
 
 

 
 
 
 
 
 

 

 
   

 
 
 
 

   
 

 
 
 
 

   
 

      
 

Zulu 
Achieving Excellence in Relationship-Centered Dementia Care 

Honor the soldier and sailor everywhere who bravely bears his country's cause. Honor, also, the 
citizen who cares for his brother in the field and serves, as best he can, the same cause. 

~ Abraham Lincoln 

Learner’s Resource – Module 4 

Providing a Positive and Supportive Social Environment 
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Bravo Zulu: Achieving Excellence in Relationship-Centered Dementia Care 

Module 4: Providing a Positive and 
Supportive Social Environment 

This module recognizes that in order to maintain a sense of well-being, people need 
to live in a positive and supportive social environment that is grounded in good 
communication and meaningful relationships, and offers opportunities for continued 
engagement in life. To support this aim, this module explores the following content: 

Understanding how dementia affects communication 
• How dementia affects a person’s ability to speak and understand 

Enhancing communication 
• Identifying negative social interactions 
• Practicing positive social interactions 

Supporting opportunities for continued engagement in life 
• Identifying meaningful leisure experiences 
• Exploring engagement possibilities, including veteran-centric activities 
• Building bridges for continued community engagement and citizenship 
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Bravo Zulu: Achieving Excellence in Relationship-Centered Dementia Care 

4.1 Understanding How Dementia Affects Communication 

How Dementia Affects a Person’s Ability to Speak and Understand 

Communication involves sending and receiving information. Any communication 
between people has two main purposes: 1) the sharing of meaning; and 2) the 
fostering of social connections between people. Communication is a basic human 
need. It enables us to project and confirm our identity. We communicate to share our 
ideas, feelings, needs, and wishes. How well we communicate affects our quality of 
life and well-being. 

Dementia can make it difficult for people to communicate – to both send and receive 
information – and this can be upsetting both to the person living with dementia as 
well as to the people in his or her life. Dementia can affect several areas of the brain 
used in communication, including challenges to memory, concentration, orientation, 
language, judgment, and visuospatial skills and sequencing. Let’s begin by looking 
more closely at language. 

Because dementia can affect the parts of the brain that control language, a person 
may have trouble finding the right word, or words in general. This is known as non-
fluent or expressive aphasia. With this type of aphasia, people often retain word 
comprehension, but have difficulty finding or expressing words. Unfortunately, some 
people use belittling language and describe expressive aphasia as “word salad.” Such 
a term is insulting and dehumanizing because it implies that there is no purpose or 
meaning in what a person is trying to communicate; it’s just a meaningless salad of 
words. Instead, care partners must learn to listen beyond words alone to understand 
the meaning of what is being expressed. 

The following passage comes from a woman who was living in a dementia care 
community. We will call her “Therese.” Some care partners described Therese’s 
communication as “word salad.” As I read the passage aloud, see if you can listen 
beyond her words for the meaning. 

I don’t want to be here. It’s not living to me. When we got together, together, 
and that’s the next time. We have to say what we will do. Not really. Because 
we were not doing things. Would they kick you out if they saw you? I don’t 
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r. Albert Mehrab ian' s 7-38 -55 % Rule 

Elements of Personal 
Communication 
• 7% spoken words 
• 3 8 % voice, tone 
• 55 % body language 

know. We both go. Or where can I get myself? I don’t want to be bringing you 
up and down. I could do that you know. I could go. You could put me up with 
the regulars. I’d be okay. (Disrupt Dementia, 2017) 

Dementia can also cause fluent or receptive aphasia, which is when a person has poor 
comprehension. In this case, words do lack meaning, but again communication is 
more than the words we share. The pitch and tone of a person’s voice, the speed and 
rhythm of the spoken word, and the pauses between those words may express more 
than what is being communicated by words alone. Further, one’s gestures, posture 
and expressions usually convey a variety of subtle signals. These non-verbal elements 
can present a listener with important clues to the speaker’s thoughts and feelings. 

