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www.caring.com 

Caring.com is an online destination for those seeking information and support as they care for 

aging parents, spouses, and other loved ones. 

They help family caregivers to make better decisions, save time and money, and feel less alone -- 

and less stressed -- as they face the many challenges of caregiving. 

Most of the following content was originally published by Caring.com and these excerpts are 

reprinted here with their permission. 

The material on the site is for informational purposes only and is not for legal, financial, 

professional or medical advice, or diagnosis or treatment. 

 

Other sources of the information on Dementia Care include the following:  

 

The Alzheimer Society of Canada (www.alzheimer.ca) 

The Alzheimer Society of BC (www.alzheimer.ca/bc) 

and 

The Alzheimer's Association of United States (www.alz.org) 

 

 

 

             

              



3 

 

Challenging Behaviors 

If you change the way you look at things, the things you look at change.  Wayne Dyer 

 

If you are caring for someone with dementia you will witness changes in their behavior due to 

the progression of their illness.  Sometimes their behaviors are difficult to deal with. They are not 

intentional, they are simply the result of a person trying to communicate and be understood the 

best they know how at the time.  It is the behaviors that are difficult, not the person.  This is 

an important distinction to keep in mind because if a person is labelled "difficult" the tendency is 

to react to them negatively.   

When we learn to understand what triggers certain behaviors and why they are happening it is 

easier to know how to handle them more effectively. 

 

 

www.helpguide.org/Harvard Health Publications 
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10 GUIDELINES FOR  

DEMENTIA CAREGIVING 
 

AGREE 

Instead of arguing 

 

REDIRECT 

Instead of trying to reason 

 

DISTRACT 

Instead of shaming 
 

REASSURE 

Instead of lecturing 

 

REMINISCE 

Instead of saying, "Remember" 

 

REPEAT 

Instead of saying, "I already told you" 

 

SAY "DO WHAT YOU CAN" 

Instead of saying, "You can't" 

 

ASK 

Instead of commanding 

 

ENCOURAGE AND PRAISE 

Instead of condescending 

 

REINFORCE 

Instead of forcing 

 

 
 



Contents - This booklet is meant to be used as a reference guide, not read all at once. 
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31 Forgets to bathe  

32 Misinterprets help with hygiene, Mirrors and dementia 

33 Has problems finding or using the bathroom   

34 Incontinence 
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Repeats questions, stories, ideas within minutes (or 

less) 

By Caring.com Staff  
https://www.caring.com/symptoms/alzheimers-symptoms/repeats-questions-ideas-stories-within-

minutes 

 
 

When it happens   
Begins at the earliest stages of dementia and can continue throughout the course of the disease. 

Over time, the frequency of these events increases, with a decreasing lapse of time between 

incidents.  

By the transition from mild to moderate dementia, the person may repeat an entire anecdote 

almost word for word from just a minute earlier, and do this many times in a row without being 

aware of the repetition. 

Why it happens   
The brain's working memory system is one of the first casualties of dementia. Working memory 

is a kind of short-term memory in which the brain holds a thought long enough to use or store the 

information in longer-term memory. When the memory of having said something isn't stored 

even momentarily, the person literally can't remember having just said it.  

What you can do 

 Be patient; it doesn't do any good to point out, "You just said that" or "You just asked 

that," because the person can't prevent it from happening again. 

 Calmly give the same answer or response you just gave.  

 If the loop persists, try to change the environment. It may be that particular prompts are 

causing the same thought to return. Sometimes you can break the cycle by moving to 

another room, or distracting the person with a new activity or topic of conversation. 

 Use "bridge phrases" to turn the conversation in a fresh direction: "Yes, I love your story 

about the birds you saw. That reminds me of the time we saw penguins at the zoo . . . " 

Other bridge phrases: "What I'd really like to know more about is . . . " "Your childhood 

was so interesting. Did you also . . . ?" 

 Try writing down the answer to a repeated question and handing it to the person: "Your 

medical appointment is at 10 a.m." The next time it's asked, direct attention to the paper. 

Just having it in hand to refer to may curb repeated questions. 

 Leave the room, or try silently counting to 10 before you answer, if you feel like you'll 

explode if you hear the same thing one more time. It's natural to be stressed when trapped 

in these conversational loops. 
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Repeats behaviors over and over 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/repeating-a-behavior

 
 

When it happens  
 Moderate stage 

 

Why it happens  
 

A combination of memory loss and changes in the executive functioning parts of the brain can 

cause someone with dementia to fixate on an action, a type of behavior known as 

"perseveration." The person wants to do the same thing again and again. He or she may also be 

expressing restlessness. Without other things to do, the brain falls back on rote memories of 

certain things done in the past (such as wanting to "go to work"). 

 

The behavior that he or she is "stuck" on may be wanting to go to a particular place, buying the 

same thing repeatedly, or doing something over and over around the house and yard -- picking 

up sticks, rummaging in a drawer, packing and unpacking, dialing the phone, plumping pillows. 

What you can do 

 Be patient. Remember it's the disease at work. 

 Stay alert to the possibility that repetitive, restless behavior can also indicate boredom. 

 Try to substitute another activity. Someone who wants to pick up sticks might like to help 

pot or water plants, for example. Someone who feels he needs to go to work might 

welcome putting stamps on a stack of envelopes. 

 Try to divert attention with a change of scenery: Go to another room, have a snack, get 

some fresh air. 

 Indulge the behavior if it seems harmless; some repetitive behaviors are self-soothing. 
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Rummages 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/rummages 

 

When it happens 
Mostly late mild- to late moderate-stage dementia 

 

Why it happens 
Rummaging through drawers or papers is one of many different repetitive behaviors some people 

show, especially when they're nervous, upset, bored, angry, or feeling vulnerable. 

 

What you can do 
 Appreciate that this curious symptom is a function of the disease that can't simply be 

"stopped." 

 See if you can identify what triggers the behavior. Is your loved one tired? In the 

company of new people or feeling insecure for some other reason? Is there too much 

background noise? Are you about to do something (like bathing) that your loved one 

dislikes? Could he or she be bored or lonesome? 

 Try not to dwell on the behavior or keep saying, "Don't do that!" Instead focus on the 

person more generally -- his or her mood and the surrounding circumstances. When in 

doubt, take the behavior as a sign that your loved one is in need of comfort and 

reassurance. Provide added attention, give a hug or stroke the hands, find something 

pleasant to do. 

 Redirect annoying or problematic rummaging (for example, if important papers are 

messed up) to a less problematic alternative. 

 Create a dedicated box or drawer for this behavior. Fill it with the sort of thing your loved 

one likes to fiddle with: coins or socks to sort, miscellaneous tools and other small 

objects, papers to organize. 

 Look for other ways to channel nervous energy into other activities involving the hands: 

balling yarn, working with hand tools, playing with worry beads, stacking materials like 

blocks, peeling potatoes or carrots, filling envelopes, applying stamps to envelopes. 

 Speak reassuringly and use positive body language. 

 

Try using a Twiddlemuff - We can find one for you! 
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Twiddlemuffs or Comfort Cuffs 

A twiddlemuff  is a basic knitted muff using different yarn textures and colours. Items, such as 

beads, buttons and ribbons, are then attached (inside and outside) to provide even more tactile 

stimulation. People with dementia often have restless hands and can be soothed by having 

something to keep their hands occupied. The muff provides a source of visual, tactile and 

sensory stimulation at the same time as keeping hands snug and warm. 

Materials  
Soft chunky or super chunky yarns and novelty yarns such as eyelash or faux fur yarns.  

Needles: 8mm circular (easiest) or 6.5mm straight needles.  The muff is knit in one long tube 

which is double the length of the final size.  

 

Instructions:  
Cast on 40 stitches. The first half will be the inside of the muff-- chenille or other soft/cozy yarns 

are best. Work rounds in knit stitch for 11 inches. If using straight needles, knit stocking stitch 

(knit a row, purl a row) for 11 inches. Continue knitting, but begin swapping out different yarns 

with interesting colours and textures, such as eyelash, mohair, and novelty yarns. Continue until 

the length measures about 23 inches and cast off.  If using straight needles: lightly iron the long 

strip, then neatly join the sides together using edge to edge stitch (with the knit side facing out). 

At this point you should have a tube. 

Now it’s time to sew on the tactile items. Suggestions include: buttons, beads (in strings or 

separately), ribbons, small wooden toys or shapes, patches of leather, knitted/crocheted pockets 

and flowers, zippers, loops, pompoms, etc. Avoid using delicate items such as feathers, items 

with sharp edges or points, heavy or large items or anything that could tear or break and cause 

harm. It’s best if items are washable. 

It is very important to securely attach the items. Use fishing line, leather string or embroidery 

thread. Attach each item to a large button on the back of the work as an anchor. The muff will be 

doubled up so these anchor buttons won’t be visible on the end product. 

Attach 2 or 3 items inside the muff (things to grab on to such as large wooden beads, pompoms, 

etc.) and a few things on the outside. When you have completed attaching items, push the inside 

half up inside the muff body and sew the two ends together using a neat edge to edge stitch. 
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Follows a companion around; shadowing 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/following-someone-around-shadowing 

 
 

When it happens 
 Mild to moderate dementia 

 

Why it happens 
It's partly a function of needing you to answer questions and say what to do next. And it's partly 

out of insecurity. At a time when so much feels confusing and drifting, a reliable caregiver seems 

steadfast and concrete. 

What you can do 

 Try not to show your annoyance or impatience. It's important for stability's sake that you 

continue to be a social refuge. 

 Involve the person in useful activities (even if they're repeats of activities from yesterday 

or this morning, like raking leaves; and even if you have to redo the task later, like 

washing dishes that are left not quite up to snuff). 

 Establish set routines for eating, resting, exercising, and leaving the house to help build a 

sense of security. 

 Try not to go out of sight for long periods of time. People with dementia also lose track 

of time, so five minutes can seem like an hour. If you must be out of the room for a while 

(to do laundry, for example), periodically check in verbally. 
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Forgets appointments and important tasks 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/forgets-appointments-and-important-tasks

 

 

When it happens   
Can begin at the earliest stage of dementia and progresses with increasing frequency until the 

person is no longer capable of making or keeping own appointments. It's normal to forget 

something occasionally and remember later; it's problematic when this happens repeatedly and 

disrupts everyday life. 

 
Why it happens   
The brain's working memory system is one of the first casualties of dementia. Working memory 

is a kind of short-term memory in which the brain holds a thought long enough to use or store the 

information in longer-term memory. Because the proper connections are no longer made in the 

brain, people forget that they've made an appointment -- or even that they've jotted down the 

time and place in a date book for later reference. Over time, episodes like these increase. 

What you can do 

 Put memory prompts in place, such as date books by telephone and pads of paper for to-

do lists. Know, however, that over time even these aids will be forgotten and go unused. 

 Try keeping a "memory board" (a chalkboard or whiteboard) in a prominent place. On it, 

write the day's date and any important events for the day. Casually review it together in 

the morning and refer to it through the day. 

 Act as a back-up memory system: Write down the appointments and tasks in your own 

planner and follow up to make sure they take place.  

 Offer to make the appointments yourself. 

 Don't berate the person for screwups or urge him or her to "try harder." He or she can't. 
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Leaves many reminder notes to self but forgets writing 

them  

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/leaves-reminder-notes-but-forgets-

writing-them 

 
 

When it happens 
Can begin in the earliest phase of dementia and continues throughout the mild stage. By 

moderate dementia, this crutch is no longer used because the person typically can't follow 

through on the impulse to write self-reminders, and the act of writing itself becomes too difficult.  

 

Why it happens 
Note-writing is a natural coping mechanism for the gradual (and at first subtle) loss of immediate 

memory. Struggling to maintain command of the many bits of information we rely on in a given 

day, as well as looking for a measure of self-esteem and confidence, the person tries to commit 

thoughts to paper in order to provide a memory prompt later.  

Often, but not always, the sort of person who does this is one who often wrote lists and notes. 

The difference now is that these reminders are more frequent or about more mundane things, 

such as where the car is parked or what was said on the news.  

Unfortunately, immediate-memory loss being what it is, the tendency is to forget having written 

the memory jog in the first place, and notes are either not consulted or are rediscovered with 

surprise. 

What you can do 

 Encourage this habit; like any memory crutch, it can be helpful. 

 Remind the person to look at the note: "Let's check what you wrote down." 

 Provide multiple notepads and writing utensils at strategic locations: near a phone, in the 

car, at the bedside, in the bathroom. These may be carried off and lost or misplaced, but 

keep restocking. 

 Don't overestimate the power of these reminders. It's pointless to chastise the person: 

"Well, you wrote it down, didn't you?!" The ultimate problem is forgetting even having 

written it. 
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Forgets to refill prescriptions 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/forgets-to-refill-prescriptions

 
 

When it happens 
Mild-stage dementia 

 

Why it happens 
Immediate memory is impaired. The person may not notice that a prescription has run out, or 

notices and then forgets to call in a refill, or forgets to pick up one that's been called in. 

What you can do 

 Because medication mistakes are a classic early symptom of dementia, it's important to 

treat them as a warning sign to begin monitoring the person's medication use. 

 Check expiration dates on all meds and mark them in your calendar, allowing time to call 

in a refill. Or set up automatic refills. 

 Pick up prescriptions for the person or have them delivered to the home, if possible. 

 Use day-of-the-week pill dispensers so that it's obvious when prescriptions run out. 

 Make pill-taking part of the daily routine by linking it to another habit: the breakfast 

orange juice, or brushing teeth, for example. 

 Bring all prescription drugs, supplements, and other over-the-counter meds used 

regularly, in their original containers, to the next primary-care checkup. Ask for a drug 

review to assess whether each is still needed. The fewer meds taken, the fewer to be 

remembered (and the fewer possible side effects). 

 

 

https://www.caring.com/managing-medications
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Forgets to take medication properly 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/forgets-to-take-medication-properly

 

When it happens 
Mild- to moderate-stage dementia 

 

Why it happens 
Immediate memory is impaired. The person may forget to take the medication altogether, skip 

doses, or forget that medicine was already taken and take it twice. 

What you can do 

 Because medication mistakes are a classic early symptom of dementia, it's important to 

treat them as a warning sign to begin monitoring the person's medication use. 

 Switch to a day-of-the-week pill dispenser. (There are also versions for a.m./p.m.) Even 

people without memory problems find them convenient -- and safer. Some versions lock 

or have self-timers. (NOTE- You can ask your pharmacist about a blister pack.) 

 Consider telephone reminders for people early in the disease. (Over time, however, this is 

not a reliable way to monitor medication use. You need a visual check --seeing the person 

take the drug or using a dispenser.) Enter telephone based medication reminder In your 

favorite search engine. 

 Look into medication reminders that are built into other high-tech monitoring systems. 

 Whatever dispenser you choose, make pill-taking part of the daily routine by linking it to 

another habit: the breakfast orange juice, or brushing teeth, for example. 

 Make sure you understand what each drug being taken is used for and the proper dosing 

schedule, as well as possible side effects (especially for new meds). 

 Keep a master list of medications taken. Keep it in your wallet so you have it handy at 

doctor visits. In the event of hospitalization or an appointment with a specialist, you may 

be the only person with the complete drug picture. 

 Lock up or store out of reach all extra medications or other household members' 

prescriptions, so they don't get mixed up. 

 Bring all prescription drugs, supplements, and other over-the-counter meds used 

regularly, in their original containers, to the next primary-care checkup. Ask for a drug 

review to assess whether each is still needed or not. The fewer meds taken, the fewer to 

be remembered (and the fewer possible side effects). 

 

https://www.caring.com/managing-medications
https://www.caring.com/articles/medication-management-for-seniors
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Gets lost, even on familiar routes  

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/gets-lost-even-on-familiar-routes

 
 

When it happens 
Mild-stage dementia 

 

Why it happens 
Memory loss combines with disorientation caused by "motion blindness," the inability to 

perceive motion well and navigate the environment. 

