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Slide 1: Title Page 
 
Narra�on: Welcome to this course, Adap�ng to Behavior Changes for Staff and Paid Caregivers 
 
This is the second in a series of courses/webinars/trainings designed to provide prac�cal 
informa�on on demen�a in people with intellectual and developmental disabili�es – or IDD. This 
course gives you an overview of behavior changes that may occur as the demen�a in the person 
you care for develops and progresses. There are also prac�cal sugges�ons for how to manage some 
of the challenges that may arise because of these changes. 



 
Slide 2: Welcome and Instruc�ons  
 
Narra�on:  
Welcome! The butons underneath the slides will help you navigate through the course.  
 The “Play” buton will play or pause the slide.  
 The le� arrow buton will bring you back to the previous slide.  
 The right arrow buton will move to the next slide. 
 And the speaker buton will mute the audio. 



 
Slide 3: Defini�ons 
 
Narra�on: Defini�ons  
Throughout this course you’ll hear us refer to IDD and ADRD. What do these acronyms - or leters - 
stand for? 
 
IDD 
This stands for Intellectual and Developmental Disabili�es 
What does that mean?  
It means that a person with IDD has significant limita�ons with intellectual func�oning – in other 
words - things like learning, thinking or problem solving. And they also have significant limita�ons 
in adap�ve behavior or using prac�cal everyday skills– things like job skills, self-care, using 
transporta�on, using money, cooking, knowing how to ask for help, ge�ng along with other 
people, or knowing their rights. 
When these limita�ons happen before the age of 22, then the person has an intellectual or 
developmental disability. And again - we shorten that to IDD. 
 
ADRD  
You may see or hear people talk about ADRD. It stands for Alzheimer’s Disease and Related 
Disorders. And those diseases and disorders are what this course will explain further. 

 



 

Slide 4: Learning Objec�ves 
 
Narra�on: Learning Objec�ves 
 Understand that behavior and mood may change over �me. 

 Be aware of the ways that a person with ADRD might behave. 
 Understand that behavior is a form of communica�on - verbal (or spoken) and non-verbal 

(or non-spoken) 
 Introduce ways to an�cipate and respond to behavior of someone with ADRD 



 
Slide 5: Learning Objec�ve 1   
 
Narra�on:  
Learning Objec�ve 1: Understand that behavior and mood may change over �me. 
 



 
Slide 6: Behavior and Mood Change Over Time 
 
Narra�on: Sec�on 1: How Might Behavior and Mood Change Over Time? 
 
One of the changes you’ll no�ce in the person you serve, who has demen�a, is that their behavior 
and mood – the way they act - will change or become inconsistent over �me.  
 At first you may no�ce that they’re “not their usual self”. For example, someone who is 

usually cheerful may become anxious or angry.  
 As the demen�a progresses, the behaviors may con�nue to change or affect the person’s 

life more and more.  
 The behaviors may even become harmful or dangerous for the person – for example, they 

may wander outside the home, not dress properly for the weather, or forget to take 
medica�on 

 

 



 
Slide 7: Keep Notes About Changes 
 
Narra�on: Keep Notes About Changes 
 It’s important to keep notes about changes and concerns you have. Describe:  

 What happened before and during a significant incident? 
 When it occurred, how it related to what was going on at the �me or how it differed 

from the usual rou�ne. 
 Where it occurred – especially what was going on in the se�ng (was it noisy, for 

example?) 
 How you reacted to the incident 

 Every agency will have their own way to report concerns. Find out how your agency handles 
this. You might talk to the nurse, your supervisor, or the person’s health care provider about 
behaviors that are out of the ordinary. Your detailed observa�ons will help the health care 
provider make a diagnosis and care plan for the person.  

 If you’re a new staff member or you are unfamiliar with the person, be sure to read their 
history and talk to others who are familiar with them. 



 
Slide 8: What Might You No�ce? 
 
Narra�on: What Might You No�ce? 
 
In the early and moderate stages of Alzheimer’s disease and demen�a you might no�ce some of 
these changes in the person’s mood and behavior.   
 They might become more withdrawn, depressed, or seem to lose mo�va�on for ac�vi�es 

they once enjoyed.  
 They might become sad, anxious, or tearful. 
 Click on the litle blue le� or right arrows to see some more examples. 

 They might become overly excited – almost overly happy or giddy with excitement.  
 It’s not uncommon for the person to become easily upset, agitated, or frustrated, because 

as their brains change, they’re less able to understand the world around them. 
 They might develop obsessive behaviors – behaviors that they insist on and which cannot 

be easily changed. For example, they might start hoarding things – tucking items in drawers 
or closets. 

