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Can We Truly Create
Homes Where People Want
to Live, Work & Visit n
Without Letting Rules and
Regulations Driving
Policies and Practices?

By: Gail Elliot
DementiAbility
Enterprises Inc.
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First . . .

sl The Evidence

Our Aim:

To connect research with practice

through education, with the goal of

enabling abilities, enriching lives, and |
enhancing the overall well-being of
those living with dementia and other
neurocognitive complexities.

Wow,, -

Evidence-based - Multidisciplinary - Person-centred
Non-pharmacological

|
Connecting research on brain, life-story, |
environment and behaviour ~
An Emotion-based Model of Care : i,
Gail Elliot, Founder, Ge! st & De;ﬁenna Specialist

https:// acrobat.adobe.corfid/urn:aaid:sc:VA6C2:3804
2fa3-75df402ca7c5fd93736980e4




Models of Care

Persorcentred Care
Emotioncentredcare

Other . . .




Can We Truly Create Homes Where People Want to Live,
Work & Visit i1 Without Letting Rules and Regulations Drive
Policies and Practices?

Dinner will be

served at 5 p.m.

Best Guess Night
starts at 7:00 pm. p—
All welcome!
A ; N ;

We need to think about
Designing for Dementia .

AND Engaging in Life and
Living
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Creating Homes
Where People Want to Live,
Work and Visit While ol e
Navigating Rules L R
and Regulations

Now for the trailer for all0season:series
on how to createtthe bhest ofithe bestfor
our residentsi mnccare: environments
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I [ ¢/ 1 hao
HOME

The Focus Must Be On:

A Life Worth Living

Buildings PLUS Inner Activity &
Workings — Which includes Rules &
Regulations
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KeyQuestion

Have designers, policy
makers, and operators
taken what is know about
dementia, brain and
behaviour into account?
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Let's Set the
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Key elements of Ehomes’ should fazissmm

An enabled environment - that
looks, feels and smelils like home
- is based on what is known
about the peopléawhodive héreyincludinging:
e The brain (memory & disease)
e Life story
« Behaviour
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When you think about the def
dementia - what comes to min
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CHANGES IN BRAIN
FUNCTION

CHANGES IN BRAIN
STRUCTURE

LOSS of memory

Remember this when designing
homes & programs for dementia




Agynuswaa (920z2) ' ‘013

How much do you
know about
spared memory?

Memory training
iIs possible
The brain is

neuroplastic

Designing homes,
Interventions:&
programs/fordementia
must take brain‘&
behaviour into-account




A lot of MWhat We se e 1SN Ot 06 a Ul S Cmm————————————
of dementia it is disuse

Prevent excess
disability.. .

N

ENABLING




Use it arrlosedt!

THE NEURONS THAT &
FIRE TOGETHER S

Wire together ’
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To create -homes/where-people:want/to-live; work and visit . . .

F{JVI(ISMIION

HIGHEST POTENTIAL

BODY ¢ MIND « SOCIAL - MENTAL HEALTH
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The CompetencyPressModel

Environmental Press

Powell Lawton, (1973) is regarded as the most

important environmental theorist for dementia

and aging in the last century.
Lowest competency - largest impact.

Calkins,; 2004y MorgaBrown & Chard, 2014
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Finding the Right Balance in Long-Term Care

The best quality of life happens in the middle.

TOO MUCH
STIMULATION

Overstimulation can cause stress,
confusion, agitation and fatigue.

Loud noises and bright lights
Cluttered, busy spaces

Too many activities at once
Little opportunity to rest

Our Goal:

Enable each resident to live
a meaningful, purposeful
and engaged life.

JUST RIGHT

A calm, familiar environment with
meaningful activities supports
engagement, connection
and well-being.

e Calm, home-like surroundings

e Personal touches and familiar items
e Meaningful, choice-based activities
e Time for rest and quiet
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TOO LITTLE
STIMULATION

Too little stimulation can lead
to boredom, loneliness,
withdrawal and decline.