What you can do 

 Know that getting lost can happen at any time, even on a walk or drive the person has 

made hundreds of times. 

 Know, too, that if it happens once, it's likely to happen again; institute the buddy system, 

even for routine errands and outings. 

 Be sure the person is carrying or wearing identification. Consider ID bracelets, tags, or 

other jewelry. 

 Realize that getting lost on the road is a big red flag that it's no longer safe to drive. 

 Disorientation combines with other changes in skills key to safe driving: staying in the 

lane, judging distances and speed, gauging how far away cars are, making quick 

decisions, maintaining quick reaction time, and more. 

 Alert neighbors to the person's dementia status so you have more friendly helpers able to 

guide the person back home. 

 

 

https://www.caring.com/questions/alzheimers-stop-driving


18 

 

Dangerous Senior Drivers 

What to Do About a Dangerous Older Driver  

By Connie Matthiessen, Caring.com senior editor  

https://www.caring.com/articles/dangerous-senior-drivers 

  

What should you do if you've monitored your parent's or other aging family members' driving 

and are persuaded that they pose a risk -- but they refuse to stop driving? Many older adults elect 

to stop driving proactively if they suspect they're developing driving problems or someone 

mentions the issue. Others stubbornly insist that their driving is as good as it ever was and tune 

out anyone who tells them differently. If you have a family member who refuses to acknowledge 

the problem, try these strategies: 

Talk to Family Friends 

If you've had no luck persuading your parent or other family members to give up the car, see if 

family friends can help. Research shows that older drivers are more likely to listen to those 

outside the family when it comes to their driving. Be discreet, and consider their feelings. Talk to 

only their closest friends: people they trust and whom you know have their best wishes at heart. 

Find out if these friends share your concerns. If they do, they may be willing to talk to your 

parent or other family members themselves. 

Talk to Your Loved One's Doctor 

Let your parent's (or other family members') primary care physician know that you think he 

should stop driving but refuses to do so. Under privacy laws, a physician must have a patient's 

permission to share personal health information, so unless you have medical power of attorney, 

the physician won't be able to discuss his health status with you. But you can still write or 

telephone the physician and inform her that you believe your parent should stop driving and why. 

The physicians can examine him with this information in mind, and if she agrees with your 

assessment, may be willing to advise your parent to stop driving. If a family member's vision is 

compromised, you can also contact his eye doctor. 

 

 

https://www.caring.com/authors/constance-connie-matthiessen
https://www.caring.com/articles/when-to-stop-driving
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File a Report With the Department of Motor Vehicles (DMV) 

If it doesn't work to talk to family friends or physicians, or if these steps don't yield results, you 

can file an unsafe driver report with your Department of Motor Vehicles. (Police officers and 

physicians can also file unsafe driver reports).  Contact your DMV to find out the exact 

procedure, as rules vary. DMVs generally take such reports seriously, although many are too 

understaffed to respond quickly. Your letter should include your reasons for making the 

complaint, as well as information about how authorities can contact your parent or other family 

members. Be as specific as you can when outlining your reasons for believing that someone 

poses a driving risk. 

After receiving a complaint, the agency will contact the person and request a medical evaluation. 

The agency might also require a driving test. Depending on the findings of these evaluations, 

they could either restrict his license (some elderly people cannot drive on the highway or at 

night, for example) or revoke the license altogether. 

Take More Serious Steps 

If the person you're concerned about has a cognitive problem and can't understand the danger he 

poses to himself and others, you may have to take more extreme measures. Some adult children 

have resorted to having their parents' car disabled or found ways to make it disappear; others 

have hidden the car keys -- and have never found them. In The Driving Dilemma, Elizabeth 

Dugan cautions adult children to use such "extralegal steps" only in cases where there's a clear 

danger and the driver is incapable of understanding the risk. 
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Has difficulty concentrating 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/has-difficulty-concentrating

 
 

When it happens 
Early mild stage through mild and moderate stages 

 

Why it happens 
The ability to control attention is needed for memory, and one of the first effects of brain 

changes seems to be a loss of this control. Everyone has a hard time paying attention sometimes, 

especially when tired or stressed. But when it happens often, as in early dementia, it may look 

like an inability to read as quickly as before or with as much comprehension, adding figures 

much more slowly, losing track of a conversation, or being confused by multistep directions, 

even simple ones. 

What you can do 

 Allow more time for everyday tasks. Concentrating is taxing. 

 Don't assume that basic skills like reading, adding, or joining a conversation can no 

longer be done. Especially early in dementia, many of the same capabilities are still 

present; they just take longer. 

 Help your loved one avoid multitasking. Shifting attention between two different tasks or 

types of brain input is especially challenging -- and frustrating. Encourage him or her to 

focus on one thing at a time. 

 Consider larger-print books or magazines. Fewer words per page can be easier to digest. 

 For a devoted reader whom you notice reading the same page of a book over and over, 

suggest audio books. Concentration may still be challenging, but some people find the 

experience more enjoyable. 

 Talk directly to the person, speaking slowly and clearly, with a minimum of background 

noise or other distractions. One-on-one conversations work much better than group 

discussions. 

 Consider whether your loved one has changed medications or dosage recently. Lapses in 

concentration are a common side effect. Dementia isn't the only cause. 
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Loses interest in TV 

By Caring.com Staff 

https://www.caring.com/symptoms/alzheimers-symptoms/losing-interest-in-tv  

 

When it happens 

Late mild through moderate-stage dementia 

 

Why it happens  

Waning interest in television, especially in those shows that were once enjoyed, can happen 

when the noise, complex plots, rapid scene-cutting, and commercial breaks are too much for 

someone with dementia to comfortably process. 

What you can do 

 Try slower-paced nature shows rather than frenetic game shows or reality programs. 

 Try sports events that don't require following along too closely to be enjoyed. 

 Choose programming without commercial breaks, which can be confusing and cause the 

show itself to be forgotten. 

 Play more music. We sometimes get away from considering music entertainment, using it 

mainly as background sound. But your loved one may enjoy it as his or her primary 

entertainment. 

 Consider old TV show favorites programmed into a handheld device such as an iPad. The 

intimacy of the viewing and the familiar old characters may sustain your loved one's 

interest. 
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Has trouble using the phone and other familiar 

gadgets (TV remote, computer, DVD player) 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/has-trouble-using-familiar-gadgets

 
 

When it happens 
Mid to late mild stage 

 

Why it happens 
It's growing difficult to follow a sequence and remember details (what does this button 

represent?). 

What you can do 

 Remember that this is a more notable symptom in someone who was versed in these 

gadgets before; some people were never adept at them. It's important to focus on what 

has changed . 

 Be patient if you get a new version of an old device (such as a new remote with different 

buttons). Learning new things is very difficult by mild stage dementia; even someone 

well versed in gadgets may find it difficult to learn how to use a device that's slightly 

different. 

 Try using memory aids: Circle the "on" button with permanent marker; leave a note 

boiled down to two simple instructions ("Press red button. Then press yellow one."). 

Over time, however, even these may be hard to follow. 

 Avoid storing similar gadgets near one another. A cell phone and a camera, or a house 

phone and a TV remote, for example, are often confused for one another. 

 Try simplified versions of devices. There are computers that only do e-mail, "memory" 

phones whose buttons have pictures of the people most often dialed, and dial-less 

telephones that can be answered but not dialed. Learning to use even simple new devices 

can be challenging, however. 

 Try not to criticize mistakes. Just gently offer your help: "Let me see if I can do it." 
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Cooks simpler recipes 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/cooks-simpler-recipes 

 
 

When it happens  

By the middle of mild-stage dementia 

 

Why it happens  

Following sequences or multistep processes becomes increasingly problematic. The brain has 

trouble remembering what was just done or what to do next. Often in early dementia, people 

compensate for these challenges by finding ways to make familiar activities more 

straightforward. 

What you can do 

 Be supportive. Embrace the simpler recipes. 

 Don't ask for complicated old favorites if preparing them seems to frustrate. Although old 

habits and memories die hard and some dishes can still be prepared by rote, you should 

be prepared for skipped steps or forgotten ingredients. 

 Don't expect that simply writing down recipes will make them more manageable. It also 

becomes difficult to read and follow a written sequence of steps. 

 Offer to help out, so that you can follow the recipe and be a subtle guide. 

 Do encourage the chef to keep cooking as long as it's safe and possible. Maintaining 

former activities preserves self-esteem and a sense of accomplishment, even if the person 

is simply snapping beans instead of sautéing them for a fancy dish. 
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May spill something and not clean it up 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/spilling-something-and-not-cleaning-

it-up 

 
 

When it happens 

Any stage 

 

Why it happens 
It's not that the disease process is making the person a slob. He or she simply lacks the 

wherewithal to get the job done. Cleaning, after all, is a multistep process: realizing the need, 

getting the cleaning agent and a cloth, mopping or scraping the debris, and so on. The sheer 

number of steps can seem overwhelming, or the person thinks, "I'll get right on it. . . ." and then 

gets distracted or forgets. Poor hand coordination and control because of the physical effects of 

Alzheimer's can also contribute to spills. 

What you can do 

 Try not to nag. This behavior isn't intentional. 

 Clean it yourself. Spilled liquids or objects are a tripping hazard, which could cause 

injuries that last a lot longer than the few minutes of mopping. 

 Though you can't avoid all spills, you can minimize them by not using open pitchers and 

switching to a watering can with a long, narrow spout. 

 

 

 



25 

 

Begins to say less in phone conversations 

By Caring.com Staff 

https://www.caring.com/symptoms/alzheimers-symptoms/begins-to-say-less-in-phone-

conversations  

 
 

When it happens  
Mild-stage dementia 

 

Why it happens  
Tracking a conversation grows harder as concentration falters. Phone conversations are 

especially challenging because, without being able to "read" facial expressions, interpreting the 

words is more difficult. It also becomes progressively harder to remember what was said at the 

beginning of a conversation and then respond appropriately when it's your turn; silence is 

simpler. Hearing two or more disembodied voices on the line at once can be especially 

confusing. 

What you can do 

 You don't have to stop calling. The person may still welcome hearing your voice. 

 Identify yourself: "Hi Mom, it's me, your daughter Sally." 

 Don't take it personally if the person responds with irritation; it's not you, it's the 

situation. 

 Don't goad the person into talking. 

 Consider supplementing calls with written messages. 
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Curses 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/cursing 

 
 

When it happens 

 Cursing can begin in any stage of dementia, especially moderate 

 

Why it happens 

In someone with dementia, swearing is rarely completely intentional. It's part of a host of 

language problems that often strike and that are slightly different from person to person. Lost 

inhibition may be allowing the brain's language processing centers to release formerly self-

censored words. He or she may in fact be trying to communicate a different sentiment entirely. 

Cursing often shows up in otherwise mild-mannered adults who never misspoke before. 

What you can do 

 Avoid shaming the person or urging your loved one to hold his or her tongue in front of 

children. 

 Don't act shocked or even startled. These reactions change the vibe in the room without 

changing the behavior, which can't be helped. 

 Act as if you didn't hear anything. As with a young child, drawing attention to the word 

may cause it to be used again, to spark the reaction. 

 Alternately, in some people it works to matter-of-factly correct: "We don't use that word, 

Bob." Then distract. 

 In public or among company, simply smile apologetically and (discreetly) explain that 

your loved one has dementia and cursing is an unfortunate side effect for some people. 

 Explain to children that the person has a "brain disease" that makes him or her talk funny 

and say things that aren't meant (and are not to be repeated!). 
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Can't count change 

By Caring.com Staff 

https://www.caring.com/symptoms/alzheimers-symptoms/unable-to-count-money-or-pay-correctly 

 

When it happens 
Early moderate-stage dementia 

 

Why it happens 
Loss of judgment and a sense of social propriety combine with an inability to accurately identify 

bills and coins or do the basic math involved with making change. 

What you can do 

 By this stage of dementia, don't allow the person to carry more than a modest amount of 

money in his or her wallet. Carrying some cash can enhance self-esteem for some people. 

 Remove credit cards (and other key documents) from wallet. 

 Don't let the person shop unattended. 

 Step in casually: "It's on me, Mom." "Here, let me pay for it." 

 Use humor to divert attention: "I know you like that toothpaste so much you'd pay a 

hundred dollars for it, Dad. But don't you think a five is enough?" (and take the five). 

 Use flattery to deflect the awkwardness of the situation: "You're so generous you'd give 

away all your money if you could, wouldn't you? But maybe not today." 

Needs help choosing from a menu 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/needs-help-choosing-from-a-menu

 

When it happens  
Beginning of moderate-stage dementia onward 

 

Why it happens  
Brain changes impair the ability to weigh information and make decisions. 

What you can do 

 Don't wait for the person to order first, even if he or she is your guest. 

 Don't put the person on the spot by asking more than once what he or she would like. 

 Talk through some of the choices as you read the menu. 

 Home in on one thing you know the person likes: "Oh look, the special today is your 

favorite sandwich. Sound good?" 

 Order for the other person, in a casual way: "I'd like the salmon, and my mother has 

decided she'll have the special." Or, "We'll all order the soup today." 
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Needs help choosing and putting food on plate 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/needs-help-choosing-and-handling-food

 
 

When it happens 
Middle of moderate-stage dementia 

 

Why it happens 
Brain changes change eating habits by making it hard to evaluate options, select among them, 

and control the fine motor skills needed to manipulate a serving spoon from dish to plate. 

What you can do 

 Serve plates of food to everyone at the table, rather than setting out food so that people 

can help themselves family-style. 

 Alternately, plate the food for the person with dementia so that it's already at their place 

when seated. 

 Serve the person a plate with food already cut into bite-sized pieces. 

 Don't put too much food on the plate; it can seem overwhelming. Likewise, don't put too 

many different types of food on a plate, since this requires more decision making and can 

cause enough anxiety to disrupt appetite. 

 Monitor the plate through the meal, so you can offer seconds (or different types of food) 

as needed; the person may not be able to ask. 

 Also monitor that the person is indeed eating; you may need to remind him or her 

throughout the meal. 

 Serve finger foods such as sandwiches if manipulating silverware (getting fork to mouth, 

say) is becoming difficult. 

 Let the person eat what he or she wants to first -- if he or she shows a preference -- even 

if it's dessert. Don't stand on tradition or ceremony. 
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Needs help choosing what to wear 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/needs-help-choosing-what-to-wear 

 
 

When it happens  

Beginning of moderate-stage dementia onward 

 

Why it happens  

Brain changes impair the ability to weigh information and make decisions. 

What you can do 

 Lay out a complete outfit. 

 Pare down the number of choices in the closet or drawers so as not to overwhelm. 

 Make sure to store outfits that are inappropriate (for the weather or the occasion) out of 

reach. 

 Don't worry if the same clothes are worn repeatedly, so long as they're clean. 
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Unable to make choices, even with help 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/unable-to-make-choices

 
 

When it happens 
By the early severe stage 

 

Why it happens 
The ability to make comparisons and judgments, and retain information, has been lost. Even 

habitual decision-making (such as choosing when to eat or relieve one's self) disappears. 

What you can do 

 Become an ace anticipator. Anticipate what your loved one wants and needs as best you 

can and make the decisions for him or her. 

 Don't feel you have to make a ruse of getting input once he or she has clearly lost the 

ability to decide. Make things easier on both of you by just choosing the food, clothing, 

or activity yourself, and presenting it in as respectful and upbeat a way as you can. 

 Don't be upset if your choices are rejected. It may be that your loved one has a different 

preference -- and that's great. Offer something else. 

 Rely on your best judgment of the types of things he or she once clearly liked. If you're 

not sure, just make an educated guess. 

