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Dementia

• Dementia is a general term for any different type of disease that 
effects someone’s memory, thinking, and ability to look after 
themselves
• Most types of dementia are progressive, worsen over time, and are 

incurable
• Life expectancy after a dementia diagnosis varies greatly based on the 

type of dementia
• Dementia is memory loss that makes a person unable to look after 

themselves safely 



Dementia

Alzheimer’s Vascular Parkinson’s 
dementia Frontotemporal Lewy Body Normal Pressure 

Hydrocephalus Mixed Dementia



If everyone is safe, 
everything is okay.



Stages of Alzheimer’s Dementia
• Mild

• Short-term memory loss
• Needs help with instrumental activities of daily living (IADLs) such as bill paying, driving, medications, 

cooking, house keeping
• Moderate

• Short-term and long-term memory loss
• Needs help with some activities of daily living (ADLs) such as bathing or dressing

• Severe 
• Needs help with all ADLs including feeding and going to the bathroom

• End-stage
• Bed and wheelchair bound
• Not talking beyond a few words
• Having recurrent infections or bedsores
• Swallowing problems



Common Dementia Associated Behaviors 
Changes in a person’s actions, mood, or 

personality
• Aggression
• Agitation
• Confusion
• Anxiety
• Depression
• Lack of interest and motivation 

(apathy)

• Hallucinations
• Paranoia or suspicion
• Sleep problems
• Sundowning
• Repetition
• Wandering



What Causes Behavioral changes?

• Anxiety
• Frustration
• Pain
• Fatigue or not sleeping enough
• Changes in routine
• Lack of understanding
• Feeling out of control
• Over stimulation
• Under stimulation
• Poor communication
• Urine and bowel needs



Communication Tips

• Sometimes what seems like a behavioral issues is actually a person 
with dementia being unable to communicate his/her wants, needs, 
worries, or pains.
• Sometimes it can be because a person living with dementia does not 

understand what is being said to him/her
• If they’re safe and you’re safe, it’s fine
• You do NOT need to correct unless health and safety are an issue!
• Not telling the whole truth or fibbing can be the kindest response 



Non-Medical Treatments of Behavioral 
Changes

• Acknowledgement
• Redirection/distraction
• Reorientation?
• Reassurance
• Meal or snack
• Sleep 
• Pain control
• Pet therapy
• Timed toileting
• Constipation control



Non-Memory Symptoms of Dementia

• Anxiety
• Wandering
• Pacing 

• Depression
• Poor appetite
• Inactivity 

• Apathy
• Lack of exercise
• Lack of socialization

• Incontinence
• Refusal to be cleaned 



Non-Memory Symptoms of Dementia

• Falls 
• High risk of falls
• Dementia affects balance, coordination, vision, hearing, visuospatial 

perception, safe decision making
• Medication review
• Medical check up 
• Physical or occupational therapy
• Vision check
• Supervision and safety net 

• Life alert system, Apple Watch, automatic fall detection
• Webcams



Non-Memory Symptoms of Dementia

• Dysphasia (swallowing problems)
• Swallow evaluation
• Hand feeding versus tube feeding

• Wandering 
• Supervision, webcams, tracking devices, door locks and alarms

• Executive function
• Driving safety
• Managing finances -> SCAMS
• Medication safety
• Falls 

• Visuospatial changes 
• Driving safety



So When Does Someone Living with Dementia Need 
Help?

• Whenever there are health and safety issues
• Needs to be readdressed regularly

• May start by needing someone to help with transportation, paying bills, or setting up a 
medication pill box 
• Frequently this can be done with occasional visits to someone’s home

• As dementia worsens, the amount of care needed will increase and the amount of in-
home care needed will increase as well

• Eventually everyone with dementia will need 24/7 care for safety
• Safety plans should be specific to the person and their living situation
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When Do Caregivers Ask For Help?

• Behavioral issues 
• Incontinence

• Urine and bowel movement
• Sleep problems

• ONE PERSON CANNOT PROVIDE 24/7 CARE FOR A PERSON LIVING WITH DEMENTIA – 
IT CANNOT BE DONE ALONE!

• Caregivers need to take care of themselves.  If you’re not healthy, your 
loved one is not healthy.  
• If everyone is safe, then everyone is okay.  
• Be patient with yourself and forgive yourself.  
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Settings of Care

Dementia Care 
Locations

Home

Family

Non-family 
caregivers

Friends

Paid caregivers

Volunteers, 
community 

based partners

Adult day 
care/day health

Away from 
home

Assisted living

Memory care

Care 
home/foster 
home

Nursing home



If everyone is safe, 
everything is okay.



Thank you!
(You’re doing a great job)





WHO WE ARE

The Alzheimer’s Association leads the 
way to end Alzheimer’s and all other 
dementia — by accelerating global 
research, driving risk reduction and 
early detection, and maximizing quality 
care and support.

