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Part 2:

What’s Different in Dementia?
Facilitating Optimal Interactions

• Objective: Facilitate optimal interactions with individuals with 

dementia via modification of the environment, communication 

strategies, and the therapeutic relationship.

Enemies of Successful PT/Rehabilitation 
in Individuals with Dementia:

1. Low expectations

2. Therapeutic nihilism

3. Lack of understanding / knowledge of 

unique needs (interpersonally & 

therapeutically)

mailto:jries@marymount.edu


Rehabilitation for Individuals with Dementia
VPTA Fall Summit

11/7/2020

Julie Ries PT PhD 2

Negative influences on PT’s ability to 
successfully treat…

• Longstanding reluctance to include patients with 
dementia in rehab

• Productivity standards
• Inflexible electronic documentation systems
• Confusion related to billing & / or documentation 

guidelines
• Awareness that MAJORITY of individuals, even with late 

stage / advanced dementia, are capable of some level 
of therapeutic relationship (Williams & Tappen, 1999)

How is working with individuals with dementia different than 
working with “typical” older adults?

Motivation

• Autonomy

• Independence

• Freedom from external control

• Self-efficacy

• Belief in ability to succeed

• Don’t discount these factors 

without consideration!

• Participation focus: “What is your 

good life?”
• What is important / motivating 

to THIS person?
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Optimal Interaction Require Mindful 
Awareness of…

• Patient’s sense of SAFETY & comfort

• Characteristics of the environment

• Therapeutic relationship / connection

• Communication strategies

• Triggers for negative behaviors 

• Patient’s immediate needs (e.g., voiding, hunger 

/ thirst, discomfort)

Environment should be Low Stress

• Familiar & consistent setting

• Familiar & consistent people

• Consistent timing (routine)

• Safe, calm, predictable setting

• Little or no distracting stimuli

Therapeutic Environment

• Well lit with natural light

• Contrasting colors to define boundaries

• Way-finding cues
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Therapeutic Relationship

• Prioritize relationship focus over task focus

• Make it personal (invest in personal & family history)

• Know & use names of family members, pets, & 

significant others

• Attend to emotional needs of client with reassurance, 

respect, & empathy

Reminiscence

• “Reminiscence therapy”- discussion of past activities, 

events & experiences

• May be assisted by aids (e.g., props, pictures, videos, archives, & 

life story books) 

• Popular strategy staffs to facilitate communication & 

interaction

• Some evidence RT can improve QoL, cognition, 

communication & mood in some circumstances, although 

benefits were small (Cochrane Review, Woods et al, 2018) 

Reminiscence

• Late teen-hood & early 

adulthood tend to provide 

strongest memories

• Level of dementia impacts use:

• Mild/mod dementia: May be able to 

elicit discussion with open ended 

questions

• More advanced dementia: May 

expect limited response (Y-N, 

acknowledgment)

You were a teacher for 

30 years!

Tell me what you loved 

most about teaching?

You were a teacher for 

30 years!

You must have loved it!

I bet you were a terrific 

teacher!
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Empathic Curiosity
(McEvoy & colleagues, 2014)

• Some people can’t reminisce…

• Focus: Perceptual experience here & now

• ALL people respond to the world as they see & 

experience it!

• Key communication components
• Short, open questions

• Pick up on emotional cues

• Give time & space; share responsibility for the conversation

• Welcome the use of metaphors

Simple, Direct Communication

• Direct, friendly eye contact & facial 

expression

• Sit / stand at eye level

• Pleasant, firm voice commands (not 

questions) to elicit a response

• Meaningful, functional goals (vs. arbitrary 

actions)

• Clear, objective, repetitive instruction

Simple, Direct Communication

• Determine communication capabilities & don’t exceed 
them

• One step commands may be patient’s capacity

• Consciously simplify if giving choices (Y-N, choose 1 of 2)

• Pay attention! Read emotional response to activities: 
Provide reassurance, respect, and empathy in 
communication.

• Reward successes: Join in the celebration!

• The power of mnemonics
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Simple, Direct Communication

• Therapeutic touch, gestures, & tactile 

cues are powerful tools

• Know & avoid personal triggers

• Avoid asking “Do you remember…?”

