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‘He was just sitting in a chair all 
day, becoming more distressed, 
and the nurses couldn’t find an 
obvious cause.’

The patient was referred to Karen 
because of a corn between his toes. 
Once she had treated it, the pain he 
felt wearing shoes was gone and his 
love of gardening returned. 

‘Something that simple had a 
huge impact on his quality of life 
and could have sent his mental 
and physical health into decline,’ 
says Karen. ‘It’s important for us 
to see people with dementia and 
to encourage other healthcare 
practitioners to think about feet.’

While there are no foot 
conditions specific to dementia 
patients, problems stemming 
from neglect, such as overgrown 
nails, are not uncommon. Falls 
can be an issue as well, with 
dementia sometimes affecting 
visual perception.

Challenging behaviours 
Dementia can alter a person’s 
temperament and personality and 
cause them to become physically 
or verbally aggressive. Ying Peng at 
Penicuik Podiatry Clinic won the 
2017 Cosyfeet Podiatry Award and 
used her £1000 funding to carry 
on her work in specialist dementia 
wards, caring for patients with 
extremely challenging behaviour in 
the latter stages of the disease.

She says: ‘Verbal abuse and 
swearing can be hard – you have to 
be thick-skinned and remember it is 

the disease talking. For people with 
aggressive behaviour, you need to 
step back a little bit and assess how 
far you can go. If someone is very 
aggressive you might have to go 
through several stages or rearrange 
visiting them.’ 

Sometimes Ying works with a 
second podiatrist – one talks to 
the patient while the other does 
the treatment.

Gaining consent
As dementia progresses, it becomes 
harder for patients to consent to 
treatment. But it is vital to ensure 
that the patient has the mental 
capacity to consent to or refuse 
treatment, explains Angelo Makri, 
knowledge officer for wellbeing at 
the Alzheimer’s Society: ‘Capacity 
can fluctuate so consent needs to be 
given for the specific treatment at 
the specific time.’

According to the Mental Capacity 
Act 2005, a person must be able to 
understand the information relevant 
to a decision, keep the information 
in mind long enough to decide, 
weigh up the available information 
and be able to communicate 
their decision. 

Angelo advises using short, 
simple sentences and a reassuring 
tone, and allowing a person enough 
time to process what has been 
said. If talking is difficult, a person 
can still consent by blinking, or 
squeezing someone’s hand. 

‘If the person doesn’t have mental 
capacity, then the treatment will 

Top tips for treating patients with dementia
 Get to know the patient – their 

life story, their family members 
and what they like to do.

 Talk to the patient rather than 
family members or carers.

 Think about your body 
language and nonverbal cues.

 Use a calm voice and 
simple language.

 Slow down to 
process information.

 Create a quiet and 
safe environment.

 Check the patient has their 
hearing aids and glasses.

 Try using flashcards with 
someone who has trouble 
expressing themselves.

 Include family members in 
discussions about care but be 
sensitive to the pressures on 
them too – feelings of guilt or 
embarrassment, for example.

 Risk-assess for yourself  
and the patient. Seek support 
from family members or  
other healthcare professionals.

References are 
available to view 
online by scanning 
this QR code

There are around 900,000 
people with dementia in 
the UK, and this number 
is projected to rise to 

1.6 million by 2040 (Alzheimer’s 
Society, 2021). While the vast 
majority are elderly, there are 
42,000 people under 65 with 
dementia in the UK (Alzheimer’s 
Society, 2022).

Symptoms, which include 
memory loss, confusion and 
problems with speech and 
understanding, worsen over time. 
Dementia will progressively impair 
a person’s ability to adhere to 
healthcare advice, to communicate 
their needs, and give consent to 
treatment. So how can podiatrists 
adapt their practice to provide the 
best care?

Treat patients 
with dementia

HOW TO...

With rising numbers of people living with dementia, podiatrists 
should be confident in providing care for people at all stages of 
this progressive disease. 

Words Juliette Astrup

‘It’s important for us to 
see people with dementia 
and to encourage other 
healthcare practitioners to 
think about feet’ 
KAREN MELLON

Why podiatry care is vital
Karen Mellon, NHS Fife lead 
podiatrist for learning disabilities 
and care homes – and a trained 
Dementia Champion – says poor 
foot health can have a profound 
impact on patients with dementia.

‘If we can improve foot health 
and mobility, we can keep 
people active, engaged and less 
isolated, which may help slow the 
progression of their dementia,’ 
she says. ‘If someone has more 
advanced dementia and isn’t able 
to tell you they’re in pain, a foot 
problem can have a big knock-on 
effect on their quality of life.’