 Remember that familiarity and routine can be comforting. There's nothing wrong with 

serving repetitive foods or doing the same activities multiple times, as long as they don't 

seem to invite boredom. (Be sure to keep the diet varied enough for good nutrition's sake, 

of course.) 

 Whatever you do, avoid making it "quiz time" once someone is in the severe stage of 

dementia and simply *can't * decide. Don't try to walk the person through choices, 

explain them or rationalize, or wait an extraordinary amount of time for a decision. 
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Forgets to bathe  

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/forgets-to-bathe-or-needs-help-bathing 

 
 

When it happens 
During mild dementia and increasing thereafter 

 

Why it happens 
Memory loss makes the person unable to keep track of (or, eventually, care) about bathing. Even 

if it's remembered out of habit, there may be confusion about the sequence of steps involved -- so 

it's easier just not to do it.  

Some people avoid bathing because they feel juvenile, anxious, or defensive when asked or 

reminded about bathing. It becomes more pleasant for them to avoid the subject completely. 

What you can do 

 Stick to a consistent bathing routine. Make it the same time the person has always bathed 

(first thing in the morning, right before bed). 

 Don't remind or even mention how long it's been since the last cleanup. Instead of 

arguing, proceed with bath preparations. 

 Skip asking, "Did you shower?" or "Would you like to shower now?" Get everything 

ready and invite the person in: "Look, your bath is ready. I know how you love your 

evening bath." 

 Try leading the person to the bath unexpectedly, on your way to doing something else. Or 

lead the way to the bathroom but without talking about a bath. 

 Have everything ready so you don't leave the person alone, as he or she may give up. 

 Don't worry about a full daily bath or shower. Bathe weekly and "top and tail" (clean 

face, genitals) as best you can the other days. 

 If you find bathing difficult or concerns about privacy make this a tense time for the two 

of you, consider hiring an aide who can come to do this task two or three times a week. If 

hiring a professional isn't in the cards, maybe there's a better family member for the job, 

such a son who'll bathe a father. 
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Misinterprets help with hygiene 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/misinterprets-help-with-hygiene

 
 

When it happens 
Moderate-stage to severe-stage dementia 

 

Why it happens 
Difficulty making sense of reality. Or the person may be caught by surprise and is unable to shift 

from the stress of this to a calm reaction. 

What you can do 

 Use a gentle touch to the back, knee, or other area to signal your arrival; speaking 

suddenly, especially if you're out of sight, can be alarming. 

 Make your intentions clear before beginning to help the person. Say clearly what you're 

about to do. 

 

Mirrors and Dementia 

What to Do When Mirrors Upset Someone With Dementia  

By Paula Spencer Scott, Caring.com Author 

https://www.caring.com/articles/what-to-do-when-mirrors-upset-someone-with-dementia  

Changes in perception mean that mirrors can upset someone with dementia. He or she may 

believe reflections are actual people. A moving image spotted across a room may look like an 

intruder. Even one's own reflection may go unrecognized and be perceived as someone else, a 

common source of embarrassment or agitation at bath time. (Often caregivers are puzzled for 

weeks about what causes an upset reaction in certain circumstances, only to finally discover it 

was a simple reflection.) On the other hand, some people befriend their reflection and talk to it! 

What can you do about mirrors if they're a problem? 

 Simply remove them from all rooms in the house. Keep handheld mirrors in drawers for 

your personal use. 

 Drape a large cloth or towel over the mirror in the bathroom as needed. 

 Remove the door on a mirrored medicine cabinet and just leave open shelving. Be sure to 

remove any medications that might be taken accidentally. 

 

https://www.caring.com/authors/paula-spencer-scott
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Has problems finding or using the bathroom 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/has-problems-with-finding-and-using-

the-bathroom 

 
 

When it happens 
Beginning in moderate-stage dementia 

 

Why it happens 
Memory problems can be part of the problem; in an unfamiliar setting (and eventually, even in a 

familiar one), the person may not remember where the bathroom is located, or which door leads 

to it. Accidents may also result from the person not being able to move quickly enough to the 

bathroom or find it fast enough. Or the brain may not receive signals from the body about 

needing to "go." 

What you can do 

 Follow a toileting schedule (such as every hour or two), so the person never has an urgent 

need. 

 Try a sign on the door: BATHROOM. (or a picture of a toilet) 

 At night, illuminate the pathway to the bathroom with lights or tape that glows in the 

dark. 

 Paint bathroom walls a contrasting color to the commode, so it stands out (e.g. dark 

walls, white toilet). 

 Make sure complicated belt buckles and tight clothing aren't slowing the person down. 

Pull-down sweatpants or elastic-waist pants are easier. 

 Minimize evening cola, coffee, and tea. 

 If persistent accidents are a problem, get medical advice. There may be a treatable health 

problem (such as with the prostate or a bladder infection) causing incontinence. 

 

 

 

https://www.caring.com/questions/dementia-finding-the-toilet
https://www.caring.com/incontinence
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How to Care for Someone With Urinary Incontinence 

By Laurie Udesky, Caring.com senior editor  

https://www.caring.com/articles/caring-parent-with-incontinence 

How can I talk to my loved one about incontinence?  

Realize it's normal to feel uncomfortable. There are some discussions between close relatives, 

especially a parent and child, that many of us would rather avoid: Talking to your own children 

about sex is probably not something many parents can glide through without some discomfort. 

Equally difficult, or perhaps even more so, is broaching the subject of incontinence with the very 

person who used to change your diapers when you were an infant.  Whether or not the person 

you're caring for has memory problems or dementia, the topic of incontinence is challenging. 

"Society has programmed us to view bodily functions as dirty and private, and when you're 

dealing with a parent, having such a discussion isn't a natural thing to do," says Carol Jones, a 

family consultant with the Mountain Caregiver Resource Center in Mount Shasta, California.  

Avoid denying there's a problem. When talking to adult children who are caregivers, Jones 

found that they often have such a hard time dealing with incontinence that they pretend it's not 

happening. "Sometimes the biggest problem is that the caregiver is embarrassed and feels the 

need to cover up the accidents, even denying that the person is incontinent."  

Don't assume the person is trying to punish you. Another pitfall, particularly if the person has 

dementia, is the misperception that he's having accidents "on purpose," as a way of gaining 

control, according to Jones, yet that's rarely the case.  

Communicate about the problem. To overcome these emotional obstacles, Jones recommends 

tackling the topic head on. "The best way to do it is to speak frankly and say, 'We're in this 

together. I know this is embarrassing for you, and it's hard to depend on someone else for bodily 

functions, but I want to work on this with you to make it easier.'" Of course, if the person you're 

caring for has dementia or Alzheimer's, you may need to use a different approach.  

How can I help my incontinent loved one have fewer accidents?  

Take him to the doctor. First, if the person you're caring for hasn't seen the doctor, he should 

make an appointment or you should make one for him. Incontinence isn't a normal part of aging; 

it could be a sign of, say, a urinary tract infection. Medications could also be the cause, or 

accidents could be a sign of another medical problem, such as an enlarged prostate in a man. If 

the person has already seen his doctor and medical treatment hasn't solved his incontinence, you 

can try a number of things to make it less of a problem.  

Make sure there's nothing to slow him down when he needs to urinate. One impediment to 

getting to the toilet on time could be the clothes he's wearing. Jones used to run an adult daycare 

center, and a big obstacle to reaching the toilet was the men's pants: "I live in cowboy country, 

and men would come in with button-front jeans, and by the time they got to the bathroom, there's 

no way they weren't going to wet themselves." An easy solution is to make sure your father 

wears pants with a large zipper fly or an elastic waistband.  

https://www.caring.com/authors/laurie-udesky
https://www.caring.com/incontinence
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Another option is to check with your local medical supply store to inquire about installing 

handrails and grab bars to make it easier for him to get to the toilet, or look into buying a bedside 

commode or urinal for him to use at night.  

Help set up a toilet schedule. If the doctor hasn't told you how to set up a toilet schedule, it's 

easy enough to do. It tends to work best with stress incontinence (this is a result of weak pelvic 

floor muscles, and is often triggered by sneezing, laughing, coughing, or lifting; it's more 

common in women) and urge incontinence (when a person has a strong urge to urinate and leaks 

urine before reaching the toilet). Urge incontinence often occurs in people who have diabetes, 

stroke , dementia, or Parkinson's disease .  

Try keeping a diary or have him log the times when he urinates for a period of two or three days. 

Once you've figured out when he typically needs to relieve himself, set up a schedule so that he 

heads to the toilet before he'd typically need to go.  

Watch the fluids before bed. Of course, how much fluid he drinks will affect how often he needs 

to urinate. People often assume that withholding fluids will help incontinence. However, barring 

a medical directive from the doctor, your parent should drink fluids throughout the day to avoid 

dehydration and cut down on fluids in the evening so he doesn't need to go as often at night.  

Consider other possible triggers. What the person drinks and eats can affect incontinence. 

Anything with caffeine, for example, may irritate the bladder and should be reduced or 

eliminated. "Coffee, colas, and chocolate will cause your parent to have to go much more often, 

as will alcohol -- though I'm not talking about an occasional glass of wine," says Jones. Spicy 

foods, carbonated beverages, and foods with high acidity like tomatoes, peppers, and citrus are 

also bladder irritants and are best avoided. "If he has orange juice in the morning, try switching 

to apple juice," suggests Jones.  

Learn about incontinence products. Long gone are the days when wearers of incontinence 

products felt as though they were carrying around a log in their pants; today there are plenty of 

comfortable products to choose from. There are briefs of different sizes and shapes, male and 

female briefs, some that look like a classic diaper, and some that appear no different from 

underwear. A variety of cleansers, moisturizers, and skin barriers can protect your parent's skin 

against developing sores 

 

https://www.caring.com/stroke
https://www.caring.com/parkinsons
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Can't reliably remember what happened yesterday  

By Caring.com Staff  

https://www.caring .com/symptoms/alzheimers-symptoms/cant-reliably-remember-what-happened-

yesterday

 
 

When it happens 
Late in mild stage but consistently in moderate-stage dementia 

 

Why it happens 
As recent memory erodes, it becomes harder to store (and therefore retrieve) memories of events 

that just took place. First routine events are forgotten easily, such as what one ate; then even big 

events, such as a special outing, fail to be recorded in the brain. Disorientation regarding time 

and place also make it harder to recollect. Exception: Events with a strong emotional component 

may be retained longer. 

What you can do 

 Don't stop creating special moments just because they're quickly forgotten. Meals out, 

visits from friends and family, outings to favorite places all continue to help someone 

with dementia feel valued and loved and to have a sense of belonging. 

 Try not to quiz: "Do you remember what we did yesterday?" That puts the person on the 

defensive. Better to just dive into talking about the event. (The person may recall it, may 

pretend to recall if even if he or she doesn't, or simply enjoy hearing or talking about it.) 

 Remember that the quality of the event or the level of enjoyment has little relationship to 

whether it's remembered. But the good mood that a great day brings can stick with the 

person for days afterward. 
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Strongest memories are of distant past; talks about 

childhood/early life more than present 

www.caring.com/symptoms/alzheimers-symptoms/strongest-memories-are-of-distant-past 

By Caring.com Staff  

 
 

When it happens 
Middle of moderate-stage dementia  

 

Why it happens 
The ability to capture, retain, and retrieve recent memories (from a few moments to a few days 

ago) is mostly lost. But longer-term memories tend to remain strong the longest. Also, memories 

of children, work, childhood, and other past events tend to be happy ones, and thinking about 

them can make someone with dementia feel good.  

Through much of moderate dementia, people are still engaged with the present, so they may talk 

about current activities as well as past ones. But they can't "capture" these current activities as 

memories that will be called up tomorrow. 

What you can do 

 Indulge and encourage reminiscing; it's good for the person to talk, and sharing old 

memories usually makes one feel good. 

 Don't press the person to remember current events, and don't get angry when things are 

forgotten. 

 Try using a toy or other object as a prompt for conversations: a toy tractor for a farmer, a 

doll for a mother, old patterns for a seamstress, and so on. 

 Consider making a book or DVD that tells the person's life story in words and pictures; 

you can make it together and review it over and over. 

 If the person has always attended religious services, continuing to do so or providing 

recognizable music or readings can act as strong memory prompts. 
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Confuses distant memories as being recent  

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/confuses-distant-memories-as-being-recent

 
 

When it happens 
Moderate-stage dementia, especially deep into it 

 

Why it happens 
Memory impairment, the force of habit, a lost sense of time, and strong emotions (which help 

memories stick longer in the brain) eventually conspire to make someone with dementia lose a 

sense of reality. Past and present swirl together. So a retiree may feel an urgent need to "get to 

work" or meet a deadline, or the person may talk about a long-dead relative as if she were in the 

next room.  Also, early memories tend to be retained longest, making them vivid in the person's 

present. 

What you can do 

 Avoid correcting the person, if you can. It sets the stage for defensiveness and upset 

without really making a practical difference. 

 Go along where you can. Ask yourself if it really matters whether the person is in a 

different location from where she believes she is or whether her mother is deceased and 

therefore not coming to lunch. 

 Use distracting techniques. Start a new activity, move to another room, change the 

subject of conversation. Many of these confusions are forgotten, or only remembered in 

certain circumstances. 

 Reorient gently without pointing out the error. To someone who thinks the visitors are 

her own children: "Here are your grandchildren . . . look at what your grandchildren Max 

and Ava have brought." 

 If you can, enter the person's reality. Help someone who wakes up agitated about going to 

work by saying something like, "Oh no, dear, today is Saturday. You get to sleep in." 
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Asks, "Where are we?" or "Why are we here?" or 

"What should I be doing?" 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/asks-where-are-we

 
 

When it happens  
Moderate-stage dementia 

 

Why it happens  
Human beings like to be busy and productive. As memory loss increases and, at the same time, 

awareness of having a brain-impairing disease begins to fade, the person is left with a vague 

sensation that there are "places to go and things to do" -- but not a specific knowledge of what 

those things are. 

What you can do 

 Orient the person when he or she appears confused: "We're at the doctor's to check your 

medicine." "It's time to watch the news." You may need to do this repeatedly. 

 Speak calmly and matter-of-factly. 

 Don't berate the person for not knowing. She's depending on you to set her straight. 

 Keep your tone and body language reassuring, never impatient. 

 Go along with persistent beliefs if they're harmless, such as a need to get up for work. 

 The person is likely to forget this plan as he or she gets ready. If he or she remembers, 

say something delaying, such as, "Your car will be here soon" or "Here's your briefcase; 

why don't you check that you have what you need?" Or distract the person with another 

activity. 
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Can't reliably identify friends, family; mixes up family 

members 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/cant-reliably-identify-friends-family

 
 

When it happens 
Late in the moderate stage and into severe-stage dementia 

 

Why it happens 
Failing to recognize familiar people results from a progression of the brain's inability to connect 

various pieces of information. (Earlier in the disease, the person may mix up familiar names or 

faces or forget names and relationships -- but eventually all recognition may fade, sometimes 

even of the primary caregiver.) This can happen sporadically or continuously. 

 

 

What you can do 

 Be patient. Not being recognized is a function of the disease, not a deliberate attempt to 

annoy you. 

 Try not to take it personally and gently remind others to do the same. Not being 

recognized is not a reflection of the quality or longevity of your relationship. It's not 

caused by not being close enough, loving enough, attentive enough. Eventually even 

spouses and children may be "forgotten." 

 Avoid quizzing the person: "Do you know who I am?" In this case, practice won't ever 

make perfect. 

 Identify yourself or the guest on approaching: "Hi, Mom. Look, your favorite niece, 

Melinda, is here to see you." "I'm back, Dad. It's Sam." Sometimes the person knows 

you're familiar, if not exactly who you are. "Placing" yourself"" can cause relief. 