• Avoid “infantilizing”

Simple, Direct Communication

• Optimal progression of cueing (Beck, 1993):

• Verbal instruction & concurrent visual cue

• Gesturing & demonstration

• Tactile guidance

• Physical assistance

• Level of cueing may vary depending upon task, time 

of day, mood, etc.

• Allow extended response time (10-30 seconds!)

Management of Behavioral Issues
(Sadowsky & Galvin, 2012)

• Safe, calm, & predictable environment

• Eliminate stressors; avoid situations that agitate, frustrate, or 

frighten 

• Utilize redirection & refocusing strategies

• Increase social interaction

• Reward successes

• Important to assess the role & needs of caregiver

• Successful long-term behavioral management is largely dependent on 

primary caregiver
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Behavior = Communication
• Many undesirable behaviors relate to confusion, uncertainty, 

lack of context, or fear
• Agitation, aggression, cantankerous

• Refusal, resistance to care

• “Odd” behavior (e.g., removing clothes)

• How can we respond?
• Distract & defuse

• Benign communication (no eye contact, talk to self about unrelated issues 
[e.g., the weather, the curtains]) to draw attention away from anger

• Redirect to “go-to” topic

• Deflate & defuse: Validation / acknowledgement

• “I know you’re really mad. Don’t you wish we could start this day over?”

• “You seem upset. Let me help.”

Be mindful not to CREATE a situation
that needs defusing…

•DON’T prioritize orientation 

questions and / or training

•DON’T document while treating

Are there any drawbacks to letting the 
patient’s reality by THE reality?

• What if we consider it a 

privilege to enter their 

world? 

• By validating their reality, 

we may offer peace & 

receive trust...
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Tips for Communicating / Caregiving Rules
• Set positive mood for interaction. Emphasize what CAN be done, not 

what can’t.

• Get person’s attention. Ask & model, don’t command or demand.

• Listen with your ears, eyes & heart 

• Break down activities into series of steps. Repeat & reinforce.

• When the going gets tough, distract & redirect… Don’t reason, or 
shame.

• Respond with affection & reassurance. Encourage & praise. Don’t 
lecture or condescend.

• Remember the good old days. Reminisce! Don’t ask, “Do you 
remember?”

• Maintain your sense of humor.

Family Caregiver Alliance, 2020; Huey, 2008

Dotty’s Ten Tips for Communicating 
with a Person Living with Dementia

1. You know what makes me feel safe, secure, and happy? A smile. 

2. Did you ever consider this? When you get tense and uptight, it 

makes me feel tense and uptight. 

3. Instead of getting all bent out of shape when I do something that 

seems perfectly normal to me, and perfectly nutty to you, why not 

just smile at me? It will take the edge off the situation all the way 

around. 

4. Please try to understand and remember it is my short term 

memory, my right now memory, that is gone -- don’t talk so fast, or 

use so many words. 

Dotty’s Ten Tips for Communicating 
with a Person Living with Dementia

5. You know what I am going to say if you go off into long winded 

explanations on why we should do something? I am going to say No, 

because I can never be certain if you are asking me to do something I 

like, or drink a bottle of castor oil. So I’ll just say No to be safe. 

6. Slow down. And don’t sneak up on me and start talking. Did I tell you I 

like smiles? 

7. Make sure you have my attention before you start blabbering away. 

What is going to happen if you start blabbering away and you don’t have 

my attention, or confuse me? I am going to say No - count on it. 
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Dotty’s Ten Tips for Communicating 
with a Person Living with Dementia

8. My attention span and ability to pay attention are not as good 
as they once were, please make eye contact with me before 
you start talking. A nice smile always gets my attention. Did I 
mention that before? 

9. Sometimes you talk to me like I am a child or an idiot. How 
would you like it if I did that to you? Go to your room and think 
about this. Don’t come back and tell me you are sorry, I won’t 
know what you are talking about. Just stop doing it and we will 
get along very well, and probably better than you think. 

10. You talk too much -- instead try taking my hand and leading 
the way. I need a guide not a person to nag me all the time.

Emotional Conditioning

When you work with individuals with dementia,

they won’t remember your name,

or why you are there,

or what you’ve done,

or whether it was helpful,

but they MIGHT remember…

how you made them feel.
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