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Welcome to the  

Introductory Booklet of  

“My Guide for Living 

with Dementia”,  

a resource for Persons  

with dementia 

and their caregivers.

“My Guide” was created  

by Persons with dementia,  

their caregivers and  

health care professionals.  

The goal of “My Guide”  

is to improve communication  

between Persons with  

dementia and their  

Partners in Care to enhance  

the quality of life  

for all involved.
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Dementia is a term which refers to a set of symptoms. 
Those symptoms may include… the loss of memory, judgement 
and reasoning, or changes in mood and behaviour and are caused 
by damage to the nerve cells in your brain. They may affect your 
ability to function at work, in social situations or in day-to-day 
activities. Many diseases or conditions can cause dementia. 

http://www.dementianetworksc.org/myguide
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Alzheimer’s Disease is the most common type of 
dementia. It is a progressive, degenerative disease. Brain cells 
shrink or disappear, and are replaced by dense, irregularly-shaped 
spots, or plaques. Thread-like tangles can also appear, eventually 
choking healthy brain cells.

Some other types of dementia are:

 • Vascular dementia 
• Lewy body dementia 
• Frontotemporal dementia

Dementia affects each Person differently and the abilities that are 
affected will depend on what part of the brain is damaged. 

For more information about Alzheimer’s disease and other  
types of dementia, contact your local Alzheimer Society.

The symptoms of dementia can also be caused by other 
conditions, such as depression, thyroid disease, infections or drug 
interactions. Work with your Partners in Care to identify what is 
causing your symptoms. 
 

The term Partners in Care is used to describe the 
team of people who support you. Partners may include your 
family and friends or professional care providers such as nurses, 
therapists, doctors, pharmacists or Case Managers. You may have 
other Partners as well. 

http://www.dementianetworksc.org/myguide
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Record Keeping

“My Guide for Living with Dementia”  
is a communication and care planning tool 
that will…

• Help with communication between you, your family, 
and others involved in supporting you 

• Inform you about dementia and the many factors that 
can influence your dementia. 

• Help you to record important information

• Provide you with valuable resources

Information

Resources

Communication

http://www.dementianetworksc.org/myguide
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All of these sections of “My Guide for Living with 
Dementia” can be obtained from your local Alzheimer 
Society or from the website  
www.dementianetworksc.org/myguide

You are now reading the Introductory Booklet to the full  
“My Guide for Living with Dementia”. Read the entire Guide or  
just the sections that you feel will be useful to you  
and your Partners in Care. 

Here is an outline of what is in the Guide:

• Introductory Booklet provides basic information

• ‘Getting To Know Me’ section is a place for you to store 
important information to help your Partners in Care 
understand who you are! 

• P.I.E.C.E.S.™ section expands on the P.I.E.C.E.S.™ model 
that you will read about later in this booklet. It includes 
useful tips and more ‘Getting To Know Me’ questions.

• Partners in Care section includes information to help your 
Partners to support you

• Resources section includes many types of resources for you 
and your Partners in Care. 

The next few pages will explain some of the content and concepts used 
in the full “My Guide for Living with Dementia”.

http://www.dementianetworksc.org/myguide
www.dementianetworksc.org/myguide
www.dementianetworksc.org/myguide
www.dementianetworksc.org/myguide
www.dementianetworksc.org/myguide
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Above is an image of the U-First! wheel.

U-First! is the name of a program developed by the Ministry of 
Health and Long-Term Care in Ontario. It uses a helpful wheel, 
pictured below, which describes the many factors that can 
influence the well-being of a Person with dementia. 

The Simcoe County Dementia Network has used the wheel as 
the basis of this Guide.  

More information about “U-First!” can be obtained from  
www.u-first.ca

You may be familiar with the U-First! wheel. It contains a summary 
of the information presented in this Guide, and can be obtained from 
your local chapter of the Alzheimer Society. 

U-First! 

U-First! Wheel  

http://www.dementianetworksc.org/myguide
http://www.u-first.ca
http://www.u-first.ca


 9My Guide for Living with Dementia - Introductory Booklet www.dementianetworksc.org/myguide

Each letter in the word P.I.E.C.E.S.™ stands for an aspect of your well-being. 

 • P – physical well-being 
• I – intellectual well-being 
• E – emotional well-being 
• C – capabilities 
• E – environmental factors 
• S – social history

Understanding P.I.E.C.E.S.™ allows you and your Partners in Care to identify: 

 • your strengths  
• areas where you may need support and  
• ideas to help you plan for the future

This is our version of the  
U-First! wheel, that you will 
see throughout the Guide. Each 
symbol represents a different 
aspect of P.I.E.C.E.S.™

http://www.dementianetworksc.org/myguide
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Physical Well-being 

Maintaining good physical health will help you manage symptoms 
of dementia successfully. Physical factors, such as a cold or flu, 
changes in medications or pain can influence your abilities. 
Therefore, it is important that you and your Partners in Care 
understand your physical health.

Intellectual Well-being

It is important to understand how dementia has affected your 
abilities to remember, use language, plan and organize, and think 
through problems. Your Partners in Care need to understand the 
changes that are taking place as well as your remaining strengths.

Emotional Well-being

Your emotional well-being impacts on how you cope with dementia 
and other life stressors. It is important that you and your Partners 
in Care understand your personality and coping style as well as  
any past or present concerns about your mental health.

Understanding ‘You’ using the 
P.I.E.C.E.S.™ model:

Note! There is a lot more detail in the P.I.E.C.E.S.™ section of the Guide!

 10
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The third section of the complete Guide includes an expanded  
description of the P.I.E.C.E.S.™ model. Get your copy by visiting  
www.dementianetworksc.org/myguide or your local Alzheimer Society 
office.

Capabilities 

Dementia will impact your capabilities. However, it is important  
for you and your Partners in Care to recognize and use your 
remaining strengths and abilities. Frustration can arise when  
you or others expect too much or too little. 

Environment 

Your immediate surroundings can significantly impact your  
well-being. You might notice that some environmental factors  
such as lighting, temperature, and noise can change the way you 
feel and function. For example, having the television on during  
a conversation may make it hard for you to concentrate.  
Awareness of the environment and how it affects you  
will help you and your Partners in Care adapt.

Social

Your social history will influence your experience with dementia. 
It is important for your Partners in Care to understand your life 
experiences. This could include your values, cultural background, 
significant life events, and important relationships. 

 11
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Getting To Know Me

If you download the complete Guide, you will see the Introductory 
Page again as Page 1 of the ‘Getting to Know Me’ section. 

You can : 

• Leave the Introductory Page in this booklet

OR

• Tear out the page and move it to the Guide

OR

• Fill it in again in the Guide

On the next page, you will find the Introductory Page of the  
‘Getting to Know Me’ section of the Guide. Use this page to start keeping 
track of your important information. You may want to ask your family or 
another Partner in Care to assist you.

 12
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 place your  
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“Getting To Know Me”  Introductory Page
The questions were designed to help you record important things 
about yourself that will help your Partners in Care understand you.

My name is:
Preferred names:
I was born: (when / where)

People who are close to me:

My pet(s) past / present:
My hearing is: Hearing aids?   Yes    No
My eyesight is: Glasses?    Yes    No
My health problems you should know about are: (conditions/pain/allergies)

I take these medications:

I need help with: 
I have safety concerns about: (use of stove, smoking, driving, taking medications)

Things I like: (foods, activities) 
Things I don’t like:
Groups I belong(ed) to:
I am interested in:

In the past, I was interested in:

I worked as:

I lived in these places: 

Important events in my life include:

If I need help or in case of an EMERGENCY, contact:
Name: Phone number:
Date:

 13
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This is a place for you to write about experiences in your life  
and any other information you would like to share.

If you would like to write more about your life or your daily experiences, 
add more pages here, or in the complete “My Guide”.

You can find out how to get all or part of  
“My Guide for Living with Dementia” from your local Alzheimer Society  
or at www.dementianetworksc.org/myguide

“Getting To Know Me”  Introductory Page
The questions were designed to help you record important things 
about yourself that will help your Partners in Care understand you.
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U-First! credits 

The concept of the U-First! wheel was developed by the  
1998/99 Hastings Prince Edward County Psychogeriatric Training Workgroup.
The U-First! concept framework including acronym was developed by  
Dr. J.K. LeClair and Pam Hamilton.
The U-First! curriculum and resource guide was developed by the U-First!  
Project Committee (Cathy Conway, Pam Hamilton, Diane Harris, Dr. J.K. LeClair,  
Maureen O’Connell, Debbie Warren).
For more information about U-First!, visit www.u-first.ca 

P.I.E.C.E.S.™ credits

The P.I.E.C.E.S.™ model is being used within “My Guide for Living with Dementia”  
with the consent of the P.I.E.C.E.S.™ Consult Group. This model is part of the larger,  
more comprehensive, educational initiative: P.I.E.C.E.S.™, A Model For Collaborative Care  
and Changing Practice: A Learning Program for Professionals Providing Long-Term Care  
to Older Adults with Cognitive/Mental Health Needs. For information about P.I.E.C.E.S.™,  
visit www.piecescanada.com
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For more information on “My Guide for Living with Dementia”  
contact your local Alzheimer Society.