Finally, dementia can also slow down a person’s speed of thought and ability to 
understand complex ideas, which also affects one’s ability to communicate. They may 
require more time to process what is being said, and more time to work out a 
response. In addition, by virtue of age, many people living with dementia have other 
sensory impairments (such as sight or hearing problems) which can also create 
communication challenges. Because of these communication difficulties, people 
living with dementia may experience a sense of loss of purpose or identity. 

One of the most commonly cited studies regarding the importance of nonverbal 
messages in personal communication comes from Dr. Albert Mehrabian, University 
of California Los Angeles. His studies suggest that we overwhelmingly deduce our 
feelings, attitudes and beliefs about what someone says not by the actual words 
spoken, but by the speaker’s body language and tone of voice. According to Dr. 
Mehrabian, words only account for 7% of personal communication, whereas tone of 
voice and body language account for 38% and 55% respectively. 

Seeing how tone of voice and body language account for such a large portion of 
personal communication, let’s do some exercises to help us tune in and understand. 
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Group Activity: We Have to Move Now 

First, we need 7 volunteers who will each be assigned a mood or disposition in the 
chat box, such as guilty, happy, suspicious, insulted, insecure, etc. When it’s your 
turn, please turn your camera and microphone on and read the sentence below in 
a tone that conveys the mood or disposition you were assigned. Then the rest of us 
will do our best to guess your emotion. At the end of this activity, we will discuss its 
relevance to supporting persons living with dementia. 

"We all need to gather our possessions and move to another building as soon as 
possible!" 

Group Activity: Wordless Acting 

We need two volunteers on camera: one who will be ‘A’ and who will be ‘B’. Using 
the script below, ‘A’ will read his/her lines out loud, but ‘B’ will only communicate 
his/her lines in a nonverbal manner. Then ‘A’ and ‘B’ will switch roles. Let’s see how 
well they can use body language to communicate. At the end of this activity, we will 
discuss its relevance to supporting persons living with dementia. 

Script: 
A: Have you seen my book? I can’t remember where I put it. 
B: Which one? 
A: The murder mystery. The one you borrowed. 
B: Is this it? 
A: No. It’s the one you borrowed. 
B: I did not! 
A: Maybe it’s under the chair. Can you look? 
B: Okay, just give me a minute. 
A: How long are you going to be? 
B: Geez, why are you so impatient? I hate when you get bossy. 
A: Forget it. I’ll find it myself. 
B: Wait! I found it! 
A: Oh, thank goodness. What a relief. I am grateful to have it back. 
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Bravo Zulu: Achieving Excellence in Relationship-Centered Dementia Care 

4.2 Enhancing Communication 

Identifying Negative Social Interactions 

Before we can talk about positive social interactions, it is important for us to consider 
a number of possible negative social interaction and how each may affect a person’s 
sense of personhood. As we learned in Module 1, the concept of ‘personhood’ was 
first introduced by Tom Kitwood (1997). Through observing the interactions between 
persons living with dementia and their care partners, he identified that what makes a 
person feel valued and experience a sense of well-being is highly dependent on how 
others view the person (i.e., social standing) and how they interact with the person 
(i.e., treatment of person). In his book, Dementia Reconsidered: The Person Comes 
First, he identifies several examples of negative social interactions with persons living 
with dementia. He calls these episodes ‘malignant social psychology’ because they 
negatively impact persons living with dementia. 

Let’s go around the Zoom room and take turns reading each one of the following 
negative social interactions aloud. There are 17. As we review the list, consider if you 
have witnessed any of these interactions in the context of dementia care and support. 

Negative Social Interactions (Adapted from Kitwood, 1997) 

• 

• 

• 

• 

• 

• 

Treachery: Using forms of deception in order to distract or manipulate a person, 
or force them into compliance. 
Disempowerment (creating excess disability): Not allowing the person to use 
the abilities that they do have; failing to help them to complete actions that they 
have initiated. 
Infantilization: Treating the person very patronizingly (or ‘matronizingly’), as an 
insensitive parent might treat a very young child.  
Intimidation: Inducing fear in a person through the use of threats or physical 
power. 
Labelling: Using a category or term as the main way to describe or relate to the 
person and explain their behavior. 
Stigmatization: Treating a person as if they were a diseased object or outcast. 
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Hand in Hand: 
,,.. A Training Series for ursing Homes 

• Outpacing: Providing information, presenting choices or activities at a rate too 
fast for a person to understand; putting them under pressure to do things more 
rapidly than they can bear. 

