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Consumers want a stronger focus on restorative care to maximise independence and support so people with dementia can remain at home1,2. There is compelling evidence that dyadic
interventions (working collaboratively with the person with dementia and their carer/s) improve outcomes for both parties. These interventions have been shown to delay functional
decline, reduce carer impact, improve carer knowledge, reduce carer anxiety, reduce carer depression and delay time to institutionalisation3. The evidence suggests that interventions that involve tailored,
multiple components (e.g. carer education + skills training + engaging the person with dementia in activities) are most effective3. Functional decline associated with dementia can be delayed through
occupational therapy or multi-component interventions4. However, as translation of evidence-based programs into clinical practice has been limited, these programs are not widely available in the community5.
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A key aim of the COPE Australia research project is
investigating how COPE is adopted, implemented and made
sustainable within different community health contexts.
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Care of People with Dementia in their Environments
(COPE)
is a bio-behavioural multi-component nonpharmacological intervention
program designed to
improve functioning in people with dementia. It has been
proven to be effective in reducing dependency and
increasing engagement of the person with dementia and
improving carer wellbeing in a randomised trial in the
US6.

COPE in practice

References
1.Alzheimer’s Australia,
http://campaign.fightdementia.org.au/wpcontent/uploads/2012/04/FINAL-AAConsumer-Engagement-in-the-Aged-CareReform-Process1.pdf , Report for the
Department of Health and Ageing in relation
to services for Consumer Engagement in
the Aged Care Reforms Process 2011:
Available:
http://campaign.fightdementia.org.au/wpcontent/uploads/2012/04/FINAL-AAConsumer-Engagement-in-the-Aged-CareReform-Process1.pdf (date accessed 5th
May 2014). p. 194.
2. Low, L.F., F. White, and e. al., Desired
characteristics and outcomes of community
care services for persons with dementia:
What is important according to clients,
service providers and policy? Australasian
Journal on Ageing, 2013. 32(2): p. 91-96.
3. Gitlin, L. and N. Hodgson, Caregivers as
therapeutic agents in dementia care: The
evidence-base for interventions supporting
their role, in Evidence-based Dementia
Practice, N. Qizilbash and H. Brodaty,
Editors. in press, Wiley-Blackwell: Chicago.
4. McLaren, A.N., C.M. LaMantia, and M.
Callahan, Systematic review of nonpharmacologic interventions to delay
functional decline in community-dwelling
patients with dementia. Aging & Mental
Health, 2013. 17(6): p. 655-666.
5. Brodaty, H. and A. Cumming, Dementia
services in Australia. International Journal of
Geriatric Psychiatry, 2010. 25: p. 887-895.
6. Gitlin, L., et al., A biobehavioral homebased intervention and the well-being of
patients with dementia and their caregivers:
The COPE randomized trial. JAMA - Journal
of the American Medical Association, 2010.
304(9): p. 983-991

