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AUTO TO eVNUEPWTIKS EVTUTIO EENYEL LEPIKEC AT TIG AANAYEG OTNV
ETIKOIVWVIa TTOU o@eilovTal oTNV Avola Kal UTTOSEIKVUEL TPOTIOUG LIE
TOUG OTTOI0UG OIKOYEVEIEG KAl PPOVTIOTEG UITOPOoUV va onbrcouv.
MephapBavel emiong Kat PEPIKEG TIPOOWTTIKEG XPAOIUEG CUUPBOUAEG
ETIIKOIVWVIAG YPAMMEVEG am’ €va ATOMO TTOU TTACXEL Ao Avola.

H amAegla TG IKavOTNTAC EMIKOWVWVIAG Umopel va gival éva
Q7T TAL EKVEVPIOTIKOTEPA Kal SUCKOAOTEPA TTPORAAUATA

yla Ta dropa mou (ouv LE Avola, TIG OIKOYEVELEG KAl TOUG
PPOVTIOTEC ToUC. KabBwg n acBévela e¢ehiooetal, To ATouo
e Gvola Blwvel pia otadlakr heiwon TS IKavoTNTAS Tou
Va ETTIKOIVWVEL. AUCKOAEUETAL ONO KAl TIEPIOCOTEPO VA
EKPPAOTEl KaBapd kal va katahafaivel Tt Aéve ol dAoL.

Mepikég aAAayéG 0TV EMKoOIVWvia

KdaBe dtopo pe avola givarl povadikd kal ol SUOKOIEC
OTN YETAO00N OKEPEWVY KAl CUVAITBNUATWY EXEL TTOAU
TIPOOWTTIKS XAPAKTAPA. YTTIAEXOUV TTOAEC aITiEC Avolag,
Kal n kabepia emnpealel Tov eYKEPANO HE SIAPOPETIKOUG
TPOTIOUC,

Mepikég alAayéG MOV PMopEi va mapatnproEeTe sivat:

e Auokohia va Bpel pia Aé€n. To dtouo Umopel va el pia
€N mou oxetiCetal avti yia TN AéEn mou dev Bupudtal

® Mmopei va UNG pe euppAdela, aMA Ta AeyopEVA ToL va
unv Byadouv vonua.

® lowe va pnv Urmopei va KOTaAAPBEl TL AETE 1y va KATAVOE(
€va LUEPOC AUTWV TTOU AETE.

e ‘Eyouv emiong emdelvwOEl ol IKAVOTNTES YPAPHC KAl
avayvwongc.

® Mrmopei va XAoel Toug cuvNBICUEVOUC TPOTTOUG KOIVWVIKNG
OUUTEPIPOPAC OTIC CLINTATEIC KAl VA SIAKOTITEL 1) VAl
QAYVOE(l TOV OLIANTA | va NV amavtd OTav Tou LIAAVE.

® Mmopei va SUGKOAEVETAL VA EKPPATEL KATAMNAQ Ta
ouvaloBrPaTd Tou.

Ané mov va apyioete

Eivat onuavTikod va ehéy&ete OTL Sev €xouv emnpeacBein
akor| kat n ¢épaocn. Ta yuaAld r Ta akouoTIké Bapnkoiag
urmopei va fonBouv pepikd dtopa. EAEYETe OTI Ta akouoTIKA
Bapnkotag Aeltoupyouv cwoTd Kal Ta yuaAid kaBapilovtal
TOKTIKA.

Na éxere umoyn cag

Otav o1 VONTIKEC IKavOTNTEG OTTWE N IKAVOTNTA VA OKEMTETAL
Kal va evepyel Aoyikd emdeivwBel, To dTouo Je dvola
mBavév va EMIKOIVWVEL 0TO eMimedo TOU CUVAIGOUATOC.

National Dementia Helpline 1800 100 500

Na Qupdaote

H emkowwvia mou ag@opa ta cuvaisdipara kat

CUMTIEPLPOPEG amoTeAeiTal amo Tpia pépn:

® 55% eival CWHATIKN EKPEAON TTOU £{Val TO PrVuPaA TTOU
HETAOIOOUUE e EKPPATEIC TOU TTPOCWTTOU, OTACN TOU
OWHATOC KAl XEIPOVOU{ECG

® 38% cival 0 TOVOG Kal n évtaon TN GuVNG pag

® 7% €ival ol AEEEIC TTOL XPNOIUOTIOIOVLE

Autd Ta otatioTikd otolxeia* Tovi(ouv Tn onuacia yia To
TIWG EUPAVICOVTAL Ol OIKOYEVEIEC KAl PPOVTIOTEC UITPOOTA
0'éva AToO e avola. ApVNTIKK OWHATIKA €KQpaon Omwe
avaoTevaypol kal ohkwua Twv epudiv Umopouy va
QAvVayvwpIoTOVV EUKOAQ ATT' TO ATOUO.

