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• What feelings and thoughts came 
up for you when watching the 
video?

• Have you ever been part of a 
“conversation” that you did not 
understand.  What did it feel like?  
What did you do?



1. Words 4. Emotion

2. Thoughts / Intent 5. Tone / Volume

3. Expectations                   6. Body Language
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• 7% is verbal, using recognizable words.
• 38% is tone of voice
• 55% is gestures and body language.
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Burning Bridges…
Dementia often destroys communication capabilities. 

Communication helps us share our preferences and 
personality, connect with loved ones and understand 
the world around us.  

Cognitive impairment can leave a person unable to 
think of the words they want to say or understand, 
which can feel frustrating at best, exhausting or 
terrifying at worst. 

As care partners, we need to be bridge builders. 

In order to be a bridge builder, we first need to be 
willing to connect with understanding and empathy.



Work extra hard to be patient, seek 
to understand, let go of our needs
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Stress can 
change our tone 
of voice, facial 
expression and 
message intent
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Build a bridge, not an island!

Their point of 
view

Bridge Builders:  Communication, Empathy and Active Listening 

Bridge Busters:  Expectations (especially unshared Shoulds and Musts)
Lack of listening (too focused on your thoughts)
Taking it personally!  (all of it!)
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My point of view



Inclusion and Familiarity are Key



Connection is simply our desire to reach out and feel familiar 
or understood. 

Humans are naturally a social species and desire to feel 
connected to people around as well as the world at large. 

For the person with neurocognitive impairment, it is much 
easier to feel disconnected because many of the abilities we 
use to connect (our words, thoughts and social skills) become 
limited because of the symptoms.

Empathy helps us connect to each person and attempt to 
understand the difficult experiences and emotions of 
dementia.



By realizing that the person may be struggling 
every moment of every day because of the 
cognitive disorder, we need to connect and 
empathize.

• Notice the person beyond the task.
• Get to know who they are.
• Take a moment to stop, look, connect, engage.
• Active Listening vs. Hearing vs. Ignoring 
• How would “just wait” feel for you?
• Have a little time? Spend it with each person.
• Be attentive to the potential to ‘zone out’
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Emotionally 
Connect

• Live the person’s truth (what do they believe?)

• Try to understand their point of view. 

• Identify the feelings and needs.

• Do not change the subject or ignore a need.

• Show respect and unconditional positive regard.

• Give compliments

• Offer reassurance and praise.

• Connect through positive memories that they can 
create or participate in (Doesn’t have to be accurate)

• Share your own feelings.



• Approach from the front – slightly to the side (by cheek)

• Make eye contact

• Assure connection before speaking instructions.

• Stay at the person’s eye level.

• Use slow steady movements. 

• Use touch where it is welcome.

• Identify symbolic items and their meanings.

• Reduce background noise and distractions.

• Demonstrate your requests with gestures.

• Praise non-verbally with nods, a caring smile or rub on the back.

• Walk away and try again later with a different approach.
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• Find out what is important to the person.

• Be friendly and concerned.

• Figure out what the person believes or thinks.

• Try to understand their point of view. 

• Sad emotions are normal – validate a person’s feelings with 
empathy.

• Understand that behaviors are a form of communication.

• Do not change the subject or ignore a need.

• Show respect and unconditional positive regard.

• Give compliments

• Offer reassurance and praise.

• Connect to their memories.  Ask them to share a favorite.

• Share your own feelings.  Have a normal conversation.
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Offer understanding

Listen 

Do a task together:  Make beds, draw a picture…

Notice each person and give them a compliment.

Tell them about yourself!

Read a story together.

Ask the person their preferences

Ask the person their opinion 

Smile (in the appropriate moment)

Notice each person and give them a compliment.

Hold a person’s hand.

Sit outside on the patio together.

Share photos, memories, walk around together.

Look at a photobook, album, or book together.
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Why Validation?
Validating a person’s emotional experience 
has led to: 
• increased communication 

• increased positive affect 

• reduced aggressive behavior 

• caregivers feel more capable of handling difficult 
situations and have more pleasure in their work 

• less need to use psychotropic medications 
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The ability to be aware of someone’s concerns, fear 
or distress and to show them that you care.

Trying to understand how someone else is feeling 
when practicing a task and letting them know that 
you are aware of their feelings. 

Connecting with a person, through awareness of 
psychosocial care needs, human to human, during a 
routine or interaction.



What is NOT Empathy:
Sympathy: “Awwww.. So sorry..”

Confrontation: “You have no reason to feel that 
way!”

Diversion/Distraction/Redirection:  “Don’t cry, 
come play BINGO.”

Therapeutic lie: “Your husband will be home soon” 
[when he has died]

Patronizing: “Come on! You’ll be okay.”
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• Take some time to practice listening and using empathy with your friends 
and family.

• Make an effort to listen more and speak less.

• Try to focus on what a person is saying and not on what you are thinking.

• Focus on a person’s feelings and consider the times you have felt the same 
way.

• Be in the moment instead of in your head.



A person’s basic needs includes their emotional and mental well-
being, also called psychosocial needs.

These needs are as important as the physiological needs.

Needs include: Love, emotional support, peer social group contact, 
respect, dignity, trust, safety, security, understanding…

All people, including those living within a healthcare community, 
need to feel worthwhile, loved, and secure in their relationships 
with others.

Through listening, showing interest in them and their lives, and 
encouraging social interaction with others, healthcare workers 
actions speak louder than words.

Being kind, considerate, compassionate, acknowledging that each 
person deserves attention and respect while demonstrating a 
positive regard builds wellbeing and welfare in all. 



