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Welcome to the Au-

tumn edition of 

Signpost where the 

flavour of this edi-

tion is about experi-

ential learning.  

Each individual is 

unique but develop-

ing and practicing 

certain skills can be 

the key to enable 

an individual to 

achieve their goals.  This is something I have grown 

to appreciate over time.  Developing my skills and 

experience has enabled me to adapt my approach 

within the context of physiotherapy.  Talking to pa-

tients and carers, understanding the person and 

focusing on their individual rehabilitation needs, en-

ables me to bring out the best in them.  I believe 

that there are huge opportunities to improve ser-

vices for individuals with a diagnosis of dementia 

and carers, through communication and sharing of 

ideas and experience.  Signpost is the perfect op-

portunity to share these ideas and reflect on experi-

ences so that the breadth of professions reap the 

benefit. 

I am writing this editorial at a time where we are no-

ticing huge changes to healthcare within the UK.  

There is a strong emphasis on wellbeing, keeping 

healthy and being active.  All of these principles sit 

particularly well within my role as a physiotherapist, 

and will have relevance with many others of you.  

They are also principles that I attempt to incorporate 

into my life and my familyôs. The health messages 

across the media currently are about staying active 

and exercising and all health professionals are able 

to deliver these key messages.  With collaborative 

working with our community and voluntary partners 

it is easier to point individuals in the right direction, 

whether itôs taking up óNordic Walkingô or adapted 

yoga classes.  Physiotherapy interventions and ex-

ercise classes can have a positive impact on indi-

viduals both physically and psychologically as well 

as reducing cardio-vascular risk factors.  Generally 

building in activity to a daily routine makes a differ-

ence, walking to the table or dining room, carrying 
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the shopping, chair based exercises, stretches, all 

these help. 

The Chartered Society of Physiotherapists demon-

strate that physiotherapists are key health profes-

sionals for providing rehabilitation that works for in-

dividuals with a diagnosis of dementia.  Current re-

search demonstrates that óexercise can have a sig-

nificant and positive impact on behavioural and psy-

chological symptoms of dementia, improving cogni-

tive function and mood.ô (Cerga ï Pashoja A, Low-

ery D, Bhattacharya R, et al.  Evaluation of exercise 

on individuals with dementia and their carers:  A 

randomised controlled trial. 2010 13 May; 11(53)).   

This edition comes at a time where it has been the 

sixth global World Alzheimerôs month, the interna-

tional campaign to raise awareness and challenge 

stigma.  Alzheimerôs Disease International believe 

that ó2 out of 3 people globally believe there is little 

or no understanding of dementia in their countries.ô 

They were using the information of óRemember meô 

to raise awareness and to get people to share 

memories and get involved.  Campaigns such as 

this can improve early detection, raise awareness, 

reduce stigma and improve services for individuals 

living with a diagnosis of dementia.   

Following this we celebrated Older People Day on 
1st October where the focus is óenabling and ex-
panding the contributions of older peopleô.  Family 
dynamics are complex with individual roles chang-
ing.  Often added is the challenge of a wider geo-
graphical distance between family members.  Look-
ing at new ways a family can function ensures that 
they are considering the roles of older members too.  
This should importantly include capturing values, 
opinions, and contributions and sharing them.  The 
use of technology can be invaluable and helps keep 
us all connected.  Both personally and profession-
ally we are noticing a drive towards using technol-
ogy more for communication.  This should not, how-
ever, detract from the importance of all those factors 
that can be attributed to a personal interaction such 
as touch, expression, warmth, humility and empa-
thy.  Interacting through technology plays a part but 
is not a substitution. 

The article that Lace Collett writes about virtual de-
mentia training provides valuable insight for carers 
and health professionals.  It provides insight into the 
complexities of a diagnosis of dementia and at-
tempts to provide first hand experience to the par-
ticipant.  This type of training has been demon-
strated to improve person cented care and empathy 
of both carers and health professionals.   

The case study by Dr Varshaa Deshpande makes 

for powerful reading.  The conclusions and reflec-
tions that are demonstrated are a positive message 
within dementia care.  There are opportunities for 
growth but strong therapeutic relationships are es-
sential.  I feel I could learn a lot from Dr Deshpan-
des approach which would support improved out-
comes in my role. 

The book that has been reviewed by Dr Helen 
Barker looks at how to apply CBT to both patients 
with and without a diagnosis of dementia.  It also 
utilises case studies that Dr Barker highlights would 
be of benefit to trainees in CBT and clinical psy-
chologists.  Dr Barker summarises well what differ-
ent professionals would benefit from different as-
pects of this book.   

