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Safety 
 

• If the person with dementia is moving about or if 
you are helping them to move, make sure the area 
is clear and safe. 

 
• Loose rugs, slippery floors, trailing flexes, wobbly 

furniture or obstacles are a hazard for anyone, but 
are particularly dangerous for someone who is 
confused and perhaps unsteady on their feet, and 
for the person supporting them. 

 
• There is no need for clinical tidiness, if that is not 

what the person is used to, but make sure there is 
no clutter on the floors or stairs where either of 
you could trip. 

 
• Make sure that neither of you is wearing footwear 

with poor grip or support. 
 

• Take special care when you are feeling tired as that 
is when accidents are most likely to occur. 

 
Aids and Adaptations. 
 
Some aids and adaptations may make it easier for the 
person with dementia to move and for you to assist 
them. Ask an occupational therapist to visit and 
advise on the possibility of rails and other aids to help 
the person get in and out of the bath, on and off the 
toilet or round the house, or on walking aids, if these 
are appropriate. The occupational therapist can also 
suggest ways of raising the height of a chair or bed, 
for example, or of rearranging the furniture to make it 
easier for you to assist the person to move. 

 
Advice on handling 
 
You should never attempt to carry anyone unassisted 
as you could severely damage yourself and harm the 
person. Even supporting someone who is very heavy 
or dependent can be risky, unless you are very 
careful. That is why it is so important to ask for 
advice on the safest ways to handle and support the 
person from an occupational therapist or 
physiotherapist. If you do have to lift someone, make 
sure you get help. 
 
• Both of you should keep your feet apart and firmly 
on the ground when lifting. Bend at the knees and 
hips and keep the back straight at all times. Keep 
close to the person. Tell them what you want them to 
do. 

 

 
 
• Always take your time and never take the other 

person's weight till you are absolutely comfortable. 
 
• Lifting and twisting can damage your back. Avoid 

twisting movements by rearranging furniture or 
taking things in easy stages. 

 
• Always avoid pulling the person up by their arms as 

this could hurt or injure their shoulders. 
 
 
 
 
 
 
 
 
 
 
 
 
 

Helping the person out of a chair 
 

It can be more difficult to get up from a low chair. If 
the chair is too low ideally replace it with a higher chair 
with firm arms which will help the person stay 
independent for longer.  A cushion on the seat might 
help also. 
 
The person should be encouraged to move to the edge 
of the chair and encouraged/assisted to put their feet 
under them to allow them to push into a standing 
position and stand without losing their balance. 
 
You should stand at the side of the chair facing the 
person and encourage them to put both hands on the 
chair.  You should place one arm behind the person’s 
lower back and the other on the front of the person’s 
shoulders. 
 
Using a command like ‘Ready Steady Stand’ you 
should encourage the person to lean forwards with their 
nose over their toes and to push themselves into a 
stand.  Remember to bend your hips and knees and 
keep your back straight. 
 
Note:  If this is proving very difficult, it may be time to 
consult a Physiotherapist/Occupational Therapist who 
will advise on equipment that might help. 
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