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Talking Sense Guide: 
Health and Social Care

This guide aims to provide an at-a-glance 
summary of learning from Talking Sense Online: 
Health and Social Care.

This course explores the effects of ageing and  
dementia on the senses. It is informed by Agnes 
Houston’s research and book, Talking Sense: Living 
with sensory changes and dementia (2018). 

Please refer to the course as required for more 
detailed information.
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What is dementia?

Dementia is an umbrella term used to name many different 
conditions that have similar symptoms. The term dementia 
is commonly used to talk about a range of conditions where 
people experience symptoms that may include memory loss 
and difficulties with thinking, solving problems and use of 
language, as well as sensory changes. 

There are over 200 different 
conditions that cause dementia. 
The most common causes are 
Alzheimer’s disease (affecting 
around 60% of people with 
dementia in the UK), vascular 
dementia, dementia with Lewy 
bodies, and frontotemporal 
dementia.

Alzheimer’s disease

Cause

Amyloid plaques and 
tau tangles. 

Impact

Memory, speech and 
language, concentration, 
and planning and 
organisation.

Vascular dementia

Cause

Changes to blood 
circulation in the brain. 

Impact

How a person is affected 
depends on where the 
damage occurs in  
their brain.

Dementia with Lewy bodies

Cause

Clumps of protein, known  
as Lewy bodies, that form 
inside brain cells.

Impact

Movement, sleep and 
may cause vivid visual 
hallucinations.

Frontotemporal dementia

Cause

Changes to the frontal 
and temporal lobes  
of the brain.

Impact

Personality and the way 
a person may respond to 
people and situations.

There are over 850,000 people living with dementia in the UK.  
Every single one of them will experience dementia differently.
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Vision

Impact of dementia

Having dementia can make living with sight impairments much 
more difficult, as well as causing other sight difficulties. Sight loss 
is often under-diagnosed in people with dementia because one 
condition can be mistaken for another. Problems may include:

• A narrowing visual field, making it harder to
see objects at the edge of your eye

• Holding things up close

• Becoming withdrawn or uncommunicative

• Being clumsy or falling more

• Having visual hallucinations

• Feeling confused and disorientated

• Being startled by noises or people approaching

Vision problems in dementia are sometimes referred to as ‘brain 
blindness’. This is where an optician and/or ophthalmologist 
confirms that there are no problems with the eye, but the person 
still cannot see properly. In this case, the issue is not with vision 
but with the person’s perception and/or understanding of what 
they are seeing. 

Ways that dementia may cause changes to vision and/or 
perception:

• Misperception, e.g., a black mat on the floor which the brain
‘sees’ as a black hole, or blue flooring in the bathroom which
the brain ‘sees’ as water.

• Misidentification, e.g., mistaking an object for something else
and finding it alarming, such as thinking a coat stand in your
hall is a person and being concerned there is a stranger
in your home.

• Posterior cortical atrophy, including:

– Difficulty recognising familiar objects and faces

– Increased sensitivity to bright lights or shiny surfaces

– Double vision and difficulty seeing in fading or low
light conditions

– Difficulty judging distance/speed/perspective—this can
cause problems with stairs, the speed of traffic, reaching out
for things or putting things down on surfaces

– Stationary objects may appear to move

• Vascular dementia, e.g., hemianopia where the peripheral
visual field is reduced by half, and on a particular side.

• Visual hallucinations, e.g., seeing flashing lights or
animals/people.
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Vision

Helpful adaptations

• Double the usual levels of light. Maximise the use
of natural light since it is usually much brighter.

• Ensure good contrast. If something does not
contrast sufficiently, then it may be invisible. This
can have severe consequences - a person may
miss a chair or the toilet seat when sitting down.

• Do not rely on colour for orientation. If an older
person’s ability to see colour is impaired, and their
memory is too, it is not reasonable to expect them
to be able to find their way using colour cues.

• Ensure the floor is the same tone throughout.
Avoid speckled, sparkly or elaborately patterned
flooring as this may be seen as litter or dirt, or as if
it is moving.

• Avoid swirls, vertical strips and complicated
patterns in fabrics.
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Hearing

Impact of dementia

If a person has been living with a hearing impairment prior to a 
diagnosis of dementia, they may experience a complex crossover 
of symptoms. For example, dementia can cause a heightened 
sensitivity to sound, or decreased ability to filter out background 
noise (like the TV being on while trying to have a conversation).

Hearing-related conditions include:

Hyperacusis

A debilitating hearing disorder which causes increased sensitivity 
to certain sounds. It may include an inability to tolerate some 
everyday sounds, which become an unpleasant experience.

Tinnitus

The sensation of hearing a sound in the absence of any external 
sound. A person with dementia may find this particularly 
distressing and confusing.

Auditory hallucinations

Some people with dementia can also hear things that are not 
there. This can be comforting or even enjoyable for the person 
concerned, however, may also cause anxiety or upset for  
the person.

Helpful adaptations

• Free phone apps provide a decibel meter for
measuring sound levels. This is useful for assessing
if noise levels are above the recommended
safe level.

• Noise can be absorbed by soft surfaces (carpets,
curtains, fabric on furniture) or acoustic panels.
Acoustic panels can be in the walls or ceiling and
are now available with pictures on them (so they
look like art).
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& balance



10©  HammondCare 2022

Talking Sense Guide: Health and Social Care

Position sense & balance

Position sense (known clinically as proprioception) and balance 
help us perceive and interact with our environment alongside the 
five senses. Ageing affects both proprioception and the vestibular 
system. As our joints stiffen or are replaced, our proprioception 
works less well. We compensate by using our eyes more to know 
where our limbs are, e.g., looking at our feet when walking. As 
we age, our ears become less efficient, and this includes the 
vestibular system. Maintaining balance becomes more difficult.

