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We often think and talk about dementia in terms of decline, impairment and loss (Martyr et al. 

2019), but what if we focused instead on what people with dementia can still do? When a dementia 

diagnosis is first received, changes in the brain and thinking ability are acknowledged, alongside 

other physical changes. However, the impact of these changes on everyday functioning, 

participation in family life and community involvement is often neglected (Martyr et al., 2024). 

With the right support as part of their rehabilitation plan, people with dementia can still learn new 

information and skills, and adapt their activities. It is important to differentiate cognitive 

rehabilitation, which focuses on neuropsychological challenges due to changes in the brain, from 

rehabilitation that addresses purely physical problems (Kern et al., 2025). Cognitive and functional 

rehabilitation, also known as reablement, aims to optimize everyday functioning, activity and 

participation – areas in which people with dementia often struggle (Poulos et al., 2017). 

In this sense, the World Alzheimer Report 2025 aims to highlight the concept of dementia 

rehabilitation, with the hope of serving as a resource and roadmap to encourage more individuals 

to adopt and adapt rehabilitation practices, regardless of their location. The report highlights the 

fact that, despite evidence of its benefits, people with dementia rarely have access to rehabilitation 

services around the world. The report highlights how this inequality can be reduced. It also points 

out that cognitive and functional rehabilitation can enable people with dementia to function 

better in targeted areas, since the long-term effects include reduced disability and a longer time 

spent at home before moving into residential care (ADI, Clare et al., 2025). 

Ideally, a dementia diagnosis should mark the beginning of rehabilitation. Nevertheless, a 

cognitive and functional rehabilitation program can be introduced at any stage of dementia. It is 

important to bear in mind the need for tailored interventions that take into account the 

individual's needs and wishes, and that the goals are appropriate (Todhunter-Brown et al., 2025). 

It is also important to bear in mind that dementia usually coexists with other health issues. 

Therefore, teamwork among practitioners from diverse disciplinary backgrounds is essential, as is 

the involvement of caregivers in the changes that occur as the dementia progresses and 

rehabilitation takes place (Miettinen et al., 2013). 

Experts mention that person-centered, goal-oriented and collaborative approaches are core 

components of rehabilitation and should be included in any intervention program. The starting 

point should be to improve or maintain functioning in everyday life by building on the person’s 

strengths, finding ways to compensate for impairments (e.g. functional communication, 

visuospatial and perceptual difficulties, mobility, motivation and engagement) and supporting 

independence (Jeon et al., 2025). It is also recommended that functional goals relevant to the 

person living with dementia are identified, and that they, their family members and their 



 
 
 
 

 
caregivers work together to achieve these, bearing in mind that the environment should be 

aligned with the person’s abilities to enhance their independence and potential (Gjellestad et al., 

2023). 

The following suggested compensatory strategies for addressing cognitive and functional 

rehabilitation in people with dementia are agreed upon by studies (Bennet et. Al., 2018, Kudlicka 

et al., 2023, Paggetti et al, 2025, Raghuraman et al., 2025): 

 Making strategies into habits: Once a strategy becomes a habit, it becomes easier to use. 

 Use daily routines: Use cues and triggers. Consistency. Begin with one or two strategies. 

 Layering strategies: Sometimes using more than one strategy at a time can be more 

effective.  

 Use visual and environmental support. Simple changes to the home can make a big 

difference. For example, keeping items in the same place, labelling drawers, color coding 

and putting up signs. 

 Mood and motivation matter. If the person with dementia is feeling sad, anxious or 

unmotivated, they may not be able to follow through. 

 Trial and error are normal. Not every strategy works for everyone as dementia affects 

everyone differently. 

 Getting back on track after disruptions: If the person falls out of a routine, that's okay. 

Gently guide them back to support reconnection.  

 Caregiver support: Caregivers play a significant role in implementing strategies on a daily 

basis. The goal is to support the person in a calm and patient manner, free from pressure 

or frustration, so they feel confident and respected. 

 

People living with dementia should not have to pay for the privilege of living well with purpose 

and dignity; it should be a basic right. In the absence of a cure, we have a collective duty to pursue 

rehabilitation. Rehabilitation is not a magic wand that erases all symptoms of dementia (United 

Nations CRPD, 2006). However, it provides tools to build upon existing strengths and manage 

symptoms, offering a degree of agency and dignity that is all too often denied to people with the 

condition. A good quality of life and ageing well should not be a luxury (Krutter et al., 2020). 

Rehabilitation should be embraced as part of 'precision care'. The new dialogue is centered on 

‘precision diagnoses’, ‘precision treatment’ and ‘precision risk reduction’. It is important to 

normalize rehabilitation as part of the regular care pathway (Vargese et al., 2021). 

According to the aforementioned World Alzheimer's 2025 Report, 65% of current national 

dementia plans mention rehabilitation. However, in practice, 75% of World Health Organization 

(WHO) member states have yet to develop national plans on this topic Therefore, rehabilitation 

should be embedded within national dementia plans (NDPs) and implemented (Metzelthin et al., 

2024). Societal readiness for change in dementia care cannot be left entirely to those in 

government or policymakers. Citizens and others involved in dementia care must be given the 

opportunity to participate in creating solutions and must also be willing and interested in enacting 

change (Tuntland et al., 2025). Finally, when it comes to caring for people with dementia and their 

caregivers, we as a society can and should be more ambitious. 
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