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Executive Summary
The Australian Physiotherapy Association (APA) welcomes this opportunity to make a
submission to the Department of Health on the draft roadmap for the Dementia, Ageing and
Aged Care Mission.
Physiotherapy can play an important role in delaying the onset of dementia and improving
the quality of life of those living with the condition.
There are two bodies of evidence that we must urgently link and translate into practice.
First, research has shown that physical activity is the key to prevention and delaying the
onset of many chronic conditions, including dementia, yet there are barriers for older
Australians in exercising.
Physiotherapists are experts in prescribing tailored activities and exercises and should be
playing a key role in enabling older Australians to exercise.
Secondly, evidence has also demonstrated that physiotherapy can help improve the quality
of life and independence of older Australians by reducing falls, frailty and improving cognitive
function.
In people living with dementia, physiotherapy has been found to:
•

improve motor skills such as gait and balance

•

reduce frailty

•

reduce the number of falls

•

slow functional decline,

•

improve cognition, agitation, mood, and

•

improve quality of life and wellbeing.

However, despite this evidence physiotherapy is not usually sought early and we know that
early intervention is the key to assessing, treating and achieving positive outcomes.
There is a need for more translational research and support to link these compelling sets of
studies together and put them into practice among older Australians.
We need to understand:
•

the barriers keeping older people from exercising and staving off the onset of chronic
conditions, and

•

how physiotherapy can improve the quality of life of older Australians and those living
with dementia.
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Summary of Recommendations
Recommendation 1
Invest in research addressing barriers to physical activity participation.

Recommendation 2
Invest in translational research to ascertain how physiotherapy interventions can reduce
behavioural and psychological symptoms of dementia and reduce cognitive decline.

Recommendation 3
Invest in engaging clinician researchers in dementia, ageing and aged care research.

Recommendation 4
Invest in translational research to put emerging research into practice.

Recommendation 5
A stronger emphasis on the roadmap is recommended.

Recommendation 6
Invest in research on health conditions affecting older Australians that includes older and
those with cognitive impairment and people living with dementia.

Recommendation 7
Invest in educating the aged care workforce about dementia to better support the translation
and implementation of research into practice.
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Introduction
Physiotherapy is an evidence-based health profession providing safe and high quality based
on the work of a growing cohort of clinician researchers.
Their work is accessible via a number of highly regarded sources.
The Journal of Physiotherapy is the official journal of the Australian Physiotherapy
Association publishing significant research with important implications for physiotherapy.
It’s Impact Factor (IF) in 2018 (released in mid-2019) increased by 22 per cent on the
previous year. The IF, which measures the average number of citations per paper within a
given period, is regarded as a reflection of a journal’s quality and importance and is a strong
influence on where authors submit their papers.
Consequently, the Journal is the No. 1 ranked scientific journal in the rehabilitation category.
Usage of the Journal on Elsevier’s ScienceDirect platform is strong, with a 45% increase in
full text downloads, to 791,508 in 2019.
The Journal was accessed on ScienceDirect, the world's leading source for scientific,
technical and medical research, in at least 115 countries during 2019: 37% of downloads were

from Europe, 22% from North America, and 18% from both Asia and Australia/New Zealand.
The APA is a co-founder and ongoing supporter of the Physiotherapy Evidence Database
known as PEDro. PEDro is a free database of more than 45,000 randomised trials,
systematic reviews and clinical practice guidelines in physiotherapy.
All trials on PEDro are independently assessed for quality and given a PEDro quality rating.
PEDro is produced by the Institute for Musculoskeletal Health, School of Public Health at the
University of Sydney and is hosted by Neuroscience Research Australia (NeuRA).
The APA established the charitable trust Physiotherapy Research Foundation (PRF) in 1988
to promote, encourage and support research advancing physiotherapy knowledge and
practice.
The PRF provides grants to support innovative physiotherapy research.
One of the key focuses of the APA and, particularly the PRF, is on translating clinical
research into practice.
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The scope of physiotherapy for older Australians
The physiotherapy profession is a fundamental provider of high quality, safe services for
ageing Australians and it is important they are able to access it when and how they need it.
Physiotherapists play a substantial role working with and supporting the older person in
maximising their health, wellbeing and quality of life as they age.
A broad range of physiotherapist-led interventions is effective and cost-effective in improving
physical ability and function.
Physiotherapy is effective and provides economic value in areas including:
•

