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Introduction 
Dementia is a progressive neurological condition that impacts memory, cognition, behaviour, thought processes and the ability to engage in daily tasks.  The prevalence of dementia continues to rise due to an ageing population; this has triggered an increase in awareness and understanding of the condition and has also placed higher demands on services to provide adequate care and intervention.  Occupational therapy (OT) focuses on promoting independence and enabling individuals to engage in day-to-day life.  In dementia care, OT plays a crucial role in supporting individuals to carry out purposeful and meaningful activities which benefits overall wellbeing and improves quality of life.  Occupational therapy assistant practitioners (OTAPs) work alongside occupational therapists (OTs) and other professionals and personnel, working collaboratively within a multidisciplinary team.  OTAPs have steadily become an integral part of dementia support services by providing essential hands-on person-centred care.
This research report explores the role the OTAP plays in supporting individuals living with dementia and examines interventions and approaches OTAPs use to enable them to actively participate in daily life and align with best practices in dementia care.  The report also considers how OTAPs collaborate with caregivers and other services to deliver holistic support.  Given the progressive changes in dementia care delivery, this report considers the OTAPs contribution to maintaining professional standards in their practice through training and development and identifies both the strengths and challenges of their role. 
By providing a comprehensive insight of the OTAPs involvement in providing an all-encompassing service to individuals with dementia through literature review and practical insights, this report aims to provide a better understanding of the role and highlight their value in current practice.
Case Study 
This case study will look at role of an OTAP working within an older adult mental health inpatient ward which provides assessment and intervention to adults experiencing a range of mental health conditions including dementia.  The role of the OTAP in this setting is to work alongside the OTs to provide a range of assessments and interventions to individuals with the aim to enable them to engage in aspects of daily living and other activities that they want to engage in through adaptations, modifications and support.  This case example will be focusing on a gentleman who was admitted to hospital following the worsening of the behavioural and psychological symptoms of dementia (BPSD) that he was experiencing.  The case example will be given the pseudo name ‘Fred’ to maintain confidentiality.
Fred is a 78-year-old gentleman who received a diagnosis of vascular dementia (VD) 2 years ago.  Fred’s medical history includes that he is an ex-smoker and was diagnosed with heart disease during his 50’s.  Fred was living at home with his wife and has two sons who lived locally and provided care and support.  Over a two-month period, the BPSD that Fred was experiencing had worsened, he had been wandering out of the house during the day and night and had become suspicious of his family and others, believing that they have stolen from him or were trying to harm him.  This led to Fred becoming volatile and aggressive towards his family and visiting professionals on multiple occasions. 
VD is caused by reduced blood flow to the brain.  When parts of the brain don’t receive the oxygen and nutrients that they need through blood flow it results in nerve cells not being able to communicate effectively and dying.  It is evidenced in findings such as those by Wolters et al (2018) that individuals with heart disease are at higher risk of developing dementia.  VD is typically diagnosed through a combination of cognitive and medical tests and symptoms alter as the disease progresses, earlier symptoms include memory problems and difficulties with problem solving and sequencing, these can become more advanced and other symptoms such as delusions, hallucinations and agitation can present as time passes. 
Initially, following his dementia diagnosis Fred maintained a positive outlook.  Over the year prior to his admission, Fred’s family had observed him losing interest in activities that he would normally find enjoyment in such as walking, gardening and attending his local bowls club.  Apathy is a common symptom that those with a VD diagnosis experience (Akyol, 2019).  Fred’s family had found it increasingly difficult to manage his dementia symptoms and medication changes that have been implemented had been unsuccessful in managing Fred’s BPSD.  Alongside Fred’s increased confusion and agitation, he had been declining diet and fluid and lost a significant amount of weight in a short time, this could be detrimental to Fred’s wellbeing as malnourishment can lead to frailty (Liang, 2021).