 They might refuse to par�cipate in ac�vi�es or act in a way that seems stubborn – for 
example they may refuse to bathe. 
 Remember – they’re not trying to be stubborn. It’s the changes in their brain that 

causes them to act this way. 
 As the demen�a progresses the person may act out, yelling and having verbal outbursts or 

even becoming aggressive. 



 
Slide 9: What Might You No�ce – Cont.  
 
Narra�on: What Might You No�ce – Cont. 
 
Let’s listen to a demen�a expert talk about what you may see, especially early on. Kathy Service is a 
nurse prac��oner with more than 40 years’ experience working with people with IDD 

 

 

 



 

Slide 10: Changes in Moderate to Late Stages 
 
Narra�on: Changes in Moderate to Late Stages 
As the demen�a progresses to the Moderate and Late stages the person might experience some of 
these symptoms. Click on the topics on the le� to hear more. 
 Sundowning   

 Sundowning is a term that’s used when a person’s agita�on and confusion increases 
later in the a�ernoon and evening. And they may seem to become depressed. This 
may be due to decreasing sunlight and fa�gue. 

 Wandering 
 Wandering is used to describe movement of a person with demen�a. This can be a 

significant safety hazard when the person leaves the residence. There is a risk that 
the person can get lost or injured in an unfamiliar place. 

 Seizures or seizure like ac�vity  
 Seizures may vary from small �c-like jerkiness to shaking and large jerky movements 

followed by complete loss of muscle tone or becoming limp. 
 Note that in people with Down syndrome, seizures may develop earlier in the 

disease. 
 Hallucina�ons and Delusions 

 Hallucina�ons are categorized as seeing someone or something that isn’t there. 
 While delusions are believing something that isn’t accurate  

On the next slide, you will hear some examples from an expert. 



 
Slide 11: Hallucina�ons and Delusions 
 
Narra�on: Hallucina�ons and Delusions 
 
Click on the video below to hear an expert talk about examples of hallucina�ons and delusions 



 
Slide 12: Let’s Review 
 
Narra�on:  
Let’s Review! Try these ques�ons to check your understanding of Sec�on One. 

 

 



 

 

Slide 13: Sec�on 1: Ques�on 1 
 
Narra�on: Choose the best response. You open a drawer in Janice’s room. It is stuffed with used 
napkins. Which is the correct response? 
 
Select your answer then click Submit, click it again to go to the next slide. 



 
Slide 14: Sec�on 1: Ques�on 2 
 
Narra�on: Choose the best response. Jim puts his coat on and tells you he’s wai�ng for his 
grandmother to take him to lunch. You know that his grandmother passed away many years ago. 
Which is the best response? 
 
Select your answer then click Submit, click it again to go to the next slide. 
 



 
Slide 15: Learning Objec�ve 2 
 
Narra�on:  
Learning Objec�ve 2: Understand that Behavior is a Form of Communica�on 
 
 
 
 

 



 

Slide 16: Why is this Behavior Happening? 
 
Narra�on: Sec�on 2: Why is this Behavior Happening?  
 
There are several reasons why behavior and mood changes occur. The video below will provide 
some examples. 
 
 
 



 
Slide 17: Reac�ons to Health Issues, Physical Needs 
 
Narra�on: Reac�ons to Health-related Issues and Physical Needs 
Remember that the person’s behavior may be telling you that there might be a medical or physical 
need that should be considered or addressed, such as: 
 Medica�on side effects 

 If someone is showing unusual behavior a�er star�ng a new medica�on, this could 
indicate a serious medica�on side effect. If you are in a MAP Cer�fied Program, 
contact the MAP Consultant immediately. If it is a medical emergency, call 911. If you 
are not a MAP Cer�fied residence, then contact the medical provider or an on-call 
supervisor immediately or call 911 if it is a medical emergency.  

 Pain or physical discomfort 
 Perhaps they have a headache or toothache, or they’re chilly. Maybe a chair is 

uncomfortable. 
 Illness not associated with the demen�a, such as an infec�on. 
 Loss or worsening of hearing or vision. 
 Fa�gue or �redness, hunger, or thirst 

 
While some behavior and mood changes are the result of changes in the brain that cannot be 
cured, some changes may have underlying causes that you can address or take care of.  
 It’s important to share concerns about what the person may be trying to tell you, so follow 

your agency’s procedures for repor�ng concerns, otherwise speak to your supervisor or 
agency nurse if you have concerns about the person’s health. 



 
Slide 18: Reac�ons to Surroundings 
 
Narra�on: Reac�ons to Surroundings 
 
The person you serve might react to their surroundings, for example, their living spaces, social 
se�ngs, and rou�nes and schedules.  
 
Things like: 
 Too much noise or too many sounds happening at the same �me. 
 Fading light of day 
 Cluter 
 Changes in rou�nes 

 
In just a few slides, we’ll talk about ways to make the person’s surroundings more comfortable for 
them 

 

 

 



 

Slide 19: Reac�ons to Surroundings, Cont. 
 