• Invalidation: Failing to acknowledge or dismissing the person’s feelings or 
perception of reality. 

• Banishment: Sending a person away, or excluding them – physically or 
psychologically. 

• Objectification: Treating a person as if they were a lump of dead matter; without 
proper reference to the fact that they are sentient beings. 

• Ignoring: Carrying on an action or conversation as if the person is not there. 
• Imposition: Forcing a person to do something or putting the care partner’s own 

agenda/desires over the person and denying them choice and control. 
• Withholding: Refusing to give asked-for attention, or to meet an evident need. 
• Accusation: Blaming a person for actions or failures of action that arise from 

their lack of ability, or their misunderstanding of the situation. 
• Disruption: Intruding suddenly or disturbingly upon a person’s action or 

reflection; crudely breaking their frame of reference. 
• Mockery: Making fun of a person’s actions or remarks; teasing, humiliating, 

making jokes at their expense. 
• Disparagement: Telling a person that they are incompetent, useless, worthless, 

etc., giving them messages that are damaging to their self-esteem. 

In many cases, care partners use these negative approaches unintentionally. That is 
why it’s important to continuously reflect on our approach to any care situation or 
social interaction in which we find ourselves. Now let’s watch a video example and 
see how many types of negative social interactions we can identify. Please draw a star 
beside any that you observe. 

Video Example: 

CMS’ Hand-in-Hand Program 
https://surveyortraining.cms.hhs.gov/pubs 

/HandinHand.aspx 
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Practicing Positive Social Interactions 

When speaking with persons living with dementia, their stories provide evidence that 
the social environment in which they live can have a huge impact on their sense of 
well-being. Interpersonal relationships with care partners and other people, the 
manner in which care partners offer ‘care’, and the care partner’s approach to 
communication have all been identified as having the greatest impact on the 
presentation of so-called ‘behaviors’, or what we learned in Module 3 are really just 
personal expressions, actions and reactions. As such, it is important for care partners 
to communicate and approach care in ways that are empathic, respectful, flexible, 
and nurturing. Kitwood identifies 12 different types of positive interactions, which he 
refers to as ‘positive person work’. Let’s go around the Zoom room again and take 
turns reading each one of the following positive social interactions aloud. 

Positive Social Interactions (Adapted from Kitwood, 1997) 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Recognition: Getting to know the person for the unique individual that he or she 
is involves showing the person respect (i.e., greeting the person by name, using 
eye contact, actively communicating with and listening to the person). 
Negotiation: Consulting with the person about their preferences, desires and 
needs, rather than being conformed to others’ assumptions or agendas, while 
taking into account the rate at which they handle information; supporting the 
person to have a voice or say in decisions. 
Collaboration: Working together; two or more people aligned in a shared task, 
with a definite aim in view; supporting the person to use their abilities. 
Play: Supporting opportunities for spontaneity, self-expression and experiences 
that have no goal outside of the activity itself. 
Timalation: Supporting opportunities that are sensuous or sensual; providing 
contact, reassurance and pleasure while making very few demands. 
Celebration: Engaging in convivial interactions; not just special occasions, but 
any moment at which life experienced as intrinsically joyful. 
Relaxation: Interacting with the lowest level of intensity, and probably at the 
slowest pace. It is possible to relax in solitude, but many people living with 
dementia are only able to relax when others are near them, or in actual bodily 
contact. 
Validation: Acknowledging the person’s emotions and feelings, accepting their 
reality, and responding to them with respect and empathy. 
Holding: Providing a safe psychological space, a ‘container’; here hidden trauma 
and conflict can be brought out and areas of vulnerability exposed. When the 
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Hand in Hand: 
,,.. A Training Series for ursing Homes 

holding is secure, a person can experience that devastating emotions will pass, 
and not cause the psyche to disintegrate. 

