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What  would you do if 
� Some one you did not recognise 

knocked on your door in the morning 
introduced themself and said  

� “I am here to help you have your 
shower.”  ? 

� “I am here to tidy  and clean up your 
house and cook your dinner.”  ?. 

� “I am here to give you your 
medication.”   ? 
 

 



Have I Captured Your 
Responses 
� Confused, disorientated,  
� Threatened, frightened,  
� Angry, resistive, resentful 
� Losing independence and 

control of my life 
� Concerned, worried 
� Suspicious, anxious 
� Humiliation 

 



Adding dementia symptoms to 
the scenario 
� Loss of  short term memory  
� Inability to recognise the worker 

or their role 
� Lack of insight do not 

understand why they need help 
� How old do they think they are
� Inability to comprehend 

language (either loss of ability 
to understand English 
(migrants) or (receptive or 
expressive aphasia). 



Adding Personal History 
� Previous life experience 

(especially traumatic events) 
� Personality (always been in 

control of what’s happening) 
� Family dynamics 
� Social isolation / invasion of 

privacy 
� Independent has never asked 

for or needed assistance 
 
 



TOP 5 
Talk Obtain Personalise 5 strategies

� 5 best specific strategies that settle 
calm and promote the personhood 
of the person with cognitive deficit 

� Supplied by carer, family, care staff 
� Recorded on a 1 page TOP 5 form 

that is flexible, referred to by staff 
and transferable across settings 

� Travels with the person from home 
to hospital 

� Maureen Strudwick Carer Support Unit 
� Central Coast LHN  



Top 5 
� Enables staff to work with Carers to 

tap into the knowledge and expertise 
of the person Top 5 Questions:- 

1. Are there things/situations that 
may cause distress? eg colours, 
topics, or race or gender of  staff 

2.  If unsettled are there words or 
actions that will settle or calm?  
eg music, relocation, reading, light

3. Are there routines that reassure? 
eg mealtimes bathing bedtime 



Top 5 Questions cont 
4. Are there any repetitive questions 

or recurring issues that may need 
specific answers, is there someone 
they might call out for? (person or 
pet) and is there any specific 
things they might want when they 
call out for that person?  What is 
the best/ preferred answer?  

5. Are there any signs that indicate a 
need or a want? eg fidgeting to 
indicate need for toilet, Specific  
words used for toilet etc? 



Phil’s Top 5 
1.Phil’s hat is a trigger for exit 

seeking keep it hidden in cupboard 
2 If agitated he often settles when 

taken for walk in the garden 
3 One on one attention talking about 

gardening or animals calms him
4 Offer cup of tea to entice him to 

stay inside 
5  Getting cranky and mumbling 

indicates need for toilet 



              Butterfly Moments 
When the person with 
dementia engages in a 

short enjoyable 
experience 

Hearing a favourite 
song  

Five minutes of positive 
personal interaction 
around a favourite 

reminiscence or photo 
This leaves them with  

positive emotions which 
will last for up to half an 
hour unless something 
negative intervenes.  



What other things we can do 

� Find a reason from their past as 
to why they might need help  
that fits their personal history 
before starting to do any tasks. 
Eg. recovering from surgery or 
illness even though it might 
have occurred years ago the 
memory is still there and helps 
them make sense of why you 
are there to help them (will not 
work with everyone some people 
living with dementia have intact 
recent memory) 



Enabling  Agreement and  
Obtaining Positive Response 

 
Phrase your request as an invitation to 
accompany you rather than asking them to 
come with you. Make the invitation very 
inviting, they are doing you a favour. 
 
“I would love you to join me for afternoon 
tea” 
 
“Would you allow me to help you with that?” 
 
“It would give me pleasure to be of 
assistance to you”                    



Knowing Leads to 
Understanding 

Obtain  detailed information:- 
�  Life History/background  
� Family relationships, traumatic 

events, hobbies, interests, work, 
� Personality type bossy and 

controlling, outgoing and 
talkative, happy go lucky and 
flexible, sad worrying anxious 
perfectionist. 

�  Adapt communication 
accordingly 



Promote self worth 

� Take time to build rapport as a 
friend, talk about interests and 
hobbies, 

�  Asking the person to teach you 
a skill they have and can still do 
will build their sense of self 
worth, acknowledges their 
expertise and puts them in 
control 
 



Simple things to do together 
� Involve them in safe easy chores 

or retained skills   
� Hanging the washing, folding, 

sorting clothes 
� Doing the dishes (even if they 

have to be redone later when the 
person is otherwise engaged) 

� Dusting, flower arranging 
� Gardening, watering 
� Going for walks 



Useful tools 
� Rummage Boxes sewing, 

cooking, make up, men’s bits 
and piece 

� Fiddle Aprons and Boards 
� Dolls (child representational 

therapy) 
� Distractors unusual items 
� Photo albums, life story books 
� Old time movies and CD’s of 

their preferences 
� Bubbles Childhood toys 



Social Events and Outings 
� Emotional memory stored 

differently to informational 
memory 

� The enjoyment of the event will 
be remembered long after the 
activities of the event are 
forgotten. 

� Importance of maintaining 
positive emotional states while 
acknowledging and validating 
sad memories may be present 
even during pleasant events 



Social Events and Outings 

� Morning teas either in homes or 
at coffee shops, craft groups 

� Fishing, walks, BBQ’s, Men’s 
Shed, Riding for disabled, 

� Visits to Art Galleries, Historical 
museums, theatres, concerts 

� Day centres 
 



Triggers for aggressive behaviour 
 
� What makes you angry? 
� Lose of control   
� Social exclusion, Boredom 
� Humiliation, loss of dignity and 

privacy 
� Being bossed  
� Not being listened too 
� Illness  
� 5 P’s pain pee poo pus pills 
(Alzhiemers  Australia ACT) 



Avoid  the Bossy Words 

� “NO” “DON’T” “CAN’T” 
“SHOULD”  “MUST” 

� Authority being exercised by 
those perceived by the person 
with dementia as not having 
authority will provoke an angry 
responses 

�   Anger = Danger 
 



Prevent Aggressive Response 
� Engaging the person in decisions 

no matter how small asking what 
they like with simple “yes” or “no” 
responses one thing at a time 

�  Meaningful activities 
� Effective, timely pain relief 
� Treatment of infection and 

constipation, dehydration 
� Identify yourself as a nurse 
� Maintaining dignity, privacy and 

modesty 



Importance to Time 

� Good dementia care is time 
consuming but time spent on the 
intangibles ( history gathering 
and  rapport building 
compassionate communication 
etc) will pay off in less 
occurrences of behaviours of 
concern and more enjoyable 
experiences for all, the care 
worker, the family carer and the 
person with dementia 

� Adams story 



Reading  resources  
� Contented Dementia by Oliver  
James 
Who will I be when I die by Christine 

Boden 
Dancing with Dementia by Christine 

Bryden 
A Funny thing Happened on the Way 

to the Nursing Home by Jim Connor
Dementia with Dignity by Barbara 

Sherman 
Dementia Reconsidered by Tom 

Kitwood 
 



Further Education Resources  

Online Dementia course 
� North Coast Area Health 

Service NSW Health  online 
dementia training  

� Commonwealth Dementia 
training DVDS ‘Local 
Knowledge’ Training to care for 
People with Dementia 
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