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COPYRIGHT WARNING FOR TRAINING CONTENT 

All training materials, notes, audio, images, slides, questions, case studies, assignments, and 

course content shared in this training are the intellectual property of the organizer. 

Participants are not permitted to copy, reproduce, resell, edit, rebrand, upload, distribute, 

or use any part of this training content for another class, organization, platform, or 

commercial purpose without written permission. 

This content is provided strictly for personal learning and professional development. 

Any unauthorized use, sharing, duplication, or commercial exploitation of this material may 

attract legal action. 

Please respect the effort, time, research, and professional work invested in creating this 

training. 
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INTRODUCTION TO ADVANCED DEMENTIA CARE 

 

Before learning how to care for a person living with dementia, you must first understand 

one painful truth: 

 

Dementia slowly steals parts of a person's mind while the body may still remain alive. 

 

A mother may forget her own child. 

A retired teacher may suddenly forget how to dress. 

A once-independent man may become afraid of his own house. 

 

This is not “ordinary forgetfulness.” 

 

This is a *progressive neurocognitive disorder* affecting: 

➤ Memory   

➤ Thinking   

➤ Judgment   

➤ Communication   

➤ Personality   

➤ Behavior   
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➤ Daily functioning   

 

And as healthcare workers or mental health support professionals, you are not merely 

“looking after old people.” 

 

You are caring for: 

➤ Human dignity   

➤ Identity   

➤ Safety   

➤ Emotional stability   

➤ Cognitive decline   

➤ Families under pressure   

➤ Lives slowly changing every day   

 

*Advanced Dementia Care* goes beyond basic caregiving. 

 

It involves understanding: 

➤ Brain function   

➤ Behavioral symptoms   

➤ Risk management   

➤ Clinical observation   

➤ Communication techniques   

➤ Emotional regulation   

➤ Medical complications   

➤ Ethical responsibilities   

 

You must learn to recognize: 

    Early warning signs   

    Sudden deterioration   

    Agitation triggers   

    Hallucinations   

    Delirium   

    Wandering risks   

    Abuse or neglect concerns   

    End-stage decline   

 

In many cases, a dementia patient may be unable to explain: 

    Pain   

    Fear   

    Hunger   



 

Contact/WHATSAPP: 08065361826 for INTERNATIONALLY ACCREDITED TRAININGS 
AND CERTIFICATIONS 

    Confusion   

    Infection   

    Distress   

 

So your observation skills become critical. 

 

Sometimes the difference between: 

    Calm and aggression   

    Safety and injury   

    Stability and crisis   

 

…depends on the caregiver's knowledge. 

 

*One wrong response can escalate confusion.* 

*One skilled response can restore calm.* 

 

This training is designed to build competency — not just theory. 

 

By the end of this program, you should be able to: 

➤ Understand different forms of dementia   

➤ Communicate more effectively with affected individuals   

➤ Manage difficult behaviors professionally   

➤ Support activities of daily living safely   

➤ Recognize emergencies requiring escalation   

➤ Document and report correctly   

➤ Function more confidently in dementia-related healthcare roles   

 

Remember this: 

 

*A dementia patient may forget your name…* 

…but they may never forget how you made them feel. 
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Chioma Okeke, a *Nigerian healthcare assistant* working in a residential care home in 

Manchester, United Kingdom, had recently been assigned to support an elderly patient 

named *Mrs. Eleanor Williams,* an 81-year-old retired British school teacher living with 

advanced dementia.   

 

When Chioma first met Mrs. Williams, she was surprised.   

 

Physically, Mrs. Williams looked healthy enough to hold conversations sometimes, walk 

slowly around the facility, and smile occasionally.   

 

But mentally, things were very different.   

 

Some mornings, Mrs. Williams believed she was still a young teacher preparing students for 

school assembly.   

 

Other days, she forgot where she was completely.   

 

Sometimes she stared at Chioma with fear and asked: 

“Why are strangers in my house?”   

 

One evening during dinner, Mrs. Williams suddenly became distressed and started shouting 

loudly at staff members.   

 

She accused another resident of “stealing her children.”   
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She became: 

    Agitated   

    Confused   

    Emotionally distressed   

    Fearful   

 

A newly employed support worker laughed quietly and said: 

“She is just behaving strangely again.”   

 

But Chioma noticed something important.   

 

Mrs. Williams was not “misbehaving.”   

She was *confused and frightened.*   

 

Instead of arguing with her, Chioma calmly approached her and spoke softly:   

 

“Mrs. Williams, you are safe. Let me stay with you.”   

 

Gradually, the patient became calmer.   

 

Later that night, Mrs. Williams wandered toward the facility exit because she believed she 

needed to “pick her children from school.”   

 

Chioma quickly noticed the wandering behavior and safely redirected her away from the 

exit doors before harm occurred.   

 

A few days later, Mrs. Williams suddenly stopped eating properly.   

 

She became: 

    More withdrawn   

    Sleepier than usual   

    Less communicative   

    Restless during the night   

 

While some staff members assumed: 

“It is just the dementia getting worse,”   

 

Chioma understood that *sudden deterioration in dementia patients may signal something 

more serious.*   

 

She promptly reported the changes to the supervising nurse.   
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Further medical assessment later revealed that Mrs. Williams had developed a urinary tract 

infection causing *delirium and worsening confusion.*   

 

Doctors explained that without early observation and escalation, the patient’s condition 

could have deteriorated severely.   

 

Over time, Chioma began understanding a painful reality about dementia care:   

 

    The patient may forget names   

    The patient may repeat questions endlessly   

    The patient may accuse caregivers unfairly   

    The patient may become fearful, emotional, or aggressive   

 

But behind the confusion was still a human being needing: 

    Safety   

    Dignity   

    Patience   

    Emotional reassurance   

    Professional care   

 

IMPORTANT PROFESSIONAL LESSONS FROM THIS SCENARIO 

 

Chioma demonstrated important dementia care competencies by:   

 

    Remaining calm during agitation   

    Avoiding arguments with the patient   

    Recognizing wandering risks   

    Observing sudden behavioral changes   

    Escalating concerns early   

    Understanding emotional distress behind confused behavior   

 

REALITY OF ADVANCED DEMENTIA CARE 

 

Dementia care is not simply “looking after elderly people.”   

 

It involves: 

    Clinical observation   

    Emotional regulation   

    Communication skills   

    Risk management   
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    Patience under pressure   

    Protecting dignity and safety   

 

FINAL REALITY CHECK 

 

A dementia patient may forget: 

    Names   

    Faces   

    Places   

    Conversations   

 

But they may still remember: 

    Fear   

    Kindness   

    Anger   

    Calmness   

    How caregivers made them feel   

 

Professional dementia caregivers understand that: 

    *One careless response can escalate confusion*   

    *One calm response can restore safety and trust*   

``` 
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WHAT DEMENTIA REALLY MEANS (CLINICAL DEFINITION) 

 

Many people wrongly believe dementia simply means: 

“Poor memory” or “old age forgetfulness.” 

 

Clinically, dementia is far more serious than that. 

 

*Dementia is a progressive neurocognitive syndrome that affects a person's ability to think, 

remember, reason, communicate, behave, and function independently.* 

 

The word *“progressive”* is important. 

 

It means the condition usually: 

➤ Worsens over time   

➤ Gradually damages brain function   

➤ Reduces independence   

➤ Affects daily living abilities   

 

Dementia happens because brain cells become damaged or destroyed. 

 

As brain cells die: 
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➤ Communication between parts of the brain becomes disrupted   

➤ Memory becomes impaired   

➤ Judgment weakens   

➤ Personality may change   

➤ Normal functioning becomes difficult   

 

This is why a person with dementia may: 

    Forget familiar people   

    Repeat the same questions   

    Get lost in familiar places   

    Become confused about time or location   

    Struggle with communication   

    Show aggression or fear   

    Lose the ability to perform simple tasks   

 

Dementia is *not a single disease.* 

 

It is an umbrella term used for conditions that cause cognitive decline. 

 

Examples include: 

➤ Alzheimer’s Disease   

➤ Vascular Dementia   

➤ Lewy Body Dementia   

➤ Frontotemporal Dementia   

 

For a condition to be considered dementia clinically, the cognitive decline must be severe 

enough to interfere with: 

➤ Work   

➤ Social interaction   

➤ Safety   

➤ Daily activities   

➤ Independent living   

 

This includes difficulties with: 

    Eating   

    Dressing   

    Managing money   

    Taking medications   

    Personal hygiene   

    Communication   
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*Normal aging is not the same as dementia.* 

 

A healthy older adult may occasionally forget names but remember them later. 

 

But in dementia: 

    Memory loss becomes persistent   

    Confusion increases   

    Function declines progressively   

 

Another important point: 

 

Dementia does *not only affect memory.* 

 

It can also affect: 

➤ Emotions   

➤ Behavior   

➤ Personality   

➤ Movement   

➤ Sleep   

➤ Decision-making   

➤ Understanding reality   

 

Some patients may even experience: 

➤ Hallucinations   

➤ Delusions   

➤ Severe agitation   

➤ Wandering behaviors   

 

As healthcare professionals and support workers, you must understand this deeply: 

 

*A dementia patient is not “being difficult.”* 

 

The brain itself is changing. 

 

The confusion is real. 

The fear is real. 

The frustration is real. 

 

And proper care begins when caregivers stop seeing dementia as stubbornness… 

…and start recognizing it as neurological decline. 
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DIFFERENCE BETWEEN DEMENTIA, DELIRIUM & NORMAL AGING 

 

One of the most dangerous mistakes in healthcare is confusing: 

➤ Dementia   

➤ Delirium   

➤ Normal aging   

 

Why? 

 

Because the wrong assumption can delay treatment… 

…and sometimes cost a life. 

 

A confused elderly patient is not always “just getting old.” 

 

Sometimes it is dementia. 

Sometimes it is a medical emergency. 

 

1. NORMAL AGING 

 

Normal aging causes mild slowing of memory and thinking. 
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Examples: 

    Occasionally forgetting names   

    Misplacing items sometimes   

    Taking longer to learn new things   

    Mild forgetfulness that improves later   

 

But the person can still: 

    Function independently   

    Make decisions   

    Recognize people   

    Manage daily activities   

 

Most importantly: 

 

*Normal aging does not severely affect daily functioning.* 

 

The brain slows slightly… 

…but it does not significantly break down. 

 

2. DEMENTIA 

 

Dementia is usually: 

➤ Gradual   

➤ Progressive   

➤ Long-term   

➤ Irreversible in many cases   

 

Symptoms develop slowly over months or years. 

 

The patient may: 

    Forget familiar faces   

    Repeat conversations constantly   

    Become disoriented   

    Struggle with speech   

    Show personality changes   

    Lose ability to perform daily tasks   

 

Unlike normal aging: 

    Dementia interferes with independent living. 

 

The decline continues progressively. 
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A person with dementia may appear physically healthy… 

while mentally becoming increasingly impaired. 

 

3. DELIRIUM 

 

Delirium is different — and extremely important. 

 

*Delirium is a sudden change in mental state caused by an underlying medical problem.* 

 

It is often: 

➤ Rapid in onset   

➤ Severe   

➤ Fluctuating   

➤ Potentially reversible   

 

Causes may include: 

➤ Infection   

➤ Dehydration   

➤ Medication reactions   

➤ Fever   

➤ Stroke   

➤ Low oxygen levels   

➤ Organ failure   

 

A patient with delirium may suddenly: 

    Become extremely confused   

    See things that are not there   

    Become restless or aggressive   

    Struggle to stay awake   

    Lose attention quickly   

 

The key word is: 

*Sudden.* 

 

A patient who was mentally stable yesterday… 

but becomes severely confused today… 

may be experiencing delirium. 

 

And delirium can become life-threatening if ignored. 
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*Major Clinical Difference* 

 

➤ *Normal Aging* → Mild slowing, functioning preserved   

➤ *Dementia* → Slow progressive decline   

➤ *Delirium* → Sudden acute confusion   

 

*Another Critical Difference* 

 

Patients with delirium often have: 

    Poor attention   

    Fluctuating consciousness   

    Rapid changes throughout the day   

 

Dementia patients usually remain alert in early stages, even when memory is impaired. 

 

This distinction matters because: 

*Delirium is a medical emergency.* 

 

A caregiver who ignores sudden confusion may miss: 

    Sepsis   

    Stroke   

    Medication toxicity   

    Severe dehydration   

 

As healthcare workers, never assume: 

“He is old, so confusion is normal.” 

 

Always ask: 

➤ When did it start?   

➤ How sudden was the change?   

➤ Is the condition fluctuating?   

➤ Could there be an underlying medical cause?   

 

Sometimes the difference between proper care and deadly neglect… 

is simply recognizing that sudden confusion is not “normal aging.” 
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HOW DEMENTIA AFFECTS THE BRAIN 

 

To understand dementia properly, you must understand one thing: 

 

*Dementia is a disease of brain damage.* 

 

The behaviors you see externally: 

➤ Memory loss   

➤ Aggression   

➤ Confusion   

➤ Wandering   

➤ Personality changes   

 

…are happening because the brain itself is gradually deteriorating. 

 

The human brain controls: 

    Memory   

    Emotions   

    Language   

    Judgment   
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    Movement   

    Decision-making   

    Recognition   

    Behavior   

 

When dementia damages the brain, these functions begin to fail. 

 

*What Happens Inside the Brain?* 

 

Healthy brain cells communicate through electrical and chemical signals. 

 

In dementia: 

    Brain cells become damaged   

    Connections between neurons weaken   

    Brain tissue gradually shrinks   

    Some brain cells die permanently   

 

As this damage spreads: 

➤ Communication inside the brain becomes disrupted   

➤ Thinking slows down   

➤ Information processing becomes difficult   

➤ Memory storage weakens   

 

This is why a dementia patient may: 

    Ask the same question repeatedly   

    Forget recent conversations   

    Become confused in familiar places   

    Struggle to recognize family members   

 

*Different Parts of the Brain Are Affected* 

 

Different dementia types damage different brain areas. 

 

For example: 

 

➤ *Hippocampus*   

Controls memory formation.   

Damage here causes forgetfulness and poor short-term memory. 

 

➤ *Frontal Lobe*   

Controls judgment, behavior, emotions, and decision-making.   
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Damage may cause aggression, impulsiveness, or personality changes. 

 

➤ *Temporal Lobe*   

Helps with language and understanding.   

Damage can affect speech and communication. 

 

➤ *Parietal Lobe*   

Helps with awareness and coordination.   

Damage may cause confusion about space or direction. 

 

As dementia progresses, more areas become affected. 

 

This is why symptoms often worsen over time. 

 

*Brain Shrinkage & Neurodegeneration* 

 

In many forms of dementia: 

➤ Brain tissue physically shrinks   

➤ Neurons die gradually   

➤ The brain loses volume over time   

 

This process is called: 

*Neurodegeneration.* 

 

Once many brain cells die, they usually cannot regenerate. 

 

That is why many dementias are progressive. 

 

*Abnormal Proteins in the Brain* 

 

In conditions like Alzheimer’s disease: 

➤ Abnormal proteins build up inside the brain   

➤ These proteins disrupt normal brain function   

➤ Brain cells become damaged and die   

 

Two major proteins commonly discussed are: 

    Amyloid plaques   

    Tau tangles   

 

You do not need to memorize complex neuroscience… 

but you must understand this: 
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*The disease is physically damaging the brain.* 

 

The patient is not “pretending.” 

The confusion is not intentional. 

The behavioral changes are often neurological. 

 

*Why Behavior Changes Happen* 

 

Families sometimes ask: 

“Why has this person changed so much?” 

 

The answer is painful: 

➤ The brain regions controlling personality and emotional regulation may be deteriorating. 

 

A calm person may become aggressive. 

A confident person may become fearful. 

A loving parent may suddenly fail to recognize their child. 

 

This emotional impact affects: 

    Patients   

    Families   

    Caregivers   

    Healthcare workers   

 

And this is why advanced dementia care requires: 

➤ Patience   

➤ Clinical understanding   

➤ Observation skills   

➤ Emotional intelligence   

 

Never forget: 

 

*You are not only caring for a patient with memory problems.* 

 

You are caring for a brain that is gradually losing its ability to interpret reality normally. 
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*STAGES OF DEMENTIA PROGRESSION* 

 

Dementia is usually not a condition that appears overnight. 

 

In most cases, it develops slowly… 

and worsens gradually over time. 

 

This worsening process is called: 

*Dementia progression.* 

 

Understanding the stages is important because: 

➤ Care needs change over time   

➤ Risks increase as the disease progresses   

➤ Families often struggle emotionally during each stage   

➤ Healthcare workers must adjust care approaches accordingly   

 

Although progression differs from person to person, dementia is commonly grouped into: 

 

    Mild Stage   

    Moderate Stage   



 

Contact/WHATSAPP: 08065361826 for INTERNATIONALLY ACCREDITED TRAININGS 
AND CERTIFICATIONS 

    Severe Stage   

 

*1. MILD DEMENTIA (EARLY STAGE)* 

 

This is the stage many people ignore or misunderstand. 

 

The patient may still: 

    Walk independently   

    Hold conversations   

    Perform some daily tasks   

 

But subtle cognitive decline has already started. 

 

Common signs include: 

➤ Forgetting recent conversations   

➤ Misplacing items frequently   

➤ Repeating questions   

➤ Difficulty concentrating   

➤ Mild confusion with dates or appointments   

➤ Trouble finding words during conversations   

 

Some patients become aware something is wrong. 

 

This awareness may lead to: 

➤ Anxiety   

➤ Depression   

➤ Fear   

➤ Frustration   

 

Families often dismiss symptoms as: 

“Just old age.” 

 

But early recognition is extremely important. 

 

*2. MODERATE DEMENTIA (MIDDLE STAGE)* 

 

This is usually the longest stage… 

and often the most emotionally difficult for caregivers. 

 

Brain damage becomes more noticeable. 
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The patient may: 

    Forget close relatives   

    Become disoriented easily   

    Wander from home   

    Struggle with dressing or bathing   

    Show aggression or agitation   

    Experience hallucinations or delusions   

    Have sleep disturbances   

 

Communication also worsens. 

 

The person may: 

➤ Lose words during conversations   

➤ Struggle to follow instructions   

➤ Become confused by simple tasks   

 

Behavioral symptoms often increase during this stage. 

 

Some patients may: 

    Accuse family members falsely   

    Become paranoid   

    Resist care   

    Become physically aggressive   

 

At this point, supervision becomes increasingly necessary. 

 

Safety risks rise significantly: 

➤ Falls   

➤ Medication errors   

➤ Wandering   

➤ Self-neglect   

➤ Poor nutrition   

 

Many families become exhausted during this stage. 

 

Caregiver burnout is very common. 

 

*3. SEVERE DEMENTIA (LATE STAGE)* 

 

In severe dementia, the brain has experienced major damage. 
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The patient may lose the ability to: 

    Recognize loved ones   

    Communicate properly   

    Walk independently   

    Swallow safely   

    Control bladder or bowel function   

    Perform basic self-care   

 

Many become fully dependent on caregivers. 

 

Common complications include: 

➤ Immobility   

➤ Pressure ulcers   

➤ Infections   

➤ Aspiration pneumonia   

➤ Malnutrition   

➤ Severe frailty   

 

Speech may become very limited… 

or disappear completely. 

 

Some patients may only communicate through: 

    Facial expressions   

    Sounds   

    Restlessness   

    Body movements   

 

At this stage, care becomes highly intensive. 

 

Healthcare workers must focus heavily on: 

➤ Comfort   

➤ Dignity   

➤ Safety   

➤ Pain management   

➤ Nutrition support   

➤ Infection prevention   

 

*Important Clinical Reality* 

 

Not all patients progress at the same speed. 
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Some deteriorate slowly over many years. 

Others decline rapidly. 

 

Factors affecting progression may include: 

➤ Type of dementia   

➤ Age   

➤ Other medical conditions   

➤ Stroke history   

➤ Infections   

➤ Overall health status   

 

As caregivers and healthcare professionals, one important lesson must remain clear: 

 

*A dementia patient is not “becoming lazy.”* 

 

The brain is progressively losing function. 

 

And with each stage… 

the patient loses more independence, more certainty, and sometimes even their sense of 

identity. 

 

This is why dementia care is not just physical care. 

 

It is also: 

➤ Emotional care   

➤ Psychological support   

➤ Safety management   

➤ Human dignity preservation 
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*UNDERSTANDING ALZHEIMER’S DISEASE* 

 

When many people hear the word “dementia,” what they are often referring to is: 

*Alzheimer’s disease.* 

 

Alzheimer’s disease is the *most common cause of dementia worldwide.* 

 

It is a progressive neurodegenerative disease that slowly destroys brain cells and affects: 

➤ Memory   

➤ Thinking   

➤ Language   

➤ Judgment   

➤ Behavior   

➤ Daily functioning   

 

The disease usually develops gradually… 

often over several years. 

 

At first, the symptoms may appear mild. 

 

But over time, the damage becomes severe enough to interfere with normal life. 

 

*What Happens in Alzheimer’s Disease?* 
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Inside the brain: 

➤ Abnormal proteins build up   

➤ Brain cell communication becomes disrupted   

➤ Neurons gradually die   

➤ Brain tissue shrinks over time   

 

Two important abnormal protein changes commonly linked to Alzheimer’s are: 

    Amyloid plaques   

    Tau tangles   

 

These protein abnormalities damage healthy brain cells and interfere with normal brain 

function. 

 

The damage often starts in areas responsible for: 

➤ Short-term memory   

➤ Learning   

➤ Information processing   

 

This is why one of the earliest signs is usually: 

*Memory impairment.* 

 

*Common Early Symptoms* 

 

A person with early Alzheimer’s may: 

    Repeat the same questions   

    Forget recent conversations   

    Misplace items frequently   

    Forget appointments   

    Become confused about time or dates   

    Struggle to learn new information   

 

Families often say: 

“He keeps forgetting things.” 

“She repeats herself every day.” 

 

As the disease progresses, symptoms become more severe. 

 

*Moderate Stage Symptoms* 

 

The patient may begin to: 

➤ Forget familiar people   
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➤ Wander or get lost   

➤ Struggle with speech   

➤ Become suspicious or paranoid   

➤ Show aggression or agitation   

➤ Need help with dressing or bathing   

 

Behavioral and emotional changes become more obvious. 

 

Some patients experience: 

    Depression   

    Anxiety   

    Hallucinations   

    Delusions   

    Sleep disturbances   

 

*Late-Stage Alzheimer’s Disease* 

 

In advanced stages: 

    Communication becomes severely impaired   

    Mobility declines   

    Swallowing difficulties may develop   

    Full dependency often occurs   

 

The patient may eventually: 

➤ Become bedridden   

➤ Lose bladder and bowel control   

➤ Fail to recognize family members   

➤ Require total care support   

 

At this point, complications such as: 

➤ Infections   

➤ Aspiration pneumonia   

➤ Malnutrition   

➤ Pressure ulcers   

 

…become major clinical concerns. 

 

*Risk Factors for Alzheimer’s Disease* 

 

Several factors may increase risk: 
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➤ Advanced age   

➤ Family history   

➤ Hypertension   

➤ Diabetes   

➤ Smoking   

➤ Cardiovascular disease   

➤ Physical inactivity   

➤ Poor lifestyle habits   

 

Age is the biggest risk factor… 

but Alzheimer’s is *not a normal part of aging.* 

 

*Important Clinical Reality* 

 

There is currently no complete cure for Alzheimer’s disease. 

 

However: 

    Early detection   

    Proper support   

    Structured care   

    Cognitive stimulation   

    Medical management   

    Safe environments   

 

…can improve quality of life significantly. 

 

As healthcare workers and caregivers, you must understand something deeply: 

 

A patient with Alzheimer’s is not “trying to be difficult.” 

 

The brain is slowly losing its ability to: 

➤ Store memories   

➤ Understand surroundings   

➤ Process information   

➤ Recognize reality normally   

 

Imagine waking up daily in a world that no longer makes sense. 

 

That fear… 

that confusion… 

that frustration… 
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…is the hidden reality many Alzheimer’s patients live with every day. 

 

And sometimes, the greatest treatment you can offer is not medication alone… 

 

…but patience, reassurance, safety, and dignity. 

 

UNDERSTANDING VASCULAR DEMENTIA 

 

Not all dementia begins with memory loss alone. 

 

Some forms begin after: 

➤ Stroke   

➤ Poor blood circulation   

➤ Damage to blood vessels in the brain   

 

This type is called: 

*Vascular Dementia.* 

 

Vascular dementia is the *second most common cause of dementia* after Alzheimer’s 

disease. 

 

It happens when blood flow to parts of the brain becomes reduced or blocked. 

 

Without enough oxygen and nutrients: 
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    Brain cells become damaged   

    Some brain tissue dies   

    Cognitive function declines   

 

In simple terms: 

 

*The brain is being injured by poor circulation.* 

 

Common Causes of Vascular Dementia 

 

➤ Stroke   

➤ Multiple mini-strokes   

➤ Chronic hypertension   

➤ Diabetes   

➤ Heart disease   

➤ High cholesterol   

➤ Smoking-related vascular damage   

 

Many patients have a history of: 

    High blood pressure   

    Cardiovascular disease   

    Previous stroke episodes   

 

This is why vascular dementia is strongly connected to overall vascular health. 

 

How Vascular Dementia Differs from Alzheimer’s Disease 

 

Alzheimer’s often develops slowly and gradually. 

 

But vascular dementia may sometimes appear: 

➤ Suddenly   

➤ In steps   

➤ After a stroke or medical event   

 

Some patients worsen noticeably after each stroke episode. 

 

This is called: 

*Stepwise decline.* 

 

A patient may remain stable for some time… 

then suddenly deteriorate again. 
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Common Symptoms 

 

Symptoms depend on: 

➤ Which brain areas are damaged   

➤ Severity of vascular injury   

➤ Number of affected blood vessels   

 

Patients may experience: 

    Poor concentration   

    Slowed thinking   

    Memory problems   

    Confusion   

    Poor judgment   

    Difficulty planning tasks   

    Mood changes   

 

Unlike Alzheimer’s disease, early vascular dementia may affect: 

➤ Attention   

➤ Organization   

➤ Decision-making   

 

…before severe memory loss appears. 

 

Some patients may also show: 

➤ Depression   

➤ Emotional instability   

➤ Apathy   

➤ Irritability   

 

*Physical Symptoms May Also Occur* 

 

Because vascular dementia is linked to brain circulation problems, some patients may have: 

    Weakness on one side of the body   

    Difficulty walking   

    Poor balance   

    Slowed movement   

    Speech problems   

 

These physical signs are often more noticeable than in early Alzheimer’s disease. 
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*Major Risk Factors* 

 

Many risk factors are preventable. 

 

Important ones include: 

➤ Hypertension   

➤ Smoking   

➤ Obesity   

➤ Diabetes   

➤ Sedentary lifestyle   

➤ Excess alcohol use   

➤ High cholesterol   

 

This means prevention is extremely important. 

 

Protecting vascular health can also help protect brain health. 

 

*Why Early Recognition Matters* 

 

A patient with vascular dementia may continue worsening if underlying medical conditions 

are ignored. 

 

Uncontrolled: 

    Blood pressure   

    Diabetes   

    Heart disease   

 

…can increase further brain damage. 

 

This is why treatment often focuses on: 

    Stroke prevention   

    Blood pressure control   

    Managing cardiovascular disease   

    Lifestyle improvement   

    Cognitive support   

 

*Important Emotional Reality* 

 

Many vascular dementia patients become frustrated because they notice: 

➤ Their thinking slowing down   
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➤ Their independence reducing   

➤ Their abilities changing suddenly   

 

Some may appear emotionally withdrawn. 

Others may become angry or depressed. 

 

Families also struggle because decline may feel unpredictable. 

 

As healthcare workers and caregivers, remember: 

 

*A stroke may damage a part of the brain…* 

…but dementia can slowly affect the person’s entire way of living. 

 

The patient may not only lose memory. 

 

They may lose: 

➤ Confidence   

➤ Independence   

➤ Emotional stability   

➤ Sense of control over life   

 

 
 

*LEWY BODY DEMENTIA  DEMENTIA* 
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Not all dementia looks the same. 

 

Some patients mainly lose memory. 

Others develop: 

➤ Hallucinations   

➤ Severe behavior changes   

➤ Personality shifts   

➤ Movement problems   

 

This is why healthcare workers must understand the different dementia types properly. 

 

Two important forms are: 

    Lewy Body Dementia (LBD)   

    Frontotemporal Dementia (FTD)   

 

Both can be very distressing for families… 

because the symptoms often appear unusual, frightening, or misunderstood. 

 

 

 

*LEWY BODY DEMENTIA (LBD)* 

 

Lewy Body Dementia is caused by abnormal protein deposits called: 

*Lewy bodies.* 

 

These deposits damage brain cells and affect: 

➤ Thinking   

➤ Movement   

➤ Attention   

➤ Sleep   

➤ Perception   

 

LBD shares features with: 

    Dementia   

    Parkinson’s disease   

    Psychiatric disorders   

 

This sometimes leads to misdiagnosis. 

 

*Common Symptoms of Lewy Body Dementia* 
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➤ Visual hallucinations   

➤ Fluctuating confusion   

➤ Parkinson-like movement problems   

➤ Tremors or stiffness   

➤ Poor balance   

➤ Sleep disturbances   

➤ Attention problems   

 

One major feature is: 

*Fluctuation.* 

 

A patient may appear: 

    Alert and stable in the morning   

…but severely confused later in the day. 

 

Families often become confused themselves: 

“Sometimes he seems normal… sometimes he doesn’t.” 

 

*Hallucinations Are Very Common* 

 

Patients may: 

➤ See people who are not there   

➤ Talk to imaginary figures   

➤ Become frightened by things others cannot see   

 

To the patient: 

*The hallucination feels real.* 

 

Arguing aggressively may worsen fear or agitation. 

 

Another important feature: 

Patients with LBD can react very badly to some antipsychotic medications. 

 

This can cause: 

    Severe rigidity   

    Sedation   

    Medical deterioration   
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*FRONTOTEMPORAL DEMENTIA (FTD)* 

 

Frontotemporal Dementia affects the: 

➤ Frontal lobes   

➤ Temporal lobes   

 

These brain areas control: 

    Personality   

    Behavior   

    Emotional regulation   

    Language   

    Judgment   

 

Unlike Alzheimer’s disease, memory may initially remain relatively normal. 

 

Instead, behavior changes become the first major sign. 

 

*Common Symptoms of FTD* 

 

➤ Loss of social boundaries   

➤ Inappropriate behavior   

➤ Emotional coldness   

➤ Poor judgment   

➤ Impulsiveness   
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➤ Aggression   

➤ Reduced empathy   

➤ Compulsive behaviors   

 

Families are often shocked because: 

*The person’s personality may seem completely different.* 

 

A calm person may suddenly become: 

➤ Rude   

➤ Reckless   

➤ Emotionally detached   

➤ Socially inappropriate   

 

Some patients lose awareness that anything is wrong. 

 

Others may develop severe language difficulties. 

 

They may: 

    Struggle to find words   

    Speak less   

    Lose understanding of language gradually   

 

Because symptoms can begin at younger ages, FTD is sometimes mistaken for: 

➤ Mental illness   

➤ Substance abuse   

➤ Personality problems   

 

 

 

*Important Clinical Difference* 

 

➤ *Lewy Body Dementia* often presents with: 

    Hallucinations   

    Movement problems   

    Fluctuating confusion   

 

➤ *Frontotemporal Dementia* often presents with: 

    Major behavior changes   

    Personality changes   

    Language difficulties   
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*Why This Matters in Caregiving* 

 

Families may wrongly assume: 

    The patient is “acting stubborn”   

    The behavior is intentional   

    The person is becoming wicked or careless   

 

But the reality is: 

*The disease is affecting brain regions responsible for behavior, perception, and emotional 

control.* 

 

As healthcare workers and support professionals, your role is not only medical. 

 

It is also to: 

➤ Reduce fear   

➤ Preserve dignity   

➤ Prevent escalation   

➤ Educate families   

➤ Respond professionally to difficult behaviors   

 

Never forget: 

 

Sometimes dementia does not first destroy memory… 

 

Sometimes it first changes: 

➤ Personality   

➤ Reality perception   

➤ Emotional control   

➤ Human behavior itself. 
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Bisi Ogunleye, a *Nigerian dementia support worker* working in a care home in Glasgow, 

Scotland, was assigned to support two different patients with unusual dementia symptoms.   

 

One patient, *Mr. Harold Benson,* an elderly retired engineer, often frightened staff 

members because he constantly claimed to see “children playing in his room” late at night.   

 

Sometimes he spoke to people nobody else could see.   

 

One evening, he suddenly became terrified and shouted: 

“Please get that man out of my room!”   

 

But there was nobody there.   

 

Some staff members assumed he was “pretending” or becoming mentally unstable.   

 

However, Bisi understood that hallucinations in *Lewy Body Dementia* often feel 

completely real to the patient.   

 

Instead of arguing, she calmly reassured him: 

“You are safe, Mr. Benson. I am here with you.”   

 

Oddly, the next morning, Mr. Benson appeared calm and almost normal again.   

 

Later that same day, however, he became severely confused and struggled to walk steadily.   

 

His hands also trembled noticeably.   

 

━━━━━━━━━━━━━━━   
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Another patient, *Mrs. Claire Donovan,* showed very different symptoms.   

 

Unlike many dementia patients, her memory was still fairly good.   

 

But her personality had changed dramatically.   

 

Her family became shocked because the once-kind woman had suddenly become: 

    Rude   

    Emotionally cold   

    Aggressive   

    Socially inappropriate   

 

She insulted visitors openly and laughed at upsetting situations without remorse.   

 

Sometimes she removed clothing in inappropriate public areas of the facility without 

understanding why others were upset.   

 

She also struggled increasingly to find the right words during conversations.   

 

Her family cried while speaking to Bisi: 

“This is not the mother we knew.”   

 

Bisi understood that *Frontotemporal Dementia* can severely affect personality, judgment, 

behavior, and language before major memory loss appears.   

 

 

 

Not all dementia begins with memory loss.   

 

Some dementia types first affect: 

    Behavior   

    Personality   

    Movement   

    Hallucinations   

    Emotional control   

 

Professional caregivers must respond with: 

    Patience   

    Observation   

    Calm communication   
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    Dignity-focused care   

``` 

 
*MIXED DEMENTIA* 

 

One of the biggest misconceptions about dementia is this: 

 

“Only very old people develop dementia.” 

 

Clinically, that is not always true. 

 

Some patients develop dementia: 

➤ Before old age   

➤ Through multiple brain diseases at once   

➤ With symptoms that confuse even families and healthcare workers   

 

This is why understanding: 

    Mixed Dementia   

    Young-Onset Dementia   

 

…is extremely important in advanced dementia care. 

 

━━━━━━━━━━━━━━━ 

 

*MIXED DEMENTIA* 
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Mixed dementia occurs when: 

*More than one type of dementia affects the brain at the same time.* 

 

The most common combination is: 

➤ Alzheimer’s disease   

PLUS   

➤ Vascular dementia   

 

This means the brain may be affected by: 

    Neurodegeneration   

    Poor blood circulation   

    Stroke-related damage   

 

…simultaneously. 

 

In simple terms: 

 

*The brain is fighting multiple forms of injury at once.* 

 

*Why Mixed Dementia Is Important* 

 

Symptoms may appear: 

➤ More complex   

➤ Less predictable   

➤ Faster progressing   

 

A patient may show: 

    Memory loss   

    Poor judgment   

    Physical weakness   

    Mood changes   

    Wandering   

    Confusion   

    Behavioral disturbances   

 

Some symptoms may resemble Alzheimer’s disease… 

while others resemble vascular dementia. 

 

For example: 

➤ A patient may have progressive memory decline   



 

Contact/WHATSAPP: 08065361826 for INTERNATIONALLY ACCREDITED TRAININGS 
AND CERTIFICATIONS 

AND   

➤ Sudden worsening after a stroke episode   

 

This overlap can make diagnosis difficult. 

 

*Common Risk Factors* 

 

➤ Hypertension   

➤ Diabetes   

➤ Stroke history   

➤ Cardiovascular disease   

➤ Advanced age   

➤ Smoking   

➤ Poor vascular health   

 

Because multiple disease processes are involved, care often becomes more challenging. 

 

 
*YOUNG-ONSET DEMENTIA* 

 

Young-Onset Dementia refers to dementia developing: 

*Before the age of 65.* 

 

Some patients develop symptoms in: 

➤ Their 40s   
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➤ Their 50s   

➤ Early 60s   

 

This often shocks families because dementia is usually associated with older adults. 

