CARING FOR SOMEONE

WITH DEMENTIA

CninkyBaHHA

MIKNYBAHHA NPO
NIOAEN 3 AEMEHLIIEIO

UKRAINIAN | ENGLISH

Y ubomy iHpopMaLiiHOMY NUCTKY Aal0TbCA NOACHEHHA AeAKMM

i3 3MiH Y CNiNKyBaHHS, WO BUHMKAKOTb BHACNiAOK AeMeHLil

i NPONOHYIOTbCA METOAN, AKI MOXKYTb JOMOMOITU POAVHI i
pornagavyam. Cioam TakoX yBIiNLWAM aesaki ocobucTi nopaam Wwopo

CMiNKyBaHHA, HaNMCaHi NIOANHOIO 3 eMeHLUI€l0.

BTpaTa MOXNMBOCTI CMiNKyBaHHSA MOXe OyTu OAHIEI 3
HaMOINbLL PO34YAPOBYIOYMX Ta BAXKKMX NPOOIEM Ana Noael
3 AeMeHUier0, IX POAMH Ta AorNAf4adiB. 3 NPOrpecyBaHHAM
XBOPOOW B MIOAMHM 3 AEMEHLIEI0 MOCTYNOBO 3HNKAE
30aTHICTb CMiIKYBaHHA. IM CTa€ BCe Baxue 1 BaKye YiTKo
BMPaKaTy CBOIO AYMKY Ta PO3YMITU Te, LLO KaXKyTb iHLLI.

HesAKi 3MiHN B cninKyBaHHi

KoXHa ntoanHa 3 IEMEHLIEIO € YHIKaNbHOI0, | CKNaaHOLL
nepefayvi AyMOK i NOYYTTIB € AyKe iHAMBIAYaNbHUMU. ICHYE
6arato NpUYMH AeMeHLiT i KOXHa 3 HKX BMAMBAE Ha MO30K
MO-CBOEMY.

Jeski 3i 3MiH, AKi B Mmornu nomiTuTn, BKAIOYAOTb:
e CknagHoLli npu Aob1paHHi NeBHKX CNiB. 3amiCTb TOro

CNI0BA, AKE MOANHA 3 AEMEHLIIEI0 HE MOXe 3rafaTu, BOHa
MOE BXWTW NoaioHe

e Jlioan 3 [eMeHLIEI MOXYTb BifIbHO FOBOPUTY, afe Te, Lo
BOHW FOBOPATb MOXE HEe MaTW HIKOro CeHCy

® BOHM MOXYTb HE PO3YMITH, LLO iM FOBOPATL b0 PO3yMITH
TiNIbKM YaCTUHY LbOrO

® HaBWUKM HAMMCAHHA | YATaHHA TAKOX MOXKYTb
noripwuT1CA

® BOHW MOXYTb BTPATUTU HaBUUKM CMINKYBaHHA, MPUAHATI
y CyCninbCTBi, NepebrnsaT TUX, XTO rOBOPUTD, irHOPYBaTH
iXx abo He BiANOBIAATK, KON [0 HMX 3BEPTAOTbCH

® |m Moxe ByTV CKNagHoO afieKBaTHO BUCIIOBUTY CBOT
nouyTTA
3 yoro noyatm

BaXxnMBO NepeKoHaTUCh, WO HEe MOTIPWMANCE CTyX i 3ip.
JleakrM MOXyTb AOMOMOTTH OKYAAPYW abo CYXOBWIA anapar.
MepesipTe, W06 CNyxOBWiA anapaT NpauioBas Aobpe, a
OKyNAPK PErYNAPHO NPOTUPAUCE.

Mam aTtante

Konu KOTHITMBHI 30i6HOCTI, Taki AK 3AaTHICTb MIpKYBaTK |
JIOTIYHO MUCIIUTI MOTIPLLYIOTLCA, TO JIOAMHA 3 AeMEHLE,
MMOBIPHO, NOYHE CMifIKYBaTUCA Ha PIBHI MOYYTTIB.

