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Chapter I Pastoral Project Proposal 

A. Identification and description of pastoral concern to be addressed 

I live in the Convent and see many Sisters who are getting old and forgetful. They 

do not remember what they had for breakfast. They cannot remember who came to visit 

them yesterday. They confuse time, place, and events. They forget how to do simple tasks 

like brushing their teeth or combing their hairs. They even do not recognize their relatives 

and friends. 

In spiritual life, they had a good religious training in the past. They started a new 

day with the morning prayer and finished a day with the evening prayer. They had a good 

relationship with God through the Eucharist, the rosary, the prayer, the Bible and the 

spiritual books. Moreover, they have lived in the community. They prayed together, 

shared with each other their stories, their ministries, and their spiritual lives. Now, they 

do not remember how to pray the rosary; they cannot start a song if nobody starts the first 

line of the song for them. They need a religious environment to nourish their faith. They 

need someone to stimulate them and to lead them in times of praying together. They are 

not able to care for themselves in physical and spiritual life. They need some one to help 

them develop their wholeness. 

B. Description of the cultural dimensions of the pastoral context of the problem 

The group includes the Sisters aging from 80 to 95 years old. They came from 

different families. They made the commitments to serve God and the Church. They live 

the vow of poverty. They had good education. Some of them had Masters degree or Ph.D. 

Most of them were educators. Some taught students from elementary school to college 

level. They did not only convey knowledge to their students, but they also taught them  



the lessons of faith, love, and hope. Some worked in the hospital. They did not only heal 

the body but also the spirit of patients by listening, praying, and sympathizing. They 

made others think about values of the kingdom of God through their deeds like educating 

the illiteracy, comforting those who were suffering, giving food to those who were 

hungry, visiting those who were in prison and abandoned. Indeed, they were the tools that 

God used to connect with others. They brought hope and peace to others. 

Now they are retired and stay in a secure and peaceful environment. They are 

dealing with the problems of forgetfulness and illness. Some of the Sisters in the first 

stage could be able to communicate, maintaining the ability to engage in conversation 

and to share their spirit, their wants, and their needs. Some of them in the fourth year or 

later than that with the disease could only communicate by non-verbal means such as eye 

contact and purposive body language. Many have serious health problems and the 

memory loss for a number of years. 

Their needs for psycho-analysis or spirituality are made available. They are able 

to receive the sacraments. The chaplain and the minister of care are always available. 

They are very happy if someone comes to read spiritual books for them, to play game 

with them, to talk to them, to lead them to pray the rosary, and just to be present with 

them. 

C. Significance of this concern for pastoral ministry 

My primary goal in the project is to nourish the faith of the Sisters with 

Alzheimer’s disease and to provide care as needs require. At the same time to help the 

volunteers and friends feel comfortable to visit the Sisters, I cooperate with the activity 

director and the minister of care to provide habits and hobbies of each Sister. Thus,  



volunteers know what they need to do to create a good time for the Sisters with the 

Alzheimer’s. 

D. Plan of Action for pastoral response 

- To have meetings with the group who volunteer at the West wing where the 

Sisters with the Alzheimer’s live, to reflect together on the purpose of volunteers using 

the Tri-Polar Method of theological reflection. I will use Scripture and realistic 

experiences in society as working tools. Our meetings will include reflections on 

volunteers’ feelings and experiences. 

- To meet with the minister of care to hear her insights and experiences for nurturing the 

faith of the Sisters. 

- To meet with the activity director to discuss what is needed to get the Sisters involved 

in games and activities. 

- To attend “sing along” with the Sisters. 

- To attend the annual retreat for the Sisters with the Alzheimer’s. 

- To use the input from the group meetings, experiences of the minister of care and 

director of activity and other appropriate resources to compose basic hobbies and habits 

for each Sister with the Alzheimer’s. It is useful for a new volunteer to know what he/she 

should do to nourish the faith of the Sisters and to feel comfortable while spending time 

with them. 

The time line for the project: 

Oct 2011 Met with the minister of care for the insights of nurturing the faith of the 

Sisters. 

- Nov 2011 Met with the volunteers at the West, followed by theological reflection.  



- Nov 13&14 Attended the annual retreat for the Sisters with the Alzheimer’s. 

2011 

- Dec 2011 Met with the activity director at the West to discuss ways to help the 

Sisters become more involved in activities. 

- Jan— Mar 2012 Develop the notes, experiences, and ideas from the volunteers, the 

minister of care and the caregivers at the West. 

-Apr 2012 Evaluate the project and submit the project. 

 



Chapter IIL Theological Reflection in the planning stage and implementation stage 

A. The meeting with the volunteers at the West wing of the Mother Theodore Hall 

In November 2011, after meeting with the volunteers at the West wing of the 

Mother Theodore Hall — Health Care of Sisters of Providence, I suggested a second 

meeting so we could reflect on what we learn from the West wing. 

We started the meeting with “Alzheimer’s Patient’s Prayer” by Carolyn Haynali 

(Appendix A-1). After that I gave to them a letter (Appendix A-2) of an Alzheimer’s 

patient who talked to others about her feelings, thoughts, and desires. Reading the letter 

made all of us cry and love patients with the Alzheimer’s more. We understood and 

sympathized with their worries and fears. I thought families, friends and caregivers 

should read the letter before we come to see them. The letter reminded us that patients 

with the Alzheimer’s are persons like us. They love to see their families and friends. 

They need to be listened to and understood. They want to be able to give love and to be 

loved. 

The discussion also included how best to communicate with the Sisters with the 

Alzheimer’s. I received many good ideas from the volunteers. One of volunteers shared 

with us her difficulties visiting the Sisters for the first times. She did not know the Sisters 

well and so the Sisters did not say anything, even to answer her questions. She felt an 

emptiness and fear during the visit. One time, she asked a Sister “Do you want to walk?” 

The Sister did not answer ‘yes’ or ‘no’. She tried to ask again with a loud voice but she 

also received no answer. She felt frustrated and helpless during the visit. She wished she 

knew the tools to interact with the Alzheimer’s before she come to visit them. However, 

she continued to visit the Sisters and now she does not feel discouraged if she does not  



receive any answers from the Sisters. She understands the disease. She also says that 

sometimes the best thing you can offer to the Sisters is a friendly smile. It is very 

important to learn how to visit and communicate to an Alzheimer’s patient. Trying to 

teach, remind, or ask ‘don’t you remember?’ only make them confuse, upset, and even 

frighten them. 

One of them shared with the group the materials about “Communication Abilities 

of the Alzheimer’s’ (Appendix A-3) and “ Keys to Successful Interactions with the 

Person with Dementia” (Appendix A-4). These materials helped the group so much in 

visiting with the Sisters. 

The time of Theological Reflection in the group were very enriching. We learned 

many precious lessons from realistic experiences of each other. One of the participants 

said, “ we should try to visit our friends even though they change and do not recognize us 

as a result of the medication and the disease, their personality however remain intact.” 

She continued with a story: 

“My friend used to be Mother General of a Congregation. She was very kind and 

generous. Now the Alzheimer’s makes her become a different person. She is angry and 

aggressive. She often says “get out of here” even though nobody was there. She does not 

want to take a seat and listen to anyone. She walks around the house. Sometimes she 

stops at the table of the nurse and preaches. Most often she does not know what she is 

doing since her thoughts are not articulated.” The volunteer knows her friend so well. She 

said, “I do not feel bad and get angry because I know it is not fault” when I asked her 

“how do you feel when your friend do that to you?” Indeed, patients with the Alzheimer’s 

are loved.  



Participants felt peaceful and joyful when they visited the Sisters at the West 

wing. They experienced the presence of God in wise words, beautiful smiles, tender hugs, 

and loving eyes of the Sisters at the West wing. The meeting related to the passages of 

sacred scripture: “The Parable of the Good Samaritan” (Lk 10:25-37) and The “Last 

Judgment” (Mt 25:31-46) to serve as a blueprint for our ministry to the Sisters with the 

Alzheimer’s. The parable of the Good Samaritan is a command to love one’s neighbor. 

We think of the example of the good Samaritan in the Bible to devote time, love, and 

compassion to the Sisters. We serve and visit the Sisters because we are convinced that 

Jesus Christ loves them and us. We do works of mercy to fulfill our calling as Christians. 

A human being has desire to be visited when he/she gets sick. Visiting the sick is 

a Christian duty that falls on each one of us. We are Christians, we hear Jesus said, 

“Truly I say to you, to the extent that you did it to one of these brothers of Mine, even the 

least of them, you did it to Me....” (Mt 25:45). When we visit them, we visit Jesus. 

We are also the recipients of the gifts of those to whom we minister. Peaceful 

smiles of the Sisters make us feel peaceful. Laughter and happiness of the sick make us 

feel happy. One time, I visited a Sister. I introduced my name to her and she also 

introduced her name to me. I told her “you are beautiful.” She immediately responded, 

“You need a new glasses.” After that she smiled and asked me with a sweet voice “what 

is your name, my dear?” I knew she forgot what I talked to her before and what she 

talked to me. I told her my name again. She introduced herself to me again. I could see 

the innocence and the beauty of a child in her. Children have a simple life without caring 

how other people think about them. They do not worry about anything. They ask what 

they want to ask without worrying that people like their questions or not. After the visit, I  



wish I could be a child which means I do not have to think too much about the words of 

others. Indeed, I receive gifts such as, innocence, simplicity, and holiness and so on from 

the Sisters with the Alzheimer’s. 

A few volunteers related to the Psalm or poems. One of such reflections from 

volunteers is that she visits her friend every week. Her friend is very weak now. She lies 

on her bed, closes her eyes, and is not talking as before. The volunteer still visits her and 

talks to her about people they knew and events that had occurred in their lives. Even 

though her friend could not respond by words, she gives signals to show that she is 

listening. When she says “ Good bye,” her friend says “Bye.” Her mouth speaks “bye” 

but her eyes still close. 

Her reflections focused on Psalm 139. In this scripture, the psalmist speaks of 

God thus: “Where can I go from your Spirit? Where can I flee from your presence? If I 

go up to the heavens, you are there; if I make my bed in the depths, you are there. If I rise 

on the wings of the dawn, if I settle on the far side of the sea, even there your hand will 

guide me, your right hand will hold me fast” (vv 7-10, NIV). 