Barren spaces with no visual interest
Nothing on walls or tables

No activities or things to do
Little connection with others

People, purpose
and connection
make the difference.

Lawton((1977)




OVER-
STIMULATING

UNDER-
STIMULATING



Competency Press

TOO MUCH PRESS Cutler (2007) TOO LITTLE PRESS
OPTIMAL PRESS

e Stress : .
: e Lack of stimulation
e Anxiety
» Excessively challenging The right amount of e Boredom
barriers within the challenge and support e Deconditioning
environment to promote growth,

* Unmet needs
Excess disability

Behavioural responses engagement, and
competence.
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Each person begins the journey with
a different tank of reserves.

Larger Moderate Smaller
reserve capacity reserve capacity reserve capacity

Factors such as lifelong experiences, education, health, cognitive reserve,
physical abilities and social supports can influence the size of a person’s reserve.

As dementia progresses and environmental demands increase,
reserve capacity can become smaller.



Progresswely Reduced Stress Threshold Theory

As dementia
progresses, the
person’s ability

to cope with

' . — " environmental
Within Capacity Exceeds Capacity

stress and
e Feels calm and engaged e Same environment feels . )
. . “too much” stimuli
e Enjoys the environment B v T
e Can filter out background multiple people increase stress decreases.

stimulation e May show signs of agitation,

e Has cognitive reserve withdrawal or confusion
® Lower cognitive reserve

Environmental demands can exceed the person’s stress threshold.

Hall & Buckwalter. (1987). Progressively lowered stress threshold; a conceptual model for care of adults with Alzheimer’s disease. Archives of psychiatric nursing, 1, 399-406.
Pickering, C. E., Yefimova, M., Wang, D., Maxwell, C. D., & Jablonski, R. (2022). Dynamic structural equation modelling evaluating the progressively lowered stress threshold
as an explanation for behavioural symptoms of dementia. Journal of Advanced Nursing, 78(8), 2448-2459.



Research Recommends!Dignified

Calm sensory Functional contrast | Familiar residential cues | Meaningful engagement
environments

Elliot, G. (2026) DementiAbility



Elliot, G. (2026) DementiAbility



>
=
.|n|u
<
+—
c
Q
=
[¢b)
o
—~
(o]
N
o
N
~—
o
B
L




Elliot, G. (2026) DementiAbility
!

’



Competency Press

TOO LITTLE PRESS Cutler (2007)

TOO MUCH PRESS

Lack of stimulation . Stre.ss
Boredom OPTIMAL PRESS * Anxiety

Deconditioning d Excgssively c'hallenging
barriers within the

) environment
The right amount of

challenge and support
to promote growth,
engagement, and
competence.

HURRY!

B WHERE DO
IWy !co?
0 (-

Results in disengagement, Leads to engagement, Results in overwhelm,
low motivation, and confidence, skill development, avoidance, anxiety, and

declining abilities. and well-being. decreased performance.
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GOAL:

To create enabling environments

(Wahl and Weisman 2003)

* Basedon Lawton (1973) *

MAINTENANCE STIMULATION SUPPORT AND

OF FUNCTION COMPENSATION

through through for

CONSTANCY AND NOVEL STIMULI AND REDUCED OR LOST
PREDICTABILITY INTERACTIONS COMPETENCIES
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The
environment

CREATE POSITIVE ENVIRONMENTAL TRIGGERS

SET IT UP FOR SUCCESS

All behaviour has meanlng

o 7

s ot

n e e d S tO b e IDENTIFY & REMOVE THE NEGATIVE TRIGGERS
set up for -

N\ @ \|l e/

B 7

REPLACE THE NEGATIVE WITH THE POSITIVE TRIGGERS

success with

- - o) ¥4 Each room looks like it
- To Toilet > “ 6 [l
’ﬂ“ V4| Caring & comp te carers
- V4 Exits disguised as needed
environmental 3
¥4 Things to do - available
u VS and accessible

triggers
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KEY MESSAGES:caased (brain & behaviour)

Knowledgeinformed staff/dementia competency/Leadership
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