
Dementia for First Responders 



Objectives 
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• Define Dementia 

 

• Signs and Symptoms of Dementia 

  

• Identify Tactics to Facilitate Better Communication 

 

• Discuss Steps for Effective Communication 

 

• Identify a Crisis or Challenging Behavior for a person with Dementia and Potential Causes  

 

• Recognize Caregiver Concerns and Strain  

 

• Discuss Support and Resources  



Define Dementia 



Dementia is a Progressive Neurological Disease 
 

• Dementia is NOT a Medical Diagnosis 

 

• Dementia is a group of symptoms 
affecting: 

– Memory, thinking and social abilities 
severely enough to interfere with 
daily functions. 

– Some of the symptoms can be 
psychiatric in nature (delusions, 
hallucinations, paranoia)  

 

• There is no cure or treatment for 
dementia, there are interventions to 
treat and address symptoms. 
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Dementia is an Umbrella Term  

 

 

 

 

• Different types of dementia have 
common symptoms, but each have 
hallmark symptoms based on the 
dementia classification. 

 

Every person experiences 
dementia differently. 
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What does the Brain do? 
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Healthy Brain & Diseased Brain  
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Organ Failure 
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Signs & Symptoms of Dementia 



10 Warning Signs  



Staging  
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• There are many tools that can be 
referenced when talking about 
dementia, we prefer to look at  

– Early 

– Middle/Moderate 

– Late/ End Stage  



Early Stage 

• Memory loss especially for recent events, can interfere with daily activities. Common to lose 
or misplace things.  

 

• Difficulty with finances, problem solving, managing complex tasks, judgment may be 
impaired.  

 

• Changes in personality such as being withdrawn, particularly in social situations.  

 

• Reduced motivation to complete tasks. 

 

• Difficulty with expressing ideas and word finding.  

 

• Symptoms can be mild and almost unnoticeable.  
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Middle/ Moderate Stage 

• More profound memory loss. 

 

• May ‘make up’ stories to fill gaps in memory, the person believes these stories to be true.  

 

• Disoriented with respect to time and place. 

 

• Lacks good judgment and safety awareness. 

 

• May wander. 

 

• Begins to need more help with daily activities and self care. 

  

• Noticeable changes in personality and behavior. 

 

• This is often when families begin seeking support or guidance 
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Functional Abilities in Middle/ Moderate stage  

• Visual/ spatial issues 

 

• Difficulty putting on clothing/ choosing appropriate clothing 

 

• Toileting, locating bathroom, undressing, managing hygiene can be challenging 

 

• Unable to bathe properly or aversion to bathing 

 

• Can be socially inappropriate, unable to read social cues 

 

• May become lost in familiar surroundings.  
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Late/ End Stage 

• Severe memory loss.   

 

• Judgment is seriously impaired. 

 

• Around the clock supervision needed for 
safety. 

 

• Requires daily assistance with personal 
care. 

 

• Experiences decline of physical abilities.  

 

• Limited ability to communicate clearly. 
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Functional Abilities in Late/ End Stage  

• May be unable to walk without 
assistance.  

 

• Maybe unable to sit up/ hold up head 
with out assistance.  

 

• Garbled speech, hard to understand. 

 

• Ability to swallow can be impacted. 

 

• Unable to control bladder and bowel 
functions. 

 

• At higher risk for infections and falls.  

 

16 



Is an aid to understand the way 
the individual with dementia is 
experiencing the world 

 

This insight can help shape the 
way we interact with the person/ 
people we are caring for in order 
to create individualized supportive 
care strategies 

 

What are the 7 A’s? 

