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Language performance is both influenced by normal aging and by development of dementia. Dementia is
defined as memory impairment with the impairment of at least one other cognitive function such as language

(aphasia DY or executive function #2) (for example: planning, attention and abstract understanding) . Cognitive
and daily functioning decline are the primary symptoms of dementia. Difficulties related to communication are

among the earliest symptoms of dementia. ;Loss of linguistic abilities is common symptom among people with

dementia, who may precede other aspects of the cognitive decline. Language difficulties are a major problem for
most patients with dementia, especially as the disease progresses and goes from moderate to severe stage. Early
signs that communication of a person with dementia is affected are the difficulties of word finding, especially
when naming people or objects. A person can replace the word with the wrong one or not find a substitute at
all. As the disease progresses, it leads to forgetting names of family members, friends, confusion about family
relationships, and often affected persons no longer recognize members of their family.

Researchers around the world discuss theories about the presence of w(&” and perceptual lacks in order
to explain the appearance of language disorders in Alzheimer’s dementia. Dementia, such as the one resulting from
élvzlle:irrlezl”’vwvwgvdvis,vggsfg*l, involves progressive degradation of language function. Language deficiencies are evident
in all patients with Alzheimer’s disease: they achieve significantly lower results in the area of verbal expression,

) %5 remain relatively intact,

hearing comprehension, repetition, reading and writing. M( and plljgrnqulﬂojg,}f
but semantic abilities are impaired. Patients with dementia, especially associated with Alzheimer’s disease,
have difficulties with participation in communication as well as in the area of understanding, speaking fluency,
comprehensiveness, word production, syntax and verbal feedback, while nonverbal communication is mostly
preserved (understanding of gestures, facial expression, gesture use).

(Hg)

The American Speech-Language-Hearing Association (ASHA) ** prescribes the role of speech-language
pathologists/therapists ™*®’ in identifying, assessing, intervening, counseling, cooperation, management,
education, advocacy and research of people with dementia. It is important to understand that dementia affects
the communication of the person with dementia, but it is also necessary to adapt the communication of other
persons, persons from the environment that are involved in care. Care for people with dementia requires specific
communication skills. Communication is key to provide good care for a person with dementia. Treatment
strategies aimed at increasing attention and understanding and M“ﬁﬂ conversation will improve
communication skills between people with dementia and care providers. Health professionals and family
caregivers usually get little training that enables them to (1 ) the communication needs of people with
dementia. Limited abilities to communicate effectively can affect the ability of caregivers to identify the needs of
people with dementia.

! suggests strategies to promote effective communication with a

person with dementia: Always access the person with dementia from the front; Make sure you look at a person
when you talk to him or her; Give the person some signs, as touching hand, or use the person’s name before
you start the conversation; Ensure that the environment is calm and free of disturbance; Use simple language
and speak slowly; Use short and simple sentences; Talk to a person with dementia as an adult and do not speak
in the presence of a person as if he or she is not present; Give enough time to (2 ) information and to
respond; Try to let the person with dementia to complete their thoughts and make choices with the words;
Avoid guessing what the person with dementia is trying to say; Encourage an individual to write a word that

8 that uses image

he or she is trying to express and to say it out loud; It might be useful to use a pictogram
views; A person with dementia can be useful to “fill in” answers to questions such as “T need” or “I want” just
by showing the appropriate picture; Use proper facial expressions, sometimes it may seem exaggerated, for
example to smile when talking about happy events, but do it; Do not correct the person with dementia if he
or she is making mistakes; Do not stress the person with dementia to respond; Encourage an individual to use
any way of communication he or she feels comfortable with, for example, gesture or writing; Use touch to help

concentrate, to set up another way of communication and offer security and encouragement; Avoid confrontation

_3_



and conflicts with people with dementia.

Training/instruction of communication skills related to the care of people with dementia significantly
influences the communication of professional and family caregivers, their skills, abilities and knowledge, improves
the quality of life and well-being of people with dementia and increases positive interaction in different care
settings.

(Hg)

Dementia is a rapidly growing unit, as the society is getting older we can expect an increasing number of
people with dementia. If not affected, then as potential caregivers or at least as neighbors of the person with
dementia, 5 we can provide dementia friendly society only with a certain knowledge. In order to promote cognitive

functioning and independence among older adults, public health interventions should also facilitate early detection
and treatment of dementia. Communicative (speech and language) difficulties, which are one of the groups of
accompanying symptoms of dementia, should be recognized as a consequence of neural degradation in order to
provide the necessary help in time. Communication is a very important segment of every person’s life, we use it
to actively participate in society, pass on our wishes and needs, and share attitudes, knowledge and experience
with other members of the community. (f4#%)

Hi# © Silva Banovic et al. “Communication Difficulties as a Result of Dementia” Mater Sociomed. 2018 Aug; 30(3): 221-224.
< https://doi.org/10.5455/msm.2018.30.221-224 > (— &Rk %)

(1) aphasia/aphasic : RFEE/RFHED (MIHZIZ X o THEL 2B KN L SRERIEDRE A W)

(£ 2) executive function : FfTHRE (HIEZ ER S5 720 ZFIHE A ICEILD % D0 TITEh§ 5 B

(£ 3) semantic : HEER LD EIE

(#£4) syntax : SEDDLHY RELI O HLHI

(J#5) phonology : SiElCBIFA2HDOHY L H

(3 6 ) speech-language pathologist/therapist : HSigliE L (BRI I 2= — ¥ 3 YEIIVWEZ RO A4 DR
2479 HMR)

(1% 7) simplifying : #1295

(£ 8) pictogram : ¥27 754 (BEZMEDLL L THEMREEZONLE TFHAL V)
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