Narra�on: Reac�ons to Surroundings, Cont. 
 
Click on the video below for an example of how something in the environment triggered fear in a 
person with demen�a. 
 



 
Slide 20: Reac�ons to Having Demen�a 
 
Narra�on: Reac�ons to Having Demen�a 
 
Especially in the early stages of demen�a, the person you serve may be upset or confused by 
what’s happening within them.  
 They may feel a sense of loss or frustra�on as they struggle to remember things – for 

example, names, words, or how to do something or ask for something they want.  
 
They might become fearful and anxious in situa�ons that they have trouble understanding.  
 A new residence, change in rou�ne, or new people. 
 As things that were once familiar become unfamiliar, the person may also become 

confused, agitated, or anxious. 



 
Slide 21: Reac�ons to Having Demen�a, Cont. 
 
Narra�on: Reac�ons to Having Demen�a, Cont. 
 
 They might not always recognize familiar staff members, family members, friends, or long-

�me helpers - and they may view them with fear. 
 They might not recognize a familiar place and become disoriented and confused. 
 They might not recognize themselves in a mirror. 

 
Click on the video for an example of someone who no longer recognized themselves in the mirror, 
and the crea�ve way the staff responded. 
 
In the next sec�on, we’ll discuss even more strategies to help calm someone. 
 
 

 

 



 

 

Slide 22: Let’s Review: Sec�on 2 
 
Narra�on:  
Let’s Review! Try these ques�ons to check your understanding of Sec�on Two. 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Slide 23: Sec�on 2: Ques�on 1 
 
Narra�on: Mul�ple choice. Irene is sleeping a lot during the a�ernoon. Which of the following may 
explain it? 
 
Select your answer then click Submit, click it again to go to the next slide. 
 
 
 



 
Slide 24: Sec�on 2: Ques�on 2 
 
Narra�on: Choose the best response. At dinner�me, all the residents in Ron’s group home are 
cha�ng about their day. Pots are clatering in the kitchen, the television is on, and it’s noisy. You 
ask Ron to get washed up for dinner and he refuses and starts to cry. Which is the best 
explana�on? 
 
Select your answer then click Submit, click it again to go to the next slide. 
 
 
 

 

 

 



 

Slide 25: Learning Objec�ve 3 
 
Narra�on:  
Learning Objec�ve 3: Introduce ways to an�cipate and respond to behavior of someone with ADRD. 
 
 



 
Slide 26: What Can You Do? 
 
Narra�on: Sec�on 3: What Can You Do? 
 
In the previous sec�on we said that people’s behavior might be a reac�on to having a health-
related issue or unmet need, or they might be reac�ng to something in their surroundings or even 
something happening within them. In this next sec�on we’ll discuss some ways to help prevent 
behaviors from occurring and offer some �ps to calm someone who’s in distress. 



 
Slide 27: Take Care of Health-Related Issues 
 
Narra�on: Take Care of Health-Related Issues and Physical Needs 
 
Make sure that physical and medical needs are met: 
 Make sure that glasses are clean. 
 Make sure that hearing aids are in and working. 
 Maintain well-visits with the person’s health care provider. 
 Review medica�on interac�ons and side effects with your agency nurse or the person’s 

health care provider 
 Make sure that you understand possible side effects or medica�on interac�ons 

could occur and then monitor for those. Alert a MAP consultant immediately if you 
no�ce adverse reac�ons or call 911. 

 Make sure the person is ea�ng a healthy diet, including fluids. 
 Make sure they’re ge�ng enough rest. 

 

 

 

 



 

Slide 28: What can you do to Prevent Behaviors? 
 
Narra�on: What can you do to help prevent some of these behaviors? 
 
Let’s start by looking at how you can make the person’s surroundings comfortable for them, which 
in turn can help them remain calm: 

 The person’s residence should not have cluter and should be brightly lit.  
 This will minimize distrac�ons, keep the person from feeling overwhelmed, 

and will eliminate hazards, such as tripping over rugs or stray electrical cords. 
 Keep noise down to reduce distrac�ons. 
 Offer soothing objects – such as a so� blanket, a stuffed animal, or quiet music. 
 It will also help you pay aten�on to your own mood and behavior around the 

person – they may sense how you’re feeling and mirror or copy it. 
 



 
Slide 29: Rou�nes and Schedules 
 
Narra�on: Rou�nes and Schedules 
 
Remember that a person may react to the dimming light at the end of the day. And they may get 
�red more easily. It helps to: 
 Schedule ac�vi�es for earlier in the day when the person is more alert. 
 It helps to structure the day with rou�nes that the person can rely on 

 



 
Slide 30: Communicate Clearly and Calmly 
 
Narra�on: Communicate clearly and calmly  
 Use a calm and respec�ul tone of voice. 

