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Why are we here today?

Alzheimer's disease and 
related dementias gradually 
affect a person's ability to 
communicate. Dealing with 
this requires a great deal of 
patience, listening, 
understanding and empathy.

We hope to lay out some 
specific strategies today that 
you can help you and your 
loved ones (or seniors you work 
with) understand each other 
better.



Part 1

What is Communication & How is it 
Affected by Dementia?



The art of transmitting information, ideas 
and attitudes from one person to another.✝

The process of meaningful interaction 
among human beings.‡

Made of the following parts:

▫ Verbal

▫ Nonverbal

▫ Written

▫ Listening

▫ Visual

What is communication?

✝ Merriam-Webster
‡ McFarland, D.E. (1994)



Challenges that accompany “normal aging”:

▫ You’re having difficulty finding a certain word, but you are able to 
describe it using substitute words

▫ You’ve misplaced an item, but you are able to back track and 
retrace your steps (ex. Car keys)

▫ Face recognition: You are having trouble remembering someone’s 
name based on seeing them in passing 

▫ Physical limitations (changes in eyesight, hearing)

How does our ability to communicate 
change as we age?

Healthcare News, 2021



How is 
communication 
impaired with 

dementia?

Affecting our ability to communicate:

▫ Word-finding difficulties
▫ Forgetting appointments, events, and your way 

around familiar places 
▫ Difficult to or keep up with conversations, books, 

movies, or newspapers 
▫ Stopping in the middle of the conversation because 

you lose track of the thread
▫ Visual difficulty, images

Affecting the WAYS we communicate: 

▫ Word salad, or inventing new words
▫ Speaking less often in general or relying on the use 

of gestures instead of words
▫ Reverting back to a native language
▫ Using curse words
▫ Difficulty following conversations
▫ More advanced stages: difficulty understanding 

gestures, posture, facial expressions

“It takes a full 90 seconds 
for someone with dementia to 
process what you are asking them” 

- Teepa Snow



“How come my mother’s dementia isn’t anything like my grandmother’s?”

Dementia can affect each person differently. This depends on the specific disease, which part of the brain 
is affected, the trajectory of the disease, genetics and other factors.

Hearing Words Speaking Words Seeing Words Thinking About Words

The Brain in Action
What does a normal brain look like when communicating?

Image: National Cancer Institute



▫ Background noise, distractions

▫ Assumptions or misconceptions

▫ Language differences

▫ Poor eyesight or hearing

▫ Underlying health conditions*: Infections, new 
medications, pain, alcohol abuse

▫ Change in routine*

▫ Heightened emotions (confusion, frustration, 
sadness, fear)*

▫ Loneliness & isolation*

* Especially present during the Covid-19 pandemic

Additional Barriers to Communication



Many people with dementia related symptoms 
can still communicate through:

▫ Emotional Response - May not understand 
words, phrases, or specific people, but still 
can sense the feeling behind it or the 
feeling of being with that person

▫ Music of their generation or from childhood

▫ Art & Creativity

▫ Taste & Smell - Certain foods can bring out 
certain memories

▫ Moments of Clarity or Lucidity

Not all communication is impaired



http://www.youtube.com/watch?v=yG24AIeyKxk


Part 2

Now that you know all this, What 
can you do to IMPROVE 
communication with someone 
living with Dementia?



What you can do to prepare: 
Get Educated

Read books Go to support 
groups (offered 
in person and 

virtually)

Attend 
educational 

programs and 
workshops

Research online



Understand 
the individual

▫ Know their story, their personality, what kind of work they 
did (engineer, librarian, teacher, nurse, veterinarian)

▫ Have empathy (Having background info about the person is 
helpful when cueing them)

▫ Help your staff to get to know residents and find common 
ground (ex. look at family pictures and ask about them)

▫ Provide a template for generating an individual’s life story
▫ Understand their past experiences and potential triggers
▫ Understand their fears and anxieties

▪ Normal fears we all have - Money, Family, Health
▪ May also be worried about things not in their control or 

not real (i.e. hallucinations, delusions)
▫ Know what time of day is best to approach them (morning 

vs afternoon; before or after meals)

What you can do to prepare

For families especially: Come 
with a purpose! (ex. Singing 
songs, reading a letter)



What can you do in the moment?