• Facilitation: Enabling and supporting the person to do what he or she otherwise 
would not be able to do, by providing those parts of the action – and only those 
– that are missing. Facilitation often merges into collaboration, and helps create 
opportunities for meaning and purpose. 

• Creation: Here it is the person living with dementia who spontaneously offers 
something to the social setting, from his or her stock of ability and social skill. 
Care partners can help open a space for creation. 

• Giving: Here it is the person living with dementia who expresses concern, 
affection or gratitude; makes an offer of help or presents a gift. Care partners 
can help open a space for giving. 

While not originally identified by Kitwood, here are two additional approaches to 
positive social interaction (MAREP, 2012): 

• Synchronizing to the person’s reality: Identifying, understanding, and aligning 
oneself to the person’s reality or perception of the moment and sharing that 
moment with the person. 

• Going with the flow: Adjusting and readjusting to the needs, preferences, and 
desires of the person. 

Now let’s watch a video example and see how many types of positive social 
interactions we can identify. Please draw a star beside any that you observe. 

Video Example: 

CMS’ Hand-in-Hand Program 
https://surveyortraining.cms.hhs.gov/pubs 

/HandinHand.aspx 

Perhaps we can summarize most of these positive social interactions with one word: 
empathy (feeling with people). As McEvoy and Plant (2014) explain, “empathic curiosity 
is a standpoint we adopt when we focus our attention on the perceptual experiences 
of people [living] with dementia, as they are experiencing them in the here and now. 
Adopting an empathic and curious stance may help to establish the common ground 
for meaningful communication and help to cultivate relationships that are based on 
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equality and common understanding, rather than power and dependency” (p. 477). The 
following communication skills support this approach: 

• Ask short questions in the present tense; 
• Pick up on emotional cues; 
• Give time and space for the person living with dementia to find their words and 

share responsibility for steering the course of a conversation; and 
• Explore the use of metaphors. 

Now let’s take a deeper look at validation, which is based on an attitude of respect 
and empathy for persons living with dementia who are “struggling to resolve 
unfinished business before they die” (Feil, 1993, p. 28). As empathetic listeners, care 
partners do not judge, but accept the person’s view of reality. As the trust between 
them grows, anxiety is reduced and the sense of self-worth is restored. 

The techniques of validation are simple. Here are a few identified by Naomi Feil in her 
book, The Validation Breakthrough (1993): 

• Centering: To center, the care partner focuses on his or her breathing in order 
to release one’s own emotions and/or agendas. 

• Using nonthreatening questions to build trust: Ask questions such as ‘who’, 
‘what’, ‘where’, ‘when’, and ‘how’ to help the person explore his or her reality. 
Avoid the question ‘why’ as it can often be too abstract. 

• Rephrasing: Repeat the gist of what the person has said, using the same key 
words. The tone of voice and cadence of speech should also be matched. 

• Maintaining genuine, close eye contact: When care partners maintain 
genuine, close eye contact, the person might feel more loved and secure. 

• Using ambiguity: Sometimes people living with dementia use words that have 
no meaning to others, or they might communicate nonverbally in ways that are 
difficult to immediately understand. This is when care partners should just go 
with it; stay with the ambiguity when you don’t understand. 

• Using a clear, low, nurturing tone of voice: Harsh tones can cause a person to 
become angry or withdraw. High, soft tones are often difficult for many elders 
to hear. So it’s important to speak in a clear, low, nurturing tone of voice. 

• Observing and matching the person’s motions and emotions (mirroring): 
Done with empathy, mirroring can be effective in helping to create trust. It 
invites the care partner to enter into the emotional world of the person, and to 
build a verbal and nonverbal relationship. 

• Linking the ‘behavior’ with an unmet human need: Most people need to feel 
loved, nurtured, active, engaged, and useful. Consider if the so-called 
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‘behavior’ is really in response to an unmet human need, or perhaps an unmet 
domain of well-being, as we considered in Module 3. 