 

*Common Causes of Young-Onset Dementia* 

 

➤ Alzheimer’s disease   

➤ Frontotemporal Dementia (FTD)   

➤ Genetic disorders   

➤ Brain injuries   

➤ Alcohol-related brain damage   

➤ Neurological diseases   

 

Because the person may still appear physically active and younger, symptoms are often 

misunderstood. 

 

Families may assume: 

    Stress   

    Depression   

    Burnout   

    Mental illness   

    “Bad behavior”   

 

…instead of recognizing dementia. 

 

*Common Symptoms* 

 

➤ Memory problems   

➤ Personality changes   

➤ Reduced work performance   

➤ Poor concentration   

➤ Difficulty planning tasks   

➤ Emotional instability   

➤ Communication problems   

 

Some patients may lose employment before diagnosis is made. 

 

Others may face: 

➤ Relationship breakdown   
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➤ Financial stress   

➤ Social isolation   

 

The emotional impact can be devastating because: 

➤ Careers may be interrupted   

➤ Young children may still depend on the patient   

➤ Family responsibilities may remain high   

 

 

 

*Clinical & Emotional Challenges* 

 

Young-Onset Dementia often creates intense emotional distress. 

 

Many patients are aware something is wrong. 

 

Imagine: 

➤ Forgetting work responsibilities   

➤ Losing cognitive ability while still employed   

➤ Struggling to recognize personal decline at a younger age   

 

This can lead to: 

    Anxiety   

    Anger   

    Depression   

    Fear   

    Hopelessness   

 

Families also struggle because: 

*They are not emotionally prepared for dementia at a younger age.* 

 

 

 

*Important Professional Lesson* 

 

As healthcare workers and caregivers: 

Never assume dementia only affects the “very elderly.” 

 

And never assume unusual behavior in middle-aged adults is simply: 

    Stress   

    Attitude problems   
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    Mental weakness   

 

Sometimes the brain itself is already undergoing serious neurological decline. 

 

Whether dementia occurs at: 

➤ Age 45   

➤ Age 65   

➤ Age 85   

 

…the human impact remains profound. 

 

Because dementia does not only affect memory. 

 

It can affect: 

➤ Careers   

➤ Families   

➤ Relationships   

➤ Identity   

➤ Independence   

➤ Entire futures. 

 

 
*RISK FACTORS & CAUSES OF DEMENTIA* 

 

Dementia does not happen “by magic.” 
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In many cases, certain factors slowly damage the brain over time… 

until cognitive decline begins to appear. 

 

Some risk factors cannot be changed. 

 

Others can be controlled. 

 

Understanding these factors is extremely important because: 

*Prevention and early intervention may reduce risk in some individuals.* 

 

━━━━━━━━━━━━━━━ 

 

*WHAT CAUSES DEMENTIA?* 

 

Dementia develops when brain cells become damaged or destroyed. 

 

This damage may happen because of: 

➤ Neurodegenerative disease   

➤ Reduced blood flow to the brain   

➤ Brain injury   

➤ Infection   

➤ Toxic substances   

➤ Chronic medical conditions   

 

Different dementia types have different causes. 

 

For example: 

    Alzheimer’s disease → abnormal brain protein buildup   

    Vascular dementia → blood vessel damage and stroke   

    Lewy Body Dementia → Lewy body protein deposits   

    Alcohol-related dementia → chronic alcohol brain damage   

 

Regardless of the cause: 

*The result is progressive impairment of brain function.* 

 

 

 

*NON-MODIFIABLE RISK FACTORS* 

*(Factors That Cannot Be Changed)* 

 

➤ *Advanced Age*   
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The risk of dementia increases with age because the brain becomes more vulnerable to 

damage over time. 

 

However: 

*Dementia is NOT a normal part of aging.* 

 

➤ *Family History & Genetics*   

Some individuals inherit genes that increase dementia risk. 

 

A family history does not guarantee dementia… 

but it may increase susceptibility. 

 

➤ *Certain Neurological Conditions*   

Diseases affecting the brain may increase risk of cognitive decline later. 

 

 

 

*MODIFIABLE RISK FACTORS* 

*(Factors That Can Often Be Controlled)* 

 

These are extremely important because many are linked to lifestyle and medical 

management. 

 

➤ *Hypertension (High Blood Pressure)*   

Chronic hypertension damages blood vessels in the brain and increases stroke risk. 

 

➤ *Diabetes*   

Poor blood sugar control can damage blood vessels and brain tissue over time. 

 

➤ *Smoking*   

Smoking reduces oxygen delivery and damages vascular health. 

 

➤ *Excess Alcohol Use*   

Long-term alcohol misuse can directly injure brain cells. 

 

➤ *Obesity*   

Obesity increases risk for cardiovascular disease and metabolic dysfunction. 

 

➤ *High Cholesterol*   

Can contribute to vascular damage and reduced brain circulation. 

 

➤ *Physical Inactivity*   
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Poor physical activity is linked to reduced cardiovascular and brain health. 

 

➤ *Poor Diet*   

Nutritional imbalance may affect long-term brain function. 

 

➤ *Social Isolation*   

Lack of social interaction may increase cognitive decline risk. 

 

➤ *Depression*   

Long-term untreated depression may affect cognitive functioning. 

 

 

 

*OTHER POSSIBLE CONTRIBUTORS* 

 

➤ Repeated head injuries   

➤ Stroke history   

➤ Chronic stress   

➤ Sleep disorders   

➤ Untreated hearing loss   

➤ Certain infections affecting the brain   

 

 

 

*Important Clinical Reality* 

 

Not every person with risk factors develops dementia. 

 

And some individuals with no obvious risk factors may still develop it. 

 

But many dementia cases are linked to: 

➤ Long-term vascular damage   

➤ Poor health management   

➤ Chronic brain injury processes   

 

This is why prevention matters. 

 

Protecting the: 

    Heart   

    Blood vessels   

    Brain   
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    Mental health   

 

…can also help protect cognitive function. 

 

 

*Why This Matters for Healthcare Workers* 

 

As caregivers and healthcare professionals, you are not only caring for dementia patients. 

 

You may also help prevent future cases through: 

➤ Health education   

➤ Lifestyle awareness   

➤ Early screening   

➤ Encouraging treatment adherence   

➤ Identifying warning signs early   

 

Sometimes the brain begins deteriorating silently years before diagnosis is made. 

 

And sadly, many patients only seek help after severe decline has already started. 

 

 

 
BRAIN PROTEIN CHANGES (AMYLOID & TAU SIMPLIFIED) 

 

One of the biggest questions families ask is: 
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“What is actually happening inside the brain of a person with dementia?” 

 

In conditions like Alzheimer’s disease, part of the answer involves: 

➤ Abnormal protein buildup   

➤ Brain cell damage   

➤ Breakdown of communication between neurons   

 

Two important proteins linked to Alzheimer’s disease are: 

    Amyloid   

    Tau   

 

You do not need to become a neuroscientist to understand this. 

 

But as healthcare workers and caregivers, you must understand the basic process behind 

the disease. 

 

*AMYLOID PLAQUES* 

 

The brain normally contains proteins that help cells function properly. 

 

But in Alzheimer’s disease: 

➤ Amyloid proteins begin to accumulate abnormally   

➤ Sticky clumps form between brain cells   

➤ These clumps are called *amyloid plaques*   

 

Think of it like: 

*Garbage slowly piling up between communication lines in the brain.* 

 

As these plaques increase: 

    Brain cells struggle to communicate properly   

    Information processing becomes impaired   

    Memory function declines   

 

This is one reason patients begin forgetting: 

➤ Conversations   

➤ Names   

➤ Events   

➤ Daily routines   

 

The brain’s communication network slowly becomes disrupted. 
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*TAU TANGLES* 

 

Inside healthy brain cells is another protein called: 

*Tau.* 

 

Normally, tau helps maintain the internal structure of brain cells. 

 

But in Alzheimer’s disease: 

➤ Tau proteins become abnormal   

➤ They twist and tangle inside neurons   

➤ These are called *tau tangles*   

 

Instead of supporting the cell… 

the tangled proteins damage it from within. 

 

Over time: 

    The neuron weakens   

    Nutrient transport fails   

    The brain cell dies   

 

So while amyloid affects communication *between* brain cells… 

tau damages the cells *from inside.* 

 

*WHY THIS MATTERS* 

 

As plaques and tangles spread: 

➤ More brain cells become damaged   

➤ Brain shrinkage increases   

➤ Cognitive decline worsens   

 

This is why Alzheimer’s disease is progressive. 

 

The damage does not stay in one place. 

 

It gradually spreads through brain regions responsible for: 

    Memory   

    Language   

    Behavior   

    Judgment   

    Recognition   
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    Decision-making   

 

*The Human Impact of This Damage* 

 

A patient may: 

➤ Forget a child’s name   

➤ Become confused inside their own home   

➤ Lose ability to recognize familiar faces   

➤ Forget how to perform basic tasks   

 

Families often feel hurt or frustrated. 

 

But the reality is: 

*The brain is physically changing.* 

 

The patient is not choosing confusion. 

 

The disease is interfering with the brain’s ability to: 

➤ Store information   

➤ Process reality   

➤ Maintain normal function   

 

*Important Clinical Reality* 

 

Scientists continue researching: 

➤ Why these protein changes occur   

➤ How to slow the process   

➤ Possible future treatments   

 

Current treatments may help manage symptoms… 

but they do not completely stop protein buildup or reverse major brain damage. 

 

This is why: 

    Early recognition   

    Supportive care   

    Cognitive stimulation   

    Structured environments   

    Compassionate caregiving   

 

…remain extremely important. 
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*Powerful Reality to Remember* 

 

A dementia patient may look physically present… 

 

…but internally, billions of brain connections may already be slowly breaking down. 

 

And every forgotten memory… 

every confused moment… 

every behavioral change… 

 

…may reflect real biological damage happening inside the brain itself. 

 

 

 
 

*EARLY WARNING SIGNS & RED FLAGS* 

 

Dementia rarely begins dramatically. 

 

In many cases, the early signs appear quietly… 

subtly… 

almost invisibly. 

 

Families may laugh about it at first. 

Friends may dismiss it. 

Even patients themselves may try to hide it. 
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But early warning signs matter. 

 

Because by the time severe symptoms appear… 

significant brain damage may already have occurred. 

 

As healthcare workers and caregivers, you must learn to recognize: 

*The red flags people often ignore.* 

 

*COMMON EARLY WARNING SIGNS* 

 

➤ *Persistent Memory Loss*   

Not occasional forgetfulness… 

but repeated difficulty remembering recent information. 

 

The person may: 

    Ask the same question repeatedly   

    Forget recent conversations   

    Depend heavily on reminders   

    Forget appointments constantly   

 

*Difficulty Performing Familiar Tasks* 

 

A person may suddenly struggle with activities they once handled easily. 

 

Examples: 

➤ Managing finances   

➤ Cooking familiar meals   

➤ Taking medications correctly   

➤ Following simple instructions   

 

*Language & Communication Problems* 

 

The patient may: 

    Forget common words   

    Pause frequently during speech   

    Struggle to follow conversations   

    Use incorrect words repeatedly   

 

Some become withdrawn because communication becomes frustrating. 

 

*Disorientation to Time & Place* 
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The person may: 

➤ Forget dates or seasons   

➤ Get lost in familiar areas   

➤ Become confused about location   

➤ Forget why they entered a room   

 

This confusion may initially happen occasionally… 

then become more frequent. 

 

*Poor Judgment & Decision-Making* 

 

Examples may include: 

➤ Giving away money carelessly   

➤ Wearing inappropriate clothing for weather   

➤ Ignoring hygiene   

➤ Falling for scams easily   

 

Judgment decline can create serious safety risks. 

 

*Changes in Personality or Behavior* 

 

This is one of the most emotionally painful signs for families. 

 

A once calm person may become: 

➤ Irritable   

➤ Suspicious   

➤ Aggressive   

➤ Emotionally withdrawn   

 

Others may lose empathy or social awareness. 

 

Families often say: 

“He is not behaving like himself anymore.” 

 

*Loss of Interest & Social Withdrawal* 

 

The person may: 

    Stop participating in activities   

    Avoid conversations   

    Withdraw socially   
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    Lose motivation   

 

This may sometimes be mistaken for depression alone. 

 

*Difficulty Following Instructions or Planning* 

 

The patient may struggle with: 

➤ Organizing tasks   

➤ Concentrating   

➤ Following sequences   

➤ Problem-solving   

 

Complex tasks become overwhelming. 

 

*IMPORTANT RED FLAGS THAT REQUIRE URGENT ATTENTION* 

 

Some symptoms may suggest: 

➤ Rapid decline   

➤ Delirium   

➤ Medical emergency   

➤ Severe cognitive deterioration   

 

Urgent red flags include: 

    Sudden severe confusion   

    Hallucinations   

    Wandering outside unsafely   

    Aggressive behavior changes   

    Sudden inability to communicate   

    Severe decline over short periods   

    Frequent falls   

    Refusal to eat or drink   

    Extreme sleepiness or unresponsiveness   

 

These signs should never be ignored. 

 

*Why Families Often Miss Early Signs* 

 

Many families assume: 

    “It’s just stress.”   

    “Old age is causing it.”   

    “Everyone forgets sometimes.”   
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But dementia usually affects more than memory alone. 

 

It affects: 

➤ Functioning   

➤ Judgment   

➤ Communication   

➤ Safety   

➤ Personality   

➤ Daily independence   

 

*Important Professional Lesson* 

 

As healthcare workers, your responsibility is not only to react to severe symptoms. 

 

It is also to: 

    Observe early patterns   

    Identify red flags   

    Encourage assessment   

    Document changes properly   

    Escalate concerns when necessary   

 

Sometimes the earliest signs are subtle whispers before the disease becomes a crisis. 

 

And the sooner dementia is recognized… 

 

…the better the opportunity for: 

➤ Support   

➤ Planning   

➤ Treatment   

➤ Safety management   

➤ Preserving quality of life   

 

Never underestimate “small changes” in cognition or behavior. 

 

Because sometimes… 

those small changes are the brain asking for help long before words can explain what is 

happening. 
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*MEMORY LOSS PATTERNS IN DEMENTIA* 

 

Not all memory loss is the same. 

 

One of the key skills in dementia care is learning to recognize: 

*How dementia-related memory loss usually presents.* 

 

Because dementia memory loss is not simply: 

“I forgot where I kept my keys.” 

 

It is deeper… 

more persistent… 

and progressively disruptive. 

 

*The Brain Stores Different Types of Memory* 

 

The brain handles: 

➤ Short-term memory   

➤ Long-term memory   

➤ Procedural memory   

➤ Emotional memory   

 

In dementia, these memory systems do not usually fail at the same speed. 

 

This creates recognizable memory loss patterns. 
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*SHORT-TERM MEMORY IS OFTEN AFFECTED FIRST* 

 

In many dementia cases, especially Alzheimer’s disease: 

*Recent memory becomes impaired before older memories.* 

 

This means the patient may: 

    Forget what was said 10 minutes ago   

    Repeat questions repeatedly   

    Forget recent visitors   

    Forget meals they just ate   

    Forget appointments or recent events   

 

But surprisingly… 

 

They may still remember: 

    Childhood experiences   

    Old songs   

    Events from many years ago   

 

Families often become confused by this. 

 

“How can she remember something from 30 years ago… 

but forget today’s conversation?” 

 

The reason is: 

*Different brain areas store different types of memory.* 

 

Early dementia often damages regions responsible for forming new memories first. 

 

*REPETITION IS A MAJOR CLUE* 

 

A dementia patient may: 

➤ Ask the same question repeatedly   

➤ Tell the same story multiple times   

➤ Forget that an answer was already given   

 

This is not intentional annoyance. 

 

The brain may simply fail to retain the new information. 

 

So to the patient: 
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*It feels like they are asking for the first time.* 

 

*MEMORY GAPS MAY BE “FILLED IN”* 

 

Sometimes patients unknowingly create incorrect explanations for missing memories. 

 

This is called: 

*Confabulation.* 

 

For example: 

➤ A patient may insist they already ate when they did not   

➤ Claim to have gone somewhere they never visited   

➤ Create inaccurate stories around forgotten events   

 

This is usually not deliberate lying. 

 

The brain is attempting to make sense of memory gaps. 

 

*PROGRESSION OF MEMORY LOSS* 

 

As dementia worsens: 

➤ Memory decline becomes more severe   

➤ Recognition problems increase   

➤ Familiar people may be forgotten   

➤ Orientation becomes impaired   

 

Patients may eventually: 

    Forget family members   

    Forget their own address   

    Forget how to use everyday objects   

    Forget important life events   

 

In advanced stages, some may even: 

➤ Fail to recognize themselves   

➤ Become confused about reality   

➤ Forget basic routines like eating or dressing   

 

*EMOTIONAL MEMORY MAY LAST LONGER* 

 

An important and emotional reality in dementia care is this: 

 



 

Contact/WHATSAPP: 08065361826 for INTERNATIONALLY ACCREDITED TRAININGS 
AND CERTIFICATIONS 

Even when factual memory declines… 

*emotional memory may remain.* 

 

A patient may forget your name… 

but still remember: 

    Kindness   

    Fear   

    Comfort   

    Harsh treatment   

    Safety   

    Emotional tone   

 

This is why caregiver behavior matters deeply. 

 

*Important Clinical Observation* 

 

Dementia memory loss is usually: 

➤ Persistent   

➤ Progressive   

➤ Functionally impairing   

 

Normal forgetfulness may improve later. 

 

But dementia-related memory impairment continues worsening over time. 

 

*Why This Matters for Caregivers* 

 

Families sometimes become frustrated: 

    “I already told him!”   

    “She keeps repeating herself!”   

    “He is pretending not to remember!”   

 

But the reality is: 

*The brain’s memory system is failing.* 

 

The patient is not intentionally being difficult. 

 

Imagine waking up daily unable to reliably trust your own memory. 

 

Imagine confusion replacing certainty little by little. 

 

That is the silent psychological burden many dementia patients carry every day. 
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And this is why advanced dementia care requires: 

➤ Patience   

➤ Reassurance   

➤ Calm repetition   

➤ Structured communication   

➤ Emotional sensitivity   

 

Because when memory begins disappearing… 

 

Fear often grows in its place. 

 

 

 
*BEHAVIORAL & PERSONALITY CHANGES* 

 

One of the most heartbreaking parts of dementia is this: 

 

Sometimes the disease does not only affect memory… 

 

It changes behavior, emotions, and personality itself. 

 

Families often say: 

➤ “She is no longer herself.”   

➤ “He has changed completely.”   
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➤ “This is not how he used to behave.”   

 

And in many cases, they are right. 

 

Because dementia can damage brain areas responsible for: 

    Emotional control   

    Judgment   

    Social behavior   

    Personality regulation   

    Impulse control   

 

As the brain deteriorates, behavior may change in painful and confusing ways. 

 

*COMMON BEHAVIORAL CHANGES IN DEMENTIA* 

 

➤ Agitation   

➤ Irritability   

➤ Aggression   

➤ Restlessness   

➤ Anxiety   

➤ Suspicion   

➤ Emotional withdrawal   

➤ Repetitive behaviors   

➤ Mood swings   

 

Some patients may become: 

    Easily frustrated   

    Verbally abusive   

    Physically aggressive   

    Fearful without clear reason   

 

Others may become unusually quiet or emotionally detached. 

 

*WHY THESE CHANGES HAPPEN* 

 

Behavioral symptoms are often triggered by: 

➤ Brain damage   

➤ Confusion   

➤ Fear   

➤ Misinterpretation of surroundings   
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➤ Difficulty communicating needs   

➤ Physical discomfort   

➤ Overstimulation   

 

Imagine: 

➤ Not understanding where you are   

➤ Not recognizing people around you   

➤ Feeling unsafe but unable to explain why   

 

Fear and confusion can easily turn into: 

    Aggression   

    Resistance   

    Panic   

    Emotional distress   

 

Sometimes the behavior is not “bad behavior.” 

 

It is: 

*Distress expressed through actions.* 

 

*PERSONALITY CHANGES* 

 

Dementia can dramatically affect personality. 

 

A once calm person may become: 

➤ Angry   

➤ Suspicious   

➤ Socially inappropriate   

➤ Impulsive   

 

A once confident person may become: 

➤ Fearful   

➤ Dependent   

➤ Emotionally withdrawn   

 

Some patients lose: 

    Empathy   

    Social awareness   

    Emotional regulation   

 

Others may develop: 
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➤ Paranoia   

➤ Delusions   

➤ Obsessive behaviors   

➤ Compulsive routines   

 

Families often struggle emotionally because they feel they are “losing” the person 

psychologically before losing them physically. 

 

*COMMON BEHAVIORAL TRIGGERS* 

 

Many behavioral episodes are triggered by: 

➤ Pain   

➤ Hunger   

➤ Fatigue   

➤ Noise   

➤ Unfamiliar environments   

➤ Rushed caregiving   

➤ Feeling threatened   

➤ Difficulty understanding instructions   

 

For example: 

A patient may hit a caregiver… 

not because they are violent by nature… 

but because they feel frightened or confused during personal care. 

 

*IMPORTANT CLINICAL REALITY* 

 

Behavioral symptoms may worsen during: 

➤ Evening hours (sundowning)   

➤ Illness or infection   

➤ Environmental changes   

➤ Hospital admission   

➤ Sleep deprivation   

 

Sudden major behavior changes may also signal: 

    Delirium   

    Infection   

    Medication reaction   

    Medical deterioration   
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This is why observation is critical. 

 

*HOW CAREGIVERS SHOULD RESPOND* 

 

Avoid: 

    Arguing aggressively   

    Shouting   

    Humiliating the patient   

    Confronting delusions harshly   

    Taking insults personally   

 

Instead: 

    Stay calm   

    Use reassurance   

    Reduce environmental stress   

    Redirect attention gently   

    Observe triggers carefully   

    Maintain dignity during care   

 

*Important Emotional Truth* 

 

A dementia patient may: 

➤ Say hurtful things   

➤ Accuse loved ones falsely   

➤ Become aggressive unexpectedly   

 

But often: 

*The disease is damaging the brain’s emotional control systems.* 

 

The person may not fully understand: 

➤ Their behavior   

➤ Their words   

➤ Their reactions   

 

And this creates emotional pain for everyone involved. 

 

*Powerful Reality to Remember* 

 

Behind many dementia-related behaviors is usually: 

➤ Fear   

➤ Confusion   
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➤ Frustration   

➤ Cognitive decline   

➤ Loss of control over reality   

 

The patient is not only losing memory. 

 

Sometimes they are losing: 

➤ Emotional stability   

➤ Self-awareness   

➤ Social control   

➤ Ability to understand the world around them   

 

 
*HALLUCINATIONS, DELUSIONS & SUNDOWNING* 

 

One of the most frightening parts of dementia — for both patients and families — is when 

reality itself becomes distorted. 

 

A patient may: 

➤ See people who are not there   

➤ Hear voices nobody else hears   

➤ Believe false accusations strongly   

➤ Become severely confused at night   

 

Families often panic and ask: 
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“Is this madness?” 

“Why is this happening?” 

 

In many dementia cases, these symptoms are linked to changes occurring inside the brain. 

 

*HALLUCINATIONS* 

 

A hallucination is: 

*Seeing, hearing, or sensing something that is not actually present.* 

 

The most common type in dementia is: 

    Visual hallucinations. 

 

A patient may: 

➤ See strangers inside the room   

➤ Speak to imaginary people   

➤ See animals or children that are not there   

➤ Become frightened by nonexistent objects   

 

To the patient: 

*The hallucination feels completely real.* 

 

This is extremely important to understand. 

 

Arguing aggressively by saying: 

    “Nobody is there!”   

    “Stop imagining things!”   

 

…may worsen fear or agitation. 

 

The patient’s brain is processing false sensory information as reality. 

 

*DELUSIONS* 

 

A delusion is: 

*A false belief strongly held despite evidence showing otherwise.* 

 

Common dementia-related delusions include: 

➤ Believing items were stolen   

➤ Thinking family members are imposters   

➤ Accusing caregivers falsely   

➤ Believing strangers live inside the house   
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➤ Feeling watched or threatened   

 

For example: 

A patient may hide money… 

forget where it was kept… 

then accuse relatives of theft. 

 

This is not always intentional dishonesty. 

 

The damaged brain may be trying to explain memory gaps or confusion. 

 

*WHY HALLUCINATIONS & DELUSIONS HAPPEN* 

 

They may occur because dementia affects: 

    Perception   

    Memory   

    Judgment   

    Reality processing   

 

Certain dementia types, especially: 

➤ Lewy Body Dementia   

➤ Advanced Alzheimer’s disease   

 

…commonly involve hallucinations. 

 

Triggers may also include: 

➤ Poor lighting   

➤ Infection   

➤ Sleep deprivation   

➤ Delirium   

➤ Medication side effects   

➤ Environmental confusion   

 

*HOW CAREGIVERS SHOULD RESPOND* 

 

Avoid: 

    Mocking the patient   

    Aggressive confrontation   

    Harsh correction   

    Dismissing their fear carelessly   
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Instead: 

    Stay calm   

    Offer reassurance   

    Reduce environmental stress   

    Redirect attention gently   

    Ensure safety   

    Observe patterns and triggers   

 

Sometimes reassurance matters more than proving reality. 

 

*What the patient feels emotionally is real…* 

even if the hallucination itself is not. 

 

*SUNDOWNING* 

 

Sundowning refers to: 

*Worsening confusion, agitation, anxiety, or behavioral disturbance during late afternoon or 

evening.* 

 

As daylight reduces, some dementia patients become: 

➤ More restless   

➤ More confused   

➤ Irritable   

➤ Aggressive   

➤ Disoriented   

➤ Emotionally distressed   

 

Some may: 

    Wander aimlessly   

    Refuse care   

    Become paranoid   

    Sleep poorly   

    Cry or panic at night   

 

Families are often exhausted because symptoms worsen when everyone else is already 

tired. 

 

*Possible Causes of Sundowning* 

 

➤ Brain circadian rhythm disruption   

➤ Fatigue   
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➤ Reduced lighting   

➤ Increased shadows causing confusion   

➤ Sleep disturbances   

➤ Environmental overstimulation   

➤ Hunger or discomfort   

 

As evening approaches, the brain may struggle more to interpret surroundings properly. 

 

*MANAGING SUNDOWNING* 

 

Helpful strategies may include: 

    Maintaining consistent routines   

    Reducing evening noise   

    Improving lighting   

    Encouraging daytime activity   

    Avoiding overstimulation late in the day   

    Monitoring sleep patterns   

    Providing reassurance calmly   

 

*Important Clinical Warning* 

 

Sudden severe hallucinations or confusion may sometimes indicate: 

➤ Delirium   

➤ Infection   

➤ Medication toxicity   

➤ Acute medical deterioration   

 

Healthcare workers must therefore observe carefully and escalate concerns when 

necessary. 
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Imagine living in a world where: 

➤ Shadows feel threatening   

➤ Familiar faces become unfamiliar   

➤ False images seem real   

➤ Evening brings fear instead of rest   

 

That is the reality many dementia patients silently experience. 

 

And in those moments… 

 

The calmness, patience, and reassurance of a caregiver may become the patient’s only 

remaining sense of safety. 
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Favour James, a *Nigerian dementia support worker* working in a residential care facility in 

Bristol, United Kingdom, was assigned to care for *Mrs. Margaret Lewis,* a 79-year-old 

woman living with advanced dementia.   

 

During the daytime, Mrs. Lewis was usually calm and cooperative.   

 

She could: 

    Eat with assistance   

    Hold short conversations   

    Recognize some staff members occasionally   

 

But every evening, her behavior changed dramatically.   

 

As sunset approached, Mrs. Lewis often became: 

    Restless   

    Confused   

    Irritable   

    Emotionally distressed   

 

One evening around 7 PM, she suddenly became frightened and pointed toward a dark 

corner of the room.   

 

She shouted: 

“Why are those children standing there watching me?”   

 

However, nobody else could see anyone in the room.   
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Mrs. Lewis became increasingly terrified.   

 

She started: 

    Crying   

    Refusing care   

    Attempting to leave the room   

    Accusing staff of hiding “strangers” inside the facility   

 

A newly employed staff member responded harshly: 

“There is nobody there! Stop imagining things!”   

 

This only made Mrs. Lewis more frightened and agitated.   

 

Favour quickly noticed the situation worsening.   

 

Instead of arguing, she calmly approached the patient and said softly: 

“You are safe, Mrs. Lewis. I am here with you.”   

 

She then: 

    Reduced noise in the environment   

    Switched on better lighting   

    Redirected Mrs. Lewis gently toward another activity   

    Stayed beside her calmly until she settled   

 

Over time, the patient became less distressed.   

 

Later that night, Mrs. Lewis accused another resident of stealing her handbag.   

 

Staff members eventually found the handbag hidden inside her own wardrobe, where she 

had forgotten placing it earlier.   

 

Favour understood that the patient was not intentionally lying.   

 

The dementia was affecting: 

    Memory   

    Judgment   

    Reality perception   

 

A few days later, Mrs. Lewis suddenly became *far more confused than usual.*   

 

She started: 

    Talking to imaginary figures constantly   
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    Becoming severely restless   

    Sleeping poorly   

    Struggling to recognize familiar staff   

 

Favour immediately reported the sudden deterioration to the supervising nurse.   

 

Medical assessment later revealed that Mrs. Lewis had developed an infection causing 

*delirium,* which had worsened the hallucinations and confusion significantly.   

 

*IMPORTANT PROFESSIONAL LESSONS FROM THIS SCENARIO*   

 

Favour demonstrated professional dementia care skills by:   

 

    Remaining calm during hallucinations   

    Avoiding aggressive confrontation   

    Reassuring the patient emotionally   

    Recognizing sundowning behaviors   

    Observing sudden deterioration carefully   

    Escalating concerns appropriately   

 

*FINAL REALITY CHECK*   

 

For dementia patients: 

    Hallucinations may feel completely real   

    Delusions may feel believable   

    Evening confusion may become frightening and overwhelming   

 

Professional caregivers must respond with: 

    *Patience*   

    *Reassurance*   

    *Observation*   

    *Safety-focused care*   

    *Emotional support* 
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*COMMUNICATION PROBLEMS IN DEMENTIA* 

 

One of the most painful effects of dementia is this: 

 

The person may still have emotions… 

still have needs… 

still feel fear or discomfort… 

 

…but gradually lose the ability to communicate clearly. 

 

And when communication breaks down: 

➤ Frustration increases   

➤ Isolation grows   

➤ Behavioral problems may worsen   

➤ Care becomes more difficult   

 

This is why communication is one of the most important skills in dementia care. 

 

*HOW DEMENTIA AFFECTS COMMUNICATION* 

 

Dementia can damage brain areas responsible for: 

    Language   

    Understanding   
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    Speech processing   

    Word retrieval   

    Attention   

    Memory   

 

As a result, patients may struggle to: 

➤ Find the right words   

➤ Follow conversations   

➤ Understand instructions   

➤ Express emotions properly   

➤ Process information quickly   

 

Communication problems usually worsen as dementia progresses. 

 

*COMMON COMMUNICATION DIFFICULTIES* 

 

➤ Repeating questions frequently   

➤ Losing words during conversations   

➤ Using incorrect words   

➤ Forgetting names of objects   

➤ Difficulty understanding complex sentences   

➤ Becoming silent or withdrawn   

➤ Losing track during conversations   

 

Some patients may pause often because: 

*The brain is struggling to retrieve language.* 

 

Others may become frustrated or angry when they cannot express themselves. 

 

*UNDERSTANDING VS SPEAKING* 

 

Some dementia patients can still speak… 

but may not fully understand what others are saying. 

 

Others may understand more than they can express. 

 

This mismatch can create: 

    Confusion   

    Embarrassment   

    Emotional distress   
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A patient may nod during conversation… 

while internally struggling to understand what is happening. 

 

*WHY PATIENTS MAY BECOME AGITATED* 

 

Imagine: 

➤ Hearing words that no longer make sense   

➤ Trying to speak but failing   

➤ Feeling misunderstood constantly   

 

Communication failure can trigger: 

➤ Aggression   

➤ Withdrawal   

➤ Anxiety   

➤ Fear   

➤ Resistance to care   

 

Sometimes what appears as “difficult behavior” is actually: 

*Communication distress.* 

 

*COMMON CAREGIVER MISTAKES* 

 

Avoid: 

    Speaking too fast   

    Giving multiple instructions at once   

    Shouting unnecessarily   

    Arguing aggressively   

    Correcting every mistake   

    Talking to the patient like a child   

 

These responses may worsen confusion or humiliation. 

 

*EFFECTIVE COMMUNICATION TECHNIQUES* 

 

Instead: 

    Speak slowly and clearly   

    Use short simple sentences   

    Maintain eye contact   

    Use calm tone of voice   

    Give one instruction at a time   

    Allow extra time for responses   
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    Use gestures and visual cues   

    Reduce background noise   

 

Sometimes: 

    Facial expressions   

    Touch   

    Body language   

    Reassurance   

 

…communicate more effectively than words. 

 

*NON-VERBAL COMMUNICATION BECOMES VERY IMPORTANT* 

 

In advanced dementia, speech may reduce significantly. 

 

But patients may still communicate through: 

➤ Facial expressions   

➤ Restlessness   

➤ Crying   

➤ Withdrawal   

➤ Body movements   

➤ Changes in behavior   

 

A restless patient may be: 

    In pain   

    Afraid   

    Hungry   

    Overstimulated   

    Trying to communicate discomfort   

 

Observation becomes critical. 

 

*Important Clinical Reality* 

 

A patient who cannot communicate properly may also struggle to report: 

➤ Pain   

➤ Infection   

➤ Breathing difficulty   

➤ Emotional distress   

➤ Hunger or thirst   
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This increases vulnerability significantly. 

 

Healthcare workers must therefore become highly observant and emotionally sensitive. 

 

*Powerful Emotional Truth* 

 

Imagine slowly losing the ability to: 

➤ Express your thoughts   

➤ Explain your needs   

➤ Understand conversations   

➤ Defend yourself verbally   

 

Imagine the loneliness that creates. 

 

Many dementia patients live daily inside that silent frustration. 

 

And sometimes… 

 

The greatest act of care is not merely speaking to the patient… 

 

…but learning how to truly listen beyond words. 
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*FUNCTIONAL 

DECLINE & ACTIVITIES OF DAILY LIVING (ADLs)* 

 

One major sign of dementia progression is: 

*Gradual loss of ability to perform daily activities independently.* 

 

At first, the changes may seem small. 

But over time, simple tasks become difficult or impossible. 

 

This affects: 

➤ Safety   

➤ Hygiene   

➤ Feeding   

➤ Mobility   

➤ Personal dignity   

 

*WHAT ARE ADLs?* 

 

ADLs are basic daily activities needed for independent living. 

 

They include: 

    Eating   

    Bathing   

    Dressing   

    Toileting   
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    Grooming   

    Walking or mobility   

    Managing continence   

 

As dementia progresses, these skills slowly decline. 

 

*EARLY FUNCTIONAL DECLINE* 

 

In early stages, patients may struggle with: 

➤ Managing medications   

➤ Cooking safely   

➤ Handling money   

➤ Following instructions   

➤ Remembering appointments   

 

They may: 

    Forget bills   

    Leave appliances on   

    Miss medications   

 

These changes can create safety risks. 

 

*MIDDLE-STAGE FUNCTIONAL DECLINE* 

 

As dementia worsens, the patient may struggle with: 

    Bathing   

    Dressing   

    Toileting   

    Hygiene   

    Eating independently   

 

Some may: 

➤ Wear clothes incorrectly   

➤ Resist bathing   

➤ Wander unsafely   

➤ Become incontinent   

 

Supervision and assistance become increasingly necessary. 
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*LATE-STAGE FUNCTIONAL DECLINE* 

 

In advanced dementia, the patient may become: 

➤ Fully dependent on caregivers   

➤ Unable to walk safely   

➤ Unable to swallow properly   

➤ Bedridden   

➤ Unable to communicate needs   

 

Complications may include: 

➤ Falls   

➤ Pressure ulcers   

➤ Malnutrition   

➤ Infections   

➤ Aspiration pneumonia   

 

*WHY FUNCTIONAL DECLINE HAPPENS* 

 

Dementia damages brain areas responsible for: 

    Memory   

    Planning   

    Coordination   

    Judgment   

    Movement sequencing   

 

The body may still function physically… 

but the brain can no longer guide tasks properly. 

