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Dementia Training to Promote Involvement in Meaningful Activities 

Communication Strategies in Dementia 

Simplify the MESSAGE 

1. Short words. 

2. Simple sentences (“Sit in the chair”); not compound or complex (“Sit in the chair and put on 

your socks”). 

3. No pronouns (it, that, they, them, she, he, here, there); only nouns (chair, dress, bathroom). 

4. Begin each conversation (particularly at night) by identifying yourself and calling the person 

by name. 

Simplify Your Speech STYLE 

1. Speak slowly. 

2. Say individual words clearly. 

3. If you increase your speech volume, lower the tone; raise the volume only for deafness, not 

because you don’t get a response you understand. 

4. If you ask a question, wait for a response. 

5. Ask only one question at a time. 

6. If you repeat a question, repeat it exactly. 

7. Use self-included humor whenever possible. 

Use NONVERBAL Communication Effectively  

General Principles  

1. Think carefully about your facial expression, body position, and hand gestures. What are 

YOU communicating? 

2. Convince yourself that your nonverbal style can be felt all the way across the room and by 

several people, not just the resident or staff person you are addressing. 

3. Deliver every verbal communication with proper nonverbal gestures. 

Specific Strategies 

1. Stand in front of the person. 

2. Maintain eye contact. 
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3. Move slowly. 

4. If the person starts or continues to walk while you are talking to them, do not try to stop 

them as your first move. Instead, keep moving along in front of them and keep trying. 

5. Use overemphasis and exaggerated facial expressions to emphasize your point, particularly 

if vision or hearing is impaired. 

General Guidelines 

1. Listen actively. If you don’t understand, say you don’t understand and ask them to repeat the 

statement. If the person becomes more upset, offer your best guess about what the problem 

is. If you receive a “no,” try another guess but monitor their level of frustration. 

2. If you have not really “gotten anywhere” in five minutes or more, you will probably do 

better to leave and either return in five minutes or have a colleague try. When possible, have 

another staff member watch you interact with a resident, make suggestions, and perhaps 

trade off with you. 

3. Assume they know what they need. If the resident refuses to participate in an activity 

assume that there is a reason (they have become sad, angry, frustrated, embarrassed, anxious 

about their condition). Your first job is to check it out – not just ask something vague like, 

“Are you okay?” Get specific: “Are you uncomfortable? hurt? angry? sad?” (whatever). 

4. Be sure to share all words, phrases, and techniques that work for a particular person and a 

particular situation (write it in the care plan). Use each other’s techniques. Compare notes on 

successes and failures. 

5. When encouraging participation in activities, use the following guideline: If you push the 

person too hard, they may have a catastrophic reaction. Do you have the time to manage a 

problem if one occurs? How hard you push should be determined by how much time you 

can afford to spend resolving problems. 

6. Finally, if you say you are going to do something, DO IT. If you forget, find the person and 

apologize. Assuming that the person has forgotten the episode insults both your intelligence 

and theirs. 

7. If you need to stop a resident-resident interchange, do it firmly and quickly, get them out of 

each other’s territory, wait five minutes, and then return and explain to each one why you 

acted as you did. Use factual explanations, not “guilt trips.” 

Source: Smith, M. & Buckwalter, K. (2005). When You Forget that You Forgot: Understanding 
and Managing Alzheimer’s Type Dementia, Part 2. Available at 
https://nursing.uiowa.edu/sites/default/files/documents/csomay/5%20-
%20Dementia%20Overiew%20P2%20Support%20Materials.pdf 
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