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Introduction The number of those living with dementia is accelerating globally, and, by 2050, it is expected to reach more than 130 million. This increase has
placed on the global agenda creation of a society where individuals with dementia can remain involved in their local communities and exercise their faculties in
a familiar atmosphere. Since around 2010, some countries with escalated ageing have introduced national strategies for dementia, including a range of
measurements for tackling the issue from various perspectives. In recent trends, one obvious shift is that countries have been attempting to distance
themselves from a medicine-based, institutional approach to dementia, instead adopting a community-based social method that incorporates the entire city. In
Japan, due to the rapid speed of ageing and the highest prevalence of those with dementia per total population in the world, the reality has exceeded current
measurements. A number of unexpected problems caused by individuals with dementia have already been exposed in educational institutions’ regular services,
but these institutions do not have the capacity rapidly to deal with these issues. Through a case-study approach, this study explored potential requirements for
lifelong learning institutions in accepting individuals with dementia in regular classes.

Methodology The case-study approach involved site visits and in- and out-of-classroom participatory observation of students enrolled in short- and long-
term courses in Japanese University A’s Open Studies programmes at the Lifelong Learning Institute (April 2013–March 2017). In classroom observations of
several short courses and the 2-year leadership course, a few students showed typical symptoms of early-onset dementia, including one aged 80 who stated
openly that she had been diagnosed with dementia. Since the author supervised these students, observations through informal contact outside the classroom
were also noted. Students in each course numbered from 3 to 30. Students’ ages varied from the 30s to the 80s, but those aged from 50 to 90 account for
nearly 80% of participants. Additionally, individual interviews were conducted with two clerical staff members, involving open-ended questions such as what
phenomena have they encountered with students suspected to have dementia and how they have treated those students so far.

Findings of Case Study in Educational Institution A in
accepting individuals with dementia
• Deterioration of decision-making skills/trouble in selecting
courses: Students with dementia are unable to decide by
themselves because they are surrounded by more information
than they can comprehend and negotiate.
• Frequent short-term memory loss: For instance, from time
to time, a student appears in a classroom at an inappropriate
date and time. Moreover, one student repeatedly appeared in
a classroom after completing the course previously held there.
• Repetitive and stereotypical behaviours: Clerical staff have
often been troubled by the same question being repeated
every 5 or 6 minutes. Similar behaviours have also been
observed during courses, not only asking the same question,
but also writing the same phrase on every page of the
assignment. Devising a creative solution and responding to this
behaviour appropriately without undermining the students’
human dignity is difficult.
• Generating disharmony and dissidence: In some cases,
unobtrusive and subtle supports are required by instructors for
those living with dementia, especially in a seminar-style
meeting where discussions among students take place, due to
disorientation, aphasia and/or agnosia. Simultaneously,
instructors have to ease ordinary students’ anxiety, while
taking care not to disturb their learning process because of
other students who need special attention.
• Wandering during and after the break: In the progression of
symptoms, one student wandered during the class break. After
the break, the instructor realised a student was missing. The
student was usually found somewhere near the classroom, in
the car park and/or the campus canteen. However, since there
was no limit to her range of walking, the wandering could have
led to a more serious problem if she had left campus.
• The possibility of worsening symptoms: If teachers do not
have sufficient knowledge of dementia, they might possibly,
inadvertently, worsen a student’s symptoms because they take
for granted ‘teaching the right content’. When teaching
students with dementia, however, correcting and arguing must
be avoided because it might trigger not only feelings of
alienation but also behavioural and psychological symptoms,
which are more serious to address.
The case study’s findings suggest that developing dementia
was not an obstacle to participation in lifelong learning
opportunities, or rather, such opportunities can help those
with dementia enhance their creativity, improve their quality
of living, delay the progress of dementia and maintain their
cognitive skills. Throughout the survey period, participants’
high level of commitment to the activity and their interest in
learning new things have been regularly observed. Despite
demonstrating some typical symptoms, students with
dementia often show positive transformation. Apart from the
classroom, educational institutions have inherent psychological
approachability because people are familiar with them.
Therefore, educational institutions naturally promote social
interaction among users, including young and healthy students,
while offering those with dementia a sense of belonging to the
local community.

Potential requirements for educational institutions in accepting those with
dementia in their regular services

Given case-study findings, the following are suggested.

• Introducing appropriate training programmes for both clerical and teaching staff: At
present, a substantial gap remains between those in the same institution, some
passionately working towards solutions by attending seminars on dementia and some
remaining unconcerned, potentially leading to mixed responses found confusing by those
with dementia. So all staff members can work with proper knowledge of dementia and
good communication skills with those living with dementia is essential.

•Pursuing special teaching methods: Of paramount importance is pursuit of special
teaching methods for those living with dementia, many of whom differ materially from
‘ordinary’ students. Circumstances indicate the need to consider further viewpoints: how
to observe the learning process of individuals with dementia, the impact of learning on
these individuals’ lives, how to develop relationships with special students, how to
encourage sociability and feelings of self-worth and how to help restore personhood.

• Renovating physical environments: Since some students with dementia have difficulty
with their classrooms’ locations, the physical environment’s design, such as simpler
signage, less complicated and understandable information and more dementia-friendly
space should be considered.

• Establishing cooperative relationships with experts in other fields: A cooperative
relationship should be established with medical and nursing staff in the local community.
Especially if a student’s physical condition should suddenly change, asking for help to judge
whether that student can continue learning in a classroom would be necessary. However,
since some students suspected to have dementia do not wish to disclose their physical
conditions openly in an educational institution, each case should be treated carefully, with
respect for individual privacy.

• Raising awareness among ordinary students: When dealing with students with
dementia in a regular classroom, the institution’s faculty must consider how to raise
awareness and promote understanding of dementia among ordinary students. As findings
suggest, ordinary students are confused by taking a course with students with dementia, in
some cases, expressing complaints. To create a dementia-friendly learning environment,
specific efforts are necessary to raise ordinary students’ awareness and to nourish their
cooperative attitudes. More preferable is to train some ordinary students as special
volunteers, so they can relieve teachers’ burdens in classrooms.

• Determining the range of educational services for individuals with dementia: Because
those living with dementia are troubled with a wide range of matters generated in- and
outside of the classroom, the extent to which teaching and clerical staff are involved must
be determined. In a satisfying and safe learning environment for those with dementia,
certain decisions must unavoidably be made.

• Considering care partners’ opportunities for lifelong learning: Currently, most students
with symptoms of dementia are at an early stage and generally come to educational
institutions unaccompanied. However, care partners should be seriously considered,
especially because, as symptoms progress toward the middle stage, students find it
difficult to come to educational institutions without care partners’ help. In response,
institutions should ensure an appropriate learning environment not only for those with
dementia but also for their care partners. At the same time, care partners’ own learning
opportunities should be promoted, for anxiety relief and for deeper understanding of
professional dementia care.

Overall, educational institutions have become an efficient means through which those with
dementia can maintain their dignity and demonstrate their personhood. Yet since this
research covers only a few cases of students showing symptoms of dementia, further
investigation will be required to establish universal values/meanings of intervention by
educational institutions in accepting those living with dementia in a regular classroom,
taking more cases into account by more detailed observation and listening carefully to
individuals’ own voices.


