CARING FOR SOMEONE
WITH DEMENTIA

ObLeHmne

YXOp, 3A YEJIOBEKOM,
CTPAJAIOLLM AEMEHLVEN

RUSSIAN | ENGLISH

B 3TOM MHPOPMALMOHHOM NTUCTKE PACCKa3blBAETCA O HEKOTOPbIX U3MEHEHMAX
B O6LLEHNN, KOTOPbIe MPOUNCXOAAT B pe3ysnbTaTe AeMeHLWN, U fal0TCA
peKoMeHZaumnmn 0 TOM, Kak MOTyT MOMOYb 60IbHOMY UNIeHbl CEMbM U NTIOAN,
npepocTasnaLWwmne yxod. 3aech Takxke NPUBOJATCA HEKOTOPbIE NINYHblE
peKoMeHaunm, KOTopble HanvcaHbl YeTOBEKOM, CTPaAatoLWMM AeMEHLMEN.

YTpaTa CnoCcoOHOCTH K OBLLEHMIO MOXET ObITb OJHOM 13 CaMblX
THETYLLWX 1 TPYAHbBIX NpobnemM Ansa YenoBeka, CTpafatoLlero
neMeHUVeR, ero 6nn3KKx 1 Nioaer, NPeaoCTaBAAOWNX YXOA.
o Mepe NporpeccMpoBaHs 3ab0NeBaHvs y YenoBekKa,
CTpaAatoLLero geMeHLmen, MPONCXOANT NOCTENEHHOe
CHWKeHWe CNOoCoOHOCTY K 0bLeHmo. EMy CTaHOBUTCA BCe
TpyAHee 1 TpyaHee ACHO BblpaXkaTb CBOW MbIC/TV 1 MOHMMATb,
YTO FOBOPAT OKPYKaloLMe.

HeKOTOpre NU3MeHeHnA B OGI.IJ,EHI/II/I

Y KaXK[IOoro 4yenoBeka, CTpafatoulero LeMeHLUMen, MMetoTcA
CBOV NHAMBMAYalbHbIE 0COBEHHOCTM 1 TPYAHOCTW B Nepefavde
MblCnen 1 4YyBCTB. CyLU'eCTByeT MHOTrO NprymMH geMmeHunn,
KaxKfafA 13 KOTOPbIX BO3,E|,€I7ICTByeT Ha MO3T MO-Pa3HOMY.

Bort HEeKOTOopble N3MeHeHUNA, KOTOopble Bbl MOXXeTe

3amMeTunTb:

° BOJ'IbHOMy TPYAHO NOAbICKATb C/TI0BO. Mo»Ho noackasatb
CXOOQHOE CNOBO B3aMeH TOro, YTO Ye/TOBEK HE MOXET
BCMOMHUTb

® YenoBEK MOXKET rOBOPUTL BBICTPO, HO ero peub byaet
6eCcCMbICNIeHHO

® YenoBeK MOXeT He MOHUMATb TOro, YTO Bbl rosopwute, Unn
MOHMMaTb TOJIbKO YaCTb CKa3aHHOIo

® MoxeT bbiTb Takke yTpayeHa CNOCOBHOCTb MWUCATb U UNTaTb

® YenoBeK MOXeT yTpaTuTb NpeacTasneHne o6 obLenpuHATON
MaHepe pa3roBopa 1 nepebunBaTh, UTHOPVPOBATb
FOBOPALLErO WM He OTBeYaTh, Korga K Hemy obpallaloTca

® Yenoseky MOXKET GblTb TPYAHO BblPaXaTb SMOLN
006LenpuHATLIM CNocobom

C yero HauaTtb

BaxHo MPOBEPUTb, HET TN MOTEPW 3PEHMA UK CJTyXa.
HeKOTOprM TIOAAM MOTYT MOMOUb OYKK U CJTyXOBblE
arnapartbl. Mo3aboTbTech O TOM, UTOObI CJ1yXOBble arnapartbl
pa6OTaJ'II/I MCnpaBHO n YTOObI OUKM PerynapHo npoTnpanncob.