Alongside OTs, the OTAPs role was to spend time assessing Freds functional abilities when engaging in everyday tasks, as a baseline this included essential tasks such as washing and dressing and eating and drinking.  This was fed back to the nursing team so that Fred was able to receive the appropriate amount of support, whilst also enabling him to engage in activities of daily living.  Information was gathered about Fred’s life history and routines from both Fred and his family to gain a holistic view of his daily life.  This allowed the OT team to provide meaningful interventions for Fred based on activities and occupations that he previously participated in.  Evidence suggests that input from OT services can help to reduce BPSD, support participation in activities of daily living and improve their quality of life (Bennett et al, 2019).
Overview of Dementia 
Dementia is an umbrella term which includes various neurodegenerative diseases that cause damage to the brain.  It is estimated that there are around 982,000 individuals living with dementia in the UK (Dementia Statistic Hub, 2024) and that Alzheimer’s disease is the most common type of dementia with vascular dementia being the second most common (Alzheimer’s Society, 2024).  The risk of developing dementia increases with age, and it is predicted that the number of individuals living with dementia throughout the world will continue to rise due to population ageing (Chen et al, 2023).
Dementia not only has an impact on individuals living with the syndrome, it also has a profound effect on their loved ones.  Individuals living with dementia can experience a wide range of symptoms such as changes in cognition and function and difficulty communicating and expressing their emotions (Molvik et al, 2024).  Families experience a change in dynamic with the individual, becoming a caregiver and supporting them to with the changes that they are experiencing, this can lead to caregivers experiencing physical and emotional stress and effect their overall health on wellbeing (Steenfeldt et al, 2023).  Both individuals with dementia and their families share the risk of becoming socially isolated due to challenges that they are facing and the response of others.  The continual increase of dementia cases has seen an overall impact on health and social care.  Providing specialist training and ensuring that staff ratios are adequate to provide a supportive environment for individuals put increased pressure on staff and have cost implications.  Individuals with dementia have a higher risk of falling and can result in an hospital admission following a fall.  Once admitted to hospital an individual with dementia can become more dependent on others and when discharged their caregiver is under further pressure to provide a higher level of care, this scenario demonstrates the impact dementia can have on all involved.
Previous Approaches to the Condition 
References to what we now know as dementia have been made throughout time, initially it was concluded to be part of ageing, but as lifespans increased it became understood that this is not the case.  Over the last century there have been significant advancements in approaches to diagnosis and treatment.  Prior to today’s medical advancements, dementia was diagnosed through observation and postmortem investigations.  As time has progressed, cognitive assessments have been developed and advancements in technology and neuroimaging such as CT scanning have become available to support with diagnosis.  Dementia becoming a recognised condition paved the way for further research in diagnosis, treatment and prognosis, enabled development in approaches of care and support and reduced the stigma that surrounds the condition.  In 2009 the UK Government introduced the ‘Living Well with Dementia: A National Dementia Strategy’ (Department of Health, 2009) with the aim of increasing awareness, improving diagnosis rates, providing information and making care and support more accessible for individuals with dementia and their caregivers.  Further on from this in 2012 David Cameron launched ‘Dementia 2012 – A national challenge’, this again highlighted the aims laid out in the Dementia Strategy and put a focus on ‘creating dementia friendly communities that understand how to help’, also highlighting that “research knowledge on dementia lags behind other major diseases” (Department of Health, 2012).
The role of the occupational therapy in mental health has been established from the beginning of the profession where it was identified that individuals experiencing various mental health conditions benefitted from engaging in purposeful activities.  Over time the role has developed, and OT has begun to take a more prevalent part in treatment provided to individuals, with the OTAP role being continually developed. OTAPs support OTs in carrying out various assessments and delivering interventions to individuals, supporting them to engage in activities of daily life that generally fall under the categories of selfcare, productivity and leisure.  Viewing individuals holistically and considering the varying factors that allow them to engage in tasks and activities has always been at the forefront of the approach OTAPs have when engaging with an individual.  In dementia care, OTAPs provide support through adapting and grading activities to encourage participation and promote independence, evidence suggests that doing so can have a positive effect on an individual’s quality of life (Uceda-Portillo, 2024).	