Cover image:  
“Walking Alone” was painted  
by ©Ted Harrison, husband 
and the closest caregiver to 
his wife Nicky who developed 
Alzheimer’s disease. 
Image of the road represents 
a journey of the person living 
with dementia and/or  
their caregiver.

Produced by the Simcoe County Dementia Network with  
the assistance of the following Partners:

• Community Care Access Centre Simcoe County 
• Alzheimer Society of Greater Simcoe County 
• Alzheimer Society of Orillia and District 
• Psychogeriatric Resource Consultant Program of Simcoe County 
• Advisory Committee of Community Service Agencies

“My Guide for Living with Dementia” was funded by a sustainability grant  
from the Ministry of Health and Long-Term Care through  
the Post-Alzheimer Strategy Staff Education Committee.

Or visit:  www.dementianetworksc.org/myguide

Permission for the quote  
“They say I have dementia……and some days I believe it”  
was given by Henry Stanfield, a focus group member who assisted  
with the creation of “My Guide for Living with Dementia”. 

http://www.dementianetworksc.org/myguide
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Print more pages as needed from www.dementianetworksc.org/myguideBack to Table of Contents

‘Getting to Know Me’ pages are pages that you can fill in to record important 
information about yourself. These pages are found throughout the Guide. 

It is recommended that you fill in the ‘Getting to Know Me’ pages as you read  
through each section of “My Guide”. You have the option of leaving the pages  
in each section or bringing them together as a personal record. Share this information  
with your Partners in Care to help them understand more about you.

This section contains a Table of Contents listing each ‘Getting to Know Me’  
page and where it can be found within each section of the Guide.

The complete “My Guide for Living with Dementia” is available at  
www.dementianetworksc.org/myguide or your local Alzheimer Society office.

This part of 
“My Guide for Living with Dementia” 

contains list of all of the  
‘Getting to Know Me’ pages.

http://www.dementianetworksc.org/myguide
http://www.dementianetworksc.org/myguide
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My name is:
Preferred names:
I was born: (when / where)

People who are close to me:

My pet(s) past / present:
My hearing is: Hearing aids?   Yes    No
My eyesight is: Glasses?    Yes    No
My health problems you should know about are: (conditions/pain/allergies)

I take these medications:

I need help with: 
I have safety concerns about: (use of stove, smoking, driving, taking medications)

Things I like: (foods, activities) 
Things I don’t like:
Groups I belong(ed) to:
I am interested in:

In the past, I was interested in:

I worked as:

I lived in these places: 

Important events in my life include:

If I need help or in case of an EMERGENCY, contact:
Name: Phone number:
Date:

 place your  
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“Getting To Know Me”  Introductory Page
The questions were designed to help you record important things 
about yourself that will help your Partners in Care understand you.
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This is a place for you to write about experiences in your life  
and any other information you would like to share.

If you would like to write more about your life or your daily experiences, add 
more pages here, or in the complete “My Guide”.

You can find out how to get all or part of  
“My Guide for Living with Dementia” from your local Alzheimer Society  
or at www.dementianetworksc.org/myguide

“Getting To Know Me”  Introductory Page
The questions were designed to help you record important things 
about yourself that will help your Partners in Care understand you.



P.I.E.C.E.S.™



UNDERSTANDING 
THE IMPACT OF PHYSICAL 

WELL-BEING

The P.I.E.C.E.S.TM model describes key factors that affect your experience with dementia.

P – physical well-being Look after your physical health.

I – intellectual well-being Manage the symptoms of dementia.

E – emotional well-being Look after your mental health.

C – capabilities Recognize and use your strengths.

E – environment Make the most of your environment.

S – social Record and share your life story.

If you don’t have all of the subsections of P.I.E.C.E.S.TM, you can find them and the rest  
of “My Guide for Living with Dementia” at www.dementianetworksc.org/myguide  
or at your local Alzheimer Society office.
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PHYSICAL 

 1

Physical well-being is about your past and present physical health 
and its impact on your dementia. This section includes information about  
medication, pain and acute and chronic illnesses.

Maintaining good physical health will help you to manage the symptoms of dementia. 
Each Person’s physical well-being is a reflection of their unique strengths  
and challenges. We can all expect to experience a variety of age-related physical 
changes. Some of those changes are related to normal aging; some are related to other 
aspects of your health, such as drugs, discomfort, or diseases like heart disease  
or arthritis. All of these will have an impact on your dementia so it is important  
for you to recognize and manage any changes in your physical well-being.

Dementia is a general term describing a set of symptoms.   
These symptoms may include memory loss, language problems, 
decreased understanding and changes in judgement among  
others. These symptoms are severe enough to interfere  
with daily activities.

This part of  
“My Guide for Living with Dementia” 

is about your dementia and  
your physical well-being.
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PHYSICAL 

 2

There are some strategies to help you to manage your physical well-being  
as well as some ‘Getting to Know Me’ pages.

Partners in Care are people who support you and would benefit  
from knowing more about you. Partners may include your friends  
and family, your family doctor or other professionals.

Fill in the ‘Getting to Know Me’ pages so that your Partners in Care  
will get to know you better. These pages are valuable medical records that you  
or your Partner in Care can refer to in the future. This will become more and more 
important as you manage your dementia over time. You may find it helpful  
to have a Partner in Care fill them in with you.
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PHYSICAL 

 3

DRUGS

Your doctor is able to prescribe medications to treat a variety of conditions.  
Any medication may have an impact on your dementia. This can happen when  
a drug is newly prescribed, when the dose is increased or decreased or  
when the drug is discontinued. Interactions between two or more drugs can also 
impact your dementia. The same is true for over-the-counter medications  
(any non-prescription medications including vitamins); products from a naturopath; 
other home or herbal remedies; and alcohol. 

For a Person with dementia, a change in behaviour or function may be a side effect of 
medication. Also, problems with memory can lead to taking too much or too little 
medication, forgetting to take medication at all or inconsistency in the amount taken. 
Suddenly stopping some medications can cause serious side effects.

Currently, there is medication available in Canada to help with the symptoms  
of dementia. For information about these medications, talk to your doctor  
or pharmacist, look up Treatment at www.alzheimer.ca or  
contact your local Alzheimer Society office.



P.I.E.C.E.S.TM used with permission of P.I.E.C.E.S.TM Consult Group www.dementianetworksc.org/myguide

PHYSICAL 

 4

Tips for managing medications:
• Talk to your pharmacist about ways to organize your medications,  

e.g., dosette or blister packs.
• Take old or discontinued medications to your pharmacist. 
• Inform your doctor of all products you are using.
• Take all your prescribed medications as directed. 
• Talk to your pharmacist or doctor about any possible side effects  

or other concerns that you have about your medication.

• Fill in the ‘Getting to Know Me’ - My Medications page  
and take it with you to the doctor. Between visits, keep this list  
where your Partners can find it.

 

On the next page you will find a form which will help you keep track of all  
your medications.  If it is missing or you need more pages, go to  
www.dementianetworksc.org/myguide and look in the Physical  
or ‘Getting to Know Me’ sections or visit your local Alzheimer Society office.
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‘Getting To Know Me’  - My Medications
Keep this medication list updated and take it with you 
to your doctors’ appointments. Between visits, keep this list where 
your Partners can find it. To assist you with this chart, 
ask your pharmacist for a current list of your prescribed medications. 
Add over-the-counter medications or other non-prescription treatments to this chart.

CAPABILITIESPHYSICAL
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PHYSICAL 

 6

DISEASE

The symptoms of dementia can appear worse when you are sick. This is true regardless 
of the type and stage of dementia. You and your Partners in Care should strive to 
maintain a good understanding of your physical health. This includes both acute and 
chronic diseases and conditions. 

• An acute illness comes on suddenly. Some examples of an acute illness  
are the flu or a bladder infection. Recognize when you have an acute illness  
so that you can be assessed and treated.

• A chronic illness is an illness that has affected you for a long time.  
Examples of chronic illnesses are heart disease, diabetes or arthritis.  
Good management of these long-standing illnesses is important  
to your overall well-being and management of your dementia.

Any time that your memory, other cognitive abilities or your 
behaviour changes suddenly, you should contact your doctor.  
You may have an acute illness that requires treatment or there 
may have been a change in your chronic condition.
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PHYSICAL 

 7

Tips for managing illness:
• Contact your doctor if you or your Partners notice  

a change in your abilities, behaviour or physical well-being.

• Record your health history on the ‘Getting to Know Me’ – My Health 

History page. Take this with you when you go to appointments. Between visits, 
keep it with your other ‘Getting To Know Me’ pages  
so that your Partner in Care can find it.

