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Introduction

About This Booklet

The aim of this Information Booklet is to provide a better understanding of how to create a care 
environment which is comfortable for people who suffer from Dementia. Throughout the chapters, 
we will introduce the types and symptoms of Dementia, detail how a living space can affect the  
symptoms of people with Dementia, describe methods which will improve the experience of these 
living spaces and show some of the products offered by Recogneyes that can help in these best 
practices. 

About Recogneyes

Recogneyes specialises in signage products for the care industry, with a special focus on Dementia 
products.  All of our products are designed and manufactured in-house, giving us full control of 
quality and keeping jobs within the UK.  We are passionate about what we do and are proud of our 
relationship with our customers and the care sector in general.

For more information about the products we provide and advice on creating a dementia 
friendly environment, visit us at:

www.recogneyes.co.uk
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Chapter 1 : 
Symptoms and Types of Dementia

What is Dementia?
Dementia refers to the decline in cognitive ability that is greater than that of the normal ageing 
process. It can have many symptoms, ranging from simple changes in mood to memory loss and 
loss of communication and reasoning abilities.

Dementia results from diseases that affect the brain, such as Alzheimer’s Disease, each of which 
result in different types and severities of symptoms.

Types of Dementia
Alzheimer’s disease (AD) – Unknown cause, resulting in brain cell death and loss of nerves, 
interrupting message transmission.

Vascular dementia – Caused by low oxygen supply due to vascular disease & mini-strokes, resulting 
in brain cell death.

‘Dementia refers to the decline in 
cognitive ability that is greater 
than that of the normal ageing 
process.’
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Dementia with Lewy bodies – Associated with abnormal collections of protein, known as Lewy 
bodies, which occur in the nerve cells of the brain.

Fronto-temporal dementia – Similar progressive decline as Alzheimer’s involving abnormal protein 
clumps which become toxic to the brain cells, eventually killing them and causing the affected areas, 
the frontal and temporal lobes in this case, to shrink.1
                                                                                                                                                                                                                                                                                                            
  

Ratios of dementia types suffered in the UK:

[http://www.nhs.uk/Conditions/dementia-guide/Pages/causes-of-dementia.aspx]1

Alzheimer’s Disease

Vascular Dementia

Mixed Dementia
(Alzheimer’s and Vascular)

Fronto-temporal 
Dementia

Lewy Body Dementia

Vascular dementia and Alzheimer’s account 
for up to 90% of dementia cases together.

72%

17%

10%

2%

4%
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Symptoms of Dementia

Alzheimer’s disease 

•	 Memory	loss	–	especially	for	recent	events,	also	forgetting	messages,	remembering	routes		
 or names, and asking questions repetitively.

•	 Increased	difficulties	with	tasks	and	activities	that	require	organisation	and	planning.

•	 Becoming	confused	in	unfamiliar	environments.

•	 Difficulty	finding	the	right	words.

•	 Difficulty	with	numbers	and/or	handling	money	in	shops.

•	 Changes	in	personality	and	mood.

•	 Depression.1

Vascular dementia 

•	 Can	have	sudden	onset	and	quick	deterioration	of	symptoms,	although	they	can	also	
 develop gradually over many months or years.

•	 People	with	vascular	dementia	may	experience	stroke-like	symptoms,	including	muscle		 	
 weakness or paralysis on one side of their body.

•	 Lapses	in	memory	and	reasoning	abilities	are	followed	by	periods	of	stability,	only	to	give		
 way to further decline.2

Dementia with Lewy bodies  

•	 May	initially	look	like	Alzheimer’s	in	terms	of	symptoms	but	movement	and	other	distinctive		
 problems develop later.3

•	 Periods	of	being	alert	or	drowsy,	or	fluctuating	levels	of	confusion.

•	 Visual	hallucinations.

•	 Becoming	slower	in	their	physical	movements.3

[http://www.helpguide.org/articles/alzheimers-dementia/vascular-dementia.htm]2

[http://www.helpguide.org/articles/alzheimers-dementia/lewy-body-dementia.htm]3
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Fronto-temporal dementia  

Early symptoms typically include:

•	 Changes	in	emotion,	personality	and	behaviour.	For	example,	someone	with	this	type	of			
 dementia may become less sensitive to other people’s emotions, perhaps making them   
 seem cold and unfeeling.