Anosognosia (no knowledge of illness) 
Aphasia (receptive and expressive) 
Agnosia (loss of recognition) 
Apraxia (loss of purposeful movement) 
Ataxia (impaired coordination) 
Altered Perception (loss of visual perception) 
Apathy (loss of initiation) 
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Communication 



Objectives  

• Identify Tactics to Facilitate Better Communication  

 

• Discuss Steps for Effective Communication 



Why Language Problems 

•  The brain is not allowing the person: 

 

– To understand his environment 

 

– To express his thoughts without some 
difficulty 

 

– To retain what is said as easily 

 

– To process language as quickly 

 

– To retrieve language as easily or 
quickly 
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What You Say 
  

To get the person with dementia to participate: 

 

• Give a short, direct message about what is happening  

 

• Give simple choices about what the person can do 

 

• Break down the task –give it one step at a time  

 

• Ask the person to help you do something 

 

• Ask if the person will give it a try 
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What You Say Continued 

• Validate feelings & emotions 
 

• Go slow -Go with flow 
 

• Use familiar words or phrases 
 

• Know who the person has been and what she values 
 

• Use objects, pictures and actions to help and direct 
 

• Be prepared to have the same conversation over and over  
 

• Look interested and friendly 
 

• Be prepared for some emotional outbursts 
 

• Don’t argue 
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Steps for Effective Communication 
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• Approach the person from the front 
 

• Always make eye contact 
 

• Identify yourself  
 

• Call by preferred name 
 

• Use calm tone of voice 
  
• Avoid open ended questions 

 
• Avoid long explanations 

 
• Do not argue or interrupt 

 
• Validate feelings  



Communicating Pain  
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• Pain is a clinical term 



Identify a Crisis for a Person with 
Dementia and Potential Causes  



Behavior as Communication 

• All behavior has meaning 

– I feel, I want, I need…. 

 

– Behavior is goal directed 

 

– In order to change a behavior we 
need to change how we respond  

 

– Affect is contagious - model the 
behavior you wish  

 

– An individual  with dementia has a 
lower stress threshold  
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7%  
Spoken 

 word 

38%Tone 
of Voice 

55% Body 
Language 



People with dementia can’t change 
the way 

it makes them act anymore 

than a cancer patient can keep the 
cancer cells 

from spreading. 
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What is the Amygdala?  
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• Almond-shape set of neurons 

 

• Located deep in the brain’s medial temporal lobe 

 

• Helps trigger the fight or flight response 

 

• Shown to play a key role in the processing of emotions 

 





Overriding emotion of people with dementia is fear: 
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Fear of the 
unknown 

Fear of being 
abandoned 

Fear of looking 
lost  

Fear of failing 
or being 

caught in error  



What may cause an unwanted Behavior 
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Look for Triggers 

• Basic needs - Bathroom, bored, hungry, uncomfortable 

 

• Internal triggers  

– Pain or other physical issues 

– Emotions 

– Hallucinations/ delusions 

 

• External Triggers 

– Environment 

– Over/under stimulation 

– Caregiver Stress 
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Wandering 

• Up to 60% of individuals with dementia will wander and become lost at least once during the 
course of their disease.  

 

• Wandering can be: 

– Purposeful 

– Goal directed  

– Normal activity/history 

 

• Triggers 

– A certain time of day   

– Behavioral symptoms 

– Anything new in the person’s life  

– The person may be having a hallucination 
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Behavioral Signs that a Person May Wander 

The person tries or wants to “go 
home” even when they are at home 

 
What you can do:  

– Try to redirect to another room 
for a snack or activity 

– Turn a question into a reminiscing  
 
 
 

The person tries or wants to “go to 
work” or other former obligation 

 

What you can do:  

– Use a fiblet (For example, reassure 
him/her that today is a day off from 
work) 
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Behavioral Signs that a Person May Wander 

The person is restless or pacing 

 

 

 

 

The person appears nervous or anxious 

 

What you can do: 

–  Reduce noise level or other 
distractions to reduce this feeling 

What you can do:  

– Offer exercise or other 
meaningful activity 
throughout the day  
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Inappropriate Sexual Behavior (ISB) 

• Dementia affects parts of the brain that control a person’s ability to control their own 
responses.  

 

• Inappropriate sexual behavior (ISB) may occur in a person with dementia and includes three 
types of behavior: 

 

– Sexual talk (obscene, threatening, or abusive language) 

 

– Sexual acts (touching, exposing, public masturbation, fondling) 

 

– Implied sexual acts (public pornography, requesting unnecessary genital care)  
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Inappropriate Sexual Behavior (ISB) 

37 

• What could cause ISB? 

