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Better Communication
Communication Is Not Just Speaking

As much as 90% of our communica-
tion is nonverbal. When the person in 
your care can no longer communicate 
with words, you can still tell him you 
care. The tone of your voice speaks 
volumes and a hug speaks more 
clearly than words. Music and dancing 
are also communication. People with 
Alzheimer’s disease may be able to 
sing along with you, even though they 
can no longer speak. Dancing together 
can communicate your affection for 
each other.

If you think the person in your care 
has diffi culty understanding written 
directions, say, “A lot of people have 
trouble reading and remembering 
these materials. How can I help you?”

Not e
At the doctor’s offi ce,  remember
that less than half of the 
information provided to people 
during each visit is retained.
Source: National Adult Literacy Survey (NALS)

Always treat the person with 
dignity and respect. Avoid talking 
down or talking to others as if he or 
she is not present.

Be aware of tone and body •
language. Don’t use the 
high-pitched voice that people 
sometimes use when speaking 
to children; lower your pitch.

Don’t be intimidating•  or stand 
over the person if he is sitting 
down. He may not understand your 
words, but he will respond to the 
tone of your voice or your posture.

Being Heard
Make sure the person has proper 

glasses or a hearing aid. A skilled 
audiologist can suggest listening 
devices for a confused person. Loss of 
hearing can make people seem slow or 
not interested, when, in fact, they sim-
ply can’t hear what others are  saying
or may not have their hearing aid 
turned up. Rather than risk startling
the person, it is best to say who you 
are as you approach.

To make sure you can be heard:
Approach the person from the •
front and tell him who you are. 
Call the person by name.
Stand, sit or squat so •
you are at eye level
with the person.
Make sure • your face 
is in the light, so that 
your lips and facial 
expressions can be seen. 
Use simple sentences.•
For example, “Do you 
want to eat?”
Ask• one question at a 
time.

315-867-1415
Herkimer County Office for the Aging & NY Connects
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Don’t interrupt•  the person while 
he is talking.
Use body language•  such as 
nodding or pointing and lots of 
facial expressions.
Speak in a normal tone,•   facing
the person, and making eye 
contact. Do not shout.

Talking to a Stroke Survivor
People who have had a stroke can 

lose the ability to speak or to under-
stand others. Often, however, their 
ability to think is the same as before 
the stroke. Encourage other modes of 
communication (writing, drawing, yes/
no responses, choices, gestures, eye 
contact, facial expressions) in addition 
to speech.

Get the person’s  attention by •
lightly touching an arm if it is 
acceptable to them. 

Speak slowly and •
simply. Don’t use baby 
talk.
Ask direct questions •
that only require a yes 
or no answer.
Use pictures instead •
of words. Have a pencil 
and paper handy.

Give the person time to respond.•
Let the person express frustration. •
Listen carefully. (This takes lots of 
practice.)

 Continued from page 1

TIP
Before starting a conversation, announce what you are going to talk about. 
For example, say, “John, let’s talk about our trip to the doctor’s offi ce.” When 
you change the subject, say so—for example, “John, now let’s talk about lunch.”

Understanding Alzheimer’s
Learning how to communicate 

with someone with Alzheimer’s 
can be challenging. These people 
have their own reality, so do not 
try to reason with them. The most 
important thing to remember is 
respond to their emotions—not 
to their behavior. By remaining 
calm, you calm them, too.

To improve your chances of 
being understood:

Reduce background noise.•
(Loud noises can actually 
cause pain to someone with 
Alzheimer’s.)
Establish eye contact.•  If the 
person is standing, stand; if the 
person is sitting, sit or squat 
down.
Address the person by name•
and remind her of your name.
Explain what you are going •
to do before you do it using 
one-step commands. Point to 
the object you are discussing. 
For example, say, “Do you want 
your sweater?” not “Do you 
want this?”
Avoid expressions that may •
cause confusion. Don’t say, 
“Jump into bed.” Instead, say, 
“Get into bed.”
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Inspiration
Always do right. That will gratify 
some people and astonish the rest.

~Mark Twain

Taking Care of Yourself—“Lighten Up” and Live Longer

In a recent study of postmenopausal women, researchers found that optimists 

had lower rates of death and chronic diseases than pessimists, as did women who 

were more trustful of people compared to hostile people.