•	 May	lose	some	of	their	inhibitions,	leading	to	out	of	character	behaviour,	such	as	making		
 tactless or inappropriate comments. Some people with frontotemporal dementia also have  
 language problems. This may include not speaking, speaking less than usual or having   
	 problems	finding	the	right	words.1

Some General Symptoms of Demetia:

Communication
Problems

Issues with
Problem Solving

Difficulty with 
Reading & Writing

Issues with Orientation 
& Depth Perception

Memory Loss Confusion &
Frustration



8

General Symptoms of Dementia
•	 Decreased	sensitivity	to	differences	in	contrast	(including	colour	contrast	e.g.	black	and		 	
 white, and contrast between objects and background).  

•	 Changes	to	the	visual	field	(how	much	you	can	see	around	the	edge	of	your	vision,	while		
 looking straight ahead).

•	 Reduced	ability	to	detect	different	colours	(for	example,	a	person	may	have	problems	telling		
 the difference between blue and purple).

•	 Problems	with	the	recognition	of	objects,	faces	and	colours.

•	 Problems	with	depth	perception.4

Dementia can also result in difficulties with orientation. This in turn can lead to:

•	 Getting	lost	or	disorientated,	even	in	familiar	environments.

•	 Bumping	into	things.

•	 Difficulty	reaching	for	things	the	visual	environment	(such	as	a	cup	of	tea	or	door	handle).4

Some noticeable consequences of the above changes include:

•	 Difficulties	reading	and	writing,	doing	puzzles	or	playing	board	games.

•	 Problems	locating	people	or	objects,	even	though	they	may	be	in	front	of	the	person	-	this		
 may be because of other distracting visual information (such as patterned wallpaper) or   
 because of a lack of colour contrast (for example, not seeing mashed potato on a white   
 plate).

•	 Misinterpreting	reflections	-	this	may	manifest	as	seeing	an	‘intruder’	or	refusal	to	go	into	a		
	 bathroom	because	reflections	make	it	appear	occupied.

•	 Appearing	confused	or	restless,	owing	to	an	environment	that	is	visually	over-stimulating		
	 and	difficult	to	navigate.4

[http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=1408]4
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Chapter 2 : 
Living spaces that can exacerbate dementia 
symptoms

Living with Dementia
Dementia	patients	have	difficulty	in	noticing	and	remembering	multiple	features.	Objects	are	
generally composed of several different features, including colour & shape. The brain collates all 
of these features together to give a complete image of an object. This is necessary when trying 
to	find	an	object	with	specific	features;	this	is	one	of	the	processes	that	is	impaired	in	Dementia	
patients.

In	a	given	scene	objects	share	many	visual	features.	A	lot	of	concentration	can	be	required	to	find	
certain	items	and	so	identifying	specific	items	from	a	group	can	be	an	issue.	Even	if	an	item	is	
successfully	found,	dementia	patients	tend	to	have	difficulty	remembering	it.	For	example,	objects	
on a desk, such as a computer mouse, mobile phone and pen, could be coloured black or white 
and shaped as a rectangle or oval.

‘A lot of concentration can be 
required to find certain items 
and so identifying specific 
items from a group can be an 
issue.’
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If	the	objects	all	appeared	in	different	colours,	it	would	be	easier	to	find	them.	Since	visual	search	
is likely to be enabled by visual short term memory (short-term memory limited to information in 
the visual domain), patients would be better able to maintain their search target in memory, and 
therefore	find	the	target	sooner.	Instead	of	having	to	find	a	“black-oval”	object	such	as	the	
computer	mouse,	they	just	have	to	find	a	“black”	object.

This is supported by recent research which has shown that reducing visual clutter helps to improve 
perception.5 

                               

Common problems in Care Settings

•	 Poor signage & lack of wayfinding cues	–	increases	difficulty	in	finding	places.

•	 Poor use of colour & contrast.

•	 Lighting causing glare & pools of light and shadow – some people resist going near   
 dark areas in corridors and rooms.

•	 Shiny floors – it appears wet and slippery.

•	 Clutter and distractions – visual clutter causes reduced visual memory in dementia 
 patients.

