Coping with Dementia;
Part Eight: The Skill of Redirection

Often, the behavior of a loved one with dementia is much like the behavior of a child.  No wonder that we sometimes treat them like children when we want to change their troublesome behavior.  We may raise our voice and shout, “Don’t do that.  How many times have I told you . . .” Believe me, this won’t work, because your loved one is not a child.  A child is in a learning stage of life.  A sufferer from dementia is in a progressive state of mental decline.  Their time of any significant learning is long past, and you must understand this when dealing with them.  Arguing or barking instructions will not get good results.  Blaming and shaming won’t work either.  

Rather, you must develop the skills of redirection, to do things to change their direction or focus.  Understanding this is crucial to coping with your loved one.  Often, bad behavior arises from a fixation or a fear that the dementia patient is focusing on to an obsessive degree.  You can’t tell them to just stop it; you must gently move their attention to something else.  

Yes, it is easier said than done, which I can confirm from my own experience.  My husband Albert was combative, and was Baker-acted more than once from communities that simply did not want to or did not know how to deal with him.  Often, I observed, their methods only made matters worse.  

Let me offer just one example.  One evening I was told that Albert was frantic and that they were about to ship him off to a psych hospital.  I rushed to the ALF where he was living to see what was going on.  Albert was fixated and frantically pacing up and down the hall.  Their way to handle this was to have a huge orderly pacing up and down behind him, just inches away, hovering over him like he was a dangerous man.  I felt that any fool could see that this kind of intimidating supervision would make even a sane person frightened and anxious.      

The first step in understanding redirection is to learn not to do things that contribute to your loved one’s stress and anxiety.  Don’t ask “what’s wrong?”  They don’t know what’s wrong, if they do they cannot articulate it, and such questions only draw attention to the negativity of the situation.  Instead, try to draw their attention to something they like, maybe offer them a treat, limit stimulation, play calming music.  If they like to go for a drive, try to get them out of the house and into a different environment. Try to turn their attention to the things they like.  There is a woman at my ALF who loves to wipe tables, and if asked to do so, she will pitch in and help the staff after every meal.  She came to us a very agitated woman, but helping her feel useful and giving her a ritual she enjoys has made her much calmer.  

It was not until I placed Albert in a small private ALF in Hernando County, owned by Joan and Tony Clarke, that I learned the greatest redirecting skill of all. And it is so obvious and simple, some of you may scoff at the idea.  Joan and Tony told me that the best therapy for anyone with Alzheimer’s was love.  They said, “We are going to love your husband through this,” and it was true.  They told Albert they loved him, and they demonstrated it with frequent hugs, and he lived there peacefully until his death.  

When I became the administrator of an ALF for memory care, I took Joan and Tony as my mentors and as my model.  I now use this technique with my residents every day.  I do truly love them, and I show them that love with frequent attention and affection, giving hugs or pecks on the cheek or forehead.  Those who are not huggers can be satisfied with just a touch on the forearm and a few kind words.   

Does it really work?  Yes, it does, but you have to mean it.  Your loved one needs honest love, empathy, and affection more than at any previous time in their lives.  Just try it.
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