Current Approaches to the Condition 
Working with individuals with dementia can present many challenges including comorbidities and challenging symptoms, a lack of supportive environment and staffing shortages in services providing support. OTAPs are part the workforce that work with these individuals throughout the progression of their dementia and hold positions in community, social and hospital-based teams.  The constant advancements in dementia research and care and the development of OT standards, tools and equipment have aided OTAPs to improve the service that they provide for individuals living with dementia and support them to develop new approaches that have a positive impact on their lives.  Standardised assessment tools such as The Model of Human Occupation Screening Tool (MOHOST) (Parkinson et al, 2006) can be used by OTAPs working within mental health settings. The MOHOST can be used with individuals with a wide range of mental health conditions including dementia.  Bugajska and Brookes (2020) report that the MOHOST offers valid and reliable measures though can be time consuming to complete, they also draw on research by Hawes and Holder (2010) who questioned the sensitivity of the MOHOST when working with individuals with learning disabilities, pointing out that the MOHOST identifies what individuals are unable to do when the focus should be on what they are able to do, this can also be applied to working with individuals with dementia and aligns with the concept of failure free activity.  The Pool Activity Level (PAL) (Pool, 2011) was developed to enable caregivers to provide interventions at appropriate levels for individuals throughout the various stages of their dementia.  Although the PAL is not a standardised assessment, Dudsinski (2015) proposes that it can be a valuable tool for OTs and OTAPs to identify ways in which individuals with dementia can continue to engage in activities of daily living.  Both the MOHOST and PAL can be equally essential in supporting OTAPs to provide person-centred interventions as they can be used with individuals throughout the stages of their dementia.
Part of the OTAP role is to support individuals to engage in tasks or activities that they want and need to do, so it is essential to look at these in a person-centred way. In the past, OT’s provided general activities such as crafts and gardening, Casson and Foulds (1955) outlined advancements in OT and discussed the benefits of individualised treatment, considering the persons interests and abilities.  Movements within healthcare that highlight the importance of person-centred care have pushed OTAPs to reevaluate how to adapt and deliver a service that meets each person’s needs.  McCormack and Pentland (2022) identified challenges such as staffing complications and lack of knowledge and skills may prevent OTAPs from applying person-centeredness to their work.  Having knowledge of an individual is key to providing person-centred interventions, life story work supports OTAPs to see individuals wholly and potentially understand their behaviours, then using that information to engage them in meaningful interventions.  The Alzheimer’s society published the ‘This is Me’ document (Alzheimer’s Society, 2010), this has become a widely popular life history document and has played a part in promoting holistic information gathering.  Evidence suggests that having life history information available in whichever form is seen to be beneficial to those working with individuals who have dementia (Gridley et al, 2018).
Co-Production 
OTAPs work collaboratively with a wide range of other professionals and personnel whilst providing assessment and interventions to individuals with dementia.  In healthcare the multidisciplinary team can include OT, physiotherapy, nursing staff and doctors and can sometimes involve other teams, for example a OTAP working on an inpatient mental health ward may liaise with the community mental health team when discharge is being discussed and facilitated.  OTAPs often link with social care workers such as reablement teams, day centres and third sector organisations who provide care and support to individuals with dementia and their carers when living in the community, often working with a designated social worker to decide which services are best suited.  Family and friends of an individual can be heavily involved in their care, OTAPs frequently have close communication with them and work collaboratively to provide essential support that benefits individuals with dementia and their caregivers (Martinez-Campos et al, 2022).  Caregivers also require their own support and OTAPs can be involved in providing this through information sharing, signposting to other services and practical advice. 
In dementia care, collaborative working is especially important as the individuals receiving care may be unable to express their wishes and often have complex care needs that require input from multiple professions and agencies (Osterholm et al, 2022).  Professionals work collaboratively, with individuals’ best interests at the forefront of their decision making and care plan assessments and interventions that are required, also taking into the account the caregivers’ thoughts and opinions.  Challenges faced when working collaboratively include poor communication, lack of understanding of roles and high staff turnover (Pradelli et al, 2024).  A barrier that OTAPs frequently face is others lacking knowledge of the OTAP role, this can lead to OTAPs being asked to work outside of their scope of practice or being overlooked for tasks that they can complete (Henshall et al, 2018).  In mental health services, often electronic documentation systems differ from those used in general health services, this causes issues in terms of looking at the history of input that an individual has had previously and is a barrier to communication between the services.  Not being able to access the history from other services can lead to OTAPs duplicating work and spending lengthy time periods identifying and locating others who have been involved in an individual’s care to gather information.