Drawing on the work of Kitwood, Feil and others, dementia educator, Karen Stobbe 
(2003), equates care partnering with improvisation or improv theater. The table below 
identifies some of the parallels. 

Care Partnering Principles Improvisation or Improv Principles 
Join the person’s world Stay in the moment of what is 

happening 
Be flexible. Be ready for anything. Be flexible. Be ready for anything. 
Accept the person’s reality Let others define themselves 
Be aware of what your body is saying Use your body, not just your voice 
Instead of arguing and reasoning, try to 
acknowledge and validate 

Don’t say, “No.” Try, “Yes, and…” 

Orient the person to who you are and 
what you are doing 

Set up the scene to who, what, where 
and when 

Demonstrate by modeling/cueing Show, don’t just tell 
Silence can be golden Silence can be golden 

(Adapted from Stobbe, 2003) 

Yes, and = Agree and Build 
Yes, and = Validate and 

Explore 
Yes, and = Understand and 

Help 

As we learned in Module 3, dementia is just one of a multitude of conditions that may 
lead to a shift in a person’s perspective of the world and their ability to communicate. 
Conditions such as post-traumatic stress, depression, head injury and substance 
abuse may also alter a person’s ability to send and receive information, and veterans 
are especially at-risk of developing these conditions. Using the example of post-
traumatic stress, let’s explore how well positive social interactions, empathic curiosity 
and validation work to support effective communication beyond of the context of 
dementia. Please watch the following video from the Department of Veterans Affairs 
and consider how well the content from this section aligns with best practices for 
communication in the context of post-traumatic stress. 
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i U.S. Department 
of Veterans Affairs 

Video Example: 

Post-Traumatic Stress Disorder in Older Veterans 

https://www.youtube.com/watch?v=E97zBIYb_po 

To conclude this section, let’s review this summary of important communication tips 
developed by the Murray Alzheimer Research and Education Program (MAREP, 2012). 

Communication Tips 
(Adapted from MAREP, 2012) 

The basics of good communication: 
• Introduce yourself every time. 
• Use good eye contact, simple language, a positive tone, normal volume, and 

a slowed pace of conversation. 
• Do not interrupt, argue with or correct the person. 

Nonverbal communication becomes increasingly important in the context of 
dementia. 

• The great majority of communication is through nonverbal messages. 
• Always consider your body position and facial expression. Aim to be 

pleasant and positive. 
Create an environment that facilitates good communication. 

• Be mindful of, and, as necessary, reduce background noise and clutter, and 
ensure good lighting. 

• Check for clean eye glasses and working hearing aids. 
Use the person’s life history often. 

• Reminiscing about familiar stories can help build a rapport and connection. 
• Avoid topics that are controversial or cause angst for the person. 

Listen for the emotional meaning behind the words and validate those emotions. 
All behavior is communication. 

• Ask yourself, “What could this person be trying to tell me?” 
Use positive language. 

• Reframe your speech. Rather than saying, “Don’t do this…” say, “Let’s try 
this…” 

Recognize the value of silence. 
• You can still have a presence using a simple hand gesture or smile. 
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Bravo Zulu: Achieving Excellence in Relationship-Centered Dementia Care 

4.3 Supporting Opportunities for Continued Engagement in Life 

Identifying Meaningful Leisure Experiences 

As care partners, we play an important role in helping persons living with dementia 
stay connected to their most valued leisure experiences. A good first step in this 
process is to ask each person what leisure experiences he or she truly values. In 
professional eldercare settings, this often involves the use of an activities assessment 
of some sort. Today, let’s identify some of our most valued experiences by using the 
chat box to share your ikigai (生き甲斐); your reason to get out of bed in the morning. 