- For example, you may have a history of frequent bladder or chest infections. 
By recording the details you will make it easier for your Partners in Care to 
flag, or identify changes, that require attention.

• Keep track of your medical appointments on the ‘Getting to Know Me’ – My 

Medical Appointments page. This will help you to remember any information 
or advice that is given to you. There is an example  
of how to fill in this form at the top of the chart.

You may find it helpful to keep a contact list of all 
of your Partners in Care. That list could include 
the names, addresses and phone numbers of 
your doctors, specialists, other professionals and 
caregivers, your Powers of Attorney and key family 
and friends. You can find a sample contact list form 
in the Resource section of this Guide.
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PHYSICAL ‘Getting To Know Me’ - My Health History (page 1 of 2)
Share information with your Partners in Care so that they get to know you better.
• From the following list of common conditions, check those that you now have  

or had in the past. Add them to the chart along with any other conditions.
• Include recurrent problems such as infections and conditions that were treated in the past.

 Addictions

 Alzheimer’s disease

 Anxiety

 Arthritis

 Asthma

 Back or joint problems

 Cancer

 Congestive heart failure

 Coronary artery disease

 Dementia

 Depression

 Diabetes

 Dizziness & Fainting

 Emphysema

 Fractures

 Head injury

 Heart attack

 High blood pressure

 High cholesterol

 Irregular heart beat

 Irritable bowel disease

 Kidney Disease

 Liver Disease

 Osteoporosis

 Parkinson’s

 Pneumonia

 Poor circulation

 Spinal stenosis

 Stomach ulcers

 Stroke

 Thyroid disease

 Tuberculosis

 Urinary tract infections

 Other

E X A M P L E      E X A M P L E

Condition:
Diabetes

I’ve had this since:
1975/turned 50

I see this professional:
My family doctor

I manage this condition by:
I watch my diet. No sweets. Always 
eat breakfast. My blood sugar is 
tested each month.

Condition: I’ve had this since: I see this professional: I manage this condition by:

Condition: I’ve had this since: I see this professional: I manage this condition by:

Condition: I’ve had this since: I see this professional: I manage this condition by:
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PHYSICAL 

Condition: I’ve had this since: I see this professional: I manage this condition by:

Condition: I’ve had this since: I see this professional: I manage this condition by:

Condition: I’ve had this since: I see this professional: I manage this condition by:

Condition: I’ve had this since: I see this professional: I manage this condition by:

Condition: I’ve had this since: I see this professional: I manage this condition by:

Condition: I’ve had this since: I see this professional: I manage this condition by:

Condition: I’ve had this since: I see this professional: I manage this condition by:

Condition: I’ve had this since: I see this professional: I manage this condition by:

Condition: I’ve had this since: I see this professional: I manage this condition by:

‘Getting To Know Me’ - My Health History (page 2 of 2)
Share information with your Partners in Care so that they get to know you better.
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PHYSICAL 
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‘Getting To Know Me’ - My Medical Appointments
Share information with your Partners in Care so that they get to know you better.
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DISCOMFORT & PAIN

Pain will affect your mood, emotions, behaviour and abilities. 

You may develop problems with communication as a result of dementia. It is therefore 
important that your Partners in Care understand what type of pain or discomfort  
you have and how you manage it.

Record your experience of pain so that your Partners in Care  
can assist you now, and in the future.

Unrelieved chronic pain may cause depression, 
isolation or a decline in your physical activity, 
affecting your quality of life. Discomfort of any type 
can change how you interact with other people,  
or how much you participate in day to day activities. 

place

 

your

 

photo

 

here

Record keeping
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PHYSICAL 

Date:

The following are common causes of discomfort. Check any that apply to you  
and describe how you cope with that problem.

 Headache 

 Earache 

 Mouth pain – gums, teeth, dentures 

 Chest pain 

 Hunger 

 Constipation, gas 

 Full bladder 

 Bruises, sprains 

 Joint pain 

 Callouses, toenails, tight shoes 

 Too cold or hot 

 Stiff, sore from sitting, lying 

 Other

‘Getting To Know Me’  - Discomfort & Pain (page 1 of 2)
Share information with your Partners in Care so they can assist you.
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PHYSICAL 

Date:

My worst pain is located:

This pain is caused by:

 
Check the words that best describe  
this pain:

 burning   aching  

 shooting   stabbing

 tingling   throbbing  

 radiating   pulsing

 numbness   other

 
This pain is present:

occasionally daily  constantly

 
When my pain is present, it is:

mild    moderate   worst pain possible 
1 2 3 4 5 6 7 8 9 10

 
What I do to stop or manage the pain:

 medication   physical activity   sleep   heat   cold

 other: 

BACKFRONT

‘Getting To Know Me’  - Discomfort & Pain (page 2 of 2)
Share information with your Partners in Care so that they get to know you better.

Mark the location of this pain  
on the pictures below.
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DAILY ACTIVITIES 

There are other aspects of physical well-being that can affect your experience  
with dementia. Your nutritional intake, your bowel and bladder routines,  
your level of physical activity as well as your vision, hearing and sleep patterns  
are all very important. 

Nutrition

A healthy diet will contribute to your well-being, however many factors can interfere 
with good nutrition. Poorly fitting dentures, sore gums or the need for dental work 
may cause discomfort. Medications may contribute to a change of appetite.  
Dementia may affect your ability to prepare and enjoy a meal.  
Any of these problems can lead to weight loss or weight gain. 

Tips for enhancing nutrition:
• Maintain regular contact with your dentist or denturist.
• Make meal times as simple and pleasant as possible.

- Eliminate clutter on the table to reduce distraction.
- Make sure your eating area is well lit.

• Contact the Alzheimer Society to discuss  
any other concerns about mealtimes.

• Fill in the ‘Getting to Know Me’ - Nutrition  
page and share this information with your  
Partners in Care.

 14
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PHYSICAL 

Date:

I enjoy eating the following foods:

My ‘comfort foods’:  
( foods that make you feel better when you are upset, sad…like chocolate or chips!)

I dislike the following foods:

‘Getting To Know Me’ - Nutrition
Share information with your Partners in Care so that they get to know you better.
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DAILY ACTIVITIES 

Bowel and Bladder Habits

Our lifelong patterns of bowel movements and bladder emptying may change with age. 
Often we adapt our schedules, our diets or our habits to maintain regularity.  
While this is a very private matter, it is important that your Partners in Care 
understand how you manage these activities. This is important to avoid discomfort  
as well as to ensure that you remain in control of these functions.

Bowel constipation is a common concern which can lead to abdominal pain,  
bloating, gas, and a change in appetite. Causes of constipation may include  
dehydration, medication, not enough fibre, or decreased physical activity.  

Tips related to bowel and bladder habits:
• Discuss with your doctor any problems with your bowels or bladder.
• Increase the fibre in your diet by adding a high fibre cereal  

or more fruit or grains.

• Fill in the ‘Getting to Know Me’ – Bowel, Bladder, Physical Activity page 
and share this with your Partners in Care.

 16
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DAILY ACTIVITIES 

Physical Activity

Exercise can play an important role in helping us to manage our bowels,  
handle stress or achieve a sense of well-being. Exercise is good for your heart,  
your body and your brain. It is important to maintain your past level of activity  
or consider becoming more active if you haven’t been in the past.  
You can reap the benefits of exercise at any age.

Tips for maintaining physical activity:
• Talk to your doctor about physical activity to ensure  

that there are no concerns about your health.
• Maintain or increase your level of physical activity:  

walk with a friend every day or find a local community  
exercise group that is suitable for your level of activity.

• Talk to your family and friends to see if they are interested  
in accompanying you in some physical activity.

 17
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Bowel Habits

My bowels normally move:

 daily  every 2 days  every 3 days  other:

I have:  constipation  diarrhea/loose stool   other:

I manage this by:

 
Bladder Habits

I have the following problems with urinating:

 frequency   urgency  unable to empty bladder   other:

I have changed my fluid intake:  Yes  No

Describe:

When I am away from home, I plan on being close to a bathroom.  Yes     No

Describe:

 
Physical Activity

I exercise:   daily   every 2nd day  2-3 times each week      never

My favourite type(s) of exercise or physical activity: 

I could become more physically active by:

‘Getting To Know Me’ – Bowel, Bladder, Physical Activity
Share information with your Partners in Care so that they get to know you better.
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DAILY ACTIVITIES 

Vision 

Vision changes with age. Normal age related changes can often be accommodated  
with glasses or by making small changes in your environment. For instance, good 
lighting will help you function better. Brighter colours will help you distinguish 
objects. It is important that your Partners in Care understand which adaptations  
you need in order to see more clearly.

Hearing

Hearing loss becomes more common with age, which can make conversation difficult. 
There are various causes; some are reversible such as heavy build up of ear wax, or 
infection. It is very important to have your hearing checked. If you are already using  
a hearing aid, it is important to wear it, change the batteries and maintain it,  
in order to optimize your social involvement.