 Correct mistakes gently if you like, but don't make a big deal out of doing so. The person 

with dementia may mistake you for someone long gone, such as a sibling or parent. You 

may choose to go along (no harm done) or to say, "No, it's your son, Bill. You've always 

said I look like Dad, haven't you?" But if being corrected upsets the person, let it go. 
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Can't reliably remember who just visited  

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/cant-reliably-remember-who-just-visited

 

When it happens 
Middle of moderate-stage dementia 

 

Why it happens 
Eroding recent memory as well as a distorted sense of time are the culprits. (An hour ago may 

seem like a year ago; five minutes can feel like five hours.) Memories are inconsistent. The 

person may ask, "Why don't you visit me?" to someone who visited only yesterday, or that 

morning. But other events, even seemingly minor ones, are remembered. 

What you can do 

 Chalk these omissions of memory up to the disease; they have nothing to do with the 

quality of a visit or how strong your relationship is. 

 Don't argue with the person: "But I was just there!" This only makes them feel 

unnecessarily bad or defensive. 

 Respond with reassurance to accusations of not visiting: "Well, I can't wait to see you 

again!" 

 If the person expects a visit (not realizing you've just made one) and you can't return 

soon, try a social white lie: "I'm planning to come real soon; we always have such a nice 

time." 

Says, "You never visit me" to someone who was just 

there yesterday 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/forgets-a-recent-visit

 

When it happens  
By the middle of moderate-stage dementia 

 

Why it happens  
The loss of short-term memory makes it impossible to retain and retrieve memory of things that 

happened only hours ago. To the person with dementia, it's as if the visit really didn't happen. 

 

What you can do 

 Don't correct or get into an argument; this will only make the person defensive or angry. 

 Be upbeat and reassuring: "Well, I'm here now." "I'll visit you as often as I can." 
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Seems more self-absorbed, less interested in family 

than usual 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/alzheimers-symptom-seems-self-

absorbed 

 
 

When it happens 
Mild dementia, growing worse until around mid-moderate stage dementia, when advanced 

memory impairment causes the person's awareness of cognitive trouble to disappear 

 

Why it happens 
This personality change is a function of the person's struggles with cognitive changes. Aware of 

problems with memory and other thinking skills, the person with dementia has to work hard to 

compensate. This means greater focus on keeping track of things, performing well, and possibly 

hiding deficits from loved ones. All that concentration takes energy -- causing the person to 

unintentionally become more focused on himself or herself, to the exclusion of others.  

Eventually people with Alzheimer's lose the awareness of having a problem. When this happens, 

they often seem to be more engaged again.  

What you can do 

 Simply being aware of the cause is a huge help; don't take it personally. 

 Be empathetic to the person's struggles and try to help him or her remember and do 

things as best you can. 
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Moodier than normal; stubborn or irritable when 

challenged or corrected 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/moody-stubborn-or-irritable 

 
 

When it happens  

Mild- to moderate-stage dementia 

 

Why it happens  

It's distressing to realize that "something's wrong" and you're making more mistakes or forgetting 

things. Between worrying and working hard to compensate for shortcomings, the person is 

expending a lot of extra mental energy. There can also be an element of denial. Net result: a 

shorter temper and unwillingness to have mistakes pointed out. 

What you can do 

 Don't take mood swings personally. Even though they seem directed at you, the root 

cause is what's happening in the brain rather than something you've said or done. 

 Be as supportive as possible. Don't pick fights, and try to stay even-keeled yourself. 

 Help the person compensate for memory loss by sticking to routines, leaving notes, 

repeating yourself, and issuing reminders. 

 Know that it can help to name the feelings rather than ignoring them: "You seem upset 

today." "Is it frustrating when you forget things like that?" 

 Be watchful for signs of depression, which people with dementia are at higher risk of 

developing. 
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Has uncharacteristic emotional outbursts (acts angry, 

aggressive, or upset) 

By Caring.com Staff 

https://www.caring.com/symptoms/alzheimers-symptoms/rarely-has-uncharacteristic-emotional-

outbursts 

 

When it happens 
Some individuals go through most of dementia with few uncharacteristic emotional outbursts. 

Among those who have them, they tend to increase over time. 

 

Why it happens 
When outbursts happen infrequently, they're most likely to be caused by some unexpected 

frustration, such as trying to remember how to do something once easily mastered, especially if 

the person is already under some other emotional or physical stress, such as a move or an illness. 

What you can do 

 Help the person feel secure. This is the number-one way you can ward off unpredictable 

emotional states. 

 Know that transitions of all kinds can be difficult: a new caregiving aide, a move, a 

change in routine, a shift from one activity to another. Provide extra time and 

reassurance. 

 Be empathetic without talking down to the person: "This is a hard day, isn't it?" 

 Keep to a routine schedule; predictability is very soothing. 

 If you sense agitation mounting, try stepping back. Count to 10 or 15 from another room 

or somewhere apart where you can keep an eye on things, and then try again. 

 Try distracting an upset person with tried-and-true favorites: a tape of preferred music, a 

cherished blanket or other comfort object, a sweet snack such as ice cream. 
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May have delusions or unfounded suspicions 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/has-delusions-or-unfounded-

suspicions 

 
 

When it happens 
Mid mild to early severe stage, depending on the individual, but especially during the moderate 

stage 

 

Why it happens 
As brain deterioration continues, someone with dementia loses awareness of having problems. 

When things are seen or experienced that he or she can't explain with the help of logic and 

memory, there's a tendency to "fill in the gaps" by making up what seem like plausible 

explanations. Accusations of infidelity, theft, and deliberate cruelty are common ways suspicions 

are expressed. 

What you can do 

 Remember that accusations are ultimately caused by the disease. Try not to take them 

personally, even when they malign your character. 

 Assure aides, friends, and others who are the target of suspicious accusations that you 

know the reality of the situation. 

 Briefly state the truth, which can sometimes reorient a confused person. Try empathy: 

"I'm sorry your wallet is missing." Or, "That's terrible." 

 Try not to belabor the point, though. Don't argue or spend a lot of time using rational 

logic to explain the reality. Your loved one is unable to follow logical thinking. 

 Try to switch the conversation into an entirely different direction. 

 Realize some of the underlying reasons for suspicious accusations: Things that have been 

misplaced and forgotten are called "stolen." New faces in the house (such as aides, who 

aren't recognized or remembered from time to time) or a spouse leaving the house on 

errands (during which time the person with dementia loses track of time) are considered 

proof of "affairs." A forgotten visitor has "written me off." 

 View accusations as, in part, a cry for reassurance. The person is feeling unmoored and 

anxious. Provide extra comfort not about this specific matter but in general, with extra 

physical contact and attention. 

 Keep a record of incidents; you may need this to bring to his or her doctor if the problem 

escalates. Medications are a last resort for dealing with delusional behavior. 

 Be prepared for a delusion that's insisted on one day to be forgotten the next. Sometimes 

this skewed thinking comes and goes. 
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Hallucinates (sees, hears, smells things that aren't real) 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/hallucinations

 
 

When it happens  
Usually in early moderate- to early severe-stage dementia; in some people it turns up early and 

persists and intensifies over time. 

 

Why it happens  
Hallucinations occur when your loved one sees, hears, or smells things that aren't really there. 

They're caused by brain changes that alter perception. They may make sense to the person with 

dementia, who can't otherwise explain the altered reality he or she is experiencing. 

Hallucinations don't affect everyone with dementia, but they're common as the disease 

progresses. 

What you can do 

 When hallucinations first appear, let your doctor know in order to rule out common 

causes, such as vision or hearing trouble, a drug side effect, or an infections. (Delirium 

can also cause hallucintations - get medical help immediately.) 

 Realize that they're very real to your loved one. Proceed from this knowledge. 

 Don't deny it; fix it. If your loved one sees snakes, pretend to kill them. If he's concerned 

about an imaginary stray dog, put out food for it. If the sky is soon falling, marvel along 

and monitor it. 

 However, don't pretend to go along if it feels neither comfortable nor logical to you. You 

can acknowledge your loved one's reality without accepting it yourself. ("I don't see it 

myself but I bet you were frightened!") 

 Reassure the person, if the hallucination is frightening, that you'll make sure he or she 

stays safe. 

 Be empathetic. Go along with the feelings behind the delusion. 
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Signs of Delirium in Dementia 

How to Spot Signs of Delirium in Someone With Dementia  

By Leslie Kernisan, M.D., Caring.com senior medical editor, and Paula Spencer Scott, 

Caring.com senior editor  

https://www.caring.com/articles/spot-signs-of-delirium-in-someone-with-dementia 

Delirium is a state of acute mental confusion, meaning a person's state of mind suddenly 

becomes worse than usual. For someone with dementia, what's "usual" may already be 

considerable memory loss and confusion, but when the person becomes delirious, you can often 

tell that the mental impairment has taken a sudden turn for the worse. The change usually 

happens over a period of hours but sometimes comes on more gradually (over days). 

Delirium's rapid changes in brain function are usually caused by a stress, such as an illness, that's 

affecting the body overall. In an older adult, delirium can be the only outward sign of a life-

threatening illness, so it's essential for caregivers to learn to recognize delirium and then get help 

promptly. Delirium also predisposes a person with dementia to acceleration of memory loss, 

another reason a quick response is important. 

The signs of delirium vary from person to person. There's no single way someone acts delirious. 

So trust your intuition. When a caregiver senses something's "off" about a loved one's behavior 

or functioning, there's often a very real reason for it. 

Here are the most common signs of delirium: 

A change from usual mental functioning. 

A change in mental functioning is the main sign of delirium, which can take a variety of forms 

depending on the individual. The change comes on quickly -- in a matter of hours (although 

sometimes the decline takes place over a few days). 

Confused thinking 

The person seems more disoriented to time and location than usual. He or she may be oblivious 

or mistaken about the time of day, the year, or where you all are. (Again, look for a change from 

the person with dementia's normal awareness of these things.) 

Difficulty paying attention 

The person has trouble focusing (on conversation, on anything). 

Agitation, being more revved up than usual 

This can range from a surge in nervous energy to increased combativeness or anger. Someone 

who's usually mild-mannered may behave aggressively. 

 

https://www.caring.com/articles/alzheimers-disease
https://www.caring.com/articles/what-causes-delirium


48 

 

Quieter or drowsier 

Although "being delirious" tends to call up images of raving madness, in many people delirium 

manifests as becoming quieter and more spaced out. This is called hypoactive delirium, and 

although it's certainly easier on caregivers and hospital staff, it still needs to be recognized and 

evaluated, since hypoactive delirium, like all delirium, can be a sign of life-threatening illness. 

Hallucinations/delusions 

The person doesn't act like his or her usual self. He or she may see or hear things that aren't real, 

make false accusations, or otherwise not be grounded in reality. In someone with dementia who 

has been having hallucinations or delusions already, they may be more frequent or troubling. 

Fluctuating confusion 

A tricky aspect of delirium is that the mental changes often fluctuate throughout the day, so the 

person may alternate between seeming fine at times and seeming much more confused than usual 

at other times. 

For dementia caregivers, the challenge is that you may have already noticed that your loved one 

tends to have good days and bad days, or good and bad times of day. So how can you identify 

changes associated with delirium? The problem is similar to that of parents trying to assess 

whether a child is truly sick versus just having a fussy day. Look for patterns in a typical day -- 

for example, many people with dementia ordinarily have better mornings than late afternoons. In 

that case, extra confusion that appears in the morning might be a red flag. 

Note: It's especially hard to detect delirium in people with Lewy body dementia. That's because 

this type of dementia, which is often associated with Parkinson's disease, involves fluctuating 

mental states. 

Once you notice the first possible signs of delirium, pay even closer attention to possible 

other changes and seek medical attention as soon as possible. 

 

 

https://www.caring.com/blogs/caring-currents/lewy-body-demenita-nightmares-other-symptoms
https://www.caring.com/parkinsons
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Doesn't recognize own home 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/doesnt-recognize-own-home

 

 

When it happens 
Moderate-stage dementia 

 

Why it happens 
Brain changes causing a disconnection from reality can make even familiar places seem foreign. 

What you can do 

 Don't try to insist, "But you are home!" There's no harm in gently pointing this out the 

first time, but if you meet resistance, drop it. The person isn't capable of joining your 

reality. 

 Go along with the person's interpretation. Maybe your home is "her" home, or her home 

is a hotel, or a cruise ship. You shouldn't go out of your way to pretend this is the case by 

adding bellhops, of course. But ride out the conversation: "Yes, I have a lovely room 

here, too." 

 Pay attention to the emotion, not the specific facts. Making sure the person feels 

comfortable and safe is what counts. 
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Says, "I want to go home" (whether home or not) 

8 Ways to Soothe Someone With Dementia Who Says, "I Want to Go Home"  

By Paula Spencer Scott, Caring.com Author | Last updated: Oct 17, 2016  

https://www.caring.com/articles/8-ways-to-soothe-someone-with-dementia-who-says-i-want-to-

go-home 

"I want to go home!" This common expression can be painful -- and mystifying -- to hear from 

someone who's already home, whether in a longtime residence or a new care facility. But don't 

take it literally. 

"I want to go home" tends to be an expression of discomfort: The person doesn't recognize where 

he or she is and/or is feeling distressed and uncomfortable. At this point in dementia, memories 

of the distant past are strongest and are often happy ones associated with good feelings. 
Wanting to go "home" is often an expression of longing for that security. 

To soothe: 

1. It doesn't help to argue. Offering up rational responses, such as "But you are home!" or 

"This is your home" are ineffective with someone with dementia because their 

intellectual capacity to reason is gone. 

2. Say something like, "You really miss home. Tell me about home." Then just listen. 

3. Try being agreeable: "Okay, let's go." Take a drive around the area and when you get 

back to where you started, announce, "We're home!" 

4. For someone who has moved a lot, ask, "Which home do you mean?" This may be 

enough to trigger reminisces that are calming. 

5. Don't feel insulted. Adult children who have taken in a parent with dementia often feel 

that Mom or Dad is complaining that they haven't been made to feel at home. It may be 

that your loved one is feeling uncomfortable or doesn't have enough privacy, but that's 

not the same as an indictment of your intent to welcome the person into your home. 

6. Don't go out of your way to engineer a trip back to a former home or hometown. Taking 

the person to visit a past home usually doesn't help because it's not remembered. (Earlier 

in dementia this may work, but it may also be confusing if the person doesn't quite 

remember the circumstances of leaving.) 

7. Realize that "home" may refer to childhood. Invite the person to talk about favorite 

activities or places "back home." 

8. Try going "home" with photos: "We can't go home today, but look at these pictures I 

found. They can help us plan a trip back there sometime." Then distract with the images. 

 

https://www.caring.com/authors/paula-spencer-scott
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Misuses words (such as calling a toothbrush a stick) 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/misuses-words 

 
 

When it happens 
Begins in mild dementia and continues into moderate and severe dementia 

 

Why it happens 
Problems with language -- known as "aphasia" -- start with damage to cells relating to memory. 

As the cells that are associated with the language and visual processing centers of the brain are 

damaged, the difficulty identifying objects and calling them by their right name progresses. 

Words can be mixed up or made up ("thingamabob," "tooth shiner"). Making up words is also 

known as "apraxia". 

What you can do 

 Avoid pointing out errors (which can't be helped), correcting the person in an obvious 

way, or making fun of him or her (even though some mix-ups can sound funny). 

 You can usually figure out what's meant by context: the situation and the rest of the 

words used. 

 Repeat the correct word, without drawing attention to it: "Your toothbrush is on the 

counter." 