In Module 2, we learned how researchers from the Murray Alzheimer Research and 
Education Program (MAREP) (Dupuis, Whyte, Carson, Genoe, Meshino, & Sadler, 2012) collaborated 
with persons living with dementia to better understand the meaning and nature of 
leisure within the context of dementia. They conducted more than 200 surveys and 
interviews with persons living with dementia, asking questions about what brings 
leisure, meaning and well-being into their lives. According to their findings, when 
people have opportunities to engage in the following meaningful experiences, they 
can live well with dementia: 
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a 
Difference 

• Being Me: Opportunities for expressing the self, for simply being, including 
experiences that are personally meaningful and connected with current 
and/or past interests 

• Being With: Opportunities to be with others that foster a sense of connection 
and/or community 

• Seeking Freedom: Opportunities that provide a break from the norm; escape 
the stress of daily tasks and responsibilities; escape from environments that are 
socially and/or physically restrictive 

• Finding Balance: Opportunities to find or create balance between relaxation 
and keeping busy – too much of either is not good 

• Making a Difference: Opportunities to fulfill a sense of purpose; to contribute 
and feel helpful and valued 

• Growing and Developing: Opportunities to grow and develop by challenging 
the mind and the body, and learning new things 

• Having Fun: Opportunities to feel pleasure, enjoyment, happiness, playfulness, 
and to share a sense of humor 
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As part of this research, it became clear to the MAREP researchers that a new way of 
gathering information from persons with dementia, in order to better meet their 
leisure needs, was desirable. So the researchers collaborated with a group of people 
living with dementia to develop an alternative approach to assessment called, Getting 
to Know Me: The Meaningful Leisure Experiences Photographic Discussion Guide. 

This new person-centered assessment approach was meant to: be 
flexible/adaptable; create a safe and conversational approach for getting to 
know people and gather important information to guide care decisions; create 
opportunities for people to share their continued values, strengths and 
abilities; and provide programming opportunities for people with dementia to 
share the things most meaningful to them with others with whom they interact 
on a daily basis. (Dupuis, Whyte, Carson, Genoe, Meshino, & Sadler, 2012, p. 248) 

Breakout Room Activity: Identifying Meaningful Leisure 
Experiences 

You will be assigned to a breakout room with 5 or 6 other people. Each group will 
be assigned one theme and a set of corresponding discussion questions and photos 
from MAREP’s photographic discussion guide. Please look at all of the photos then 
use the discussion questions provided to explore the theme from your perspectives. 
You will have 10 minutes. Then as a large group, we will discuss the following 
question: 

• What are some creative ways you can envision identifying the leisure 
preferences of a person living with dementia who may also experience 
challenges with memory recall and verbal communication? 

Exploring Engagement Possibilities, including Veteran-Centric Activities 

Once care partners work collaboratively with persons living with dementia to identify 
meaningful leisure experiences, the next step is to ensure that opportunities exist for 
people to engage in these experiences as a pathway to well-being. After all, “leisure 
is the celebration of freedom at its crowning point” (Sylvester, 1987, p. 81). 
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Breakout Room Activity: Exploring Engagement Possibilities 

Continuing with the same partners and themes from the last breakout room 
activity, please imagine that you all work in a residential eldercare community of 
some sort (e.g., skilled nursing, assisted living, etc.) and brainstorm a list of 10 
engagement possibilities that might help support a person living with dementia in 
staying connected to meaningful experiences based on the theme assigned to your 
breakout room. Once you have a list of 10 possibilities, draw a star beside 3 of the 
most exciting and/or important ideas. You will have 10 minutes. Then we will ask a 
representative from your table to read your group’s top 3 ideas. After each group 
shares its top 3 ideas, I will show you a video example that illustrates how one or 
more veterans are staying connected to these meaningful experiences: being me, 
being with, seeking freedom, finding balance, making a difference, growing and 
developing, and having fun. 

Our group’s theme: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

Building Bridges for Continued Community Engagement and Citizenship 
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In Module 1, we learned that when care partners work in partnership with elders, 
including persons living with dementia, they do more than just protect personhood; 
they mobilize social citizenship (meaning preserving the same civic and social rights 
and opportunities afforded to all citizens). By supporting people living with dementia 
in making contributions to civic dialogue and activities, new possibilities emerge for 
living well. 