Maintaining and improving mobility

•

Pain management

•

Falls prevention and reduction

•

Independence in activities of daily living

•

Behavioural and psychological symptoms of dementia

•

Improved functioning

•

Optimising comfort

•

Continence, and

•

Quality of life and wellbeing

The profession’s broad scope also includes the management of fatigue, shortness of breath,
exercise tolerance, oedema, deconditioning, frailty, contractures, sleep and rest, skin
integrity, and more across the ageing continuum, and including environments such as the
RACF and community care setting.
A core element of this scope is assessment of a person’s capacity to move, and keep moving.
It is important older people have access to physiotherapy care when and how they need it.

People living with dementia
There are an increasing number of older people living with dementia in the community and
residential aged care facilities. Physiotherapists play an integral role in providing quality care
services to these individuals.
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Currently 52% of individuals living in residential aged care residences have a
diagnosis of dementia with many more community members living with the life limiting
condition (Harvey L et al, 2016)1.
Physiotherapists have the skills and knowledge to support and prescribe activities and
exercises for individuals living with dementia, considering factors such as fluctuating
cognition and mobility.
For example, a physiotherapist may provide a person with dementia with practical tailored
approaches to improve motor symptoms such as weakness, gait, balance and functional
decline. Importantly, these interventions play a key role in preventing falls among people
living with dementia.
Research shows that physiotherapy prescribed exercise delivered to individuals with
dementia in residential aged care residences have demonstrated significant improvements
in cognition, agitation, mood, mobility and functional ability (Brett L et al, 2016)2.
Dementia is an independent risk factor for falls and for serious injury such as head injury or
hip fracture from falls. However, research shows people with dementia had longer lengths of
stay in hospital (LOS), except for people with dementia with hip fractures. This population
had less in-hospital rehabilitation than people without dementia and shorter LOS, an average
of seven days (Harvey L et al, 2016)3.
Despite evidence that people living with dementia can benefit from rehabilitation if they
already live in residential aged care they are often denied the chance (Kaambwa B et al,
2017)4.
Physiotherapists also work closely with those living with dementia to look for root causes of
adverse responsive behaviours that may lead to medical restraint, such as pain. We know
from that pain is often underdiagnosed and poorly treated in older people living in residential
aged

care

residences,

particularly

for

those

people

living

with

dementia 5.

Investment priorities
The APA views the following areas as key investment priorities to improve the quality of life
for people as they age.
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Primary prevention research
Physical inactivity is a modifiable risk factor for dementia (Livingston et al 2017) 6 and the
World Health Organisation recommends physical activity interventions for adults with normal
cognition and with mild cognitive impairment, to reduce the risk of cognitive decline (WHO
guidelines 20197, Alty et al 2020)8.
There are barriers and facilitators to participation in physical activity with very few Australians
meeting physical activity guidelines. We know particular groups have difficulty meeting
activity guidelines, such as children with disability (Shields et al 2012) 9, people with hip and
knee osteoarthritis (Wallis et al 2013)10, stroke survivors (Lynch et al 2018)11, and older
people (Franco et al 2015)12.
Physiotherapists have a clinical role in promoting physical activity (Kunstler et al 2019) 13 and
could contribute to research addressing barriers to physical activity participation.

Recommendation 1
Invest in research addressing barriers to physical activity participation.

Secondary prevention research
The physical symptoms of dementia are not widely known in the community but are welldocumented in research literature. Balance, coordination and gait are affected as dementia
progresses (Suttanon et al 2012)14.
Along with changes to visual perception and dual-tasking ability, these physical symptoms
of dementia can lead to falls, fractures and hospitalisation (Suttanon et al 2012).
People living with dementia have a high risk of poor outcomes during hospitalisation (Tropea
et al 2017)15, including malnutrition, functional decline, delirium, falls and fractures (Fogg et
al 2018)16. Therefore, managing the physical symptoms of dementia early is crucial. Physical
exercise can improve strength, balance, mobility and endurance in people with cognitive
impairment and dementia (Lam et al 2018)17.
Physical exercise can also reduce behavioural and psychological symptoms of dementia and
reduce cognitive decline (Law et al 2020)18.
However, our Australian health system does not currently support early assessment and
intervention for people living with dementia.
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“…a delay between the appearance of symptoms and diagnosis of dementia is
common. It is estimated that 50% of people with early dementia are not diagnosed when
presenting to primary care.19
(https://www.racgp.org.au/afp/2016/december/clinical-practice-guidelines-and-principles-ofcare-for-people-with-dementia-in-australia)

Translational research is required to ascertain how physiotherapy interventions could
improve these outcomes in a real-world setting.