 

*EMOTIONAL IMPACT* 

 

Functional decline may cause: 

➤ Frustration   

➤ Fear   

➤ Anger   

➤ Embarrassment   

➤ Loss of confidence   

 

Some patients resist care because they feel confused or humiliated. 

 

*HOW CAREGIVERS SHOULD RESPOND* 
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Avoid: 

    Rushing the patient   

    Shaming mistakes   

    Speaking harshly   

 

Instead: 

    Encourage independence where possible   

    Give simple instructions   

    Maintain dignity and privacy   

    Use patience and reassurance   

    Ensure safety calmly   

 

*IMPORTANT PROFESSIONAL LESSON* 

 

A dementia patient is not “lazy.” 

 

The brain is gradually losing the ability to: 

➤ Plan actions   

➤ Remember steps   

➤ Coordinate tasks   

➤ Maintain independence safely   

 

Advanced dementia care is not only about survival. 

 

It is also about: 

    Dignity   

    Comfort   

    Compassion   

    Humanity 
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*INTRODUCTION TO DEMENTIA ASSESSMENT & OBSERVATION* 

 

In dementia care, one of the most dangerous things a healthcare worker can do is: 

*Assume instead of observe.* 

 

Many dementia patients cannot clearly explain: 

➤ What they are feeling   

➤ What is wrong   

➤ What has changed   

➤ What they need   

 

This is why: 

*Observation becomes a clinical skill — not just casual watching.* 

 

A skilled caregiver must learn how to notice: 

    Cognitive changes   

    Behavioral patterns   

    Functional decline   

    Emotional distress   

    Medical deterioration   

    Safety risks   

 

Sometimes the brain begins deteriorating long before a diagnosis is officially made. 
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And often… 

the first people to notice the signs are: 

➤ Caregivers   

➤ Nurses   

➤ Support workers   

➤ Family members   

➤ Mental health staff   

 

*WHAT IS DEMENTIA ASSESSMENT?* 

 

Dementia assessment is the process of: 

➤ Gathering information   

➤ Observing symptoms   

➤ Evaluating cognitive function   

➤ Identifying functional decline   

➤ Recognizing behavioral changes   

➤ Assessing safety and support needs   

 

Assessment helps healthcare professionals understand: 

    What changes are happening   

    How severe the condition is   

    What risks exist   

    What support is needed   

 

It is not based on memory loss alone. 

 

Good dementia assessment also considers: 

➤ Mood   

➤ Communication   

➤ Behavior   

➤ Mobility   

➤ Nutrition   

➤ Orientation   

➤ Judgment   

➤ Daily functioning   

 

*OBSERVATION IS EXTREMELY IMPORTANT* 

 

Sometimes patients may deny symptoms. 
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Others may not realize anything is wrong. 

 

This means caregivers must carefully observe: 

➤ Repetition in speech   

➤ Confusion patterns   

➤ Behavioral triggers   

➤ Wandering tendencies   

➤ Mood changes   

➤ Poor judgment   

➤ Difficulty performing tasks   

➤ Hygiene decline   

 

Small details matter. 

 

For example: 

    Forgetting names occasionally may be normal aging   

But: 

    Forgetting how to use everyday objects may suggest cognitive impairment. 

 

*WHAT SHOULD HEALTHCARE WORKERS OBSERVE?* 

 

➤ Memory problems   

➤ Attention span   

➤ Orientation to time and place   

➤ Communication ability   

➤ Mood and emotional state   

➤ Mobility and balance   

➤ Ability to perform daily tasks   

➤ Sleep patterns   

➤ Aggression or agitation   

➤ Hallucinations or delusions   

 

Observation should always be: 

    Objective   

    Professional   

    Accurate   

    Non-judgmental   

 

*WHY FAMILY REPORTS ARE IMPORTANT* 
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Families often notice gradual changes first. 

 

They may report: 

➤ Repeated forgetfulness   

➤ Personality changes   

➤ Unsafe behaviors   

➤ Wandering episodes   

➤ Medication mistakes   

➤ Decline in self-care   

 

Healthcare workers must listen carefully to these reports. 

 

Sometimes families are describing dementia symptoms… 

even if they do not realize it themselves. 

 

*ASSESSMENT ALSO HELPS IDENTIFY EMERGENCIES* 

 

Not all confusion is dementia. 

 

Sudden changes may indicate: 

➤ Delirium   

➤ Stroke   

➤ Infection   

➤ Medication toxicity   

➤ Dehydration   

➤ Acute medical deterioration   

 

This is why careful assessment can save lives. 

 

A caregiver who notices: 

    Sudden confusion   

    New hallucinations   

    Rapid decline   

    Extreme drowsiness   

 

…must escalate concerns appropriately. 

 

*THE IMPORTANCE OF DOCUMENTATION* 

 

Observation is only useful if it is documented properly. 
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Good documentation should include: 

    What was observed   

    When it happened   

    Frequency of symptoms   

    Behavioral triggers   

    Safety concerns   

    Functional changes   

 

Never document assumptions as facts. 

 

Write: 

    What was seen   

    What was heard   

    What actually occurred   

 

*Important Professional Lesson* 

 

Dementia assessment is not about labeling people. 

 

It is about understanding: 

➤ What the patient is experiencing   

➤ How the disease is progressing   

➤ What risks exist   

➤ What support is needed   

 

And sometimes… 

 

A caregiver’s careful observation may become the reason: 

    Early help is provided   

    A crisis is prevented   

    A medical emergency is recognized   

    A vulnerable patient remains safe   

 

Because in dementia care… 

 

The details others ignore are often the clues that matter most. 
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*BASIC COGNITIVE SCREENING (MMSE & MOCA SIMPLIFIED)* 

 

One of the biggest challenges in dementia care is this: 

 

How do healthcare professionals know whether memory and thinking problems are 

becoming serious? 

 

This is where: 

*Cognitive screening tools* become important. 

 

These tools help assess: 

➤ Memory   

➤ Attention   

➤ Language   

➤ Orientation   

➤ Thinking ability   

➤ Problem-solving   

➤ Cognitive decline   

 

Two commonly used screening tools are: 

    MMSE   

    MOCA   

 



 

Contact/WHATSAPP: 08065361826 for INTERNATIONALLY ACCREDITED TRAININGS 
AND CERTIFICATIONS 

These are not “magic tests.” 

They do not diagnose dementia alone. 

 

But they help healthcare professionals identify: 

    Possible cognitive impairment   

    Severity of decline   

    Areas needing further assessment   

 

*WHAT IS MMSE?* 

*(Mini Mental State Examination)* 

 

The MMSE is a basic cognitive screening tool used worldwide. 

 

It evaluates areas such as: 

➤ Orientation   

➤ Memory   

➤ Attention   

➤ Language   

➤ Simple commands   

 

Patients may be asked: 

    What is today’s date?   

    Where are we now?   

    Repeat certain words   

    Count backwards   

    Follow simple instructions   

    Name common objects   

 

The MMSE helps identify whether cognitive functioning is impaired. 

 

Lower scores may suggest: 

➤ Cognitive decline   

➤ Dementia progression   

➤ Need for further evaluation   

 

*WHAT IS MOCA?* 

*(Montreal Cognitive Assessment)* 

 

The MOCA is another cognitive screening tool. 

 

It is often considered more sensitive for detecting: 



 

Contact/WHATSAPP: 08065361826 for INTERNATIONALLY ACCREDITED TRAININGS 
AND CERTIFICATIONS 

    Mild cognitive impairment   

    Early dementia changes   

 

The MOCA may assess: 

➤ Memory   

➤ Attention   

➤ Executive function   

➤ Language   

➤ Abstraction   

➤ Delayed recall   

➤ Visual-spatial ability   

 

Some tasks may involve: 

    Drawing shapes   

    Remembering word lists   

    Problem-solving exercises   

    Connecting patterns   

 

The MOCA sometimes identifies subtle cognitive problems earlier than the MMSE. 

 

*IMPORTANT CLINICAL REALITY* 

 

A patient may appear “normal” during casual conversation… 

yet still perform poorly during structured cognitive testing. 

 

This is why professional assessment matters. 

 

Some patients develop coping strategies to hide cognitive decline temporarily. 

 

*SCREENING IS NOT A FINAL DIAGNOSIS* 

 

This is extremely important. 

 

A poor MMSE or MOCA score does not automatically mean: 

    “The person definitely has dementia.” 

 

Other conditions may also affect cognition: 

➤ Depression   

➤ Delirium   

➤ Fatigue   

➤ Anxiety   
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➤ Stroke   

➤ Infection   

➤ Medication side effects   

➤ Low education level   

➤ Language barriers   

 

This is why proper medical evaluation remains essential. 

 

*WHAT HEALTHCARE WORKERS SHOULD UNDERSTAND* 

 

As caregivers and support staff, you may not always perform these tests independently. 

 

But you should understand: 

    Why they are used   

    What they assess   

    Why observation matters alongside testing   

 

Because numbers alone do not tell the full story. 

 

A patient’s: 

➤ Functional ability   

➤ Behavior   

➤ Communication   

➤ Daily performance   

➤ Emotional state   

 

…must also be considered. 

 

*LIMITATIONS OF COGNITIVE SCREENING* 

 

Some patients may: 

➤ Become anxious during testing   

➤ Feel embarrassed   

➤ Refuse participation   

➤ Perform poorly due to stress or illness   

 

Others may have: 

    Hearing impairment   

    Vision problems   

    Limited literacy   
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    Language difficulties   

 

These factors can affect results. 

 

This is why compassionate assessment is important. 

 

*Important Emotional Reality* 

 

Imagine sitting in front of someone asking questions… 

while secretly realizing your memory is failing. 

 

Imagine struggling to answer things you once knew easily. 

 

For many patients, cognitive testing can feel: 

➤ Frightening   

➤ Humiliating   

➤ Emotionally painful   

 

Healthcare workers must therefore approach assessment with: 

    Respect   

    Patience   

    Professionalism   

    Emotional sensitivity   

 

Because behind every test score… 

is a human being slowly confronting changes happening inside their own mind. 
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*DOCUMENTATION, REPORTING & CLINICAL RECORDING* 

 

In dementia care, one important truth must never be forgotten: 

 

*If it was not documented properly… clinically, it may be treated as if it never happened.* 

 

Documentation is not just paperwork. 

 

It is: 

➤ Patient protection   

➤ Professional accountability   

➤ Clinical communication   

➤ Legal evidence   

➤ Continuity of care   

 

A poorly documented patient can become: 

    Unsafe   

    Misunderstood   

    Neglected   

    Improperly treated   

 

This is why accurate recording is a critical healthcare skill. 
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*WHY DOCUMENTATION MATTERS IN DEMENTIA CARE* 

 

Dementia patients may: 

➤ Forget symptoms   

➤ Struggle to explain problems   

➤ Become unable to communicate properly   

➤ Show fluctuating behaviors   

 

Because of this, healthcare workers must carefully record: 

    Observations   

    Behavioral changes   

    Cognitive decline   

    Functional abilities   

    Safety concerns   

    Medical symptoms   

 

Good documentation helps the next healthcare worker understand: 

➤ What happened   

➤ When it happened   

➤ How severe it was   

➤ What actions were taken   

 

*WHAT SHOULD BE DOCUMENTED?* 

 

➤ Memory changes   

➤ Wandering episodes   

➤ Aggression or agitation   

➤ Hallucinations or delusions   

➤ Sleep disturbances   

➤ Falls or injuries   

➤ Refusal of food or medication   

➤ Mood changes   

➤ Functional decline   

➤ Sudden confusion or deterioration   

 

Documentation should focus on: 

    Facts   

    Observations   

    Objective findings   
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—not assumptions or personal opinions. 

 

*OBJECTIVE VS SUBJECTIVE RECORDING* 

 

Avoid vague statements like: 

    “Patient was difficult.”   

    “Patient behaved badly.”   

    “Patient was crazy.”   

 

Instead, record observable facts: 

    “Patient shouted repeatedly during personal care.”   

    “Patient attempted to leave facility without supervision.”   

    “Patient appeared confused about current location.”   

 

Clinical documentation must be: 

    Clear   

    Accurate   

    Professional   

    Specific   

 

*WHY DETAIL MATTERS* 

 

Small details may reveal: 

➤ Disease progression   

➤ Delirium   

➤ Infection   

➤ Medication side effects   

➤ Safeguarding concerns   

➤ Risk escalation   

 

For example: 

A sudden increase in confusion may signal: 

    Infection   

    Dehydration   

    Stroke   

    Acute medical deterioration   

 

If poorly documented… 

important warning signs may be missed. 

 

*INCIDENT REPORTING* 
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Some situations require formal reporting. 

 

Examples include: 

➤ Falls   

➤ Injuries   

➤ Wandering incidents   

➤ Abuse concerns   

➤ Aggressive episodes   

➤ Medication errors   

➤ Sudden deterioration   

 

Incident reporting protects: 

    Patients   

    Staff   

    Healthcare facilities   

 

It also ensures: 

➤ Accountability   

➤ Proper follow-up   

➤ Risk reduction   

 

*SHIFT HANDOVER COMMUNICATION* 

 

Dementia care often involves multiple caregivers. 

 

Poor handover communication can create: 

    Confusion   

    Missed risks   

    Unsafe care   

    Medical mistakes   

 

Important information that should be communicated includes: 

➤ Behavioral triggers   

➤ Mobility risks   

➤ Changes in eating or drinking   

➤ Sleep disturbances   

➤ New confusion   

➤ Medication concerns   

➤ Emotional distress   
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Good documentation supports safer teamwork. 

 

*CONFIDENTIALITY & PROFESSIONALISM* 

 

Patient records must be handled responsibly. 

 

Avoid: 

    Gossiping about patients   

    Sharing confidential information carelessly   

    Mocking patient behaviors   

    Inaccurate recording   

 

Healthcare documentation must remain: 

    Respectful   

    Ethical   

    Confidential   

 

Even confused or severely impaired patients still deserve dignity. 

 

*Important Professional Reality* 

 

A caregiver may observe something small today… 

 

…but that small detail may later become: 

➤ A critical diagnosis clue   

➤ Evidence of neglect   

➤ A warning sign before crisis   

➤ Proof that appropriate action was taken   

 

In healthcare: 

*Observation protects patients.* 

But: 

*Documentation protects both patients and professionals.* 

 

*Powerful Lesson to Remember* 

 

Dementia slowly affects: 

➤ Memory   

➤ Judgment   

➤ Communication   
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➤ Functioning 

 
*SAFEGUARDING, ETHICS & PROFESSIONAL BOUNDARIES* 

 

Dementia patients are among the most vulnerable people in healthcare. 

 

Why? 

 

Because many gradually lose the ability to: 

➤ Protect themselves   

➤ Report abuse   

➤ Make safe decisions   

➤ Understand danger   

➤ Communicate clearly   

 

This is why safeguarding is not optional in dementia care. 

 

It is a professional responsibility. 

 

*WHAT IS SAFEGUARDING?* 

 

Safeguarding means: 

*Protecting vulnerable individuals from abuse, neglect, exploitation, and harm.* 

 

A dementia patient may become vulnerable to: 
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➤ Physical abuse   

➤ Emotional abuse   

➤ Financial exploitation   

➤ Neglect   

➤ Medication misuse   

➤ Unsafe environments   

➤ Psychological harm   

 

Some patients cannot even explain what is happening to them. 

 

This makes healthcare workers extremely important in identifying danger early. 

 

*FORMS OF ABUSE IN DEMENTIA CARE* 

 

➤ *Physical Abuse*   

Hitting, rough handling, unnecessary restraint, forceful care. 

 

➤ *Emotional or Psychological Abuse*   

Shouting, humiliation, intimidation, threats, mockery. 

 

➤ *Neglect*   

Ignoring hygiene, nutrition, hydration, medication, or safety needs. 

 

➤ *Financial Abuse*   

Stealing money, manipulating property, exploiting vulnerable patients financially. 

 

➤ *Medication Abuse*   

Over-sedating patients unnecessarily for convenience or control. 

 

Some abuse happens openly. 

 

Other forms happen quietly behind closed doors. 

 

*WARNING SIGNS OF POSSIBLE ABUSE OR NEGLECT* 

 

➤ Unexplained injuries   

➤ Fearfulness around certain individuals   

➤ Sudden withdrawal   

➤ Poor hygiene   

➤ Malnutrition or dehydration   

➤ Frequent sedation   
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➤ Pressure ulcers from poor care   

➤ Missing belongings or money   

➤ Sudden behavioral changes   

 

Healthcare workers must never ignore these signs. 

 

*ETHICS IN DEMENTIA CARE* 

 

Ethics means: 

*Doing what is professionally and morally right.* 

 

Dementia patients deserve: 

    Dignity   

    Respect   

    Privacy   

    Compassion   

    Safe care   

    Honest treatment   

 

Even when cognition declines… 

the patient remains a human being deserving humane treatment. 

 

*COMMON ETHICAL CHALLENGES* 

 

➤ Consent and decision-making   

➤ Balancing safety with independence   

➤ Managing refusal of care   

➤ End-of-life decisions   

➤ Confidentiality concerns   

➤ Use of restraints or sedation   

 

Healthcare workers must learn to think carefully and professionally during difficult 

situations. 

 

*PROFESSIONAL BOUNDARIES* 

 

Professional boundaries protect: 

    Patients   

    Caregivers   

    Healthcare relationships   
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Boundaries help ensure care remains: 

➤ Ethical   

➤ Safe   

➤ Professional   

 

Examples of poor boundaries include: 

    Financial exploitation   

    Emotional manipulation   

    Inappropriate relationships   

    Sharing confidential information   

    Becoming overly controlling or abusive   

 

Dementia patients may become emotionally dependent or easily manipulated because of 

cognitive decline. 

 

Healthcare workers must never abuse that vulnerability. 

 

*CONFIDENTIALITY MATTERS* 

 

Even when patients have dementia: 

    Privacy still matters   

    Respect still matters   

    Confidentiality still matters   

 

Do not: 

    Gossip about patients   

    Mock behaviors publicly   

    Share sensitive information carelessly   

 

A confused patient still deserves dignity. 

 

*WHEN TO ESCALATE CONCERNS* 

 

Healthcare workers must report: 

➤ Suspected abuse   

➤ Unsafe care   

➤ Severe neglect   

➤ Major safeguarding concerns   

➤ Dangerous deterioration   

 

Silence can place vulnerable patients at greater risk. 
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Protecting a patient may sometimes require speaking up even when uncomfortable. 

 

*Important Emotional Reality* 

 

A dementia patient may: 

➤ Forget names   

➤ Lose memory   

➤ Become confused   

 

…but they still experience: 

    Fear   

    Pain   

    Humiliation   

    Loneliness   

    Emotional suffering   

 

Imagine being unable to fully defend yourself… 

while depending completely on others for safety and care. 

 

That is the reality many dementia patients live with daily. 

 

 
 

Titi Afolayan, a *Nigerian care assistant* working in a residential dementia facility in 

Liverpool, United Kingdom, was assigned to support *Mrs. Dorothy Evans,* an 84-year-old 

woman living with advanced dementia.   

 



 

Contact/WHATSAPP: 08065361826 for INTERNATIONALLY ACCREDITED TRAININGS 
AND CERTIFICATIONS 

Mrs. Evans depended heavily on staff for: 

    Feeding   

    Bathing   

    Dressing   

    Medication support   

    Mobility assistance   

 

Because of severe cognitive decline, she often became confused and struggled to 

communicate clearly.   

 

Over time, Titi noticed that another staff member named Mark frequently became impatient 

with Mrs. Evans during care.   

 

When Mrs. Evans became slow during feeding or resisted bathing, Mark would: 

    Shout aggressively   

    Handle her roughly   

    Threaten her   

    Mock her confusion openly   

 

Sometimes Mrs. Evans appeared frightened whenever Mark entered the room.   

 

She occasionally cried quietly and tried pulling away from him during care.   

 

Titi also noticed: 

    Bruises on Mrs. Evans’ arms   

    Poor hygiene on some shifts   

    Missed meals occasionally   

    Increasing withdrawal and fearfulness   

 

One evening, Titi overheard Mark saying: 

“She won’t even remember anyway.”   

 

Despite observing these warning signs repeatedly, Titi said nothing because she feared 

workplace conflict and did not want problems with colleagues.   

 

Weeks later, Mrs. Evans became severely dehydrated and developed pressure ulcers from 

poor care and neglect.   

 

During investigation, management discovered: 

    Repeated safeguarding concerns had been ignored   

    Emotional abuse had been occurring regularly   
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    Poor care practices had continued unchecked   

    Early warning signs were not escalated properly   

 

Mrs. Evans’ family became devastated after learning the extent of the neglect and emotional 

harm she experienced while fully dependent on caregivers for protection and safety.   

 

*PROFESSIONAL FAILURES IN THIS CASE STUDY*   

 

Titi failed to: 

    Report suspected abuse early   

    Escalate safeguarding concerns   

    Protect a vulnerable patient   

    Act professionally despite witnessing harm   

 

Mark violated: 

    Professional boundaries   

    Ethical responsibilities   

    Safe care standards   

    Patient dignity and respect   

 

*IMPORTANT PROFESSIONAL LESSON*   

 

Dementia patients may: 

    Forget names   

    Struggle to communicate   

    Become confused   

 

But they still experience: 

    Fear   

    Pain   

    Humiliation   

    Emotional suffering   

 

Healthcare workers must NEVER: 

    Ignore abuse   

    Mock vulnerable patients   

    Use rough handling   

    Stay silent about safeguarding concerns   

 

Professional caregivers must: 
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    *Protect vulnerable patients*   

    *Report abuse immediately*   

    *Maintain professional boundaries*   

    *Preserve dignity and safety*   

    *Act with integrity and compassion*   

 

*FINAL REALITY CHECK*   

 

In dementia care, silence can become dangerous.   

 

Sometimes the safety of a vulnerable patient depends entirely on whether a healthcare 

worker chooses to speak up. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Contact/WHATSAPP: 08065361826 for INTERNATIONALLY ACCREDITED TRAININGS 
AND CERTIFICATIONS 

 
 

*INTRODUCTION TO PERSON-CENTERED DEMENTIA CARE* 

 

One of the greatest mistakes in dementia care is this: 

 

Treating the patient like a disease… 

instead of treating them like a human being. 

 

A dementia diagnosis may affect memory, thinking, and behavior… 

but it does not remove a person’s humanity. 

 

Behind every dementia patient is still: 

➤ A life story   

➤ A personality   

➤ Emotions   

➤ Fears   

➤ Preferences   

➤ Personal dignity   

 

This is the foundation of: 

*Person-Centered Dementia Care.* 

 

*WHAT IS PERSON-CENTERED CARE?* 
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Person-centered care means: 

*Seeing the person before the illness.* 

 

It focuses on: 

    Individual needs   

    Personal history   

    Emotional wellbeing   

    Dignity   

    Preferences   

    Independence where possible   

 

Instead of asking: 

“What is wrong with this patient?” 

 

Person-centered care asks: 

“What does this person need right now?” 

 

*WHY THIS APPROACH MATTERS* 

 

Dementia patients often lose: 

➤ Independence   

➤ Confidence   

➤ Memory   

➤ Sense of control   

 

Many feel: 

    Frightened   

    Confused   

    Humiliated   

    Ignored   

    Isolated   

 

A task-focused caregiver may only focus on: 

➤ Feeding   

➤ Bathing   

➤ Medication   

➤ Toileting   

 

But person-centered care also focuses on: 

➤ Emotional comfort   
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➤ Respect   

➤ Communication   

➤ Reassurance   

➤ Preserving identity   

 

Because dementia patients still experience emotions deeply… 

even when cognition declines. 

 

*THE PERSON IS MORE THAN THE DISEASE* 

 

A patient is not: 

    “The dementia case in Bed 4.” 

 

That patient may be: 

    A retired teacher   

    A parent   

    A former nurse   

    A community leader   

    Someone who once cared for others   

 

Dementia may change abilities… 

but it should never erase dignity. 

 

*KEY PRINCIPLES OF PERSON-CENTERED DEMENTIA CARE* 

 

➤ *Respect*   

Speak respectfully, even when the patient is confused. 

 

➤ *Dignity*   

Protect privacy during personal care. 

 

➤ *Choice*   

Allow simple choices when possible. 

 

➤ *Patience*   

Do not rush communication or tasks unnecessarily. 

 

➤ *Individuality*   

Different patients have different fears, triggers, and preferences. 

 

➤ *Empathy*   
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Try to understand the emotional experience behind behaviors. 

 

*UNDERSTANDING BEHAVIOR DIFFERENTLY* 

 

Person-centered care teaches an important lesson: 

 

Many dementia behaviors are forms of communication. 

 

For example: 

➤ Aggression may reflect fear   

➤ Wandering may reflect confusion   

➤ Repetition may reflect anxiety   

➤ Refusal of care may reflect loss of control   

 

Instead of immediately labeling behaviors as: 

    “Difficult”   

    “Stubborn”   

    “Problematic”   

 

…a skilled caregiver asks: 

    “What might this patient be experiencing emotionally?” 

 

*SMALL ACTIONS MATTER* 

 

Simple actions can preserve dignity: 

    Calling the patient by name   

    Explaining care before touching them   

    Listening patiently   

    Maintaining eye contact   

    Respecting cultural preferences   

    Speaking calmly   

 

These may seem small… 

 

…but to a confused and vulnerable patient, they can mean safety and trust. 
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*WHAT PERSON-CENTERED CARE IS NOT* 

 

It is not: 

    Infantilizing patients   

    Ignoring safety risks   

    Allowing unsafe behavior without intervention   

 

Professional care still requires: 

    Boundaries   

    Safety awareness   

    Clinical observation   

    Risk management   

 

But these should happen alongside compassion and respect. 

 

*Important Emotional Reality* 

 

Imagine slowly losing: 

➤ Memory   

➤ Independence   

➤ Ability to communicate   

➤ Confidence in your own mind   
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Now imagine being treated: 

    Like a burden   

    Like a task   

    Like your feelings no longer matter   

 

That emotional pain can be devastating. 

 

*Powerful Professional Lesson* 

 

In dementia care, people may eventually forget: 

➤ Names   

➤ Dates   

➤ Conversations   

 

But they often still remember: 

    Kindness   

    Harshness   

    Fear   

    Comfort   

    Emotional tone   

 

And sometimes… 

 

The way a caregiver treats a dementia patient becomes one of the last remaining 

experiences of dignity in that person’s life. 
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*PRESERVING DIGNITY, IDENTITY & INDEPENDENCE* 

 

Dementia slowly takes away many things. 

 

First, it may affect memory. 

Later, it may affect: 

➤ Judgment   

➤ Communication   

➤ Decision-making   

➤ Daily functioning   

➤ Independence itself   

 

But even when abilities decline… 

one thing must never be taken away carelessly: 

 

*Human dignity.* 

 

A dementia patient is still: 

    A human being   

    A person with history   
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    A person with emotions   

    A person deserving respect   

 

Unfortunately, many patients gradually begin losing not only cognitive ability… 

but also: 

➤ Privacy   

➤ Personal control   

➤ Confidence   

➤ Sense of identity   

 

And sometimes this loss happens because of how people treat them. 

 

*WHAT IS DIGNITY IN DEMENTIA CARE?* 

 

Dignity means: 

*Treating the person with worth, respect, and humanity regardless of cognitive decline.* 

 

Even confused patients deserve: 

    Respectful communication   

    Privacy during care   

    Emotional sensitivity   

    Gentle handling   

    Inclusion in conversations   

 

Never assume: 

    Confusion means feelings no longer matter. 

 

A patient with dementia may forget your name… 

but still feel humiliation, fear, embarrassment, or kindness very deeply. 

 

*PRESERVING IDENTITY* 

 

Dementia may change memory… 

but the person still has: 

➤ Personal history   

➤ Cultural identity   

➤ Preferences   

➤ Life experiences   

➤ Emotional memories   

 

A patient may once have been: 
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    A teacher   

    A parent   

    A nurse   

    A business owner   

    A respected elder   

 

Healthcare workers must avoid reducing them to: 

    “The dementia patient.” 

 

Identity matters. 

 

Simple things help preserve it: 

    Using the patient’s preferred name   

    Respecting cultural values   

    Asking about personal preferences   

    Encouraging familiar routines   

    Allowing meaningful activities where possible   

 

*WHY INDEPENDENCE MATTERS* 

 

One of the deepest fears many dementia patients experience is: 

*Loss of control.* 

 

As the disease progresses, they may lose the ability to: 

➤ Dress independently   

➤ Manage money   

➤ Cook safely   

➤ Use the toilet properly   

➤ Walk safely   

➤ Make decisions confidently   

 

This loss can create: 

    Anger   

    Shame   

    Fear   

    Frustration   

    Emotional withdrawal   

 

Some patients resist care not because they are “difficult”… 

but because they feel their independence disappearing. 
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*ENCOURAGING SAFE INDEPENDENCE* 

 

A major principle in advanced dementia care is: 

*Do not do for the patient what they can still safely do themselves.* 

 

Why? 

 

Because unnecessary dependence can accelerate: 

➤ Loss of confidence   

➤ Functional decline   

➤ Emotional distress   

 

Instead: 

    Encourage participation   

    Give simple instructions   

    Allow extra time   

    Support rather than completely take over   

 

For example: 

➤ Let the patient brush part of their hair if possible   

➤ Allow simple clothing choices   

➤ Encourage self-feeding when safe   

 

Small actions help preserve: 

    Confidence   

    Dignity   

    Sense of self   

 

*COMMON MISTAKES THAT DAMAGE DIGNITY* 

 

Avoid: 

    Talking about the patient as if they are absent   

    Speaking harshly   

    Mocking confusion   

    Rushing personal care aggressively   

    Exposing the patient unnecessarily   

    Treating adults like children   

 

Even severely impaired patients deserve humane treatment. 
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*EMOTIONAL REALITY OF DEMENTIA* 

 

Imagine: 

➤ Forgetting things constantly   

➤ Needing help with private tasks   

➤ Losing confidence in your own mind   

➤ Feeling people now see you as helpless   

 

That emotional burden can become overwhelming. 

 

Some patients silently grieve the loss of who they once were. 

 

And sometimes… 

caregivers become the people who either: 

    Protect dignity   

or   

    Destroy it further. 

 

*Lesson* 

 

In advanced dementia care, preserving dignity is not a “small kindness.” 

 

It is a clinical responsibility. 

 

Because when memory fades… 

when independence declines… 

when words become difficult… 

 

…the way healthcare workers treat a patient may become one of the final remaining 

reflections of that person’s humanity. 
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Amaka Eze, a *Nigerian dementia support worker* working in a care home in Manchester, 

United Kingdom, was assigned to care for *Mrs. Eleanor Briggs,* a 79-year-old woman living 

with moderate dementia. 

 

Mrs. Briggs often forgot recent conversations and sometimes became confused about where 

she was.   

 

However, she still enjoyed: 

    Wearing her favorite cardigan   

    Brushing her own hair   

    Listening to old church hymns   

    Choosing between two dresses each morning   

 

One busy afternoon, another caregiver rushed into the room and began changing Mrs. 

Briggs’ clothes quickly without explaining what was happening. 

 

The caregiver spoke loudly to another staff member over Mrs. Briggs’ head: 

    “She never remembers anything anyway.”   

    “Just hurry up and dress her.”   

 

Mrs. Briggs became visibly distressed. 

 

She started: 

    Pulling away   
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    Crying quietly   

    Refusing care   

    Repeating, “Please stop…”   

 

Amaka noticed the patient becoming frightened and embarrassed. 

 

She calmly asked the other caregiver to step aside and approached Mrs. Briggs gently. 

 

Amaka: 

    Addressed her respectfully by name   

    Explained each step slowly   

    Closed the door fully for privacy   

    Allowed Mrs. Briggs to brush part of her own hair   

    Let her choose between two outfits   

    Reassured her calmly throughout care   

 

Within minutes, Mrs. Briggs became calmer and cooperative again. 

 

Later, Mrs. Briggs smiled while listening to familiar hymns and quietly told Amaka: 

“I used to sing these with my husband.”   

 

Amaka understood something important: 

 

Although dementia had affected Mrs. Briggs’ memory and independence, her: 

    Emotions   

    Identity   

    Personal dignity   

    Need for respect   

 

…were still very real. 

 

*IMPORTANT PROFESSIONAL LESSONS FROM THIS CASE STUDY* 

 

Amaka demonstrated professional dementia care by: 

    Preserving privacy and dignity   

    Encouraging safe independence   

    Respecting the patient’s identity   

    Communicating calmly and respectfully   

    Avoiding humiliation during care   

 

The other caregiver damaged dignity by: 
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    Rushing care aggressively   

    Speaking about the patient disrespectfully   

    Ignoring emotional distress   

    Treating the patient as if she was “not aware”   

 

*FINAL REALITY CHECK* 

 

A dementia patient may slowly lose memory and independence… 

 

…but they still experience: 

    Shame   

    Fear   

    Comfort   

    Respect   

    Emotional pain   

 

Professional caregivers must never forget: 

 

Sometimes preserving a patient’s dignity is just as important as providing physical care 

itself. 
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*ADVANCED COMMUNICATION TECHNIQUES IN DEMENTIA CARE* 

 

In dementia care, communication is not just talking. 

 

It is: 

➤ Reassurance   

➤ Safety   

➤ Trust-building   

➤ Emotional connection   

 

Dementia affects the brain’s ability to: 

➤ Understand language   

➤ Process information   

➤ Express thoughts clearly   

 

When communication fails, behavior may become the patient’s way of expressing distress. 

 

*THE GOLDEN RULE* 

 

*A confused brain processes information differently.* 

 

What seems simple to you may feel overwhelming to the patient. 

 

*WHY COMMUNICATION SKILLS MATTER* 

 

Good communication can: 

    Reduce agitation   

    Improve cooperation   

    Preserve dignity   

 

Poor communication can: 

    Increase confusion   

    Trigger aggression   

    Cause emotional distress   

 

*KEY COMMUNICATION TECHNIQUES* 

 

➤ *Speak Slowly & Clearly*   

Use short sentences, simple words, and a calm tone. 

 

➤ *Give One Instruction at a Time*   
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Avoid multiple instructions together. 

 

➤ *Maintain Eye Contact*   

Approach calmly from the front to avoid startling the patient. 

 

➤ *Use a Reassuring Tone*   

Patients may forget words but still recognize emotions. 

 

➤ *Allow Extra Response Time*   

Do not rush responses. The brain processes more slowly. 

 

➤ *Use Non-Verbal Communication*   

Facial expressions, gestures, posture, and gentle touch may communicate better than 

words. 

 

*VALIDATION INSTEAD OF CONSTANT CORRECTION* 

 

Do not argue aggressively over confusion. 

 

Instead: 

    Acknowledge emotions   

    Redirect gently   

    Reassure calmly   

 

Sometimes reassurance matters more than correction. 

 

*AVOID THESE MISTAKES* 

 

    Shouting   

    Speaking too fast   

    Arguing   

    Humiliating the patient   

    Using complicated explanations   

 

*COMMUNICATION DURING AGITATION* 

 

When a patient becomes distressed: 

    Stay calm   

    Reduce noise   

    Use reassuring language   

    Avoid sudden movements   
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A calm caregiver can help prevent escalation. 

 

*NON-VERBAL DISTRESS SIGNS* 

 

Advanced dementia patients may communicate through: 

➤ Restlessness   

➤ Withdrawal   

➤ Crying   

➤ Aggression   

➤ Refusal of care   

 

Behavior may become: 

*Communication without words.* 

 

*POWERFUL PROFESSIONAL LESSON* 

 

Sometimes the most important skill is not speaking more. 

 

It is: 

    Listening carefully   

    Observing emotions   

    Responding with patience and dignity   

 

Because when words begin disappearing… 

 

The caregiver’s communication may become the patient’s greatest source of safety and 

comfort. 
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*VERBAL VS NON-VERBAL COMMUNICATION SKILLS* 

 

In dementia care, communication is not only about words. 

 

In fact, as dementia progresses… 

*non-verbal communication often becomes more powerful than speech itself.* 

 

A patient may gradually lose the ability to: 

➤ Speak clearly   

➤ Understand long conversations   

➤ Find the right words   

➤ Explain emotions properly   

 

But even when speech declines… 

the person may still respond strongly to: 

    Tone of voice   

    Facial expressions   

    Body language   

    Touch   

    Eye contact   
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This is why healthcare workers must master both: 

➤ Verbal communication   

➤ Non-verbal communication   

 

*VERBAL COMMUNICATION* 

*(Communication Using Words)* 

 

Verbal communication includes: 

    Speaking   

    Giving instructions   

    Asking questions   

    Reassuring the patient   

 

In dementia care, speech should be: 

➤ Calm   

➤ Clear   

➤ Slow   

➤ Simple   

 

The damaged brain processes information more slowly. 