 Make sure you use an even tone of voice and a relaxed body posi�on. 
 Ask one ques�on at a �me and give the person �me to respond. 
 And Limit choice – the idea is that you don’t want to overwhelm the person by asking them 

to respond to too much informa�on at once. 
 Help the person through a task or ac�vity one step at a �me. 

 Use cues – such as pictures, color coding of objects or places in the residence, 
poin�ng or gestures. These types of supports may help the person complete a task 
more independently. 

 Don’t argue when the person says something that is incorrect.  
 “Go with it!” 
 Validate their experience. 

 If they seem bothered by someone they see, you validate their concern and 
then distract their aten�on away from what seems to be concerning them.  
For example, say something like, “you seem to be bothered by that man over 
there. Let’s go to the kitchen and I’ll make you some tea.” 

 

 

 



 

Slide 31: Valida�ng Someone’s Experience 
 
Narra�on: Valida�ng Someone’s Experience 
 
Click on the video below for more on valida�ng someone’s experience. 
 



 
Slide 32: Calming Someone Who Is Upset 
 
Narra�on: Calming Someone Who Is Upset 
 
Some�mes, even with your best efforts, the person may become agitated, upset, or act out. When 
this happens, here are few things you can try:  
 Deflect or redirect the person by offering a soothing ac�vity that you know they enjoy. 
 Reassure them when they become frightened by a hallucina�on, but remember that for 

them, the situa�on is real. Offer to take care of whatever is frightening or upse�ng them. 
 Allow them to pace in a quiet safe spot in the residence. 
 Give them �me to calm down. 
 Keep a posi�ve, upbeat a�tude because the person will pick up on it if you’re upset 



 
Slide 33: Calming Someone 
 
Narra�on: Calming Someone 
 
Click the video below for further discussion and �ps about calming a person who’s upset. 
 
 

 

 

 



 

Slide 34: Remember! 
 
Narra�on: Remember! 
 
The important message is that the person you serve is NOT doing these behaviors on purpose. They 
are not trying to hurt, insult or manipulate you.  
 Instead look at their behavior as a form of communica�on: What are the behaviors telling 

you?  
 
Click on the video below to listen to an expert discuss this in more detail. 
 



 
Slide 35: Team Communica�on is Key 
 
Narra�on: Team Communica�on is Key 
 
As with any other significant issue faced by a person you serve, team communica�on is important. 
 Make sure you’re keeping logs and records current so that all staff are aware of any changes 

or concerns with the person’s status. 
 Remember, your documenta�on will provide the evidence of the person's needs. 

 When you have health related concerns or concerns about the person’s demen�a, you 
should contact the area office nurse, service coordinator, or group home manager. 

 
Documenta�on is also important as the care needs of the person increase. Supervisors and 
managers will need to be aware of these increased needs so they can consider adding extra staffing 
to support staff and the person, for example, the need for one-on-one care. 
 
 



 
Slide 36: Support Peers and Housemates 
 
Narra�on: Support Peers and Housemates 
 
Keep in mind that the person’s housemates and friends may not understand how and why their 
friend is changing.  
 It’s important that you support them since they will feel confused and may experience a 

sense of loss.  
 You need to consider confiden�ality rules, so talk and strategize with your supervisor or 

group home manager about how to support the person’s peers while at the same �me, 
following HIPAA laws.  

 

 

 



 

 
Slide 37: Support Each Other 
 
Narra�on: Support Each Other 
 Remember: Your team is your support group, carve out �me at team mee�ngs to discuss 

ways of suppor�ng each other 
 You can also turn to your group home manager or supervisor to discuss concerns or to seek 

support 

 

 



 
Slide 38: Resource Guide 
 
Narra�on: Resources 
 
On this slide you will see the resource links that we have men�oned throughout this course. The 
Links will bring you to specific sites or documents that we referenced. The Resources that Provide 
support will bring you to the websites listed. 
 
The resource links on this slide are current as of July 1, 2023, but may change over �me as pages 
are updated. Please visit the organiza�on site for the most current informa�on. 
 

 

 



 
Slide 39: Let’s Review: Sec�on 3 
 
Narra�on:  
Let’s Review! Try these ques�ons to check your understanding of Sec�on Three. 
 
 

 

 

 



 
Slide 40: Sec�on 3: Ques�on 1 
 
Narra�on: Mul�ple choice. Even tasks that the person used to do on their own may now be 
difficult. Which of the following is NOT helpful? 
 
Select your answer then click Submit, click it again to go to the next slide. 
 

 

 

 



 
Slide 41: Course End 
 
Narra�on: Congratula�ons! This is the end of the training.  
 
Please click the “exit ac�vity” buton above to leave the training and go to the course homepage. 
 
 

 