She believes that during those times when her friend did not respond to her in her 

conversations, God was with her. This scripture passage inspired her when she visited 

with her friends. She believes that God is embracing her friend with a steadfast and 

everlasting love. Indeed, God listens to all our stories. God knows when we come to see 

Him and when we say “Bye” to him. God sees all our troubles, loneliness, hopelessness, 

and anger. He guides us silently and leads us through dangerous points in our lives. 

B. Meetings with the minister of care and director of activity 

I had the meeting with the minister of care and director of activity of the West  



wing to share ways to help the Sisters have a better life in developing the wholeness. We 

know that the caregivers are very good to the Sisters. Most of them work here a long 

time. They know each Sister so well and care for the Sisters with compassion and 

understanding. 

I only want to know more the best ways to improve to interaction with the Sisters to 

bring them joy and peace. How to help volunteers find joy after visiting and want to keep 

the relationship with the Sisters. Fortunately, the minister of care and the director of 

activity work at the West wing a long time, so they know the hobby of each Sister so 

well. They know what they need to do with the different needs of each Sister to help each 

of them calm down and interested in what they do. 

First of all, we reviewed ways the Alzheimer's Association recommend to better 

communicate with a person with dementia: (Appendix A- 5) 

1. Helping a person communicate 

2. Best ways for you to communicate 

3. People with hearing limitations 

4. People with vision limitations 

Recommendations of the Alzheimer’s Association are very useful. It includes 

psychological and social matters that anyone wants to be treated. If we follow these 

guides, we will feel comfortable to communicate with the people with dementia. 

I asked the director of activity how she knew the interest of each sister, so she can 

make plan of activities. She showed me the activity assessment (Appendix A-7). The 

assessment helps her very much to know leisure interests and hobbies of each resident in 

the past or current. The assessment is very detail in each kind of games or hobby. If the  



resident cannot answer the questions, her caregivers and the staff will help her to answer 

her interests and hobbies. After that the director of activity will try to find kinds of game, 

arts, music, sports, and even spiritual activities to satisfy the needs of each resident. If 

there are few residents who have the same hobbies, she will plan for them to play 

together. She does not force any resident to follow the program if the resident does not 

want to play. All of them love to pray the rosary together, go to the Mass, and love music. 

Thus, in the Activity Calendar (Appendix A-6) there is praying the rosary together and 

going to Mass every day. These spiritual activities help their spiritual lives so much. She 

also tries to create many programs relating to music as much as she possibly can. She 

invites local singers who volunteer to come to sing songs for the Sisters or invites those 

who know to play the instruments like: piano, organ, and violin to come to play for the 

Sisters. The purpose is to help the Sisters to have good time by enjoying the music. 

Listening to the music also help them very much in their disease. 

The minister of care also let me know how they love to pray the rosary together and 

love to go the Mass. There is praying the rosary together at 10 am every day and after 

that they are pushed to the Mass. We read together articles “Praying with an Alzheimer’s 

Patient” (Appendix A-8) to see the prayer like music can often reach to the deepest part 

of a person with Alzheimer’s disease. They knew how to pray when they were younger. 

Their parents taught them how to pray the rosary and took them to the Mass. Familiar 

prayers in the rosary: Our Father, Hail Mary and Glory Be have been prayed million 

times in their lives. These prayer comfort them so much.  



Then she shared with me ways we do with the different needs of the residents. There 

are about 10 Sisters with dementia. She knew what to do with each of them to help them 

calm down and comforting. She gave me precious examples of each Sister. 

1; Sister A had been a music teacher for many years. Though her short-term memory 

was very poor. She loved music and remembered many songs in her life. When 

we invited her to play the piano for the group, she became very enthusiastic. 

Sometimes, she stands up and conducts the group singing. She is professional in 

her skills. An outsider will not be able to tell she has memory loss if he sees her 

that time. I think she does not know she has memory loss even though she is still a 

music teacher. 

. Sister B loved to talk about her former students and how she influenced them in a 

positive way. We looked up her record of where she taught and when we would 

mention a particular school, her memories are brought back. 

. Sister C loved to show us her art pieces she had done, though no longer able to 

paint. She is very happy if we talk to her about her art pieces. She is very excited 

to talk about who or what she is painting; where the art piece was painted; how 

she painted. We hung her paintings around her room and the hall. Every time she 

sees them, she stops, smiles, and sometimes talks about them to herself. There is 

one piece that she painted her niece a long time ago. Now she still thinks her 

niece is a little girl. When her niece came to see her, she did not recognize her. 

She thought her niece’s daughter is her niece. We know it is the disease, so we 

don’t correct her. We only smiled and followed her thought. She was happy to see 

her niece’s daughter.  



Sister D is unable to communicate very well but she had a book of jokes that she 

has kept for many years. She is happy to read them to us when we ask her. 

Sister E had worked in a cancer hospital for many years. She would love to be 

present to other residents who were seriously ill and dying. Thus, she is peaceful 

and happy to sit with those who are seriously ill and dying. 

Sister F had been a teacher for many years. So when she became agitated the staff 

would give her a “doll” and ask her to care for the child and this would almost 

always calm her down. She is happy when there is a little girl or boy come to see 

her. She loves to come and see the kindergarten school. 

Sister G loved to visit the cemetery; so we would accompany her on walks to visit 

graves of her friends and this was very comforting for her. 

Sister H loved to be read to when she could no longer see well. 

Sister I was a very hard worker in days past and would always want to do things 

so we would give her towels to fold. This gave her a sense of accomplishment. 

. Sister J loved to write; so when she would become agitated, we would give her a 

piece of paper to write down her concerns and this would be very helpful for her. 

Finally, the minister of care shared with me some examples to create moments of joy 

with the patients with the Alzheimer’s. (Appendix A-9) 

 



C. Attending “sing along” with the Sisters at the West wing 

There is ‘sing along’ every week at the West wing. It was interesting for me to know 

more about Sisters when I participated in the program. I learned that some of them lose 

the ability to speak or recognize loved ones, but they retain the ability to remember songs 

from long-ago childhoods. Indeed, researchers said “Music could be good for Alzheimer's 

patients by relieving their anxiety and bringing them comfort.” 

If we observe the Sisters in the “sing along,” we will see they are different with 

normal times. They tap their feet, nod their heads, and move their hands following the 

beat of the song. They become active and joyful. One time, they were divided into two 

groups and sang in parts the song "Row, Row, Row Your Boat." The first group started, 

then the second group followed after the first phrase. They kept the rhythm so well and 

did not confuse the words. It was wonderful to hear the song like the students sing the 

song in the class. They continued to sing old songs (A-10) from their childhood. There 

were some songs that they knew from elementary school. I heard that they often sang 

those songs in their families when they were little girls. One Sister told me “whenever my 

family gather together, we sing these songs.” I think that these songs remind them joyful 

and happy times in their lives. Thus, there were joy and peace on their faces when they 

sang. 

However, they were easy to express displeasure when some of them sang tunes of 

the song wrongly. They twisted their faces in disapprove when tunes were played 

wrongly. They were very excited if they liked the song. Sometimes some of them moved 

their hands or nodded their heads following the rhythm of the song.  



I sat beside a Sister who did not hear my voice. Thus, she showed me each word 

on the copy of the song and asked me “ Do you see it?” I answered “Yes, but I don’t 

know the tunes of the song”. She smiled and continued to sing. I looked around and also 

see another Sister who was showing words on the copy to another Sister. They cared for 

each other so well. 

I came back home but images of the Sisters at the “sing along” remained in my 

mind. The pictures of caring each other, turning the copy of the song for each other, 

smiling to each other, showing each word of the song for each other make me think of a 

world of love and serve. I often think that I only serve others when I have a good health; 

when I have energy to do something for others. But today, the images of caring for each 

other make me understand the words of Jesus profoundly when he says “Just as the Son 

of Man did not come to be served, but to serve, and to give his life as a ransom for many" 

(Mt 20,28). He serves the world until the last breath on the cross. Serving in love is 

expressed in many ways such as, praying, caring, listening to, speaking, and smiling. 

Maybe we think that the person with the Alzheimer’s become useless for society. But to 

God, they are beautiful and innocent. They still love God and others in their capabilities. 

God knows all wonderful things in their lives. 

D. Attending the annual retreat with the Sisters at the West wing 

In October 2011, I talked to the minister of care at the West wing about my 

project on the memory loss. She immediately invited me to attend the annual retreat with 

the Sisters at the West wing. I talked to some Sisters who live in my building that, “ The 

Sisters at the West wing also make annual retreat.” I wondered about that because I 

thought they do not remember what they do in the retreat. It was not necessary for them  



to make the retreat. However, the Sisters were not surprise about that because the retreat 

will recall the Sisters with the Alzheimer’s the eternal love of God for them. The retreat 

was a chance for them to reaffirm their faithfulness in God and to the Congregation too. 

According to the Constitutions of the Sisters of Providence, each Sister makes an 

annual retreat five or more consecutive days. To the Sisters with the Alzheimer’s, they 

cannot spend five days for retreat and cannot listen to speeches so long because they do 

not remember what the speaker talk. Thus, the moderator of the retreat did not make a 

speech like making a normal retreat. She had to know about the disease and the events of 

religious life and using these events to help the Sisters remember special moments or 

holy moments in their lives. Remembering the day of oking the first vow or perpetual 

vow make them feel the love and grace of God pouring upon them. Unconditional love 

and free graces of God for each of us are eternal. 

The retreat happened in two days. The moderator chose familiar songs with the 

Sisters, the songs they sang most every day in the past. The moderator also used practical 

and tangible images such as, candle, oil, the cross, and pictures to guide them in the 

retreat. 

