
 

 

Occupational Therapy for Dementia - A Brief Overview 

 

Occupational Therapy is way more than occupation. 

Occupational Therapy for people with dementia provides support for personally relevant daily 

activities and thus contributes significantly to sustaining independence and satisfaction of people 

with dementia, as well as to lessen the burden for family caregivers.  

 

The therapy contains (among other things): 

 daily activities - individual priorities, interests and strengths are considered 

 counselling/education for family caregivers – regarding the course of the disease, ADL training, 

resources etc. 

 (re)arrangement of the environment – to reduce falls, to strengthen orientation etc. 

 practice of the use of aids – e.g., training to use a walker-rollator 

 

Occupational Therapy has a positive impact in the following areas: 

 independence of people with dementia is increased and/or sustained 1,2 

 people with dementia are being mobilized and can (again) pursue their important activities,1,3 

which increases their self-esteem  

 problematic behaviour is reduced 1,4 

 quality of life is increased 4 

 strain for family caregivers is reduced 2,4 

 

The supply of Occupational Therapy can be extrabudgetary for dementia. 
 

Occupational Therapy should take place as a home visit, as the personal living environment is 

constantly being referred to.  

 

Occupational Therapy can be applied in different stages but should ideally be initiated when the 

diagnosis is made. 

  



 

 

The “S3-Leitlinie Demenzen” (S3 guidelines for dementia) recommends ADL 

training for dementia.  
 

“There’s evidence that occupational, individually tailored interventions for patients with mild to 

moderate dementia with the involvement of reference persons contributes to sustaining daily 

function. The application should be offered.” 

Empfehlungsgrad B, Evidenzebene Ib, Leitlinienadaptation NICE-SCIE 2007 (S3-Leitlinie Demenzen der Deutschen 

Gesellschaft für Neurologie, & Deutschen Gesellschaft für Psychiatrie und Psychotherapie, Psychosomatik und 

Nervenheilkunde) 
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Further information can be found at: 

DVE (Deutscher Verband der Ergotherapeuten / German Association of Occupational Therapists):  

https://dve.info 

https://dve.info/ergotherapie/infos-fuer-aerzte 

BED (Bundesverband für Ergotherapeuten in Deutschland e.V. / Federal Association for Occupational Therapists in Germany 

e.V.):  

https://www.bed-ev.de/home/default.aspx 

Frau Gudrun Schaade (Occupational therapist, author): 

http://www.schaade.de 
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Questions or comments 

Lou Frankenstein, Graduate Psychologist 

  

 

 

 

 