Defi ning optimism as expecting good rather than bad things to happen, they found 

that optimistic women were 30% less likely to die from coronary heart disease than 

their pessimistic counterparts. These results were even more pronounced among the 

8,000 black women in the study. 

Researchers think that optimistic people tend to be healthier in general. They were 

less likely to be overweight, more likely to be physically active and less likely to 

smoke, according to a report in Scientifi c American. Optimists are more likely to 

stick to diets recommended by their doctors, and to seek medical advice and follow 

it. They have strong social relationships, which helps them manage stress, a risk 

factor for heart disease. So looking at the bright side of things pays off!

Source: University of Pittsburgh School of Medicine news release

Live Life Laughing!
Why can’t you understand what I am 

saying?

Be Comfortable With Silence
When words and conversation 
become diffi cult, just sitting quietly 
with the person, gently holding his 
or her hand and perhaps listening 
to music is very meaningful.
Source: Navigating the Alzheimer’s Journey; Carol Bowlby Sifton; 
Health Professions Press



Paying for Hearing Aids
Medicare Part B does not cover routine hearing exams or hearing 

aids. Medicaid may cover some of the cost of hearing aids, depending
on the state you live in. Each state has slightly different rules and 
coverage, so contact your state’s Medicaid offi ce. Google “Medicaid” 
and the name of your state, to get to the state Medicaid site. Then 
enter “hearing aids” in the site’s own search engine, to view  information
on the state’s coverage rules. Or, call the Medicaid offi ce’s consumer 
information phone number, listed on the Web site.

Before buying hearing aids, questions to ask: 
What features are most useful? •
What is the total cost of the hearing aid? •
Is there a trial period to test the hearing aids and what fees are •
nonrefundable if the aids are returned after the trial period? 
How long is the warranty and does the warranty cover future •
maintenance and repairs? 
Can the audiologist make adjustments and provide servicing and •
minor repairs? Will loaner aids be provided when repairs are needed? 

Source: www.caring.com; National Institute on Deafness and Other Communication Disorders; 
http://www.nidcd.nih.gov/health/hearing/hearingaid.asp

N E X T  I S S U E … F I R E  S A F E T Y

Our Purpose
To provide caregivers with critical 
information enabling them to do their job 
with confi dence, pride, and competence.

Ordering Info
From the publishers of

Caregiver Series

available from…
CareTrust Publications LLC
PO Box 10283, Portland, OR 97296
800-565-1533 
or www.comfortofhome.com

Comments and suggestions welcome.

©2009 CareTrust Publications LLC. 
All rights reserved. Reproduction of any 
component of this publication is forbidden 
without a license from the publisher.

Some content in this publication is excerpted 
from The Comfort of Home: Caregivers Series.
It is for informational use and not health advice. 
It is not meant to replace medical care but to 
supplement it. The publisher assumes no 
liability with respect to the accuracy, 
completeness or application of information 
presented or the reader’s misunderstanding 
of the text.
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BETTER COMMUNICATION—SEPTEMBER 2009

Q U I C K  Q U I Z

Communication refers to the ability to speak, understand, read, write, and 
gesture. Test your knowledge by answering True or False to the questions below.

The1. tone of your voice speaks volumes and we should be aware of our voice and 
body language when speaking to the person in our care.
T F
Loss of hearing can make people seem slow or not interested, when, in fact, they 2.
simply can’t hear what others are saying.
T F
When communicating with a person with Alzheimer’s, the most important thing 3.
to remember is respond to their emotions—not to their behavior.
T F
When a person has a hearing loss, you won’t startle the person when you 4.
approach suddenly.
T F
In talking to a stroke survivor, encourage other forms of communication 5.
(writing, drawing, yes/no responses, choices, gestures, eye contact, facial 
expressions) in addition to speech.
T F
Less than half of the information provided to people during each doctor visit 6.
is remembered.
T F
Common expressions such as “Jump into bed” are 7. not confusing to a person 
with Alzheimer’s.
T F
Medicare Part B does 8. not cover routine hearing exams or hearing aids.
T F
Always treat the person in your care with dignity and respect. Caregivers 9.
should avoid talking down or talking to others as if he or she is not present.
T F
Having your face in the light, so that your lips and facial expressions can be 10.
seen, will not help a person understand what you are saying.
T F
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