We started the first day of the retreat with a familiar song. Each one had a lighted 

candle on hand. The real and liveliness of candles help the Sisters feel the presence of 

God. After that the Sisters were moved to the history room. Seeing the pictures of special 

events in the history of the convent, some of them knew what the event was and who was 

in the picture. They were joyful to talk about these events. Some of them remember these 

events more than others. Some of them did not say anything, only smiling. The ways they 

told stories were different others. They talked about what they remembered. Their  



memories came back the past and they lived moments of the past in the present. Some of 

them did not know that some of the Sisters in the pictures were death. 

Then we helped the Sisters to the church. Most of them knew they were in church, 

so they kept silence and made the sign of the cross. The moderator asked them questions 

to remind them events in their lives that happened in the church. I was surprised to hear 

their answers. They still remembered they made the vows, elected the leadership, made 

the confessions, and attended the mass, the communion in the church. They were also 

moved around the church to see stations, windows, and altar to remind them things that 

happened in their lives. I could tell the church is really a sweet place in their lives. Their 

spiritual lives connect to the church deeply. They were cantors, readers, altar service 

sisters, and singers in the choir in the church. 

They were helped to the Providence Hall where there were the offices of the 

general counselors. Few of them had worked in these offices. Some of them walked in 

the hall-way or seated in chairs along the hall-way to wait for the Superior. They were 

also told that they had to see the Bishop who came to interview them before making the 

vows in this building. Beautiful memories in the past helped them smile, laugh, and told 

stories in their lives for each other. This building was also the place from where they 

entered the community on the first day. They still remember the door they entered, the 

room they seated to wait, and the room they stayed in stages of formation. Now the 

building is used for retired residents, but in their thoughts, they were still the offices of 

the Congregation. 

Next, we moved them to the cemetery where their beloved friends were buried. 

They often came here to pray for the Sisters who died before them. We sang a song  



together, then we prayed for death Sisters. Each of us named one or two death Sisters, 

then the group responded ““ Providence God, hear our prayer.” Some Sisters with the 

Alzheimer’s prayed for their mothers or fathers. No one corrected them because we knew 

that they always prayed for their parents whenever they came to the cemetery. It was 

beautiful and meaningful to help the Sisters with the Alzheimer’s pray for their beloved 

ones. It also helped them to remember that God who is the resource of life and the Savior. 

The retreatants were pushed to memory places in their lives such as, Blessed 

Sacrament Chapel, Providence center and the 14 stations. Blessed Sacrament Chapel 

reminded them many special memories. It was a place where they spent happy or sad 

moments in their lives to pray to God. They prayed for their families, missions, and even 

their struggles and challenges. It was a place to comfort them when they faced with 

burdens of the life. It was also a place to help them find peace in their hearts after tired 

days of mission, after misunderstandings of others, and lonely moments of life. Most of 

them loved the place and did not want to leave. I heard that some of them always wanted 

to be helped to Blessed Sacrament Chapel whenever someone asked them “where do they 

want to go?” Thus, I could say that Blessed Sacrament Chapel connected deeply with the 

retreatants. It was a place where they could find comfort, peace, and love. Now, the 

disease makes them to be forgotten of their families or friends. They still know what it is 

like to be loved. 

The feeling to be loved by God helped retreatants appreciate the beauty of nature 

through songs and painting. I admired their imaginations when they were given papers 

and color pencils and asked to paint what they wanted. They painted what they had in 

their minds. One painted a phone, another painted a flower, another painted a window...  



Different pictures with different feelings and thoughts came from these retreatants. 

When they were asked to share with each other about “what do they paint? Why do they 

paint it? How do they feel?” I felt the awesomeness God to them when they talked about 

their paintings. One said, “I draw a phone to talk to God because He is waiting for me to 

call Him.” Another said, “ I draw the sun because God is shining on us and reaching His 

hands to touch us and care for us.” Another said, ““ I painted a flower for God because He 

makes us happy and beautiful like flowers.” And other sentences such as, “I draw a heart 

for God loves us, I draw a bread because God feeds us, I draw a cup of water because 

God gives us drink, I draw a ladder because God comes to us.” 

Another topic that featured in the retreat was for them to write.a book with the title 

“ God is wonderful.” Each of them spoke one sentence. If we collect them, it would be a 

wonderful book about the love between God and his creation. Here were some sentences 

from retreatants “ God gives me a wonderful mother; God gives me a wonderful care, and 

kind teacher; Everything in my life cannot get better; God makes me to be a Sister, God 

gives me a beautiful world with the sun, moon, flower, grass and so on.” 

I really appreciate the retreatants. Their words and deeds in the retreat stay in my 

mind. They are little and sweet Sisters. They spoke nice and holy words. They worked 

very hard when they were asked to color the picture. When they colored the picture, they 

payed attention to the picture. When they finished their paintings, They held them up for 

everyone to look. I looked at them and thought of children in the kindergarten. When 

children finish something that their teacher asks them to do, they raise their hands and 

want the teacher to look at them. They try to get attention from the teacher. They are very 

happy if their teacher approve their works or say to them “Good job.” Then they also let  



their friends know about their works and want their friends to congratulate them. The 

happiness follows them the whole day. 

The Sisters with the Alzheimer’s felt the beauty in the painting and were happy 

with their masterpiece. They were like the children in the Bibles, Jesus says, "Let the 

little children come to me, and do not hinder them, for the kingdom of heaven belongs to 

such as these" (Mt 19,14). Indeed, they are children of the kingdom of God; they are the 

saints in the world. 

When they were asked to give name for their pictures. Some were easy to name 

their pictures. Some need more time to name theirs. We need to be patient to listen to 

them. They named each picture with beautiful names like: peace, happiness, friendship, 

relationship, love, and kindness. Their happiness and innocence were expressed in their 

faces and in their words. I think that they always meditate about happiness, peace, 

friendship, kindness, and forgiveness. Thus, these words are still in their hearts and in 

their minds. They get stuck with the short memory but they remember what happiness is. 

They pray for peace in the world. They wish a friendship. They thank God for their lives, 

for companion, for helpers. Indeed, it is really a good environment for me to stay and 

learn great lessons from my sweet, little Sisters. I can say they can do nothing for 

themselves now, and they need some one to help them, but their lives are great lessons 

and they, great teachers for me in my life as a Sister. 

 



Chapter III Analysis and interpretation of knowledge gained in implementation 

of the project 

To bring joyful moments to the patients with the Alzheimer’s, it is important to 

find out as much the background of the patients as possible. Thus, we need the 

cooperation of patients’ families and friends to make a record for each patient. To the 

Sisters, we need the help of other Sisters who are close friends or who stay the same local 

community with them when they were on mission. The caregivers or volunteers can look 

at the record to know what they need to do or what they need to talk about in order to 

attract the patient into the conversation and help them to have a good time. 

They may not remember their own names, or cannot speak rationally, or grasp 

verbal communications, but they can experience these through their senses. They know 

someone loves them and cares for them when receiving a hug or a touch. They found the 

words to sing “Silent Night” if they hear the hymn of the song. They can pray the rosary 

if someone leads them. They can talk about members of their family if they see pictures 

in the album of their family. They love to talk about their parents and siblings’ job if they 

see the picture relating to the job. For instance, I met a Sister whose brother played 

football so well. He often took the picture with the ball and in his uniform. Anytime, she 

saw the picture, she always talked about his team. She talked how she went to see him 

played. How she felt when his team won or lost. She thinks that he still plays for the 

team that she went to see him playing along time ago. Whenever, anyone reminded her 

the name of the team, she was very excited to talk about the team and her brother. Indeed, 

it is really helpful for caregivers or volunteers to know how to give her a good time by 

talking about the team and her brother.  



We do not hurry them and ask them too many questions if they are silent in the 

conversation and/or if we do not understand what they talk about. We just smile to them 

and be patient to listen to what they speak because they talk about what they have in their 

minds. We cannot force them to follow our thoughts but we have to follow their thoughts 

when we have a conversation with them. Whenever I have a conversation with them, I 

always think of them are children of God. The picture of a baby in a stage of learning 

how to speak, sometimes she laughs, speaks from one or two words, and confuses 

counting. She counts number two but raises ten fingers. She says some words and nobody 

knows what she says. She laughs and people around her are happy with her. Her parents 

love her with unconditional acceptance. They love her when she laughs or cries. They 

care for her when she is sick or healthy. Thus, thinking of the image of parents’ care for 

their children, I love them more and try to be patient with them more. 

Therefore, the Alzheimer’s patients are children of God. God loves them and to 

be with them whether they are aware of God or not; whether they remember or forget. 

These images remind me the Bible’s verse "Can a mother forget the baby at her breast 

and have no compassion on the child she has borne? Though she may forget, I will not 

forget you!” (Isaiah 49,15) In darkness of the disease, God loves them. Love of God for 

them never changes. God listens to them, to be with them, and walks with them whether 

they are on the peak of glory or in the bottom of disease, suffering, or abandonment. 

They love to be touched, to be listen to, to be cared for. Babies cries when they do 

not see anyone caring for them and they smile or laugh when someone plays with them, 

be present with them, and care for them. The patients with the Alzheimer’s are stuck with 

the short memory but feelings of been loved and/or the loneliness of not having someone  



care for them are stored in the long-term memory. Thus, they are also able to respond to 

these feelings. They smile when someone smiles to them. They feel safe and peaceful 

when someone is present with them, touches them, and talks to them positively. 

Connection or love with family, friends and with God are essential needs in their 

lives from childhood. They have appreciated beautiful wonders of God since they were 

little girls. They have used beautiful words and wonderful deeds to thank their parents, 

their siblings, relatives, and friends since they knew how to speak. They have done many 

good deeds and spoken positive words many times in their careers to encourage their 

students, to comfort the hopelessness, despair, or guilt. Old beautiful memories may be 

stirred up in them when someone taps into their spiritual needs. 

Here are some stories which reflect on the importance of spiritual needs for the 

person with the Alzheimer’s I see at the West wing. 

The first story is about a resident who is 90 years old. She grew up in a happy 

family. Her mother was so good and kind to her. She loves her Mom and always does 

whatever her mom asks her. Her mom died a long time ago. She still thinks her Mom is 

alive and comes to see her. 