O uem HEOGXOAVIMO NMOMHNTb

[MpW HapyWeEHUM MbICUTENBHbBIX CNOCOBHOCTEN (B YaCTHOCTH,
CNOCOBHOCTb 3[1PaBO W IOTMYHO MbICAIUTL) YENOBEK,

National Dementia Helpline 1800 100 500

CTpafaoLnii AeMeHUnen, BeposTHee BCero, byaeT obulaTbea
Ha YPOBHE OLLYLLEHWIA.

MomHuTe

06u.|eH|ne, CBA3aHHOE C YyBCTBAMMW N OTHOLLUEHNAMMN,
COCTONT N3 TPpEeX 3JIeMEeHTOB:

® 55% NpuxoamnTca Ha “A3blk Tena”, TO eCTb BblpaxeHuve n1ua,
Mo3y 1 KeCTbl

® 38% NpUXOAMTCA Ha TOH 1 BLICOTY rosioca

® 7% NpUXOAWTCA Ha UCMONb3yeMble HamK CrIoBa

OTa CTaTUCTMKA* NOKa3blBAET, HACKONBbKO BaXHbl BHELWHWE
MPU3HaKN OTHOWEHKA K YeNOBEKY, CTPaAatoLLeMy AeMeHLnel,
CO CTOPOHbI YNIEHOB CEMbM U MTI0AEN, NPefOCTaBNAIOLLMX YXO[.
BonbHOM Nerko 3aMeTUT HErATUBHbIN A3bIK MUMUKI 1 KECTOB,
Hanpumep, B3AOXM 1 NOAHATbIE GPOBY.

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

Y10 MOXKHO NpeAnpPUHATD
3a6oTnnBoe OTHOLWIEHNEe

Y niofei COXPaHATCA YyBCTBa Y SMOLIUV, [aXKe eCIv OHK

HEe NMOHMUMAIOT TOTO, YTO CKasaHo. MMo3ToMy BaxKHO BCeraa
YBaKWTENbHO OTHOCWTBCA K WX YyBCTBY COBCTBEHHOTO
JOCTOMHCTBA. [1poABnsiTe rMbKOCTb U BCEraa Aasante

MM JOCTAaTOYHO BPEMEHM Ha OTBET UK peakLmio. B
COOTBETCTBYIOWMX CIly4Yasx UCMONb3YITe NPUKOCHOBEHWE AN
NPWBAEYEHNS BHUMAHWA 1 NPOSBAAITE TEMIOTY U NI060Bb.

Kak pasroBapuBaTtb
o CoxpaHanTe XNagHOKPOBME 1 FOBOPUTE MATKMM,
HOPMasbHbIM FONIOCOM

® [OBOPUTE KOPOTKUMM ¥ MPOCTBIMY MPEANOKEHNAMMY,
CoCpefoTaunBanCh OHOBPEMEHHO Ha OHOM MbIC/M

® Bcerga naBante 4enoBeky 4OCTaTO4YHO BPEMEHM Ha TO, YTOObI
OH MOT BaC NMOHATb

e XenaTenbHO MCMOMb30BaTb, MO BO3MOXKHOCTH, BbIPAXKEHNS,
B KOTOPbIX COAEPKNTCA MOACKA3Ka, Hanpvmep, “TBOW CbiH
[xek".
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CpepcTsa Ha 13faHre 3Toro MHGOPMALIMOHHOTO NUCTKA BblAeNeHbI
MpasuTenbCTBOM ABCTPANMM
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YXOp, 3A YEJIOBEKOM,
CTPAJAIOLVM AEMEHLVEN

A3bIK Bblpa)KeHl/lfil inuya, no3bl N XXecToB

BepoATHO, 4151 TOro, UTOObLI GOMBHOM MOHAN BaC, Bam
NoTPebyeTCca MCMNONb30BAHNE XECTOB PYK W BbIPAXEHWI N1La.
YKa3aHue Ha NpPeaMeTbl 1 JEMOHCTPALMS TakKe MOXET MOMOYb
B 3TOW cUTyauun. Ecnv Bbl OyaeTe KacaTbcsa pyKy 60bHOMO Mim
[epXaTb ero 3a pyKy, TO 3TO MOMOXKET NPUBMEYb BHUMAHNE
6OMILHOTO 1 MOKa3aTb, HACKOLKO Bbl 3360TUTECH O Hem. Teras
yNblibKa 1 CMex B OTBET Ha ero CMex MOTyT 3a4acTylo nepeaatb
6orblue, Yem CIoBa.