Tips related to vision and hearing:
• Have your vision checked regularly and  

keep your eyeglass prescription up to date.
• Have your hearing tested regularly and  

keep any hearing aid prescription up to date.

• Fill in the ‘Getting to Know Me’ – Vision, Hearing,  

Sleep Patterns page. Share this information  
with your Partners in Care.
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DAILY ACTIVITIES 

Sleep Patterns

Many older adults experience changes in their sleep patterns.  
These changes include difficulty falling asleep, staying asleep,  
waking early in the morning, or excessive daytime sleepiness.  
Potential reasons for a disrupted sleep routine include  
medical conditions, medications, the loss of a sleeping partner  
or sleeping in a new or unfamiliar environment.  
It is important to address poor sleep patterns  
because loss of sleep can worsen the symptoms of dementia.

Tips to improve sleep:
• Develop a consistent bed time routine.
• Eliminate caffeine intake late in the day.
• Drink less fluid prior to bedtime to reduce the need to use the bathroom during 

the night.
• Keep your sleep area quiet. Turn off the radio and television.

• Fill in the ‘Getting to Know Me’ – Vision, Hearing, Sleeping page.  
Share this information with your Partners in Care.

It is not always necessary to take 
medications to correct sleep 
difficulties. Some medications 
further disrupt sleep patterns.
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PHYSICAL 

Date:

Vision

I have:  macular degeneration  cataracts      glaucoma   other

The last time I had my vision checked was: 

I wear prescription glasses.  Yes  No  

  I keep my glasses: (location) 

I am concerned about my vision because:

Hearing

The last time I had my hearing checked was:

I wear hearing aids.   Yes  No

  I keep my hearing aids: (location) 

The last time I had my hearing aid checked was:

I am concerned about my hearing because:

Sleeping

My normal sleep pattern:  ‘early to bed, early to rise’?  ‘a night owl’?

Describe: 

On average, I sleep this much: 

My bed time routine is:

I normally nap.  Yes  No 

Describe: 

‘Getting To Know Me’ - Vision, Hearing, Sleeping
Share information with your Partners in Care so that they get to know you better.
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SUMMARY

Your physical well-being is important, and should be monitored closely  
as it can have a great effect on your dementia. Sharing this important information  
with your Partners in Care will help them to help you to look after  
your physical well-being.

The ‘Getting to Know Me’ pages in this section can be used on an ongoing basis  
to keep track of important information. Fill them in with your Partners in Care.  
They may see symptoms or changes that you have not noticed.

Some final tips for physical well-being!
• Get enough sleep.
• Plan for regular physical activity.
• Eat a wide variety of foods, particularly vegetables, fruits and whole grains.
• Limit your intake of caffeine, alcohol and salt.

This part of “My Guide for Living with Dementia” was about your physical well-
being. The information was very general and may not have described your particular 
situation or answered your specific questions. Write down your questions here and 
consider contacting your local Alzheimer Society office to discuss them further.

You have now completed ‘physical well-being’. The next subsection is about 
intellectual well-being.

If you don’t have all of the subsections of P.I.E.C.E.S.TM, you can find them and  
the rest of “My Guide for Living with Dementia” (including a Resource Section) at  
www.dementianetworksc.org/myguide or at your local Alzheimer Society office.



UNDERSTANDING 
THE IMPACT OF INTELLECTUAL 

WELL-BEING

The P.I.E.C.E.S.TM model describes key factors that affect your experience with dementia.

P – physical well-being Look after your physical health.

I – intellectual well-being Manage the symptoms of dementia.

E – emotional well-being Look after your mental health.

C – capabilities Recognize and use your strengths.

E – environment Make the most of your environment.

S – social Record and share your life story.

If you don’t have all of the subsections of P.I.E.C.E.S.TM, you can find them and the rest  
of “My Guide for Living with Dementia” at www.dementianetworksc.org/myguide  
or at your local Alzheimer Society office.

http://www.dementianetworksc.org/myguide
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INTELLECTUAL

Dementia is a general term describing a set of symptoms.  
These symptoms may include memory loss, language problems, 
decreased understanding and changes in judgement among 
others. These symptoms are severe enough to interfere with 
daily activities.

                               Intellectual well-being is not about how many years you  
                               attended school. It is about recognizing your intellectual strengths  
                               and understanding how dementia may change your abilities.

                               Information about dementia and some common symptoms  
                               will be described. Strategies to help you cope with those symptoms  
                               will be suggested.

Fill in the ‘Getting to Know Me’ pages so that your Partners in Care  
will get to know you better. This will become more and more important  
as you manage your dementia over time.

Each Person has unique intellectual strengths and abilities.  
Some people are able to do difficult math problems in their heads… 
others can remember the faces and names of new acquaintances… 
others can hear a piece of music and then can play it themselves. 
Since each of us is unique, it makes sense that each Person’s experience  
with dementia will also be unique. 

This part of  
“My Guide for Living with Dementia” 

is about your dementia and  
your intellectual well-being.
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INTELLECTUAL

Determining which disease is causing dementia is often a long process.  
Physicians rely on patients as well as their family and friends to report symptoms  
and daily challenges. Sometimes a patient may be monitored for several months.  
This will rule out other possible problems so that a more accurate diagnosis  
can be made. However, waiting can be a very frustrating experience. 

There are many different diseases that cause dementia by damaging brain tissue.  
Here are some of the most common. 

• Alzheimer’s disease
• Vascular dementia
• Lewy Body disease
• Pick’s disease or fronto-temporal dementia
• Mixed dementia (commonly Alzheimer’s and vascular)

You can get specific information about different types of dementia from your local 
Alzheimer Society, your doctor or the internet. The Alzheimer Society is a good 
resource regardless of what type of dementia you may have. 

Record your strengths and abilities as well as information about your dementia on the 
following ‘Getting to Know Me’ – My Intellectual Strengths pages.  
Share this information with your Partners in Care.

Partners in Care are people who support you and would benefit 
from knowing more about you. Partners may include your friends 
and family, your family doctor or other professionals.



Print more pages as needed from www.dementianetworksc.org/myguide

INTELLECTUAL

Date:

The hobbies or work that you have done or enjoyed in the past may give you some ideas about your 
intellectual strengths. Here are some examples:

• someone who enjoys carpentry or knitting may be good at ‘seeing’ or visualizing the finished product.
• bookkeepers can do many math equations in their head. They may also be very organized and methodical.

Hobbies I enjoy or have enjoyed are:

I was good at these because:

Paid or volunteer work that I do or have done includes:

I was good at these because:

‘Getting To Know Me’ - My Intellectual Strengths (page 1 of 3) 
Share information with your Partners in Care so that they get to know you better.
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Here are some other statements to consider. Check the ones that best describe you.

My Communication Style. 
 I’m a talker    I’m a listener

I like to:  tell very descriptive stories  get “to the point” quickly 

Comments:

My Memory. 
Before dementia, I would describe my memory as being:

 very good   good    poor

Comments:

My Learning Style. 
I prefer to:    read instructions  watch how something is done  try it myself

Comments:

My Decision Making Style. 
I make decisions:   carefully  quickly

Comments:

Other ways I would describe myself:

 
My friends and family describe me as being: (humorous, reliable, stubborn) 

‘Getting To Know Me’ - My Intellectual Strengths (page 2 of 3) 
Share information with your Partners in Care so that they get to know you better.
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I have dementia.   Yes  No

 If yes, what type?

 This is what I understand about my dementia:

 The symptoms I am concerned about include:

I am not sure whether or not I have a dementia. My symptoms or concerns are:

People I have spoken to about my concerns include:

 family doctor  friends and family  the local Alzheimer Society office

Places I have searched for information:

 the internet   the library   the local Alzheimer Society office

I still have questions about dementia. They are:

Talk to your Partners in Care, the local Alzheimer Society or check the Resource 
section of “My Guide for Living with Dementia.”

‘Getting To Know Me’ - My Intellectual Strengths (page 3 of 3) 
Share information with your Partners in Care so that they get to know you better.
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INTELLECTUAL

ALZHEIMER’S DISEASE

One of the most common types of dementia is Alzheimer’s disease. While each Person’s 
experience is unique, this disease progresses through some fairly predictable stages. 
The early, middle and late stages of Alzheimer’s disease are briefly described below.

Early Stage 

A Person in the early stage of Alzheimer’s disease may have memory loss,  
difficulty concentrating or difficulty finding the right word to say. 

Although these symptoms may be bothersome, a Person in the early stage  
of Alzheimer’s disease may still be working, driving and managing well. This is the 
ideal time to make plans for the future and consider important decisions such as  
Powers of Attorney, home supports and alternative housing. Understanding the many 
factors that can influence your experience with dementia will help you to plan ahead. 
Use “My Guide for Living with Dementia”, fill in the ‘Getting to Know Me’ sheets  
and share these with your closest family and friends. There are many more helpful tips 
throughout this Guide, especially in the subsection on Capabilities. 