One time, she seats and talks with another Sister. She calls the Sister by the name 

of her Mom. She smiles and is happy to seat with the Sister and do whatever the Sister 

asks her to do. I observe and see the Sister takes out a comb and asks her “comb the 

hair.” She smiles, takes the comb and combs her hair. After that, the Sister talks to her “ 

Your hair is long now, next week remember to cut the hair.” She smiles and says “next 

week!” Then the Sister asks her “Did you take a nap today?” She smiles and answers 

“No.” The Sister asks “why?” She answers, “I do not know” both of them laugh. I laugh  



with them too. I feel happy for her to have someone related to her Mom and brings joy, 

peace, and love to her. She needs that. She needs love and care from others. For her, the 

Sister is her Mom. Maybe the Sister looks like her Mom in some points. I also hear 

caregivers say that “Some nights, she does not want to go to bed and ask where her Mom 

is, they have to pretend to call to someone and talk to her that “Your mom is visiting your 

sister. She asks you go to bed, she will come to see you tomorrow.” Then she goes to bed. 

She does not remember what happened during her day. But she remembers to 

change her robe before going to bed because her Mom asked her to do that when she was 

a little girl. So, whenever, she goes to bed, she always asked to change her robe. I can say 

her beautiful mother is always in her mind. She lives with the beautiful image. To help 

her live happily, the Sister tries to come to see her. Others follow her thoughts and speak 

positive words to her. 

The second story is a resident who is about 90 years old. She seats in the wheel 

chair and often says “help” if nobody talks to her or touches her. The first time I came to 

visit the Sisters, I heard her say, “help”, I thought maybe she needed something. I came to 

ask her “What do you need?” She did not say anything. She kept silent. Standing beside 

her a little bit, I felt nothing to do so I left her, came to another group and talk to them. 

She felt nobody wanted to be with her; she felt abandoned. She said “help” again. She 

repeated many times until somebody came to be with her. 

When she is asked, “ Do you want to go to Mass?” She says, “Yes, please.” In the 

church she does not say, “help.” She keeps silence like other people in the church. She 

listens to hymns. Sometimes she sings along with the hymns. I thought it is the song that  



she has sung many times in her life. The song has a significant meaning to her. The song 

helps her to pray to God and calm her down in the presence of God. 

However, sometimes she says “No” when she is asked, “Do you want to go to 

Mass?” Just being with her some minutes and asking her again, she will say, “Yes.” For 

her, the Mass is an essential part in her spiritual life. It is a source of spiritual 

nourishment in her life. 

To have a good time with the Alzheimer’s, the volunteers or caregivers need to be 

patient, caring, understanding, respectful- not talking down on them. We respect the basic 

rights of the person. They need to be listened to and thus become compassionate listeners. 

We listen to and follow their thoughts, do not correct them if they say something that 

does not make sense. 

In short, we need to love them with an unconditional love. We do whatever we 

can do for them without expecting anything back. We are patient to listen to them even 

though we listen to their stories many times and we can tell these stories better than them. 

We still come to visit them even when they do not remember who we are. We care for 

them gently and forgive them when they get angry and yell “shut up” to us; when they 

point their fingers to us and say “keep quiet, listen to me” because they do not know or 

intentionally will an evil act. 

Indeed, the patients with the Alzheimer’s do not know what they speak to us. For 

instance, a patient was a teacher many years in the past. Maybe she often talked to her 

students thus: “keep quiet, listen to me.” These words are in her mind. Sometimes, I 

come to see her and talk something to her or her friends. She interrupts me and says 

“keep quiet, listen to me.” I know she does not want to hurt me. It is a habit in her past. I  



do not get mad with her. I only keep quiet and continues my conversation with her. She 

becomes gentle again. She does not remember what she just said to me. 

Another patient grew up in the farm and spent all her time to help their parents 

working on the farm. She loves to spend her time to do something out side. Thus, she 

tries to get out of the door. She makes others worry and go around to find her because she 

does not know the way to come back. She does not know that getting out of the door is 

dangerous for her and makes others worry about her. Thus, we have to forgive her and 

love her because she does not know what she does makes people stressful. 

Spending time with them as well as assisting them, I also learn a great lesson from 

them. They teach me to understand the image of “ become like children to enter the 

kingdom of God.” For me, I think that they are children of God in His kingdom. They 

used to be persons with positions in society: teachers, nurses, administrators, 

psychologists, and preachers. Now they need the help of others. Looking at them, I feel 

the frailty of a person in the world. Some years ago, they were praised by their speeches 

or their deeds. They make plans for their lives. Today, they cannot do anything for 

themselves. They do not remember what they need to do. 

The image of becoming children of God inspires me trying to be humble. If T am 

not humble enough, I will not experience the truth of who I am. I am only a tiny piece in 

the vast creation of God. I cannot do anything if God does not give me His grace; if 

nobody helps me. I will experience of the value of life when I open my heart and empty 

myself so that Jesus can fill me up. I feel comfortable to be dependable to God and 

others. What I have like power, wealthy, and fame will not bring me anything for my  



spiritual life. Only God’s love and love of others will satisfy what I need. The most 

important thing is to empty myself to receive the love of God and others. 

Their innocent words and smiles help me discover that I am not the giver but they 

are givers. Their peaceful smiles stay in my mind. When I think of them, my heart is 

warm and I feel that smiles can change hearts of others. I decide to smile more than 

before. The decision makes me become gentler, enjoy present moments of life, and feel 

the love of others for me. When I smile with others, they will smile with me. 

Looking at the patients with the Alzheimer’s reminds me that everything will pass 

away. Only the love of God helps them to live peacefully, trust in the mercy of God, and 

wait for entering the kingdom of God. God love them right through these moments. God 

know what is happening to them because he knows the number of hairs on their heads. 

Only the love of others helps them to have a good time in moments of disease, moments 

of body ‘s tiredness and confusing of mind. Love of others makes them to be confident to 

speak and to ask. They are not afraid of being misunderstood or rejected. They do not feel 

hurt when they receive the help from others. They believe that their mistakes are 

forgiven. 

Hence, to develop the wholeness of the patients with the Alzheimer’s, besides 

needs about physical nourishment, we need to help them find love from God and others. 

Love will bring peace, joy, and happiness. The Bible says “A happy heart makes the face 

cheerful” (Prov 15:13) and “A cheerful heart is good medicine” (Prov 17,22).  



Chapter IV Analysis and interpretation of the evaluation of the project by 

volunteers 

Each volunteer was offered an opportunity to fill out a simple evaluation form 

(Appendix 11) which required only that she circle a number indicating on a scale of 1 

(poor) to 5 (excellent) her evaluation of each part of her volunteering. A space for 

comments was also provided. Five responses were received with ratings most frequently 

falling on the upper part of the rating scale. Not applicable (NA) included “no response”. 

Responses and comments are summarized below. 

1. Information given to you in the meeting 

NA (1) 1 (0) 2 (0) 3 (0) 4 (1) 

2. Understanding the partner more when spending time with them 

NA (1) 1 (0) 2 (0) 3(1) 4 (1) 53) 

3. Spirituality of being a volunteer 

NA (1) 1 (0) 2 (1) 3(1) 4 (1) 

4. Group discussion and interaction 

NA (1) 1 (0) 2 (0) 3 (0) 4 (1) 5 (4) 

General comments included repeated expressions of the gift of the Present 

Moment. Volunteers feel enriched when visited the Sisters in Memory Loss and they left 

with a happy heart. Smiles of the sisters in Memory Loss mean a lot to volunteers. 

Volunteers knew that the love, the time, and the attentions they gave to the Sisters at that 

moment are so precious to them, however, in a few minutes it will be forgotten. They 

also comment that “make each visit personal.” It is so important to touch them with a 

hug, a kiss on the forehead... just to let them know we care and that they are important.  



Give them our full attention and talk with them. They might not be able to communicate, 

but listen to what we are saying and comment. 

Saint Mary-of-the-Woods 
College Library  



Chapter V Conclusions and Recommendations 

A. Conclusions 

1. Spending time with someone in memory loss fulfills a real need of understanding 

Alzheimer’s. 

2. Understanding the person with Alzheimer’s to create moments of joy for them is 

really necessary. 

3. There is a spiritual connection between the visitors and the Sisters in memory loss. The 

joy and happiness of the visitors will affect those in memory loss and the innocence of 

those in memory loss will also affect the visitors. 

5. Creating a balanced life for the patients is very important ( Appendix A-6). 

6. Filling the form of Activity Assessment (Appendix A-7) is very important for each 

patient. It helps the activity director know how to schedule a balanced life for each 

patient. 

7. Environment or atmosphere is very important to those in memory loss. A peaceful and 

joyful surrounding will make them cool, peace, and joy. 

B. Recommendations   

1. Some Sisters are really upset when they must move to the area of memory loss. They 

need to understand the cause of disease is the brain. It is a slowing process. So, invite a 

doctor to talk about the disease for Sisters who are outside of the area of memory loss. 

2. Inviting Sisters attends more activities with the Sisters with memory loss. A large 

group will have more stories to tell and more reason to laugh. 

3. Opening workshops about memory loss to help volunteers and those who spend time 

with patients with the Alzheimer’s.  



4. Having special retreats for the Sisters with the Alzheimer’s. 

5. If a patient does not want to take part activities of the group, let her do on her own 

hobbies. 
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APPENDICES 

 



A-1 

J=zheimer's (Patient's Prayer 
by Carolyn Haynali 

Pray for me I was once like you. 
Be kind and loving to me that's how I would have treated you. 

Remember I was once someone's parent or spouse I had a life and a 

dream for the future. 
Speak to me, I can hear you even if I don't understand 

what you are saying. Speak to me of things in my past of 

which I can still relate. 

Be considerate of me, my days are such a struggle. 

Think of my feelings because I still have them and can feel pain. 

Treat me with respect because I would have treated you that way. 

Think of how I was before I got Alzheimer's; I was full of life, 

I had a life, laughed and loved you. 

Think of how I am now, My disease distorts my thinking, my 

feelings, and my ability to respond, but I still love you even if I can't tell you. 

Think about my future because I used too. 

Remember I was full of hope for the future just like you are now. 

Think how it would be to have things locked in your mind and 

can't let them out. I need you to understand and not blame me, 

but Alzheimer's. 