 
 

For more information on Communication go online to:  

www.alzheimer.ca/en/bc/We-can-help/Resources/Print-resources 

click on Communication (PDF) under Brochures 

or copy the following link directly into your address bar: 

http://www.alzheimer.ca/bc/~/media/Files/national/brochures-day-to-

day/day_to_day_communications_e.pdf 
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Talks very little 

By Caring.com Staff 

https://www.caring.com/symptoms/alzheimers-symptoms/talks-very-little 

 
 

When it happens 
Severe dementia. Early in the severe stage, your loved one may speak noticeably less than 

before. By late (end-stage) dementia, you may hear fewer than four to six words a day. 

 

Why it happens 
Communication is a complex process that's been diminishing over time; this is the end of that 

process. 

What you can do 

 Follow routines in order to better help you anticipate needs (for food, toileting help, being 

moved) that the person can no longer articulate. 

 Tune into the emotions being expressed when words fail. You can often sense a 

difference between someone who's happy or in pain, for example. Likewise, your 

emotions can be sensed; staying positive is helpful. 

 Pay closer attention than ever to body language (holding a sore leg) and expressions 

(grimaces, frowns). 

 Consider installing a baby monitor in the room at night to help you hear moans or calls 

signaling a need for help. 

 Don't mistake a lack of speech for a lack of feeling. Someone with severe dementia still 

has strong emotions and deserves as much attention, respect, and love as before. 

 Make your own communications easy to understand: Speak clearly and slowly; use a 

slightly exaggerated emotional tone to express happiness or concern; approach your 

loved one from within his or her line of sight, rather than from behind so you don't startle 

him or her. 

 Communicate with other sounds: Play music, set up a bird feeder that can attract singing 

birds (heard through a window), play CDs of tropical sounds or waves, hum. Sometimes 

even someone with severe dementia responds in kind to singing and humming. 
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Uses Nonsense Speech 

By Caring.com Staff 

 https://www.caring.com/symptoms/alzheimers-symptoms/uses-nonsense-speech 

 

When it happens 
Severe-stage dementia 

 

Why it happens 
The ability to form thoughts and then make words decreases as the parts of the brain responsible 

for processing most forms of communication are increasingly affected. Some people utter 

random, inappropriate words. Some speak in a sing-song manner, though the words may be 

unintelligible. 

What you can do 
 Don't bother encouraging the person to enunciate or to stop; the sounds that come out are 

largely involuntarily. 

 See if you can connect moods to the speech. For example, someone may take to 

muttering angry nonsense words when upset, or sing a pleasant string of nonsense words 

when relatively happy. 

Communicates mostly through body language 

(grimace, frown, smile) 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/communicates-mostly-through-body-

language

 

When it happens 
Severe-stage dementia 

 

Why it happens 
The ability to communicate without words outlasts the ability to communicate with speech. 

What you can do 
 Pay close attention to subtle signals in order to learn this unique language. Note when 

certain expressions occur. For example, someone who grimaces when turned a particular 

way in bed may have a pulled muscle or a bed sore. 

 Use gentle, loving touch. That's a language that can still be understood loud and clear. 

 Continue to use, and even exaggerate, your own nonverbal communications to help make 

yourself understood. Smile more broadly than usual, or frown empathetically when 

asking a question about something that may be wrong. 
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Seems to stare right through you 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/seems-to-stare-right-through-you

 

When it happens 
End-stage dementia 

 

Why it happens 
Seeming to "look without seeing" or gazing downward without any eye contact is the end result 

of the brain being unable to process most forms of communication. 

What you can do 

 Don't try to coax the person into an interaction; he or she literally can't manage it. 

 Try not to be too upset by this phenomenon; it's disconcerting but not intentional. 

 Do continue to talk normally; he or she can probably still take some comfort from the 

sound of your voice. 

 Do use physical contact to connect: stroking a hand or knee when you talk, touching the 

back lightly when you approach. 

 Use body language to support your speech, such as smiling when you talk, which may or 

may not be "read" by the person with dementia. 

 

No longer smiles 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/no-longer-smiles

 

When it happens 
Late severe stage 

 

Why it happens 
As muscles become more rigid, forming a smile may become a physical impossibility. 

What you can do 

 Offer your touch. Just because you don't see a visual response (or hear a verbal one) 

doesn't mean the person has no reaction to loving kindness. 

 Offer your words. Most people with late-stage Alzheimer's can still hear (if they're not 

physically deaf due to another cause). Sing, talk, hum. 
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All memory seems lost; lives in eternal present  

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/all-memory-seems-lost

 
 

When it happens 
By mid- and late-severe stage dementia 

 

Why it happens 
Between of an erosion of memory, difficulty communicating, and loss of self-awareness, the 

present moment becomes everything. 

What you can do 

 Be in the moment. It's natural to long for the past or worry about the future, but the 

person with dementia needs you to be present and calm right now. 

 Lower your expectations. A skill that was performed yesterday (putting a foot into a shoe 

with help, remembering to swallow) may require constant prompting today. 

 Consider learning about mindfulness-based stress reduction for yourself. Classes may 

involve more time than you have available -- but you can learn parts of the technique, 

such as mindful breathing exercises that help lower anxiety and deal with the present. An 

easy one to try: Breathe in through your nose for a count of five, hold for seven beats, 

then exhale through the mouth for eight counts. Repeat six times, as needed. 

 

 

 

http://www.amazon.com/gp/product/1572247088?ie=UTF8&tag=caringcom0b-20&linkCode=as2&camp=1789&creative=9325&creativeASIN=1572247088
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Walks with a shuffle 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/walks-with-a-shuffle

 
 

When it happens 
At any point, especially moderate- to severe-stage dementia 

 

Why it happens 
Initially, a shuffle may be caused by a fear of falling due to changes in depth perception or 

orientation; the person takes more tentative steps. A shuffling walk can also be an early sign of a 

loss of muscular coordination as the part of the brain governing motor skills (the parietal lobe) is 

affected. The brain and body don't communicate well. The person has trouble picking up his or 

her feet to walk and may be unsteady or begin to stoop. 

 

What you can do 
 Make sure shoes fit well and have soles that are neither too slick nor too rigid. Some 

sport shoes actually contribute to falls because wearers can't sufficiently lift their feet, 

causing them to trip on the heavy treads. 

 Provide a cane or walker for added support and confidence. Walkers are associated with a 

lower risk of falls but often are met with greater resistance at first. 

 Repeatedly remind the person to use a cane or walker, as he or she will likely forget. 

Store it in view as a visual reminder. 

 Reduce the risk of falls by removing throw rugs and clutter from pathways. 

 Especially remove throw rugs that present a color contrast, which can be perceived as a 

step. 

 If you're remodeling, know that monotone wall-to-wall carpets that extend into hallways 

and other rooms are ideal for someone with walking and perception problems. 

 Mention walking trouble at the next medical checkup, especially if there's been a 

medication change; you'll want to be sure that this (or something else treatable) isn't the 

actual cause of the shuffling. 

 Make sure there's been a vision check within the past year to further help reduce falling 

risk. 

 Do try to keep the person moving; don't let a shuffle cause him or her to give up walking 

completely. 

 Exercise has been shown to reduce the risk of falls even in people with dementia. 

 Allow more time to get places. 
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Can't walk 

By Caring.com Staff 

 https://www.caring.com/symptoms/alzheimers-symptoms/cant-walk

 
 

When it happens 
Severe-stage (usually end-stage) dementia 

 

Why it happens 
Lack of muscle control because of brain impairment may be so far along that the person loses the 

ability to walk at all. 

What you can do 

 If at home, rent a hospital bed, which can be raised for feedings. There are also special 

mattresses that contain air or gel to distribute body weight evenly. 

 Use pillows to cushion and support the body, especially at bony spots. 

 Clean face, hair, and hands daily but avoid daily sponge baths to avoid drying out the 

skin. 

 Inspect skin daily for signs of pressure sores (bed sores or pressure ulcers): red areas 

where the bone pushes against the skin for long periods from being in one position. The 

skin can break and become infected. The lower back, hip bones, and heels are common 

spots in bed-bound people. 

 Move the person every one to two hours. 

 Ask the doctor for advice on bed-bound care. Consider hiring a nurse or care aide to help 

with hands-on care or, at minimum, to show you the proper way to change, lift, and bathe 

a bed-bound person. 

 



58 

 

Sleeps a lot during the day 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/sleeps-a-lot-during-the-day

 
 

When it happens  
Severe-stage dementia 

 

Why it happens  
If your loved one's sleep-wake cycle doesn't seem too disrupted -- that is, he or she also sleeps at 

night -- this daytime sleep is likely a function of the toll that the disease is taking (along with 

other chronic illnesses, if they're present). It may not be sleep at all, but a resting state. Other 

medical causes can include depression, medication side effects, or another health issue. 

What you can do 

 Be sure to mention a noticeable increase in sleep to your loved one's doctor in case it's a 

sign of something correctible, such as a medication. 

 Don't just give up. It can be hard to communicate with, or know what to say to, a person 

who seems pretty much sacked-out and unresponsive. But your presence is felt and 

probably appreciated, so you don't want to leave the person alone constantly. You may 

also be needed. 

 Still, don't feel you must be a 24-hour entertainment channel, either. The resting is 

biologically necessary. 

 Stop talking when the person seems to shut down, and casually pick up talking when your 

loved one seems alert again. 

 If you're concerned about your loved one oversleeping or "zoning out" in the middle of a 

conversation or activity, try gently rubbing his or her hand. This gentle stimulation may 

be just rousing enough. 
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How to Handle Challenging Behaviors 

https://www.caring.com/slideshows/difficult-behaviors 

Caregivers of older adults will inevitably see their loved one exhibiting some challenging 

behaviors from time to time. These behaviors may stem from dementia or simply from the stress 

of grappling with a disability or illness. If your loved one already had a difficult personality to 

begin with, old age, illness or disability can make them even tougher to deal with. 

What follows are 15 behaviors commonly experienced by elder caregivers and some practical 

tips for handling them. 

By Paula Spencer Scott, Caring.com Author  

 

 

Behavior #1: They Won't Bathe 

Possible causes: 

Modesty, privacy feels invaded, dislikes bathing aide, uncomfortable (too cold, afraid of water), 

feels unsafe (afraid of falling), had a prior bad experience, dementia makes him or her unaware 

of need to bathe or forgetful about basic hygiene 

What to do: 

 Start by asking in a friendly, nonaccusatory way, "Why not?" That will give you insights 

into how you can help. Fear of falling down? (Problems with Depth Perception) Water 

too hot or cold? A lack of awareness of his or her hygiene (could flag dementia)? 

 Make sure the bathing process is comfortable, in a warm, safety-proofed bathroom with a 

shower chair and grip rails. 

 Provide as much modesty and privacy as possible. It may be time to switch from showers 

to baths, or from baths to sponge-bathing. Allow the person to remain partially clothed 

(or robed) if that's more comfortable. 

 Allow the person as much control over the process as possible; take care not to "baby." 

As much as is reasonable, let your loved one choose how to bathe. 
 

https://www.caring.com/authors/paula-spencer-scott
https://www.caring.com/articles/early-signs-of-dementia-checklist
https://www.caring.com/articles/senior-bathroom-safety
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#2 They Won't Use a Walker or Cane 

By Paula Spencer Scott, Caring.com Author  

https://www.caring.com/slideshows/wont-use-walker-or-cane 

 

 

Possible causes: 

Almost always, the device makes the person feel old or disabled and is therefore ignored. 

What to do: 

 Enlist peer pressure. It works at any age! The more your loved one sees others (especially 

those perceived as peers or younger) using assistive devices, the more normal they 

appear. Arrange chance "encounters" with a dapper, active, respected friend of roughly 

the same age who use a cane. Even watching movies set in locations when canes are 

commonplace (lots of foreign movies set in Europe, for example) can have a positive 

subliminal effect. 

 Talk up the benefits. Canes and walkers are seen as symbols of disability. Remind your 

loved one that they actually promote movement, which will increase the odds of better 

mobility over time. They also reduce the odds of a fall -- which can cause serious injury 

and further limit mobility. 

 Look for noninstitutional models. Many men prefer a sturdy, stylish wooden cane to an 

aluminum model, for example. Walkers also come in a variety of types; search online for 

walker or look at medical equipment companies. 

 Try compromising. Maybe your loved one will use a walker in certain circumstances 

(shopping) but prefers to lean on a companion's arm in others (church). 

 Supply the device wordlessly. Rather than nagging ("Get your cane!"), just provide it. 

 Consider having a third party, such as a physical therapist or doctor, lay out the costs of 

ignoring a cane or walker.. 

Note:  If your loved one still lives independently, investing in a medical alert system such 

as Lifeline will give them extra protection in the event of a fall and it will give you more 

peace of mind. 

https://www.caring.com/authors/paula-spencer-scott
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#3 They won't change clothes 

By Paula Spencer Scott, Caring.com Author 

https://www.caring.com/slideshows/wont-change-clothes 

  

 

Possible causes: 

Apathy, disinterest, depression, dementia 

What to do: 

 Ask yourself what the real problem is -- the clothes or your sensibility? If the person 

agrees to washing favored outfits regularly, the same outfit over and over is simply an 

aesthetic choice that may conflict with your ideas. If the clothes are filthy, that's another 

issue. 

 When your loved one bathes, immediately put the clothes in the washer and start it. 

 If your loved one prefers certain items, make them available in multiples and cull the 

closet of everything else. No harm done. (Hey, it worked for Steve Jobs.) 

 Know that wearing the same clothes repeatedly is a common Alzheimer's behavior, the 

result of memory loss and impaired decision-making skills. 

 

 

 

https://www.caring.com/authors/paula-spencer-scott
https://www.caring.com/symptoms/alzheimers-symptoms/wears-the-same-clothes-repeatedly
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#4 They're apathetic 

By Paula Spencer Scott, Caring.com Author  

https://www.caring.com/slideshows/apathetic-doesnt-want-to-do-anything 

 

 

Possible causes: 

Lack of opportunity, changing skill level, depression, dementia 

What to do: 

 Make sure your loved one has plenty of opportunities for social outings. It's easy to 

become a shut-in -- and therefore appear apathetic -- when you lack transportation, or 

when friends no longer call because they've moved, died, or are also suffering from 

health problems. 

 Also be aware that some older adults lose interest in former activities because they can no 

longer participate in them the same way. For example, an artist may not want to paint 

anymore if holding a brush is painful or the results aren't as satisfying. Modify activities 

according to ability, if you can, or introduce related hobbies or outings that are more 

manageable (visiting an art museum, helping kids with art). 

 If there are opportunities but your loved one doesn't want to partake -- ever -- be sure to 

look at possible underlying causes. Loss of initiative or interest in many things is a 

common early symptom of dementia, such as Alzheimer's. It's also a common sign of 

clinical depression. Treatment for these conditions can lift apathy. 

 

https://www.caring.com/authors/paula-spencer-scott
https://www.caring.com/symptoms/alzheimers/loses-initiative-and-interest-in-things
https://www.caring.com/articles/how-to-help-someone-with-depression
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#5 Finicky eating 

By Paula Spencer Scott, Caring.com Author  

https://www.caring.com/slideshows/finicky-eating 

 

 

 

Possible causes: 

Loss of appetite due to underlying illness, boredom, loss of taste, dementia 

What to do: 

 Focus on what your loved one likes to eat rather than your idea of perfect nutrition. 

Changing taste buds may make foods seem particularly bland. Unless there are strong 

medical reasons for a specific diet, once someone reaches a certain age and is losing 

weight, it's usually more important that he or she eats for pleasure and gets enough 

calories. 

 Make available a variety of reasonably healthful high-calorie choices, such as puddings, 

shakes, smoothies, and cereal. 

 Season liberally with herbs and other flavorings to make foods more enticing. 

 Avoid nagging. Making a big deal about eating only sets up a battle of wills. 

 Serve micro-meals throughout the day rather than the "big three." Your loved one may 

not feel like eating much at a single meal. 