 

Long explanations can overwhelm the patient. 

 

*GOOD VERBAL COMMUNICATION TECHNIQUES* 

 

    Use short simple sentences   

    Give one instruction at a time   

    Speak calmly   

    Repeat gently if necessary   

    Use familiar words   

    Ask simple direct questions   

 

For example: 

 

Instead of: 

    “Can you quickly get ready because we need to move before everyone arrives?” 

 

Try: 

    “Please stand up.”   

Pause.   
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    “Let us put on your shirt.”   

 

Simple communication reduces confusion. 

 

*AVOID VERBAL COMMUNICATION MISTAKES* 

 

    Shouting unnecessarily   

    Speaking too fast   

    Arguing aggressively   

    Correcting every mistake harshly   

    Using complicated medical language   

    Speaking as if the patient is a child   

 

Even confused patients deserve adult respect. 

 

*NON-VERBAL COMMUNICATION* 

*(Communication Without Words)* 

 

Non-verbal communication often becomes extremely important in dementia care. 

 

This includes: 

➤ Facial expressions   

➤ Eye contact   

➤ Posture   

➤ Gestures   

➤ Physical distance   

➤ Touch   

➤ Tone of voice   

 

Sometimes a patient may forget words… 

but still recognize: 

    Kindness   

    Anger   

    Fear   

    Patience   

    Safety   

 

…through non-verbal signals. 

 

*WHY NON-VERBAL COMMUNICATION MATTERS* 
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Dementia patients may become highly sensitive to emotional tone. 

 

For example: 

    A calm voice may reduce anxiety   

    An impatient tone may increase agitation   

 

Even if the patient cannot fully understand the words… 

they may still “feel” the emotional message. 

 

*EXAMPLES OF POSITIVE NON-VERBAL COMMUNICATION* 

 

    Gentle eye contact   

    Relaxed posture   

    Calm facial expressions   

    Slow movements   

    Reassuring gestures   

    Respectful physical distance   

 

Approaching suddenly or aggressively may frighten confused patients. 

 

Always approach carefully and respectfully. 

 

*THE IMPORTANCE OF FACIAL EXPRESSIONS* 

 

A dementia patient may study your face for emotional cues. 

 

If your expression shows: 

    Anger   

    Frustration   

    Impatience   

 

…the patient may become more distressed. 

 

Sometimes caregivers communicate stress without realizing it. 

 

*TOUCH IN DEMENTIA CARE* 

 

Gentle appropriate touch may provide: 

    Comfort   

    Reassurance   

    Emotional connection   
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But always observe the patient carefully. 

 

Some individuals may: 

➤ Become frightened by touch   

➤ Misinterpret physical contact   

➤ Feel threatened during care   

 

Consent and observation remain important. 

 

*PATIENTS ALSO COMMUNICATE NON-VERBALLY* 

 

Advanced dementia patients may express needs through: 

➤ Restlessness   

➤ Facial expressions   

➤ Withdrawal   

➤ Crying   

➤ Aggression   

➤ Body movements   

 

For example: 

A patient unable to say “I am in pain” may instead: 

    Grimace   

    Become agitated   

    Refuse care   

    Guard part of the body   

 

Behavior often becomes communication. 

 

*Important Emotional Reality* 

 

Imagine: 

➤ Understanding less and less speech   

➤ Struggling to express thoughts   

➤ Depending on other people’s tone and behavior to feel safe   

 

For many dementia patients… 

non-verbal communication becomes their main emotional language. 
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In dementia care: 

Patients may eventually forget your exact words… 

 

But they may still remember: 

    Whether your presence felt safe   

    Whether your tone felt kind   

    Whether your body language felt threatening or comforting   
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Because long after speech declines… 

 

Human beings still respond deeply to how they are made to feel. 

 
*VALIDATION THERAPY & REALITY ORIENTATION* 

 

One of the hardest parts of dementia care is this: 

 

A patient may say things that are: 

➤ Incorrect   

➤ Confused   

➤ Unrealistic   

➤ Connected to a different time period   

 

And caregivers often struggle with one question: 

 

“Should I correct the patient… or should I go along with it?” 

 

This is where two important dementia communication approaches become relevant: 

    Validation Therapy   
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    Reality Orientation   

 

Understanding when and how to use them can reduce: 

➤ Distress   

➤ Agitation   

➤ Fear   

➤ Behavioral escalation   

 

*WHAT IS VALIDATION THERAPY?* 

 

Validation Therapy focuses on: 

*Acknowledging and validating the patient’s emotions instead of aggressively correcting 

their reality.* 

 

The goal is not necessarily to agree with false information… 

 

The goal is to: 

    Reduce emotional distress   

    Preserve dignity   

    Build trust   

    Provide reassurance   

 

For example: 

 

A dementia patient says: 

“I need to go pick up my children from school.” 

 

In reality: 

➤ The children are now adults   

➤ School ended decades ago   

 

A harsh correction may cause: 

    Confusion   

    Anxiety   

    Emotional pain   

 

Instead of arguing: 

A caregiver may respond: 

    “You sound worried about your children.”   

    “Tell me about them.”   
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This validates the emotion behind the statement. 

 

*WHY VALIDATION MATTERS* 

 

Sometimes dementia patients are: 

➤ Living emotionally in earlier memories   

➤ Unable to process current reality properly   

➤ Seeking comfort or security   

 

Aggressive correction may increase distress because: 

*The damaged brain cannot process the correction normally.* 

 

To the patient: 

Their belief may feel completely real. 

 

*WHAT IS REALITY ORIENTATION?* 

 

Reality Orientation is different. 

 

This approach gently helps patients stay connected to: 

    Current time   

    Current place   

    Current people   

    Daily reality   

 

Examples include: 

➤ Reminding the patient of today’s date   

➤ Using clocks and calendars   

➤ Identifying caregivers by name   

➤ Discussing current surroundings   

 

Reality Orientation may help: 

    Reduce confusion   

    Improve orientation   

    Support cognitive function in early stages   

 

*WHEN REALITY ORIENTATION MAY HELP* 

 

Reality Orientation may be useful when: 

➤ The patient is mildly confused   

➤ Cognitive decline is still early   
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➤ Reassurance can reduce anxiety   

➤ The patient responds positively to reminders   

 

For example: 

    “Today is Monday.”   

    “You are at the care facility.”   

    “I am your nurse, Ada.”   

 

*WHEN AGGRESSIVE REALITY CORRECTION BECOMES HARMFUL* 

 

Constant harsh correction may: 

    Increase frustration   

    Trigger agitation   

    Damage trust   

    Cause emotional suffering   

 

Imagine being corrected repeatedly by others… 

while your own brain struggles to understand reality. 

 

That experience can feel humiliating and frightening. 

 

*BALANCING BOTH APPROACHES* 

 

Advanced dementia care often requires balance. 

 

Sometimes: 

    Gentle orientation is helpful. 

 

Other times: 

    Emotional validation is more important. 

 

A skilled caregiver asks: 

➤ Will correction reduce distress… or worsen it?   

➤ Is the patient frightened?   

➤ Is safety involved?   

➤ What emotional need is being expressed?   

 

*IMPORTANT CLINICAL PRINCIPLE* 

 

Do not reinforce dangerous false beliefs. 
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For example: 

If a patient wants to leave the facility unsafely believing they must “go to work,” 

safety intervention becomes necessary. 

 

Validation should never replace: 

    Risk management   

    Clinical judgment   

    Patient safety   

 

*WHY THESE TECHNIQUES MATTER* 

 

Dementia patients often experience: 

➤ Fear   

➤ Confusion   

➤ Emotional disorientation   

➤ Memory fragmentation   

 

Sometimes what they need most is not perfect factual correction… 

 

…but emotional reassurance and calm guidance. 

 

 
*Powerful Emotional Reality* 

 

Imagine waking up in a world that no longer fully makes sense. 

 

Imagine people constantly telling you: 

    “You are wrong.”   

    “That never happened.”   

    “Stop saying that.” 

 

Now imagine how comforting it feels when someone responds with: 

    Calmness   
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    Patience   

    Understanding   

    Emotional reassurance   

 

That is the power of skilled dementia communication. 

 

Because sometimes… 

 

Protecting emotional safety matters just as much as correcting factual reality. 

 

 

 
*MANAGING REPETITIVE QUESTIONS & CONFUSION* 

 

One of the most exhausting challenges in dementia care is repetition. 

 

A patient may ask: 

➤ “What time is it?”   

➤ “Where is my bag?”   

➤ “When are we going home?”   
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…again and again… 

sometimes within minutes. 

 

Families and caregivers often become frustrated and say: 

    “I already answered you!”   

    “Why do you keep asking the same thing?”   

 

But in dementia care, repetition is usually not stubbornness. 

 

It is often: 

*Memory failure mixed with anxiety and confusion.* 

 

*WHY DEMENTIA PATIENTS REPEAT QUESTIONS* 

 

The damaged brain may struggle to: 

➤ Store new information   

➤ Retain recent answers   

➤ Process reassurance properly   

 

This means: 

The patient may genuinely forget the answer moments later. 

 

To them: 

*Each question may feel new.* 

 

Sometimes repetition is also linked to: 

    Fear   

    Insecurity   

    Emotional distress   

    Disorientation   

 

For example: 

A patient repeatedly asking: 

“When am I going home?” 

may actually be expressing: 

➤ Anxiety   

➤ Need for comfort   

➤ Desire for familiarity and safety   
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*WHY AGGRESSIVE RESPONSES MAKE THINGS WORSE* 

 

Harsh responses may increase: 

    Agitation   

    Fear   

    Emotional distress   

    Confusion   

 

Imagine forgetting information repeatedly… 

then being shouted at for something you cannot control. 

 

That experience can feel humiliating and frightening. 

 

*EFFECTIVE WAYS TO MANAGE REPETITIVE QUESTIONS* 

 

    Stay calm   

    Answer gently   

    Use simple language   

    Repeat reassurance patiently   

    Avoid arguing aggressively   

    Redirect attention if necessary   

 

Sometimes emotional reassurance works better than repeated explanations. 

 

For example: 

Instead of repeatedly saying: 

    “Your daughter already visited.” 

 

You may also say: 

    “You are safe here.”   

    “Everything is okay.”   

 

This addresses the emotional need behind the question. 

 

*USE VISUAL CUES WHEN POSSIBLE* 

 

Helpful tools may include: 

➤ Clocks   

➤ Calendars   

➤ Labels   

➤ Reminder notes   
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➤ Familiar objects   

 

These can sometimes reduce confusion and repetitive questioning. 

 

*REDIRECTION TECHNIQUES* 

 

If repetition becomes distressing: 

    Gently redirect attention   

    Introduce another activity   

    Change the environment calmly   

    Discuss familiar pleasant topics   

 

For example: 

➤ Looking at old photographs   

➤ Listening to calming music   

➤ Offering snacks or hydration   

➤ Engaging in simple conversation   

 

Redirection should feel supportive… 

not dismissive. 

 

*UNDERSTANDING CONFUSION IN DEMENTIA* 

 

Confusion happens because the brain struggles to: 

➤ Process information   

➤ Interpret surroundings   

➤ Organize thoughts   

➤ Maintain orientation   

 

Patients may become confused about: 

    Time   

    Place   

    Identity   

    Daily routines   

    Familiar people   

 

This confusion may worsen during: 

➤ Fatigue   

➤ Illness   

➤ Environmental changes   
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➤ Evening hours (sundowning)   

➤ Overstimulation   

 

*WHAT CAREGIVERS SHOULD AVOID* 

 

    Arguing repeatedly   

    Embarrassing the patient   

    Saying “I already told you!” aggressively   

    Overloading with too much information   

    Responding impatiently   

 

Remember: 

The patient is not choosing confusion intentionally. 

 

The brain’s memory and processing systems are deteriorating. 

 

*WHEN REPETITION MAY SIGNAL SOMETHING MORE* 

 

Sudden worsening confusion or repetitive behavior may sometimes indicate: 

➤ Delirium   

➤ Infection   

➤ Pain   

➤ Anxiety   

➤ Medication problems   

➤ Medical deterioration   

 

Healthcare workers should always observe for: 

    Sudden changes   

    New agitation   

    Rapid cognitive decline 

 
Imagine living in a world where: 

➤ Information disappears quickly   
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➤ Familiar things stop making sense   

➤ Anxiety keeps returning because memory cannot hold reassurance   

 

That is the invisible reality many dementia patients experience daily. 

 

And sometimes… 

 

The patience of a caregiver becomes the only stable thing the patient can emotionally hold 

onto. 

 

*Powerful Professional Lesson* 

 

In dementia care: 

Repeating calm reassurance 20 times may feel tiring to the caregiver… 

 

…but to the patient, it may feel like the very first moment of comfort they have experienced 

each time. 

 

That is why compassion must remain stronger than frustration. 

 
*DE-ESCALATION DURING AGGRESSION & DISTRESS* 
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One of the most emotionally difficult moments in dementia care is when a patient becomes: 

➤ Aggressive   

➤ Agitated   

➤ Fearful   

➤ Distressed   

➤ Physically resistant   

 

A patient may: 

    Shout   

    Push caregivers away   

    Attempt to hit staff   

    Refuse care   

    Cry uncontrollably   

    Become extremely restless   

 

And in those moments, many caregivers make a dangerous mistake: 

 

They react emotionally instead of professionally. 

 

But in dementia care, aggression is often not “bad behavior.” 

 

It is frequently: 

*Fear, confusion, frustration, pain, or distress expressed through behavior.* 

 

*WHY AGGRESSION HAPPENS IN DEMENTIA* 

 

The damaged brain may struggle to: 

➤ Understand surroundings   

➤ Recognize caregivers   

➤ Process instructions   

➤ Interpret touch correctly   

➤ Manage emotions normally   

 

Imagine: 

➤ Not understanding where you are   

➤ Feeling vulnerable during personal care   

➤ Seeing unfamiliar faces   

➤ Being unable to explain fear properly   

 

That confusion can quickly become: 

    Panic   
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    Resistance   

    Aggression   

 

*COMMON TRIGGERS FOR AGITATION* 

 

➤ Pain or discomfort   

➤ Fear   

➤ Loud environments   

➤ Fatigue   

➤ Hunger or thirst   

➤ Sudden touch   

➤ Feeling rushed   

➤ Overstimulation   

➤ Communication difficulties   

➤ Delirium or illness   

 

Sometimes the aggression is actually: 

*A reaction to overwhelming distress.* 

 

*THE FIRST RULE OF DE-ESCALATION* 

 

*Stay calm.* 

 

Your emotional response affects the patient directly. 

 

If the caregiver becomes: 

    Angry   

    Loud   

    Threatening   

    Confrontational   

 

…the patient’s distress often worsens. 

 

A calm caregiver may help stabilize the situation. 

 

A frightened or aggressive caregiver may escalate it further. 

 

*DE-ESCALATION TECHNIQUES* 

 

    Use calm tone of voice   

    Reduce noise and stimulation   
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    Give personal space when safe   

    Speak slowly   

    Use reassuring words   

    Avoid sudden movements   

    Maintain non-threatening body language   

    Redirect attention gently   

 

Sometimes less talking works better than excessive explanations. 

 

*AVOID POWER STRUGGLES* 

 

Do not try to “win” arguments with a confused patient. 

 

Avoid: 

    Shouting back   

    Forcing confrontation   

    Humiliating the patient   

    Threatening language   

    Physical intimidation   

 

Aggressive correction may increase: 

➤ Fear   

➤ Resistance   

➤ Physical aggression   

 

Remember: 

The patient’s brain may not process logic normally during distress. 

 

*VALIDATE EMOTIONS FIRST* 

 

Even if the patient’s beliefs are confused… 

their emotions are real. 

 

For example: 

    “You seem frightened.”   

    “You are safe.”   

    “I am here to help you.”   

 

Reassurance may reduce escalation significantly. 

 

*OBSERVE BEFORE ACTING* 
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A skilled caregiver asks: 

➤ Is the patient in pain?   

➤ Is the environment overwhelming?   

➤ Is the patient frightened?   

➤ Could illness or delirium be worsening behavior?   

 

Sometimes aggression is the only way the patient can communicate distress. 

 

*SAFETY ALWAYS MATTERS* 

 

De-escalation does not mean ignoring danger. 

 

If there is risk of: 

➤ Serious harm   

➤ Violence   

➤ Unsafe wandering   

➤ Medical emergency   

 

…appropriate escalation and safety protocols are necessary. 

 

Healthcare workers must balance: 

    Compassion   

with   

    Safety management   

 

*WHEN AGGRESSION MAY SIGNAL MEDICAL DETERIORATION* 

 

Sudden severe agitation may indicate: 

➤ Delirium   

➤ Infection   

➤ Pain   

➤ Medication reactions   

➤ Hypoxia   

➤ Acute medical illness   

 

Behavioral escalation should never be ignored clinically. 
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Imagine: 

➤ Being confused constantly   

➤ Feeling unsafe   

➤ Not understanding what people are doing to you   

➤ Losing control over your own mind   

 

Now imagine how terrifying ordinary care tasks may suddenly feel. 

 

Sometimes the patient is not fighting the caregiver… 

 

They are fighting: 

➤ Fear   

➤ Confusion   

➤ Disorientation   

➤ Loss of control   

 

*Powerful Professional Lesson* 

 

In dementia care: 

Aggression is often not a sign of a “bad patient.” 

 

It is often a sign of: 

    Distress   

    Fear   
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    Cognitive overload   

    Emotional suffering   

 

And sometimes… 

 

The calmness of a skilled caregiver can prevent a frightened patient from falling deeper into 

panic and chaos. 

 

Because when the brain becomes confused… 

 

The caregiver often becomes the patient’s main source of emotional stability. 

 
*BEHAVIORAL & PSYCHOLOGICAL SYMPTOMS OF DEMENTIA (BPSD)* 

 

One of the biggest misconceptions about dementia is this: 

 

People think dementia only affects memory. 

 

But in reality… 

 

Many dementia patients also develop: 

➤ Emotional symptoms   
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➤ Behavioral disturbances   

➤ Psychological changes   

➤ Personality alterations   

 

These are called: 

*Behavioral & Psychological Symptoms of Dementia (BPSD).* 

 

BPSD can sometimes become more difficult for families and caregivers than memory loss 

itself. 

 

Because the patient may begin to: 

    Shout   

    Wander   

    Accuse others falsely   

    Become aggressive   

    Hallucinate   

    Cry frequently   

    Refuse care   

    Become paranoid   

 

Families often become emotionally exhausted and ask: 

“What happened to this person?” 

 

The answer is painful: 

*The disease is affecting the brain’s emotional and behavioral control systems.* 

 

*COMMON BPSD SYMPTOMS* 

 

➤ Agitation   

➤ Aggression   

➤ Anxiety   

➤ Depression   

➤ Hallucinations   

➤ Delusions   

➤ Wandering   

➤ Sleep disturbances   

➤ Repetitive behaviors   

➤ Emotional withdrawal   

➤ Suspicion or paranoia   

➤ Restlessness   
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These symptoms may fluctuate from day to day. 

 

Some patients appear calm one moment… 

then severely distressed later. 

 

*WHY BPSD HAPPENS* 

 

BPSD may result from: 

➤ Brain degeneration   

➤ Confusion   

➤ Fear   

➤ Misinterpretation of surroundings   

➤ Pain or discomfort   

➤ Environmental stress   

➤ Communication difficulties   

➤ Medical illness   

 

The patient’s brain may no longer process reality normally. 

 

For example: 

A caregiver trying to assist with bathing may be misinterpreted as: 

➤ A stranger   

➤ A threat   

➤ An attacker   

 

This can trigger: 

    Panic   

    Resistance   

    Aggression   

 

*BPSD IS OFTEN A FORM OF COMMUNICATION* 

 

A dementia patient may not be able to say: 

    “I am afraid.”   

    “I am in pain.”   

    “I feel confused.”   

 

So instead, the distress appears through behavior. 

 

For example: 
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➤ Wandering may reflect disorientation   

➤ Aggression may reflect fear   

➤ Repetition may reflect anxiety   

➤ Refusal of care may reflect loss of control   

 

This is why skilled caregivers look beyond the behavior itself. 

 

*COMMON TRIGGERS OF BPSD* 

 

➤ Loud noise   

➤ Fatigue   

➤ Poor sleep   

➤ Hunger or thirst   

➤ Pain   

➤ Infection   

➤ Environmental changes   

➤ Overstimulation   

➤ Delirium   

➤ Poor communication approaches   

 

Sometimes reducing the trigger reduces the behavior. 

 

*HOW HEALTHCARE WORKERS SHOULD RESPOND* 

 

Avoid: 

    Arguing aggressively   

    Shouting   

    Humiliating the patient   

    Forcing confrontation unnecessarily   

    Taking behaviors personally   

 

Instead: 

    Stay calm   

    Use reassurance   

    Reduce environmental stress   

    Observe patterns and triggers   

    Redirect attention gently   

    Maintain dignity during care   

 

*WHY OBSERVATION MATTERS* 
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Sudden worsening of BPSD may indicate: 

➤ Delirium   

➤ Infection   

➤ Pain   

➤ Medication side effects   

➤ Acute medical deterioration   

 

Behavior changes are sometimes the first sign that something medically is wrong. 

 

Healthcare workers must observe carefully. 

 

*EMOTIONAL IMPACT ON FAMILIES* 

 

Families often grieve deeply because: 

➤ Personality changes feel painful   

➤ Aggression feels personal   

➤ False accusations damage relationships   

➤ Emotional connection may change   

 

Many caregivers experience: 

    Burnout   

    Depression   

    Emotional exhaustion   

 

This is why dementia care also requires family support and education. 

 

*Important Clinical Reality* 

 

BPSD can occur in: 

➤ Alzheimer’s disease   

➤ Lewy Body Dementia   

➤ Vascular dementia   

➤ Frontotemporal Dementia   

 

Some dementia types, especially: 

    Lewy Body Dementia   

    Frontotemporal Dementia   

 

…may show severe behavioral symptoms early. 
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*Powerful Emotional Reality* 

 

Imagine: 

➤ Becoming frightened by familiar places   

➤ Misunderstanding harmless situations   

➤ Losing emotional control   

➤ Feeling trapped inside a confused brain   

 

That invisible fear may appear externally as: 

➤ Aggression   

➤ Anxiety   

➤ Wandering   

➤ Distress   

 

And sometimes… 
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The behavior that frustrates caregivers the most… 

is actually the patient’s desperate attempt to cope with a world that no longer feels 

understandable or safe. 

 

*Powerful Professional Lesson* 

 

In advanced dementia care: 

Do not only ask: 

    “How do I stop this behavior?” 

 

Also ask: 

    “What is this behavior trying to communicate?” 

 

Because behind many behavioral symptoms… 

 

…there is often an unmet emotional, physical, or psychological need. 

 
*MANAGING AGITATION, AGGRESSION & WANDERING* 

 

One moment, a dementia patient may appear calm… 

 

The next moment: 
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➤ Restless   

➤ Angry   

➤ Aggressive   

➤ Trying to leave the environment unsafely   

 

These situations are among the most stressful parts of dementia care. 

 

Families become frightened. 

Caregivers become exhausted. 

Patients themselves often become overwhelmed by confusion and fear. 

 

But one important principle must always be remembered: 

 

*Most dementia-related agitation and aggression are not intentional acts of “bad behavior.”* 

 

They are often symptoms of: 

➤ Distress   

➤ Fear   

➤ Cognitive confusion   

➤ Environmental overload   

➤ Unmet needs   

 

*WHAT IS AGITATION?* 

 

Agitation refers to: 

*Increased emotional or physical restlessness.* 

 

A patient may: 

    Pace repeatedly   

    Shout   

    Become irritable   

    Pull at clothing   

    Resist care   

    Appear unable to settle   

 

Agitation often increases when the patient feels: 

➤ Unsafe   

➤ Confused   

➤ Overstimulated   

➤ Uncomfortable   
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*WHAT CAUSES AGITATION & AGGRESSION?* 

 

Common triggers include: 

➤ Pain   

➤ Hunger or thirst   

➤ Fatigue   

➤ Loud environments   

➤ Sudden touch   

➤ Confusion   

➤ Delirium   

➤ Poor communication   

➤ Feeling rushed or threatened   

 

Some patients may misinterpret caregivers as strangers or threats because of impaired 

brain processing. 

 

A simple care task may feel frightening to them. 

 

*WHY AGGRESSION HAPPENS* 

 

Aggression may appear as: 

➤ Shouting   

➤ Hitting   

➤ Kicking   

➤ Pushing   

➤ Threatening behavior   

 

Often this happens because: 

*The patient feels trapped, frightened, or unable to understand what is happening.* 

 

The brain’s emotional regulation systems are deteriorating. 

 

*HOW TO MANAGE AGITATION & AGGRESSION* 

 

    Stay calm   

    Reduce noise and stimulation   

    Speak slowly and gently   

    Maintain safe distance if necessary   

    Avoid arguing   

    Validate emotions   

    Redirect attention calmly   
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    Observe possible triggers   

 

Avoid: 

    Shouting back   

    Humiliating the patient   

    Physical intimidation   

    Rushing care aggressively   

    Confrontational body language   

 

Sometimes a calm tone can prevent escalation completely. 

 

*THE IMPORTANCE OF ENVIRONMENT* 

 

A dementia patient may become overwhelmed by: 

➤ Crowded rooms   

➤ Excessive noise   

➤ Bright lights   

➤ Unfamiliar surroundings   

➤ Too many instructions at once   

 

Reducing environmental stress may significantly improve behavior. 

 

*WHAT IS WANDERING?* 

 

Wandering occurs when a dementia patient moves around aimlessly or unsafely due to: 

➤ Confusion   

➤ Disorientation   

➤ Anxiety   

➤ Restlessness   

➤ Memory impairment   

 

A patient may: 

    Attempt to “go home”   

    Leave facilities unexpectedly   

    Walk continuously without purpose   

    Become lost even in familiar places   

 

Wandering creates major safety risks: 

➤ Falls   

➤ Traffic accidents   
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➤ Exposure to weather   

➤ Missing patient emergencies   

➤ Injury or death   

 

*WHY PATIENTS WANDER* 

 

Sometimes wandering reflects: 

➤ Searching for familiarity   

➤ Trying to follow old routines   

➤ Restlessness   

➤ Attempting to escape perceived danger   

 

For example: 

A retired worker may repeatedly say: 

“I need to go to work.” 

 

To the patient: 

The urge feels real. 

 

*SAFE MANAGEMENT OF WANDERING* 

 

    Ensure supervision   

    Maintain secure environments   

    Use calm redirection   

    Avoid confrontation   

    Observe wandering patterns   

    Reduce triggers for distress   

 

Never shame or mock confused wandering behaviors. 

 

*WHEN TO ESCALATE* 

 

Sudden severe agitation, aggression, or wandering may indicate: 

➤ Delirium   

➤ Infection   

➤ Pain   

➤ Medication reactions   

➤ Acute medical deterioration   

 

Healthcare workers must observe carefully for sudden changes. 
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*EMOTIONAL REALITY OF THESE BEHAVIORS* 

 

Imagine: 

➤ Feeling trapped in confusion   

➤ Not recognizing your surroundings   

➤ Losing the ability to process reality properly   

➤ Feeling unsafe but unable to explain why   

 

That internal panic may appear externally as: 

➤ Wandering   

➤ Shouting   

➤ Resistance   

➤ Aggression   

 

The patient may not be trying to “cause trouble.” 

 

They may simply be trying to survive overwhelming confusion. 

 

*Powerful Professional Lesson* 

 

In dementia care: 

Behavior is often communication. 

 

A wandering patient may be communicating: 

    Fear   

    Disorientation   
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    Need for familiarity   

 

An aggressive patient may be communicating: 

    Panic   

    Distress   

    Loss of control   

 

And sometimes… 

 

The difference between escalation and calmness depends entirely on how the caregiver 

responds in those critical moments. 

 
Tunde Afolayan, a *Nigerian healthcare assistant* working in a dementia care facility in 

Birmingham, United Kingdom, was assigned to care for *Mr. Harold Benson,* a 76-year-old 

man living with moderate vascular dementia. 

 

One evening during shift change, the environment became very noisy. 

 

Staff members were talking loudly, televisions were on, and several patients were moving 

around the hallway at the same time. 

 

Mr. Benson suddenly became restless and repeatedly said: 

“I need to go to work now. They are waiting for me.” 

 

He started pacing quickly toward the exit door. 

 

Instead of responding calmly, one caregiver grabbed his arm roughly and shouted: 
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    “You are not going anywhere!”   

    “Stop behaving like this!”   

 

Mr. Benson immediately became frightened and aggressive. 

 

He: 

    Tried pulling away forcefully   

    Started shouting loudly   

    Attempted to hit the caregiver   

    Became more confused and distressed   

 

The situation escalated further when another staff member mocked him, saying: 

    “What work? You retired years ago!”   

 

Mr. Benson became increasingly agitated and attempted to force the exit door open. 

 

During the struggle: 

    He lost balance   

    Nearly fell   

    Became breathless and extremely distressed   

 

Later assessment showed Mr. Benson had also been experiencing: 

    Pain from a urinary infection   

    Increased confusion from physical discomfort   

 

The staff had failed to recognize: 

➤ Environmental overstimulation   

➤ Emotional distress   

➤ Physical illness   

➤ Escalation triggers   

 

*IMPORTANT PROFESSIONAL FAILURES IN THIS CASE STUDY* 

 

The caregivers: 

    Used shouting and confrontation   

    Ignored emotional reassurance   

    Increased fear and confusion   

    Used intimidating body language   

    Failed to identify possible medical causes   

    Escalated agitation unnecessarily   
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*IMPORTANT PROFESSIONAL LESSON* 

 

Many dementia-related aggressive behaviors are not intentional violence. 

 

Often, the patient is: 

    Frightened   

    Confused   

    Overstimulated   

    Trying to feel safe   

 

Professional dementia care requires: 

    Calm communication   

    Safe redirection   

    Observation of triggers   

    Emotional reassurance   

    Clinical awareness of possible medical causes   

 

A poorly handled response can quickly turn agitation into crisis. 
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*HALLUCINATIONS, DELUSIONS & REFUSAL OF CARE* 

 

One of the most emotionally challenging realities in dementia care is this: 

 

A patient may no longer experience reality the same way others do. 

 

They may: 

➤ See things that are not there   

➤ Believe false ideas strongly   

➤ Become suspicious of caregivers   

➤ Refuse help completely   

 

Families often become confused and ask: 

“Why is this happening?” 

 

The answer is difficult but important: 

 

*The brain itself is becoming impaired in how it interprets reality, trust, and safety.* 

 

*HALLUCINATIONS* 
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Hallucinations occur when a person: 

*Sees, hears, or senses things that are not actually present.* 

 

Common examples include: 

➤ Seeing strangers in the room   

➤ Hearing voices   

➤ Seeing animals or children that are not there   

➤ Talking to imaginary figures   

 

In dementia care, visual hallucinations are especially common. 

 

Certain dementia types, particularly: 

    Lewy Body Dementia   

    Advanced Alzheimer’s disease   

 

…frequently involve hallucinations. 

 

To the patient: 

*The hallucination feels completely real.* 

 

This is extremely important to remember. 

 

*DELUSIONS* 

 

Delusions are: 

*False fixed beliefs that remain strong despite evidence showing otherwise.* 

 

A patient may believe: 

➤ Family members are stealing money   

➤ Caregivers are trying to harm them   

➤ Strangers are living inside the house   

➤ A spouse is unfaithful   

➤ Familiar people are imposters   

 

These beliefs can create: 

    Fear   

    Anger   

    Suspicion   

    Aggression   

 

Often, the damaged brain tries to “fill in gaps” caused by confusion and memory loss. 
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*WHY THESE SYMPTOMS HAPPEN* 

 

Dementia may damage areas responsible for: 

➤ Judgment   

➤ Perception   

➤ Memory   

➤ Emotional regulation   

➤ Reality interpretation   

 

As a result: 

The patient may no longer correctly distinguish: 

    Real vs unreal   

    Safe vs unsafe   

    Familiar vs unfamiliar   

 

*WHAT IS REFUSAL OF CARE?* 

 

Refusal of care happens when a patient resists: 

➤ Bathing   

➤ Feeding assistance   

➤ Medication   

➤ Hygiene support   

➤ Medical assessment   

➤ Mobility assistance   

 

Some patients may: 

    Push caregivers away   

    Shout during care   

    Refuse food or medication   

    Become physically aggressive   

 

Families often interpret this as: 

    “Stubbornness.”   

    “Intentional bad behavior.”   

 

But often: 

*The patient feels frightened, confused, embarrassed, or threatened.* 

 

*WHY PATIENTS REFUSE CARE* 
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Possible reasons include: 

➤ Fear   

➤ Confusion   

➤ Loss of control   

➤ Hallucinations or paranoia   

➤ Pain during movement   

➤ Misunderstanding caregiver intentions   

➤ Feeling humiliated during personal care   

 

For example: 

A patient with delusions may genuinely believe: 

➤ The caregiver intends harm   

➤ Medication is poison   

➤ Bathing is dangerous   

 

To the patient: 

The fear feels real. 

 

*HOW HEALTHCARE WORKERS SHOULD RESPOND* 

 

Avoid: 

    Arguing aggressively   

    Forcing confrontation unnecessarily   

    Mocking beliefs   

    Shouting   

    Humiliating the patient   

 

Instead: 

    Stay calm   

    Validate emotions   

    Use reassurance   

    Explain actions slowly   

    Approach gently   

    Reduce environmental stress   

    Redirect attention when possible   

 

Sometimes timing matters. 

 

If a patient is severely distressed: 

    Pausing briefly and retrying later may work better than forceful confrontation. 
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*SAFETY REMAINS IMPORTANT* 

 

Refusal of care can become dangerous when it affects: 

➤ Hydration   

➤ Nutrition   

➤ Medication adherence   

➤ Infection treatment   

➤ Mobility safety   

 

Healthcare workers must balance: 

    Compassion   

with   

    Clinical safety   

 

Persistent refusal or sudden worsening behaviors may require escalation. 

 

*WHEN TO SUSPECT MEDICAL DETERIORATION* 

 

New hallucinations, severe delusions, or sudden refusal of care may sometimes indicate: 

➤ Delirium   

➤ Infection   

➤ Medication toxicity   

➤ Acute illness   

➤ Severe pain   

 

Sudden behavioral change should never be ignored clinically. 
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Imagine: 

➤ Seeing frightening things nobody else sees   

➤ Feeling unsafe constantly   

➤ Forgetting who to trust   

➤ Believing strangers are trying to control you   

 

Now imagine people becoming angry because they cannot see what you see. 

 

That is the terrifying emotional world many dementia patients experience internally. 

 

*Professional Lesson* 

 

A dementia patient refusing care is not always “being difficult.” 

 

Sometimes they are: 

    Terrified   

    Confused   

    Disoriented   

    Trying to protect themselves from a reality their brain no longer understands correctly   

 

And in those moments… 
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The calmness, patience, and emotional control of the caregiver may become more 

therapeutic than force or confrontation ever could be. 

 
*ANXIETY, DEPRESSION & EMOTIONAL DISTRESS IN DEMENTIA* 

 

Dementia does not only affect memory. 

 

It also affects: 

➤ Emotions   

➤ Mood   

➤ Sense of security   

➤ Confidence   

➤ Mental wellbeing   

 

Many dementia patients silently experience: 

    Anxiety   

    Depression   

    Fear   

    Loneliness   

    Emotional distress   
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And sometimes these emotional symptoms are overlooked because people focus only on 

cognitive decline. 

 

But emotional suffering in dementia is very real. 

 

*WHY EMOTIONAL DISTRESS HAPPENS* 

 

Imagine: 

➤ Forgetting important things constantly   

➤ Becoming confused easily   

➤ Losing independence   

➤ Struggling to communicate   

➤ Feeling people no longer trust your decisions   

 

That emotional burden can become overwhelming. 

 

Many patients are aware — especially in early stages — that something is changing inside 

their mind. 

 

This awareness may trigger: 

➤ Fear of the future   

➤ Embarrassment   

➤ Loss of confidence   

➤ Emotional withdrawal   

➤ Hopelessness   

 

Some patients become deeply distressed watching themselves lose abilities they once had. 

 

*ANXIETY IN DEMENTIA* 

 

Anxiety is very common in dementia. 