I still need the compassion and the touching and most of all I 

still need you to love me. 

Keep me in your prayers because I am between life and death. 

The love you give will be a blessing from God and both of us will 
live forever. 

How you live and what you do today will always be remembered 

in the heart of the Alzheimer's Patient. 

Copyright © 2000 Carolyn Haynali 

Used with permission of the author. 
Carolyn's husband, Chuck, has Alzheimer's. She was his full-time caregiver until he was placed in a 

facility in 1999. Carolyn's web site at http://www.caregiversarmy.org/Carolyn/ features her poetry 

and her journal. Carolyn is also founder of Caregiver's Army.  



AN OPEN LETTER TO ALL THE PEOPLE I LIVE WITH 

Dear friends: 

They tell me I have Alzheimer’s disease. I understand that it makes you forget 

things that are very important. It makes you forget your family, friends, and your job. It 

also makes your forget how to take care of yourself. I will some day forget how to feed 

myself, how to swallow, how to talk and how to breathe. 

All I need is food, a bed, a chair, and clothing. Clothing is sometimes optional. It 

may be that I am seeking freedom of choice when I take my clothes off, or wear more 

than one dress at a time. 

When I am walking, I am searching for some of the things I have lost because of 

this disease. It may be that I am searching for a person, an object, a safe place, a 

remembered task such as dusting, or I may be searching for myself. 

When I pick up objects that attract my attention, I do not mean to steal them. I 

like to look at and touch pretty objects and clothing. I mean no harm to anyone. I just 

have to keep moving. 
I would like to have a conversation with someone but when we talk it 1s important 

that you speak quietly, and use short sentences. I will try to answer you, but at times I am 

unable to make the words come out. Please don’t stop talking to me because I do not 

always answer. Please do not yell at me. It makes me scared and when I am scared I 

cannot remember where my room is. 

Please be patient with me. I don’t mean to annoy you. I just want to do my own 

thing. I need friends. Try to be my friends. 

I like to be around other people but sometimes when you use loud voices, or strike 

out at me, or look at me with hatred or fear, I am really scared. It also hurts my feelings 

and at times it makes me angry as well. All I want to do is live here and be welcome. 

Please try to understand that I have an illness. I do not act in these strange ways by 

choice. 

I would like to be your friend. I need as many friends as I can get. Please help me. 

Sincerely, 

An Alzheimer’s patient  



Communication Abilities of the Alzheimers’ 

A. Mild dementia: communication disorders are frequently overlooked and 

attributed to other causes 

1. Commonly found errors: 

a. shrinking vocabulary 

b. frequent irrelevant comments 

Cc. perseverations 

d. difficulty verbalizing ideas 

2. Client still retains: 

a. mechanical aspects of speaking/reading 

b. self-corrects errors 

c. expresses emotions and understands nonverbal emotional cues 

B. Moderate dementia: Communication problems are now more obvious 

1. Commonly found errors: 

a. difficulty naming things 

b. unable com comprehend what read 

c. shrinking vocabulary 

d. difficulty reasoning aloud 

2. Client still retains: 

a. mechanical aspects of speaking/reading 

b. recognizes and may be able to self correct errors in speech 

c. expresses emotions and understands nonverbal emotional cues  



C. Severe dementia: communication problems obvious: person may appear unable to 

communicate 

1. Commonly found errors: 

a. extremely difficulty naming things 

b. extremely difficulty understanding what is said 

c. extremely difficulty expressing self 

d. extremely limited vocabulary 

€. may appear mute 

2. Client still retains 

mechanical aspects of speaking 

may use verbal social conventions 

. understands emotional expressions and nonverbal emotional cues 

D. Summary: communication losses occur in a predictable order, starting with the more 

complex tasks. Emotional cues are retained even in severe dementia. 

 



Keys to Successful Interactions with the Person with Dementia 

Goal: Provision of relationships and activities that are meaningful and satisfying to the 

individual 

Three Keys: 

1. Shape everything you do to build trust and a sense of mastery 

2. Understand and search for the capacities still remaining 

a. emotional capacity 

b. awareness of the environment 

c. sociability 

d. social skills 

e. way of communicating 

f. ability to make logical connections 

3. Always look for the meaning and purpose behind the behavior 

Communication Guidelines 

General Guideline: If the person is talking at all, she/he is trying to communicate. Take 

the time to listen, if only with your emotions. 

1. Watch the person’s body language to determine receptiveness. 

Examples of nonreceptive behavior include: 

backing away from you fidgeting 

walking away increased breathing 

pulling away higher pitched voice tone 

frowning  



turning head or body away from you 

avoiding eye contact 

shrinking from your touch 

increased body tension 

shaking 

flushed or pale skin color 

When a person in nonreceptive, tell the individual you understand she/he is not ready to 

talk now, but you will return later. Be sure you return. 

2. Be sure you have the person’s undivided attention — be certain she/he can see you, use 

more than one of the five senses (say the person’s name and touch her shoulder), always 

approach from the front. Begin each interaction by introducing yourself and your role, 

and why you are there. 

3. Reduce all background noise and distractions. 

4. Match your verbal and nonverbal messages. Use a calm, low pitched voice tone. Use 

open and relaxed body posture. Converse at eye level- do not look down on the person. 

5. Explain what you will do before you do it. 

6. Be direct and explicit. Use concrete, common words. 

7. Reduce the speed of your speech. 

8. Use simple words and sentences. Avoid conjunctions(and, or, but)/ 

9. Avoid abstract words, generalizations and pronouns. Instead of saying “Here it is” say 

“Here is your coat”. 

10. Avoid clichés and sayings, such as “Don’t cry over spilt milk”.  



11. Avoid abstract or logical discussions. Instead respond to the feelings the person is 

expressing. 

12. When asking a question, give the choice at the end of the question. For example the 

individual will be better able to respond to “Would you like to drink orange juice or 

coffee?” than to “Would you like orange juice or coffee to drink?” 

13. Avoid open-ended questions. These questions do not specify choices, and may be too 

difficult for the individual to respond to. 

14. When giving instructions do the following: 

Break the instructions into small steps 

Give one direction at a time 

Allow time for completion for each direction before you proceed 

Give directions close to the time when they must be followed 

Give positive directions. Make clear what you do want, rather than telling 

someone not to do something. 

Demonstrate the action, and if necessary, help start the activity you are 

describing. 

15. Help with word finding by offering two alternative choices. Do not correct the 

individual. 

16. Help the person who gets off the track of the conversation by restating the original 

topic as a question. You can also repeat the last words said, summarize the topic being 

discussed, or ask relevant questions.  



DO AND DON’T FOR THE CARETAKER OF AN ALZHEIMER’S PATIENT 

DO 

Keep everything as simple as possible. 

- Expect them to as the same questions repeatedly 

Give them only simple tasks to perform. 

HUG THEM! 

Remember they will follow you and want to know where your are at all times. 

HOLD THEIR HAND. 

Be gently. 

Give instructions one step at a time. 

Ignore things the resident does which annoy you. 

Remain calm and pleasant. 

Get ample rest. 

Keep them occupied (if possible) with simpe chores. 

Maintain your sense of humor. 

DON’T 

Expect the answers to your questions to be accurate. 

Get irritated when they ask the same questions over and over. 

Give them instructions or directions and expect them to be carried out perfectly. 

FUSS AT THEM. 

Give them too much responsibility. 

Expect them to identify certain words, names, things, etc.  



A-5 

The Alzheimer's Association recommends ways to better communicate with a 

person with dementia 

1. Helping a Person Communicate 

Communicating with a person with dementia requires patience and understanding. Above 

all, you must be a good listener. 

To help a person communicate: 

* Be patient and supportive 

Let the person know you're listening and trying to understand what is being said. 

Show your interest 

Keep good eye contact. Show the person that you care about what he or she is saying. 

* Offer comfort and reassurance 

If he or she is having trouble communicating, let the person know that it's OK. Encourage 

the person to continue to explain his or her thoughts. 

Give the person time 

Let the person think about and describe whatever he or she wants. Be careful not to 

interrupt. 

* Avoid criticizing or correcting 

Don't tell the person what he or she is saying is incorrect. Instead, listen and try to find 

the meaning in what is being said. Repeat what was said if it helps to clarify the thought. 

° Avoid arguing 

If the person says something you don't agree with, let it be. Arguing usually only makes  



things worse. 

* Offer a guess 

If the person uses the wrong word or cannot find a word, try guessing the right one. If 

you understand what the person means, you may not need to give the correct word. Be 

careful not to cause unnecessary frustration. 

Encourage unspoken communication 

If you don't understand what is being said, ask the person to point or gesture. 

* Limit distractions 

Find a place that's quiet so you won't be interrupted. The surroundings should support the 

person's ability to focus on his or her thoughts. 

° Focus on feelings, not facts 

Sometimes the emotions being expressed are more important than what is being said. 

Look for the feelings behind the words. At times, tone of voice and other actions may 

provide clues. 

2. Best Ways for You to Communicate 

As dementia progresses, communication can become more and more challenging. 

Sensitive, ongoing communication is important, no matter how difficult it may become or 

how confused the person may appear. 

While the person may not always respond, he or she still requires and benefits from 

continued communication. 

When communicating with a person with dementia, it's especially important to choose 

your words carefully. 

To best communicate:  



Identify yourself 

Approach the person from the front. Tell the person who you are. 

Call the person by name 

This is not only courteous, it also helps orient the person and gets his or her attention. 

Use short, simple words and sentences 

Don't overwhelm the person with lengthy requests or stories. Speak in a concise manner. 

Keep to the point. In some cases, slang words may be helpful. 

Speak slowly and clearly 

Be aware of speed and clarity when speaking. 

° Give one-step directions 

Break down tasks and instructions into clear, simple steps. Give one step at a time. 

Ask one question at a time 

Don't overwhelm or confuse the person with too many questions at once. 

Patiently wait for a response 

The person may need extra time to process what you said. Give the person the time and 

encouragement he or she needs to respond. 

Repeat information or questions 

If the person doesn't respond, wait a moment. Then ask again. Ask the question in the 

same way, using the same words as before. 