 Mention the behavior to the doctor, especially if new, to rule out a medical cause. Ask 

whether nutritional supplement drinks are appropriate. 

 Realize that some older adults forget to eat because of memory problems. 

 

https://www.caring.com/authors/paula-spencer-scott
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How to Solve Eating Problems Common to People 

With Alzheimer's and Other Dementias 

By Paula Spencer Scott, Caring.com Author | Last updated: May 05, 2016  

https://www.caring.com/articles/alzheimers-eating-problems 

1. Doesn't eat, won't eat 

Possible causes - The person may forget mealtimes altogether because of memory loss. 

The person may not eat much during meals because of: 

 A short attention span. 

 Distraction. 

 Confusion about how to use utensils. 

 Confusion about how to eat the particular food served. 

 Something problematic about the food (temperature, flavor, lack of familiarity). 

 A physical impairment (sore mouth, upset stomach, reaction to a new medication, 

problem with denture fit). 

 

What to do 
 First be sure you're dealing with a true lack of sufficient calories and nutrition, not merely 

a finicky eater or a small appetite. Older sedentary people generally need fewer calories 

than those who are younger and more active. So avoid comparing an older adult to other 

members of the household. 

 Rule out physical problems by checking in with a doctor, especially if the change seems 

sudden or the person is losing weight. 

 Avoid coaxing and cajoling, which can set up a power struggle. Better to focus on more 

subtle strategies. 

 Serve meals and snacks at consistent times to build a routine that's expected. 

 Allow plenty of time for meals so the person doesn't feel rushed. If kids are present, don't 

make them fidget and wait until everyone has finished each course (which can make the 

person with dementia feel rushed or push her to say prematurely that she's finished). 

Serve the person with dementia at her own pace. 

 Help the person focus on the meal at hand: Turn off background noise. Remove clutter 

from the table (papers, books, napkin holders). 

 Another way to help focus is to highlight the plate and cup by putting them on a 

contrasting solid placemat (for example, white plate on red placemat). A study in Clinical 

Nutrition found that people with Alzheimer's eat and drink more when using high-

contrast tableware. 

 Avoid patterned dishes or table coverings, which can be distracting. 

 Offer matter-of-fact, gentle prompts during the meal (in later stages of the disease): "Pick 

up the fork . . . scoop up the potatoes . . . take a bite." 

 Focus more on protein than perfect nutritional balance; serve foods with protein and 

calcium at each meal. 

 Tilt toward high-caloric, nutrition-dense foods for a birdlike eater, such as dishes made 

with cheese, butter, nut butters, whole milk. Casseroles can be a good choice, especially 

those found in older cookbooks published before today's low-fat craze. 

https://www.caring.com/authors/paula-spencer-scott
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 Don't serve foods that are too hot. 

 If big meals just aren't consumed, break them up into snacks served at intervals (for 

example, eggs at breakfast, toast an hour or two later, a smoothie still later). 

 Look into Meals on Wheels or other programs to deliver a hot meal each day if, for 

example, an elderly spouse is the primary caregiver. 

2. Eats too much 

Possible causes - The person: 

 Forgets having eaten (even when he just left the table minutes earlier). 

 Loses the ability to register the sensation of fullness. 

  

What to do 
 Serve food restaurant style (brought to the table all on one plate) rather than family style 

(with serving dishes on the table), which invites second and third helpings. 

 If the person is an all-day snacker, make the available snacks low-calorie and filling, such 

as popcorn, apple slices, raw vegetables with yogurt dip (make sure choking isn't a 

hazard). 

 Provide the person with plenty of activities to engage in to distract him between meals, 

since overeating may fill the vacuum of not having anything to do. 

 Store snacks out of sight and out of reach, so the person has to ask for them rather than 

help himself. 

 Don't deny the person food that you're eating yourself; instead, limit portions. 

 Reassess any of your own habits that might be encouraging the person with dementia to 

overeat (such as mindless eating while watching TV), given that he has less self-control. 

3. Doesn't drink enough liquid (dehydration) 

Possible causes - The person: 

 Loses the awareness of being thirsty. 

 Simply forgets to drink during the day or with meals. 

 Purposely doesn't drink because using the bathroom afterward is a physical challenge 

(either to use the commode or to get there in time, or both) or is something the person 

doesn't want to have to do in public. 

 

What to do 
 Offer liquids throughout the day; don't wait for the person to ask. 

 Don't just hand over a glass; stand by and make sure the drink is actually sipped. 

 Vary the types of beverages offered: water, juice, milk, hot chocolate, cider. Even coffee, 

tea, and soda are okay in moderation (about a cup a day) if the person prefers them. The 

latest thinking is that a cup or two a day doesn't pose a diuretic effect that would lead to 

dehydration. For someone not consuming enough liquids, liquids in any form are 

probably beneficial. 

 Do, however, curb caffeinated beverages if fear of getting to the bathroom on time is an 

issue, as caffeinated drinks can cause frequent urination. 

 Issue mild reminders during the meal: "Have a sip of water . . . try the iced tea." 

http://www.mowaa.org/Page.aspx?pid=253
https://www.caring.com/articles/alzheimers-brain-activities
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 Leave athletic water bottles around the house or carry them around during the day. 

However, many older people aren't in the habit of drinking this way, so if it doesn't work, 

don't press the point. 

 Serve fruit, which contains a lot of water, especially watermelon, melon, and citrus. 

 Be sure you know the symptoms of dehydration: increased confusion or lethargy, 

complaints of headache, dry skin or mouth, feeling warm to the touch. Call the doctor, 

who may recommend a rehydration solution (such as Pedialyte). If you can't rehydrate 

the person by getting him to take liquids, and you don't see a change in symptoms, he 

may need IV (intravenous) hydration. 

 Know that diarrhea and vomiting increase the risk of dehydration, so monitor the person 

especially closely when he's ill, and notify the doctor if you suspect dehydration. 

4. Messy eating 

Possible causes - The person may have: 

 Lack of fine-motor control. 

 Lack of attentiveness. 

 Decreased interest in self-care and hygiene. 

 Any combination of the above. 

What to do 
 Lower expectations and look the other way as much as you can. Spilled food can always 

be cleaned up. 

 Use a vinyl tablecloth, which is easily wiped clean, or paper placemats that can be 

discarded. 

 Place a napkin in the person's lap before serving food. (It might not stay, but it's a start.) 

 Cut up foods before serving. 

 Serve fewer "risky" foods, such as sauces and condiments (mustard, ketchup, mayo). 

Preseason food before bringing it to the table. 

 If manipulating utensils is difficult, switch to a "spork," a combination spoon-fork often 

sold in camping stores. Spoons with thick handles are also easier to hold. 

 Serve finger foods that eliminate the need to use a utensil, such as fried chicken, chicken 

strips, pizza cut into bite-sized pieces, fish sticks, sandwiches. Cook eggs omelet-style 

and cut them into strips or squares that can be picked up. 

 At first, offer finger-food meals to everyone at the table, so the person is less apt to feel 

infantile. 

 Serve soup in a mug, not a bowl, and let it cool somewhat first. 

 Use unbreakable dishes or heavy ironstone that's less likely to slide around. 

 Choose plastic cups over glass ones. 

 Serve only one or two foods at a time. 

 Serve liquids in a cup with a spout (available in some hospital-supply stores), or pour 

only a small amount at a time into a small cup. 

 If you must point out a mistake (mustard smeared on the cheek), sound casual and 

surprised ("Oh, that mustard is so messy, let me help you get it off your cheek") rather 

than shaming or blaming. 

 Wash stained clothes at night so they're not worn repeatedly (a common behavior among 

people with Alzheimer's). 



67 

 

5. Goes on food jags 

Possible causes - The person finds that familiar favorites are comfort foods, and anxiety may 

make these seem preferable. 

What to do 
 Indulge food preferences as much as possible, provided the overall diet is reasonably 

balanced. It's okay to serve the same entrée day after day. (You can always cook 

something else for yourself.) 

 Serve the same food more than once in a day if it's requested. 

 Ask the doctor about adding vitamins if the diet seems unbalanced. 

 Consider preparing the food in different formats: A hot chicken breast might be refused, 

for example, while chicken soup or chicken salad might be eaten without complaint. 

 Try to serve old favorites from the person's childhood or prime of life; these are often still 

remembered and preferred. 

6. Doesn't swallow, chokes 

Possible causes - The person: 

 Finds it physically difficult to swallow (this is called dysphagia). 

 Forgets to chew. 

 Consumes food too rapidly. 

What to do 
 Avoid hard foods: popcorn, nuts, hard candy, hard raw vegetables (such as carrots), hot 

dogs (unless finely diced), grapes, apples. 

 Avoid foods that require a lot of chewing: celery, steak, chips. 

 Avoid sticky foods such as peanut butter. 

 Mash up foods or puree them in a blender or baby-food grinder; finely dice meat and 

cheese. 

 Choose nonsolids, such as puddings, gelatins, applesauce, small-curd cottage cheese. 

 Try nutritional supplement drinks (such as Ensure). 

 Be sure liquids aren't too thin; they may be drunk too quickly, causing a choking hazard. 

 Choose thicker soups, purees, and smoothies, which are easiest for seniors with chewing 

and swallowing problems. 

7. Self-feeding has become impossible 

In addition to the suggestions above: 

 Be sure the person is sitting upright. 

 Alternate solids with sips of liquids. 

 Make foods more liquid as you feed -- for example, add extra milk to mashed potatoes. 

 Gently coach the person through feedings: "Okay, open your mouth . . . now close . . . 

now chew . . . swallow. . . ." 

 Try touching the person's chin or cheek as a gentle way to stimulate chewing. 
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#6 Hoarding tendencies 

By Paula Spencer Scott, Caring.com Author  

https://www.caring.com/slideshows/hoarding-2 

 

 

Possible causes: 

May have a compulsive disorder. Or may be bored or lonely and like to see, for example, the 

UPS man who delivers what's ordered from catalogs or the TV. Some people are simply pack 

rats who hang onto things for sentimental reasons. Hoarding can also be a symptom of dementia. 

What to do: 

 Focus on safety. Clear pathways of paper or boxes to prevent falls. Make sure 

countertops are clear enough so that essentials such as medications or the telephone can 

be found. Remove fire hazards. 

 Surreptitiously clear refuse when the person can't see you. Getting rid of what seems like 

junk to you can be traumatic for the hoarder. 

 Offer to take pictures of favorite objects and create an album, then box up these "extras" 

that there's no space for. 

 Try introducing more activities to preoccupy your loved one, such as bingo, painting, 

woodwork, or even simple household tasks -- anything that occupies hands and mind. 

 If the behavior is new or becoming extreme, mention it to a doctor. A mental health 

professional may be able to help in cases of true hoarding. 

The authors of, "The 36-Hour Day," Nancy L. Mace, M.A. and Peter V. Rabins, M.D., M.P.H. 

say that when people with dementia lose, hoard, or hide things it is often because they simply 

forget where they place things, other times they hide items for safekeeping -- an action triggered 

by a disease-induced paranoia.  

Quick tips: Refrain from asking your loved one for the whereabouts of the item. Avoid future 

mishaps by keeping valuables at bay and locking some cupboards and drawers to limit hiding 

places. Check conspicuous places such as under mattresses and pillows and be sure to look 

through wastebaskets before disposing of trash. If your loved one is exhibiting paranoia, do not 

doubt the reality of their reports. Instead agree and give a reasonable explanation of what 

happened. 

https://www.caring.com/authors/paula-spencer-scott
http://www.amazon.com/36-Hour-Day-4th-Alzheimer-Dementias/dp/0801885094
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#7 They argue 

By Paula Spencer Scott, Caring.com Author 

https://www.caring.com/slideshows/argues 

  

 

Possible causes: 

Boredom (getting a rise out of others becomes a sport), habit, dementia (misperceives and can't 

be rationalized with) 

What to do: 

 Realize that your loved one knows better than most how to push your buttons! This can 

only be annoying to the extent that you let it get to you. Remind yourself that this is just 

the other person's coping mode; you can't always change it, but you don't have to take it 

personally. 

 Tell yourself, "Here we go again," but avoid showing annoyance or bickering back and 

forth. 

 Stay calm, but refuse to go further in cases where the issue is a necessity. For example, 

you can't drive the car unless she buckles up. You won't fix breakfast until he takes his 

medication. Explain that these are non-negotiables. 

 If your loved one has dementia, know that arguing is especially futile because the person 

is cognitively unable to follow rational thinking.  

 

https://www.caring.com/authors/paula-spencer-scott
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#8 They're quick to anger 

By Paula Spencer Scott, Caring.com Author 

https://www.caring.com/slideshows/quick-to-anger 

 

 

  

 

Possible causes: 

Frustration over life in general, distress over a perceived wrong, personality changes due to 

dementia 

What to do: 

 Resist the natural impulse to feel defensive or yell back. You'll wind up in a downward 

spiral. 

 Calmly tell your loved one that you can see he or she is upset about something (name it, 

if you know), and ask what it is and how you can help: "I can tell you're upset that the 

doctor didn't call back; what would you like me to do?" Feeling understood often defuses 

the anger. Then you can move to constructive solutions. 

 If the verbal abuse continues, explain that you're willing to listen, but only if your loved 

one stops shouting at you. Be respectful but firm. 

 Understand that an angry person usually sees the world as unfair, either because of an 

immediate wrong or a past one. Try verbalizing this by saying something like, "I know 

you don't think it's fair that the doctor doesn't respect your time. How can I help?" 

 

 

 

https://www.caring.com/authors/paula-spencer-scott
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How to Cope With the Physical Aggression  

What to Do When Someone With Dementia Lashes Out Physically  

By Paula Spencer Scott, Caring.com Author 

https://www.caring.com/articles/alzheimers-hostile-aggression  

Physical aggression -- hitting, biting, scratching, spitting, and otherwise lashing out -- is not 

uncommon in someone in the later stages of a dementia illness such as Alzheimer's disease. 

There are two main reasons why people with dementia may 

turn violent: 

 Personality changes brought on by the disease include loss of inhibition and self-control. 

A mild-mannered individual may do things he or she never would have previously. 

 Emotional or physical discomfort is the top trigger for physical aggression. The person 

feels insecure, threatened, angry, tired, embarrassed, humiliated, or otherwise vulnerable 

but lacks the ability to communicate these emotions in a socially acceptable way. 

How to prevent aggression 

 Try to keep the person calm, secure, and comfortable. Make sure the person is dry (if he 

or she wears adult sanitary products) and is neither hungry nor thirsty. People with 

Alzheimer's forget to eat and can't always tell you what they need. 

 Keep to basic household routines. Ideally, sleep and meals happen in a predictable way 

every day. Ideally, the person with Alzheimer's gets fresh air (weather permitting) every 

day and/or gets a little exercise, even if it's just walking through the house. 

 Keep a written log of what was happening just before violent outbursts. You may soon 

see a pattern. If bathing tends to spark violence, for example, can you tell what seems 

most upsetting about it? If it's being cold, maybe you can turn up the heat, shut the 

bathroom door, and run towels and a robe in the dryer before you begin. 

 Prepare the person for triggers as best you can. Obviously you can't preempt every 

upset -- if a substitute care helper shows up, you still need the help of that person even if 

the new face is upsetting to the person with Alzheimer's. But while it's not usually 

productive to rationalize with someone who has dementia, telling them about an 

upcoming change is considerate and may offer a little preparation. Keep your tone calm 

and upbeat -- letting your own frustration show through words or body language will only 

make your loved one tense and more on edge. 

 

https://www.caring.com/authors/paula-spencer-scott
https://www.caring.com/caregiver
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How to Respond in the Heat of the Moment 

 Try to stay calm. Don't fight back or raise your voice. Even cues that you're nervous 

might get picked up by someone with Alzheimer's, and that can increase the aggression. 