Position sense

Can be thought of as a variety of muscular senses working 
together to help us perceive where parts of our body are and 
where our whole person is, relative to others.

Vestibular system

Contributes to balance and spatial orientation and enables us to 
coordinate our movement and balance.

Kinaesthesia

The combination of position sense (proprioception) and the 
function of the vestibular system - a subconscious but essential 
awareness that allows us to safely navigate the world.

Impact of dementia

Position sense helps us navigate through spaces and around 
objects. When this is affected, so is the ability to navigate our bodies 
within physical and social spaces. People with dementia may 
find that they are wobbling, bumping into furniture, or even falling 
without knowing why. It may be because of balance problems.

Helpful adaptations

• Positioning signs at a lower height (max. 4 feet
from the floor), where a person can see it even if
they are stooped or looking at their feet while
they walk.

• Free spaces of clutter, with furniture spaced
well apart.

• Good lighting - a typical 75-year old person
requires twice as much light as a 45-year old in
order to achieve equivalent visual performance
(Turner & Mainster, 2008).

• A level floor without a pattern.



Touch
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Touch

While dementia may mean the experience of touch changes and 
sometimes becomes challenging, every person needs positive 
experiences of appropriate touch.

Impact of dementia

A person living with dementia may experience oversensitivity 
(hypersensitivity) or reduced sensitivity (hyposensitivity) to touch. 
Hypersensitivity is most likely to arise in the mouth, fronts of hands, 
soles of feet and genitalia. 

Other parts of the body can become hyposensitive, with people 
having less sensation in these areas. Sometimes, this can lead to 
a diminished sense of pain, e.g., a person may not be able to feel 
hot water and may place their hands in too-hot water.

People living with dementia can react negatively to some kinds 
of touch. This may relate to past trauma which the person may 
be unable to explain. They may also misinterpret touch or be 
extra sensitive to it. The important point is to respect the person’s 
preferences, and their personal space.

©  HammondCare 2022

Touch and design

Touch is a source of information about the environment, 
especially for people with impaired vision. It is important, if 
someone has dementia as well, that what they touch makes 
sense to them. A tap should feel like a traditional tap, or a person 
may not know what it is or how it works. A chair should feel like a 
chair, and so on. 

Normal, everyday things should feel pleasant and comforting, e.g. 
a wooden handrail feels more comfortable than a metal one, and 
a wooden bench more comfortable than a metal seat. 
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Taste & smell

We rely on taste and smell for a range of daily activities, and for 
our safety. These senses may change due to ageing or dementia. 
Being aware of what is happening and having ways to manage 
can reduce distress and even danger.

Impact of dementia

Many people with Alzheimer’s disease have a much-diminished 
sense of smell. This can even be a clue when a person is  
being diagnosed. 

Because the olfactory lobe is situated near the memory part of 
the brain, smell can be quickly and intensely evocative of times 
past. This can often be pleasant, such as the smell of lavender 
bringing to mind a much-loved grandmother. On the other hand, it 
might be something very distressing, such as the smell of fire and 
an experience of war. 

A person may take a dislike to previously enjoyed foods because 
they no longer taste or smell nice to them. People have also 
described typically enjoyable smells, like fresh linen, smelling 
unpleasant or rotten.

• Phantom smells - Some people with dementia experience
olfactory hallucinations or phantom smells, which are often
reported as being foul smells. Where someone is alarmed by
a phantom smell such as smoke, they may become unsettled
thinking there is a danger.

• Swallowing difficulties - Some people with dementia can
develop swallowing problems. Speech and language therapists
provide treatment, support and care for people who have
difficulties with communication, eating, drinking or swallowing.

Helpful adaptations

• Think about your working environment; be mindful
of strong odours, such as air freshener, perfume
or aftershave, that may provide an unpleasant
sensory experience for people you are in close
contact with.



How to support people  
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How to support people living with  
dementia as care practitioners

As practitioners working with people who 
live with dementia, you can support better 
experiences by taking sensory changes into 
account. Indeed, paying attention to the 
senses can mean the difference between 
dependence and independence to many 
people with dementia.

Consider the environment 

• It is well lit? Are there places
where an extra light or a brighter
bulb would benefit, or can you
increase the level of natural
light (opening blinds wider,
removing pelmets)?

• Are there any changes in
flooring between rooms that
may appear like a step or
a hole?

• Is the space free of clutter?

• If it is noisy, could you create
a quieter space elsewhere?
Or are there quieter times of
day, perhaps the first or last
appointment, that you could
recommend for a person living
with dementia?

• Are the flooring and furnishings
free of fussy patterns? Is there a
clear contrast between the floor
and furniture/doors?

• Can a visitor clearly see a
member of staff on arrival?

• Is signage clear and at a level
that can be seen easily?

• Can you find your way back to
the waiting room or exit from
the toilet?

• Test outside of the consulting
environment – what might work
well in a quiet setting, may not
help in noisy environments.
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How to support people living with  
dementia as care practitioners

Consider the person

• Consider the person’s journey before seeing you. Do they need a few
minutes to settle, perhaps a glass of water?

• Speak to the person with dementia first. Have they developed any
personal strategies or identified resources to manage the changes
they are experiencing? Would they like anything you discussed written
down for them to take away. Is there someone they would like you to
relay the information to?

• Do not rush. Give the person time to consider your question, and to
respond. It might take a bit longer so consider a double appointment.

• Describe your actions before you approach, e.g., “I am going to look in
your right ear” with possibly a light touch on the right arm to reinforce
which side you are approaching.

• Remember that a person’s sense of touch may change – what feels
like a light touch might be painful.

Remember…

the person with 
dementia is the 
expert on their 
own experiences 
and symptoms
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