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TRAINING  & CERTIFICATION

Dementia Care for Fitness Professionals
How to work safely and effectively with clients who have early-to-mid-stage dementia — for

personal trainers and group fitness instructors.

📖 10 min read 🗓️ Updated November 2026 👥 Personal trainers, group fitness instructors

ℹ️ This self-study guide is educational and does not constitute professional certification or continuing education credit. It

complements our Fall Prevention Protocols and Cognitive Decline & Exercise guides on the Professional Protocols page.

Scope of Practice: What You Can and Can't Do

As a fitness professional, you are not diagnosing, treating, or managing dementia — you are delivering safe, effective

exercise programming to a client who happens to have this condition. Stay within that lane: observe and document

behavioral or physical changes, communicate them to family or the care team, and defer medical questions to the

client's physician. This clarity protects both you and your client, and it's exactly what referring physicians and family

members are looking for in a trainer they can trust with this population.

Intake Considerations

Involve a family member or caregiver in intake — they can provide history the client may not reliably recall, and they

become your ongoing communication channel.

Ask specifically about wandering history, fall history, and known triggers for agitation — this shapes both your

safety planning and your session structure.

Confirm physician clearance for exercise, especially if there are cardiovascular or other comorbidities common in

this population.

Set expectations with the family about what you will and won't do — you're not a caregiver or medical provider,

and being explicit about that upfront prevents scope creep later.

Session Adaptations by Stage

Early-stage clients often function close to a typical older adult client — the main adaptations are simplifying verbal

instruction and building in consistency of routine. Mid-stage clients need more structure: shorter instructions,

demonstration over description, more repetition before progressing, and built-in flexibility since a session may need to

look different day to day based on how the client is presenting that day. Consistency in timing, location, and session

structure reduces anxiety and supports better engagement across the board.
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Handling Behavioral Situations

Agitation, confusion, or resistance during a session is common and usually isn't personal or a sign you're doing

something wrong. When it happens: stay calm and lower your own voice and pace rather than matching escalation,

redirect to a different activity or topic rather than insisting on continuing the current one, and give space rather than

physically guiding someone who is resistant in the moment. If a client becomes a safety risk to themselves or you, end

the session calmly and notify the caregiver — this is a normal part of working with this population, not a failure.

Working With Family Caregivers

Family caregivers are often exhausted and may be managing significant stress themselves — approach communication

with patience, and recognize that a caregiver's report of "she was combative today" is data, not criticism of your work.

Share specific, concrete observations ("She seemed more confused about the exercises than usual today") rather than

vague impressions, since specific information helps caregivers and physicians identify patterns or triggers.

Building Trust and Consistency

For clients with dementia, trust builds through repetition and predictability more than rapport-building conversation. The

same trainer, same time, same general session structure, and same calm demeanor session after session does more to

build a working relationship than anything you could say. This is also why continuity matters clinically — frequent

changes in trainer or session structure can genuinely set back a client's engagement and progress, not just their

comfort.
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