National Dementia Helpline 1800 100 500

Mam’aTanTe

CninKyBaHHA BiJHOCHO NOYYTTIB i CTaBNEHHA

CKNAfA€ETbCA 3 TPbOX YACTUH:

® Ha 55% 3 moBw Tina, To6TO Ti€l iHdopMaLii, AKY Mu
nepenaEmMo B1MPa3oM 00MINYYS, MO3010 i KECTaMn

® Ha 389% 3 TOHyY i BUCOTW HALWOro ronocy
® Ha 7% 3i cniB, AKi MW BXNBAEMO

Lls cTaTuCTMKa® BUCBITIIOE BaXKIMBICTb TOMO, IK Came
POAVHA | JornAgaYi CnifkyloTbCA 3 NII0AMHOIO 3 AEMEHLLEL.
HeraTvBHY MOBY Tina, Taky fAK 3iTxaHHA abo NigHATI 6poBa,
Nerko 3p03yMiTw.

* MepabieH, AnbbepT (1981 pik), CKpuUTi NocnaHHs:
[puxoBaHe CNiNKyBaHHA eMoLil | CTaBneHHs. [pyre
BMAaHHA, benmoHT, KA: Bogssopr.

LLlo cnpo6yBaTtn

J6ainunBe cTaBneHHA

Jllonw 36epiratoTb CBOI MOYyYTTA | eMoLii HaBITb TOfi, KONW
BOHW He PO3YMItOTb, LLO TM TOBOPATL, TOMY [iy>Ke BaXK/IMBO
3aBxau 36epiratvi ix rigHICTb | camoouiHKy. byabTe
THYUKUMU | 3aBX/IM 3anmwanTe 6arato yacy ans eignosigi. Y
TUX BUMNALKaX, KONW Lie AOPEeYHO, AOTOPKHITLCA O IOAMHM,
Wob yTpumaTw il yBary i nepeaaTy Balle nodyTTs Tenna i
NpWB'A3aHOCTI.

Ak po3moBnaTn

® 3anuuwanTech CNOKIMHUMM | pO3MOoBnANTe 6e3
HaMNpPy»eHHA Mo CyTi CNpasu

® byayite KOPOTKI | UiTKi peyeHHs i He BUCIoBonTe
6inblue oAHIel fyMKN 3a pa3

® 3aBXau 3anuwaiTe 6arato Yacy Ha Te, Wob 3po3ymMiTh Te,
L{O BU CKazanu

®  KOonu MOXIIVBO, BXMBaWTE IMEHA, AKI LOMOMOXYTb
MOKPALLMTK PO3yMIHHA, HanpwvKnaa, ‘Baw cuH ek’
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MIKN1YBAHHA NPO

NIOAEN 3 AEMEHLIEIO
Moga Tina [nA cninkyBaHHA 3 MOAMHOK 3 AeMeHLielo KpiCTiH paauTb
Moxn1BO, Bam NOTPIOHO Oyie BUKOPUCTATM XKeCTuKyALiio  HacTymnHe:
I MiMiKy, 10D BaC 3p03yminy. [onomorTi moxe I AKLo * [laBaiiTe Ham Yac nofymaTy, noyeKaiTe, MOKM M1 He
BKa3aTV Ha AKMIC NpeAmeT abo wock nokasaty, . 3HallAemo B HEOXalHil Kyni Ha Nianosi HaLoro Mo3Ky
NPOLEMOHCTPYBATL. ﬂ'OTIfIK abo YTPUMaHHA pyki & pyLl TOrO CJIOBa, AKE LYKAaEMO. HamaranTtech He 3aKiHyyBaTy
MOXYTb CKOHLIEHTPYBATW X yBary i mokasatu, Wo 81 fbaeTe 33 HaC pedeHHs. TPOCTO ClyXalTe i He 3MyLyITe Hac
NPo HUX. Tenna ycmiwka abo CnifbHMIA CMIX YaCOM MOXKYTb HIAKOBITM, AIKLLO MMM BTPAYA€EMO Xig HALLOT OMOBIg]

nepepaty OinbLue Hix CoBa. , 3 ,
® He nigraHawTe Hac, OCKINbKN M1 He MOXEMO JOCTaTHLO