COOTBeTCTB)’IO wanA 06cTaHOBKa

e [locTapawTech, 4ToObl BO Bpems 0bLieHNA He Obino
OTBREKaIOWNX HAKTOPOB, TAKMX KaK BKIIOUEHHbIN TENEBM30P
nY paguo

® EC/in Bbl BO Bpems pa3roBopa OyzeTe CTOATb HEMOABWKHO,
TO BoNbHOMY GyfeT Nerye CeauTb 3a Balliei peublo,
OCOBEHHO eC/M Bbl HAXOAMTECH B €r0 Mosie 3peHNs

® |lcnonb3yiiTe 3aBefeHHbI NOPAAOK 0OLeHNA C BONbHBIM.
3TO NOMOXeT M3bexaTb Ae30pneHTaummn 1 byget
CnocobcTBOBATH OBLLEHMIO

® byfeT HaMHOrO Nerye, eCiv BCe 0N, OKpy»KatoLime
60nbHOro, OyayT UCMONBb30BaTb OAMHAKOBBIV NOAXOL,. BaxHO,
uTOObI BCE YMEeHbI CEMbM 1 BCE MIIOAM, MPEAOCTaBASioWmMe
YXOf, O[IVHAKOBO Pa3roBapmsani C 6ObHbIM.

Yero HE cnepyet genatb
® He cnopbTe. 3T0 TONBKO YCyryouT CuUTyaumio

® He KOMaHAyMTe 60NbHbBIM

® He roBopuTe emy, UTo emy Henb3sa Aenatb. BMecTo 3Toro
cneayeT NPeaioxnTb, UTO emy MOXKHO AenaTb

°* He pa3I'OBapVIBal;lTe C HUM CHMCXOoAnTeTbHbIM TOHOM.
bonbHoM MoXeT [PaCno3HaTb CHUCXOOUTENBHbIN TOH, axe
ec/in OH He NMOoHMMaeT CJ10B.

® He 3aaaBaliTe MHOrO MPAMbIX BOMPOCOB, Ha KOTOPblE MOXET
OTBETUTb TOJbKO YeIOBEK C XOPOLeW NamATbio

® He roBopute 0 60/1bHOM B €ro NPUCYTCTBMN

MepeneuaTaHo B a1anTMPOBaHHOM BIE 13 PabOoThI
“TMoHnmaHWe TpyaHoro nosedeHna”, aBTopbl: Anne Robinson,
Beth Spencer v Laurie White. 1989. Eastern Michigan University,
Ypsilanti, Michigan.

PekomeHpaunn yenoBeka, ctpagaioLyero
AemeHUnen

Christine Bryden (Boden) 6bin nocTaeneH AnarHo3 femeHums 8
BO3pacTe 46 f1eT, U OHa NOAEeNMIaCb CBOMMM MbICIIAMK O TOM,
KaK UneHbl CembM 1 Ntoau, NpefoCcTaBnaioLne yXod, MoryT
nomoub 6onbHOMY aemeHLmei. Christine Takxe ABnAeTCA
aBTOPOM pAaa NyonmKaLui, BKItoUan KHUry “Kem a byay, koraa
ymMpy?” 3TO NepBas KHMra, HanncaHHadA kuTenem ABCTpanuu,
CTpadaoLWM aemeHLnen.

Christine gaeT cBoW pekoMeHaaLMM No OOLEHNIO C YENIOBEKOM,
CTPagaloLLmMmM eMeHUMen:

e [laiTe Ham BpemA Ha TO, UTOObI HAUTK HYXKHOE CI0BO B
HecnopanoYHON Kyde Ha nony mo3ra. Ctapantech He
3aKaHuMBaTb 3a HaC HavaToe NpeanoxeHue. Npocto
CAyLWaWTe 1 He 3aCTaBNANTe HacC CTbIAWUTLCA M3-3a TOO, UTO
Mbl MOTEPANN HWTb Pa3roBopa

° He TOPOMNTECH 3aCTaBATb HAC YTO-TO AieNaTb, MOTOMY 4YTO
Mbl HE MOXeEM AyMaTb 1 TOBOPWTb HaCTO/IbKO 6bICTpO, 4TObbI
TYT K€ BaM OTBETWTb, COr/1aCHbl 1 Mbl. MNocTapanTtech AaTb
HaM BPeMA Ha OTBET U peaKynto, 4TOOBI Mbl MOT/IY OTBETUTB,
XOTVM T Mbl 3TO ieNaTb