** Mehrabian, Albert (1981) Silent Messages: Implicit
Communication of Emotions and Attitudes (Ziwmnpd
Mnvopata: Yrovoouuevn Ekppacn ZuvaloBnudtwy Kal
Juumnepipopwy) 2n Exkdoon. Belmont, CA: Wadsworth

Tiva dokipaoete

ZTOPYIKN MPOOEYyIon

Ot avBpwrol dilatneovy Ta aloBripata Kal Ta cuvalodruaté
TOUC OAOVOTI UIMOPEl va Ny avTiAapBavovTal Tt €Xel
EMwOel, omdTE €lval oNUAVTIKO VA TTPOCTATEVOUE TTAVTOTE
NV agloTPETELQ KAl TOV AUTooERacud Touc. Na giote
EVENKTOL Kl SIVETE TTAVTOTE APKETO XPOVO YIa VA ATTAVTHOEL
1o dtopo. Omou eival KatdAANAo, ayy(ETe To ATouo yia

va SlAaTNPEHOETE TNV TPOCOXT TOU KAl VA EKPPALETE
ouvaloBnuata (ecTacldg Kal CUUTABEING.

Tpomot optAiag

® Na TTAPALEVETE HPEMOL KA VA UAATE W' évav amad Kal
EINKQIV TPOTTO.

® Na UAATE UE CUVTOMEC KAl ATAEC TIPOTACELS, SivovTag
TIPOCOXM HOVO O’ éva Béua TNV KaBe popd.

e Na &ivete MAVTOTE APKETO XPOVO YIa VA YivETal KATavonTtod
QUTO TTOU imaTte.

® Mmopei va BonBrioel av XpnOILIOTIOIEITE KATATOTTIOTIKA
ovouaTa OTTOTE UMOPE(TE, YA TAPASEYLA "0 YIOG OOU O
Navvnc”

dementia.org.au

AUTO TO EVNUEPWTIKO EVTUTIO XpNnHatodotrOnke amd v Auotpaiiavr Kuépvnon
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1 OPONTIZONTAZ I'A KAMOION
MOY NAZXEI ANO ANOIA

ZWHATIKN EMKOIVWVia

Mmopel va xpelaoTel va XpnOoIUOTIOW | OETE OPIOMEVES
XEIPOVOIEG Kal EKPPATELC TOU TIPOCWTIOU YIA VA YIVETE
katavontoc. To Seifiuo 1y emidelén umopei va Bondroel. To
AYYIYHa KAl TO KQATN A TOU XEPIOoU Umopei va BonBroel yia
VA KPATAOETE TNV TIPOCOXH TOU ATOLOU Kal va Tou SeieTe
10 evllapépov oag. M éva (eaTd XaUOYENO Ki éva YENO TTOU
Ba 1o polpaoTeite padi pe TO ATOUO CUXVA UTTOPE(TE Va
OWOETE va KaTaAARel TeEplocdTEPA arT’ OTL UE AEEEIC.

To owoTo mepiBailov

® [1po0TIaBrOTE VA ATTOPEVYETE VA UTTAPXOLV AANOL
B6puol péoa oto SwHATIo OMWG A’ TV TNAEdGpAoN 1y
PadIOQWVO.

e Av mapapeivete akivntol evw WIAATE Ba glval EVKOAOTEPO
Y1 TO AANO ATOUO VA TTAPAKOAOUBE! QUTA TTOU AETE, EIOIKA
Qv PImopei va oag PAEMeL

e H dlatripnon MIAC TAKTIKAC pouTivag Bonbda otnv
ENATTWON TNG OUYXUONC KAl BEATIWVEL TNV ETTIKOIVWVIAL.

e Av 6Aol Xpnoluomolouy Tny idla mpooéyylon
OnUloupyeital TTOAU AtydTepn ouyxuon. H emavainyn
Tou {810V UNVUPATOC UE akPIRWCE Tov (1o TpdTTO €lval
ONMAvTIKO yia OAOKANEN TNV OIKOYEVELX Kal OAOUG TOUG
(PPOVTIOTEC,

Ti AEN npémel va KAvete

® Mn Slagwveite e To Atopo. To HOVO TToU Ba KATAPEPETE
elval Ta XEIPOTEPEYETE Ta TTPAYUATA.

® Mn SiveTe SI0PKWE EVTOAEC OTO ATOLIO.

® Mn tou Aéte TI Sev umopel va kdavel. Avti yl' autd
TTPOTEIVETE Tl UIMOPEl va KAVEL TO ATOLO.

® Mnv atpovApETe TO ATOUO. O UTIEPOTTTIKOG TOVOG TNG
QWVAC UMOPET va YIVEL aVTIANTITOC AKOWN KL AV TO ATOWO
Oev katahaPaivel TIc MéEelc.

® Mn KAVETE TOMEC AUETEC EpWTAOEIC TToL Bacilovtal oTnv
KA pvrpn.

® Mn UAAGTE UmPOOoTA OTO ATOWO Cav Va N BeloKeTal eKEl.

To Keipevo mpooapudoTnKe amd To BIBAIO Ye TiTAo
Katavonon SUckoAwv cuumepipopwy, Twv Anne
Robinson, Beth Spencer kal Laurie White. 1989. Eastern
Michigan University, Ypsilanti, Michigan.