Leave the room if you need to pull yourself together. 

 Stay safe. Obviously you don't want your charge to fall or hurt herself, but your own 

safety needs to be paramount. Step back if the person is out of control, rather than 

stepping in to restrain or overpower. 

 Don't argue. Make it your goal to avoid escalating the behavior, not to get your way or 

prove yourself right. 

 Resist the temptation to punish. The notion of cause and effect is beyond the cognition 

of someone with serious dementia. Issuing consequences (no snack, a lecture) will only 

add to the person's upset, and to the violence. 

 Distract. Try breaking the mood by stopping and starting again in 15 minutes. Change to 

a new activity, or even just move to a new room. If bathing has gotten off on the wrong 

foot, for example, switch to something you know your loved one enjoys -- listening to 

music, having a snack. Then get back to the bath later, taking care to eliminate or soften 

the trigger if you can. (Maybe you play the favorite music in the bathroom this time.) 

 Self-soothe in healthy ways. After a troubling incident, take care of yourself, too. Call a 

friend or reach out to an online Alzheimer's forum. Do not isolate yourself physically 

from others (a common practice, since caregivers grow afraid to have others see their 

loved one "this way"). 

As a Final Resort 

 Ask the doctor about medication. Nobody likes to think about worst-case scenarios, but 

sometimes, in serious situations, prescription medications (ranging from antidepressants 

to antipsychotics) are used to curb physical aggression. 

 Consider -- or at least stay open-minded about -- a new living situation. Signs that 

home care may no longer be viable include violent episodes that become routine (weekly 

or more often), medication that doesn't help, and yourself or a family member being 

injured or at risk of injury. 

 

 

 

 

 

https://www.caring.com/home-care
https://www.caring.com/caregiver
https://www.caring.com/home-care
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#9 They disrobe, walk around partially clothed 

By Paula Spencer Scott, Caring.com Author  

https://www.caring.com/slideshows/disrobes-walks-around-not-fully-dressed 

 

 

Possible causes: 

Typically, the root cause is disinhibition (loss of inhibition, or a loss of a sense of public versus 

private behavior), most often due to dementia. The person may be feeling nervous or sexual, and 

those feelings become translated into disrobing behaviors. 

Other possible causes: Your loved one suffers from incontinence or is uncomfortable -- too hot, 

too cold, or sensitive skin is making clothing feel scratchy and uncomfortable. 

What to do: 

 Look for patterns. What's happening right before or after these episodes? Does it happen 

after eating (maybe the person has to use the bathroom and wants to be ready, so he 

unzips his pants)? Are you noticing other signs of forgetfulness? This can help you figure 

out the cause. 

 Ignore the behavior to the best of your ability. Although disrobing isn't usually done to 

get your goat, your raging disapproval may only egg the person on. 

 Try distraction: Move to another room or activity while casually covering the person up 

without comment. 

 

 

https://www.caring.com/authors/paula-spencer-scott
https://www.caring.com/symptoms/alzheimers-symptoms/forgets-difference-between-public-and-private-behavior-disinhibition
https://www.caring.com/incontinence
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#10 Rudeness to aides and visitors 

By Paula Spencer Scott, Caring.com Author  

https://www.caring.com/slideshows/rudeness-to-aides-and-visitors 

 

 

Possible causes: 

Can be a sign of mild-stage Alzheimer's, as the person tunes out others while trying to valiantly 

focus on maintaining his or her own mental skills. A crotchety demeanor can also stem from his 

or her personality (especially if the person has always been like this), or from frustration or 

dissatisfaction with life. 

What to do: 

 Decide how excusable the behavior is: If the person has dementia, grant a wider berth 

than otherwise, while explaining this effect of the condition to aides and visitors. 

 If dementia isn't involved, show some empathy but also recognize that the person should 

know better. Set boundaries about what's acceptable: "I know you hate being in the 

wheelchair, but I can't help you unless you're civil to Mr. Smith." 

 Work to make sure your loved one feels some sense of control over his or her life. 

Sometimes rudeness is borne of feeling helpless. The person is unconsciously retaliating 

for a loss of control. 

 Retrain your loved one by responding to kind words and acts and ignoring rude ones. 

 

 

https://www.caring.com/authors/paula-spencer-scott
https://www.caring.com/articles/early-mild-dementia
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#11 Restless pacing 

By Paula Spencer Scott, Caring.com Author  

https://www.caring.com/slideshows/paces-restlessly 

 

 

Possible causes: 

Pacing is often an expression of boredom, agitation, or even insecurity. Shadowing (trailing you 

around the house) may be linked to dementia. 

What to do: 

 Look for a trigger. Does the pacing happen at a certain time of day? If it happens in late 

afternoon, it may be the result of boredom. Does it occur when certain people are around 

or certain events (such as bath time) are underway? That may flag anxiety. 

 Consider going for walks together, playing music and dancing, or finding other forms of 

physical activity to help the person channel restless energy. 

 Make sure favored pathways are clear of clutter or scatter rugs that can lead to tripping or 

accidental falls. 

 Next find out how to handle wandering in someone with dementia. 

 

https://www.caring.com/authors/paula-spencer-scott
https://www.caring.com/symptoms/alzheimers/following-someone-around-shadowing
https://www.caring.com/articles/alzheimers-how-to-handle-wandering
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Wandering 
http://www.alzheimer.ca/en/bc/Living-with-dementia/Caring-for-someone/Understanding-

symptoms/Wandering 

 

 

What is wandering? 

Changes in the brain can cause a person with dementia to become confused and disoriented, even 

when in a familiar place. They may not be able to find their way back home and become lost. 

 

Wandering is a common behaviour associated with Alzheimer's disease and other dementias, 

often leading to stress as well as safety concerns. Although wandering is more common in the 

middle or later stages of dementia, it can occur at any point during the disease. Whether or not 

the person you are caring for wanders, it is a good idea to take proactive steps to understand this 

particular behaviour and reduce their risk. 

 

Reasons for wandering 

Every individual with dementia is unique. However, there are some common reasons why people 

with dementia may be at risk of wandering: 

 The person may be too hot or too cold in their current location.  

 The person may be agitated due to medication, too much noise, or other forms of over-

stimulation.  

 They may be hungry or in pain.  

 The person may believe they need to leave the house in order to go to work, or take care 

of their children.  

 They may not recognize their own home and may want to go somewhere that is more 

familiar.  

 They may be experiencing delusions and hallucinations due to their illness or 

medications.  

 They may be seeking relief from boredom.  

 They may have extra energy they need to use up.  

 New environments may increase disorientation (for example, moving to a new 

neighbourhood or a new home may increase someone's wandering risk).  

 The person may be continuing a long-standing habit (for example, perhaps the person has 

always enjoyed long walks).  
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Reducing the risk of wandering 

It is important to find solutions that honour the person's independence and freedom. The 

precautions you take will depend on what is appropriate for the individual you are caring for, as 

well as the features of the person's physical environment. For example, what will work for 

someone who lives in a small town may not be suitable for someone in a large urban centre. 

 Review the person's medications with their doctor. It may be possible to switch to drugs 

which are less likely to cause confusion or delusions.  

 Keep a diary of when and where the person tends to wander. Look for a pattern - this may 

give you clues as to what is triggering the behaviour. 

 Relocate locks on doors (for example, install above eye level or near the ground where 

the person may not look). 

 Try camouflaging doors with posters, wall hangings or mirrors.  

 Consider purchasing alarms which will alert you when a door or window has been 

opened.  

 Consider purchasing door mats that set off an alarm when stepped on.  

 If night wandering is a problem, make sure the person has restricted fluids in the evening 

and has gone to the bathroom before bed.  

 Tell neighbours, nearby businesses and your local police or RCMP detachment about the 

situation. They may be able to recognize if your family member appears disoriented and 

be able to help.  

 Prescription medications may be appropriate for some individuals who wander. Speak to 

their doctor about the options.  

 Encourage the person to engage in regular physical activity. This can reduce agitation and 

use up any extra energy.  

 Provide a safe area for pacing, such as an outdoor garden.  

 Do not leave someone who is prone to wandering alone while you go out, even for a short 

period of time.  Never leave them in a parked car while you are doing errands. 

Wanting to go home 

It's very common for people with dementia to become fixated on wanting to "go home" – even 

when they are home. This can be very stressful, both for the person and for the caregiver. This 

may be a phase that will eventually pass, but in the meantime, caregivers will need to find coping 

strategies that are both creative and tactful. 

 

The reason for wanting to go home varies from person to person. Understanding the root reason 

for people wanting to go home can help you to manage this behaviour. 

Possible reasons for wanting to go home 

 Unable to recognize current home.  

 A recent move to an unfamiliar place.  

 Depression.  

 Wanting to go to a childhood home or wanting to see a loved one from the past.  

 “Home” can mean a time when life was more comfortable.  
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Coping strategies 

 Try to determine the emotion being expressed (anxiety, fear, insecurity) and respond to 

that ("I'll take care of you" or "Are you feeling lonely?").  

 Try to determine why the person expresses the need to go home.  

 Remove objects that might be reminding the person to go home (coats, hats, purse).  

 Distract or redirect the person’s attention to a different activity (such as looking at photos 

and reminiscing together or going for a walk).  

 Try not to contradict the person’s wish to go home, instead reassure the person.  

 Give the person a reason to stay longer (for example, offer them a cup of tea or their 

favourite dessert).    

When a wandering incident occurs 

 Quickly search the vicinity of where the person was last seen.  

 Check for car keys, luggage, or other items that may indicate where the person may have 

gone.  

 Contact the police. Inform them if the person is registered with the MedicAlert
®
 Safely 

Home
®
 program.  

 Notify the police of any locations that the person may wander to, such as a former 

workplace, previous address or favourite shop.  

 Alert friends and neighbours to the situation.  

 Have someone stay at home in case the person returns.  

 After an emergency situation, some caregivers choose to re-evaluate the person with 

dementia's living situation. The Alzheimer Society of B.C. is here to help with these 

decisions.  

 

It is important to remember that no one thing is going to ensure the safety of a person with 

dementia. Multiple strategies are recommended. 

The Alzheimer Society of B.C. can assist people with dementia and their families to explore a 

variety of practical strategies to minimize the risk of wandering and to be prepared if wandering 

does occur. Contact your local Alzheimer Resource Centre. They can give you a "wandering kit" 

to fill out.  In it you describe you loved one in detail and include a recent photograph.  You can 

also register with the Medic-Alert Safely Home Program at www.medicalert.ca/Safely-Home 

or call them at 1-855-581-3794 (toll-free). 

 

http://www.alzheimer.ca/en/bc/Living-with-dementia/Day-to-day-living/MedicAlert-Safely-Home
http://www.alzheimer.ca/en/bc/Living-with-dementia/Day-to-day-living/MedicAlert-Safely-Home
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#12 They resist help 

By Paula Spencer Scott, Caring.com Author  

https://www.caring.com/slideshows/resists-help 

 

 

Possible causes: 

A reaction to loss of independence or control; dislike of a particular helper. 

What to do: 

 Show empathy. The person may be trying to maintain an illusion of independence by 

exerting one of his or her remaining powers, that of using the word no. Express that you 

understand and appreciate that it's difficult to need help. 

 Be creative. Call an aide a "housekeeper." Find a personal assistant who also does hair, 

and pitch her services through that description. 

 Get a persuasive third party involved. Your loved one may ignore your help but listen to 

the appeals of a neighbor, friend, clergyperson, or more senior relative (or the doctor). 

 Extol the benefits. Help your loved one get past viewing help as being symbolic of loss 

by talking up what he or she will gain. "If you let me automate your bills, you'll probably 

make fewer errors and have more time for things you like to do, like reading." Or, "If an 

aide helps you with bathing, we won't argue so much over the way I do it, and that's a big 

plus for both of us. 

 

 

https://www.caring.com/authors/paula-spencer-scott
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# 13 Late afternoon or evening agitation, restlessness, 

 confusion (sundown syndrome) 

By Caring.com Staff  

https://www.caring.com/symptoms/alzheimers-symptoms/evening-agitation-restlessness-and-

confusion

 
 

When it happens 
Moderate- to severe-stage dementia 

 

Why it happens 
Scientists aren't certain what causes sundown syndrome in some people with dementia. Theories 

include: the internal biological clock we each have being reset somehow, a drop in blood 

pressure, hunger, changes in glucose levels, reduced sleep needs. People with poor vision or 

hearing may be especially vulnerable. 

What you can do 

 See if you can identify triggers other than time. For example, does the sunset seem to 

create unsettling shadows or hit the eyes of the person when he or she is sitting in a 

particular place? Is there a lot of commotion in the house in the late afternoon as people 

reassemble? 

 If you can find a trigger, eliminate it: Take the person to a quiet room when people arrive 

home, cut bushes that create shadows. 

 Amp up activity during the day to encourage fatigue at night. Discourage naps, take a 

walk, plan a daily outing. 

 Waken the person relatively early in the day, even if letting him or her sleep in seems 

more convenient. 

 When agitation begins, offer a soothing snack, like ice cream or warm cocoa. 

 If dinner is served late, make sure the person has a snack so as not to become overly 

hungry. 

 Try placing a full-spectrum fluorescent lamp (2,500 to 5,000 lux) a few feet from the 

person for two or three hours in the morning to help reset his or her biological clock. 

 Reassure with calming music, a hand massage, or a favorite TV program (one that's not 

too frenetic with noise, scene cuts, and commercial breaks). 

 Hide your own anxiety at this time of day. Often there's a lot of late-day tension in a 

household contributed by everyone as they try to transition from busy day to relaxing 

evening. 

 Secure the exits with motion sensors, locks, or gates to prevent nighttime wandering out 

of the house. 

 Stay calm. Showing anger, frustration, or quarreling over the time only risks adding to 

the person's wakefulness. 

https://www.caring.com/articles/sundown-syndrome
https://www.caring.com/symptoms/alzheimers-symptoms/wandering-behavior-alzheimers-dementia
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#14 Mixing up day and night 

By Paula Spencer Scott, Caring.com Author 

https://www.caring.com/slideshows/mixes-up-day-and-night 

  

 

Possible causes: 

Oversleeping during the day, boredom, dementia (sundown syndrome), a vision problem 

What to do: 

 Monitor the person's overall sleep habits. Are there lots of catnaps by day? Does he or 

she rise later and later, and then stay up later? 

 Don't allow your household to fall victim to an older adult's topsy-turvy schedule. 

Minimize naps by day by waking your loved one and initiating an activity. Turn off the 

TV at night. 

 Create an evening routine that helps flag that it's time for sleep. Include a snack that 

promotes sleep, such as warm milk; play gentle music; turn down the lights around the 

house. 

 Don't keep a TV in your loved one's room if it's viewed all night. Keep the room dark and 

quiet to encourage sleep. 

 Mention the problem to the person's doctor. You may be asked about other signs of 

dementia. In extreme cases, medication may be prescribed. 

 

https://www.caring.com/authors/paula-spencer-scott
https://www.caring.com/articles/sundown-syndrome
https://www.caring.com/articles/five-foods-that-help-you-sleep
https://www.caring.com/articles/five-foods-that-help-you-sleep
https://www.caring.com/articles/early-signs-of-dementia-checklist
https://www.caring.com/articles/early-signs-of-dementia-checklist
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#15 Trouble with medication adherence 

By Paula Spencer Scott, Caring.com Author  

https://www.caring.com/slideshows/wont-take-medicine 

 

 

Possible causes: 

May have "medication overload" -- balking at the sheer number of doses that must be swallowed 

in a day. May dislike the taste. May have trouble swallowing. May dislike being reminded of his 

or her health problems. 

What to do: 

 Start by going over, with the person's doctor, all medications and supplements taken. Ask 

if any can be safely eliminated or reduced. 