Samantha Staiteôs reflection on her time in Sri 
Lanka provides an amazing insight to mental health 
services oversees.  The experience that she has 
gained from delivering psychological interventions in 
this country will remain with her for her whole career 
and it has made for enjoyable and thought-
provoking reading.  Learning through experiencing 
different cultures and different systems demon-
strates an appreciation for services within the UK 
but also the power of non-verbal communication 
and compassion. 

There is still so much to learn within this field and I 
hope these articles provide you with some insight 
and thoughts, and make you consider your practice.  
It offers an exploration of how experiential learning, 
reflective practice and learning through case studies 
can influence the way in which we view mental 
health.  Go and experience.  Go and learn. Help 
others to experience and learn.  That way we can 
break down stigma and work to a common goal. 

Many thanks to Debbie Hopkin who has worked so 
hard in bringing this edition together and presenting 
it. 

Natalie Robertson  
Principal Physiotherapist in Mental Health 
Therapies  

taff, Lecturer in Mental Health, Learning Disabilities 

and Psychosocial Care,  

Cardiff School of Nursing and Midwifery Studies. 
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Lace Collett is  a 

Psychology under-

graduate at Cardiff 

University. And I've 

been working with 

Cardiff Memory 

Team at Llandough 

Hospital on place-

ment for a year.  

 

 

ñIf caregivers are unable to tolerate even for 10 

minutes what those with dementia deal with 

routinely, how can they be expected to be pa-

tient and empathetic with those in their 

care?ò (Beville, 2002). 

Introduction  

Dementia is usually associated with the loss of 

memory and cognitive functions. As the brain 

deteriorates, people with dementia (PWD) also 

experience difficulties in motor functioning and 

sensory perception which can lead to seem-

ingly irrational behavioural symptoms of de-

mentia. Often, the main carer for PWD is a fam-

ily member who generally will have no prior ex-

perience of caregiving or expert knowledge of 

the disease. The majority of carers for PWD 

feel that as there is no training in dealing with 

behavioural changes they are not well-

equipped to manage these sufficiently (Carers 

trust, 2013). As such, carers often learn how to 

cope with any challenges through trial and error 

and learning from their own experiences. PWD 

are often unable to describe their experience 

which leads to a lack of understanding by car-

ers (Phinney & Chesla, 2003). A lack of under-

standing the illness can limit the quality of the 

care PWD receive (Beville, 2002). 

The Virtual Dementia Tour® (VDT) is a mobile 

unit that travels the country to give people an 

idea of what it might be like to have dementia. 

VDT was originally designed as part of a re-

search study into attitudes towards dementia 

care, created by American geriatric specialist P. 

K Beville. 

Beville wanted an innovative way to educate 

carers of PWD about the diseases to improve 

the quality of care PWD received. She found 

that traditional teaching methods such as giving 

speeches, roleplay or using interactive videos 

did not evoke any lasting changes. Therefore, 

she designed a study that aimed to use experi-

ential learning techniques to investigate 

whether this could create a longer-lasting im-

provement in how carers look after PWD. Due 

to the positive results of the research, the tour 

was launched to the public and is now available 

internationally, often used by companies and 

organisations as an accredited CPD exercise. 

What happens on the tour?  

In the original research conducted by Beville 

(2002), 146 people who worked with PWD were 

invited to experience the VDT. Before entering 

the mobile unit, participants were asked to com-

plete a pre-test questionnaire which aimed to 

measure participantôs opinions on care of older 

people. Blood pressure and pulse readings 

were also taken to compare physiological signs 

of anxiety before and after the tour. 

After this, participants were given special cloth-

ing to wear to simulate the sensory impairments 

PWD experience. In order to achieve this, par-

ticipants were given shoe inserts with popcorn 

kernels inside to produce the discomfort and 

pain many older people experience due to pe-

ripheral neuropathy. They were also given large 

gloves containing popcorn kernels which were 

used to limit sensitivity to touch. The fingers of 

the gloves were taped together so participants 

would experience difficulty controlling their 

hands, similar to the difficulties imposed by ar-

thritis, or the loss of motor skills. Participants 

were then given goggles which impaired periph-

eral vision, representing visual impairments 

people with later stages of dementia experience 

due to the loss of function in the occipital lobe. 

THE VIRTUAL DEMENTIA TOUR 