Recommendation 2
Invest in translational research to ascertain how physiotherapy interventions can reduce
behavioural and psychological symptoms of dementia and reduce cognitive decline.

Key areas of focus
Supporting translational research by clinician researchers
The APA supports the engagement of clinician researchers in dementia, ageing and aged
care research.
The roadmap mentions investment will span the research pipeline from discovery through to
implementation. It is worth noting that basic research is currently well supported by National
Health and Medical Research Council schemes such as Investigator grants, Ideas grants
and Synergy grants.
Translational research is vital to ensure implementation of emerging research findings in
clinical practice.

Recommendation 3
Invest in engaging clinician researchers in dementia, ageing and aged care research.

Recommendation 4
Invest in translational research to put emerging research into practice.
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Research investigating reablement and rehabilitation
A rehabilitation approach may be covered in the Priority 1 point 3 of the roadmap - how can
we achieve cost-effective care continuity for those living with dementia and carers from the
time of diagnosis until death and the post-bereavement phase?
However, rehabilitation for people with dementia is rarely available in Australia. In settings
such as residential aged care, a rehabilitative or reablement approach for most residents is
also constrained by funding mechanisms.
A stronger focus on rehabilitation and reablement and has been identified as an “opportunity
for change” in a recent research paper by the Royal Commission into Aged Care Quality and
Safety (Dyer et al 2019)20.

Recommendation 5
A stronger emphasis in the roadmap is recommended.

Acknowledgement of co- and multi-morbidity
“Dementia is a national health priority in Australia. Most people with dementia are over the
age of 65 years, have a number of comorbidities and experience a trajectory of functional
decline.” 21
Living in optimal health into older age often requires effective management of multiple health
conditions. For example, a UK study found that people living with dementia have on average,
4.6 chronic illnesses in addition to their dementia (Guthrie 2012) 22.
However, much research excludes people living with dementia, or even older people more
generally.
A study on ageism in stroke rehabilitation studies (Gaynor 2014) 23 found that the mean age
of participants in stroke trials is lower than the international mean age of stroke, meaning the
evidence base for stroke rehabilitation is deficient for older people and research engaging
more older people is required. Even in geriatrics research people with cognitive impairment
or dementia are often excluded (Taylor 2012)24.
Therefore, there is a need for research addressing a range health conditions such as stroke,
persistent pain and musculoskeletal conditions, inclusive of older people and people with
cognitive impairment or dementia.
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Recommendation 6
Invest in research on health conditions affecting older Australians that includes older and
those with cognitive impairment and people living with dementia.

Education and dementia literacy for the health and aged care workforce
Beliefs about therapeutic nihilism with regard to dementia care and treatment for older people
are prevalent in the health and aged care workforce (Cations et al 2019 25; Sedney 201926).
Knowledge of dementia is also poor in our health and aged care workforce. A paper reporting
dementia knowledge of 279 Australian nurses and care workers found dementia knowledge
deficits that would impact on care (Robinson 2014)27 and new research not yet published
has shown similar results for allied health professionals.
If we are to build strong research in dementia, ageing and aged care, we also need to build
a knowledge and attitudes platform to support this.

Recommendation 7
Invest in educating the aged care workforce about dementia to better support the translation
and implementation of research into practice.

Conclusion
The APA is committed to improving the quality of care provided to older Australians. We
would welcome the opportunity to work closely with the Department of Health and the
Medical Research Future Fund to identify opportunities and shape research to benefit older
Australians and those living with dementia.
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Australian Physiotherapy Association
The APA vision is that all Australians will have access to quality physiotherapy, when and
where required, to optimise health and wellbeing.
The APA is the peak body representing the interests of Australian physiotherapists and their
patients. It is a national organisation with state and territory branches and specialty
subgroups. The APA represents more than 28,000 members who conduct more than 23
million consultations each year.
The APA corporate structure is one of a company limited by guarantee. The APA is governed
by a Board of Directors elected by representatives of all stakeholder groups within the
Association.
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