Physical Environment: Is 
it a familiar or unfamiliar 
environment, limit noise 
level and potential 
distractions, comfortable 
light level

Your understanding of 
behaviors, knowledge of 
effective ways to respond 
& redirect

Sincerity and 
reassurances (both 
verbal and nonverbal)

There Are No “Cookie-Cutter” Responses 
to Addressing Behaviors of Dementia.

This depends on your comfort level and the following:



Communication Basics -  DOs

Speak in terms they will 
understand, use language they 
can relate to

Recognize when you feel 
frustrated, and take a minute to 
regroup

Hold their hand (if applicable), 
provide some type of physical 
touch

Speak slowly, clearly and audibly*

Make eye contact

Focus on the feelings, not the facts

Give them time to process and 
respond

Use statements and observations 
instead of questions

Live in their reality
*Remember Teepa Snow’s 90 second rule!



▫ Don’t show outward signs of anger or 
frustration

▫ Don’t argue, correct or criticize - this 
is a no win situation

▫ Meet them where they are - do not 
correct their version of reality

▫ Don't just fire off questions, it can 
cause them to get defensive (no 
quizzing)*

DON’Ts

Communication Basics

*”Mom, what’s my name?”



Practice Being 
a Better 
Communicator

▫ Avoid vague statements or confusing expressions

▫ Emphasize key phrases that you’re trying to point out

▫ Turn the negative into a positive!

▫ Keep it simple, sometimes less is more

▫ Give a visual

▫ Write it down

▫ If the individual is not understanding, ask again in a 
different way, different words, less words, and/or more 
gestures

▫ Reality therapy (“I can’t lie to them”) - Using fiblets

▫ “Take 5, save 20” - If you are trying to help them 
perform a task take 5 minutes to get a conversation 
going, and it will be easier* (shower time)

*Raia, P. (2011)



Visual Difficulties
Quick Tips on communicating with Vision Loss:

Identify yourself

Explain intentions before doing anything

No sudden movements or loud noises

Adding touch can be effective

Potential visual impairments: glaucoma, macular degeneration, cataracts, tunnel vision

Use large print or audio when possible

Encourage glasses & regular 
prescription checks

Talk to them straight on, do not 
approach from the side



Common Challenging Behavior & Fixations
Common Fixations: 

▫ Wanting to go home
▫ Wanting to go see mom
▫ Wanting to pay for a meal
▫ Waiting to pick up children
▫ Needing to go to a Dr. Appointment

Challenging Behaviors:

▫ Perseverative: repeatedly talking about or asking something
▫ Tangential: digressing off topic
▫ Impulsive behavior that you might not understand the purpose of

Kaplan & Sadock, 2001



Coping with Perseverative Behaviors

WHY WE SEE THIS 
BEHAVIOR:

Cognitive decline; often with 
head injuries and/or those 
with OCD, ADHD

WHAT CAN YOU DO:

▫ Redirection
▫ Substitute another meaningful 

engagement;
▫ Ask them questions and gradually lead 

them somewhere else
▫ Continue the conversation (meet them 

halfway) and then get them off the 
repetitive topic

Talking about / asking the same thing over and over and cannot get off topic



Coping with Tangential Behavior (verbal)

WHAT CAN YOU DO:

▫ You can follow wherever they go, unless you 
need them to be on a certain topic

▫ If you’re trying to get an answer about 
something, try to reword it or put it in 
different terms so they can catch on more 
easily

▫ Have good eye contact, kind tone; sit close 
together; use physical touch; maybe 
incorporate props

Going off on a tangent when you need them to complete a specific task

WHEN WE SEE THIS 
BEHAVIOR:

Common for those with 
traumatic brain injuries 
trauma; frontotemporal 
dementia*