Clinical Governance and Supervision Framework 
Clinical governance provides an essential framework that supports organisations to provide safe and effective high-quality care.  The seven pillars of clinical governance outline the various domains in which systems are in place to ensure that work is carried out safely, abiding by laws, acts, policies and procedures and allow for continuous development and improvement of services.  OTAPs are expected to work within the parameters laid out by clinical governance as it supports them to provide a high-quality service that is within their scope of practice.
Along with all other roles within health organisations, completion of training and education relevant to the role is essential for OTAPs, this can include e-learning and in person training and covers a wide range of topics form generic training such as fire safety or role specific such as equipment provision and installation.  Advancements in technology have allowed for more training to be available to complete online, research completed by Ardestani et al (2023) found that being able to complete learning online in healthcare has many benefits including increased flexibility and accessibility and providing more training and development opportunities, however they also identified challenges such as poor internet connection in rural areas and limited computer access.  Other studies such as Photopoulos et al (2022) reported that students preferred in-person learning as it led to higher levels of learning, understanding and engagement.  It is also important to note that some training such as moving and handling and reducing restrictive practice requires a hands-on approach and trainee participation that cannot be carried out in an online learning environment. 
Clinical supervision is an essential part of staff management (one of the 7 pillars of clinical governance) and is described as “a planned formal process of professional support and learning conducted in a safe and supportive environment.” (Public Health Wales, 2023).  Clinical supervision enables employees to meet with a colleague or manager who directly supervises them in their role and provides supportive environment where they discuss the personal and professional demands of their work.  OTAPs complete clinical supervision as part of their professional development and it can contribute to maintaining their wellbeing and have a positive impact on levels of effective care that they deliver (Martin et al, 2021).
Conclusion and Recommendations
The role of the OTAP in dementia support is both valuable and increasingly fundamental within healthcare systems.  This report highlights the meaningful contribution that OTAPs make towards the quality of life of individuals living with dementia through person-centred, occupation and activity-based interventions that facilitate participation in daily life.  Working under the supervision of OTs, OTAPs help to deliver therapeutic interventions that promote independence, support physical and cognitive engagement, nurture emotional wellbeing and facilitate social interaction, ensuring that support is tailored to each individual’s needs and preferences.
A notable finding of this report is the adaptability of OTAPs in managing the complex and evolving needs of individuals with dementia.  Their ability to build therapeutic relationships and provide meaningful interventions within a variety of environments and in often challenging circumstances has proven OTAPs to be vital members of dementia care teams.  Furthermore, OTAPs frequently act as important liaisons between service users, their families and professionals, facilitating communication and coordination that is essential when providing high quality, holistic care.  Whereas the value of OTAPs is clear, the report also identifies ongoing obstacles that need to be addressed to optimise their contribution.  These include role recognition and a need for greater understanding of their scope of practice. Confronting these issues is paramount for OTAPs to be able to work to their full potential as part of teams that provide dementia care whilst also ensuring that their skills are recognised and utilised efficiently.  Additionally, as the prevalence of dementia rises and OTAP roles adapt to meet the needs of dementia services, the development of the role becomes even more essential.  Investing in the training, recognition and development of OTAPs by providing essential education, supervision and professional support will not only improve the quality of dementia care but also contribute to reducing pressures on other services. 
In conclusion, OTAPs play a vital, often under-valued role in supporting individuals with dementia.  They are a highly skilled profession in their own right and provide an all-encompassing support system that enables individuals with dementia to live with dignity and purpose.  This report recommends further strengthening OTAP role, continuing its alignment with the values of national dementia strategies and the ever-advancing dementia care standards and acknowledgement of the vital contributions OTAPs make in dementia care services.
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