Turn questions into answers 

Try providing the solution rather than the question. For example, say “The bathroom is 

right here,” instead of asking, “Do you need to use the bathroom?” 

Avoid confusing expressions  



If you tell the person to “Hop in!” he or she may take that as a literal instruction. 

Describe the action directly to prevent confusion. “Please come here. Your shower is 

ready.” 

Avoid vague statements 

Instead of saying “Here it is!” try saying, “Here is your hat.” 

Emphasize key words 

Stress the words in a sentence that you want to draw attention to, like “Here is your 

coffee.” 

Turn negatives into positives 

Instead of saying, “Don't go there,” try saying, “Let's go here.” 

Give visual cues 

To help demonstrate the task, point or touch the item you want the individual to use. Or, 

begin the task for the person. 

Avoid quizzing 

Reminiscing may be healthy, but avoid asking, “Do you remember when ... 7” Stay away 

from saying things like, “You should know who that is.” 

Give simple explanations 

Avoid using complex logic and reasoning. Give a complete response in a clear and 

concise way. 

Write things down 

Try using written notes as reminders if the person is able to understand them. A written 

response may also help when a spoken one seems too confusing. 

Treat the person with dignity and respect  



Avoid talking down to the person or talking as if he or she isn't there. 

*Be aware of your tone of voice 

Speak slowly and distinctly. 

Use a gentle and relaxed tone — a lower pitch is more calming. 

Convey an easygoing, non-demanding manner of speaking. 

Be aware of your feelings and attitude — you may be communicating through 

your tone of voice, even when you don't mean to. 

*Pay special attention to your body language 

Always approach the person from the front. 

Avoid sudden movements. 

Keep good eye contact; if the person is seated or reclining, get down to that level. 

Be aware of your stance to avoid sending a negative message. 

Use positive, friendly facial expressions. 

Use nonverbal communication like pointing, gesturing or touching. 

3. People with Hearing Limitations 

If the person has difficulty hearing: 

Approach the person from the front. 

Speak to him or her face to face. 

Get the person's attention by saying his or her name, and give a gentle touch. 

Speak slowly and clearly. 

Use a lower tone of voice. 

Use nonverbal communication like pointing, gesturing or touching. 

Write things down, if needed.  



If he or she has a hearing aid, encourage the person to wear it. Check the battery 

often. 

4. People with Vision Limitations 

If the person has difficulty seeing: 

Avoid startling the person with loud noises or sudden movements. 

Identify yourself as you approach the person. 

Tell the person of your intentions before you begin. 

Use large-print or audiotape materials, if available. 

If he or she has glasses, encourage the person to wear them. Keep them clean and 

have the prescription checked regularly. 

10 quick tips better communication 

Be calm and supportive. 

Focus on feelings, not facts. 

Pay attention to tone of voice. 

Address the person by his or her name. 

Speak slowly, and use short, simple words. 

Ask one question at a time. 

Avoid vague words and negative statements. 

Don't talk about the person as if he or she weren't there. 

Use nonverbal communication, like pointing or gesturing. 

Be patient, flexible and understanding.  



 



 



ACTIVITY ASSESSMENT 
  

Reason for Assessment 43 Initial {1 Annual (J Significant Change 
      

Name Date of Birth Age XL 

  

Admission Date Admitted From 

0 Home (J Hospital 1 Another Facility 
  

| Other (Explain) 

  

01 Male 
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1 Requires no assistance with mail 
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Go to polls a Yes 
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{I No 
{1 No 
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Fage 1of 4    
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Books 

Newspaper 
Magazines 
Books on Tape 
Poetry 
Bible 

Creative Writing 
Letters/Email 
Other 

    TALKING/ICONVERSING 

C
L
L
R
C
O
O
 

With Friends 
With Family 
Parties 

Clubs 

Educational Classes 

Other   WALKING/WHEELING 

Cc 
8 

a 

indoors 

Outdoors 

EOL. ini 

g
o
o
o
d
 

g
p
o
L
p
o
o
o
 

HOBBIES 

Bird Watching 
Stamp Collecting 

Coin Collecting 
Cars 

Other 

Other, 
Other 

  

Resident Physician 

    | Resident # 
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IDENTIFIED LEISURE INTERESTS AND HOBBIES (Continued) (Check All That Apply) 

P = Past Interest C = Current interest 
    

  

HELPING OTHERS (Spedify Voluntear Work) 

  

  

4 0   
  

Comments (Clarify Any General Categories Checked on Page 2 or 3 by Listing Specific interests). 
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PHYSICIAN ORDERS (Related to Activity Programming) 
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{ Outings/Leave of absence {J Bed rast 4 Restraints 
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Praying with an Alzheimer's Patient 

Prayer, like music, can often reach the deepest part of a person’s soul. 

It is no different for someone with Alzheimer's Disease. 

Long after many abilities have slipped away, music and prayer can sometimes remain. 

Both are learned early in life and have so many repetitions in the years that follow, that a 

person even in the later stages of Alzheimer’s can spontaneously participate. 

How do we pray with someone who has Alzheimer’s? Familiarity with the prayer a key 

element for an Alzheimer's patient. 

For example, for a Catholic with Alzheimer’s the Rosary can be a comforting prayer 

simply because it uses three familiar prayers that are central to Catholics: the Our Father, 

Hail Mary and Glory Be. The Rosary is a prayer form that can be effective in any 

Christian tradition, but it could be difficult for an Alzheimer’s patient to learn the Hail 

Mary. 

What religious tradition does an person with Alzheimer’s come from? What might she/he 

have prayed as a child? Older patients whose childhoods were spent reading Bible might 

find great comfort in scriptures, Gospels or Psalms. 

Perhaps there is an old childhood prayer book around that is marked with favorite 

prayers. They might offer some assurance or peace, especially if read by a familiar voice. 

Touch is also an important part of praying with an Alzheimer's patient, especially as 

communication becomes more difficult. If we place a chair next to the bed while praying, 

we can hold a hand, squeeze a shoulder or caress a face. Touch can be a "doorway" for 

letting words through when someone can't concentrate for long. 

Religious imagery can be a powerful tool for those who are have a debilitating disease. A 

family member might stare or simply cling to a religious image. Sacred objects can give a 

"spiritual" context to a conversation or time together. It can be anything from holy water 

we bless ourselves with, blessed palm branches we hold or fold into crosses, a medal or 

scapular we wear or pin on, a crucifix or cross we place before us. Holy cards, with 

images of Jesus, Mary or the saints can be important objects to take out or hold. They 

might already be in our loved one's prayer book. 

In the right setting, a lit candle or even incense can draw people deep into the faith 

memory of many people. 

Beginning and ending a "prayer time" with any of these "sacramental" acts or symbols 

can signify, deep in ones spiritual memory, that something holy is beginning or ending.  



Finally, the Sacred Silence 

I wanted to pray with my mother. After a half day in airports and on planes, I had 

returned for another visit to see her, another four days of watching her being cared for by 

the most loving and skilled hands, of watching her be bathed and changed and dressed. 

As I fed her at meals, I couldn't help but think of the many, many times she had fed me 

and my five brothers and sisters when we were her babies. 

At an earlier visit last spring, I had prayed the rosary with her and had been delighted that 

she had some sense of what we were doing. But in the months afterwards and several 

more visits, there had been no response to prayer. That part was gone, and one more tiny 

filament of my mother's life force seemed to have dropped away. 

When I called home, I talked to my husband, Jim, and then held the phone up to my 

mother's ear. After 32 years of our marriage, his voice was familiar to her and warm and 

loving. Her face had lit up in silent recognition. As I held the phone, I could hear J im 

talking to her. "Rosemary, we pray for you every morning. We pray like this: ‘Our Father, 

who art in heaven'..." My mother lifted her head knowingly and listened to the familiar 

words but then her gaze shifted to the blank walls and her eyes dimmed. He finished his 

prayer for her, his gift, and I hung up the phone. 

On my visits to my mother, I tried to keep her stimulated, talking to her, telling her about 

my children, and other family members, telling family stories. She probably didn't 

comprehend much and in her mostly wordless state, it was hard to gauge a response, but I 

had the sense that my familiar voice brought a comfort to her. 

I held up a photo of her younger sister, Betty, but her eyes were uncomprehending. I 

looked through her mail basket and read old cards and letters that had come into her, 

offering a running commentary on each card and note. 

I noticed a stack of music, lyrics to old songs, on a lower shelf of her table. I leafed 

through them and knew many of them so I closed the door to her room and began to sing. 

My mother has always loved music from opera to Big Band and as we grew up, our 

house was filled with Broadway musicals. On this day, I am amazed at how many songs 

from "her era" I know and love. 

I went through page after page of songs. If she smiled, I sang them several times. For 

three days, our time was shaped by music, strolls through the complex in a wheelchair 

and her regular naps. Each day I sang and talked to her. 

When I sang "Oh, Them Golden Slippers" I reminded her that it was a favorite of the 

string bands in the Philadelphia Mummers Parade, a quirky event held only in 

Philadelphia, where she and my father had lived for nearly 40 years. 1 pantomimed the 

Mummers Strut and sang the music loudly, using her bathrobe as the headpiece for my 

"costume" that day in her room. My silliness might have made her laugh a year ago but 

now she just watched in silence. 

Finally, on the fourth day, my music slowed and I sat quietly next to her bed. I knew that 

the silence was sacred, too. I had wanted to enter more deeply into her mind through 

prayer and music, but maybe that time had passed. Perhaps now I accompany her simply 

by sharing her silence, sitting with her and loving her, deeply, as she has loved me for so 

many decades.  



Bless me, Lord, and help me to be with my mother in her silence. May I encounter you 

here in this sacred silence with her as you. 

Praying with My Mother 

One Experience of Prayer 
My mother has suffered from Alzheimer’s for a number of years. We live thousands of 
miles from each other but I visit on a regular basis. With each trip, I witness her 

continuing decline in eating, talking and mobility. As her disease progressed, I first saw 

that she had a harder time walking and I held onto her as we walked together. On another 

visit, she was using a walker, but not well. A few visits later she was in a wheelchair for 

transportation when not in her own living room chair. Now she is either in a wheelchair 

or in her bed and has no ability to move herself from either. 