From Personhood to Social Citizenship 

from Comfort …………………………………to Growth 

from Identify …………………….to Social Positions 

from Occupation ………………………………..to Purpose 

from Inclusion …………………………to Participation 

from Attachment ………………………………to Solidarity 

from Love to Freedom from Discrimination 
(Bartlett & O’Connor, 2010, p. 40) 

There is an important worldwide crusade taking place that is a perfect example of the 
goal to engage people living with dementia as valued citizens: the dementia-friendly 
movement. According to Alzheimer’s Disease International (https://www.alz.co.uk/dementia-

friendly-communities/principles), a dementia-friendly community can be defined as: “a place 
or culture in which people with dementia and their [care partners] are empowered, 
supported and included in society, understand their rights and recognize their full 
potential.” Countries across the globe are taking action to create communities in 
which all people, including people living with dementia, can live, age and thrive. Here 
in the United States, an organization called Dementia Friendly America is taking the 
lead (http://www.dfamerica.org/). 

Nevada is at the forefront of this nationwide effort, having received funding in 2016 
through a federal grant, awarded to the Nevada Aging and Disability Services Division 
(ADSD), to support six communities in becoming dementia-friendly and inclusive. 
Four community action groups launched in 2017 (Elko County, Winnemucca, Washoe 
County and Southern Nevada – Urban) and two more launched in 2018 (Pyramid Lake 
Paiute Tribe and Pahrump). The Dementia Friendly Nevada initiative aims to cultivate 
and strengthen communities in becoming more respectful, educated, supportive and 
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loss supports and services 

Health and long term care 
that promotes early 

diagnosis and specialized 
care and support throughout 

caregivers 

Options that maximize 
independent living and sustain 

meaningful community 
engagement 

• 
Dementia-aware and 
responsive legal and 
financial planning 

Dementia informed local 
government emergency 

planning and first response 

Welcoming and 
ngaging communities 

of faith 

Dementia-aware 
and responsive 

banking practices 

Transportation , 

spaces 

Understanding and 
supportive neighbors and 

community members 

inclusive of people living with dementia and their care partners. The vision of 
Dementia Friendly Nevada is a state where people living with dementia and their 
family care partners can live and thrive in communities that enable and encourage 
opportunities for engagement, independence, relationships and well-being. Please 
see the Appendix for a list of Dementia Friendly Nevada’s Mobilizing Beliefs. 

Action toward this vision, which serves to benefit all citizens, is mobilized through a 
collaborative, multi-sector approach to community-driven change using the 
Dementia Friendly America process. Adopting an ‘authentic partnerships’ approach, 
the direct engagement of people living with dementia and their care partners is 
central to Dementia Friendly Nevada’s values and process. Across Nevada, people 
living with dementia are calling for a ‘nothing about us without us’ approach in 
matters that affect their lives, including community improvements and policy change. 

A second aim of Dementia Friendly Nevada is to promote and expand the reach of the 
Nevada Dementia Supports Toolbox, a collection of evidence-based programs and 
other services that are currently available within the state to educate and support 
people living with dementia and their care partners. 

All Nevadans are welcome to join Dementia Friendly Nevada. If your community 
does not have an active community group, the Dementia Friendly Nevada support 
team would be pleased to help you get started. You can learn more by visiting 
dementiafriendlynevada.org 
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Zutu! 
( Joi, WuL D O"ll\.t,) 

Bravo Zulu: Achieving Excellence in Relationship-Centered Dementia Care 

Summary of Social Module 

Personal Reflection: In your opinion, what are some of 
the key takeaways from Module 4? Please write your 
response below, then we will ask for a few volunteers 
to share. 

Congratulations! You have completed all four Bravo Zulu modules: 

• V = Valuing Personhood, Relationships and Culture 
• I = Treating People as Unique Individuals 
• P = Looking at the World from the Perspective of the Person 
• S = Providing a Positive and Supportive Social Environment 

Bravo Zulu calls for care partners to serve and support people like VIPS, and that’s 
just what you are, too – a VIP! Thank you for particiapting in this training, and 
welcome to a new culture of dementia care and support; a culture where veterans 
and all elders can thrive. 
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