Middle Stage

A Person in the middle stage of Alzheimer’s disease is less able to learn new 
information. Alzheimer’s disease will interfere with a Person’s ability to plan and  
make decisions. The disease may cause a Person to have mood swings, misunderstand  
what is being said to them or become ‘lost’ even in familiar surroundings.

Late Stage

A Person in the late stage of Alzheimer’s disease will rely on their Partners in Care  
for all of their care needs such as bathing and dressing.

 
These stages describe the progression of Alzheimer’s disease. They may also reflect other 
types of dementia. You can find more information at your local Alzheimer Society office.
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INTELLECTUAL

COMMON SYMPTOMS

There are some common problems that a Person with dementia may experience. 
However, not everyone with dementia will experience all of these symptoms. 

If you have experienced any of the following symptoms, tell your Partners in Care 
– your spouse, friends, children or doctor – what helps you. They can support you 
most effectively when they understand what you are experiencing and know  
what you find helpful.

Common Symptom # 1: Memory Loss

Memories are often lost in the reverse order in which  
they were created. Recent events are lost first and  
a Person keeps their earliest memories the longest.  
Initially, you may forget appointments or the names  
of people you recently met. Later, your neighbourhood  
may not look familiar which may cause you to get lost.

Tips to help your memory:
• Organize – Keep important items in an obvious place or  

always keep them in the same place.
• Write it down – Carry a notepad and write down important things. 

Another option is to add lined paper to this Guide for notes.
• Repeat it – Repeat important information after you hear it.
• Use a calendar – Record your appointments. Keep the calendar  

in an obvious place, for example, near your phone.
• Make lists – Use your notepad to list what you need to do.
• Label it – Use words or symbols to label cupboards containing  

commonly used items.
• If you have other strategies, record these on the  

‘Getting to Know Me’ - My Symptoms page.
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INTELLECTUAL

COMMON SYMPTOMS

Common Symptom # 2: Difficulty with Communication

You may not be able to think of the right names for objects, places or people.  
It may be hard for you to express how you are feeling or to understand what someone 
else is saying. If you learned English later in life, you may go back to your original 
language as your dementia progresses.

Translating and recording commonly used phrases  
or words from your first language  
may help your Partners in Care  
to understand you.  
 
 
 
 
 
 
 
 
 
 

Tips to help improve communication:
• Turn off the radio and television to reduce distractions.
• Write your message when saying something that is difficult.
• Share important words and phrases in your first language.
• Share any slang words or phrases that you use. Record these on the  

‘Getting to Know Me’ – My Symptoms page.



P.I.E.C.E.S.TM used with permission of P.I.E.C.E.S.TM Consult Group www.dementianetworksc.org/myguide 9

INTELLECTUAL

COMMON SYMPTOMS

Common Symptom # 3: Difficulty Recognizing People or Objects

You may not be able to recognize people, especially if you met them recently. You may 
remember old friends as they appeared in their youth but not as they appear now. 

You may look at an object and not recognize what it is used for.  
One example would be picking up a telephone and not knowing how to use it.

Tips to help with recognition:
• Ask your family and friends to identify themselves when they call or visit. 

A simple “Hi, it’s Joan calling” may help a great deal.
• Write names on the back of photos as a reminder. You might also add  

a description. For example, Vincent – my work partner, or Debbie – my youngest 
sister.

• Label important items or items that you use everyday.
• Record other strategies that have worked for you on the  

‘Getting to Know Me’ – My Symptoms page.
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INTELLECTUAL

COMMON SYMPTOMS

Common Symptom # 4: Difficulty in Planning,  
Organizing or Completing Tasks

Every activity is made up of several small steps. Dementia may cause you to mix up  
the order or leave some steps out. For example, to drive across town to shop requires 
that you find your car keys, lock your home, turn the car on, watch for pedestrians, 
react to traffic signs and find your way. All these steps before you even get to the store!

 
 
 
 
 
 
 
 
 
 
 

Tips to help with completing tasks:
• Eliminate clutter so that only necessary items are in sight.
• Turn off the radio and television when you need to focus on an activity.
• Ask a Partner to help organize your closets or cupboards. For example, 

coordinating clothes for one day and putting them on one hanger reduces the 
number of steps needed to get dressed.

• Break activities down into smaller steps and write them down. Ask your Partners 
in Care to help you plan for the steps that are difficult.

• You or your Partners in Care may have discovered other strategies. Record these 

on the ‘Getting to Know Me’ – My Symptoms page.
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INTELLECTUAL

COMMON SYMPTOMS

Common Symptom # 5: Loss of Insight

A Person with insight recognizes their limitations. A Person with dementia  
may eventually lose this ability and not understand why family, friends or health 
professionals are offering help.   

You may be very aware of the problems  
that dementia is causing you right now.  
In the future, however, you may not be aware  
of your problems or limitations. If that happens,  
accepting help or suggestions from your  
Partners in Care may seem silly or unnecessary.  
This can cause discomfort or conflict  
between you and your Partners in Care  
if they are trying to help you but you refuse.  
 
 
 

Tips to help with insight:
• Share this Guide with your Partners in Care, your family and friends.
• Tell your Partners what activities you are struggling with right now.  

If you lose insight in the future, they will understand your limitations.
• Keep an open mind to suggestions and offers of help from others.  

They may see difficulties that you no longer recognize.
• Contact your local Alzheimer Society to find out what services  

are available and encourage your Partners in Care to do the same.
• Record your feelings about this symptom on the  

‘Getting to Know Me’ – My Symptoms page.
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INTELLECTUAL

COMMON SYMPTOMS

Common Symptom # 6: Loss of Initiation

The damage caused by dementia can affect your ability to start an activity or 
conversation. Once someone or something gets you started on the activity, you can 
carry on by yourself.

Tips to help with initiation:
• Write down what your normal day is like.  

This can be a prompt for you to get things done.
• Leave a visible list of your daily activities.  

This will be a reminder for you and your Partners in Care can cue you.
• Ensure your Partners in Care are familiar with your hobbies,  

interests and important people in your life so they can prompt you  
in these areas as well.

• Fill in the ‘Getting to Know Me’ – My Symptoms page.



P.I.E.C.E.S.TM used with permission of P.I.E.C.E.S.TM Consult Group www.dementianetworksc.org/myguide 13

INTELLECTUAL

COMMON SYMPTOMS

Common Symptom # 7: Change in Perception

Dementia may cause you to see something that isn’t actually there  
or to see something in a different way than other people.  
If a room is dimly lit, your brain may have a harder time seeing  
what is in the room. For example, the shadows in the corner  
of a dark room or a tall piece of furniture may appear  
to be a person. Images on television may appear very real  
and you may think that whoever or whatever is on the screen  
is actually in your home.

Dementia may also make it harder for you to judge  
the depth of objects. You may have difficulty determining  
the height of a step or chair, or where the edge of the table is.   
Patterns in upholstery, walls, and flooring may also affect how  
you see things. For example, the pattern may seem to be  
a real object or appear to be moving.

Tips to help with perception:
• Turn lights on before dark in the rooms that you use often. Consider  

having lights on a timer so that they automatically turn on at the right time.
• Use contrast to help items stand out. For example, white dishes  

on a coloured table cloth or placemat are easier to see.
• Share your experiences with your Partners in Care so they can help you to find 

solutions. Fill out the ‘Getting to Know Me’ – My Symptoms page.
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INTELLECTUAL

SUMMARY 

There are many possible changes that you may experience with dementia.  
Whatever symptoms you develop, many skills learned throughout your life  
will remain as strengths. It is important to keep your strengths in mind  
and use them as much as possible.

The next ‘Getting to Know Me’ pages on intellectual well-being can be used  
every few months to monitor the symptoms that were described earlier.  
Fill them in with your Partners in Care. They may see symptoms  
or changes that you have not noticed.

Some final tips for intellectual well-being!
• Challenge your mental abilities!
 - Play cards, do crosswords or other word games.
 - Read the paper or a book and discuss with a friend.
 - Continue to socialize. Talking with others challenges your mind  

 while you are having fun!

This part of “My Guide for Living with Dementia” was about your intellectual 
well-being and the impact of the physical damage to your brain. The information 
was very general and may not have described your particular situation or answered all 
your questions. Write down your questions here and consider contacting your local 
Alzheimer Society office to discuss them further.

You have now completed ‘intellectual well-being’. The next subsection is about 
emotional well-being.