 

Patients may appear: 

    Restless   

    Worried   

    Easily frightened   

    Repetitive in questioning   

    Emotionally unsettled   

 

Common causes include: 

➤ Confusion   
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➤ Disorientation   

➤ Unfamiliar environments   

➤ Fear of being abandoned   

➤ Difficulty understanding situations   

➤ Loss of routine   

 

A patient may repeatedly ask: 

    “Where am I?”   

    “Who are these people?”   

    “When am I going home?”   

 

These questions are often driven by: 

*Fear and insecurity.* 

 

*DEPRESSION IN DEMENTIA* 

 

Depression may occur because patients experience: 

➤ Loss of independence   

➤ Social isolation   

➤ Reduced confidence   

➤ Cognitive decline awareness   

➤ Emotional loneliness   

 

Symptoms may include: 

    Withdrawal from activities   

    Loss of motivation   

    Sadness   

    Reduced appetite   

    Sleep disturbances   

    Crying episodes   

    Lack of interest in surroundings   

 

Some patients may become: 

➤ Quiet   

➤ Emotionally flat   

➤ Detached   

 

Depression in dementia can sometimes be difficult to recognize because symptoms overlap 

with cognitive decline. 
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*EMOTIONAL DISTRESS MAY APPEAR AS BEHAVIOR* 

 

A distressed patient may not say: 

    “I am anxious.”   

    “I feel depressed.”   

 

Instead, emotional suffering may appear as: 

➤ Agitation   

➤ Aggression   

➤ Repetitive questioning   

➤ Wandering   

➤ Refusal of care   

➤ Withdrawal   

 

Behavior is often communication. 

 

*COMMON TRIGGERS OF EMOTIONAL DISTRESS* 

 

➤ Loud environments   

➤ Unfamiliar people   

➤ Rushed caregiving   

➤ Feeling ignored   

➤ Poor sleep   

➤ Physical discomfort   

➤ Isolation   

➤ Confusing instructions   

 

Even small environmental stressors may overwhelm a cognitively impaired brain. 

 

*HOW HEALTHCARE WORKERS CAN HELP* 

 

    Use reassurance frequently   

    Maintain calm routines   

    Speak gently   

    Encourage familiar activities   

    Reduce environmental stress   

    Listen patiently   

    Observe emotional changes carefully   

 

Sometimes emotional support is just as important as physical care. 
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*AVOID THESE MISTAKES* 

 

    Dismissing emotions   

    Mocking fears   

    Arguing aggressively   

    Ignoring emotional withdrawal   

    Treating distress as “attention-seeking”   

 

The patient’s emotional pain is real… 

even when the confusion is caused by dementia. 
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*THE IMPORTANCE OF HUMAN CONNECTION* 

 

Simple things may reduce emotional distress: 

    Familiar music   

    Gentle conversation   

    Family photographs   

    Calm touch   

    Consistent caregivers   

    Safe environments   

 

Even advanced dementia patients may still respond emotionally to: 

➤ Kindness   

➤ Comfort   

➤ Reassurance   

➤ Emotional warmth   

 

*WHEN TO ESCALATE* 

 

Healthcare workers should monitor for: 

➤ Severe depression   

➤ Extreme anxiety   

➤ Sudden emotional deterioration   

➤ Refusal to eat or drink   
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➤ Major withdrawal   

➤ Suicidal statements or hopelessness   

 

These situations may require further clinical evaluation. 

 

*Important Emotional Reality* 

 

Imagine: 

➤ Feeling your mind slowly changing   

➤ Losing confidence in your own memory   

➤ Becoming dependent on others   

➤ Feeling isolated inside confusion   

 

That emotional suffering is often invisible to others. 

 

And sadly, many dementia patients experience: 

    Fear they cannot explain   

    Sadness they cannot fully express   

    Loneliness hidden behind confusion   

 

*Powerful Professional Lesson* 

 

In advanced dementia care: 

Never focus only on the brain. 

 

Also focus on: 

    The emotions   

    The fears   

    The psychological suffering   

    The human being still trying to feel safe inside a changing mind   

 

Because sometimes… 

 

What a dementia patient needs most is not complicated medical language… 

 

…but calm reassurance that they are safe, valued, and not alone. 
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*SLEEP DISTURBANCE & SUNDOWNING MANAGEMENT* 

 

One of the most exhausting parts of dementia care often begins when the sun goes down. 

 

A patient who appeared calm during the day may suddenly become: 

➤ Restless   

➤ Agitated   

➤ Confused   

➤ Fearful   

➤ Unable to sleep   

 

Families become exhausted. 

Caregivers become overwhelmed. 

And the patient themselves may experience intense distress. 

 

This worsening evening confusion and agitation is commonly called: 

*Sundowning.* 

 

*WHAT IS SUNDOWNING?* 
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Sundowning refers to: 

*Increased confusion, agitation, anxiety, or behavioral disturbance during late afternoon, 

evening, or nighttime.* 

 

A patient may: 

    Wander repeatedly   

    Cry or shout   

    Become paranoid   

    Refuse care   

    Experience hallucinations   

    Pace continuously   

    Sleep poorly   

 

For some families, nighttime becomes the most difficult part of dementia care. 

 

*WHY SUNDOWNING HAPPENS* 

 

The exact cause is not fully understood… 

but several factors may contribute: 

 

➤ Brain circadian rhythm disruption   

➤ Fatigue   

➤ Reduced lighting   

➤ Increased shadows causing confusion   

➤ Sleep cycle disturbances   

➤ Overstimulation during the day   

➤ Anxiety and disorientation   

 

As evening approaches, the damaged brain may struggle more to: 

    Process surroundings   

    Maintain orientation   

    Regulate emotions   

 

This can increase: 

➤ Fear   

➤ Confusion   

➤ Behavioral symptoms   

 

*COMMON SLEEP PROBLEMS IN DEMENTIA* 

 

➤ Difficulty falling asleep   
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➤ Frequent waking during the night   

➤ Daytime sleeping   

➤ Reversed sleep cycles   

➤ Night wandering   

➤ Nighttime agitation   

➤ Excessive restlessness   

 

Some patients may remain awake most of the night… 

then sleep excessively during the day. 

 

*WHY SLEEP DISTURBANCE MATTERS* 

 

Poor sleep can worsen: 

➤ Confusion   

➤ Agitation   

➤ Memory problems   

➤ Mood instability   

➤ Fall risk   

➤ Caregiver burnout   

 

Sleep deprivation also increases stress for: 

    Patients   

    Families   

    Healthcare workers   

 

*NON-DRUG MANAGEMENT STRATEGIES* 

 

Many cases improve with structured environmental and behavioral approaches. 

 

Helpful strategies include: 

 

    Maintaining consistent daily routines   

    Encouraging daytime activity   

    Reducing long daytime naps   

    Improving evening lighting   

    Reducing nighttime noise   

    Creating calm bedtime environments   

    Limiting overstimulation late in the day   

 

Simple structure may help the brain feel safer and less overwhelmed. 
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*THE IMPORTANCE OF LIGHTING* 

 

Poor lighting may increase: 

➤ Shadows   

➤ Misinterpretation of surroundings   

➤ Hallucinations   

➤ Fear   

 

A dim unfamiliar room may appear frightening to a confused brain. 

 

Improving lighting often reduces evening distress. 

 

*COMMUNICATION DURING SUNDOWNING* 

 

During agitation: 

    Speak calmly   

    Offer reassurance   

    Avoid arguing   

    Use simple language   

    Redirect gently if necessary   

 

Remember: 

The patient may genuinely feel frightened or disoriented. 

 

*AVOID THESE COMMON MISTAKES* 

 

    Shouting   

    Aggressive correction   

    Excessive stimulation   

    Arguing repeatedly   

    Forcing confrontation unnecessarily   

 

These responses may worsen agitation significantly. 

 

*WHEN TO SUSPECT SOMETHING MORE SERIOUS* 

 

Sudden severe sleep changes or agitation may indicate: 

➤ Delirium   

➤ Infection   

➤ Pain   
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➤ Medication side effects   

➤ Acute medical illness   

 

Healthcare workers should observe carefully for: 

    Sudden worsening confusion   

    Fever   

    Reduced consciousness   

    Major behavioral changes   

 

Not all nighttime confusion is “normal dementia progression.” 

 

*THE IMPACT ON CAREGIVERS* 

 

Families caring for dementia patients at night often experience: 

    Sleep deprivation   

    Emotional exhaustion   

    Burnout   

    Depression   

    Physical fatigue   

 

Some caregivers become overwhelmed because: 

*The disease affects the entire household, not only the patient.* 

 

This is why caregiver support is extremely important. 
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Imagine waking up repeatedly at night unable to: 

 

➤ Recognize your surroundings   

➤ Understand the time   

➤ Feel safe   

➤ Trust your own thoughts 

 

Now imagine darkness increasing that confusion further. 

 

That invisible fear may appear externally as: 

➤ Wandering   

➤ Shouting   

➤ Agitation   

➤ Refusal to sleep   

 

*Powerful Professional Lesson* 

 

In dementia care: 

Nighttime agitation is often not simply “bad behavior.” 

 

It may reflect: 

    Fear   

    Disorientation   

    Cognitive overload   
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    Neurological disruption   

 

And sometimes… 

 

The calm environment created by a caregiver becomes the only thing helping the patient 

feel safe enough to rest. 

 

 

 

 

 

 
*SUPPORTING FEEDING, NUTRITION & HYDRATION* 

 

One of the most dangerous yet overlooked complications in dementia care is this: 

 

A patient may slowly lose the ability to eat and drink safely. 

 

And when nutrition and hydration decline… 

the entire body begins to suffer. 

 

Poor feeding in dementia can lead to: 
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➤ Weakness   

➤ Weight loss   

➤ Dehydration   

➤ Infections   

➤ Falls   

➤ Pressure ulcers   

➤ Hospitalization   

➤ Increased mortality risk   

 

This is why feeding support is not “just helping someone eat.” 

 

It is: 

*Life-preserving care.* 

 

*WHY DEMENTIA AFFECTS EATING & DRINKING* 

 

The brain controls: 

    Appetite   

    Swallowing coordination   

    Recognition of food   

    Ability to use utensils   

    Hunger and thirst awareness   

 

As dementia progresses, patients may: 

➤ Forget to eat   

➤ Lose interest in food   

➤ Forget how to use cutlery   

➤ Become distracted during meals   

➤ Refuse food or fluids   

➤ Develop swallowing difficulties   

 

Some patients may not even recognize food properly anymore. 

 

*COMMON FEEDING DIFFICULTIES IN DEMENTIA* 

 

➤ Reduced appetite   

➤ Difficulty chewing   

➤ Difficulty swallowing   

➤ Pocketing food inside the mouth   

➤ Choking episodes   
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➤ Eating very slowly   

➤ Wandering during meals   

➤ Refusal to eat   

 

Some patients may become suspicious and believe: 

➤ Food is poisoned   

➤ Caregivers are trying to harm them   

 

This may increase refusal of meals. 

 

*DEHYDRATION IS A MAJOR RISK* 

 

Many dementia patients do not drink enough fluids because they may: 

    Forget to drink   

    Lose thirst awareness   

    Struggle to communicate thirst   

    Avoid fluids due to incontinence fears   

 

Dehydration can worsen: 

➤ Confusion   

➤ Delirium   

➤ Weakness   

➤ Falls   

➤ Kidney problems   

 

Sometimes worsening confusion is actually related to dehydration. 

 

*THE IMPORTANCE OF OBSERVATION* 

 

Healthcare workers should monitor: 

➤ Food intake   

➤ Fluid intake   

➤ Weight changes   

➤ Swallowing difficulties   

➤ Choking episodes   

➤ Signs of dehydration   

➤ Appetite changes   

 

Signs of dehydration may include: 

    Dry mouth   
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    Dark urine   

    Weakness   

    Dizziness   

    Increased confusion   

    Reduced urine output   

 

*HOW TO SUPPORT SAFE FEEDING* 

 

    Create calm meal environments   

    Reduce distractions   

    Encourage slow eating   

    Offer simple food choices   

    Allow extra time during meals   

    Support independence where possible   

    Use verbal and visual cues gently   

 

Patients may become overwhelmed by: 

➤ Loud noise   

➤ Crowded environments   

➤ Too many food options   

➤ Rushed feeding   

 

A calm environment may improve intake significantly. 

 

*MAINTAINING DIGNITY DURING FEEDING* 

 

Feeding assistance must remain respectful. 

 

Avoid: 

    Rushing aggressively   

    Speaking harshly   

    Infantilizing the patient   

    Forcing food unnecessarily   

 

Even when fully dependent, the patient still deserves: 

    Patience   

    Respect   

    Emotional sensitivity   

 

*THE EMOTIONAL IMPACT OF LOSING FEEDING ABILITY* 
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Imagine: 

➤ Forgetting how to use utensils   

➤ Struggling to swallow safely   

➤ Needing someone else to feed you   

➤ Losing independence during one of the most basic human activities   

 

That loss can feel deeply humiliating and frightening. 

 

Some patients resist feeding because: 

*They are emotionally distressed by their dependence.* 

 

*WHEN TO ESCALATE CONCERNS* 

 

Urgent concerns include: 

➤ Significant weight loss   

➤ Choking episodes   

➤ Frequent coughing during meals   

➤ Refusal to eat or drink   

➤ Severe dehydration   

➤ Suspected aspiration   

 

These situations require prompt clinical attention. 

 

*WHY NUTRITION MATTERS SO MUCH* 

 

Adequate nutrition supports: 

    Strength   

    Immunity   

    Healing   

    Cognitive function   

    Energy levels   

    Overall quality of life   

 

Poor nutrition accelerates decline. 

 

*Powerful Professional Lesson* 

 

In advanced dementia care: 

A meal is never “just a meal.” 
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It may represent: 

    Safety   

    Comfort   

    Human connection   

    Survival   

    Preservation of dignity 

 
 

*DYSPHAGIA AWARENESS & ASPIRATION PREVENTION* 

 

One of the most dangerous complications in advanced dementia is something many people 

do not notice early enough: 

 

*Difficulty swallowing.* 

 

This condition is called: 

*Dysphagia.* 

 

And if poorly managed, it can become life-threatening. 

 

A dementia patient may appear physically stable… 

yet silently struggle every day with: 
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➤ Swallowing food   

➤ Swallowing fluids   

➤ Protecting the airway properly   

 

This creates serious risks such as: 

➤ Choking   

➤ Aspiration   

➤ Pneumonia   

➤ Malnutrition   

➤ Dehydration   

 

*WHAT IS DYSPHAGIA?* 

 

Dysphagia means: 

*Difficulty swallowing safely or effectively.* 

 

Swallowing is actually a complex brain-controlled process involving: 

    Muscles   

    Nerves   

    Coordination   

    Brain signaling   

 

As dementia progresses, the brain may lose the ability to coordinate swallowing properly. 

 

This is especially common in: 

➤ Advanced Alzheimer’s disease   

➤ Lewy Body Dementia   

➤ Parkinson-related dementia   

➤ Late-stage dementia generally   

 

*WHAT IS ASPIRATION?* 

 

Aspiration happens when: 

*Food, drink, saliva, or medication enters the airway or lungs instead of the stomach.* 

 

This can cause: 

➤ Choking   

➤ Breathing difficulty   

➤ Aspiration pneumonia   

➤ Severe infection   

➤ Respiratory failure   
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Aspiration pneumonia is a major cause of illness and death in advanced dementia patients. 

 

*WARNING SIGNS OF DYSPHAGIA* 

 

Healthcare workers should observe carefully for: 

    Coughing during meals   

    Choking episodes   

    Wet or gurgly voice after eating   

    Difficulty chewing   

    Pocketing food in the mouth   

    Slow swallowing   

    Recurrent chest infections   

    Weight loss   

    Refusal of food   

 

Some patients may silently aspirate without obvious choking. 

 

This means: 

Food enters the lungs quietly without dramatic symptoms. 

 

That is why careful observation is critical. 

 

*WHY DEMENTIA PATIENTS ARE AT HIGHER RISK* 

 

Dementia may impair: 

➤ Swallow coordination   

➤ Attention during eating   

➤ Ability to follow feeding instructions   

➤ Cough reflex   

➤ Muscle control   

 

A patient may: 

➤ Forget to chew properly   

➤ Eat too quickly   

➤ Hold food inside the mouth   

➤ Become distracted during meals   

 

The brain can no longer safely coordinate the swallowing process. 

 

*ASPIRATION PREVENTION STRATEGIES* 
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    Sit the patient upright during meals   

    Keep upright after feeding when possible   

    Encourage slow eating   

    Offer manageable bite sizes   

    Reduce distractions during meals   

    Monitor closely while eating   

    Follow prescribed texture modifications if ordered   

 

Calm supervised feeding reduces risk significantly. 

 

*THE IMPORTANCE OF FOOD TEXTURE & FLUID CONSISTENCY* 

 

Some patients may require: 

➤ Soft diets   

➤ Pureed foods   

➤ Thickened fluids   

 

These adjustments help reduce aspiration risk. 

 

Never ignore prescribed swallowing precautions. 

 

*AVOID THESE DANGEROUS MISTAKES* 

 

    Feeding too quickly   

    Forcing food aggressively   

    Feeding while patient is lying flat   

    Ignoring coughing during meals   

    Leaving high-risk patients unsupervised while eating   

 

A rushed feeding process can become dangerous very quickly. 

 

*WHEN TO ESCALATE IMMEDIATELY* 

 

Urgent concerns include: 

➤ Frequent choking   

➤ Sudden breathing difficulty   

➤ Blue lips or reduced oxygen   

➤ Recurrent aspiration   

➤ Significant swallowing decline   

➤ Fever after aspiration episodes   
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These situations may require urgent medical evaluation. 

 

*THE EMOTIONAL IMPACT OF SWALLOWING DIFFICULTIES* 

 

Imagine: 

➤ Becoming afraid to eat   

➤ Struggling to swallow safely   

➤ Choking repeatedly   

➤ Losing independence during feeding   

 

Eating — something once automatic — becomes frightening and exhausting. 

 

Some patients begin avoiding meals because: 

*They fear choking or discomfort.* 

 

*Important Professional Reality* 

 

In advanced dementia: 

A coughing episode during meals is not “something small.” 

 

It may be: 

    A warning sign   

    A swallowing problem   

    An aspiration risk   

    A life-threatening complication developing silently 
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Healthcare workers must take swallowing difficulties seriously. 

 

*Powerful Professional Lesson* 

 

In dementia care: 

Feeding is not only about nutrition. 

 

It is also about: 

    Airway protection   

    Safety   

    Observation   

    Clinical judgment   
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And sometimes… 

 

A caregiver’s careful attention during one meal may prevent a dangerous aspiration event 

that could otherwise become fatal. 

 

 

 

 
 

*MOBILITY SUPPORT, FALLS & PRESSURE ULCER PREVENTION* 

 

One fall… 

one prolonged period in bed… 

one unnoticed pressure injury… 

 

…can completely change the life of a dementia patient. 

 

Mobility problems are extremely common in dementia care. 

 

As the disease progresses, patients may gradually lose: 

➤ Balance   
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➤ Coordination   

➤ Strength   

➤ Spatial awareness   

➤ Judgment about safety   

 

And when mobility declines: 

    Fall risk increases   

    Dependence increases   

    Injury risk increases   

    Pressure ulcers become more likely   

 

This is why mobility support is a critical part of advanced dementia care. 

 

*WHY DEMENTIA AFFECTS MOBILITY* 

 

The brain helps control: 

➤ Movement planning   

➤ Balance   

➤ Coordination   

➤ Spatial awareness   

➤ Judgment   

 

As dementia damages the brain, patients may: 

➤ Walk unsafely   

➤ Misjudge distances   

➤ Forget mobility limitations   

➤ Become restless or wander   

➤ Lose awareness of danger   

 

Some patients may still attempt activities they can no longer safely perform. 

 

This creates major safety risks. 

 

*FALLS IN DEMENTIA CARE* 

 

Falls are one of the most common causes of: 

➤ Injury   

➤ Hospitalization   

➤ Disability   

➤ Loss of independence   
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➤ Death in older adults   

 

A dementia patient may fall because of: 

➤ Confusion   

➤ Poor balance   

➤ Weakness   

➤ Medication side effects   

➤ Visual-spatial problems   

➤ Unsafe wandering   

➤ Poor footwear   

➤ Environmental hazards   

 

Some patients forget they need assistance and attempt to walk independently. 

 

Others may become dizzy or disoriented suddenly. 

 

*COMMON CONSEQUENCES OF FALLS* 

 

➤ Fractures   

➤ Head injuries   

➤ Bleeding   

➤ Fear of movement afterward   

➤ Reduced mobility   

➤ Increased dependence   

 

Even “minor” falls can seriously affect elderly dementia patients. 

 

*FALL PREVENTION STRATEGIES* 

 

    Keep walkways clear   

    Ensure adequate lighting   

    Use proper footwear   

    Supervise high-risk patients   

    Encourage safe mobility assistance   

    Monitor medication effects   

    Respond quickly to wandering behavior   

    Keep frequently used items within reach   

 

A calm safe environment reduces risk significantly. 
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*WHY MOBILITY SUPPORT MATTERS* 

 

Mobility support helps maintain: 

    Strength   

    Circulation   

    Independence   

    Confidence   

    Emotional wellbeing   

 

Completely restricting movement unnecessarily may worsen: 

➤ Weakness   

➤ Dependency   

➤ Depression   

➤ Pressure ulcer risk   

 

The goal is: 

*Safe mobility — not total immobility.* 

 

*WHAT ARE PRESSURE ULCERS?* 

 

Pressure ulcers (bedsores) are injuries caused by: 

*Prolonged pressure on the skin and underlying tissue.* 

 

They commonly develop when patients remain in one position for long periods. 

 

High-risk areas include: 

➤ Heels   

➤ Hips   

➤ Lower back   

➤ Elbows   

➤ Ankles   

 

Dementia patients are at increased risk because they may: 

➤ Become immobile   

➤ Be unable to reposition themselves   

➤ Have poor nutrition   

➤ Become incontinent   

➤ Be unable to communicate discomfort   

 

*EARLY WARNING SIGNS OF PRESSURE ULCERS* 
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    Redness that does not fade   

    Skin breakdown   

    Pain or tenderness   

    Swelling   

    Blisters   

    Open wounds   

 

Early recognition is critical. 

 

Untreated pressure ulcers may become: 

➤ Deep wounds   

➤ Infected   

➤ Life-threatening   

 

*PRESSURE ULCER PREVENTION* 

 

    Reposition immobile patients regularly   

    Keep skin clean and dry   

    Monitor pressure areas carefully   

    Encourage movement where possible   

    Support adequate nutrition and hydration   

    Use pressure-relieving surfaces if available   

 

Small preventive actions can prevent severe complications. 

 

*THE IMPORTANCE OF DIGNITY DURING MOBILITY SUPPORT* 

 

Patients needing mobility assistance may feel: 

➤ Embarrassed   

➤ Frightened   

➤ Frustrated   

➤ Humiliated by dependence   

 

Healthcare workers must therefore provide support with: 

    Patience   

    Respect   

    Gentle communication   

    Emotional sensitivity 
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*Important Clinical Reality* 

 

A patient who suddenly stops walking, becomes weaker, or falls repeatedly may require 

further assessment. 

 

Falls and immobility may signal: 

➤ Infection   

➤ Delirium   

➤ Medication side effects   

➤ Neurological decline   

➤ Acute illness   

 

Never assume: 

“It is just old age.” 

 

*Powerful Emotional Reality* 

 

Imagine: 

➤ Losing confidence in your own movement   

➤ Falling repeatedly   

➤ Depending on others to stand or walk   

➤ Being unable to reposition yourself comfortably   

 

That loss of independence can feel devastating. 

 

*Powerful Professional Lesson* 

 

In advanced dementia care: 

Mobility support is not only about preventing falls. 

 

It is also about preserving: 

    Dignity   

    Comfort   

    Independence   

    Safety   

    Quality of life   

 

And sometimes… 
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A caregiver’s careful observation and support during simple movement may prevent an 

injury that could permanently change the patient’s remaining life. 

 

 

 

 
*INCONTINENCE CARE & HYGIENE SUPPORT WITH DIGNITY* 

 

Few experiences feel more humiliating for a dementia patient than this: 

 

Losing control over basic personal functions they once managed privately and 

independently. 

 

As dementia progresses, many patients gradually develop difficulties with: 

➤ Toileting   

➤ Bladder control   

➤ Bowel control   

➤ Personal hygiene   

➤ Bathing   

➤ Grooming   

 

These changes can become emotionally devastating. 
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And sadly, this is also an area where patients are highly vulnerable to: 

    Neglect   

    Humiliation   

    Rough handling   

    Loss of dignity   

 

This is why compassionate hygiene support is a critical professional skill. 

 

*WHAT IS INCONTINENCE?* 

 

Incontinence means: 

*Loss of bladder or bowel control.* 

 

A patient may: 

    Leak urine   

    Soil clothing or bedding   

    Fail to recognize the need for toileting   

    Forget where the bathroom is   

    Be unable to reach the toilet in time   

 

In advanced dementia, the brain may no longer properly process: 

➤ Bladder signals   

➤ Toileting routines   

➤ Spatial orientation   

➤ Personal hygiene awareness   

 

*WHY INCONTINENCE HAPPENS IN DEMENTIA* 

 

Dementia can impair: 

➤ Memory   

➤ Mobility   

➤ Judgment   

➤ Communication   

➤ Awareness of bodily needs   

 

A patient may: 

➤ Forget how to use the toilet   

➤ Remove clothing inappropriately   

➤ Become confused about bathroom location   
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➤ Resist assistance   

➤ Be physically unable to move quickly enough   

 

Some patients may also have: 

    Mobility limitations   

    Medication side effects   

    Urinary tract infections   

    Other medical conditions worsening continence problems   

 

*THE IMPORTANCE OF HYGIENE SUPPORT* 

 

Poor hygiene care can lead to: 

➤ Skin breakdown   

➤ Infections   

➤ Pressure ulcers   

➤ Odor   

➤ Emotional distress   

➤ Social isolation   

 

Good hygiene care helps preserve: 

    Comfort   

    Health   

    Dignity   

    Emotional wellbeing   

 

*HYGIENE SUPPORT MUST ALWAYS REMAIN RESPECTFUL* 

 

Never forget: 

The patient may feel embarrassed, frightened, or ashamed. 

 

Many patients understand they are losing independence… 

even when they cannot express it clearly. 

 

Healthcare workers should: 

    Explain care calmly before assisting   

    Protect privacy   

    Use respectful language   

    Encourage independence where possible   

    Maintain gentle handling   
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Even confused patients deserve dignity during personal care. 

 

*COMMON CHALLENGES DURING HYGIENE CARE* 

 

Some patients may: 

    Resist bathing   

    Become aggressive during toileting   

    Refuse clothing changes   

    Feel frightened during care   

 

Why? 

 

Because the patient may: 

➤ Feel exposed   

➤ Misinterpret caregiver actions   

➤ Feel loss of control   

➤ Become confused about what is happening   

 

Aggressive forcing often worsens distress. 

 

*HOW TO SUPPORT TOILETING & HYGIENE SAFELY* 

 

    Maintain regular toileting routines   

    Keep bathrooms easy to identify   

    Use calm communication   

    Observe for discomfort or infection   

    Respond quickly to accidents respectfully   

    Keep skin clean and dry   

 

Never shame or mock incontinence accidents. 

 

A patient already struggling with cognitive decline does not need added humiliation. 

 

*WATCH FOR MEDICAL ISSUES* 

 

Sudden worsening incontinence may indicate: 

➤ Urinary tract infection (UTI)   

➤ Delirium   

➤ Constipation   

➤ Medication effects   

➤ Acute illness   
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Healthcare workers should monitor for: 

    Pain   

    Fever   

    Increased confusion   

    Reduced mobility   

    Changes in urine or bowel patterns   

 

Sometimes behavioral changes are actually caused by untreated discomfort. 

 

*THE EMOTIONAL IMPACT OF DEPENDENCE* 

 

Imagine: 

➤ Needing help to use the toilet   

➤ Being unable to clean yourself properly   

➤ Losing privacy during intimate care   

➤ Feeling embarrassed but unable to explain it fully   

 

That emotional vulnerability can feel overwhelming. 

 

Some patients become: 

➤ Withdrawn   

➤ Aggressive   

➤ Ashamed   

➤ Fearful during care   

 

Not because they are “difficult”… 

but because they are struggling emotionally with loss of independence. 

 

 

In advanced dementia care: 

Personal hygiene is not “small care.” 

 

It is deeply connected to: 

    Dignity   

    Emotional wellbeing   

    Safety   

    Human respect   

 

And sometimes… 
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The way a caregiver responds during the most vulnerable moments of a patient’s life 

determines whether the patient feels: 

    Safe   

or   

    Humiliated. 

 

Because even when memory fades… 

 

Human dignity should never disappear with it. 

 

 

 

 

 
*MEDICATION OBSERVATION & COMPLIANCE SUPPORT* 

 

One of the most dangerous assumptions in dementia care is this: 

 

“If the medication was given, then the patient must have taken it correctly.” 

 

In reality, many dementia patients struggle with: 

➤ Remembering medications   
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➤ Understanding instructions   

➤ Swallowing tablets safely   

➤ Recognizing medication importance   

➤ Reporting side effects properly   

 

And medication errors in dementia can quickly become serious or even life-threatening. 

 

This is why medication support is a critical part of advanced dementia care. 

 

*WHY DEMENTIA PATIENTS STRUGGLE WITH MEDICATIONS* 

 

The brain controls: 

    Memory   

    Judgment   

    Sequencing   

    Attention   

    Decision-making   

 

As dementia progresses, patients may: 

➤ Forget doses completely   

➤ Take medications repeatedly   

➤ Refuse medications   

➤ Confuse tablets   

➤ Hide medications   

➤ Become suspicious or fearful   

 

Some may no longer understand: 

➤ What the medication is for   

➤ Why it is needed   

➤ When it should be taken   

 

This creates major safety risks. 

 

*WHAT IS MEDICATION COMPLIANCE?* 

 

Medication compliance means: 

*Taking medications correctly as prescribed.* 

 

This includes: 

    Correct dose   

    Correct timing   



 

Contact/WHATSAPP: 08065361826 for INTERNATIONALLY ACCREDITED TRAININGS 
AND CERTIFICATIONS 

    Correct method   

    Consistent use   

 

Poor compliance may worsen: 

➤ Dementia symptoms   

➤ Blood pressure control   

➤ Diabetes management   

➤ Behavioral symptoms   

➤ Overall health stability   

 

*COMMON MEDICATION RISKS IN DEMENTIA CARE* 

 

➤ Missed doses   

➤ Double dosing   

➤ Incorrect medications taken   

➤ Refusal of medications   

➤ Swallowing difficulties   

➤ Adverse drug reactions   

➤ Polypharmacy complications   

 

Polypharmacy means: 

*Using multiple medications at the same time.* 

 

Many elderly dementia patients take several medications daily, increasing risk of: 

➤ Confusion   

➤ Sedation   

➤ Falls   

➤ Drug interactions   

➤ Delirium   

 

*MEDICATION OBSERVATION IS VERY IMPORTANT* 

 

Healthcare workers should observe for: 

    Drowsiness   

    Increased confusion   

    Dizziness   

    Falls   

    Behavioral changes   

    Difficulty swallowing   

    Tremors or rigidity   
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    Refusal of food or medication   

 

Sometimes worsening dementia symptoms may actually result from: 

➤ Medication side effects   

➤ Incorrect dosing   

➤ Drug interactions   

➤ Acute medication reactions   

 

*HOW TO SUPPORT SAFE MEDICATION USE* 

 

    Give medications calmly   

    Explain simply before administration   

    Observe swallowing carefully   

    Maintain medication routines   

    Reduce distractions during administration   

    Document refusals or side effects properly   

 

Some patients respond better when approached calmly and patiently. 

 

*AVOID THESE COMMON MISTAKES* 

 

    Rushing medication administration   

    Arguing aggressively during refusal   

    Hiding important reactions   

    Ignoring swallowing difficulties   

    Assuming confusion is “normal dementia” without assessing medication effects   

 

A sudden change in cognition after medication adjustments should never be ignored. 

 

*MEDICATION REFUSAL* 

 

Some dementia patients may refuse medications because they: 

➤ Feel suspicious   

➤ Fear poisoning   

➤ Do not understand the purpose   

➤ Feel overwhelmed   

➤ Have swallowing discomfort   

 

Aggressive confrontation may worsen refusal. 
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Instead: 

    Use reassurance   

    Stay calm   

    Try again later if appropriate   

    Escalate persistent refusal professionally   

 

*WHEN TO ESCALATE URGENTLY* 

 

Healthcare workers should seek further evaluation for: 

➤ Sudden severe sedation   

➤ Breathing difficulties   

➤ Extreme confusion   

➤ Recurrent falls   

➤ Severe swallowing problems   

➤ Major behavioral changes after medications   

➤ Suspected medication overdose   

 

These may indicate serious adverse reactions. 

 

*THE IMPORTANCE OF DOCUMENTATION* 

 

Accurate recording matters. 

 

Document: 

    Medications given   

    Refused doses   

    Side effects observed   

    Behavioral changes   

    Swallowing concerns   

 

Poor documentation can place patients at serious risk. 
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*RECOGNIZING MEDICAL EMERGENCIES IN DEMENTIA PATIENTS* 

 

One of the most dangerous mistakes in dementia care is assuming: 

 

“Everything is just part of the dementia.” 

 

Not every change in behavior or confusion is caused by dementia progression. 

 

Sometimes: 

➤ Sudden confusion   

➤ Agitation   

➤ Weakness   

➤ Sleepiness   

➤ Hallucinations   

 

…may actually signal a medical emergency. 

 

And because many dementia patients struggle to communicate symptoms clearly… 

 

Healthcare workers must become highly skilled at: 
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*Recognizing danger signs early.* 

 

*WHY MEDICAL EMERGENCIES ARE HARDER TO DETECT* 

 

A dementia patient may be unable to properly report: 

➤ Pain   

➤ Breathing difficulty   

➤ Fever   

➤ Dizziness   

➤ Infection symptoms   

 

Instead of saying: 

“I feel sick,” 

 

The patient may simply become: 

    More confused   

    Aggressive   

    Withdrawn   

    Drowsy   

    Restless   

 

Behavioral change is sometimes the first warning sign. 

 

*COMMON MEDICAL EMERGENCIES IN DEMENTIA CARE* 

 

➤ Delirium   

➤ Stroke   

➤ Aspiration pneumonia   

➤ Severe dehydration   

➤ Infection   

➤ Seizures   

➤ Falls with injury   

➤ Medication toxicity   

➤ Breathing emergencies   

 

Healthcare workers must never ignore sudden changes. 

 

*DELIRIUM IS A MAJOR RED FLAG* 

 

Delirium causes: 

➤ Sudden confusion   
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➤ Fluctuating consciousness   

➤ Agitation   

➤ Hallucinations   

➤ Reduced attention   

 

Unlike dementia progression: 

*Delirium develops rapidly.* 

 

Common causes include: 

➤ Infection   

➤ Dehydration   

➤ Medication reactions   

➤ Organ failure   

➤ Severe illness   

 

Delirium is a medical emergency. 

 

*STROKE WARNING SIGNS* 

 

Dementia patients are still at risk of stroke. 

 

Watch for: 

    Sudden weakness   

    Facial drooping   

    Slurred speech   

    Sudden confusion   

    Loss of balance   

    Sudden vision problems   

 

Urgent medical attention is required immediately. 

 

*INFECTIONS MAY PRESENT DIFFERENTLY* 

 

Older adults with dementia may not show obvious fever initially. 

 

Instead, infection may appear as: 

➤ Sudden agitation   

➤ Increased confusion   

➤ Reduced appetite   

➤ Sleepiness   

➤ Behavioral deterioration   
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Common infections include: 

➤ Urinary tract infections (UTIs)   

➤ Pneumonia   

➤ Skin infections   

 

A “suddenly different” dementia patient should always be assessed carefully. 

 

*DEHYDRATION & MALNUTRITION* 

 

Poor intake may lead to: 

➤ Weakness   

➤ Confusion   

➤ Falls   

➤ Kidney problems   

➤ Delirium   

 

Signs may include: 

    Dry mouth   

    Reduced urine   

    Dizziness   

    Increased confusion   

    Fatigue   

 

*ASPIRATION & BREATHING EMERGENCIES* 

 

Swallowing difficulties may cause food or fluids to enter the lungs. 