On a recent trip I was struck by the incredible amount of fear and anxiety in her eyes. As 

each new shift of nursing staff came into her room to change her clothes, move her to her 

wheelchair or to the dining room where she would be fed, her eyes were large with fear 

and anxiety. She did not recognize these people, many who have cared for her for many 

months, and she is unable to anticipate anything that will come into her life in the hours 

ahead. 

One night, after she had been bathed, dressed and tucked into bed and the staff was all 

gone, she laid there wide-eyed, anxious and silent. I scooted my chair up close to her bed 

so I could touch her arm. “Mom, next week is Holy Week,” I said. She turned to me from 

her bed, her eyes suddenly clear and said, “Is it really?” I nodded then asked if she would 

like to pray the Rosary. “Oh, yes!” was her reply. 

I decided to pray the Sorrowful Mysteries because of the upcoming Holy Week and also 

because they seemed to fit my own heart at that moment as I watched my mother. I began 

to pray and realized with a pang that she was no longer able to respond aloud to the 

Rosary as she always had. As I prayed, I watched her blue eyes stare anxiously at the 

ceiling. I squeezed her arm and told myself it didn’t matter that she could no longer 

respond to the prayers and that maybe just the sound of my familiar voice would comfort 

her. 

Suddenly in the dim light she turned to me and asked, “What chapter are we on?” and I 

realized she knew what we were doing and wanted to know which Sorrowful Mystery we 

were praying. “Mom, this is the carrying of the cross,” I said. “This is where Jesus carries 

with him all the things you are afraid of, all of the anxieties you carry with you and 

everything you are suffering. Jesus is carrying all of that so that you don’t have to.” 

She looked at me intently and said, “Ohhhh.” Then she relaxed. 

Her eyes were, for a brief moment, without fear and in the deepest part of her soul, she 

understood. She closed her eyes and dozed off while I still prayed next to her. It was hard 

for me to comprehend, but I knew that somewhere deep inside, my mother had felt the 

presence of Jesus carrying her burdens. 

BM Maureen McCann Waldron 
Creighton U. Online Ministries  



Bob was an avid fly fisherman and loved fishing the streams of 

Oregon. I met Bob when he moved into our facility after being diagnosed 

with Alzheimer's. He had a wonderful relationship with his wife. | asked her 

to bring me one of Bob's fishing poles. We were all oulside enjoving the sun 
when his wife opened the door with a fishing pole in her hand. I gave the pole 

to Bob and asked if he would show us how to cast. He tossed the line out with 
such ease und then handed me the fishing pole. Needless to say, 1 didn’t do 

very well, but he enjoved watching me try. Then [ asked him, “How do you tie 

the lures on?” He grabbed into the air for a fishing line, which wasn’t really 
there, and he moved his hands and fingers as if he were tving the knot. He 
looked over at me with the imaginary knot in his hand and a smile on his face. 

I said, “You're amazing.” And he just laughed. 

This is what I mean by “creating a moment of joy.” He relived one of his 
own simple pleasures, fly fishing. A pastime he loved. If his wife didn’t 

bring in his fishing pole, this moment would not have occurred. We would 
have missed our opportunity to create a moment of joy, but instead we 
captured it. We created a moment of joy for the people who were watching, 

a moment of joy for me, for his wife, and most importantly a moment of joy 

for him.  



ey 

Powerful Tools That Create Positive Outcomes 

Understand that a person with Alzheimer’s will lose their short-term 

memory, but retain their long-term memory if we learn how to trigger 

it. 

The first part of the brain that is damaged affects the short term memory. This is why 

they repeat their stories, why they cannot remember what they had for breakfast or that 

their son visited the night before. Instead of making them utilize their short term 

memory, focus on their long term memory. When you ask them what they had for 

breakfast they say, “1 didn’t have breakfast. Would you make me some?” Switch to their 

long term memory and ask what they like to eat for breakfast, cereal or eggs? Another 

classic situation is when you say, “I heard your son came to visit you last night.” Their 

response goes like this, “What! Where was he? He didn’t come see me.” Again, switch 

to their long term memory and tell them how you met their son, Bob, the other day and 

that they must be a wonderful parent because he is such a gentleman. 

During a discussion about pets, Tom piped up about his pet mule. 

He said. “1 had a pet mule once named Topsie. The only way to 

get Topsie to work for me was to share my tobacco with him.” 1 

asked him how old he was and he said, "I was about 15 or 16.” 

The positive aspect about Alzheimer’s is that Tom was 82 years old 

and remembered such detail because our conversations triggered 

his long term memory. He not only remembered how old he was 

but also the name of his pet mde. That's amazing!! Imagine the 
memories that would flow every day if he had a blown up picture 

of him and his mule in his room. 

People with dementia may not understand the words that come out of your mouth, but 

they know how you make them feel and they know what they see. So the more you use 

visual, touch, smell, hearing, the more likely you are to trigger memories. 

Our value lies in what we are and what we have been, 

not in our ability to recite the recent past. 

~Homer, a man with Alzheimer’s  



Live Their Truth 

Since a person with Alzheimer’s has lost the last 20 to 60 years they are living in another 

time in their mind. No matter how hard we try we cannot bring back their short term 

memory. We can. however, take hold of their long term memory and use it to create 

moments of joy. This means we need to live their truth, 

When she is looking for her mom your goal is to make it seem like her mom is perfectly 

OK at this moment. “Your mom is feeding the chickens.” “Your mom is at church.” By 

giving answers that make sense to them, they are able to relax and not worry about where 

their mom is. Under normal circumstances, it scems like you lying to her. But these are 

not normal circumstances. This is a disease. [ reassure you it is not lying, but it is “living 

their truth.” Would they ask, “Where’s my mom?” If they knew she was no longer living? 

Would they ask about their cows if they knew they had already been sold? This person 

wouldnt ask such questions unless it was very real in their mind. They are doing the best 

they can with the abilities they have left. No matter how many times you correct them, do 

they change? No. So it is our responsibility to change the way we respond to them. We 

need o live in their truth so they can feel like everything is OK for the moment. When 

they FELL OK, whose day gets better? Both people win! 

Sally would wake up in the morning and want to water her horse. I would 

whisper (hecause it's our little secret), “1 got up early and did it for you. You can 

sleep in this morning.” Now we all know what happens to kids when they don’t 

do their chores. If I had told Sally she no longer has a horse, she would worry 

about what happened to her horse. Hint: “I need to water the horse” could also 

mean they need to go to the bathroom. 

Jack would wake up at 4:00 a.m. almost every morning and insist he had to go 10 

work. He was a construction worker most of his life and until people “joined his 

Journey” he would become combative because staff insisted he did not have to 

work anymore. They needed to give him a universal reason why he did not have 

10 wo to work. Now the answer is, “It's raining out. Too wet to work outside. 

May | make you some coffee?” Notice we didn’t make him go back to bed 

because his “habit of a lifetime” was getting up at 4:00. 

 



Universal Reasons 

Whatever age they are living we need to give them a reason why they don’t have to do 
what they think they have to do. You need to find that answer that makes them FEEL like 
everything 1s OK for the moment. The answers you find will be different for every 

person. 

Where are my children? 
Answer: Your kids are in school. Your kids are taking a nap upstairs. They just fell 

asleep. Your kids are at house. 

I have fo go to work. 
Answer: Its a holiday. 10s Saturday or Sunday. The boss called and suid he would’ be 

in, 50 you are to take the day off. 

Where is my mom? 

Answer: Running errands, getting groceries, doing laundry, doing chores, over at 

house, taking a nap. 

Where is my hushand? 

Answer: At work, up town drinking coffee with the guys, out in the field, at the hardware 

store. 

Another very difficult situation is when the person asks where their spouse is, and their 

spouse has already passed away. Again, we need live their reality. This person would not 

be asking where their spouse is, if he/she didn’t think their spouse was alive. Right?! 

Imagine if someone told you today that your spouse was dead. What grief and pam you 
would po through. Now imagine that you asked that question many times throughout the 
day. It would definitely affect a person’s health, cause depression and decrease 

functioning ability. Who suffers the repercussions when the person with dementia is 
stressed and depressed? You do. Instead, think of what their spouse might be doing if 

they were alive. “Jo is at work.” “Jo is out in the field plowing.” “Alice is fine.” Anytime 

you can [ill in the names of people and what they would actually be doing during the day, 
your story is obviously more believable. If you don’t know the answer to their question, 

then ask them, “Is your husband a farmer?” Make sure to ask a question that only requires 

thern to answer with a yes or no. They may no longer be able to talk in sentences. 
Eventually you'll hit something right. When you {ind the answer that works... Tell 

everybody!!! 

 



“I want to go home.” 

Understand that the home they are looking may no longer exists because it is a home from 

long ago. Saying “I want to go home,” could also simply mean they need to get back to 

their room, or they are ready to go to heaven, Try and figure out what “home” means to 

them and there you will find your answers. 

Possible responses: 

“Dao you live on a farm or in town?” 

“Will you helpme before you go?” 

“Your brother will pick you up at 10:00.” Then at 10:00, “Your brother will pick 

you up after lunch.” Give them the hope they can still go home and give them a 

reason to stay just a little bit longer. This works really well with people who have 

short-term memory loss. 

“We are going to have coffee soon.” 

“The doctor wants to make sure you are feeling 100 percent better, so he wants 

you to stay one more day.” In their generation the doctor was put on a pedestal, 

and was not usually questioned. 

“But the church ladies have made roast beef and mash potatoes. Just stay for 

lunch.” This triggers three positive responses. 

1) The food is good 

2) The food is free 

3) It would be rude if they didn’t eat what the ladies worked so hard to make. 

Give them a reason to stay just a little bit longer. Typically around 3:00 it's tite to go 

home because in their truth they need to get home for dinner. You need to figure out who 

they are worried about. Then let them know that person knows where they are and give 

them a reason to stay just a little bit longer. For instance, “Bob called and wants you to 

stay for supper. We are having _ .” Then after supper. “Bob said it was too dark out, 

just stay for tonight. I have aroom all ready for you.” If they need more reassurance you 

can add. #1 called Bob and he said he will pick you up in the morning.” Using the 

person's name that they are worried about is better than saying “He” or “She” because 

they don’t know who you are talking about when you use he or she. 