• Block out distractions, including turning off your cell phone.

• Think while you listen.  Identify the person’s key points.

• Suspend judgment and try to understand the person’s point of view.

• Resist evaluating, criticizing or giving instant solutions.



• Keep listening, no matter what!  If your mouth is moving, you are not listening.   
Don’t stop listening because you hear something you don’t like.

• Summarize key ideas presented by the person.  “What I hear you saying is…”

• Listen to the person’s emotions, not just the words.  “I can see you are angry…”
• Ask the right questions at the right time. Ask open-ended questions.  

“What can I do right now to help?”
“Show me the best way to assist.”

• Follow-up to clarify information. Converse, don’t interrogate. 



• Interrupting others while they are speaking.

• Talking over people or correcting them.

• Not making eye contact when someone is speaking to you. However, be 
culturally sensitive.

• Doodling and drawing when listening to someone.

• Fidgeting with an object, causing a distraction.

• Listening with an expressionless face and not giving indication of understanding.



• Ignoring a person you are talking to by looking at your phone.

• Finishing a person’s thought for them.

• Switching the focus of the conversation to you by telling of a similar 
experience.

• Overdoing head nods or saying “uh-huh.”

• Smiling all the time, even while listening to a serious or sad problem.

• Looking somewhere else while the person is speaking to you.

• Staring at the speaker until he/she becomes uncomfortable. 



Find a partner and a quieter place to talk.

You will each be given up to 3 topics to share about for 5 minutes.

Take turns speaking.  One at a time.

While one person is speaking, the other person is listening.  

Do not speak while the other person is talking.

Do not take notes.  

Try as best as you can to simply listen.

When the timer goes off, switch, with the next person doing the listening.



Barriers to 
Communication

From the 
Caregiver

• Asking if they remember or “don’t you remember”

• Telling the person that they are wrong

• Asking multiple questions at once

• Not slowing down and listening or waiting

• Rushing while speaking

• Telling a person what to do vs. asking or suggesting

• Ridiculing or Sarcasm

• Parent Talk or Scolding

• Long explanations or reasoning



Barriers to 
Communication

From the 
Caregiver

• Being too focused on what you want or need

• Reminding a person that a loved one is dead

• Telling the person how they have changed or that 
they have a “memory disease.”

• Bringing up a topic that historically has upset them.

• Arguing and Correcting the Person

• Over orienting (today is…  the year is…)

• Attempting to Convince

• Losing your temper or patience
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Helping People through Unpredictable Behaviors

Alzheimer’s disease and other dementias can cause people to act 

different and in unpredictable ways.  Some individuals become 

anxious or aggressive.  Others repeat certain questions or gestures.  

Many misinterpret what they hear or see.   

These types of reactions can lead to misunderstanding, frustration 

and tension, particularly between the person living with dementia 

and the caregiver.  It’s important to understand that the person is 

NOT trying to be difficult. Never argue, confront, resist or confine 

resident.  Do not take comments personally and be patient.

All behavior is communication.  Take a moment to be a 

“message detective” and discover what the person is 

attempting to communicate through their behavior.  



People who are uncertain about where, when or who they are – as well as 
who the people around them are, will be anxious.

Anxiety leads to frustration.

Frustration leads to anger.

Anger leads to outbursts… especially when you don’t have to words or skills 
to help yourself.

Identify the unmet needs and discover problem solving skills through 
communication.
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Find out what the person needs…

Unmet Needs
Emotional

Frustration

Disorientation

Loneliness

Suspicion

Fear

Boredom

Anxiety

Helplessness

Powerlessness

Physiological

Hallucinations

Delusions

Sensory

Sleep issues

Medication Reaction

Pain

Bathroom Need

Infection

Dehydration

Environmental

Over-stimulation

Carer’s Approach

Noise

Lost

Clutter

Isolation

Feeling Restricted

Being Ignored

Misunderstanding



• What do you both have in 
common?

• Do you know what it feels like to 
be anxious?

• What does it feel like to not get 
your way or be in control?

• What helps put a person at ease 
and feel more heard?

How would you 
relate to me?



(ways to find out what a person may need)

• Be a “message detective”: Pay attention to the person’s 
verbal and nonverbal cues, facial expression, tone or 
speed of voice.  Ask questions.  Figure out the need 
from the clues a person is giving you.

• Take time to listen.  Really listen!  

• Observe their facial expression and gestures

• Learn how to speak another person’s experience.

“That sounds very difficult and overwhelming.”

• Learn how to respond patiently to repetitive questions.
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• Give brief, one step directions and break down tasks.

• Keep tasks simple and manageable.

• Speak clearly, repeat if necessary.

• Do not speak too loudly if person is not hearing impaired or                                  
wears a working hearing aid.

• Speak in a friendly manner way.  

• Show that you are interested and listening to them.

• Smile when appropriate.

• Show that you care about their opinion and needs.

• Let the person lead.  

• Ask questions about what they want or what is important to them.

• Ask “yes” or “no” questions.

• Praise success and focus on the positive.

• Be patient and reassuring.

• Allow plenty of time for a person to respond.
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Kindness is a 
language 
we can all 

understand



Email for more information:    Enrichingconnections1@gmail.com

OR register online through Eventbrite:

https://www.eventbrite.com/e/alzheimers-disease-and-dementia-care-training-tickets-199898591067
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Contact(s) Pamela Mills:   

enrichingconnections1@gmail.com

Pamela@corewoodcare.com

www.enrichingconnections.org

443-616-7300