If you don’t have all of the subsections of P.I.E.C.E.S.TM, you can find them  
and the rest of “My Guide for Living with Dementia” (including a Resource Section) at  
www.dementianetworksc.org/myguide or at your local Alzheimer Society office.
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INTELLECTUAL

Date:

Memory Loss  
Description on Page 7

Memory changes I have noticed lately are:

Other people are telling me that my memory is:

The strategies that help me with my memory are:

Another memory strategy that I will try is:

‘Getting To Know Me’ - My Symptoms (page 1 of 5)
Review and update this page every few months.
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INTELLECTUAL

Date:

Difficulty with Communication  
Description on Page 8

What language(s) did you speak as a child?

Some words from my childhood language that I still use are:

Slang words or phrases that I use: (For example, instead of toilet, some people say ‘the loo’ or ‘ little 
girl’s room’.  Instead of sweater, some people say ‘ jumper’ or ‘cardie’).               

When I am talking to someone, I notice that:

When I am listening to someone, I notice that:

The strategies that help me to communicate are:

Another communication strategy that I will try is:

‘Getting To Know Me’ - My Symptoms (page 2 of 5)
Review and update this page every few months.
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INTELLECTUAL

Date:

Difficulty Recognizing People or Objects  
Description on Page 9

Lately, I have noticed:

The strategies that help me to recognize people or objects are:

Another strategy that I will try is:

Difficulty in Planning, Organizing or Completing Tasks  
Description on Page 10

Lately, I have noticed changes in my ability to complete tasks.  Yes  No

Comments:

The strategies that help me with my day to day tasks are:

Another strategy that I will try is:

‘Getting To Know Me’ - My Symptoms (page 3 of 5)
Review and update this page every few months.
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INTELLECTUAL

Date:

Loss of Insight  
Description on Page 11

Lately, I have noticed people are offering more help or advice.    Yes  No

Comment:

When people offer to help me, I feel:

I will talk about how I’m feeling with:  my family and friends 

 my doctor  Alzheimer Society  another Partner in Care

Loss of Initiation  
Description on Page 12

Lately, I have noticed problems starting an activity.   Yes  No

Comment:

Other people have told me that:

I have a current list of my daily routine.   Yes  No

Another strategy that I will try to help me get started is:

‘Getting To Know Me’ - My Symptoms (page 4 of 5)
Review and update this page every few months.
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INTELLECTUAL

Date:

Change in Perception  
Description on Page 13

Lately, I have noticed that I see things differently.   Yes  No

Comment:

To help me to cope with this change in perception, I do the following: 
(lighting, television off)

To help me to cope with this change in perception, I will try the following:

‘Getting To Know Me’ - My Symptoms (page 5 of 5)
Review and update this page every few months.



The P.I.E.C.E.S.TM model describes key factors that affect your experience with dementia.

P – physical well-being Look after your physical health.

I – intellectual well-being Manage the symptoms of dementia.

E – emotional well-being Look after your mental health.

C – capabilities Recognize and use your strengths.

E – environment Make the most of your environment.

S – social Record and share your life story.

If you don’t have all of the subsections of P.I.E.C.E.S.TM, you can find them and the rest  
of “My Guide for Living with Dementia” at www.dementianetworksc.org/myguide  
or at your local Alzheimer Society office.

UNDERSTANDING 
THE IMPACT OF EMOTIONAL 

WELL-BEING

http://www.dementianetworksc.org/myguide
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EMOTIONAL

Emotional well-being is about your ability to cope with the challenges  
of dementia as well as your overall mental health. 

This section includes information about coping strategies, the importance  
of Partners in Care, spirituality, and mental health.

Each Person is unique emotionally.  
Some people take great strength from their friendships…  
others draw on their faith in times of stress.  
Some people have experienced mental illness…  
others have had good mental health throughout their lives.  
Your emotional well-being is unique and will have an impact  
on your experience with dementia.

This part of  
“My Guide for Living with Dementia”  

is about your dementia and  
your emotional well-being.
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EMOTIONAL

Fill in the ‘Getting to Know Me’ pages so that your Partners in Care will get to 
know you better. This will become more and more important as you manage your 
dementia over time. You may find it helpful to have someone fill them in with you.

Partners in Care are people who support you and would benefit  
from knowing more about you. Partners in Care may include  
your friends and family, your family doctor or other professionals.    
                                                                                                       

Dementia is a general term describing a set of symptoms.  
These symptoms may include memory loss, language problems, 
decreased understanding and changes in judgement among others. 
These symptoms are severe enough to interfere with daily activities.
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EMOTIONAL

COPING STYLES

Everyone has to deal with stress. Moving house, getting married, being ill,  
caring for children or parents… all of these life events are stressful  
and we develop ways to cope. Now, you will develop ways to cope  
with the challenges of dementia.

People cope with stress in many different ways. Some people clean house. Others take 
long walks. Some people talk to a close friend. Still others may spend time alone  
and avoid friends and family. Sometimes, our coping strategy is not a healthy one.  
Some examples include the use of alcohol or ignoring the issue in hopes that  
it will go away.

Answer the questions about how you cope on the upcoming ‘Getting to Know Me’ 

- How I am Coping page.

Now that you have dementia you may be relying on your past coping strategies  
even more. Perhaps there are new or more helpful strategies that you can try.

Dementia causes changes in your brain and this may also change your emotional 
reactions. Share how you are feeling with your Partners in Care so that  
they can help you to cope.
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EMOTIONAL

ADJUSTING TO DEMENTIA

The diagnosis of dementia is a life-altering experience and each Person’s reaction  
to this news is unique. You may feel angry, worried or even relieved at having  
an explanation for your symptoms. It is very normal to feel anxious after being 
diagnosed with dementia. This is a common symptom when you are uncertain  
of what is going to happen in the future. However, if anxiety is overwhelming,  
it can make the symptoms of your dementia seem worse.  
Talk to your doctor if you feel more worried, tired or irritable than usual.

Tips for coping with dementia:
• Use your Partners in Care for support.
 - Talking to someone you trust is a good outlet for emotions  

 and may help you gain perspective. 
 - Write about your experience with dementia. Use this Guide  

 and share what you’ve written with someone you trust.
• Contact your local Alzheimer Society.
 - Talking to someone who has a good understanding  

   of dementia is helpful. Your local Alzheimer Society  
   has qualified staff that are available to meet with you  
   or your Partners in Care individually, or in a group.

 - Use their resources to increase your knowledge  
   of dementia  and effective coping strategies.

 - Support groups are a way to connect with others  
   who are going through a similar experience.  
   Maybe you already know someone who has  
   dementia. Speak to them about their experience.

continued on next page
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EMOTIONAL

Tips for coping with dementia: (continued)

• Simplify your life.
 - Focus on the people and activities that are important to you.  

 Adapt favourite activities if they are overwhelming. For example,  
 socializing with friends may be easier in your own home  
 than in a busy restaurant.

 - Eliminate clutter in your home.
• Consider activities that may help you relax.
 - Go for a walk, listen to music, take a bath, read, meditate  

 or participate in a hobby. 

SPIRITUALITY

Spirituality is an important part of your emotional well-being.  
Spirituality means something different to each Person. 
Religious beliefs and practices such as going to church, 
reading the bible or praying may be important to you. 
Other examples of spiritual activities might include 
nature walks, meditation or watching children play. 
Identifying your spiritual pursuits and sharing your 
beliefs and traditions with your Partners in Care  
is very important. They can help you to continue  
to participate and also support you in ways  
that are consistent with your values. 
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EMOTIONAL

Date:

Coping with Dementia 

Finish the following statements to help you to identify your coping strategies.

When I feel overwhelmed, I like to:

When I want to relax, I:

If I need to discuss something important, I talk to:

I feel            about having dementia.

Something I would like other people to know about my dementia is:

I have talked to the following people about my experience with dementia:

  family and friends 

  family doctor/other professional 

  Alzheimer Society

‘Getting To Know Me’  - How I am Coping
Review these questions every few months or whenever you are concerned  
about your situation.
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EMOTIONAL

Date:

Spirituality

My religious affiliation is: 

Spiritual practices that are important to me include:

Favourites

My favourite prayer is: 

My favourite hymn is: 

Other favourites are:

Other activities that I find spiritually uplifting are:

 

‘Getting To Know Me’  - Spirituality & Favourites
Review this page every few months for accuracy.
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EMOTIONAL

MENTAL HEALTH

Stigma

Many people experience a mental illness at some point in their life. However, it may be 
very difficult for them to talk openly about their experience. North American society 
is not comfortable talking about mental illness and this stigma may prevent someone 
from getting help. You may be reluctant to talk about your dementia for the same 
reason. You may wonder if other people will think that you are crazy. It is important 
to think of mental health in the same way as physical health. Telling others about your 
symptoms will help you to understand and manage them. 

Tip for dealing with stigma:
• Share this Guide with your Partners in Care.  

Help them to understand your life experience.

