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Plan for today’s workshop:

• Overview of REACH research:
• Maintaining cognitive health

• Living well with dementia

• Supporting family care

• Application to Church Groups
• Actions for churches

• Resources and local groups

• Discussion 



Maintaining Cognitive 
Health 



Individual differences in ageing

• Why do some individuals develop cognitive 
problems in later life whilst others do not? 



Maintaining cognitive health
Potentially modifiable lifestyle factors related to 
better cognitive health: 

Healthy diet, higher physical, social and cognitive 
activity, moderate alcohol intake



Cognitive reserve 

• The ability to continue to function normally in 
spite of neurological damage

• A kind of cognitive ‘buffer’ 

• Cognitive reserve can be built up in early and 
mid-life 



Cognitive reserve – everyday 
examples 

• Continuing to challenge yourself, e.g. learning 
something new, taking a course, taking on a 
new role at work or in a voluntary capacity 



Mood and social isolation 

• Low mood and stress are associated with 
cognitive decline

• Social isolation is associated with low 
mood and cognitive decline 



Application to church groups

• For many, their church group provides an 
invaluable social support system 

• Important to tailor church services and 
activities so that older can still participate (e.g. 
large print)

• Important to encourage activities that reduce 
the risk of cognitive decline, and to reach out to 
prevent social isolation 



What does this mean for you? 

• Engage with older people in the congregation to 
encourage social, physical and cognitive activity

• Engage with local community organisations 
with similar aims, e.g. AgeUK, Men in Sheds. 



Discussion 
• What is your church doing now to help maintain 

cognitive health? 

• Are members of your congregation socially 
isolated? 

• Are you currently doing anything to support 
them? Has it helped?



Living well with dementia

http://www.dementiadiaries.org/entry/4737/i-do-live-well-even-though-i-have-alzheimers
http://www.dementiadiaries.org/entry/4737/i-do-live-well-even-though-i-have-alzheimers


Acknowledging dementia suffering

Guest editorial in International Psychogeriatrics
Ruth Bartlett (University of Southampton), Keith Oliver and co.



http://www.dementiadiaries.org/entry/4936/this-is-one-of-my-very-happy-places-i-like-sitting-here-and-listening-to-the-water
http://www.dementiadiaries.org/entry/4936/this-is-one-of-my-very-happy-places-i-like-sitting-here-and-listening-to-the-water


Key Principles

Rehabilitation/reablement

‘An active process by which those disabled by… 
disease… realise their optimal physical, mental 
and social potential and are integrated into their 
most appropriate environment.’ 

Person-centred care

‘Care that is responsive to individual personal 
preferences, needs and values.’



mproving the Experience of ementia & 
nhancing ctive ife: Living Well with 

Dementia 

explore factors that influence the 
possibility of living well with dementia 

identify changes that could result in 
improved well-being and quality of life.



Expertise from…



Cognitive rehabilitation (CR)
is about managing disability
and its effects on everyday
activity, not removing
impairment.



Clip from BBC Horizon’s 
screening the GREAT project.



Supporting family care



AwareCare: Improving quality of dementia 
care in residential settings



Suicide and homicide research by Dr Siobhan 
O’Dwyer

https://medicine.exeter.ac.uk/people/profile/index.php?web_id=Siobhan_ODwyer


What does this mean for you? 

Being aware of your assumptions and how they 
may affect your interactions with people with 
dementia

Engaging with dementia friendly initiatives

Supporting family/friends who provide care

Utilising resources and groups e.g., Dementia Action 
Alliance, Alzheimer’s Society, Devon Memory Café Consortium, 
AgeUK.





More work is needed…

• Dementia Friendly Church Guides are an 
excellent first step

• However, they are not without limitations 



Discussion 

• Do members of your congregation have 
dementia?

• How might the principles of re-ablement and 
person centred care be applied within the 
church? e.g., think about the church space, activities (on a Sunday 
and broader), the role of the church members , having individual 
conversations etc.

• What role might the church play in the wider 
community?
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