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tip 1. enhance communication with
simple changes

As people with Alzheimer’s disease gradually lose their ability to find words, express
thoughts and follow conversations, they may also have more trouble understanding
others. The ability to exchange our ideas, wishes and feelings is a basic need, so the
gradual loss of these abilities is difficult for everyone involved.

Other communication changes during the middle stage include word finding difficulty,
repetition, the invention of new words, the tendency to lose train of thought, difficulty
organizing words, reverting to a native language, lacking inhibitions (e.g., cursing),
speaking less often, and relying on non-verbal communication. A number of physical
conditions and medications can also affect a person’s ability to communicate. Be sure
to consult your family member’s doctor if you notice sudden changes, in case they are
curable or treatable.

Communicating with a person with Alzheimer'’s disease should always occur within
the context of dignity and respect. Avoid talking down to the person or talking as if he
or she isn't there. Try to speak slowly and distinctly, and use a gentle and relaxed tone
of voice. Convey an easygoing, non-demanding manner. Be aware of your feelings and
attitude as they are often communicated through your tone of voice, even when you
are not aware of it.

When communicating with a person with dementia, it's especially important to choose
your words carefully. |[dentify yourself and approach the person from the front and at
eye level. Make sure to call the person by name and give the person a cue about your
relationship. This will help orient the person and get his or her attention.

Please check below some of the techniques that you find helpful in communi-
cating with the person with Alzheimer’s disease.

C Provide the solution rather than the question. For example, say, “The bath-
room is right here,” instead of asking, “Do you need to use the bathroom?”

C Avoid confusing expressions. For instance, say, “Please come here, your
shower is ready,” instead of, “Hop in!” Your family member may interpret it
as a literal instruction.
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C Avoid vague words. Try saying, “Here is your hat” instead of, “Here it is.”

C Stress the words in a sentence you feel are most important. Say, “Here is
your coffee,” instead of, “Here you go.”

C Always try to turn negatives into positives. Try saying, “Let's go here,” in-
stead of saying, “Don’t go there”

C To help demonstrate a task, point to or touch the item you want the person
to use. Or, begin the task for the person.

C Avoid quizzing or making the person feel like he or she should know some-
thing. Provide cues in your communications. Say, "It will be fun when we
see Susan this weekend,” rather than, “Aren’t you looking forward to our
plans this weekend?”

What other have you developed to communicate with the person?

New ideas to try:
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tip 2: plan activities that provide
meaning

Because visual cues such as labels on cabinets become less effective as the disease
progresses in the middle stage, independent functioning can become more difficult.
Structure and routine become more important.

Check those tips below that you are already using and finding helpful:

C Wirite a plan for each day. A planned day allows you to spend less time
and energy trying to figure out what to do from moment to moment. In
some instances, the plan for the day may include respite care, adult day
programs or companions coming to the home. In general, the plan
should include some time for preferred routines and some time for activi-
ties that provide meaning to the person.

C Think of “activities” as the things we do each day, rather than trying to
invent new ideas. For example, making dinner for the family, gardening,
going for a walk — these are all activities.

C Make sure to make time for yourself, or include the person with demen-
tia in activities that you both enjoy. For example, if you typically take a
daily walk, you can both walk together.

C Keep in mind that the goal is to help the person stay productive and inde-
pendent rather than to accomplish a task thoroughly or perfectly. Focus
on the process rather than the finished product.

C Break activities into simple tasks that can be approached step by step.
For example, if a person enjoys gardening, you can break the activity into
the following smaller steps:

1 Talk about your garden plan

1 Make a list of seeds to purchase

1 Buy the seeds

1 Help the person gather tools and put on gardening gloves

1 Help the person dig holes for seeds by providing hand-over-hand
assistance
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In what other ways have you been able to include the person with dementia in
activities?

What other ideas could you try?

Living with Al zhei mer 6s: For Caregivers

Yyl p ey gy

C



tip 3: assist with providing proper
nutrition

Proper nutrition can keep the body strong and healthy, but regular nutritious meals
may become a challenge for people with dementia. They may become overwhelmed
with too many food choices, forget to eat or think they have already eaten.

Poor appetite, loss of interest in food, forgetting how to eat, or forgetting that one has
eaten are other factors that can make mealtimes challenging. However, there are cop-
ing guidelines that often help caregivers adapt to eating transitions.

Check those tips below that you have tried and found helpful:
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Make mealtimes calm and comfortable.

Serve meals in quiet surroundings, away from the television and other
distractions.

Keep the table setting simple and avoid plates, tablecloths and placemats
that have lots of busy patterns that might confuse the person. Providing
foods and plates in contrasting colors helps the meal look appealing and
makes the food easy to find.

For those who find using utensils difficult, consider offering “finger
foods” These may include sandwiches, fruit, bagels, muffins, chicken
strips, fish sticks, raw vegetables, etc.

Use only the utensils needed for the meal.

Serve only one or two foods at a time. For example, serve mashed pota-
toes followed by cooked meat.

Use simple, easy-to-understand instructions. For example, “Pick up your
fork. Put some food on it. Raise it to your mouth.”

Focus less on being sure that the person eats balanced meals at each
sitting, and more on providing complete nutrition over the course of a day
or a few days.

If you are having problems during mealtimes, consider the following:

f

f

Is the problem physical? Sores in the mouth, poorly-fitting dentures, gum
disease or dry mouth may make eating difficult.
Does the person have other chronic diseases or is the person taking

Living with Al zhei mer 6s: For Caregivers

Yyl p ey gy

T



medications that might lead to loss of appetite? Constipation or depres-
sion can also decrease appetite.

Is the person agitated or distracted? If agitated, the person probably
won't sit long enough to eat an entire meal. Think about how you can re-
duce distractions in the eating area. Frequent snacks can allow them to
“eat as they walk”

Have you recently changed eating styles or routines? Does the person
have a preferred eating pattern? Some people who are not accustomed
to sitting down at the table for three full meals may prefer to have sever-
al smaller meals or snacks.

Remember that the person with dementia has long-standing personal
preferences. Try to keep these likes and dislikes in mind when you are
preparing food.

People with Alzheimer's disease often prefer soft and sweet foods. Look
for ways to make food appealing and nutritious. For example, offer mild
shakes, bananas, apple sauce, and smoothies. Many such foods can be
fortified with protein or fiber powders and vitamins.

What other ideas have you used successfully to help the person with Alzhei-
mer’s to maintain proper nutrition?:

Other ideas to try:
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tip 4: help the person with dementia
participate Iin self -care

Many people with dementia have loss of bladder or bowel control (incontinence). Pos-
sible causes include an inability to recognize natural urges due to changes in the brain,
forgetting where the bathroom is located or side effects from medicine. Have the doc-
tor rule out medical problems as the cause, especially if there are sudden changes in
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