 

Watch for: 

➤ Choking   

➤ Persistent coughing during meals   

➤ Breathing difficulty   

➤ Sudden chest symptoms   

➤ Reduced oxygen levels   

 

Aspiration pneumonia can become life-threatening. 

 

*FALLS & HEAD INJURIES* 

 

Even “small” falls may be dangerous in elderly patients. 
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Monitor for: 

    Head injury   

    Bleeding   

    Sudden drowsiness   

    Pain   

    Reduced mobility   

    Confusion worsening after a fall   

 

Never assume: 

“The patient is fine because there is no visible injury.” 

 

*SEIZURES & REDUCED CONSCIOUSNESS* 

 

Some dementia patients may develop: 

➤ Seizures   

➤ Sudden unresponsiveness   

➤ Abnormal body movements   

 

These situations require urgent escalation. 

 

*IMPORTANT WARNING SIGNS THAT REQUIRE IMMEDIATE ACTION* 

 

    Sudden major confusion   

    New hallucinations   

    Difficulty breathing   

    Severe weakness   

    Reduced consciousness   

    Chest pain   

    Stroke symptoms   

    Choking   

    Unresponsiveness   

    Rapid deterioration   

 

These symptoms should never be ignored. 

 

*WHY OBSERVATION IS CRITICAL* 

 

Because dementia patients may not explain emergencies clearly… 

healthcare workers must observe: 

    Behavior changes   



 

Contact/WHATSAPP: 08065361826 for INTERNATIONALLY ACCREDITED TRAININGS 
AND CERTIFICATIONS 

    Physical changes   

    Eating and drinking patterns   

    Mobility changes   

    Breathing patterns   

    Consciousness level   

 

Sometimes a caregiver’s observation becomes the first clue that saves a patient’s life. 

 

 
Ngozi Adeyemi, a *Nigerian healthcare assistant* working in a care home in Canada, was 

caring for *Mr. Walter Hughes,* an 81-year-old man living with moderate dementia. 

 

Mr. Hughes was usually calm and cooperative. 

 

However, over one afternoon he suddenly became: 

➤ Extremely confused   

➤ Restless   

➤ Aggressive   

➤ Sleepy between periods of agitation   

 

He also: 

    Refused food   

    Struggled to stand properly   

    Appeared weaker than usual   
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When Ngozi reported the sudden change, another caregiver responded: 

    “It’s just his dementia getting worse.”   

    “Old people with dementia behave like this sometimes.”   

 

No proper assessment was arranged. 

 

Later that evening, Mr. Hughes developed: 

    Slurred speech   

    Difficulty breathing   

    Reduced consciousness   

 

Emergency services were finally contacted. 

 

At the hospital, doctors discovered: 

    Severe urinary tract infection (UTI)   

    Delirium caused by infection and dehydration   

    Early sepsis developing   

 

Doctors explained that the patient’s: 

➤ Sudden confusion   

➤ Rapid behavioral changes   

➤ Weakness   

➤ Drowsiness   

 

…were medical emergency warning signs that required urgent escalation earlier. 

 

Because the symptoms were wrongly dismissed as “normal dementia,” treatment was 

delayed and the patient’s condition deteriorated significantly. 

 

*IMPORTANT PROFESSIONAL FAILURES IN THIS CASE STUDY* 

 

The healthcare team: 

    Assumed sudden confusion was normal dementia progression   

    Ignored rapid behavioral changes   

    Failed to recognize delirium signs   

    Delayed escalation and medical review   

    Missed early infection warning signs   

 

*IMPORTANT PROFESSIONAL LESSON* 

 

In dementia care: 
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    Sudden confusion is never something to ignore   

    Rapid deterioration may indicate infection, delirium, stroke, or medical crisis   

    Behavioral change may be the first sign of serious illness   

 

A skilled healthcare worker understands that recognizing one subtle warning sign early 

may save a patient’s life. 

 

 
*DELIRIUM, STROKE, SEIZURES & ACUTE DETERIORATION* 

 

One of the most important skills in advanced dementia care is knowing this: 

 

*Not every sudden change is “normal dementia progression.”* 

 

A dementia patient who suddenly becomes: 

➤ Extremely confused   

➤ Unresponsive   

➤ Aggressive   

➤ Weak   

➤ Drowsy   

➤ Unable to communicate   
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…may be experiencing a medical emergency. 

 

And because dementia patients often cannot explain symptoms clearly… 

 

Healthcare workers must recognize warning signs quickly. 

 

*DELIRIUM* 

 

Delirium is: 

*A sudden disturbance in attention, awareness, and thinking.* 

 

Unlike dementia, delirium develops: 

    Rapidly   

    Suddenly   

    Over hours or days   

 

A patient with delirium may: 

➤ Become severely confused suddenly   

➤ Hallucinate   

➤ Appear restless or agitated   

➤ Become unusually sleepy   

➤ Struggle to focus attention   

 

One major difference: 

*Dementia is usually gradual.* 

*Delirium is often sudden.* 

 

*COMMON CAUSES OF DELIRIUM* 

 

➤ Infection   

➤ Dehydration   

➤ Medication reactions   

➤ Pain   

➤ Organ failure   

➤ Severe illness   

➤ Hypoxia (low oxygen)   

 

In elderly dementia patients: 

A urinary tract infection or pneumonia may trigger dramatic sudden confusion. 
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*DELIRIUM IS A MEDICAL EMERGENCY* 

 

Because the underlying cause may become life-threatening if untreated. 

 

*STROKE* 

 

A stroke occurs when blood supply to part of the brain is interrupted. 

 

This can cause sudden brain damage. 

 

Dementia patients may already have impaired cognition… 

making stroke symptoms harder to recognize. 

 

*WARNING SIGNS OF STROKE* 

 

    Sudden facial drooping   

    Sudden arm or leg weakness   

    Slurred speech   

    Sudden confusion   

    Sudden balance problems   

    Sudden vision changes   

    Sudden collapse   

 

Stroke requires: 

*Immediate emergency medical attention.* 

 

Time matters greatly because brain cells begin dying rapidly. 

 

*SEIZURES* 

 

Some dementia patients — especially in advanced stages — may develop seizures. 

 

A seizure happens because of abnormal electrical activity in the brain. 

 

Symptoms may include: 

➤ Jerking movements   

➤ Staring episodes   

➤ Sudden collapse   

➤ Unresponsiveness   

➤ Muscle stiffening   

➤ Confusion after the event   
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Not all seizures involve dramatic shaking. 

 

Some may appear as: 

    Sudden blank staring   

    Unresponsiveness   

    Sudden behavioral arrest   

 

*WHAT TO DO DURING A SEIZURE* 

 

    Keep the patient safe from injury   

    Move dangerous objects away   

    Observe duration carefully   

    Do not force objects into the mouth   

    Seek urgent medical assistance when necessary   

 

*ACUTE DETERIORATION* 

 

Acute deterioration means: 

*A sudden worsening in the patient’s condition.* 

 

A dementia patient who was previously stable may suddenly: 

➤ Stop eating   

➤ Become severely drowsy   

➤ Refuse fluids   

➤ Develop breathing problems   

➤ Become highly confused   

➤ Lose mobility suddenly   

 

These changes are never “small.” 

 

Possible causes include: 

➤ Infection   

➤ Stroke   

➤ Aspiration   

➤ Sepsis   

➤ Medication toxicity   

➤ Organ failure   

➤ Severe dehydration   

 

*WHY EARLY RECOGNITION MATTERS* 
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Many dementia patients cannot clearly say: 

    “I cannot breathe.”   

    “I feel weak.”   

    “Something is wrong.”   

 

Instead, emergencies may first appear as: 

➤ Behavioral change   

➤ Sudden agitation   

➤ Sleepiness   

➤ Reduced responsiveness   

➤ New confusion   

 

This is why observation is a life-saving skill. 

 

*IMPORTANT WARNING SIGNS* 

 

Healthcare workers should urgently escalate: 

    Sudden severe confusion   

    Reduced consciousness   

    Difficulty breathing   

    New weakness   

    Seizure activity   

    Sudden inability to speak   

    Persistent unresponsiveness   

    Rapid decline in condition   

 

Never assume: 

    “It is just the dementia getting worse.” 

 

*Important Emotional Reality* 

 

Imagine: 

➤ Feeling physically unwell   

➤ Being unable to explain it properly   

➤ Depending entirely on others to notice your deterioration   

 

That is the reality for many advanced dementia patients. 

 

Sometimes their behavior becomes the only visible clue that their body is in crisis. 
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*FAMILY SUPPORT, CAREGIVER BURNOUT & DIFFICULT CONVERSATIONS* 

 

Dementia does not only affect one person. 

 

It affects: 

➤ Entire families   

➤ Relationships   

➤ Finances   

➤ Emotional wellbeing   

➤ Daily life itself   

 

As dementia progresses, families often become: 

    Physically exhausted   

    Emotionally overwhelmed   

    Financially stressed   

    Mentally drained   

 

Many caregivers slowly sacrifice: 

➤ Sleep   

➤ Social life   
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➤ Career opportunities   

➤ Emotional stability   

➤ Personal health   

 

…while trying to care for someone they love. 

 

This is why advanced dementia care must also include: 

*Support for the caregivers themselves.* 

 

*THE EMOTIONAL IMPACT ON FAMILIES* 

 

Watching someone slowly lose: 

➤ Memory   

➤ Personality   

➤ Independence   

➤ Recognition of loved ones   

 

…can feel deeply painful. 

 

Many relatives experience: 

    Grief   

    Frustration   

    Anger   

    Guilt   

    Loneliness   

    Emotional exhaustion   

 

Some families grieve the person emotionally long before physical death occurs. 

 

Because dementia can slowly change: 

➤ Communication   

➤ Relationships   

➤ Emotional connection   

 

*WHAT IS CAREGIVER BURNOUT?* 

 

Caregiver burnout is: 

*Physical, emotional, and mental exhaustion caused by prolonged caregiving stress.* 

 

Burnout develops when caregivers become overwhelmed without enough: 

    Rest   
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    Support   

    Emotional relief   

    Assistance   

 

Signs of burnout may include: 

➤ Constant fatigue   

➤ Irritability   

➤ Depression   

➤ Anxiety   

➤ Sleep problems   

➤ Emotional withdrawal   

➤ Feeling hopeless or trapped   

 

Some caregivers become so exhausted that: 

*Their own health begins deteriorating.* 

 

*WHY DEMENTIA CARE IS SO DEMANDING* 

 

Dementia care often involves: 

➤ Repetitive supervision   

➤ Night waking   

➤ Wandering management   

➤ Feeding support   

➤ Hygiene assistance   

➤ Emotional reassurance   

➤ Behavioral management   

 

Care may become needed: 

    Every day   

    Every night   

    For years   

 

This constant responsibility can become overwhelming. 

 

*COMMON FAMILY CHALLENGES* 

 

Families may struggle with: 

➤ Financial burden   

➤ Disagreements about care decisions   

➤ Emotional guilt   
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➤ Lack of support from relatives   

➤ Difficult behavior from the patient   

➤ Feeling emotionally isolated   

 

Some relatives may deny the severity of the disease. 

 

Others may become angry or emotionally distant. 

 

*DIFFICULT CONVERSATIONS IN DEMENTIA CARE* 

 

Healthcare workers often help families navigate difficult discussions such as: 

➤ Disease progression   

➤ Safety concerns   

➤ Loss of independence   

➤ Need for supervision   

➤ Feeding difficulties   

➤ End-of-life care planning   

 

These conversations require: 

    Compassion   

    Professionalism   

    Emotional sensitivity   

    Clear communication   

 

*HOW TO COMMUNICATE WITH FAMILIES EFFECTIVELY* 

 

    Speak honestly but compassionately   

    Use simple understandable language   

    Allow questions   

    Avoid harsh or insensitive delivery   

    Acknowledge emotional distress   

    Provide reassurance where appropriate   

 

Families may already feel frightened or overwhelmed. 

 

How information is delivered matters greatly. 

 

*SUPPORTING CAREGIVERS* 

 

Caregivers also need: 

    Emotional support   
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    Education   

    Rest opportunities   

    Encouragement   

    Professional guidance   

 

Sometimes caregivers simply need someone to acknowledge: 

*“This is difficult, and your exhaustion is understandable.”* 

 

*IMPORTANT PROFESSIONAL REALITY* 

 

Burned-out caregivers may unintentionally become: 

➤ Impatient   

➤ Emotionally withdrawn   

➤ Neglectful   

➤ Overwhelmed   

 

Supporting caregivers helps protect patients too. 

 

*WHEN TO WATCH FOR SERIOUS DISTRESS* 

 

Healthcare workers should observe for: 

➤ Severe caregiver exhaustion   

➤ Depression   

➤ Emotional breakdown   

➤ Unsafe caregiving situations   

➤ Neglect caused by burnout   

 

Some families silently struggle alone for years. 
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*PROFESSIONAL ESCALATION & REFERRAL PROCEDURES* 

 

One of the most dangerous mistakes in healthcare is this: 

 

Seeing a serious problem… 

but failing to escalate it properly. 

 

In dementia care, patients may deteriorate physically, emotionally, or cognitively very 

quickly. 

 

And because many dementia patients cannot clearly communicate what is wrong… 

 

Healthcare workers must know: 

    What to observe   

    When to escalate concerns   

    Who to report to   

    Why timely referral matters   

 

Sometimes one delayed escalation can lead to: 

➤ Medical crisis   

➤ Serious injury   
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➤ Neglect   

➤ Preventable death   

 

This is why escalation is not “overreacting.” 

 

It is: 

*Professional responsibility.* 

 

*WHAT IS PROFESSIONAL ESCALATION?* 

 

Escalation means: 

*Reporting concerns promptly to the appropriate healthcare professional or authority when 

a patient’s condition, safety, or wellbeing is at risk.* 

 

Healthcare workers must never ignore: 

➤ Sudden deterioration   

➤ Severe confusion   

➤ Safety risks   

➤ Abuse concerns   

➤ Medication reactions   

➤ Medical emergencies   

 

Observation without action can become dangerous. 

 

*WHEN SHOULD HEALTHCARE WORKERS ESCALATE?* 

 

Urgent escalation may be needed for: 

    Sudden confusion or delirium   

    Stroke symptoms   

    Seizure activity   

    Difficulty breathing   

    Choking or aspiration   

    Severe aggression   

    Wandering risks   

    Refusal to eat or drink   

    Significant falls or injuries   

    Hallucinations worsening suddenly   

    Reduced consciousness   

 

Never assume: 

    “It will probably resolve on its own.” 
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*SAFEGUARDING ESCALATION* 

 

Healthcare workers must also escalate: 

➤ Suspected abuse   

➤ Neglect   

➤ Unsafe environments   

➤ Financial exploitation   

➤ Over-sedation   

➤ Poor care practices   

 

Protecting vulnerable patients is a professional duty. 

 

Remaining silent may place patients at greater risk. 

 

*WHAT IS A REFERRAL?* 

 

Referral means: 

*Directing the patient to another professional or service for further assessment, treatment, 

or support.* 

 

Dementia patients may require referral to: 

➤ Doctors   

➤ Neurologists   

➤ Psychiatrists   

➤ Speech and language therapists   

➤ Dietitians   

➤ Physiotherapists   

➤ Social workers   

➤ Emergency medical services   

 

No healthcare worker should attempt to manage every situation alone beyond their 

competence level. 

 

*WHY REFERRALS MATTER* 

 

Referrals help patients receive: 

    Specialized care   

    Proper diagnosis   

    Emergency treatment   

    Rehabilitation support   
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    Mental health support   

    Swallowing assessment   

    Mobility intervention   

 

Good healthcare involves teamwork. 

 

*THE IMPORTANCE OF CLEAR REPORTING* 

 

When escalating concerns: 

    Be clear   

    Be factual   

    Be specific   

    Report observations accurately   

 

Avoid vague statements like: 

    “The patient is acting strange.” 

 

Instead report: 

    “The patient developed sudden severe confusion and slurred speech within the last 

hour.” 

 

Specific information improves response speed and patient safety. 

 

*DOCUMENTATION DURING ESCALATION* 

 

Always document: 

    What was observed   

    Time symptoms occurred   

    Who was informed   

    Actions taken   

    Patient response   

 

Accurate documentation protects: 

    Patients   

    Healthcare workers   

    Clinical decision-making   

 

*PROFESSIONAL BOUNDARIES MATTER* 

 

Healthcare workers must recognize limits of their role. 
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Do not: 

    Ignore severe symptoms   

    Attempt procedures beyond training   

    Delay urgent referrals unnecessarily   

    Hide mistakes or incidents   

 

Competent professionals know when to seek help. 

 

*WHY EARLY ESCALATION SAVES LIVES* 

 

A dementia patient who suddenly becomes: 

➤ Aggressive   

➤ Drowsy   

➤ Weak   

➤ Unable to swallow   

➤ Extremely confused   

 

…may actually be experiencing: 

    Stroke   

    Infection   

    Delirium   

    Aspiration   

    Medication toxicity   

    Acute medical crisis   

 

Early action may prevent severe complications. 
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*ADVANCED & LATE-STAGE DEMENTIA CARE* 

 

There comes a stage in dementia where the disease no longer affects memory alone. 
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It begins affecting: 

➤ Mobility   

➤ Swallowing   

➤ Communication   

➤ Awareness   

➤ Physical functioning   

➤ Survival itself   

 

This is advanced or late-stage dementia. 

 

And for many families… 

this stage is emotionally devastating. 

 

Because the person they once knew may now: 

    Struggle to speak   

    Become fully dependent   

    Fail to recognize loved ones   

    Lose control of movement   

    Require complete care for daily living   

 

At this point, dementia becomes not only a cognitive condition… 

but a severe physical health condition as well. 

 

*WHAT HAPPENS IN LATE-STAGE DEMENTIA?* 

 

As brain damage spreads extensively: 

➤ Brain function declines significantly   

➤ Physical weakness increases   

➤ Coordination deteriorates   

➤ Communication becomes limited   

➤ Dependence becomes nearly complete   

 

The patient may lose the ability to: 

    Walk safely   

    Feed themselves   

    Swallow properly   

    Use the toilet independently   

    Communicate needs clearly   
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In some cases: 

Speech may reduce to only a few words… 

or disappear completely. 

 

*COMMON FEATURES OF ADVANCED DEMENTIA* 

 

➤ Severe memory loss   

➤ Minimal communication   

➤ Difficulty swallowing (dysphagia)   

➤ Weight loss   

➤ Incontinence   

➤ Immobility   

➤ Increased sleeping   

➤ Recurrent infections   

➤ Pressure ulcer risk   

➤ Reduced awareness of surroundings   

 

The patient may spend much of the day: 

    Sleeping   

    Resting quietly   

    Appearing withdrawn   

    Requiring full assistance   

 

*COMMUNICATION IN LATE-STAGE DEMENTIA* 

 

Even when speech declines… 

the patient may still respond emotionally to: 

    Tone of voice   

    Facial expressions   

    Gentle touch   

    Familiar voices   

    Calm presence   

 

Never assume: 

    “The patient understands nothing anymore.” 

 

Human connection still matters. 

 

*TOTAL DEPENDENCE ON CAREGIVERS* 

 

At this stage, caregivers may provide: 
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➤ Feeding support   

➤ Position changes   

➤ Hygiene care   

➤ Mobility assistance   

➤ Pressure ulcer prevention   

➤ Comfort measures   

➤ Emotional reassurance   

 

This level of care can become physically and emotionally exhausting. 

 

*COMMON MEDICAL COMPLICATIONS* 

 

Late-stage dementia patients are highly vulnerable to: 

➤ Aspiration pneumonia   

➤ Severe dehydration   

➤ Malnutrition   

➤ Pressure ulcers   

➤ Recurrent infections   

➤ Falls   

➤ Seizures   

➤ Frailty-related complications   

 

Even small illnesses may cause severe deterioration. 

 

*SWALLOWING PROBLEMS BECOME VERY IMPORTANT* 

 

Many patients develop: 

➤ Dysphagia   

➤ Choking episodes   

➤ Aspiration risks   

 

Eating may become: 

    Slow   

    Difficult   

    Exhausting   

 

Some patients may: 

➤ Hold food in the mouth   

➤ Refuse meals   

➤ Cough frequently during feeding   
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Feeding support now requires: 

    Patience   

    Observation   

    Safety awareness   

 

*THE IMPORTANCE OF COMFORT & DIGNITY* 

 

In advanced dementia: 

The goal of care often shifts increasingly toward: 

    Comfort   

    Safety   

    Dignity   

    Quality of life   

 

Simple acts become deeply meaningful: 

    Clean bedding   

    Gentle communication   

    Pain relief   

    Calm environments   

    Respectful touch   

    Emotional reassurance   

 

Even when cognition declines severely… 

human dignity remains important. 

 

*THE EMOTIONAL IMPACT ON FAMILIES* 

 

Families often struggle emotionally because: 

➤ Communication changes drastically   

➤ Recognition may disappear   

➤ Dependency becomes overwhelming   

➤ End-of-life fears increase   

 

Many relatives experience: 

    Anticipatory grief   

    Emotional exhaustion   

    Guilt   

    Helplessness   
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Watching someone slowly decline physically and cognitively can feel heartbreaking. 

 

*WHAT HEALTHCARE WORKERS MUST REMEMBER* 

 

Advanced dementia patients may not always say: 

    “I am in pain.”   

    “I am frightened.”   

    “I feel uncomfortable.”   

 

This means caregivers must observe: 

➤ Facial expressions   

➤ Restlessness   

➤ Breathing changes   

➤ Body movements   

➤ Appetite changes   

➤ Emotional responses   

 

Comfort-focused observation becomes extremely important. 
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*MANAGING SEVERE COGNITIVE IMPAIRMENT* 

 

In advanced dementia, there may come a stage where the patient can no longer: 

➤ Recognize familiar people   

➤ Understand conversations properly   

➤ Follow instructions   

➤ Make safe decisions   

➤ Communicate needs clearly   

 

This is called: 

*Severe cognitive impairment.* 

 

At this stage, the brain has experienced extensive damage affecting: 

    Memory   

    Judgment   

    Language   

    Orientation   

    Awareness   

    Problem-solving ability   
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The patient may appear physically present… 

yet mentally disconnected from much of the world around them. 

 

And for families, this stage can feel emotionally heartbreaking. 

 

*WHAT SEVERE COGNITIVE IMPAIRMENT MAY LOOK LIKE* 

 

A patient may: 

➤ Forget close relatives   

➤ Fail to recognize their own home   

➤ Lose awareness of time and place   

➤ Struggle to understand speech   

➤ Become unable to communicate properly   

➤ Require full supervision   

 

Some patients may repeat: 

    Single words   

    Short phrases   

    Random sounds   

 

Others may become mostly non-verbal. 

 

*WHY THIS HAPPENS* 

 

The brain’s communication networks are progressively breaking down. 

 

As more brain cells become damaged: 

➤ Memory storage weakens   

➤ Language processing declines   

➤ Attention reduces   

➤ Reality interpretation becomes impaired   

 

The patient gradually loses the ability to process information normally. 

 

*COMMON CHALLENGES IN SEVERE COGNITIVE IMPAIRMENT* 

 

➤ Extreme confusion   

➤ Wandering   

➤ Agitation   

➤ Resistance to care   

➤ Hallucinations   
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➤ Poor judgment   

➤ Inability to follow instructions   

➤ Loss of safety awareness   

 

Some patients may: 

    Attempt unsafe activities   

    Misidentify people   

    Become frightened easily   

    Forget basic routines completely   

 

*COMMUNICATION APPROACHES* 

 

Communication now becomes more difficult… 

but still extremely important. 

 

Healthcare workers should: 

    Use simple words   

    Speak slowly   

    Maintain calm tone   

    Use reassuring body language   

    Give one instruction at a time   

    Allow extra processing time   

 

Even if verbal understanding declines… 

patients may still respond emotionally to: 

    Kindness   

    Tone of voice   

    Calm facial expressions   

    Gentle touch   

 

*AVOID OVERWHELMING THE PATIENT* 

 

A severely impaired brain becomes easily overloaded. 

 

Avoid: 

    Multiple instructions at once   

    Loud environments   

    Fast speech   

    Aggressive correction   

    Confrontation   
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Too much stimulation may worsen: 

➤ Agitation   

➤ Confusion   

➤ Fear   

➤ Behavioral symptoms   

 

*MAINTAINING SAFETY* 

 

Patients with severe cognitive impairment may forget: 

➤ Danger awareness   

➤ Mobility limitations   

➤ Need for supervision   

➤ Safe eating practices   

 

This increases risk for: 

➤ Falls   

➤ Wandering   

➤ Choking   

➤ Medication errors   

➤ Injuries   

 

Caregivers must balance: 

    Safety   

with   

    Dignity and respect   

 

*ROUTINES BECOME VERY IMPORTANT* 

 

Consistent routines may help reduce confusion. 

 

Familiar: 

    Faces   

    Environments   

    Schedules   

    Activities   

 

…can provide emotional reassurance and stability. 

 

Sudden environmental changes may worsen distress significantly. 
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*BEHAVIOR AS COMMUNICATION* 

 

At this stage, patients may struggle to explain: 

    Pain   

    Fear   

    Hunger   

    Anxiety   

    Discomfort   

 

Instead, distress may appear as: 

➤ Aggression   

➤ Crying   

➤ Restlessness   

➤ Withdrawal   

➤ Resistance to care   

 

Observation becomes one of the caregiver’s most important skills. 

 

*THE IMPORTANCE OF EMOTIONAL REASSURANCE* 

 

Even when memory disappears… 

emotional responses often remain. 

 

A patient may forget your name… 

but still feel: 

    Fear   

    Comfort   

    Calmness   

    Anger   

    Safety   

 

This is why: 

The emotional atmosphere created by caregivers matters deeply. 

 

*Important Emotional Reality* 

 

Imagine: 

➤ Waking up confused repeatedly   

➤ Struggling to recognize familiar surroundings   

➤ Losing the ability to understand the world clearly   

➤ Depending entirely on others for guidance and safety   
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That level of vulnerability can feel terrifying. 

 

And many patients experience it silently. 

 

 
*TOTAL DEPENDENCY CARE SUPPORT SKILLS* 

 

There may come a stage in dementia where the patient becomes fully dependent on others 

for survival. 

 

At this point, the patient may require assistance with: 

➤ Feeding   

➤ Drinking   

➤ Toileting   

➤ Bathing   

➤ Dressing   

➤ Mobility   

➤ Position changes   

➤ Medication administration   
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This is called: 

*Total dependency care.* 

 

And it is one of the most physically demanding and emotionally sensitive stages of dementia 

care. 

 

Because the patient is no longer simply “forgetful.” 

 

They may now depend completely on caregivers for: 

    Safety   

    Comfort   

    Hygiene   

    Nutrition   

    Human dignity itself   

 

*WHAT TOTAL DEPENDENCY MAY LOOK LIKE* 

 

A patient may: 

➤ Be unable to walk independently   

➤ Be unable to feed themselves   

➤ Lose speech ability   

➤ Become bedridden   

➤ Require incontinence care   

➤ Need repositioning in bed   

➤ Require full supervision at all times   

 

Some patients may still recognize emotional tone… 

even when communication becomes very limited. 

 

This means: 

*How care is delivered still matters deeply.* 

 

*CORE TOTAL DEPENDENCY CARE SKILLS* 

 

    Safe feeding support   

    Positioning and repositioning   

    Pressure ulcer prevention   

    Hygiene and continence care   

    Safe mobility assistance   

    Observation for deterioration   

    Emotional reassurance   
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    Maintaining dignity during all care tasks   

 

These are not “small duties.” 

 

They directly affect: 

➤ Survival   

➤ Comfort   

➤ Infection risk   

➤ Emotional wellbeing   

➤ Quality of life   

 

*SAFE POSITIONING & REPOSITIONING* 

 

Immobile patients are at high risk of: 

➤ Pressure ulcers   

➤ Pain   

➤ Contractures   

➤ Reduced circulation   

➤ Respiratory complications   

 

Healthcare workers should: 

    Reposition regularly   

    Support proper alignment   

    Observe pressure areas   

    Use gentle handling techniques   

 

Never move patients roughly or carelessly. 

 

Fragile elderly patients can be injured easily. 

 

*HYGIENE & CONTINENCE SUPPORT* 

 

Bedridden or dependent patients may require: 

➤ Full bathing assistance   

➤ Incontinence care   

➤ Oral hygiene support   

➤ Skin care monitoring   

 

Good hygiene helps prevent: 

    Skin breakdown   

    Infections   
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    Odor   

    Emotional distress   

 

Privacy and dignity must always remain priorities. 

 

*FEEDING & HYDRATION SUPPORT* 

 

Dependent patients may: 

➤ Eat slowly   

➤ Forget to swallow   

➤ Choke easily   

➤ Become dehydrated quickly   

 

Caregivers should: 

    Feed slowly   

    Observe swallowing carefully   

    Maintain upright positioning   

    Monitor intake properly   

 

Never rush feeding. 

 

A rushed meal can become dangerous. 

 

*COMMUNICATION STILL MATTERS* 

 

Even when speech becomes minimal: 

    Talk calmly to the patient   

    Explain care procedures   

    Use reassuring tone   

    Observe emotional responses   

 

Never assume: 

    “The patient no longer understands anything.” 

 

Patients may still feel: 

➤ Fear   

➤ Comfort   

➤ Safety   

➤ Distress   

 

*OBSERVATION BECOMES EXTREMELY IMPORTANT* 
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Totally dependent patients may not clearly report: 

➤ Pain   

➤ Infection   

➤ Breathing difficulty   

➤ Discomfort   

 

Healthcare workers must observe: 

    Facial expressions   

    Skin condition   

    Breathing patterns   

    Appetite changes   

    Restlessness   

    Sleep patterns   

 

Small changes may signal serious deterioration. 

 

*THE EMOTIONAL IMPACT OF TOTAL DEPENDENCY* 

 

Imagine: 

➤ Needing help with every private task   

➤ Losing control over your own body   

➤ Depending completely on strangers or family members   

➤ Being unable to communicate your needs clearly   

 

That level of vulnerability can feel deeply frightening and humiliating. 

 

Some patients may become: 

➤ Withdrawn   

➤ Resistant   

➤ Emotionally distressed   

 

Not because they are “difficult”… 

but because they are struggling with profound loss of independence. 

 

*THE RISK OF TASK-BASED CARE* 

 

One major danger in advanced dementia care is this: 

 

Caregivers may become so focused on completing tasks… 

that they forget the humanity of the patient. 
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The patient must never become: 

    “Just another body to clean or feed.” 

 

 

 
*PAIN ASSESSMENT IN NON-VERBAL DEMENTIA PATIENTS* 

 

One of the greatest dangers in advanced dementia care is this: 

 

A patient may be in severe pain… 

but unable to explain it. 

 

As dementia progresses, many patients gradually lose the ability to: 

➤ Describe discomfort clearly   

➤ Report symptoms properly   

➤ Identify where pain is located   

➤ Communicate distress verbally   

 

This means: 

*Pain can easily go unnoticed and untreated.* 
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And untreated pain may lead to: 

➤ Agitation   

➤ Aggression   

➤ Restlessness   

➤ Refusal of care   

➤ Emotional distress   

➤ Physical deterioration   

 

Sometimes what appears to be “behavioral problems” is actually: 

*Pain the patient cannot explain.* 

 

*WHY PAIN ASSESSMENT IS DIFFICULT IN DEMENTIA* 

 

The brain changes in dementia may affect: 

➤ Communication   

➤ Understanding   

➤ Memory   

➤ Emotional expression   

 

A patient may: 

    Forget how to describe pain   

    Use incorrect words   

    Become silent   

    Express discomfort through behavior instead of speech   

 

Some patients may not say: 

    “I am hurting.” 

 

Instead, they may: 

➤ Cry   

➤ Shout   

➤ Withdraw   

➤ Become aggressive   

➤ Refuse movement or care   

 

*BEHAVIOR MAY BE THE ONLY CLUE* 

 

Healthcare workers must learn to observe: 

    Facial expressions   

    Body movements   
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    Vocal sounds   

    Behavioral changes   

    Sleep changes   

    Appetite changes   

 

Pain often reveals itself indirectly. 

 

*COMMON NON-VERBAL SIGNS OF PAIN* 

 

➤ Grimacing   

➤ Moaning   

➤ Restlessness   

➤ Guarding part of the body   

➤ Increased aggression   

➤ Withdrawal   

➤ Crying   

➤ Refusal to move   

➤ Changes in breathing   

➤ Reduced appetite   

 

A normally calm patient becoming suddenly agitated may be experiencing: 

    Pain   

    Discomfort   

    Physical distress   

 

*COMMON CAUSES OF PAIN IN DEMENTIA PATIENTS* 

 

➤ Arthritis   

➤ Pressure ulcers   

➤ Infections   

➤ Constipation   

➤ Fractures   

➤ Immobility   

➤ Dental problems   

➤ Urinary retention   

➤ Muscle stiffness   

 

Many elderly dementia patients live with multiple painful conditions simultaneously. 

 

*WHY UNTREATED PAIN IS DANGEROUS* 
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Untreated pain may worsen: 

➤ Agitation   

➤ Delirium   

➤ Sleep disturbance   

➤ Functional decline   

➤ Emotional suffering   

 

It may also increase: 

➤ Falls   

➤ Refusal of care   

➤ Poor nutrition   

➤ Reduced mobility   

 

Pain can completely change behavior. 

 

*HOW HEALTHCARE WORKERS SHOULD ASSESS PAIN* 

 

    Observe baseline behavior   

    Look for sudden changes   

    Watch facial expressions carefully   

    Assess during movement and repositioning   

    Monitor reactions during care tasks   

    Ask simple direct questions when possible   

 

Even limited responses may provide important clues. 

 

*DO NOT IGNORE “SMALL” CHANGES* 

 

For example: 

➤ A patient refusing to walk suddenly   

➤ Increased agitation during repositioning   

➤ Crying during hygiene care   

 

…may signal significant discomfort. 

 

Observation saves patients from silent suffering. 

 

*THE IMPORTANCE OF DOCUMENTATION & ESCALATION* 

 

Healthcare workers should document: 
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    Pain indicators observed   

    Behavioral changes   

    Triggers   

    Responses to interventions   

 

Persistent or severe pain concerns should always be escalated appropriately. 

 

*PAIN MANAGEMENT IS ALSO DIGNITY CARE* 

 

Imagine: 

➤ Being in pain   

➤ Unable to explain it clearly   

➤ Feeling misunderstood   

➤ Watching people interpret your distress as “bad behavior” instead of suffering   

 

That can feel terrifying and isolating. 

 

Many advanced dementia patients suffer silently because: 

*Their pain is hidden behind cognitive impairment.* 

 

*Important Emotional Reality* 

 

A patient who: 

➤ Hits during movement   

➤ Cries during care   

➤ Becomes restless suddenly   

 

…may not be trying to “cause problems.” 

 

They may simply be: 

    Hurting   

    Frightened   

    Unable to explain their suffering verbally   

 

*Powerful Professional Lesson* 

 

In advanced dementia care: 

Never assume silence means comfort. 

 

And never assume difficult behavior is “just dementia.” 
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Chinwe, a Nigerian caregiver working in an elderly care home in Manchester, UK, had been 

caring for Mr. Robert, an 81-year-old man living with advanced dementia, for almost six 

months. 

 

Mr. Robert was mostly non-verbal. 

He rarely formed complete sentences anymore, but he was usually calm, smiled 

occasionally, and allowed caregivers assist him with bathing, feeding, and repositioning. 

 

But over the past few days, Chinwe noticed troubling changes. 

 

Each time staff attempted to reposition him in bed: 

➤ He groaned loudly 

➤ Grabbed the bed rails tightly 

➤ Became unusually aggressive 

➤ Tried pushing caregivers away 

➤ Started breathing faster 

 

During personal care, he suddenly shouted: 

 

*"No! No! Stop it!"* 

 

…despite normally being cooperative. 
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Some staff members became frustrated. 

 

One healthcare assistant said: 

 

*"His dementia is getting worse. He’s just becoming difficult and aggressive now."* 

 

Another staff member suggested using medication to calm him down. 

 

But Chinwe noticed something else. 

 

While helping him change clothes, she observed: 

➤ Mr. Robert kept protecting his right hip area 

➤ His face tightened whenever he was moved 

➤ He winced during repositioning 

➤ He had stopped eating properly 

➤ He barely slept throughout the night 

➤ He became restless whenever anyone touched his lower body 

 

Later that evening, while attempting to help him stand, Mr. Robert suddenly screamed in 

pain and nearly collapsed. 