® Korga Bbl XOTUTE NMOrOBOPUTL C HaMK, MOAYMaNTe, Kak
37O cfienaTb 6e3 BOMpOCOB, KOTOPbIE MOTYT BCTPEBOXMTD
HaC UM NOCTaBUTb HacC B HeynobHoe nonoxeHue. Ecim
Mbl 336bINIM O KAKOM-TO 0COBEHHOM COBbITUM, KOTOPOE
NpOM30LLIO HEAABHO, HE CUMTANTE, UTO 3TO CODbITME He
6110 0CObbIM A5 Hac. [laliTe Ham HeBOMbLLYIO MOACKA3KY
— BO3MOXHO, YTO BOCMIOMMHAHME O HEM MPOCTO Ha CeKkyHay
BbIMaN0 13 MaMATK

® Tem He MeHee, He CIMLLKOM CTapanTecb MOMOYb Ham
BCMOMHWTb 060 BCEM, YTO MPOM3OLLNO B MpoLLiom. Ecim
CobObITME He OCTaNoCh B NamATK, TO Mbl, BEPOSTHO, Tak U He
CMOXKEM BCMOMHUTB O HEM.

e (CTapanTech, MO BO3MOXXHOCTH, HE TOBOPUTL NP
NMOCTOPOHHEM WyMe. ECn BKOUeH TeneBmn3op, BblKoumTe B
HeM 3BYK Mepes Pa3roBOpoOMm

® [OMHWTe, UTO C/ N HYXKHO NOrOBOPUTL C AETHMM, TO
Mbl OUeHb ObICTPO yCTaHeM 1 Ham OyAeT OUYeHb TPYAHO
COCPefoTOUUTBCA Ha pasroBope. Jlyulle roBopwTh
OAHOBPEMEHHO TOMBKO C OAHUM pebeHKoM 1 6e3
NOCTOPOHHErO WyMma

° B TOProBbIX LEHTPaxX 1 OPYrx WyMHbIX MeCTax ny4ylle
NOJ1b30BaTbCA MPOTUBOLWYMHbBIMM 3artylIkamm

BOJIEE NOAPOBHAA UHOOPMALINA

Dementia Australia npegnaraet nogaepxky n nibopmawuio,
a TakXe MPOBOANT Pa3bACHUTENbHYIO PaboTy 1
npefocTaBaseT NCUXONOrnyeckyto nomoLLb. [lo3BoHUTe Ha
O6LeHaLoHanbHY0 MMHUIO MOMOLLM NPY AeMEHLMN NO
Homepy 1800 100 500 nnu noceTuTe Haw Beb-canT
dementia.org.au

Ecnn Bam Hy»>KeH nepeBOAYMK, MO3BOHUTE
B nepeBopayeckyto cny»kby Translating and
Interpreting Service no Homepy 131 450

B 3101 Ny6nmnKaLmy JaeTCA TONbKO KPaTKMiA 0630p Mo AaHHON Teme. B kaxnom
KOHKPETHOM Crlyyae crieflyeT 0bpaLlaTbCA 3a KOHCy bTaLyen K CneumanimcTy.
Dementia Australia He ByneT HeCTV OTBETCTBEHHOCTb 3a OLIMOKM M ynyLIeHNS,
JonyLUeHHble B 3TOM Nybamnkauum.
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CARING FOR SOMEONE
WITH DEMENTIA

Communication

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

a person with dementia.

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

Some changes in communication

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

Some changes you might notice include:

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

* They may speak fluently, but not make sense

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

¢ \Writing and reading skills may also deteriorate

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

e They may have difficulty expressing
emotions appropriately

Where to begin

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

Keep in mind

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

National Dementia Helpline 1800 100 500

Remember

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

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

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

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

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

What to try

Caring attitude

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

Ways of talking

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

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

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

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

dementia.org.au
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CARING FOR SOMEONE
WITH DEMENTIA

Body language

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

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

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

e Maintain regular routines to help minimise
confusion and assist communication

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

What NOT to do

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

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

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

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

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

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

Tips from a person with dementia

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

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

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

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

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

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

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

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

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

FURTHER INFORMATION

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

Interpreter

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

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