MpaBunbHe oTOUEHHA WBWAKO AyMaTyl | FOBOPUTY, OO CKasaTu Ba,
o HamaraiiTecs yHUKaT! KOHKYPYIOUMX LyMig, Takix AK MOrofKYEMOCh M UM Hi. HamaraliTech aTv Ham Yac Ha
Tenesiop a6o pagio BIANOBIAb — W06 MV Jank Bam 3HATK, Uy M1 HacnpaBai

. _ XOYEMO LIbOro
® 32 BaLIOW yMKOI0 Byae NPOCTille CiAKYBaTH, AKLLO

BU 6y'ue'|'e CTOSTU CHOKIMHO, 0COBMMBO KONV BU L4 ﬂKLLlO BV XO4eTe NoroBopunTn 3 HaMu, HO):LyMaI?ITe, AK LUe

3HAXOAMTECH Y MOJTI 30PY MIOAMHM 3 AEMEHLIED KpalLe 3p0buTH, OB YHUKHYTV 3anuTaHb, SKi MOXKYTb
Hac cTypbysaTi abo NOCTaBUTY B HE3PYUHE CTAHOBWLLE.

AKWO MK 386)/J'II/I LOoCb ocobnuse, O CTanocaA

HelloAaBHO, He BBaXKaMTe, IO AN HAaC BOHO He 6yJ'IO

° CﬂinKyBaHHﬂ MOMXe CTaTW 3HaUHO I'IpOCTiLLII/IM, AKLLO BCi 0CobNMBUM. HpOCTO 3M1erka HaTAKHITb HaM, MOXJTMBO B
6ynyTb AOTPUMYBATUCA OHOIO NiAxoay. Baxnneo, oo Hac L€ MUTTEBE 3aTbMapEHHA
yCi UneHn POAVHW | AOMMAAAYI BUCIOBIIIOBAIN OAHY I Ty o
K CaMy OYMKY TUMUN XK C/10BaMi

o JloTpumyIMTECH PEXNMY i 3BMKNWX i1, Lle gonomoxe
YHUKHYTW HEMOPO3YMiHb | MOKPALLMTL CiNKYBaHHSA

BooHouac He fyke cTapanTecb JONOMOITY HaM 3rafatn
LOCb, LLO CTaNOCA HELWOAABHO. AKLWO Ue He Bigknanock y
HaLWiM Nam’aTi, M1 HIKOMW He 3MOXKeMO Lie 3ragaTu

Yoro HE po6utn

. . . . ° i Y
°* He cnepedyanTech. Lle TINbKM NOTIPWNTb CUTYaLlIto Mo moxnneocTi YHVKANTE NOAATKOBOTO WYMY. HKLU'O

npadtoe TeﬂeBBOp, BVIMKHITb CNo4aTky 3BYK

® He Haka3synTe NOAVHI 3 IEMEHLIIEID, L0 i1 pOOUTY ) ) L
® AKWO Nig HOramu KpyTATBLCA AiTW, NaM'ATanTe, Wo

® He KaxiTb 11, 4Oro 1 He MoxHa pobuTn. Kpauje MU [yK€ CKOPO BTOMIIIOEMOCH | HaM Ay»Ke CKNagHo
3aMNpPOnNoHyNTe JIOAVHI 3 AEMEHLIIO, LLIO MOXHA CKOHUEHTPYBATUCS Ha TOMY, 106 BOAHOUAC CIyXaTh i
roBopuTY. MoxnvBeo, Byae Kpatle, SKWo AiTv OyayTb 3

® He OyabTe 3HEBaXIMBUMU. 3HEBAXUBUI TOH roNoCy ’ '
HamK Mo OfHOMY i He Byfe HiAKoro GOHOBOTO WyMy

NErko 3pO3YMITH, HaBITb AKLLIO HEe PO3YMITU CNiB
® AKWO M1 BIABIAYEMO TOProBi LIeHTpYW abo iHLLI FTOMIHKi

