Communicating with Persons with Dementia
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by Christine Eggers, owner of Appeal to Heaven

ave you ever asked directions and been
asked “Do you want to turn right or
left,” in return? It would be confusing,
right? What if a stranger walked up,
took your hand, leading you off
in a direction you didn’t want to
go? How would you respond?
Would you get agitated?
Angry? Start shouting? Start
hitting?
This is a common experience
for people with dementia.
Being asked questions they
don’t
expect
and
being
engaged in a task before they
have consented. Fixing this begins
with the message. Each word in a
message and the task itself need to be
processed. The larger the message; the
more words or steps; the longer it takes for a
response. If we behave as though they have responded
before they have, we will meet resistance up to and
including aggression.
“Do you need to go to the bathroom?” is too big. It’s a
question. There are many words and steps. Organizing the
process may cause anxiety. Modesty or embarrassment
may jam their circuits. When training children, we ask
questions to help them learn. Questions teach children
to associate the sensation in their body with the task.
Questions build connections in the brain through problem
solving. A person with dementia is moving in the opposite
developmental direction. This supports the connections
that still exist and compensates for the lost connections.

Identifying the key part of the message
and discarding the rest takes thought.
Breaking tasks that we don’t even think
about into steps is complicated. But
quietly waiting for a response is
the hardest of all. Waiting out
long pauses for our message
to be received and processed
before a response even begins
is excruciating. Just when we
think they’ve forgotten and
start to repeat the message,
we interrupt the progress and
can set the whole process back
to the beginning, or worse set
off an outburst. These skills take
time and a lot of practice. There
will be mistakes. But it can be done,
and the reward is worth every minute of
waiting.
Christine Eggers RN taught nursing assistant programs
focusing on memory care and effective communication
for 15 years.
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Our job is to supplement for the gaps in thinking. We
break tasks into steps. Use hand gestures or other nonverbal cues to reinforce the message. If they balk, stop
and remain quiet. Don’t start questioning, cajoling, or
encouraging; this is overwhelming and will end badly. Do
not carry on with the task until the person you are helping
is ready to begin again. Be a quiet comforting presence.
Care providers often add words because they are
uncomfortable being directive. Asking, “Will you do X for
me?” makes the provider feel nicer. But it turns a direction
back into a question. Eliminate extra words. Say, “Do X,”
with a non-verbal cue. Then wait. When the message is
received, provide assistance as needed.
The waiting is the hardest part. These are difficult skills
to learn. It sounds easy but using fewer words is hard.
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SMPs are grant-funded projects of the
federal U.S. Department of Health and
Human Services (HHS), U.S. Administration
for Community Living (ACL).
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