 
Past Mental Illness

About twenty percent of Canadians will experience 
illnesses such as depression, anxiety, or other conditions 
during their life time. If you have experienced a mental 
illness in the past it is important that your family or doctor is aware of it.  
Also, if you’ve had symptoms in the past that were referred to as ‘bad nerves’,  
‘a case of the blues’ or some other general term, this is important to share  
with your doctor. These experiences can affect your dementia and it’s important  
for your Partners in Care to know. Symptoms of a past illness may come back  
now that you have dementia, even if you had fully recovered.  
It is also possible to develop a new mental illness along with your dementia.  
One illness that occurs frequently is depression.
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EMOTIONAL

MENTAL HEALTH

Depression

Depression is a serious illness that requires treatment. 

Depression can occur for the first time later in life and, for some people, may be a first 
sign of dementia. It is possible to have both dementia and depression at the same time. 
In fact, it can be difficult to distinguish depression from dementia in some people.  

If untreated, depression can worsen the symptoms of dementia, lead to social isolation 
and affect physical health. It is important that you and your Partners in Care  
watch for the symptoms of depression and report them to your doctor. 

These are some symptoms of depression:

• A change in your sleep pattern.
 - Sleeping all of the time or unable to sleep.
• Decreased interest in things that you normally enjoy.
• Feelings of guilt or remorse.
• A change in your level of energy.
 - Feeling as if you have no ‘get up and go’ or as if you cannot sit still.
• A change in your ability to concentrate.  

- Memory problems may seem worse.
• A change in appetite, usually a loss of appetite accompanied by weight loss.
• A change in how you move.
 - You may move very slowly, or you may pace and feel very restless.
• Feeling that life is not worth living.
 - You may want to harm yourself, or someone else.

See your doctor if you or your Partners in Care notice  
any of the above symptoms. If you have depression, treatment 
options include talking with a professional, antidepressant 
medication, or a combination of these. Depression can be treated 
and is not a normal part of aging or dementia.
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EMOTIONAL

MENTAL HEALTH

Psychosis

Psychosis is a general term describing a change in a Person’s thoughts and perception. 
Some psychotic symptoms such as hallucinations and delusions may be experienced 
with dementia, depression or physical illness.

• Hallucinations: seeing, hearing or feeling things that others do not.
 - An example is a Person who talks with other people at the kitchen  

  table when there are no other people in sight.
• Delusions: fixed, false beliefs.
 - An example is a Person who refuses to eat because she is convinced  

 that someone is poisoning her food.

Experiencing hallucinations or delusions 
can be frightening. Contact your doctor 
if either of these symptoms appears.  
This type of symptom can often be 
treated along with the underlying cause.

 10
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EMOTIONAL

SUMMARY

Your emotional well-being is important, and should be monitored in the same way  
as your physical well-being. With the help of your Partners in Care you can cope  
with the additional stress of dementia and develop ways to more successfully manage 
the changes in your life.

The next ‘Getting to Know Me’ - My Emotional Well-Being pages can be used  
every few months to monitor some of the symptoms that were described earlier.  
Fill them in with your Partners in Care. They may see symptoms or changes  
that you have not noticed.

Some final tips for emotional well-being!
• Focus on the positive things in life! Before bed, think  

of 2 or 3 good things that happened that day.
• Recognize how you cope with stress.
• Stay in touch with friends.
• Tell others how you are feeling.

This part of “My Guide for Living with Dementia” was about your emotional  
well-being. The information was very general and may not have described your 
particular situation or answered your particular questions. Write down your questions 
here and consider contacting your local Alzheimer Society office to discuss them further.

You have now completed ‘emotional well-being’. The next subsection is about your 
capabilities.

If you don’t have all of the subsections of P.I.E.C.E.S.TM, you can find them  
and the rest of “My Guide for Living with Dementia” (including a Resource Section) at  
www.dementianetworksc.org/myguide or at your local Alzheimer Society office.

http://www.dementianetworksc.org/myguide
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EMOTIONAL

Date:

Simplifying my Life

An activity that is causing me too much stress is:

I want to be involved in this activity. I could make it less stressful by:

I no longer want to be involved in this activity and so I will:

Watching for Signs of Depression

I will review these symptoms of depression with a Partner, circle the ones that apply 
to me and report them to my doctor.

  • I am sleeping all of the time.  • I am unable to sleep.

 • I have less interest in things that I normally enjoy.

 • I have feelings of guilt or remorse.

 • I feel as if I have no ‘get up and go’.  • I cannot be still.

 • I am not able to focus. My memory problems seem worse.

 • My appetite is affected, I might be losing weight.

 • I move more slowly.  • I am feeling very restless.

 • I feel like life is not worth living. I want to harm myself, or someone else.

‘Getting to Know Me’ – My Emotional Well-Being (page 1 of 2)
Review these questions every few months or whenever you are concerned  
about new symptoms.
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EMOTIONAL

Date:

Watching for Hallucinations or Delusions

Hallucinations: seeing, hearing or feeling things that others do not.

This is happening to me.   Yes  No

An example of my hallucination is:

I deal with this by:

Delusions: believing things that others do not. 

This is happening to me.   Yes  No   

Although people tell me that it is not true, I believe that:

‘Getting to Know Me’ – My Emotional Well-Being (page 2 of 2)
Review these questions every few months or whenever you are concerned  
about new symptoms.



UNDERSTANDING  
THE IMPACT OF DEMENTIA ON 

YOUR CAPABILITIES

The P.I.E.C.E.S.TM model describes key factors that affect your experience with dementia.

P – physical well-being Look after your physical health.

I – intellectual well-being Manage the symptoms of dementia.

E – emotional well-being Look after your mental health.

C – capabilities Recognize and use your strengths.

E – environment Make the most of your environment.

S – social Record and share your life story.

If you don’t have all of the subsections of P.I.E.C.E.S.TM, you can find them and the rest  
of “My Guide for Living with Dementia” at www.dementianetworksc.org/myguide  
or at your local Alzheimer Society office.

http://www.dementianetworksc.org/myguide
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CAPABILITIES

The word capability refers to your unique strengths and abilities.  
Using your strengths is an important strategy as you manage  
your dementia over time.

This section includes information about common challenges faced  
by Persons with dementia. Strategies to address those challenges  
by using remaining strengths will be suggested.

Fill in the ‘Getting to Know Me’ pages so that your Partners in Care  
will get to know you better. This will become more and more important  
as you manage your dementia over time.

This part of  
“My Guide for Living with Dementia” 

is about your capabilities.
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CAPABILITIES

Your experience with dementia will be influenced by your unique capabilities. 
Strengths can be identified in all parts of the P.I.E.C.E.S.TM model. 

Examples of physical strengths:

• the ability to walk 5 flights of stairs
• the ability to push your own wheelchair  

Examples of intellectual strengths:

• the ability to read sheet music
• the ability to recognize the names and faces of your grandchildren

Examples of emotional strengths:

• a strong sense of faith
• the ability to find humour in situations

Examples of environmental strengths:

• a home that you have known for many years
• good lighting in your home

Examples of social strengths:

• a supportive family who live nearby
• involvement in social events
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CAPABILITIES

You probably have a good idea of what your strengths are. If you don’t,  
your close friends and family - your Partners in Care - probably do! 

No-one else will experience dementia exactly like you because no-one else  
has the exact same strengths. Identifying your unique abilities will help others  
to help you.

How? Let’s take the earlier physical example. Partners in Care, who know  
that your physical strength is moving your own wheelchair, will plan activities  
so that you use that strength. They would not frustrate you by planning activities  
that are beyond your abilities.    

Record your current strengths on the following ‘Getting to Know Me’ – My 

Strengths pages.

Partners in Care are people who support you and would benefit  
from knowing more about you. Partners in Care may include  
your friends and family, your family doctor or other professionals.    
                                                                                                       

Dementia is a general term describing a set of symptoms.  
These symptoms may include memory loss, language problems, 
decreased understanding and changes in judgement among others. 
These symptoms are severe enough to interfere with daily activities.
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CAPABILITIES

Date:

My Physical Strengths and Abilities:

Physically, I can:

My other physical strengths: 

I could use my physical abilities more by:

 

My Intellectual Strengths and Abilities:

I’m pleased that I haven’t lost the ability to:

My other intellectual strengths:

I could use my mind more by:

My Emotional Strengths and Abilities:

I’m managing stress by:

I am well connected to the following emotional supports:

My other emotional strengths:

I could manage stress and my dementia better by:

‘Getting To Know Me’ - My Strengths (page 1 of 2)
Share information with your Partners in Care so that they get to know you better.
Each Person has unique strengths and abilities. Identifying your strengths 
will influence your experience with dementia. Review your strengths every few months. 
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CAPABILITIES

Date:

My Environmental Strengths:

I like my environment because:

Other environmental strengths:

I could change my environment to make it even better by:

My Social Strengths:

I am well-connected socially to:

My other social strengths:

I could do more socially and would like to:

‘Getting To Know Me’ - My Strengths (page 2 of 2)
Share information with your Partners in Care so that they get to know you better.
Each Person has unique strengths and abilities. Identifying your strengths 
will influence your experience with dementia. Review your strengths every few months. 
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CAPABILITIES

CHANGES IN ABILITIES

The earliest changes you may notice as a result of dementia are in everyday tasks,  
like managing money, cooking, using the phone or driving. Your abilities may change  
but altering an activity may allow you to complete some of the steps independently.  
Use your remaining strengths and accept help when it is necessary. 