 



The ideas below are suggestions that 1 have found really work. Still, you ve heard that a picture 
paints a thousand words? Well, so do the fuces of the people we care for. Look at them and 

watch their expressions to see if what you ve trying is veally working. If it isn’l, ry another idea. 

If it does. . . Yes! You ve created a moment of jov. 

- % “Help me.” - Whatever your task may be (cleaning closets, making beds, folding laundry, 

vacuuming, sweeping, cleaning a room, washing windows, wiping down furniture, ete.) ask the 

person to help you. Let go of your expectation of how they might help, and however they help 

simply say, “Thank you, (name). 1 couldn’t have done it without you.” 

= 

Pouch - Give a back massage while vou talk. Massage hands with lotion. Kiss on their 

forehead. Cuddly bear hugs. Gentle squeeze to their hand. 

Quality Connections - Compliment the person when you connect. “That is a beautiful dress. 

or “You have gorgeous hair.” or “1 sure like that hat.” Compliments create smiles. 

Treasures - Talk about what makes that person feel valued (being a farmer or mother, maybe 

they loved to quilt, cook, garden, fish). Talk about subjects they know a lot about. This not only 
reminds them who they are, but then they are also more likely to communicate. 

 



*llusion of Choice ~ Give them the feeling of control. When passing out snacks. this means 

simply asking, “Would you like a cookie?” instead of putting a cookie in front of them without 

saying a word. “Would you like to sit by the window™ instead of “Sit here.” People of this 

generation are more likely to cooperate when we start with the words, “May 1.” ...."May | push 

in your chair?” 

* Share your Life - Take a few minutes to share what is going on in your life. Even if the person 

cannot communicate, continue to talk to them as you would your friend. Avoid burdening them 

with information about deaths and funerals, money concerns, misbehaving children, and so on. 

Be sure the topic is positive, such as a new baby or weekend adventures. 

Walk, Walk, Walk - Everyday. Relieves stress, better night rest and so much more. . 

Reassure - Use magic words to reassure or make them feel needed, “I will be here all day if you 

need me.” Or “I'll be just around the corner, if you need anything.” or “I've been looking all 

over for you.” 

x. gi : , i 3 Ei , 
Keep things a Little Messy - Give "em opportunities to straighten up or rummage. 

* Hydration - Create the thirst sensation with words like, “Wow, it sure is hot today.” or “lt will 

feel so good to whet your whistle.” Visually show them by drinking liquids yourself. If this 

doesn’t work, place your hand over their hand and assist. 1f the person is dehydrated, they will 

have more confusion. 

Clean their Eyeglasses - What a big thank you you'll receive! 

Dance, be silly and sing your heart out!!! 

 



Who is this person? What are his hobbies, favorite pastimes? What could she 

spend hours doing? What items is he familiar with? By filling their lives with what makes 

them unique individuals, memories will flow when they enter their room because it 1s 

filled with things they love and recognize. For instance, if the person loved to fish, you 

might place pictures of fish on the wall, bring in fishing poles, a fishing net, and place a 

tackle box in the corner filled with fishing lures (hooks dulled), hobbers, string, etc. 

If they loved to quilt, place a beautiful quilt on her bed or on the wall, include her 

sewing basket next to her favorite chair. They can no longer make quilts, but they can 

still feel fabrics, cut out shapes, look at patterns and Lalk about the memories this 

experience triggers. That's a treasure!! 

Pat loved to fish in her younger years and that was something to be proud 

of in her day. She had a picture of herself holding a 30 1b. salmon on a 

distinguished looking dock outside her room. When anvone entered the 

community she would show them the picture and talk about how big the 

fish was. When Pat could no longer communicate very well she would 

point at the picture, nod her head and her eyes showed you how proud she 

was of that day. 

A lady moved into a retirement community and she explained how she 

hadn't moved in yet. She actually was moved in except for her favorite 

chair. and that was how she expressed that something significant in her 

life was missing. 

 



This shows us that every human desires to be in familiar surroundings. Make the 

person's room look, feel and smell like hinv/her. No matter what the chair looks like or 

smells like we need to move in their favorite chair. Frequently, we make the common 

mistake of buying them all new decorations and furniture. Now the room becomes 

someone else’s because nothing is familiar to them, 

Before they move take a picture of the place they find comfort, their greatness and 

their bedroom. Move three significant “places™. Be sure to keep the end table on the 

same side as it has always been. Move the lamp behind the chair because it has always 

been there. The less change in their environment, the higher they will function. Move 

“their stuff’, spray their favorite cologne or perfume in the room. Their smell is their 

identity and it will feel more like their room when it smells like them. Place everything 

at their eye level not yours. When they see “their stuff” it reminds them who they are. 

Remember things get lost, damaged and used by other people who live here. 

When someone else picks up your dad's hat, he thinks it's his. So you have actually 

created moments of joy for two people! 

“When we bring sunshine into the lives of others, we are warmed by it ourselves.” 

Barbara Johnson 

“T heard a story about a gentleman who walked around yelling, “horse! Horse!” the staff 

labeled him as agitated and usually avoided him because his yelling was so annoying. 

They eventually decided to talk to the family about this “behavior.” The family replied 

that when he was in his twenties he took care of horses. With this understanding, they  



brought in a saddle, reins, appropriate cleaning supplies, and pictures of horses and filled 

his room with items familiar to him. His yelling diminished, and he would clean the 

saddle and reins for long periods of time.” 

 



Songs Used in “ Sing Along” 

1. God bless America 
God bless America, 

Land that I love. 

Stand beside her, and guide her 
Through the night with a light from above. 

From the mountains, to the prairies, 
To the oceans, white with foam 

God bless America, My home sweet home 
God bless America, My home sweet home. 

2.America the Beautiful 

(Words by Katharine Lee Bates. Melody by Samuel Ward) 

O beautiful for spacious skies, 
For amber waves of grain, 

For purple mountain majesties 
Above the fruited plain! 

America! America! 

God shed his grace on thee 

And crown thy good with brotherhood 

From sea to shining sea! 

3.THIS LAND IS YOUR LAND 

(words and music by Woody Guthrie) 

Chorus: This land is your land, this land is my land 

From California, to the New York Island 

From the redwood forest, to the gulf stream waters 

This land was made for you and me 

Verse I: As I was walking a ribbon of highway 

I saw above me an endless skyway 
I saw below me a golden valley 

This land was made for you and me 

Repeat Chorus 

Verse II: I've roamed and rambled and I've followed my footsteps 

To the sparkling sands of her diamond deserts 

And all around me a voice was sounding 

This land was made for you and me  



Repeat Chorus 

4. The Star Spangled Banner Lyrics 
(By Francis Scott Key 1814) 

Oh, say can you see by the dawn's early light 

What so proudly we hailed at the twilight's last gleaming? 
Whose broad stripes and bright stars thru the perilous fight, 
O'er the ramparts we watched were so gallantly streaming? 

And the rocket's red glare, the bombs bursting in air, 
Gave proof through the night that our flag was still there. 

Oh, say does that star-spangled banner yet wave 
O'er the land of the free and the home of the brave? 

5. The Marines Hymn 

From the Halls of Montezuma 

To the shores of Tripoli 
We will fight our country's battles 

In the air, on land and sea. 

First to fight for right and freedom 

And to keep our honor clean; 

We are proud to claim the title 

United States Marine. 

6. Let There be Peace on Earth 

Let there be peace on earth. And let it begin with me. 
Let there be peace on earth. The peace that was meant to be. 

With God as our father. Brothers all are we. 

Let me walk with my brother. In perfect harmony. 

Let peace begin with me. Let this be the moment now. 

With every step i take. Let this be my solemn vow. 

To take each moment. And live each moment 

With peace eternally.Let ther be peace on earth, 

And let it begin with me. 

7. How Great Thou Art 
(Author: Carl Bobert. Date Written: 1886) 

Verse I: O Lord my God, When I in awesome wonder, 

Consider all the worlds Thy Hands have made; 

I see the stars, I hear the rolling thunder, 

Thy power throughout the universe displayed. 

Chorus: Then sings my soul, My Saviour God, to Thee,  



How great Thou art, How great Thou art. 
Then sings my soul, My Saviour God, to Thee, 

How great Thou art, How great Thou art! 

Verse II: When through the woods, and forest glades I wander, 

And hear the birds sing sweetly in the trees. 
When I look down, from lofty mountain grandeur 

And see the brook, and feel the gentle breeze. 

8. You Are My Sunshine 

Chorus: You Are My Sunshine 
My only sunshine. 

You make me happy 

When skies are grey. 

You'll never know, dear, 

How much I love you. 

Please don't take my sunshine away. 

Verse I: The other nite, dear, 

As I lay sleeping 

I dreamed I held you in my arms. 
When I awoke, dear, 

I was mistaken 

And I hung my head and cried. 

Repeat Chorus 

9. Row, Row, Row Your Boat 

Row, row, row your boat, 

Gently down the stream. 

Merrily, merrily, merrily, merrily, 

Life 1s but a dream. 

10. Yankee Doodle Boy 

I'm a Yankee Doodle Dandy, Yankee Doodle do or die. 

A real live nephew of my unlce Sam,I was born on the 4th of July. 
I've got a yankee doodle sweetheart, she's my Yankee Doodle joy. 

Yankee doodle came to London, just to ride the ponies. 

Say, I am a Yankee Doodle Boy.  



Evaluation Form of Spending Time with the Memory Loss 

Please indicate on a scale of 1 to 5 (1 being poor and 5 being excellent) your 

evaluation of the components of the visiting. Please circle the number. 

1. Information given to you in the meeting 

1 2 3 4 5 

2. Understanding the partner more when spending time with them 

1 2 3 4 5 

3. Spirituality of being a volunteer 

1 2 3 

4. Group discussion and interaction 

1 2 3 

COMMENTS and/or suggestions: 

 