® He cTaBTe 6arato NpAMKX 3anuTaHb, Binosigi Ha AKi )
MICLIAt, HaM MOKYTb JOMOMOTTY 3aTUYKM O BYX

NoTpebyioTb XOPOLLIOT Nam'ATi

® He roBopiTb NPO NOAMHY B i MPUCYTHOCTI TaK, Hibw i
Hemae

AnantoBaHo 3 'Po3yMiHHA pi3HUX Moaener NoBeAiHKM AHHM

Po6iH30H, beT CneHcep i Jlopi YainT, 1989 pik. YHiBepcuTeT
CxigHoro Miuirany, IncinanTi, MiviraH.

Mopapawn Bip NloANHN 3 AeMeHL i€l

Y BiLi 46 pokis KpicTiH bpaiaeH (boaeH) 6yB BCTaHOBNEHW
[iarHo3 aemeHuia. BoHa AinnTbca CBOIM PO3YMIHHAM TOTO,
AK PIAHI T APY3i MOXKYTb JOMNOMOITA IIOAVHI 3 IeMEHLLIEI.

KpicTiH € Takox aBTOpOM pagdy nybmikaLlii, BKIoYauy AOAATKOBA IHOOPMALIA
‘Knm a1 6yay micns cmepTi?’, neplly KHUXKY, HanicaHy [emeHuia ABcTpania Hafae NigTPUMKY, iHpopmallito,
aBCTpaninLem 3 femeHuieto. NiAroToBKY Ta KOHCYynbTaLil. 3BepHiTbcA Ao HauioHanbHOT

JTinit Jonomorun npn JemeHuii 3a Homepom 1800 100 500,
abo BiaBiganTe Halwy Beb-cTopiHKy dementia.org.au

‘=i=i 3a MOBHOI0 NiATPUMKOLO TenepoHyinTe o
Cny»x6u Mepeknagy 3a Homepom 131 450

Interpreter

BMMNaKiB HEOOXIAHO 3BePHYTUCH 3a NPodeciiiHO KOHCyNbTaLlielo. JemeHuia ABCTpania He OnosneHo 2016 p

[aHa ny6nikalis Hafae TinbKu 3aransHy iHGopmaLlito No Wi Temi. CTOCOBHO KOHKPETHWIX Dementia Australia ©1999
Hece BifNOoBIfanbHOCTI 3a ByAb-AKY MOMMIKY ab0 MPOMYCK y Wik nybnikawii.



CARING FOR SOMEONE
WITH DEMENTIA

Communication

This Help Sheet explains some of the changes in
communication that occur as a result of dementia and
suggests ways that families and carers can help. It also
includes some personal tips on communication written by

a person with dementia.

Losing the ability to communicate can be one of the
most frustrating and difficult problems for people
living with dementia, their families and carers. As the
illness progresses, a person with dementia
experiences a gradual lessening of their ability to
communicate. They find it more and more difficult to
express themselves clearly and to understand what
others say.

Some changes in communication

Each person with dementia is unique and difficulties in
communicating thoughts and feelings are very
individual. There are many causes of dementia, each
affecting the brain in different ways.

Some changes you might notice include:

e Difficulty in finding a word. A related word might be
given instead of one they cannot remember

* They may speak fluently, but not make sense

® They may not be able to understand what you are
saying or only be able to grasp part of it

¢ \Writing and reading skills may also deteriorate

® They may lose the normal social conventions of
conversations and interrupt or ignore a speaker, or
fail to respond when spoken to

e They may have difficulty expressing
emotions appropriately

Where to begin

It is important to check that hearing and eyesight are
not impaired. Glasses or a hearing aid may help
some people. Check that hearing aids are functioning
correctly and glasses are cleaned regularly.

Keep in mind

When cognitive abilities such as the ability to reason
and think logically deteriorate, the person with
dementia is likely to communicate at a feeling level.

