.g. Alzheimer’s Society, Dementia UK , Local  Dementia Action 
Alliances  

  Guidance available for relevant stakeholders/practitioners for implementation  

 Guidance may have potential to influence commissioning of services /policies 

 Contribution to academic knowledge in the field. 

 Contribution to the teaching curriculum at Leeds Beckett University   
 

Study 2: Formative Assessment  

 Will assess understanding of the role of physical activity ,factors influencing engage-
ment , understanding of sedentary  behaviour ,needs in terms of guidance and where 
to target.   

  Sample to include a wide range of stakeholders.  

 Research method to include questionnaires, focus groups and semi structured inter-

Study 3: Development of Guidance 

 Identification of the gaps in guidance  

 Identification of stakeholder/stakeholders the guidance  to be focussed  upon. 

 Construction of draft guidance   

 Focus groups will be used to support the development  
 

Study 4 : Testing of Guidance 

 Measurement of use, value and relevance of the guidance twill combine qualitative and quantitative 
methods  

 Draft guidance will be assessed through an implementation study.  

 Implementing the draft guidance with both the process and impact being measured.  

 Research methods to include questionnaires, focus groups, semi structured interviews 
and diaries  

What are we going to do? 

References  
(1) Alzheimer Disease International (2014) World Alzheimer Report 2014: Dementia and Risk Reduction. London, Alzheimer Disease International. 

(2) Phillips, L. (2016) Dementia risk reduction: It’s never too early, it’s never too late. Perspectives in Public Health, 136, 2, pp.79-80. 

(3) National Institute for Health and Care Excellence, (2015) Dementia, disability and frailty in later life – mid-life approaches to delay or prevent onset, 
London, National Institute for Health and Care Excellence  

(4) Forbes, D., Forbes S.C., Blake, C., Theissen, A and Forbes, S. (2015) Exercise Programs for People with Dementia. [Online] Available at: http://
www.cochrane.org/CD006489/DEMENTIA_exercise-programs-for-people-with-dementia  

(5) Eggermont, L.H.P. (2006) Physical activity and behaviour in dementia: A review of the literature and implications for psycho-
social intervention in primary care. Dementia, 5 (3) August, pp. 411–428. 

(6) Jensen, L.  and Padilla, R. (2011) Effectiveness of Interventions to Prevent Falls in People with Alzheimer’s Disease and Related Dementias. American 
Journal of Occupational Therapy, Volume 65, pages 532-540  

(7) Ohman, H., Savikko, N., Strandberg, T and Pitkala (2014) Effect of physical exercise on cognitive performance in older adults with mild cognitive impair-
ment or dementia: a systematic review. Dementia and Geriatric Cognitive Disorders, Volume 38, Issue 5-6, pages 347-365. 

(8) Orgeta, V., Miranda-Castillo, C. (2014) Does physical activity reduce burden in carers of people with dementia? A literature 
review. International journal of geriatric psychiatry, Volume 29, Issue 8, pages 771-783,  

 

Contact Details 
 

If you have any questions about the content of this poster presentation please 
contact:   Alison Morby, Leeds Beckett University, Telephone: 0113 81 22057 , 
Email: A.morby@leedsbeckett.ac.uk 

Background 
 Dementia is a condition impacting 850000 people and poses significant public 

health and social  issues  

 Non-pharmacological treatments like physical activity are recommended,  

 There is a lack of guidance on how to support and encourage                          
participation in physical activity. 

 Physical activity is a lifestyle factor which can reduce or delay progression of the 
symptoms of dementia.  

 Stroke, mid-life hypertension and diabetes increase  likelihood of developing 
dementia in later life ( 1) . Risks posed can be reduced by adopting healthy 
lifestyles (2), including  physical activity (3).  

  

Physical activity is also associated with:  

 Improved physical function /functional living in people living with dementia ( 4)  

 Improvements in psychological condition (mood ) and sleep  ( 5 ) 

 Falls prevention (6 )  

 Improvements in mild cognitive impairments ( 7 )  

 Psychological benefits for carers ( 8) 

Study 1: Systematic Literature Review  

 A systematic search process to establish studies which  could sport the development  of guidance.  

 Development of  key inclusion  and exclusion criteria  

 Will utilise and search a range of databases . 

 Focus in particular on A) The Public Health Context, B) The Health Benefits  of undertaking PA and reduc-
ing sedentary behaviour and C) The Current Scope of Public Health Guidance 
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       Which stakeholders can be involved?  
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