 

Chinwe immediately stopped the movement and reported her observations to the nurse in 

charge. 

 

Further assessment later revealed: 

Mr. Robert had likely been experiencing severe hip pain for days, possibly related to 

arthritis complications or injury. 

 

What some staff had dismissed as: 

*"Bad behavior"* 

…was actually: 

*A non-verbal dementia patient silently struggling with pain he could no longer explain 

properly.* 

 

The situation deeply affected Chinwe. 

 

Because she realized something important: 

 

In advanced dementia care, aggression, resistance, shouting, or restlessness may sometimes 

be the patient’s only remaining way of saying: 

 

*"I am hurting."* 
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*PALLIATIVE & END-OF-LIFE DEMENTIA CARE* 

 

One of the hardest realities about dementia is this: 

 

For many patients… 

the disease is progressive, irreversible, and eventually life-limiting. 

 

There may come a stage where the goal of care is no longer focused mainly on: 

➤ Recovery   

➤ Improvement   

➤ Rehabilitation   

 

…but increasingly focused on: 

    Comfort   

    Dignity   

    Symptom relief   

    Emotional support   

    Quality of life   

 

This is called: 
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*Palliative and end-of-life care.* 

 

And it is one of the most emotionally sensitive areas of healthcare. 

 

*WHAT IS PALLIATIVE CARE?* 

 

Palliative care focuses on: 

*Improving comfort and quality of life for patients with serious illness.* 

 

It includes: 

    Pain management   

    Emotional support   

    Comfort-focused care   

    Symptom relief   

    Family support   

 

Palliative care is not “giving up.” 

 

It is: 

*Providing compassionate care when cure is no longer possible.* 

 

*END-OF-LIFE DEMENTIA CARE* 

 

In late-stage dementia, patients may develop: 

➤ Severe weakness   

➤ Difficulty swallowing   

➤ Recurrent infections   

➤ Reduced awareness   

➤ Weight loss   

➤ Increased sleeping   

➤ Minimal communication   

 

Eventually, the body itself begins slowing down. 

 

The patient may: 

    Spend more time sleeping   

    Eat and drink less   

    Become less responsive   

    Withdraw gradually from surroundings   

 

This stage can be emotionally painful for families. 



 

Contact/WHATSAPP: 08065361826 for INTERNATIONALLY ACCREDITED TRAININGS 
AND CERTIFICATIONS 

 

*THE MAIN GOALS OF END-OF-LIFE CARE* 

 

    Comfort   

    Dignity   

    Pain relief   

    Emotional reassurance   

    Symptom management   

    Peaceful supportive care   

 

At this stage, aggressive interventions may sometimes provide more suffering than benefit. 

 

Healthcare workers must therefore focus carefully on: 

    Compassion   

    Comfort   

    Respectful care   

 

*COMMON SYMPTOMS REQUIRING COMFORT MANAGEMENT* 

 

➤ Pain   

➤ Breathing difficulty   

➤ Restlessness   

➤ Anxiety   

➤ Agitation   

➤ Difficulty swallowing   

➤ Pressure ulcers   

➤ Dehydration discomfort   

 

Patients may not always verbally report symptoms clearly. 

 

Observation becomes extremely important. 

 

*COMMUNICATION WITH FAMILIES* 

 

Families may struggle emotionally with: 

➤ Fear   

➤ Guilt   

➤ Grief   

➤ Difficult decisions   

➤ Anticipatory loss   
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Healthcare workers should communicate with: 

    Compassion   

    Honesty   

    Emotional sensitivity   

 

Difficult conversations may involve: 

➤ Disease progression   

➤ Comfort-focused care goals   

➤ Feeding difficulties   

➤ End-of-life expectations   

 

Families often need reassurance, support, and education during this stage. 

 

*DIGNITY REMAINS ESSENTIAL* 

 

Even at the end of life: 

    Gentle care matters   

    Respect matters   

    Privacy matters   

    Human connection matters   

 

A patient who can no longer speak may still respond emotionally to: 

➤ Calm voices   

➤ Gentle touch   

➤ Familiar presence   

➤ Emotional warmth   

 

Never assume: 

    “The patient no longer feels anything.” 

 

*THE IMPORTANCE OF COMFORT* 

 

Simple comfort measures become deeply important: 

    Clean bedding   

    Oral care   

    Pain relief   

    Calm environments   

    Position changes   

    Reassuring presence   
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Sometimes the smallest acts become the most meaningful. 

 

*SUPPORTING THE FAMILY AFTER DEATH* 

 

Families may experience: 

    Grief   

    Shock   

    Relief mixed with guilt   

    Emotional exhaustion   

 

Healthcare workers should remain: 

    Respectful   

    Compassionate   

    Professional   

 

Even after death occurs. 

 

*Emotional Reality* 

 

Imagine: 

➤ Slowly losing connection with the world   

➤ Becoming dependent on others for every need   

➤ Reaching the final stage of life unable to fully express your fears or discomfort   

 

That is the vulnerability many advanced dementia patients face. 

 

And at that stage… 

 

The kindness of caregivers matters more than ever. 

 

In palliative dementia care: 

The goal is not only helping someone live longer. 

 

It is helping them live their final days with: 

    Comfort   

    Dignity   

    Compassion   

    Human respect   

 

Because even when memory disappears… 
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even when speech fades… 

even when the body weakens… 

Human beings still deserve to be cared for gently until the very end. 

 

 

 

 

 

 

 

 

 
 

*RECOGNIZING THE DYING PROCESS IN DEMENTIA* 

 

One of the most emotionally difficult parts of advanced dementia care is recognizing when a 

patient may be approaching the final stage of life. 

 

For many families, the decline often feels slow… 

then suddenly becomes much more noticeable. 

 

A patient who once: 
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    Walked   

    Ate independently   

    Communicated   

    Responded actively   

 

…may gradually become: 

➤ Extremely weak   

➤ Mostly bedbound   

➤ Less responsive   

➤ Unable to swallow properly   

➤ Increasingly withdrawn   

 

This stage can be heartbreaking for families and caregivers. 

 

But understanding the dying process helps healthcare workers provide: 

    Comfort   

    Dignity   

    Compassionate support   

 

*IMPORTANT CLINICAL REALITY* 

 

Dementia itself is a progressive life-limiting condition. 

 

In advanced stages, the brain can no longer effectively control many vital functions. 

 

Over time, the body gradually becomes weaker and more fragile. 

 

*COMMON SIGNS THE BODY MAY BE DECLINING* 

 

➤ Increased sleeping   

➤ Reduced communication   

➤ Less interest in surroundings   

➤ Reduced appetite   

➤ Reduced fluid intake   

➤ Difficulty swallowing   

➤ Progressive weakness   

➤ Increased dependency   

 

Patients may spend most of the day: 

    Sleeping   
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    Resting quietly   

    Responding minimally   

 

This withdrawal is often part of the body’s gradual decline. 

 

*SWALLOWING DIFFICULTIES OFTEN INCREASE* 

 

Near end-of-life, many patients develop severe: 

➤ Dysphagia   

➤ Choking risk   

➤ Difficulty managing saliva   

 

Eating and drinking may become: 

    Slower   

    More tiring   

    More difficult   

 

Families may become distressed seeing reduced intake. 

 

Healthcare workers should provide calm explanation and supportive care compassionately. 

 

*CHANGES IN AWARENESS & RESPONSIVENESS* 

 

Patients may become: 

➤ Less alert   

➤ More drowsy   

➤ Harder to wake   

➤ Less interactive   

 

Some may stop recognizing familiar people completely. 

 

Others may no longer communicate verbally. 

 

Even so: 

    Gentle communication   

    Calm voices   

    Respectful care   

 

…still matter greatly. 

 

*PHYSICAL CHANGES THAT MAY OCCUR* 
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Near the end of life, some patients may develop: 

➤ Irregular breathing   

➤ Weakness   

➤ Cool hands and feet   

➤ Reduced mobility   

➤ Changes in skin color   

➤ Reduced urine output   

➤ Increased sleeping   

 

These changes may indicate the body is gradually slowing down. 

 

*THE IMPORTANCE OF COMFORT CARE* 

 

At this stage, care focuses heavily on: 

    Comfort   

    Pain management   

    Positioning   

    Mouth care   

    Gentle hygiene   

    Emotional reassurance   

 

Aggressive unnecessary interventions may sometimes increase discomfort rather than 

improve quality of life. 

 

*FAMILIES MAY EXPERIENCE STRONG EMOTIONS* 

 

Relatives often experience: 

    Fear   

    Grief   

    Guilt   

    Emotional exhaustion   

    Helplessness   

 

Some may struggle accepting the progression of the disease. 

 

Healthcare workers should communicate with: 

    Compassion   

    Calmness   

    Professional sensitivity   
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*WHAT HEALTHCARE WORKERS MUST REMEMBER* 

 

A dying dementia patient may no longer clearly express: 

    Pain   

    Fear   

    Discomfort   

    Emotional needs   

 

Observation becomes critically important. 

 

Watch for: 

➤ Facial expressions   

➤ Restlessness   

➤ Breathing changes   

➤ Signs of discomfort   

 

Small acts of comfort become deeply meaningful. 

 

*DIGNITY UNTIL THE END* 

 

Even near death: 

    Privacy matters   

    Respect matters   

    Gentle care matters   

    Human dignity matters   

 

Never treat the patient like: 

    “Just another dying case.” 

 

The person still deserves compassionate humane care. 
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Imagine: 

➤ Slowly losing strength   

➤ Becoming less aware of the world   

➤ Depending completely on others during the final stage of life   

 

That level of vulnerability is profound. 

 

And for many dementia patients… 

 

The final chapter of life depends entirely on the kindness, patience, and dignity shown by 

those caring for them. 

 

Recognizing the dying process is not about “giving up.” 

 

It is about understanding when the focus of care must shift more fully toward: 

    Comfort   

    Peace   

    Dignity   

    Compassionate presence   

 

Because in advanced dementia care… 
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How a person is cared for during the final stage of life matters deeply — not only medically, 

but humanly. 

 

 

 
*INTRODUCTION TO DEMENTIA MEDICATIONS* 

 

One of the most important realities in dementia care is this: 

 

Currently… 

there is no complete cure for most forms of dementia. 

 

This truth can be painful for families to hear. 

 

However: 

Certain medications may help: 

    Manage symptoms   

    Slow progression in some patients   

    Improve daily functioning temporarily   

    Reduce distressing behavioral symptoms   
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This is why understanding dementia medications is important for healthcare workers and 

caregivers. 

 

*IMPORTANT CLINICAL PRINCIPLE* 

 

Dementia medications do not usually “reverse” brain damage. 

 

Instead, they may help support: 

➤ Brain communication   

➤ Cognitive functioning   

➤ Behavioral stability   

➤ Symptom management   

 

Results vary between patients. 

 

Some patients improve slightly. 

Others stabilize temporarily. 

Some may show minimal response. 

 

*MAIN TYPES OF DEMENTIA MEDICATIONS* 

 

There are two major medication categories commonly discussed in dementia care: 

 

    Cognitive symptom medications   

    Behavioral and psychological symptom medications   

 

*COGNITIVE SYMPTOM MEDICATIONS* 

 

These medications aim to help: 

➤ Memory   

➤ Attention   

➤ Thinking ability   

➤ Daily functioning   

 

Examples include: 

➤ Cholinesterase inhibitors   

➤ Memantine   

 

*CHOLINESTERASE INHIBITORS* 

 

These medications help increase certain chemical messengers in the brain involved in 

memory and learning. 
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They are commonly used in: 

    Alzheimer’s disease   

    Sometimes Lewy Body Dementia   

 

Examples include medications such as: 

➤ Donepezil   

➤ Rivastigmine   

➤ Galantamine   

 

These medications may help some patients: 

    Remain stable longer   

    Function better temporarily   

    Improve attention slightly   

 

But they do not stop dementia completely. 

 

*MEMANTINE* 

 

Memantine works differently. 

 

It helps regulate certain brain chemical activities linked to learning and memory. 

 

It may sometimes help: 

    Moderate to severe Alzheimer’s disease   

    Cognitive functioning   

    Behavioral symptoms in some patients   

 

Again: 

It helps manage symptoms — not cure the disease. 

 

*MEDICATIONS FOR BEHAVIORAL & PSYCHOLOGICAL SYMPTOMS* 

 

Some dementia patients develop: 

➤ Aggression   

➤ Anxiety   

➤ Depression   

➤ Hallucinations   

➤ Severe agitation   

➤ Sleep disturbances   
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In some situations, additional medications may be used cautiously to manage these 

symptoms. 

 

Examples may include: 

➤ Antidepressants   

➤ Anti-anxiety medications   

➤ Antipsychotic medications (carefully used)   

 

*IMPORTANT WARNING ABOUT SEDATION* 

 

Overmedicating dementia patients can be dangerous. 

 

Excess sedation may increase: 

➤ Falls   

➤ Confusion   

➤ Weakness   

➤ Aspiration risk   

➤ Reduced quality of life   

 

Medication should never replace: 

    Compassionate care   

    Good communication   

    Safe environments   

    Proper behavioral management   

 

*SIDE EFFECTS MUST BE MONITORED* 

 

Dementia medications may sometimes cause: 

➤ Nausea   

➤ Dizziness   

➤ Sleep disturbances   

➤ Reduced appetite   

➤ Increased confusion   

➤ Slowed heart rate   

➤ Drowsiness   

 

Healthcare workers must observe carefully for changes after medication adjustments. 

 

*MEDICATIONS WORK BEST ALONGSIDE SUPPORTIVE CARE* 

 

Even the best medications cannot replace: 
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    Human connection   

    Structured routines   

    Safe caregiving   

    Emotional reassurance   

    Nutrition and hydration   

    Mobility support   

 

Dementia care is never “tablet-only care.” 

 

It requires holistic support. 

 

*WHY FAMILIES SOMETIMES FEEL DISAPPOINTED* 

 

Families may expect: 

    “The medication will bring the person back to normal.” 

 

Unfortunately, dementia medications usually cannot fully restore lost brain function. 

 

This emotional reality can be difficult to accept. 

 

Healthcare workers should communicate honestly but compassionately. 

 

*Important Emotional Reality* 

 

Imagine: 

➤ Watching someone you love slowly decline   

➤ Hoping medication will completely reverse the disease   

➤ Realizing improvement may only be partial or temporary   

 

That emotional disappointment can feel heartbreaking for families. 
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*CHOLINESTERASE INHIBITORS & MEMANTINE SIMPLIFIED* 

 

One of the biggest questions families ask after a dementia diagnosis is: 

 

“Is there any medication that can help?” 

 

The answer is: 

    Some medications may help manage symptoms   

    But they do not completely cure dementia   

 

Two major medication groups commonly used in dementia care are: 

➤ Cholinesterase Inhibitors   

➤ Memantine   

 

Understanding them helps healthcare workers explain treatment more clearly and observe 

patients safely. 

 

*WHY THESE MEDICATIONS ARE USED* 

 

In conditions like Alzheimer’s disease: 

➤ Brain cells become damaged   
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➤ Communication between neurons weakens   

➤ Memory and thinking decline gradually   

 

Certain brain chemicals involved in learning and memory become reduced. 

 

These medications try to support brain communication temporarily. 

 

*CHOLINESTERASE INHIBITORS* 

 

These medications help increase levels of a brain chemical called: 

*Acetylcholine.* 

 

Acetylcholine helps with: 

    Memory   

    Learning   

    Attention   

    Communication between brain cells   

 

In Alzheimer’s disease, acetylcholine levels become reduced. 

 

Cholinesterase inhibitors help slow the breakdown of this chemical. 

 

Think of it like: 

*Helping the brain hold onto important communication signals for longer.* 

 

*COMMON CHOLINESTERASE INHIBITORS* 

 

Examples include: 

➤ Donepezil   

➤ Rivastigmine   

➤ Galantamine   

 

These medications are commonly used for: 

    Alzheimer’s disease   

    Sometimes Lewy Body Dementia   

 

*WHAT THESE MEDICATIONS MAY HELP WITH* 

 

Some patients may experience: 

    Slight improvement in memory   

    Better attention   
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    Improved daily functioning   

    Temporary stabilization of symptoms   

 

But results vary. 

 

Some patients improve modestly. 

Others show little visible change. 

 

*IMPORTANT REALITY* 

 

These medications: 

    Do NOT cure dementia   

    Do NOT completely stop progression   

    Do NOT reverse major brain damage   

 

The disease still progresses over time. 

 

*COMMON SIDE EFFECTS* 

 

Healthcare workers should observe for: 

➤ Nausea   

➤ Vomiting   

➤ Diarrhea   

➤ Reduced appetite   

➤ Weight loss   

➤ Dizziness   

➤ Sleep disturbances   

➤ Slowed heart rate   

 

Elderly patients may be especially sensitive to side effects. 

 

*WHAT IS MEMANTINE?* 

 

Memantine works differently from cholinesterase inhibitors. 

 

It helps regulate another brain chemical system involved in: 

    Learning   

    Memory   

    Brain signaling   

 

In dementia, abnormal brain signaling may contribute to further brain cell damage. 
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Memantine helps reduce this overstimulation. 

 

Think of it like: 

*Helping protect brain cells from excessive harmful signaling activity.* 

 

*WHEN MEMANTINE IS USED* 

 

Memantine is commonly used in: 

    Moderate to severe Alzheimer’s disease   

 

Sometimes it is combined with cholinesterase inhibitors. 

 

*WHAT MEMANTINE MAY HELP WITH* 

 

Some patients may experience: 

    Better attention   

    Improved daily functioning   

    Reduced confusion   

    Slight behavioral improvement   

 

Again: 

Results vary from person to person. 

 

*COMMON MEMANTINE SIDE EFFECTS* 

 

Healthcare workers should monitor for: 

➤ Dizziness   

➤ Headache   

➤ Confusion   

➤ Drowsiness   

➤ Constipation   

 

Any sudden major changes after medication adjustments should be reported. 

 

*IMPORTANT PROFESSIONAL LESSON* 

 

These medications may help support quality of life… 

but they work best alongside: 

    Structured routines   

    Good communication   

    Nutrition support   
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    Safe caregiving   

    Emotional reassurance   

 

Medication alone is never enough. 

 

*WHY FAMILIES MAY FEEL FRUSTRATED* 

 

Families sometimes expect: 

    “The medicine will return the person to normal.” 

 

Unfortunately: 

Dementia medications usually offer: 

➤ Symptom management   

➤ Temporary stabilization   

➤ Modest improvement in some cases   

 

The disease itself often continues progressing gradually. 

 

This can be emotionally difficult for families to accept. 
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*ANTIPSYCHOTIC RISKS & MEDICATION SIDE EFFECTS* 

 

One of the most serious responsibilities in dementia care is understanding this: 

 

Some medications may help calm severe behavioral symptoms… 

 

…but they can also create dangerous side effects. 

 

This is especially true for: 

*Antipsychotic medications.* 

 

These medications are sometimes used when dementia patients develop: 

➤ Severe aggression   

➤ Dangerous agitation   

➤ Hallucinations   

➤ Extreme behavioral disturbance   

 

However: 

Antipsychotics must be used very carefully in dementia patients. 

 

Because while they may reduce certain symptoms… 
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they may also increase serious health risks. 

 

*WHAT ARE ANTIPSYCHOTIC MEDICATIONS?* 

 

Antipsychotics are medications that affect brain chemicals involved in: 

    Perception   

    Mood   

    Thinking   

    Behavior   

 

They are sometimes used to manage: 

➤ Severe psychosis   

➤ Hallucinations   

➤ Dangerous agitation   

➤ Aggressive behaviors   

 

Examples may include medications such as: 

➤ Risperidone   

➤ Olanzapine   

➤ Quetiapine   

 

These medications are not “routine calming tablets.” 

 

They carry important risks. 

 

*WHY ANTIPSYCHOTICS ARE USED CAUTIOUSLY IN DEMENTIA* 

 

Some dementia patients become: 

➤ Violent   

➤ Severely distressed   

➤ Dangerous to themselves or others   

 

In carefully selected cases, antipsychotics may help reduce: 

    Severe aggression   

    Extreme psychosis   

    Dangerous agitation   

 

But they should usually be considered only when: 

    Symptoms are severe   

    Non-drug approaches are insufficient   

    Patient safety is at significant risk   
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*IMPORTANT RISKS OF ANTIPSYCHOTICS IN DEMENTIA* 

 

Antipsychotic medications may increase risk of: 

➤ Excess sedation   

➤ Falls   

➤ Stroke   

➤ Pneumonia   

➤ Movement problems   

➤ Reduced mobility   

➤ Increased confusion   

➤ Death in elderly dementia patients   

 

This is why: 

*They must never be used casually for caregiver convenience.* 

 

*OVER-SEDATION IS A MAJOR DANGER* 

 

Some patients may become: 

    Extremely sleepy   

    Less mobile   

    More confused   

    Less responsive   

 

This can worsen: 

➤ Pressure ulcer risk   

➤ Aspiration risk   

➤ Falls   

➤ Functional decline   

 

A “quiet patient” is not always a healthier patient. 

 

Sometimes sedation hides suffering rather than treating it properly. 

 

*MOVEMENT SIDE EFFECTS* 

 

Certain medications may cause: 

➤ Tremors   

➤ Rigidity   

➤ Slow movement   

➤ Shuffling gait   
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➤ Increased fall risk   

 

These symptoms may resemble Parkinson’s disease. 

 

*PARTICULAR RISK IN LEWY BODY DEMENTIA* 

 

Patients with: 

*Lewy Body Dementia* 

 

…may react very badly to some antipsychotics. 

 

Serious reactions may include: 

➤ Severe rigidity   

➤ Extreme confusion   

➤ Sudden deterioration   

➤ Dangerous sedation   

 

This is why careful medical supervision is extremely important. 

 

*WHY NON-DRUG APPROACHES SHOULD COME FIRST* 

 

Many behavioral symptoms improve through: 

    Calm communication   

    Reducing environmental stress   

    Reassurance   

    Pain management   

    Consistent routines   

    Addressing unmet needs   

 

Medication should not replace: 

    Compassionate care   

    Skilled communication   

    Observation   

 

Sometimes behavior is caused by: 

➤ Fear   

➤ Pain   

➤ Confusion   

➤ Hunger   

➤ Delirium   
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—not psychiatric illness alone. 

 

*WHAT HEALTHCARE WORKERS SHOULD OBSERVE* 

 

Monitor carefully for: 

    Sudden drowsiness   

    Falls   

    Reduced mobility   

    Swallowing problems   

    Increased confusion   

    Tremors   

    Breathing changes   

    Behavioral worsening after medication changes   

 

Any major change should be escalated appropriately. 

 

*THE IMPORTANCE OF DOCUMENTATION* 

 

Healthcare workers should document: 

    Medication effects   

    Side effects   

    Behavioral changes   

    Sedation levels   

    Safety concerns   

 

Accurate observation protects patient safety. 

 

*Important Emotional Reality* 

 

Families sometimes become desperate when behaviors become severe. 

 

They may hope medication will: 

    “Make the patient normal again.” 

 

But heavily sedating a vulnerable patient may sometimes reduce quality of life significantly. 

 

This creates difficult emotional and ethical decisions. 
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In advanced dementia care: 

The goal is not simply making patients: 

    Quieter   

    Easier to manage   

    Less active   

 

The goal is: 

    Safe care   

    Symptom relief   

    Preserving dignity   

    Maintaining quality of life as much as possible   

 

Because sometimes… 

 

A patient who appears “calm” after heavy sedation may actually be: 

➤ Overmedicated   

➤ More vulnerable   

➤ Less able to function safely   

 

And skilled dementia care means learning the difference. 
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*POLYPHARMACY RISKS IN ELDERLY PATIENTS* 

 

One of the most common hidden dangers in elderly dementia care is this: 

 

Many older patients take: 

➤ Multiple medications   

➤ Several tablets daily   

➤ Different prescriptions from different providers   

 

This is called: 

*Polypharmacy.* 

 

Polypharmacy means: 

*Using multiple medications at the same time.* 

 

While some medications are necessary… 

too many medications can become dangerous — especially in elderly dementia patients. 

 

*WHY POLYPHARMACY IS COMMON IN OLDER ADULTS* 

 

Many elderly patients live with several chronic conditions such as: 
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➤ Dementia   

➤ Hypertension   

➤ Diabetes   

➤ Arthritis   

➤ Heart disease   

➤ Sleep problems   

➤ Depression   

 

This often results in: 

    Many prescriptions   

    Complex medication schedules   

    Increased risk of medication interactions   

 

Some patients may take: 

➤ 5 medications   

➤ 10 medications   

➤ Even more daily   

 

As medication numbers increase… 

so do the risks. 

 

*WHY ELDERLY DEMENTIA PATIENTS ARE MORE VULNERABLE* 

 

Older adults process medications differently because: 

➤ Liver function changes with age   

➤ Kidney function may decline   

➤ Body composition changes   

➤ Brain sensitivity increases   

 

This means medications may: 

    Stay in the body longer   

    Cause stronger side effects   

    Interact more dangerously   

 

Dementia patients are especially vulnerable because they may: 

➤ Forget doses   

➤ Take extra medications accidentally   

➤ Be unable to report side effects clearly   

 

*COMMON POLYPHARMACY RISKS* 
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➤ Increased confusion   

➤ Drowsiness   

➤ Falls   

➤ Delirium   

➤ Weakness   

➤ Dizziness   

➤ Swallowing problems   

➤ Medication interactions   

➤ Hospitalization   

 

Sometimes what appears to be: 

    “Dementia worsening” 

 

…may actually be: 

    Medication side effects   

    Drug interactions   

    Overmedication   

 

*SEDATION IS A MAJOR RISK* 

 

Multiple medications affecting the brain may cause: 

➤ Excess sleepiness   

➤ Reduced alertness   

➤ Poor balance   

➤ Increased fall risk   

 

A heavily sedated elderly patient becomes more vulnerable to: 

    Pressure ulcers   

    Aspiration   

    Immobility complications   

    Functional decline   

 

*DELIRIUM & MEDICATIONS* 

 

Certain medications can trigger: 

➤ Sudden confusion   

➤ Hallucinations   

➤ Agitation   

➤ Acute deterioration   
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This is especially dangerous in dementia patients because: 

New symptoms may mistakenly be blamed on dementia progression instead of medication 

problems. 

 

*COMMON HIGH-RISK MEDICATION TYPES* 

 

Particular caution is often needed with: 

➤ Sedatives   

➤ Antipsychotics   

➤ Sleeping tablets   

➤ Strong pain medications   

➤ Anti-anxiety medications   

 

These may increase: 

    Falls   

    Confusion   

    Breathing problems   

    Cognitive impairment   

 

*WHY OBSERVATION MATTERS* 

 

Healthcare workers should monitor for: 

    Sudden confusion   

    New drowsiness   

    Falls   

    Behavioral changes   

    Swallowing difficulties   

    Reduced mobility   

    Tremors   

    Reduced alertness   

 

Even “small” changes after medication adjustments may be clinically important. 

 

*MEDICATION REVIEW IS IMPORTANT* 

 

Healthcare teams may periodically review medications to assess: 

➤ Which medications remain necessary   

➤ Possible interactions   

➤ Side effect risks   

➤ Opportunities to simplify treatment safely   
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More medication does not always mean better care. 

 

*THE IMPORTANCE OF DOCUMENTATION & ESCALATION* 

 

Healthcare workers should document: 

    Side effects observed   

    New symptoms   

    Medication refusals   

    Behavioral changes   

 

And escalate concerns appropriately. 

 

Ignoring medication-related deterioration can become dangerous. 

 

*Important Emotional Reality* 

 

Imagine: 

➤ Taking many medications daily   

➤ Feeling confused constantly   

➤ Becoming weaker or sleepier   

➤ Not understanding why your body feels different   

 

That confusion can feel frightening and disorienting. 

 

And many elderly patients depend completely on caregivers to recognize when medications 

may be harming rather than helping. 
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Tunde, a Nigerian caregiver working in a residential care facility in London, was caring for 

Mr. James, an 84-year-old man living with advanced dementia, diabetes, hypertension, 

arthritis, and chronic insomnia. 

 

Mr. James was taking: 

➤ Blood pressure medications 

➤ Diabetes medications 

➤ Sleeping tablets 

➤ Strong pain medication 

➤ Anti-anxiety medication 

➤ Dementia medication 

 

Over time, staff noticed worrying changes. 

 

Mr. James became: 

➤ Increasingly drowsy 

➤ More confused than usual 

➤ Unsteady while walking 

➤ Less responsive during conversations 

➤ Extremely sleepy during meals 

 

Sometimes he could barely keep his eyes open. 

 

But several staff members assumed: 
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*"His dementia is simply getting worse because of old age."* 

 

One evening, after receiving his nighttime medications, Mr. James attempted to walk to the 

bathroom alone. 

 

Because he was heavily sedated and dizzy: 

➤ He lost balance 

➤ Fell beside the bed 

➤ Hit his head on a cabinet 

➤ Became acutely confused afterward 

 

The next morning: 

➤ He struggled to swallow properly 

➤ Barely responded to caregivers 

➤ Developed worsening confusion and agitation 

 

Despite these changes, one caregiver still said: 

 

*"That is normal for advanced dementia patients."* 

 

Hours later, the nurse reviewing his medications discovered: 

➤ Two sedating medications had recently been increased 

➤ The combined effects likely worsened his confusion and balance 

➤ Mr. James may have been experiencing medication-related delirium and over-sedation 

rather than dementia progression alone 

 

The fall and deterioration might have been prevented if earlier warning signs had been 

recognized and escalated properly. 

 

Instead: 

    Medication side effects were ignored 

    Sudden deterioration was normalized 

    Dangerous symptoms were mistaken for “just dementia” 

 

And the patient suffered avoidable harm because no one questioned whether the 

medications themselves were contributing to the decline. 
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*NON-DRUG INTERVENTIONS & COGNITIVE STIMULATION* 

 

One of the biggest misconceptions about dementia care is this: 

 

People often believe: 

“Only medication can help.” 

 

But in reality… 

 

Some of the most powerful dementia care interventions are: 

    Non-drug approaches   

    Human interaction   

    Structured activities   

    Emotional reassurance   

    Cognitive stimulation   

 

Because dementia care is not only about treating the brain chemically. 

 

It is also about: 

➤ Preserving function   
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➤ Reducing distress   

➤ Supporting emotional wellbeing   

➤ Maintaining quality of life   

 

*WHAT ARE NON-DRUG INTERVENTIONS?* 

 

Non-drug interventions are: 

*Supportive care approaches used without medication to improve wellbeing, behavior, and 

daily functioning.* 

 

These approaches may help reduce: 

➤ Agitation   

➤ Anxiety   

➤ Isolation   

➤ Behavioral symptoms   

➤ Emotional distress   

 

In many cases: 

Non-drug strategies should be tried before sedating medications whenever safely possible. 

 

*WHAT IS COGNITIVE STIMULATION?* 

 

Cognitive stimulation involves: 

*Activities that encourage the brain to stay mentally active and engaged.* 

 

The goal is not “curing” dementia. 

 

The goal is: 

    Supporting remaining brain function   

    Encouraging engagement   

    Improving mood   

    Reducing withdrawal   

    Preserving abilities for as long as possible   

 

*EXAMPLES OF COGNITIVE STIMULATION* 

 

➤ Simple conversations   

➤ Memory activities   

➤ Familiar music   

➤ Looking through photographs   

➤ Reading aloud   
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➤ Word games   

➤ Storytelling   

➤ Orientation activities   

➤ Light social interaction   

 

Activities should match: 

    The patient’s abilities   

    Interests   

    Cognitive level   

 

Overly difficult activities may increase frustration. 

 

*WHY FAMILIARITY MATTERS* 

 

Dementia patients often respond positively to: 

    Familiar voices   

    Familiar routines   

    Cultural memories   

    Music from earlier life   

    Personal history   

 

Long-term memories may remain stronger than recent memories. 

 

For example: 

A patient may forget today’s date… 

but still remember songs from decades earlier. 

 

*THE POWER OF MUSIC & EMOTIONAL MEMORY* 

 

Music can sometimes: 

    Reduce agitation   

    Improve mood   

    Trigger emotional connection   

    Encourage interaction   

 

Even advanced dementia patients may still respond emotionally to familiar songs. 

 

This shows that: 

Some emotional memory pathways may remain active even when cognition declines 

significantly. 
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*ENVIRONMENTAL INTERVENTIONS* 

 

The environment itself affects dementia symptoms greatly. 

 

Helpful environmental strategies include: 

    Calm spaces   

    Consistent routines   

    Adequate lighting   

    Reduced noise   

    Clear signage   

    Safe structured surroundings   

 

Overstimulating environments may worsen: 

➤ Agitation   

➤ Confusion   

➤ Anxiety   

 

*THE IMPORTANCE OF HUMAN CONNECTION* 

 

Simple human interaction may reduce: 

    Loneliness   

    Withdrawal   

    Fear   

    Emotional distress   

 

Some patients improve significantly with: 

➤ Gentle conversation   

➤ Eye contact   

➤ Calm touch   

➤ Emotional reassurance   

 

Healthcare workers should never underestimate: 

*The therapeutic value of presence and kindness.* 

 

*PHYSICAL ACTIVITY ALSO MATTERS* 

 

Where safely possible: 

    Gentle movement   

    Walking   

    Stretching   

    Mobility activities   
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…may help: 

➤ Mood   

➤ Sleep   

➤ Circulation   

➤ Restlessness   

➤ Overall wellbeing   

 

*IMPORTANT PROFESSIONAL REALITY* 

 

Not every distressed behavior requires medication. 

 

Sometimes the patient actually needs: 

    Comfort   

    Reassurance   

    Reduced noise   

    Pain relief   

    Familiarity   

    Emotional connection   

 

Behavior often improves when underlying needs are addressed. 

 

*AVOID THESE MISTAKES* 

 

    Treating patients like passive objects   

    Assuming advanced dementia means “nothing helps anymore”   

    Over-sedating instead of engaging   

    Ignoring emotional and social needs   

 

Even cognitively impaired patients still benefit from meaningful interaction. 
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*SAFEGUARDING ADULTS WITH DEMENTIA* 

 

One of the harshest realities in dementia care is this: 

 

Adults with dementia are highly vulnerable. 

 

As memory, judgment, communication, and independence decline… 

the risk of: 

➤ Abuse   

➤ Neglect   

➤ Exploitation   

➤ Harm   

 

…increases significantly. 

 

Many dementia patients become unable to: 

    Protect themselves properly   

    Report mistreatment clearly   

    Understand dangerous situations   

    Defend their rights effectively   
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This is why safeguarding is a critical professional responsibility. 

 

*WHAT IS SAFEGUARDING?* 

 

Safeguarding means: 

*Protecting vulnerable individuals from abuse, neglect, exploitation, and harm.* 

 

In dementia care, safeguarding involves: 

    Protecting dignity   

    Protecting safety   

    Preventing mistreatment   

    Reporting concerns appropriately   

 

Healthcare workers must never ignore signs of harm. 

 

*WHY DEMENTIA PATIENTS ARE HIGH-RISK* 

 

Dementia may impair: 

➤ Memory   

➤ Judgment   

➤ Decision-making   

➤ Communication   

➤ Awareness of danger   

 

A patient may: 

➤ Forget abuse occurred   

➤ Become easily manipulated   

➤ Depend completely on caregivers   

➤ Be unable to report mistreatment clearly   

 

This dependence creates vulnerability. 

 

*TYPES OF ABUSE DEMENTIA PATIENTS MAY FACE* 

 

➤ Physical abuse   

➤ Emotional abuse   

➤ Neglect   

➤ Financial exploitation   

➤ Psychological abuse   

➤ Medication misuse   
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➤ Sexual abuse   

➤ Institutional neglect   

 

Abuse may happen: 

➤ At home   

➤ In care facilities   

➤ In hospitals   

➤ Anywhere vulnerable adults depend on others for care   

 

*WHAT NEGLECT MAY LOOK LIKE* 

 

Neglect can include: 

➤ Poor hygiene care   

➤ Dehydration   

➤ Malnutrition   

➤ Untreated pressure ulcers   

➤ Medication neglect   

➤ Unsafe environments   

➤ Ignoring medical needs   

 

Sometimes neglect is intentional. 

Sometimes it results from caregiver burnout or lack of training. 

 

Either way: 

The patient suffers. 

 

*FINANCIAL EXPLOITATION* 

 

Some vulnerable dementia patients may be manipulated financially. 

 

Examples include: 

➤ Stealing money   

➤ Misusing bank accounts   

➤ Forcing signatures   

➤ Manipulating property or inheritance decisions   

 

Patients with impaired judgment are especially vulnerable. 