•	 Stark, unwelcoming spaces off long, featureless corridors. 

•	 No personalisation of space.6

[http://www.recogneyes.co.uk/living-with-dementia/visual-aids-benefit-dementia-patients/]5
[http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/developing-supportive-design-for-people-with-
dementia-kingsfund-jan13_0.pdf]6
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Chapter 3 : 
Best practices for creating comfortable and safe 
living space for a patient

Adapting Your Living Space
There are many ways to adapt your home or care environment to better suit the needs of someone 
who suffers from Dementia. Listed below are just a few different methods:

•	 Directional signage to aid free movement – This provides cues to certain areas or rooms,  
 important for those who may forget where a room is or how to get to it. In the patients’   
 home, simple signs may be positioned around the home reminding them of where   
 rooms are located for example.

•	 Deliberate use of colours	-	It	would	benefit	patients	if	the	objects	in	their	surroundings		
 were distinguishable by a single, prominent feature such as colour (e.g. a red plate on a   
 white tablecloth is more easily visible than a white plate). Colour can also be used to 
	 highlight	important	objects	and	orientation	points,	and	to	camouflage	objects	that	you	do		
 not want to emphasise (e.g. light switches or doors that the person doesn’t need to use).

‘Cognitive performance can be aided 
by an improved visual environment.’



12

The Benefit of Visual Aids
A recent study has shown that cognitive performance can be aided by an improved visual 
environment. In this study, which monitored the performance of those suffering AD versus that 
of healthy individuals in bingo, they found that making the bingo cards larger and decreasing the 
visual	complexity	(‘visual	clutter’)	had	a	positive	effect	on	the	visual	memory	of	the	AD	patients	
leading to improved performance in bingo.7 It is clear from this study that having an improved 
visual environment aids AD patients.

Visual	aids	are	also	commonly	used	in	presentations	as	a	method	of	increasing	retention	of	
information and increasing engagement with the information presented. This idea is the same as 
using signage or visual aids in the home of an AD sufferer to improve their visual memory, so as 
to	allow	them	to	complete	the	task	at	hand.	This	could	be	it	finding	the	correct	medication	or	in	
more	severe	cases	finding	the	bathroom	for	example.	Visual	aids	can	also	be	used	to	stimulate	the	
memory of patients which can help to reduce the cognitive decline which is associated with AD.5

Visual	aids	also	help	to	reduce	stress	and	frustration,	which	can	be	associated	with	AD	patients	
losing	their	orientation	or	not	being	able	to	perform	a	task	due	to	forgetting	what	specifically	they	
were trying to accomplish. By utilising visual aids, this psychological distress can be reduced giving 
the patients a greater sense of control.5

Access to outside space is also important as it provides the opportunity for exercise, fresh air, 
relieves	tension	and	anxiety	and	offers	personal	space	for	reflection	and	privacy.	Spending	time	
outside in a garden has been shown to positively affect a person’s emotions and to improve their 
sense of well-being. To make outside space more accessible to someone living with dementia, try 
to create paths and areas that are circular so that people going for walks will return to a familiar 
entrance rather than reaching a dead end in the path which will be confusing to them.

[Laudate,	T.	M.,	Neargarder,	S.,	Dunne,	T.	E.,	Sullivan,	K.	D.,	Joshi,	P.,	Gilmore,	G.	C.	&	Cronin-Golomb,	A.,	2012.	Bingo!	
Externally	supported	performance	intervention	for	deficient	visual	search	in	normal	aging,	Parkinson’s	disease,	and	
Alzheimer’s	disease.	Aging,	Neuropsychology,	and	Cognition,	19(1-2),	102-121.]7

•	 Use of contrast in objects and labelling – This improves recognition and the ability to   
 discern two similar objects through contrasting colours. 

•	 Improve lighting levels around the home	–	This	can	reduce	visual	difficulties	and	help		
 to prevent falls. Lighting should be even around the home and should minimise shadows -  
 some people resist going near dark areas in corridors and rooms.

