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POLL – select all TRUE statements:

The ability to process information is impacted by dementia

The ability to recall names is impacted by dementia

 Problems with speech and language may lead to feelings of 
frustration for persons with dementia

The way we approach people with dementia can influence the 
response we receive from them

Alzheimer's disease does not affect communication, it is a 
memory disorder 
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Person-Centered 
refers to an approach to care that 

respects and values the uniqueness of the individual, 
and seeks to maintain, even restore, 

the personhood of  individuals.  



Explain the communication 
changes that take place 
throughout the course of the 
disease.

Decode the verbal and behavioral 
messages delivered by someone 
with dementia and respond in ways 
that are helpful to the person.

Identify strategies to 
connect and communicate at 
each stage of the disease.
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LEARNING 
OBJECTIVES



7

Dementia is a 
general term 

for a 
group of brain 

disorders 
that affect:

memory

language

thoughtnavigation  

behavior

personality 
/ mood



Alzheimer’s 
Disease IS

a brain disorder

a progressive disease

the most common form of dementia

incurable

eventually fatal



Activities that 
can be influenced 

by cognitive 
dysfunction

Driving

Financial 
management

Work

Child 
care

Household 
chores

Cooking

Hobbies
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connecting 
with others

tone of voice

facial 
expression

self 
expression

encoding 
messages

decoding 
messages

conversation making 
decisions

body 
language

interaction

listening

talking

What is 
communication?



COMMUNICATION THROUGHOUT THE DISEASE

Early stage 
(Mild)

• Convey thoughts 
and feelings 
through 
language.

• Able to make 
decisions about 
future care.

• May 
misinterpret 
what others say.

Middle stage 
(Moderate)

• Difficulty with 
word finding

• Repeating 
words

• Losing train of 
thought

• Withdrawing 
from 
conversation

Late stage 
(Severe)

• May still 
respond to 
familiar words, 
phrases or 
songs.

• Use body 
language and 
the five senses 
to connect.
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EARLY STAGE

Changes you may notice include:
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Difficulty finding 
the right words.

Taking longer to 
speak or respond.

Withdrawing 
from 

conversations.

Struggling with 
decision-making 

or problem-
solving.



How Does This Affect Communication?

 Reduced problem solving

 Decreased recognition of deficits

 Reduced ability to follow complicated conversations

 Reduced recognition of problem



Language Changes in AD

Reduced…

…naming of objects

…repeating words

…expressive language

…spontaneous speech



SYMPTOMS AND STRENGTHS CHART 

EARLY STAGE
COMMON SYMPTOMS

• Problems coming up with right words
• Trouble remembering names
• Trouble with performing tasks 
• Forgetting material one has just read
• Trouble planning and organizing
• Forget recent events
• Mood changes

COMMON STRENGTHS

• Able to express oneself verbally
• Able to converse intellectually
• Understands spoken language
• Able to engage in work
• Able to self advocate
• Able to write
• Able to use memory strategies
• Long term memory in tact
• Able to continue use of technology
• Emotions in tact
• Imagination, desires
• Spiritual being

From: Connections: Engagement in Life for Persons 
with Dementia – A Complete Activities Guide
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Ask open-ended 
questions

Ask permission

Call by 
preferred name

Make subtle 
adjustments 

Validation

Seek their 
advice 

APPROACH:

EARLY
STAGE



STRATEGIES FOR CONNECTING IN EARLY STAGE

Ask directly how 
to help with 

communication.

Keep sentences 
clear and 

straightforward.

Leave plenty of 
time for 

conversations.

Include the 
person in 

conversations 
that affect him or 

her, including 
planning for the 

future.
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EARLY STAGE:
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Avoid making assumptions.

Speak directly to the person.

Communicate in the way that is most 
comfortable for the person. Options 
include phone, email, and in person.

Be honest. 



MIDDLE STAGE
Changes you may notice include:
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Increased 
difficulty finding 
the right words.

Using familiar 
words repeatedly.

Inventing new 
words to describe 

familiar things.

Easily losing train 
of thought.

Speaking less 
frequently.

Communicating 
through behavior 
rather than words 

more often.



Using gestures more

Reverting to native language

Using curse words

Difficulty following conversation on TV or program

Difficulty decoding what others are saying

Behave in ways that may seem unusual, such as going outside in their 
nightclothes

Experience difficulty with perception, and in some cases having 
hallucinations.

How does 
this affect 
communi-
cation?