– Need to feel intimacy 

– Need for comfort 

– Feeling bored  

– Pain/ discomfort  

– Need to use the toilet 

– Infection 

– Life pattern  

 



Strategies for Managing ISB 

• Stay calm and be patient 

 

• Gently but firmly tell the person that the behavior is inappropriate 

 

• Distract the person and redirect  

 

• Move the person to another location 

 

• If nothing else works, startle the person by raising your voice and firmly saying “No!”  
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Strategies for Managing ISB 

• Identify triggers to prevent ISB.  

 

• Boredom can also cause sexual behavior. Keep the person happily occupied with  different  
types of engaging activities  

 

• Use adaptive clothing. 

 

• A discussion with a physician may be helpful  to determine the best  plan to address ISB. 

 

• Always be mindful of the location of the  person with ISB 
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Catastrophic Reaction  

• A Catastrophic Reaction is a sudden or drastic outburst or change in the person’s mood or 
behavior that seem inappropriate or out of proportion. Can be triggered by present event or 
by one from the distant past.  

 

– This occurs in a person with dementia when the situation overwhelms their ability to think 
or respond appropriately. 

• Physical such as hitting, kicking or pulling hair 

• Emotional such as shouting, screaming or crying uncontrollably 
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Become an Ally  
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Approach gently,  

Set the tone 

Align yourself 
physically with 

the person 

Use your tone & 
words to convey 
interest in their 
situation and 

emphasize with 
frustration  

If safe to do so 
vocalize that you 

are their Ally  

Hello Bob, I am   

Walk toward Bob 
while 

conversing, 
don’t square up 
with him, align 
your body next 

to his  

It must be scary 
to have all of 

these people in 
the house 

Why don’t we 
step outside for 
some fresh air  



Recognize Caregiver Concerns 
and Strain  
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Dementia caregivers  

ride the world’s biggest, 

fastest, scariest, 

emotional roller coaster  

every day 



Things to Avoid When Talking with Family  

– saying things such as, demented, crazy, wild, non compliant 

 

– making assumptions about the family 

 

– probing of family secrets 

 

– self-revelations  

 

– false promises 
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Symptoms of Caregiver Stress 
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Anger Anxiety  Denial Depression Exhaustion 

Health 
Problems 

Guilt Irritability 
Lack of 

Concentration 
Sleeplessness 

Social 
Withdrawal 



The Burden of Care 
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Working Well With Families 
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• Families may not have realistic expectations of their loved one with the disease 

 

• Families may fear they are next to be diagnosed with dementia 

 

• Families may struggle with stress and burden of care 

– Help families to realize it is important to take care of themselves 

– Educate families on managing stress 



Points to Remember 
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Family care partners of individuals with a 
dementia experience stress 

Families with a loved one living with a dementia 
go through stages of grief 

Be sensitive to the feelings the family may be 
experiencing once they agree to accept 

professional help. 

We can help families by educating them, listening 
to them, and involving them in the care process. 



Discuss Support and Resources  



Protective Services for the Elderly 

1-888-385-4225 
 

• A department of Social Services 

 

• They will dispatch a Social Worker to assess the circumstances and make recommendations, 
they do not forcibly remove anyone from the home 

 

• In Connecticut ALL Healthcare providers are mandated reporters 

 

 



Center for Healthy Aging  
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1-877-424-4641 
 

• Free informational resource for families/ caregivers AND YOU!  

 

• Cover the entire state  

 

• Offer 

–  1:1 consults and assessments/ coaching for caregivers 

– Caregiver courses and classes 

– Caregiver Support groups  

 

 

 

 

 

* All services are currently virtual  

 



Alzheimer’s Association  
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24-Hour Helpline: 800.272.3900 
• Staffed, by a person 24/7 

 

• Offer grants 

 

• Support groups  

 

• Great informational resource for families and caregivers  