Karen recalls one patient in a 
specialist dementia unit who used to 
love gardening but had lost interest.
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probably not be able to proceed 
unless someone has a lasting power 
of attorney for health who can 
consent on their behalf, or if the 
treatment is deemed to be in the 
person’s best interests,’ he adds.

In Scotland, the law is different, 
explains Karen: ‘Here we have 
the Adults Incapacity Act [2000], 
which allows a welfare guardian to 
be appointed. If a patient doesn’t 
have a welfare guardian in place, 
we would go back to the GP for 
a section 47 certificate – under 
which we are covered to carry out 
podiatry interventions.’

Adapting treatment
Even when legal consent is in 
place, it may not always be right to 
proceed with treatment, or it may 
be necessary to modify it. ‘There is 
nothing wrong with saying “Today 
is not the right day to do this,”’ says 
Thomas Calderbank of Midlands-
based Care Home Podiatry. ‘With 
dementia patients, things can 
change day to day, hour to hour.

‘You should always explain 
everything you’re doing as you 
would for any patient – and if you 
are concerned, involve the patient’s 
family or carers.’

Being flexible with treatments is 
important too, he adds. ‘Someone 
may only consent for a short 
time, so you can only address the 
most urgent problem. Pain is a 
real trigger, so you might do a 
more conservative debridement 
of a corn or a nail cut to maintain 
that consent.’ 

It’s a balancing act of trying to do 
the most good, and cause the least 
harm,’ says Karen. Admission to 
hospital isn’t always the best course, 

for instance, because an unfamiliar 
environment and a break in routine 
can cause distress.

‘Work out what’s best for that 
patient – are they suitable for 
surgical intervention? Have they got 
a care plan in place? You’re thinking 
about the person as a whole, not 
just their feet, and where they are 
on their journey.’

Working with families  
and care teams
Family members and carers are 
likely to be part of decision-
making around treatment. 
Angelo recommends discussing 
care options for a person with 
dementia with family or other 
healthcare professionals before 
any appointment – as long as the 
person consents. He says that these 
discussions ‘need to adhere to 
patient confidentiality and follow 
the same guidelines as for any 
other patient’.

It is important to be sensitive to 
the pressure dementia can put on 
family members too, adds Ying. 
‘Involve them if you can, but if 
they feel they can’t [be involved], 
be understanding of that as well. 
They may feel embarrassed or guilty 
and you don’t want them to feel 
that way.’

For patients with dementia, there 
are no simple solutions. ‘Dementia 
can present in very different ways 
at any stage of the disease,’ says 
Thomas. ‘You need to take the time 
to get to know and understand 
each person.’

Karen says: ‘Even if the disease 
has had a significant impact on 
them, they are still a person, with a 
life story, with a history. You need 
to treat them with the respect they 
deserve. Person-centred care is the 
most important thing.’ 

RESOURCES

 Ying Peng’s pioneering work  
with dementia patients: 
bit.ly/dementia-foot-care-needs

 Alzheimer’s Society on understanding 
memory loss: 
alzheimers.org.uk/memoryloss

Spotting the signs
Early diagnosis unlocks the door to 
treatment, care and support – and 
podiatrists can have a key role in 
identifying potential signs and 
signposting. Here are 11 signs to look 
out for: 

1 Forgetting things, and other 
problems with memory, especially 

struggling to retain new information, 
which gets worse over months as 
opposed to years. 

2 Finding it hard to complete 
familiar tasks, including getting 

dressed or making a meal.

3 Not finding the right words, 
forgetting common words or 

quickly losing the thread of what 
someone is saying.

4 Asking ‘What day is it again?’, 
losing track of time or place, 

or experiencing ‘time shifts’, such as 
thinking adult grandchildren are still 
school age.

5 Making poor decisions, either 
because they can’t process 

information like they used to or 
because their personality seems 
to have changed a lot over just a 
few months.

6 Struggling with abstract 
thinking, including the meaning 

of numbers.

7 Putting things in unusual places 
and misplacing things more.

8 Mood and behaviour, becoming 
easily irritable, losing interest in 

things or experiencing extreme highs 
and lows.

9 Out-of-character, sudden or 
striking personality changes are 

a warning sign, especially confusion, 
suspicion or being withdrawn 
or fearful.

10 Uninterested in activities 
or wanting to be alone. 

Dementia symptoms can make social 
interactions more difficult and tiring, 
which can affect a person’s confidence.

11 Certain changes in vision, such 
as issues reading text, even 

with glasses on. Some people with 
dementia will have difficulty judging 
distances or seeing edges clearly, 
which can cause trips and falls.
Alzheimer’s Society, 2022 