 

*WARNING SIGNS OF POSSIBLE ABUSE OR NEGLECT* 

 

Healthcare workers should observe for: 
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    Unexplained injuries   

    Fearfulness around certain people   

    Sudden withdrawal   

    Poor hygiene   

    Malnutrition   

    Untreated medical conditions   

    Over-sedation   

    Pressure ulcers   

    Financial irregularities   

    Behavioral changes   

 

Never dismiss warning signs carelessly. 

 

*THE IMPORTANCE OF PROFESSIONAL REPORTING* 

 

Healthcare workers have a duty to: 

    Document concerns accurately   

    Escalate safeguarding risks   

    Protect vulnerable patients   

    Follow reporting procedures properly   

 

Silence can place patients at greater risk. 

 

*MAINTAINING DIGNITY IS ALSO SAFEGUARDING* 

 

Safeguarding is not only about preventing physical harm. 

 

It also means: 

    Respecting privacy   

    Avoiding humiliation   

    Using appropriate language   

    Preserving dignity during care   

 

Even severely impaired patients deserve humane treatment. 

 

*THE DANGER OF CAREGIVER BURNOUT* 

 

Overwhelmed caregivers may become: 

➤ Emotionally exhausted   

➤ Neglectful   

➤ Impatient   
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➤ Rough during care   

 

This is why supporting caregivers also helps protect patients. 

 

*WHAT HEALTHCARE WORKERS MUST NEVER DO* 

 

    Ignore abuse concerns   

    Mock confused patients   

    Use excessive force   

    Humiliate patients during care   

    Over-sedate for convenience   

    Hide incidents or injuries   

 

Professional integrity matters greatly in dementia care. 

 

*Important Emotional Reality* 

 

Imagine: 

➤ Depending completely on others for safety   

➤ Being unable to protect yourself properly   

➤ Struggling to explain mistreatment clearly   

➤ Feeling frightened but unable to communicate it fully   

 

That vulnerability is profound. 

 

And many dementia patients rely entirely on caregivers and healthcare workers to protect 

them. 
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*RECOGNIZING ABUSE, NEGLECT & EXPLOITATION* 

 

One of the darkest realities in dementia care is this: 

 

Some vulnerable patients suffer harm silently. 

 

Because dementia may gradually remove a person’s ability to: 

➤ Report abuse clearly   

➤ Defend themselves   

➤ Recognize manipulation   

➤ Explain what happened accurately   

 

This means: 

Abuse and neglect may continue unnoticed unless healthcare workers observe carefully. 

 

And sometimes… 

 

The only person standing between a vulnerable patient and continued harm is the caregiver 

who chooses to recognize the warning signs and act professionally. 

 

*WHY DEMENTIA PATIENTS ARE HIGHLY VULNERABLE* 
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Dementia may impair: 

    Memory   

    Communication   

    Judgment   

    Decision-making   

    Awareness of danger   

 

A patient may: 

➤ Forget incidents   

➤ Be unable to explain injuries   

➤ Depend completely on others   

➤ Become frightened easily   

➤ Struggle to identify unsafe situations   

 

This creates serious vulnerability to: 

➤ Abuse   

➤ Neglect   

➤ Exploitation   

 

*WHAT IS ABUSE?* 

 

Abuse means: 

*Intentional harm, mistreatment, or violation of a vulnerable person’s rights or wellbeing.* 

 

It may be: 

➤ Physical   

➤ Emotional   

➤ Financial   

➤ Psychological   

➤ Sexual   

➤ Medication-related   

 

*PHYSICAL ABUSE* 

 

Physical abuse may include: 

➤ Hitting   

➤ Rough handling   

➤ Pushing   

➤ Improper restraint   
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➤ Unexplained injuries   

 

Warning signs may include: 

    Bruises   

    Burns   

    Fractures   

    Fearfulness   

    Injuries with unclear explanations   

 

Never ignore repeated unexplained injuries. 

 

*EMOTIONAL OR PSYCHOLOGICAL ABUSE* 

 

This may involve: 

➤ Humiliation   

➤ Threats   

➤ Shouting   

➤ Mocking confusion   

➤ Intimidation   

➤ Isolation   

 

Even non-physical abuse can deeply damage emotional wellbeing. 

 

A patient may become: 

    Withdrawn   

    Fearful   

    Anxious   

    Emotionally distressed   

 

*NEGLECT* 

 

Neglect happens when basic care needs are not properly met. 

 

Examples include: 

➤ Poor hygiene   

➤ Dehydration   

➤ Malnutrition   

➤ Untreated medical problems   

➤ Unsafe living conditions   

➤ Ignored pressure ulcers   
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➤ Medication neglect   

 

Neglect may result from: 

➤ Burnout   

➤ Lack of knowledge   

➤ Understaffing   

➤ Intentional disregard   

 

But regardless of cause: 

The patient suffers harm. 

 

*FINANCIAL EXPLOITATION* 

 

Dementia patients are especially vulnerable to: 

➤ Theft   

➤ Manipulation   

➤ Fraud   

➤ Property exploitation   

➤ Forced financial decisions   

 

Warning signs may include: 

    Missing money   

    Sudden financial changes   

    Unusual signatures   

    Fear regarding finances   

    Family conflict over money   

 

Patients with impaired judgment may be easily manipulated. 

 

*MEDICATION MISUSE* 

 

Some vulnerable patients may experience: 

➤ Over-sedation   

➤ Incorrect medication use   

➤ Sedation for convenience rather than clinical need   

 

A heavily sedated patient may appear: 

    Quiet   

    Immobile   

    Less responsive   
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…but may actually be: 

➤ Overmedicated   

➤ Unsafe   

➤ Neglected clinically   

 

*WARNING SIGNS HEALTHCARE WORKERS MUST OBSERVE* 

 

    Unexplained injuries   

    Fear of certain caregivers   

    Sudden behavioral changes   

    Poor hygiene   

    Weight loss   

    Dehydration   

    Untreated wounds   

    Over-sedation   

    Withdrawal or fearfulness   

 

Sometimes the signs are subtle. 

 

Observation saves lives. 

 

*WHY PATIENTS MAY NOT REPORT ABUSE* 

 

A dementia patient may: 

➤ Forget details   

➤ Fear retaliation   

➤ Feel confused   

➤ Struggle to communicate clearly   

➤ Depend on the abuser for care   

 

Silence does not mean safety. 

 

*THE PROFESSIONAL DUTY TO ACT* 

 

Healthcare workers must: 

    Observe carefully   

    Document accurately   

    Escalate safeguarding concerns   

    Protect vulnerable patients professionally   
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Ignoring warning signs can place patients at greater risk. 

 

*Important Emotional Reality* 

 

Imagine: 

➤ Being unable to defend yourself fully   

➤ Depending on others for survival   

➤ Feeling frightened but unable to explain why properly   

 

That vulnerability is terrifying. 

 

And many dementia patients live with that vulnerability every day. 
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*FINANCIAL ABUSE & CAPACITY CONCERNS* 

 

One of the most hidden forms of harm in dementia care is this: 

 

A vulnerable patient may slowly lose control over: 

➤ Money   

➤ Property   

➤ Financial decisions   

➤ Legal choices   

 

And unfortunately… 

some people take advantage of that vulnerability. 

 

As dementia progresses, patients may gradually lose the mental ability to: 

    Understand financial decisions   

    Recognize manipulation   

    Manage money safely   

    Protect themselves from exploitation   

 

This creates serious safeguarding concerns. 
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*WHAT IS FINANCIAL ABUSE?* 

 

Financial abuse means: 

*Improper, illegal, or exploitative use of a vulnerable person’s money, property, or assets.* 

 

Examples include: 

➤ Stealing money   

➤ Manipulating bank accounts   

➤ Forging signatures   

➤ Pressuring the patient into financial decisions   

➤ Misusing pensions or benefits   

➤ Taking property unfairly   

 

Dementia patients are especially vulnerable because of impaired: 

    Memory   

    Judgment   

    Decision-making ability   

 

*WHY DEMENTIA INCREASES FINANCIAL RISK* 

 

A patient may: 

➤ Forget transactions   

➤ Become confused about money   

➤ Trust unsafe individuals   

➤ Lose understanding of value   

➤ Be easily manipulated emotionally   

 

Some patients may: 

    Give away money repeatedly   

    Sign documents they do not understand   

    Become unable to manage bills or accounts safely   

 

As cognitive decline worsens… 

the risk of exploitation increases. 

 

*WHAT IS CAPACITY?* 

 

Capacity refers to: 

*A person’s ability to understand, make, and communicate decisions.* 
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A person with capacity should generally be able to: 

    Understand relevant information   

    Weigh options logically   

    Appreciate consequences   

    Communicate a decision   

 

Dementia may gradually impair these abilities. 

 

*IMPORTANT CLINICAL REALITY* 

 

Having dementia does not automatically mean: 

    “The person has no capacity at all.” 

 

Capacity may: 

    Fluctuate   

    Vary depending on the decision   

    Be present in early stages for some tasks   

    Decline progressively over time   

 

A patient may still make some decisions independently while struggling with more complex 

ones. 

 

*WARNING SIGNS OF FINANCIAL ABUSE* 

 

Healthcare workers should observe for: 

    Missing money or valuables   

    Sudden financial changes   

    Unusual bank activity   

    Fear around finances   

    New “friends” controlling finances   

    Unexplained legal document changes   

    Poor living conditions despite available money   

 

Families may also suddenly begin arguing intensely over: 

➤ Property   

➤ Inheritance   

➤ Financial control   

 

These situations may signal exploitation risks. 

 

*WHEN CAPACITY BECOMES A CONCERN* 
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Healthcare workers should become concerned when a patient: 

➤ Cannot understand basic financial decisions   

➤ Is easily manipulated   

➤ Makes dangerous financial choices due to confusion   

➤ Signs documents without understanding them   

➤ Cannot remember major transactions   

 

These concerns should be escalated appropriately. 

 

*THE IMPORTANCE OF PROFESSIONAL BOUNDARIES* 

 

Healthcare workers must never: 

    Borrow money from patients   

    Influence wills or property decisions   

    Manipulate vulnerable patients financially   

    Accept inappropriate gifts or benefits   

 

Professional ethics matter greatly in dementia care. 

 

*HOW HEALTHCARE WORKERS CAN HELP* 

 

    Observe carefully   

    Document concerns factually   

    Escalate safeguarding risks   

    Protect patient dignity   

    Support safe decision-making where possible   

 

Sometimes early recognition prevents severe exploitation. 

 

*Important Emotional Reality* 

 

Imagine: 

➤ Slowly losing the ability to understand complex decisions   

➤ Depending on others financially   

➤ Becoming vulnerable to manipulation without realizing it   

 

That loss of control can feel frightening and deeply disorienting. 

 

And sadly… 
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Some vulnerable patients are exploited precisely because they can no longer protect 

themselves fully. 

 

 

 

 
*MENTAL CAPACITY, CONSENT & ETHICAL DECISION-MAKING* 

 

One of the most sensitive and complex areas in dementia care is this: 

 

How do you care for someone whose ability to make decisions is gradually changing? 

 

As dementia progresses, patients may struggle with: 

➤ Understanding information   

➤ Remembering discussions   

➤ Judging risks properly   

➤ Communicating decisions clearly   

 

This creates important questions about: 

    Mental capacity   

    Consent   
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    Autonomy   

    Ethical care decisions   

 

And healthcare workers must handle these situations carefully, professionally, and 

compassionately. 

 

*WHAT IS MENTAL CAPACITY?* 

 

Mental capacity means: 

*A person’s ability to make informed decisions.* 

 

To have capacity for a decision, a person should generally be able to: 

    Understand information   

    Retain it long enough to decide   

    Weigh risks and consequences   

    Communicate their choice   

 

Capacity is decision-specific. 

 

A patient may: 

    Understand simple daily choices   

but   

    Struggle with complex financial or medical decisions. 

 

*IMPORTANT PROFESSIONAL REALITY* 

 

Having dementia does NOT automatically mean: 

    “The patient has no rights.”   

    “The patient cannot decide anything.”   

 

Many patients in early stages still maintain significant decision-making ability. 

 

Healthcare workers must avoid treating patients as if: 

    Their opinions no longer matter. 

 

*WHAT IS CONSENT?* 

 

Consent means: 

*Permission given voluntarily after understanding relevant information.* 

 

Valid consent should generally involve: 

    Understanding   
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    Freedom from pressure   

    Ability to communicate choice   

 

Patients should be involved in decisions as much as safely possible. 

 

Even small choices matter: 

➤ Clothing preferences   

➤ Food choices   

➤ Daily routines   

➤ Personal comfort decisions   

 

Preserving autonomy helps maintain dignity. 

 

*WHEN CAPACITY MAY BECOME IMPAIRED* 

 

As dementia progresses, some patients may struggle to: 

➤ Understand treatment risks   

➤ Remember important information   

➤ Appreciate consequences   

➤ Make safe decisions consistently   

 

For example: 

A patient may refuse medication because they no longer understand: 

    What the medication does   

    Why it is important   

    What may happen without it   

 

Healthcare workers must assess carefully and compassionately. 

 

*ETHICAL DECISION-MAKING IN DEMENTIA CARE* 

 

Ethics means: 

*Doing what is morally and professionally right while protecting the patient’s wellbeing and 

dignity.* 

 

Dementia care often involves difficult ethical situations such as: 

➤ Refusal of care   

➤ Safety restrictions   

➤ Feeding decisions   

➤ Medication concerns   

➤ End-of-life care choices   
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Healthcare workers must balance: 

    Safety   

    Autonomy   

    Dignity   

    Best interests   

 

*THE “BEST INTERESTS” PRINCIPLE* 

 

When a patient cannot safely make certain decisions… 

care decisions should focus on: 

*What most supports the patient’s wellbeing, dignity, safety, and quality of life.* 

 

This does not mean: 

    Ignoring the person’s wishes completely. 

 

Past preferences, values, and beliefs still matter. 

 

*WHY COMMUNICATION REMAINS IMPORTANT* 

 

Even cognitively impaired patients should: 

    Be spoken to respectfully   

    Have procedures explained calmly   

    Be included in discussions where possible   

 

Never treat patients like: 

    Objects   

    Children   

    “People who no longer matter.”   

 

Dignity remains essential. 

 

*COMMON ETHICAL CHALLENGES* 

 

Healthcare workers may face situations involving: 

➤ Refusal of bathing or medication   

➤ Unsafe wandering   

➤ Aggressive behaviors   

➤ Family disagreements   

➤ Feeding difficulties   

➤ End-of-life decisions   
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These situations often require: 

    Clinical judgment   

    Compassion   

    Professional guidance   

    Escalation when necessary   

 

*WHAT HEALTHCARE WORKERS MUST AVOID* 

 

    Forcing unnecessary control   

    Ignoring patient dignity   

    Making assumptions carelessly   

    Using coercion unnecessarily   

    Excluding patients completely from discussions   

 

Loss of cognition does not erase humanity. 
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*RISK ASSESSMENT & INCIDENT REPORTING* 

 

One of the most important responsibilities in dementia care is this: 

 

*Recognizing danger before harm happens.* 

 

Dementia patients are highly vulnerable because cognitive decline may affect: 

➤ Judgment   

➤ Memory   

➤ Awareness of danger   

➤ Decision-making   

➤ Communication   

 

This means patients may unknowingly place themselves at risk for: 

➤ Falls   

➤ Wandering   

➤ Choking   

➤ Medication errors   

➤ Abuse   
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➤ Injury   

➤ Medical emergencies   

 

Healthcare workers must therefore become skilled at: 

    Risk assessment   

    Observation   

    Early intervention   

    Incident reporting   

 

Because small warning signs can quickly become serious crises if ignored. 

 

*WHAT IS RISK ASSESSMENT?* 

 

Risk assessment means: 

*Identifying possible dangers and evaluating how likely harm may occur.* 

 

The goal is: 

    Prevent harm   

    Improve safety   

    Reduce avoidable complications   

 

Risk assessment is not about fear. 

 

It is about: 

*Preparedness and prevention.* 

 

*COMMON RISKS IN DEMENTIA CARE* 

 

➤ Falls   

➤ Wandering   

➤ Aggression   

➤ Aspiration   

➤ Pressure ulcers   

➤ Medication mistakes   

➤ Dehydration   

➤ Neglect or abuse   

➤ Unsafe environments   

 

Every dementia patient has different risk levels depending on: 

    Cognitive function   

    Mobility   
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    Behavior   

    Physical health   

    Supervision needs   

 

*WHY DEMENTIA PATIENTS ARE HIGH-RISK* 

 

A patient may: 

➤ Forget limitations   

➤ Misjudge danger   

➤ Wander unsafely   

➤ Attempt unsafe movement   

➤ Forget medications   

➤ Misinterpret situations   

 

For example: 

A patient with severe confusion may still attempt to: 

    Climb stairs alone   

    Leave the facility   

    Eat unsafely   

    Walk without support   

 

This increases injury risk significantly. 

 

*WHAT IS INCIDENT REPORTING?* 

 

Incident reporting means: 

*Documenting and reporting events that caused or could have caused harm.* 

 

Examples include: 

➤ Falls   

➤ Medication errors   

➤ Aggressive incidents   

➤ Wandering episodes   

➤ Choking events   

➤ Injuries   

➤ Safeguarding concerns   

 

Reporting helps: 

    Improve patient safety   

    Prevent repeated incidents   
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    Support professional accountability   

 

*IMPORTANT PROFESSIONAL PRINCIPLE* 

 

Incident reporting is not about: 

    Blaming people. 

 

It is about: 

    Learning   

    Safety improvement   

    Accurate documentation   

    Professional responsibility   

 

*WHAT SHOULD BE DOCUMENTED?* 

 

Reports should include: 

    What happened   

    Time and location   

    What was observed   

    Injuries or risks involved   

    Actions taken   

    Who was informed   

 

Documentation must remain: 

    Clear   

    Accurate   

    Objective   

    Professional   

 

Avoid emotional or judgmental language. 

 

*WHY EARLY REPORTING MATTERS* 

 

Delayed reporting may lead to: 

➤ Further harm   

➤ Repeated incidents   

➤ Medical deterioration   

➤ Legal problems   

➤ Unsafe care environments   
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For example: 

A “small fall” ignored initially may later reveal: 

    Head injury   

    Fracture   

    Internal complications   

 

*THE IMPORTANCE OF OBSERVATION* 

 

Healthcare workers should constantly observe for: 

    New confusion   

    Mobility decline   

    Swallowing problems   

    Unsafe behavior   

    Environmental hazards   

    Behavioral changes   

 

Sometimes subtle changes are early warning signs of serious deterioration. 

 

*NEAR MISSES ALSO MATTER* 

 

A “near miss” means: 

*An incident that almost caused harm but did not.* 

 

Example: 

➤ A patient almost choking during feeding   

➤ Nearly falling while walking   

 

Near misses help identify risks before severe harm occurs. 

 

*WHAT HEALTHCARE WORKERS MUST NEVER DO* 

 

    Hide incidents   

    Ignore warning signs   

    Falsify documentation   

    Delay escalation   

    Assume someone else will report the problem   

 

Professional honesty protects patients. 

 

*Important Emotional Reality* 
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Imagine: 

➤ Being confused and vulnerable   

➤ Depending entirely on others for safety   

➤ Being unable to recognize dangers yourself   

 

That is the reality for many dementia patients daily. 

 

 
 

*PROFESSIONAL DOCUMENTATION & SHIFT HANDOVER* 

 

One of the most underrated skills in dementia care is this: 

 

*Clear professional communication between caregivers.* 

 

A patient’s safety can be affected greatly by: 

    What is documented   

    What is missed   

    What is communicated poorly   

    What is forgotten during handover   
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In dementia care, patients may be unable to explain: 

➤ Symptoms properly   

➤ Changes in condition   

➤ Pain   

➤ Behavioral deterioration   

 

This means healthcare workers depend heavily on: 

    Observation   

    Documentation   

    Accurate reporting   

 

Poor communication can place vulnerable patients at serious risk. 

 

*WHAT IS PROFESSIONAL DOCUMENTATION?* 

 

Documentation means: 

*Accurately recording observations, care provided, incidents, and patient changes.* 

 

Good documentation helps: 

    Track patient condition   

    Improve continuity of care   

    Support clinical decisions   

    Protect patient safety   

    Maintain professional accountability   

 

In dementia care, documentation becomes extremely important because: 

Symptoms may change gradually or suddenly. 

 

*WHAT SHOULD BE DOCUMENTED?* 

 

Healthcare workers may document: 

➤ Behavioral changes   

➤ Feeding and fluid intake   

➤ Medication administration   

➤ Falls or incidents   

➤ Pain indicators   

➤ Sleep patterns   

➤ Wandering episodes   

➤ Skin condition   

➤ Refusal of care   
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➤ Medical deterioration signs   

 

Small details may become clinically important later. 

 

*GOOD DOCUMENTATION SHOULD BE:* 

 

    Clear   

    Accurate   

    Objective   

    Timely   

    Professional   

 

Avoid: 

    Guessing   

    Emotional opinions   

    Judgmental language   

    Incomplete information   

 

For example: 

 

Instead of: 

    “Patient was difficult.” 

 

Document: 

    “Patient became agitated during bathing and pushed caregiver away.” 

 

Objective documentation improves professional communication. 

 

*WHY ACCURATE DOCUMENTATION MATTERS* 

 

A dementia patient may: 

➤ Decline gradually   

➤ Develop delirium suddenly   

➤ Become dehydrated   

➤ Develop swallowing problems   

 

If observations are not documented properly: 

Important warning signs may be missed. 

 

Good records help healthcare teams identify: 

    Patterns   
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    Deterioration   

    Risk factors   

    Emerging medical problems   

 

*WHAT IS SHIFT HANDOVER?* 

 

Shift handover means: 

*Passing important patient information from one caregiver or healthcare worker to 

another.* 

 

This ensures: 

    Continuity of care   

    Safety   

    Awareness of current concerns   

 

A poor handover may lead to: 

➤ Missed medications   

➤ Unsafe care decisions   

➤ Delayed treatment   

➤ Repeated incidents   

 

*IMPORTANT INFORMATION DURING HANDOVER* 

 

Caregivers should communicate: 

    Changes in behavior   

    Falls or incidents   

    Feeding difficulties   

    Medication concerns   

    Pain indicators   

    Wandering risks   

    Sleep problems   

    New symptoms   

    Safeguarding concerns   

 

Anything affecting patient safety or care quality should be shared clearly. 

 

*WHY DEMENTIA HANDOVERS REQUIRE EXTRA CARE* 

 

Dementia patients may: 

➤ Forget recent events   

➤ Be unable to explain symptoms   
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➤ Show fluctuating behavior   

 

This means the next caregiver may depend entirely on: 

    Accurate documentation   

    Proper verbal handover   

 

Without good communication: 

Patient safety suffers. 

 

*COMMON DOCUMENTATION & HANDOVER MISTAKES* 

 

    Leaving out important details   

    Delayed reporting   

    Vague descriptions   

    Failing to escalate concerns   

    Assuming others already know the situation   

 

Professional assumptions can become dangerous. 

 

*CONFIDENTIALITY STILL MATTERS* 

 

Patient information must be handled: 

    Respectfully   

    Professionally   

    Confidentially   

 

Never discuss patient details carelessly in inappropriate settings. 

 

*Important Emotional Reality* 

 

Imagine: 

➤ Being unable to clearly explain your symptoms   

➤ Depending completely on strangers to communicate your condition accurately   

➤ Having important information forgotten or ignored   

 

That vulnerability is enormous. 

 

And many dementia patients rely entirely on professional caregivers to ensure their 

condition is understood properly. 
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*WORKING IN HOSPITALS, NURSING HOMES & COMMUNITY CARE* 

 

Dementia care does not happen in only one place. 

 

Patients with dementia may receive care in: 

➤ Hospitals   

➤ Nursing homes   

➤ Residential care facilities   

➤ Community settings   

➤ Private homes   

 

And each environment comes with: 

    Different responsibilities   

    Different risks   

    Different challenges   

 

A skilled dementia care worker must therefore learn how to adapt professionally across 

different care settings. 
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Because dementia patients remain vulnerable everywhere. 

 

*DEMENTIA CARE IN HOSPITALS* 

 

Hospitals can be extremely confusing for dementia patients. 

 

Why? 

 

Because hospitals often involve: 

➤ Noise   

➤ Bright lights   

➤ Unfamiliar people   

➤ Frequent movement   

➤ Medical procedures   

➤ Sudden routine changes   

 

A confused patient may become: 

    Agitated   

    Fearful   

    Disoriented   

    Resistant to care   

 

Hospital admissions may worsen: 

➤ Delirium   

➤ Wandering   

➤ Behavioral symptoms   

➤ Sleep disturbance   

 

This is why dementia-sensitive hospital care is very important. 

 

*CHALLENGES IN HOSPITAL SETTINGS* 

 

Healthcare workers may face: 

➤ Wandering risks   

➤ Falls   

➤ Refusal of treatment   

➤ Delirium   

➤ Aggression during procedures   

➤ Communication difficulties   
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Patients may forget: 

    Why they are hospitalized   

    Who staff members are   

    Safety instructions   

 

This increases vulnerability significantly. 

 

*KEY HOSPITAL CARE SKILLS* 

 

    Calm communication   

    Reorientation techniques   

    Delirium monitoring   

    Safe mobility support   

    Medication observation   

    Family involvement where appropriate   

 

Hospitals should never treat dementia patients as: 

    “Difficult patients.” 

 

The confusion is part of the disease process. 

 

*DEMENTIA CARE IN NURSING HOMES* 

 

Nursing homes often care for: 

    Moderate dementia patients   

    Advanced dementia patients   

    Fully dependent patients   

 

Care here may include: 

➤ Feeding support   

➤ Hygiene care   

➤ Mobility assistance   

➤ Medication administration   

➤ Pressure ulcer prevention   

➤ Behavioral management   

 

Long-term care workers often develop close relationships with residents. 

 

*COMMON RISKS IN NURSING HOMES* 

 

➤ Falls   
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➤ Pressure ulcers   

➤ Infections   

➤ Wandering   

➤ Over-sedation   

➤ Safeguarding concerns   

➤ Social isolation   

 

Good observation is extremely important. 

 

*WHY ROUTINES MATTER IN NURSING HOMES* 

 

Consistent routines help reduce: 

    Anxiety   

    Agitation   

    Confusion   

 

Familiar caregivers and environments may provide emotional security. 

 

Sudden changes may worsen distress. 

 

*COMMUNITY & HOME-BASED DEMENTIA CARE* 

 

Many dementia patients remain at home for years. 

 

Community care workers may support: 

➤ Families   

➤ Home safety   

➤ Medication routines   

➤ Hygiene assistance   

➤ Feeding support   

➤ Emotional reassurance   

 

Home care can preserve: 

    Familiarity   

    Independence   

    Emotional comfort   

 

But it also creates challenges. 

 

*RISKS IN COMMUNITY SETTINGS* 
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➤ Unsafe wandering   

➤ Medication errors   

➤ Caregiver burnout   

➤ Falls at home   

➤ Neglect   

➤ Poor supervision   

 

Some families may become overwhelmed caring for patients without enough support. 

 

Healthcare workers must observe carefully. 

 

*THE IMPORTANCE OF FAMILY EDUCATION* 

 

Families often need guidance about: 

    Dementia progression   

    Safety risks   

    Communication approaches   

    Feeding concerns   

    Behavioral symptoms   

 

Education helps families provide safer care. 

 

*PROFESSIONALISM MATTERS IN EVERY SETTING* 

 

Regardless of where care happens: 

    Respect matters   

    Observation matters   

    Documentation matters   

    Safeguarding matters   

    Dignity matters   

 

Dementia patients remain vulnerable everywhere. 

 

*BOUNDARIES & TEAMWORK* 

 

Healthcare workers must: 

    Work within professional limits   

    Escalate concerns appropriately   

    Communicate with teams clearly   

    Maintain confidentiality   
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No caregiver should attempt to manage serious concerns alone without proper support. 

 

 

 
 

 

*ROLE OF MENTAL HEALTH OFFICERS IN DEMENTIA CARE* 

 

One of the biggest misconceptions about dementia is this: 

 

People often think dementia care is only about: 

➤ Memory problems   

➤ Elderly care   

➤ Physical assistance   

 

But in reality… 

 

Dementia care also involves: 

    Mental health   

    Emotional wellbeing   

    Behavioral management   
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    Psychological support   

    Safeguarding   

    Crisis recognition   

 

This is why Mental Health Officers play a very important role in dementia care. 

 

Because dementia affects not only the brain’s memory systems… 

but also: 

➤ Emotions   

➤ Personality   

➤ Judgment   

➤ Behavior   

➤ Psychological stability   

 

*WHO IS A MENTAL HEALTH OFFICER?* 

 

A Mental Health Officer supports individuals experiencing: 

➤ Cognitive difficulties   

➤ Emotional distress   

➤ Psychological symptoms   

➤ Behavioral challenges   

➤ Mental health vulnerabilities   

 

In dementia care, their role often includes: 

    Observation   

    Emotional support   

    Behavioral management   

    Risk assessment   

    Communication support   

    Safeguarding awareness   

 

*WHY MENTAL HEALTH SKILLS MATTER IN DEMENTIA* 

 

Many dementia patients experience: 

➤ Anxiety   

➤ Depression   

➤ Hallucinations   

➤ Delusions   

➤ Aggression   

➤ Emotional withdrawal   
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➤ Fear and confusion   

 

Families may struggle emotionally as well. 

 

Mental Health Officers help manage both: 

    Patient wellbeing   

and   

    Family emotional support needs   

 

*KEY RESPONSIBILITIES OF MENTAL HEALTH OFFICERS* 

 

➤ Observing behavioral changes   

➤ Supporting emotional wellbeing   

➤ Assisting with de-escalation during distress   

➤ Recognizing delirium or deterioration   

➤ Supporting communication with patients   

➤ Monitoring safety risks   

➤ Identifying safeguarding concerns   

➤ Supporting person-centered care   

 

Observation is one of the most important skills. 

 

Because behavior changes may signal: 

    Pain   

    Delirium   

    Infection   

    Emotional distress   

    Medication problems   

 

*COMMUNICATION IS A MAJOR RESPONSIBILITY* 

 

Mental Health Officers often help: 

    Calm distressed patients   

    Reduce agitation   

    Support confused individuals   

    Use validation and reassurance techniques   

 

A calm communication style may prevent: 

➤ Escalation   

➤ Aggression   
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➤ Emotional panic   

 

Poor communication may worsen behavioral symptoms significantly. 

 

*SUPPORTING FAMILIES* 

 

Families caring for dementia patients often experience: 

    Burnout   

    Grief   

    Anxiety   

    Emotional exhaustion   

 

Mental Health Officers may: 

➤ Educate families   

➤ Provide emotional reassurance   

➤ Encourage coping strategies   

➤ Support difficult conversations   

 

Sometimes families simply need someone who understands the emotional burden they are 

carrying. 

 

*SAFETY & RISK ASSESSMENT* 

 

Mental Health Officers may observe for: 

➤ Suicide risk statements   

➤ Severe distress   

➤ Aggression   

➤ Wandering   

➤ Abuse or neglect   

➤ Unsafe environments   

➤ Self-neglect   

 

They must know when to: 

    Escalate   

    Refer   

    Seek emergency support   

 

*WORKING AS PART OF A TEAM* 

 

Dementia care requires teamwork. 
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Mental Health Officers may work alongside: 

➤ Nurses   

➤ Doctors   

➤ Caregivers   

➤ Social workers   

➤ Therapists   

➤ Families   

 

Good teamwork improves patient safety and quality of care. 

 

*IMPORTANT PROFESSIONAL BOUNDARIES* 

 

Mental Health Officers must: 

    Work within training limits   

    Document accurately   

    Maintain confidentiality   

    Escalate emergencies appropriately   

    Avoid unsafe independent clinical decisions beyond competence   

 

Professionalism protects patients. 

 

*THE EMOTIONAL REALITY OF THE ROLE* 

 

Working in dementia care can become emotionally heavy. 

 

Healthcare workers may witness: 

➤ Cognitive decline   

➤ Family grief   

➤ Aggression   

➤ Dependency   

➤ End-of-life situations   

 

Without emotional resilience, burnout can occur. 

 

Mental Health Officers must also care for: 

    Their own mental wellbeing   

    Professional boundaries   

    Emotional health 
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*CAREER PATHWAYS IN DEMENTIA & MENTAL HEALTH SUPPORT* 

 

One of the most important things to understand about dementia and mental health care is 

this: 

 

These fields are growing rapidly worldwide. 

 

Why? 

 

Because populations are aging… 

and more people now require: 

➤ Dementia care   

➤ Mental health support   

➤ Cognitive care services   

➤ Long-term caregiving   

 

This means trained professionals in these areas are increasingly needed across: 

    Hospitals   

    Nursing homes   
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    Mental health facilities   

    Community care programs   

    Rehabilitation centers   

    Private caregiving services   

 

For many people, dementia and mental health support can become: 

    A meaningful career   

    A healthcare pathway   

    A stepping stone into advanced healthcare roles   

 

*WHY DEMENTIA CARE SKILLS ARE IMPORTANT* 

 

Dementia care requires: 

➤ Observation skills   

➤ Communication skills   

➤ Emotional intelligence   

➤ Behavioral management   

➤ Safeguarding awareness   

➤ Professional caregiving competence   

 

These are highly valuable healthcare skills. 

 

Healthcare systems increasingly need workers who understand: 

    Cognitive impairment   

    Behavioral symptoms   

    Elderly care complexities   

    Emotional support techniques   

 

*COMMON CAREER PATHWAYS* 

 

Training in dementia and mental health support may lead toward roles in: 

 

➤ Dementia caregiving   

➤ Mental health support work   

➤ Residential care assistance   

➤ Community support services   

➤ Elderly care support   

➤ Behavioral support roles   

➤ Hospital support positions   

➤ Home healthcare assistance   
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Some individuals later progress into: 

➤ Nursing   

➤ Social work   

➤ Psychology-related fields   

➤ Healthcare management   

➤ Advanced mental health training   

 

*WORK SETTINGS MAY INCLUDE* 

 

    Hospitals   

    Nursing homes   

    Assisted living facilities   

    Rehabilitation centers   

    Community outreach programs   

    Home-based care services   

 

Each environment requires: 

    Professionalism   

    Observation   

    Communication   

    Emotional resilience   

 

*THE IMPORTANCE OF CONTINUOUS LEARNING* 

 

Dementia and mental health care continue evolving. 

 

Professionals should continue learning about: 

➤ Behavioral management   

➤ Safeguarding   

➤ Communication strategies   

➤ Elderly care standards   

➤ Clinical observation skills   

 

Strong caregivers never stop improving their knowledge. 

 

*WHY EMOTIONAL INTELLIGENCE MATTERS* 

 

In these fields, technical knowledge alone is not enough. 

 

Healthcare workers also need: 
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    Patience   

    Compassion   

    Emotional control   

    Professional boundaries   

    Calm communication skills   

 

Patients and families often remember: 

*How caregivers made them feel emotionally.* 

 

*THE REALITY OF THE WORK* 

 

Dementia and mental health support can be: 

    Meaningful   

    Rewarding   

    Emotionally challenging   

 

Workers may encounter: 

➤ Aggression   

➤ Grief   

➤ End-of-life situations   

➤ Family distress   

➤ Burnout risks   

 

This is why self-care and emotional resilience are important professionally. 

 

*PROFESSIONALISM IS ESSENTIAL* 

 

Good professionals: 

    Respect dignity   

    Maintain confidentiality   

    Document accurately   

    Escalate concerns properly   

    Stay within competence limits   

 

Healthcare work involves responsibility and trust. 

 

*THE GLOBAL DEMAND FOR CARE SKILLS* 

 

Many countries increasingly require trained workers in: 

➤ Elderly care   

➤ Dementia support   
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➤ Mental health support   

➤ Long-term care services   

 

This growing need is linked to: 

    Aging populations   

    Increased dementia rates   

    Greater mental health awareness   

 

Competent caregivers are becoming increasingly valuable. 

 

*IMPORTANT PROFESSIONAL REALITY* 

 

Certification alone is not enough. 

 

Real competence requires: 

    Skill   

    Observation   

    Professional attitude   

    Safe practice   

    Compassionate care   

 

Patients deserve more than certificates. 

 

They deserve caregivers who truly understand: 

    Vulnerability   

    Dignity   

    Emotional suffering   

    Human-centered care 

 