 Find out if any medications can be given in alternate formulations. Some pills can be 

crushed or liquefied and concealed in foods (such as pudding, applesauce, or ice cream) 

or beverages. Always check with the doctor or a pharmacist first; modifying doses 

yourself is a potentially dangerous medication mistake. 

 Try offering medications first thing in the morning when the person is still a little groggy 

and cooperative (for those meds that can be given on no food at that time). 

 Have everyone in the household take his or her own pills (even if it's just a vitamin) 

together at the same time, to normalize pill-taking and reinforce the habit. 

 Try not to nag, but do point out the benefits of each drug. 

 See a geriatrician's perspective on how to handle someone's refusal to take medications. 

 

 

https://www.caring.com/authors/paula-spencer-scott
https://www.caring.com/articles/5-medication-mistakes-caregivers-can-make
https://www.caring.com/blogs/older-patients-wiser-care/alzheimers-and-wont-take-medication
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Dad Refuses to Take His Blood-Pressure Pills. What's 

a Son -"“ and a Doctor -"“ to Do?  

By Leslie Kernisan, M.D., Caring.com senior medical editor  

https://www.caring.com/blogs/older-patients-wiser-care/alzheimers-and-wont-take-medication 

Last updated: October 30, 2009  

 

 

The case: A preventive pill goes unswallowed 

"Doctor, he won't take his blood pressure meds," Mr. B's son said, sighing and looking 

exasperated. Internally, I sighed too, wishing things could be easier for this man whose 82-year-

old father had mild Alzheimer's dementia. 

Among the many challenges of assisting a loved one whose mind is slowly slipping, coping with 

frequent refusals to take recommended medications seems to be among the most common -- and 

most frustrating. 

In Mr. B's case, I hadn't prescribed much: just one blood pressure pill. My patient for years, Mr. 

B has always preferred to take as few medications as possible. But after a minor stroke a few 

years before, he still had very high blood pressure, and these facts substantially raised his risk for 

another stroke. Like most geriatricians, I usually focus on avoiding disability. Most of my 

patients tell me they'd like to live at home for as long as possible. That's why strokes, which 

often cause devastating losses in one's function, are among the most feared consequences of 

untreated very high blood pressure. Hence, the medication for Mr. B.  But Mr. B. wouldn't take 

his blood pressure pill, despite multiple talks with me, and the frequent pleas of his son. He'd tell 

us he didn't want to have another stroke, and that he knew his high blood pressure was apt to 

cause that. Still, he wouldn't take his pill. 

https://www.caring.com/authors/leslie-kernisan-m-d
https://www.caring.com/stroke
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The challenge: Coping with a person's resistance to medications. 

Even before dementia develops, many people resist taking the medications doctors prescribe. 

Often this can be due to poor communication: Studies have shown that many doctors rarely 

explain the purpose of medications, or confirm that a person's questions and concerns have been 

addressed. Good communication takes time, and sufficiently exploring a person's concerns about 

medications can involve repeated discussions over several visits. Even then, there can be 

resistance. This is especially common when dementia has affected a person's ability to organize 

his thinking and understand reasonable explanations. Sometimes creative compromising and 

negotiation can persuade a reluctant patient. But not always. 

So it was with Mr. B. We'd been having the pill-refusal conversation for over a year. I'd offered 

him alternative pills. I'd suggested we start with just a teensy dose. A more experienced 

geriatrician had talked with him. A fresh-faced young resident had talked with him. The geriatric 

psychiatry service had talked with him. All to no avail. Mr. B. always had some kind of vague 

excuse for why he wasn't taking his pill, and finally our team concluded that he was unlikely to 

be persuaded. We knew he had mild dementia, and even though his goals were to maximize 

quality of life, as well as to remain independent and functional for as long as possible, he 

couldn't quite accept that taking his blood pressure pill would help him with that goal. This was 

hard for his son, however, who felt that his father no longer had the mental ability (what doctors 

call the "decision-making capacity") to decide whether to take medicine. "You need to do 

something about this," he insisted to me. 

The solution: A benefit-burden analysis 

In Mr. B's case, I did what geriatricians often do: I discussed with Mr. B's son the benefits and 

burdens of trying to insist that his father take his pill, given the stated goal of maximizing quality 

of life. The benefits were pretty clear: Taking the blood pressure pill would reduce Mr. B's risk 

of stroke and heart complications. Without treatment, he likely had a 10 to 30 percent chance of 

stroke over the next five years. Lowering his blood pressure might bring that risk down to 5 to 15 

percent. But the burdens of insisting on the pill were considerable. Even if we all agreed that Mr. 

B lacked the capacity to decide on taking medicine, given his repeated refusals and resistance to 

our coaxing, how could we make him take a pill? Modern medicine has achieved amazing 

technical successes, but there's still no device to magically insert pills into people who don't want 

them. I worried that this helpful pill had morphed into a cause of daily stress and conflict for Mr. 

B. and his son. Was this burden worth the benefit of reducing Mr. B's stroke risk? 

Ultimately, on hearing it presented this way, Mr. B's son decided that no, the burden of a daily 

struggle to force a pill wasn't worth the preventive benefit of treating Mr. B's high blood 

pressure. "I wish he would take it, but he and I will get along better if I stop worrying and 

bugging him about it," he concluded. 

My prescription: 

Sometimes, as doctors and caregivers, we find ourselves facing a situation in which none of our 

options feel good. Thinking through the benefits and burdens of each option can help us with 

these difficult decisions. 
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Safety in the home 

Maintaining a safe, dementia-friendly environment 
http://www.alzheimer.ca/en/Living-with-dementia/Day-to-day-living/Safety/Safety-in-the-home 

 
The home is an important place for everyone. For the person with dementia, a familiar 

environment can help her connect with the past and maintain a sense of who she is. However, 

some practical changes may need to be made to keep the home "dementia-friendly."  When 

modifying your home environment, keep it familiar, striking a balance between safety and 

independence. Too many restrictions can make it difficult for her to take part in daily activities, 

and can seriously affect her self-esteem.  

Keep in mind some of the changes that occur with dementia: decreased balance and reaction 

time; visual-perceptual problems; physical limitations that make it more difficult to walk; 

memory; judgment; and insight. Also keep in mind that you are more likely to be tired, and feel 

under pressure, making it more difficult for you to anticipate risk and prevent accidents.  

Adapt the task to the person's current abilities. For example, a person who enjoyed wood-

working may no longer be able to use power tools but may still be able to nail, sand and paint in 

the workroom. Be aware of changes as they happen and re-evaluate the need to make further 

changes to adapt to his abilities.  Some areas of a home may have more risks than others. Pay 

extra attention in the garage, work room, basement and outdoor areas.  

Take a few minutes to complete the following Home safety checklist. Keep in mind that, as 

the disease progresses, you may need to update your responses. 

   Yes  No  

Do I need to store the scatter rugs and secure the carpet to prevent falls?      

Are the stairways safe for the person I am caring for?     

Is the person with Alzheimer's disease able to use the electrical appliances in the 

kitchen and bathroom safely? 
    

Should the hot water heater temperature be lowered?      

Are there any medications, cleaning substances or gardening chemicals that should be 

locked away? 
    

Do I need to be there when the person with Alzheimer's disease has a cigarette or 

should I hide the lighter and matches? 
    

Should I lock some of the doors or do I need to change where on the doors the locks 

are?  
    

Should I consider installing some safety equipment in the bathroom (e.g., grab bars, 

elevated toilet seat, non-slip mat)?  
    

Does the lighting sufficiently eliminate shadows that may cause confusion?      

Are there items that confuse the person with Alzheimer's disease (e.g., pictures, 

mirrors)?  
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Safety tips 

 Make sure to keep fire extinguishers, smoke detectors and carbon monoxide detectors in 

the house and test them regularly to make sure they are working.  

 Lock any hazard areas or cover the doors or locks so that they are disguised. Place locks 

either high or low on doors to make them less obvious.  

 Remove locks in bathrooms or bedrooms so he cannot get locked inside.  

 Use child-proof locks and doorknob covers on drawers and cupboards that have 

dangerous materials inside, such as knives, cleaning liquids and appliances.  

 Consider registering the person with the disease with our MedicAlert
®
 Safely Home

®
 

program to assist emergency responders to identify the person who is lost and bring the 

family back together.  

 Use appliances that have an automatic shut-off feature, and keep appliances away from 

sinks and other sources of water.  

 If you are concerned about the person using the stove, install a hidden gas valve or circuit 

breaker that prevents it from being turned on. Or consider removing the knobs from the 

burners.  

 Store dangerous tools, such as grills, lawn mowers, any power tools, knives and firearms, 

in a secure place.  

 Remove any toxic plants or decorative fruits that she might mistakenly try to eat.  

 Remove any medications or other substances from open areas such as the kitchen table 

and counters. This might include vitamins, prescription drugs, or even sugar, sugar 

substitutes or seasonings. Keep medications in a locked area.  

 Supervise him when using tobacco or alcohol as both may have harmful side effects and 

may interact with certain drugs. Always supervise him when smoking as he may forget a 

burning cigarette and start a fire.  

 Check the temperature of water and food, as she may have difficulty telling the 

difference. This applies to water temperature in a bath, for example, and the temperature 

of hot food.  

 Install safety equipment in the bathroom, such as grab bars, to prevent falls.  

 Add non-slip stickers to slippery surfaces such as tile floors and loose rugs. Or remove 

rugs completely.  

 Use contrasting colours to make steps and transitions (e.g. the beginning of a staircase) 

easier to see. Avoid dark rugs as they may appear to be a hole.  

 Use good lighting at entries, outside landings, between rooms, on stairways and in 

bathrooms.  

 Keep emergency numbers by the phone for quick access.  

 Remember that symbols lose meaning (skull, crossbones, “toxic”, “poison”, etc.)  

 Consult an occupational therapist for advice on safety, and adapting the home to make it 

as safe and accommodating as possible.  

For further details on keeping your home safe, see the publication, Home Safety for People with 

Alzheimer’s Disease on the website for U.S. National Institutes of Health, National Institute on 

Aging at http://www.nia.nih.gov/Alzheimers/Publications/homesafety.htm 

 

 

http://www.alzheimer.ca/en/Living-with-dementia/Day-to-day-living/Safety/Safely-Home
http://www.nia.nih.gov/Alzheimers/Publications/homesafety.htm
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Protect yourself & your loved one from scam artists 
www.alzheimersblog.org/2014/07/15/protect-loved-scam-artists/ 

The FBI, AARP and many senior-focused healthcare organizations have warned that seniors and 

people suffering from dementia are prime scam targets. Scam artists look for people who may 

feel isolated and crave interaction. Elderly victims are often polite and trusting of strangers. 

Dementia impacts the cognitive abilities necessary to discern a stranger’s true motivations, 

making one vulnerable to being manipulated.  

 

Common scams 

When someone responds to unsolicited junk mail or calls, they may find themselves on a “sucker 

list,” which means they have been identified as “receptive.” Other times, people get added to a 

list because their prescription drug plan company or another business has sold their contact 

information. Once on a list, scammers may relentlessly pursue you with junk mail and calls. Here 

are a few common scams: 

 Fake sweepstakes or winning a prize. You are usually asked to send money to cover 

processing fees and the taxes on your winnings or prize, but you will not get anything in 

return. These are often not individuals doing the scamming, but in many cases are large 

international crime rings. 

 Unsolicited home maintenance people or fake utilities representatives (sometimes 

offering free energy audits or indicating they need to shut off a utility) showing up at 

your door or calling. These people may suggest work you don’t need, overcharge, do 

shoddy or no work, or may enter the home (sometimes in pairs) and burglarize you. Do 

not answer the door if it isn’t someone you’ve arranged to come to your home. If they 

identify as a utility representative, call the utility company to verify them. 

 Door to door sales people may show up selling magazines or other items at outrageous 

prices or have you sign a contract which turns out to include recurring/monthly 

subscription fees and more. 

 Credit card and bank fraud alerts: Telephone solicitors may try to get confidential info 

from you using scary stories like telling you that your credit card was flagged as being 

fraudulently used, or that your computer has been flagged as sending out malicious virus 

attacks. They will express urgency and push to get some action – either private 

information (to supposedly verify something) or may try and get you to go to a website 

that can launch virus software that can capture passwords on your computer. Hang up and 

look up the agency they claim to be representing (for example, your bank) and call them 

them directly at the number you have on file. 
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Tips to prevent scammers at home 

 Don’t open your door to sales people or strangers; put a “no soliciting” sign out front 

 Use a telephone answering machine to screen calls; don’t respond to strangers’ messages; 

if a females is living alone, have a male record the greeting 

 Never give our your social security number of Medicare ID# 

 Donate to charities you are familiar with through their official websites, not through the 

phone/mail 

 Do not place outgoing mail in your mailbox; thieves can steal it 

 Register all phone numbers on the “Do Not Call” registry by phoning 1-866-580-3625 or 

going online to www.lnnte-dncl.gc.ca/insnum-regnum-eng. 

 

Tips to prevent scammers online 

 Don’t buy from unfamiliar online companies; shop securely (ensure URL begins with 

“https”) 

 Don’t respond to emails from even trusted businesses requiring personal info –even if the 

email looks official, like from your bank or credit card company. Scammers will fake an 

email (or maybe even a whole website) to appear as if they are your bank, typically trying 

to get account information or passwords. Call the bank using your phone number on file, 

or type in the exact email URL address that you have on file for your bank, and use the 

“contact” form to ask for follow-up. 

 Have virus protection software installed on your computer. Do not respond to junk 

emails. Note that a common scam is for an email to be sent indicating a grandchild or 

distant relative needs money! 

If your loved one has already shown some inability to use good judgment relating to phone calls, 

mail and solicitors: 

 

 Ensure that you have a Power of Attorney in order to monitor/manage their finances 

 Hire a professional money manager (insured, bonded, willing to include family members) 

 Carefully review all credit card statements 

 Use online banking to monitor activity; set-up bank account alerts relating to withdrawals 

 Consider talking with your loved one’s local banking manager, alerting them to your 

loved one’s disease 

 If necessary take their checkbook, ATM card and credit cards away (hide paperwork 

showing account numbers); sit with them to help them pay their own bills if that provides 

some autonomy 

 Provide an allowance. Many people like to have some money in their pocket for 

autonomy 

 Set-up a post office box for mail delivery so that you can filter out junk mail 

 Remove house phone; get a cell-phone and forward all calls to voice-mail (which you 

monitor) 

 Carefully review all credit card statements 

 

 

http://www.alz.org/care/alzheimers-dementia-legal-documents.asp
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If already a victim, contact the Canadian Anti-Fraud Center by going to theirwebsite 

(www.antifraudcentre-centreantifraude.ca/) or by dialing 1-888-495-8501.  Also contact your 

local police. 

 

 

Finally, as difficult as it is to imagine, an outside caregiver can be a thief of your loved one’s 

possessions, money or identity. Ensure you use a reputable agency to find a caregiver (and check 

references), monitor your loved one’s finances and banking activity and remain hands-on with 

their care. Don’t leave temptations visible, such as large amounts of cash, jewelry and financial 

documentation; create an inventory of valuables in the home. Keep aware, but recognize that in 

the later stages of the disease your loved one may make accusations about theft that are not true. 

If long-distance, have a local relative or friend drop in unannounced to check on things and to 

help keep your loved one safe. 

Blog written by Alzheimer’s Association Volunteer Diane Blum 

For more information go to: 
www.caregiverstress.com/wp-content/uploads/2012/08/1_Seniors_Fraud_Protection_Kit_CA.pdf  

or  
go to www.caregiverstress.com and type Canadian Senior Fraud Protection Kit  in their search bar. 

 

 

 

 

 

 

 

http://www.antifraudcentre-centreantifraude.ca/
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