COMMON SYMPTOMS

• Problems recalling current address, 
telephone number

• Confusion with date, time
• Difficulty choosing appropriate clothing
• Loss of recent experiences and 

surroundings
• Changes in sleep patterns
• Wandering or becoming lost

COMMON STRENGTHS 

• Ability to express some thoughts, 
feelings or ideas

• Able to engage in conversation
• Visual awareness
• May be able to write
• May be able to read some words
• Able to enjoy some physical activity
• Able to recall some past memories
• Able to engage in modified work 
• Able to recall familiar songs
• Able to gain pleasure from activity 

SYMPTOMS AND STRENGTHS CHART 

MIDDLE STAGE
From: Connections: Engagement in Life for Persons 
with Dementia – A Complete Activities Guide



Validation

Verbal and non-
verbal 

communication

Appropriate use of 
touch

Activity adaptation                   

Humor APPROACH:

MIDDLE 
STAGE



STRATEGIES FOR CONNECTING IN  MIDDLE STAGE

Approach 
from the 
front, say 

who you are 
and call the 
person by 

name.

Maintain 
eye contact 
and get at 
eye level if 
seated or 
reclining.

Avoid 
criticizing, 
correcting 

and 
arguing.

Pay 
attention to 
your tone.

Take your 
time.



STRATEGIES FOR 
MIDDLE STAGE 
(con’t)
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To connect, 
join the 
person’s 
reality

Keep respect and 
empathy in your mind, 

then assess the 
person’s needs.

Let the person know 
you hear his or her 

concerns, whether they 
are expressed through 

words, behavior or 
both.

Provide a brief answer.

Respond to the 
emotions behind the 

statement



STRATEGIES FOR MIDDLE STAGE (Con’t)

Provide 
visual cues 

and 
gestures.

Avoid 
sudden 

movement.

Don’t 
criticize.

Put 
answers 
into your 

questions.

Repeat as 
needed.

Turn 
negatives 

into 
positives.

Avoid 
quizzing.
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STRATEGIES FOR MIDDLE STAGE (Con’t)

Guided 
choices

Do not argue 
or say “no”

Use diversion
Use 

reminiscence



Understanding what is being said often outlasts verbal abilities



The person with dementia is doing the best they can

 Difficult behaviors are the result of deterioration in the brain

 Persons with dementia are not able to learn new information or “just try 
harder”



LATE STAGE

Communication 
is reduced to a 
few words or 

sounds.

Possible 
responses to 

familiar words or 
phrases.
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Late Stage

Psychosocial and Emotional Needs

Dignity and 
respect

Safety and 
security

Physical 
contact/human 

touch

Sensory 
stimulation

Gross motor 
movement

Comfort Enjoyment

30



COMMON SYMPTOMS

• Trouble with bowl and bladder control
• Significant personality and behavior changes
• Decreased ability to respond to environment
• Need total assistance for ADLs

COMMON STRENGTHS 

• May be aware of the presence of others
• May respond to touch
• Able to hear
• May be communicating through facial 

expressions
• Able to gain pleasure from activity 

SYMPTOMS AND STRENGTHS CHART

LATE STAGE
From: Connections: Engagement in Life for Persons 
with Dementia – A Complete Activities Guide
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Sensory stimulation 
according to personal 

preference

Slow, deliberate 
movements

Face to face 
interactions

Slow, gentle 
adult 

conversation

Approach from 
the front

APPROACH:

LATE 
STAGE



STRATEGIES FOR CONNECTING IN LATE STAGE

Listen for expressions of pain and respond promptly.

Help the person feel safe and happy.

Continue to bring respect to each conversation.

Keep talking.

Use all five senses to communicate.
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CONNECTING 
IN LATE 
STAGE
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Connect 
through 

touch

Feel different 
fabrics.

Identify 
shapes by 

touch.

Give lotion 
hand 

massages.

Identify 
everyday 

items in a bag 
by touch.

Visit with 
animals.

Sculpt using 
non-toxic 
materials.

Hold the 
person’s hand 
or stroke his 
or her arm or 

back.



CONNECTING IN 
LATE STAGE 
(Con’t) 
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Laminate brightly 
colored pictures to 

look at together.

Watch videos of 
animals, nature or 

travel.

Look at photo 
albums together.

View photos of 
famous paintings, 

favorite settings or 
prominent people 

from the past.

Go bird-watching 
or visit an 
aquarium.

Paint with 
watercolors.

Go outdoors or sit 
by an open window 

together.
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Connect 
through 
sound

Listen to 
familiar music.

Listen to 
recordings of 
the sounds of 
nature, farms, 

cities or 
animals.

Identify 
musical 

instruments by 
sound.

Listen to songs 
or speech in 
the person’s 

native 
language.

Read books, 
poetry, 

scripture, or 
newspaper 

articles to the 
person.

Let the person 
hear the gentle 

tone of your 
voice

CONNECTING IN 
LATE 
STAGE(Con’t) 



Connect 
through 

smell

Make small plastic bags containing 
items for the person to smell, such 

as: herbs or spices; cotton balls 
dipped in essential oils ; grass 

clippings or fragrant flowers; teas or 
coffee beans.