XpnolueG cUUPBOUAEC an’ éva ATOMO LE Avola
H Kpiotiv Mmpdiivtev (Mmovtev) [Christine Bryden (Boden)]
OlayvVWOoTNKE OTI TIAOXEL amd Avola O NAIKIA 46 Xpovwv

Kal HOIPAOTNKE OPICHEVES EMTIEIR(EC TNC YIA TPOTIOUG E
TOUC OTTOI0UC OIKOYEVEIEC Kal PIAOL UTTOPOUV va [3onBricouv
KATTOIO ATOUO PE Gvola. H KploTiv sival emiong ouyypagpeag
oplopévwy PIRAwv énwc Motog Ba eiuar étav Ba mebavw; To
TPWTO PBIBAI0 TTOL YPAPTNKE ard AUCTPAAD UE Avola.

H KploTiv Sivel auTéc TIC Xpriole CULBOUAEC yia va
EMIKOWVWVE(TE W' €va ATOUO Pe avola:

® AWOTE PAG XPOVO YA VA UACOUUE, TIEPILEVETE PEXPL
va Pa&oupe o' auTod To PTTEPSEUEVO CWPG TTIOU UTTAPXEL
OTO TIATWHA TOU MUAAOU Hag yia TN AéEn mou BEAoLE va
TTOULE. [pOCTIABAOTE VA NV TEAEIWVETE TIC TTPOTACELS
Hac. ATAG akoUOTE, KAl NV Jag KAVETE VA VIPEMOUAOTE
Qv XAOOULE TOV EIPPO TWV OKEPEWV HAC.

® Mnv pag mélete va KAvoupe KATL eldr| Sev umopole
VO OKEPTOUE 1) VA UIANCOULE APKETA ypriyopa yla
va 00¢ SWOOUE VA KATAAIPBETE AV CULIPWVOULE.
MpoomaBnote va pag SiveTe xpdvo yIa vVa aTTavTHOOULE -
yla va 6ag SWooUE va KatahdBeTe av mpdyuatt Béhoupe
Va TO KAVOUIE.

e Otav BéAeTE va pag INAOETE, OKEPTEITE KATTOIOV TPOTIO
Y1O VA TO KAVETE AUTO XWPIG EPWTNOELG TTOL UTMOPET va
Hag mavikoRAMouV 1| va pag kavouv va aloBavBoue
AaPoAa. Av EexAoaE KATI OCNUAVTIKO TIOU €YIVE TEAEUTAQ,
LNV UTTOBETETE OTIL Oev ATAV KAl YIA A CNUAVTIKO.

AMAG SWOTE PAG JIA ELYEVIKN TTAPATEUVON YA VA TO
BupunBoupe - armAd pmopei mMpoowpEva va 'KOMNGE' To
HUANO pac.

® Mnv mpoomaBeite dUWC TAPA TTOAU yia va Jag
BonBroete va BupunBoupe K&TL TTOU HOAIC GUVERN. Av Sev
ATTOTUTIWONKE TTOTE OTO HUAAS Hag SV TTOOKEITAL TIOTE va
To BupunBoUE.

® AV UITOPE(TE, amo@eUYETE TOUS AMOUC BopuBouc uéoa
010 SWHATIO. Av N TNAEdPAON ival AvolXTr, KAEIOTE TN.

e Av umndpyouv maidid Tplyvpw va BupdoTe 6Tl Ba pag
KOUPACOLV TTOAU Ypriyopa Kal 7iong 6a QUOKOAEUTOUUE
VA OUYKEVTpWOOUUE 0Tn culrtnon. Ga rtav KaAutepa
av umnPxe éva maidi TN eopd Kat Xwpig aMoug Bopuoug
010 SWUATIO.

® 10W¢ XPEIOOTOUV WTOAOTTIOEC YIa Ula ETTIOKEPN OE
EUTTOPIKO KEVTPO 1 AAA pEPN UE TTOAD Bdpufo.

MEPIZXOTEPEZ NAHPO®OPIEX

O Z0Moyog Avolag AuoTtpaliog Tpoo@Epel UTTOOTAPLEN,

TANPOYOPIEG, ekmaidevon Kal CUPPBOUAEC. EMKoVwVAOTE e TN

lpappun BonBetag Avolag oto 1800 100 500 ry emiokepOeite TO
SIKTUAKO pag témo dementia.org.au

MNa yA\wooikn BorBeia tTnAepwvioTe otnv Yrinpeoia

SRS A\icppnvéwv kal MeTagpaoTtiv oto 131 450.

Dementia Australia ©1999
AvaBewpribnke 2016

AUTO TO EVTUTIO TIAPEXEL LOVO LA VEVIKN TIEPIANYN YIa TO B€ua TTou KAAUTTTEL Ta
evolapepopeva dtoua Ba mpémel va (NTouv eMayYEAUATIKEC CUUBOUAEC OXETIKA LE
TN OUYKEKPIUEVN TouC TEpimTwaon. O ZUMoyoc Avolag AuoTpahiag Sev euBuvetal yia
omolodnTIoTE AABOG 1} TTAPAAEIPN OTO EVTUTIO QUTO.

iy



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.

Dementia Australia ©1999
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