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1. The challenge 2. The project aims

To understand the experiences, benefits, and
constraints on provision, of physical activity
provision for adults living with dementia in
Dementia Friendly Communities (DFCs).
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3. Data Collected (n=96)
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4. Findings

* Physical activity: continue activity post-diagnosis, use adaptions (chair-based, modified equipment,
i.e bikes, tri-cycles), include gardening, walking, household chores.

* Dementia inclusive provision of physical activities as well as dementia specific activities.

* Social side of physical activity is very important to reduce social isolation.

* Physical activities: require adaptions/flexibility as dementia progresses (different symptoms)

. Enwronment take phy5|cal activities to place of residence (care homes & out to community)

inding, co-ordinating, signposting facilitating physical activity in DFCs

PoI|cy Impllcatlons
At diagnosis link people to local physical activities (dementia inclusive & specific)

2. Collaborative DFC organisations (‘anchor’ such as local authority) are key to enable, co-ordinate,
resource, facilitate inclusive physical activity
3. Physical activity providers to access dementia training on adapting activities (& share successes)
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