Use fragrant 
lotions for hand 

massages

Cook or feed the person 
foods that smell good, 

such as apple pie or 
chicken soup.
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CONNECTING IN 
LATE 
STAGE(Con’t) 



A WELCOMING RESPONSE FOR WORKSHOP LEADERS

Encourager

Companion

Supporter

Planner

Advocate
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Language carries and conveys meaning which feeds 
assumptions and judgments that can lead to the 
development of stereotypes and discrimination.

Language Sensitivity segment built in collaboration with VCU’s Department of Gerontology



LANGUAGE SENSITIVITY

 Not just for leaders, but for all of us

 Older adult or elder vs elderly

 Care-partner vs caregiver

 Memory challenges vs dementia
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Words matter. 

The words of AGEISM are so deeply entrenched in our daily 
vocabulary and so commonplace that they are practically 

Words are commonly used to describe aging as 
“a devastating condition”, an “ailment”, or “a social burden”.

The use of this language is not just problematic, it is dangerous. 
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Do:
• Respectfully refer to your proposed 

customers/clients as older adults and/or 
their care partner or caregiver

• Keep in mind that you will one day be a member 
of this cohort 

• Refer to the growing population of older adults as 
the “age wave”

• Be mindful of presenting in a way that upholds 
the user’s dignity

• Project a positive outlook using terms such as:
• Opportunity
• Health, wellness
• Lifestyle
• Solutions
• Holistic, collaborative
• Global

Don’t:

• Use the term “silver tsunami”: growing older 
should not be compared to a devastating storm

• Assume all older adults are frail: the vast 
majority live successfully on their own
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Old Word Suggestion

wing, unit household, street, neighborhood, avenue

diaper pad, brief, disposable brief, brand names, incontinence garment

the elderly older adults, people, or individuals

patient resident, individual

a feeder/the feeders, feeder table
person who needs/people who need assistance with dining, dining 
table

a diabetic, a quad, a CVA a person who has (whatever condition)

nurse aide, CNA, nursing assistant, front line staff resident assistant, certified resident assistant

admit, place move in

discharge move out

lobby, common area living room, parlor, foyer

nurses' station work area, desk

facility, institution, nursing home community, home, life center, living center

dietary services, food service dining services



POLL – select all FALSE statements:
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 Speech and language problems do not appear until late stage

 The approach we take can have an impact on response.

 Our approach to persons with dementia must change through 
the stages for the best communication results

 The one area that is not affected by dementia is word retrieval.



POLL – FALSE statements:
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 Speech and language problems do not appear until late stage

 The approach we take can have an impact on response.

 Our approach to persons with dementia must change through 
the stages for the best communication results

 The one area that is not affected by dementia is word retrieval.



ADDITIONAL RESOURCES IN VIRGINIA

Alzheimer’s Association
www.alz.org

National Office - Chicago, IL

Central and Western Virginia Chapter (Charlottesville, VA)
Greater Richmond Chapter (Glen Allen, VA)
National Capital Area Chapter (McLean, VA)
Southeastern Virginia (Norfolk, VA)

Virginia Department for Aging and Rehabilitative Services
www.vadars.org 

Virginia Commonwealth University – Department of Gerontology
www.sahp.vcu.edu/gerontology/

http://www.alz.org/
http://www.alz.org/
http://www.alz.org/
http://www.alz.org/cwva
http://www.alz.org/grva
http://www.alz.org/nca
http://www.alz.org/seva
https://www.vadars.org/
https://www.vadars.org/
http://www.sahp.vcu.edu/gerontology/
http://www.sahp.vcu.edu/gerontology/


Contact Information

Ellen Phipps, CTRS, MSG

VP Programs & Public Policy 

Alzheimer's Association

Central and Western Virginia Chapter

800-272-3900

ephipps@alz.org

www.alz.org/cwva
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Devin M. Bowers, MPH
Dementia Services Coordinator
Virginia Department for Aging and 
Rehabilitative Services
Community Based Services Division
804-662-9154
devin.bowers@dars.virginia.gov
http://vadars.org/cbs/dementiaservices.htm

mailto:ephipps@alz.org
http://www.alz.org/cwva
mailto:devin.bowers@dars.virginia.gov
http://vadars.org/cbs/dementiaservices.htm


RECAP: COMMUNICATION THROUGHOUT THE DISEASE

Early stage 
(Mild)

• Convey thoughts 
and feelings 
through 
language.

• Able to make 
decisions about 
future care.

• May 
misinterpret 
what others say.

Middle stage 
(Moderate)

• Difficulty with 
word finding

• Repeating 
words

• Losing train of 
thought

• Withdrawing 
from 
conversation

Late stage 
(Severe)

• May still 
respond to 
familiar words, 
phrases or 
songs.

• Use body 
language and 
the five senses 
to connect.
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