•	 Reduce physical and visual clutter -	Minimise	busy	patterns	on	walls	and	flooring	and	try		
	 to	reduce	any	changes	in	floor	patterns	or	surfaces	-	the	person	may	see	such	changes	as		
 an obstacle or barrier.4
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Other tips from the NHS echo our findings and suggestions, for example:

•	 Transform	corridors	by	providing	handrails,	appropriate	artwork,	thoughtful	use	of	colour	&		
 lighting, & regular resting points.

•	 Maximise	views	of	nature	&,	where	possible,	provide	safe	access	to	gardens.	

•	 Sub-divide	large	spaces	such	as	day	rooms	&	dining	rooms	to	make	them	domestic	sized	
 so that they feel more homely. 

•	 Use	bold	accent	colours	&	signage	that	includes	pictures	as	well	as	text.8

[http://www.mhsc.nhs.uk/media/80569/improving%20environments%20for%20people%20with%20dementia.pdf]8
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Chapter 4 : 
Products that can be used to improve living ease 
and independence of dementia patient

Directional Signs

Our	directional	signs	typically	have	a	bright	yellow,	red	or	
white high contrast backgrounds, which is more visible 
for people with Dementia. The contrast improves 
concentration and makes the images easier to see. 
Instead of cartoons we use high quality, real images 
since these evoke the memories of the room. This helps 
with the dementia patient’s understanding and reduces 
confusion.9

[http://www.recogneyes.co.uk/product-news/care-home-room-signs-directional-signs/]9
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Artwork (Reminiscence Therapy) 

Reminiscence promotes cognitive function and 
can improve the mood and behavioural function 
in dementia patients. Products such as pictures of 
famous	places,	events	and	even	‘old-fashioned’	
door vinyls can be used for this.10

Visual Aids (Labelling/ Room Signs/ Light Switch Covers)

Room signs provide individuality and directional signs provide 
a cue to remind the residents where a room is and how to get 
to it, helping to avoid any confusion and residents becoming 

lost.

The bright, primary colours we use on our light switch labels 
are easy to see for people with vision problems. Research we 

conducted with Stirling University’s Dementia Services 
Development Centre showed the light switches should be at 
least	30	LRV	(Light	Reflective	Value)	different	from	the	wall	

colour to allow people with Dementia to easily identify them.

[http://www.recogneyes.co.uk/dementia-news/reminiscence-therapy-benefits-and-nostalgia-products-in-dementia-
care/]10
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Magnetic Menu & Activity Boards

These are a clear and simple way of displaying food 
items or ativities on a certain day, for a certain meal or 
time of the day. These boards avoid visual clutter whilst 
having visual cues, in the form of memorable pictures, 
for each item.

Since	dementia	patients	have	difficulty	retaining	
information, the menu boards are an ideal way of 
informing them of their food choices while reducing 
confusion. Patients may struggle to identify their likes 
and dislikes when reading a text-only menu or listening 
to a carer inform them verbally. When faced with a
menu board they can see what meal is being served and 
what is on offer with a visual reminder of their choices, 
thus helping to improve the visual memory retention.11

[http://www.recogneyes.co.uk/dementia-news/environmentfordementiapatients/]11
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Chapter 5 : Benefits of an improved care 
environment for dementia patients

By	following	the	best	practices	highlighted	in	Chapter	3,	it	is	possible	to	significantly	improve	the	
living quality of someone who suffers from Dementia. Reducing visual clutter and improving clarity 
of their surroundings allows a patient to navigate their environment with greater ease, locate 
important objects or rooms and effectively visualise information communicated from carers, such 
as activity programmes and weekly menus. This leads to a more comfortable living space for 
people with Dementia, which can improve their mood, keep their mind active and reduce the 
difficultiescaused	by	disorientation.

Potential Improvements to patient wellbeing include: 

•	 Reduced	incidence	of	agitation	&	challenging	behaviour	
•	 Reduced	need	for	anti-psychotic	medication	
•	 Reduced	number	of	falls	
•	 Promotion	of	independence	
•	 Improvement	in	nutrition	and	hydration	
•	 Increase	engagement	in	meaningful	activities	
•	 Encourage	greater	carer	involvement6 
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Get In Touch

For more information visit us at:
www.recogneyes.co.uk

Call or email:
01355 270 510
info@recogneyes.co.uk

36 – 38 Carron Place
Kelvin Industrial Estate
East Kilbride
G75	0TS


