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Many older adults avoid travel and social interaction because of the lack of public toilets or their 

inaccessibility. Furthermore, where public toilets are provided, poor design and signage can preclude 

independent use particularly for people living with dementia.  

 

Urinary and faecal incontinence are common problems in older people and especially those with 

dementia, particularly at the moderate to severe stages. Incontinence may be attributable to cognitive 

impairment, behavioural change, lack of motivation, another medical condition, medication or loss of 

mobility and manual dexterity, but it can also be related to difficulties with the accessibility of toilets 

within the built environment. Paradoxically, this enhanced need for toilets in people living with 

dementia is accompanied by neurological and functional changes that may render their use onerous, 

unsatisfactory and anxiety -provoking. In addition to abnormalities in memory and orientation, research 

indicates that dementing illnesses can have a detrimental effect upon many aspects of visual 

information processing including visual acuity, colour vision, eye movements, depth perception, useful 

field of view, contrast sensitivity function, distractibility, reading, perception, visuospatial function and 

orientation. Naming and identifying objects and various aspects of attention are also commonly 

impaired1-4. These factors can preclude the successful use of toileting facilities when they are available. 

 

In general, there is a chasm between current public toilet provision and toilet design appropriate for 

individuals living with dementia. In response to both research and anecdotal evidence, many guidelines 

are available to inform and improve the design and independent usability of toilet facilities for people 

living with dementia5-11. Examples include the use of familiar or automatic flush systems, non-

reflective surfaces, good lighting, contrast between doors and surrounds and between the toilet and the 

toilet seat, sinks that don’t resemble urinals, well-labeled taps and soap dispensers and the careful 

placing of mirrors.  

 

However, as highlighted by a significant amount of anecdotal evidence, the lack of simple, clear ‘way 

out’ signs negates any positive influence of a well-designed toilet facility. Such an omission can result 

in distress, anxiety and embarrassment and reluctance to use the toilet in the future. Common examples 

submitted to the authors, include instances of people having to enter opposite sex toilet facilities to 

guide their partners out, going through the wrong door and into the kitchens of restaurants or ending up 
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outside the building rather than back on the shop floor. A fire exit sign showing someone running with 

a directional arrow is also easily misunderstood as an exit sign. This may well result in misdirection, 

with people ending up outside the building and, in some cases, wandering on to a road. Similarly, doors 

that are both a fire exit and the route back to a public area can cause confusion and may elicit a 

reluctance to open them, primarily because of the fear of setting off a fire alarm.  

 

People living with dementia, with arguably some of the greatest need to quickly find, use and safely 

exit a public toilet, experience some of the greatest difficulties in doing so. Sometimes there are 

distressing consequences which have a detrimental impact upon confidence, levels of anxiety and 

quality of life. These in turn negatively impact on the ability or desirability of maintaining activities 

such as shopping, trips out, and social gatherings and so lead to social isolation, loneliness and the loss 

of independence. These losses will also be experienced by the caregivers of people living with 

dementia who can no longer leave their loved ones alone at home.  

 

Effective intervention, such as putting up clear exit signs, should be simple and will benefit everyone, 

not just those with dementia. The key is for the public and professionals to raise awareness and to 

pressure retail and public bodies to take prompt corrective action. 
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