Our vision is a world 
without Alzheimer’s and 
all other dementia®.



24/7 Helpline
The Alzheimer’s Association 24/7 Helpline (800.272.3900) is a free 
service offering confidential information and support for people living 
with dementia, caregivers, families and the general public.

Free Education, Support, and Resources
The Association offers robust information, education and support both 
in person and online, and helps to connect people to resources in the 
local community.

Partners in Care



Safety is critical for people living with dementia

● Memory loss can increase everyday risks
● Changes in judgement may affect safe decision‑making
● Communication difficulties can impact care and outcomes 
● Mobility and sleep issues raise fall risk
● Changes in perception can affect behavior 
● Safety supports dignity, independence, and quality of life

Why Safety First?



Key Fall Prevention Strategies 
● Clear Hazards: Remove throw rugs, extension cords, obstacles, and furniture that 

obstructs pathways.
● Improve Lighting: Use bright lights and nightlights in hallways, bedrooms, and 

bathrooms to prevent nighttime falls.
● Bathroom Safety: Install grab bars in the shower and next to the toilet, and use non-slip 

mats.
● Home Safety Modifications: Use contrasting colors to define spaces (e.g., colored tape 

on stairs) and ensure stairways have sturdy handrails.
● Footwear: Wear sturdy, well-fitting shoes with non-slip soles, avoiding slippery socks or 

loose slippers.
● Physical Activity: Engage in regular exercise, focus on lower body strength and balance. 

Incorporate weight-bearing exercises. 
● Medication Review: Consult a doctor to review medications that may cause dizziness or 

drowsiness. 



Caregiver Tips
● Nighttime Routine: Encourage sitting on the edge of the bed for a moment before 

standing to avoid blood pressure-related dizziness.

● Supervision: Monitor for changes in gait or balance and provide assistance during 
risky activities like bathing.

● Reduce Confusion: Keep items used daily in easy-to-reach, consistent locations. 

● Home Safety Checklist 



Reduce Wandering Risk
● Provide opportunities for structured, meaningful 

activities throughout the day.
● Identify the time of day the person is most likely to 

wander. Plan things to do during this time — 
activities and exercise may help reduce anxiety, 
agitation and restlessness.

● Ensure all basic needs are met, including toileting, 
nutrition and hydration. Consider reducing liquids up 
to two hours before bedtime.

● Involve the person in daily activities, such as folding 
laundry or preparing dinner.

● Learn about creating a daily plan.
● Reassure the person if he or she feels lost, 

abandoned or disoriented.



Reduce Wandering Risk, cont.
● If the person is still safely able to drive, consider using a GPS device.
● If the person is no longer driving, remove access to car keys.
● Avoid busy places that are confusing and can cause disorientation, such as 

shopping malls.
● Assess the person’s response to new surroundings. Do not leave someone with 

dementia unsupervised if new surroundings may cause confusion, 
disorientation or agitation.









How We Kokua 
● Educational Classes  alz.org/hawaii/education-programs

Offered in the community and onsite by request
● Live webinars and on-demand education 
● Caregiver Support Groups  alz.org/hawaii/support
● Early-Stage Programs
● Supportive Counseling
● Information and referrals to community resources
● Online tools, resources, and Education Center
● My ALZ Journey Mobile App 

alz.org/hawaii  |  (808) 591-2771  |  alohainfo@alz.org  |  24/7 Helpline (800) 272-3900

http://alz.org/hawaii
mailto:alohainfo@alz.org






Mahalo! 



Resources and Links

Catholic Charities Hawaii Dementia archived resources and recordings on Dementia and Brain Health topics:
https://www.catholiccharitieshawaii.org/caring-for-persons-living-with-dementia-webinars-and-presentations/ 

Catholic Charities Hawaii Intellectual & Developmental Disabilities and Aging Resources page: 
https://www.catholiccharitieshawaii.org/intellectual-disabilities-aging-and-dementia/

Hawaii Dementia Initiative: https://hawaiidementia.org 

Video: Dysphagia (Swallowing Difficulty) and Aging, Dept. of Geriatric Medicine, John A. Burns School of Medicine:  
https://geriatrics.jabsom.hawaii.edu/resources/index.html

Alzheimer’s Association 2025 Facts & Figures: https://www.alz.org/alzheimers-dementia/facts-figures 
(2026 annual update coming soon!)
Alzheimer’s Association on Wandering: https://www.alz.org/help-support/caregiving/stages-behaviors/wandering 

 

https://www.catholiccharitieshawaii.org/caring-for-persons-living-with-dementia-webinars-and-presentations/
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https://hawaiidementia.org/
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https://www.alz.org/help-support/caregiving/stages-behaviors/wandering
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