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NAME: John M Hudson 
 
TITLE: Dr 
 
PROFESIONAL GROUPING: Chartered Psychologist 
 
WORK ADDRESS: School of Psychology, University of Lincoln, Brayford Pool, Lincoln LN6 7TS, United Kingdom 
 
TEL. WORK/WORK MOBILE: + 44 (0) 1522 886782 
 
EMAIL ADDRESS: jhudson@lincoln.ac.uk  
 
WEBLINK: http://staff.lincoln.ac.uk/jhudson www.cognitivedaisy.co.uk 
 
PRESENT POSITION: Senior Lecturer in Psychology at University of Lincoln  
 
HIGHEST ACADEMIC QUALIFICATION: PhD 
 
PROFILE OF MEMBER:  
My teaching and research interests are focused on the clinical and cognitive consequences of neurological and 
neurodegenerative conditions, such as epilepsy, dementia and Parkinson’s disease. I also conduct research into 
hemispheric specialization and the relationship between language representation and motor functions. 
Since 1998 I’ve been a Senior Lecturer in Psychology at University of Lincoln, UK and an Honorary Consultant 
Neuropsychologist at Hull Royal Infirmary, UK. 
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AREAS OF EXPERTISE: Neuropsychological assessment; controlled and automatic memory processes; cognitive 
changes in normal and pathological ageing; speech lateralisation and mot 
 
KEY PUBLICATIONS (Max. 5):  
Pollux, P. M., & Hudson, J. M. (2017). The Cognitive Daisy in residential care. Journal of Dementia Care, 25(5), 
12-13 
 
Hudson, J. M., & Pollux, P. M. (2017). The Cognitive Daisy–A novel method for recognising the cognitive status 
of older adults in residential care: Innovative practice. Dementia, ISSN: 1471-3012. 
 
Pollux, P. M., Elliot, V., Howard, M., & Hudson, J. M (2016). Distinguishing between knowledge gaps and 
misconceptions of Alzheimer’s disease among caregivers in the UK. Journal of Ageing Research and Healthcare, 
1(2) 
 
Hudson, J. M., Pollux, P. M. J., Mistry, B., & Hobson, S. (2012). Beliefs about Alzheimer’s disease in Britain. Aging 
& Mental Health, 16, 828-835. doi: 10.1080/13607863.2012.660620 
 
Hudson, J. M. (2008). Automatic memory processes in normal ageing and Alzheimer’s disease. Cortex, 44, 345-
349. doi: 10.1016/j.cortex.2006.08.002 
 
 
RELEVANT RESEARCH ACTIVITY: 
Weatherley D., Pollux, P.M. J and Hudson, J.M (2018) ‘Innovation voucher for Greater Lincolnshire’. European 
Regional Development Fund, £3,250 
 
Hudson, J.M and Pollux, P.M. J (2017) ‘An investigation into the effectiveness of the Cognitive Daisy to inform 
care related decisions in residential care homes’ College Research Fund, University of Lincoln, £2,990  
 
Hudson, J.M and Pollux, P.M. J (2016) ‘The Cognitive Daisy’ School of Psychology and College of Social Science, 
Impact and Research Funding, University of Lincoln, £15,000 
 
Middlemass, J., Hudson, J.M., Karran, T., Mansfield, P., Mitchell, A., Siriwardena, N and Windle, K (2014) ‘Carers 
of Alzheimer’s Disease Sufferers: Empowerment and Efficacy via Education’ Research Investment Fund, 
University of Lincoln, £36,545 
 
CURRENT RESEARCH INTERESTS: 

Over the past 5 years my dementia related research has focussed on developing an intervention called the 
Cognitive Daisy (COG-D). COG-D is an innovative method I created with Dr Petra Pollux (University of Lincoln) 
and supported by Professor Esme Moniz-Cook (INTERDEM co-founder) to improve the quality of care for people 
with cognitive disorders. The aim is to remind healthcare staff of the severity of problems within different 
cognitive domains in one glance, which can then be used to adjust their interaction. We’ve produced a ‘Petal-by-
Petal’ guide that describes common problems associated with individual petals and potential approaches that 
could be helpful. Our findings show COG-D increases knowledge of healthcare staff about cognition in dementia, 
informs their decision making and enhances a sense of competence. COG-D training also leads to more positive 
attitudes towards dementia in the general public. We currently have a number of projects with different cohorts 
and organisations in which the wider use of COG-D will be examined. These include: people with dementia 
receiving residential care, domiciliary care and assisted living support; stroke and Parkinson’s patients 
discharged from hospital; informal carers (with Alzheimer’s Society) and adults with learning disabilities. We 
have also received interest from organisations who support adults with frailty and long-term conditions and 
organisations who provide palliative care.  
I’m also conducting (non dementia) research examining the relationship between handedness and speech 
lateralization using functional Transcranial Doppler ultrasonography to determine speech laterality, correlating 
this with hand preference and performance measures of motor laterality. This research has made a significant 
contribution to the understanding the nature of language and motor laterality in typical, atypical and 
developmental populations and may be of interest to INTERDEM members working with stroke. 
 

http://journals.sagepub.com/doi/pdf/10.1177/1471301216673918


HOW DO YOU INTEND TO CONTRIBUTE TO INTERDEM: 

I would like to collaborate with members of INTERDEM on COG-D research and other projects where my skills 
and experience in neuropsychology and neuropsychological assessment would be useful. I’m very keen to 
attend workshops and meetings and will endeavor to make an active contribution to the mission of INTERDEM.    


