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P h y s i c a l
m o b i l i t y

The Relational Nature of
Mobility Challenges on

Dementia

Scaffolding Mobility
Through Aids &

Adaptations

The Push-Pull of Mobility
Challenges on Independence

& Autonomy

Physical mobility as a conduit
to meaningful activities

Dementia progressively affects physical mobility, such as gait

& balance [1].

Mobility challenges contribute to falls, injuries, disability &

institutionalisation. 

Mobility challenges are under-recognised in dementia; as

such there is limited mobility support provided in post-

diagnostic care [2]

We need to understand how important it is to maintain &

support mobility when living with dementia or caring for

someone living with dementia, so that we can develop

appropriate interventions & services. 

Beyond cognition: physical mobility shaped independence and autonomy in
dementia and caring – a longitudinal qualitative analysis

Introduction

To unpack the experience of mobility challenges over time
when living with dementia or caring for someone living with
dementia to explore if this is a meaningful aspect of health. 

Objective
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3. Gibson (2024). 'It's where I belong': what does it mean to age in place from the perspective of people aged 80 and above? A longitudinal qualitative study (wave one). BMC Geriatrics. Funding: Legal and General Group; NIHR Three Schools Dementia Research Programme (Reference: 207100, NIHR-SSCR-DP27, NIHR-
SSCR-DP-CDA30); and supported the NIHR Newcastle Biomedical Research Centre based at The Newcastle upon Tyne Hospitals NHS Foundation Trust, Newcastle University and the Cumbria, Northumberland and Tyne and Wear (CNTW) NHS Foundation Trust.

Methods

Secondary analysis of a longitudinal qualitative study involving 46

community-dwelling adults aged 80+ in North East England [3].

4 people living with dementia
& 5 carers completed 3 semi-

structured interviews each
over 28 months

Longitudinal case
summaries developed
& reflexive thematic
analysis conducted

Four core themes were constructed, depicted in Figure 1.

Results

Mobility challenges are
common & progressive in

dementia. They limit abilities to
maintain meaningful activities &
impact perception of one’s self.

“Well, sometimes I sit here and I think, “You’re
useless.” You know? I used to do all sorts, and I

don’t now. I sit in this chair.” Sadie, 81 years, living
with memory problems, Wave 2

“You’re always thinking that without these aids of
falling or getting hurt in some way. So, with them it
makes it possible for us to stay, without them we
would have to be thinking, “Okay, what do we do

next.”” – Beryl, 85 years, Carer, Wave 2

Aids & adaptations provide a
supportive scaffolding for

retaining independence, but
 also shine an unwelcome

spotlight on increasing
disability for people living with

dementia.

Caring for someone living with
dementia & mobility

challenges is physically
laborious & can lead to
reduced self-care by the

carer.

 “I didn’t have any say in it. […] they asked if  I would
look at a couple of  homes to see which I thought

was more suitable and I chose the one [husband’s]
in now. Then he was transferred and that was it.”

Diane, 82 years, Carer, Wave 3

“It’s a double burden, and it’s much worse than just
fearing for your health for yourself.” – Grace, 81

years. Carer, Wave 2. 

Mobility challenges slowly
progress with physical, social

& cognitive limitations. A
sudden tipping point (e.g. fall)
can lead to a complete loss of
independence & autonomy.

Figure 1: Overview of key results
Conclusion

Maintaining simple aspects of mobility is important & meaningful for

people living with dementia & their carers. 

Supporting mobility is likely complex & requires consideration of both the

disease, the individual & their support network.