*Finger, E. (2016)



Coping with Impulsive Behaviors

WHEN WE SEE THIS 
BEHAVIOR:

Cognitive decline; sometimes 
a result of boredom (lacking 
meaningful, purposeful 
engagement)

Doing something over and over again that might not make sense

WHAT CAN YOU DO:

▫ Look for a potential 
reason or trigger for 
the behavior

▫ Give purpose to 
the action

▫ Make sure their 
needs are met



http://www.youtube.com/watch?v=ZpXeefZ2jAM&t=255


Validation 
technique

When someone brings up a concern, take 
them seriously as if it were true. Try to ask 
3-5 questions about the issue and take notes 
if you can.

Example: “My watch is missing”

▫ What kind of watch is it?

▫ When did you last see it?

▫ Where did you get it? Was it a gift?

De-escalation / What to do in stressful situations:

?

Feil and Klerk-Rubin, 2002



“I Need to Go Home”

This is often about searching for a feeling of 
comfort.

Ask them:

▫ What is your house like? 
▫ What was your favorite room in the house -- 

was it the kitchen?
▫ What kind of food did you cook?
▫ What are the feelings that you miss?

Validate their responses, then try to create a 
homelike feeling.

ex.    “Maybe you 
would like to sit 

in the kitchen and 
have a cup of 

coffee with some 
other friends.”



“I need to get to my appointment”

“There is no transportation running right now but as 
soon as we get a vehicle available, I will let you know!”

“Your appointment was rescheduled.” (sometimes an 
official-looking notice can be helpful here)

Know the individual - If they are still high functioning, 
they may see your words as patronizing.



Packed Suitcase
Solutions: 

▫ Get rid of the suitcase, 
eliminate the trigger of 
thinking about leaving

▫ Engage in a 
program/activity to shift 
the mindset away from 
leaving

▫ Use of therapeutic fiblets

“Every time we go to mom’s, 
she had her suitcase packed.”

Tell Us: What Would You Do?



How communication techniques may be adapted 
during varying stages of dementia

EARLIER STAGES

Harder to “lie” - may find 
ways around your 
redirection attempts.

Acknowledge the emotion 
("I know this is hard for 
you"; "This is frustrating")

MIDDLE STAGES

Slow down your speaking, 
short & concise 
instructions (step by step)

LATER STAGES

Utilize the 5 senses
Use music/rhythm to get 
someone to initiate 
movement or a task

At ALL stages: Meaningful engagement in activities and programs



Don’t Get Too Discouraged

You may do 
everything right, 
follow all of the right 
steps and still not 
see the results you 
want. 

Their brain may be 
processing 
something different, 
or something you 
said earlier in the 
conversation.

Meet them where 
they are. Have no 
expectations and 
look for those mini 
successes.

Main goal: Share 
love, kindness and 
empathy in any 
way you can.



Part 3
Predict the interpersonal 
challenges you may encounter 
when communicating with 
someone who has dementia 
and how to overcome them.



The Holidays

What are some 
ways to make the 
holidays and connecting with 
family meaningful for this 
individual?

You want your father, who is living 
with Alzheimer's, to attend your 
annual family holiday party. 
However, you are worried about all of 
the stimulation and potential 
triggers that will be at the party 
(large crowd, lots of noise, confusion, 
difficulty following conversation or 
answering questions - leading to 
embarrassment for your father).



A resident has her coat on, clothes 
hanging on her walker, and she is 
heading towards the door trying to get 
out. When you ask her what's going on, 
she says she needs to get home to make 
dinner before her mother gets home.

How could you handle this situation?

“I Need to Get Home”



Cannot Explain What’s Wrong

An individual is pacing in the 
activity room clearly upset. 
When you ask what is the 
matter, they try to explain but 
cannot find the words to 
express themself and start to 
get more frustrated.

What can you say to help 
calm them down?

How can body language 
help as well?



What is your main 
takeaway?

Let’s continue the discussion

#LetsTalkDementia