National Dementia Helpline 1800 100 500

Remember

Communication relating to feelings and attitudes
is made up of three parts:

* 55% is body language which is the message
we give out by our facial expression, posture
and gestures

e 38% is the tone and pitch of our voice
® 7% is the words we use

These statistics* highlight the importance of how
families and carers present themselves to a person
with dementia. Negative body language such as
sighs and raised eyebrows can easily be picked up.

* Mehrabian, Albert (1981) Silent Messages: Implicit
Communication of Emotions and Attitudes. 2nd ed.
Belmont, CA: Wadsworth.

What to try

Caring attitude

People retain their feelings and emotions even
though they may not understand what is being said,
so it is important to always maintain their dignity and
self esteem. Be flexible and always allow plenty of
time for a response. Where appropriate, use touch
to keep the person’s attention and to communicate
feelings of warmth and affection.

Ways of talking

e Remain calm and talk in a gentle, matter of fact
way

e Keep sentences short and simple, focusing on one
idea at a time

e Always allow plenty of time for what you have said
to be understood

e |t can be helpful to use orienting names whenever
you can, such as “Your son Jack”

dementia.org.au

This help sheet is funded by the Australian Government
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CARING FOR SOMEONE
WITH DEMENTIA

Body language

You may need to use hand gestures and facial
expressions to make yourself understood. Pointing or
demonstrating can help. Touching and holding their
hand may help keep their attention and show that
you care. A warm smile and shared laughter can
often communicate more than words can.

The right environment
e Try to avoid competing noises such as TV or radio
e |f you stay still while talking you will be easier to

follow, especially if you stay in the person’s line
of vision

e Maintain regular routines to help minimise
confusion and assist communication

e |t is much less confusing if everyone uses the
same approach. Repeating the message in exactly
the same way is important for all the family and
all carers

What NOT to do

e Don't argue. It will only make the situation worse
e Don't order the person around

e Don't tell them what they can’t do. Instead suggest
what the person can do

e Don't be condescending. A condescending tone
of voice can be picked up, even if the words are
not understood

e Don't ask a lot of direct questions that rely on a
good memory

e Don't talk about people in front of them as if they
are not there

Adapted from Understanding difficult behaviours, by
Anne Robinson, Beth Spencer and Laurie White 1989.
Eastern Michigan University, Ypsilanti, Michigan.

Tips from a person with dementia

Christine Bryden (Boden) was diagnosed with
dementia at age 46, and has shared a number of her
insights about ways that families and friends can help
a person with dementia. Christine is also the author
of a number of publications, including Who will | be
when | die?, the first book written by an Australian
with dementia.

Christine provides these tips for communicating with
a person with dementia:

e Give us time to speak, wait for us to search around
that untidy heap on the floor of the brain for the
word we want to use. Try not to finish our
sentences. Just listen, and don’t let us feel
embarrassed if we lose the thread of what we say

e Don't rush us into something because we can’t
think or speak fast enough to let you know whether
we agree. Try to give us time to respond — to let
you know whether we really want to do it

¢ WWhen you want to talk to us, think of some way to
do this without questions that can alarm us or
make us feel uncomfortable. If we have
forgotten something special that happened
recently, don’t assume it wasn't special for us too.
Just give us a gentle prompt — we may just be
momentarily blank

e Don't try too hard though to help us remember
something that just happened. If it never registered
we are never going to be able to recall it

¢ Avoid background noise if you can. If the TV is on,
mute it first

e |f children are underfoot remember we will get tired
very easily and find it very hard to concentrate on
talking and listening as well. Maybe one child at a
time and without background noise would be best

e Maybe ear plugs for a visit to shopping centres, or
other noisy places

FURTHER INFORMATION

Dementia Australia offers support, information,
education and counselling. Contact the National
Dementia Helpline on 1800 100 500, or visit our
website at dementia.org.au

Interpreter

For language assistance phone the
Translating and Interpreting Service on
131 450

This publication provides a general summary only of the subject matter
covered. People should seek professional advice about their specific case.
Dementia Australia is not liable for any error or omission in this publication.
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