Read through each of these tasks and see if any of the possible problems  
match your experience. Some tips are listed for you to consider. 

Managing Money - possible problems

You may forget to deposit important cheques or pay 
bills on time. You may find math is more difficult 
or begin to make errors in your calculations. There 
is a risk of losing money or falling behind on your 
financial obligations.

Tips for managing money: 
• Simplify your banking.
 - Set up direct deposit for cheques.
 - Set up direct withdrawal for usual bills.
 - Consider joint accounts with someone you trust.
• Work with a trusted Partner in Care .
 - This person can double check calculations or monitor account balances.
 - Consider having a Continuing Power of Attorney for Property. This allows 

   someone you trust to act on your behalf.
• Identify the steps in managing money that are a problem and  

consider alternatives. 
 - If balancing your cheque book is the problem:
  • Write down all of your purchases and deposits at the time they are made.
  • Ask a person you trust to review your information with you.



P.I.E.C.E.S.TM used with permission of P.I.E.C.E.S.TM Consult Group www.dementianetworksc.org/myguide 7

CAPABILITIES

CHANGES IN ABILITIES

Using the Phone – possible problems

You may not remember the phone numbers of important people or be able to call for 
emergency help. You may mix up the steps of using a phone. There is a risk of not being 
able to get emergency help when you aren’t using the phone correctly.

Tips for using the phone:
• Keep a list of important phone numbers by each phone. Use large print. 
 - Consider using pictures of the person as well as their name  

   beside the number.
 - Make sure that Emergency 911 is on your list.
• Keep the same style of phone. Don’t replace your old phone  

with something that looks very different.
• Consider an alert system so that help is only the push of a button away.  

Your local Alzheimer Society can help you to locate services in your area.
• Identify the steps in using the phone that are difficult for you  

and consider alternatives.
 - If you are having trouble with dialing, have other people call you  

   at predetermined times.
 - If retrieving messages from your answering machine is difficult,  

 have a Partner in Care write out the steps 
  of this task.

 - If you have trouble looking up phone 
  numbers and you are over age 65, 
  call Bell Telephone and request  
  free 411 information service.
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CAPABILITIES

CHANGES IN ABILITIES

Storing, Preparing and Cooking Food – possible problems

You may find it hard to make a full meal. You may burn food and pots more often.  
You may store food in the wrong place such as milk in the cupboard or fresh fruit  
in the freezer. There is a risk to your health from eating food which isn’t well-cooked 
or hasn’t been safely stored.

Tips for the safe preparation of food:
• Mark a time on your calendar once a week to clear out old food from your fridge 

and cupboards. Do this task at a set time, for example, immediately after church, 
or after the morning news on Friday. A Partner in Care could help you with this 
task. Ask them to look for any food that may have  
spoiled or is stored inappropriately.

• Consider having a Home Safety check completed. This can be arranged through 
the Community Care Access Centre. Strategies and products  
that are specific to your current needs will be provided including options  
for meal delivery.

• Identify the steps in preparing food that are a problem for you  
and consider alternatives. 

 - If preparing food is difficult, buy pre-chopped vegetables and fruit  
 as well as single serving meats.

 - If you are easily distracted when you are cooking:
  • Turn off the radio and television.
  • Cook simple meals.
  • Use the microwave instead of the stove or oven.
  • If you are familiar with using a microwave, use it instead of the stove.
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CAPABILITIES

CHANGES IN ABILITIES

Shopping – possible problems

You may have trouble remembering to buy all the groceries that you need. Shopping in 
large grocery and department stores may become overwhelming and stressful. There is 
a risk of not finding what you need or forgetting to pay. 

Tips for shopping:
• Make a list of everything you need to buy. Keep the list  

in an obvious place such as on the fridge or in your purse.
• Ask a friend or neighbour to shop with you.
• Identify the stressful parts of this task and consider alternatives.
 - If the store is too big and overwhelming, choose small, local stores  

  and shop at less busy times of the day. You could also try a grocery delivery  
  service on the internet or by phone. 

Household Chores – possible problems

Managing many household tasks may become overwhelming. Yard-work, laundry,  
home maintenance, vacuuming, dusting and other tasks can be physically and  
mentally draining. You may also miss signs of needed repair and this can lead to  
an unsafe environment.

Tips for maintaining your household:
• Consider having a Home Safety check. This can be arranged through the 

Community Care Access Centre. 
• Identify the tasks that are a problem for you and consider alternatives.
 - If yardwork is difficult, look into local volunteer or paid help.
 - If laundry is difficult, ask a Partner in Care to help out on occasion.
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CAPABILITIES

CHANGES IN ABILITIES

Driving and Getting Around Safely – possible problems

Your ability to react quickly in potentially dangerous situations may be decreased. You 
may get lost more frequently, have minor car accidents or you may hear that family 
and friends don’t want to ride with you. There is a great safety risk to you and others 
associated with a decline in your ability to drive.

 
 
 
 
 
 
 
 
 
 

Driving tips:
• Talk to your doctor, friends and family. Although you may want  

to continue driving, it is important to plan alternatives.
 - Make plans to get rides for shopping, appointments and socializing.
 - Investigate public transportation, “frequent-rider” rates on taxis  

 or volunteer driving services in your community.
 - Contact your local Alzheimer Society about the “Safely Home” program. 

 This program provides an identification bracelet should you become lost.
• If your doctor has concerns about your driving and has reported this  

to the Ministry of Transportation, you may receive a letter suspending your 
license. You will have to pass a driving test to reinstate your license. Consider the 
above tips until you have investigated the reinstatement  
of your license.
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CAPABILITIES

CHANGES IN ABILITIES

Managing Medications – possible problems 

You may not always remember when you have taken your medications. This can lead  
to doubling up on medications or skipping doses. There is a risk to your physical health  
if medications are taken incorrectly. Your symptoms of dementia may appear worse 
when medications are mixed up or stopped suddenly.

 
 
 
 
 
 
 

Tips for managing medications: 
• Keep all of your medications in one place. 
• Write out a full list of your medications and when they are to be taken. You may 

use the following ‘Getting to Know Me’ - My Medications page for this 
purpose. This page also appears in the Physical subsection. You may already have 
completed it. Your pharmacist, an important Partner in Care,  
can also help you with this.

• Identify the steps in taking medications that are a problem and consider 
alternatives. 

 - If you are forgetting to take medications regularly, talk to your  
 pharmacist about a dosette or blister pack system. This means that  
 your medication is pre-measured and labelled for each day.

 - If you aren’t refilling your prescriptions on time, write it on your calendar 
 as a reminder. Consider an alert system that can offer a medication cuing  
 option. Your local Alzheimer Society can help you to locate services  
  in your area.
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‘Getting To Know Me’ - My Medications
Keep this medication list updated and take it with you 
to your doctors’ appointments. Between visits, keep this list where 
your Partners can find it. To assist you with this chart,
ask your pharmacist for a current list of your prescribed medications. 
Add over-the-counter medications or other non-prescription treatments to this chart.

PHYSICAL
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Making Decisions

In Ontario, each Person is presumed to be able to make his or her own decisions.  
We either benefit from or suffer the consequences of each of our decisions.

There are many types of decisions that you have been making. For example,  
you decide how to use your money, what medical treatments to accept or refuse,  
and where you want to live. If you become unable to make these important decisions, 
there is a legal process in place to have a decision made on your behalf.

Legislation allows you to assign a trusted representative to make a decision for you. 
Each time a decision is needed, your ability to make it needs to be evaluated before  
your representative can make the decision on your behalf. Therefore, assigning 
someone to make decisions does not mean that person will make all of your future 
decisions. You may want to get advice from a lawyer about assigning a decision maker. 

If you choose not to assign someone to make decisions, your Partners in Care  
will still follow legal steps to find the correct decision maker for you. However, 
planning ahead allows you to choose who you feel is best suited to this important job.

Tips for decision making:
• Talk to your family and friends about your wishes for your care  

in the future, sometimes referred to as Advanced Directives.
• Investigate Powers of Attorney. Talking to a lawyer will be very helpful.
 - Consider completing a Power of Attorney for Personal Care.  

 This allows someone you trust to help you with health  
 and other personal care decisions.  

 - Consider who you trust to look after your financial affairs. A Continuing  
 Power of Attorney for Property allows them to act on your behalf. 

 - More information is located in the Resources Section of  
 “My Guide for Living with Dementia”.
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CAPABILITIES

General Tips:
• Use this Guide to keep track of any changes in your abilities and how  

you manage them. If writing is difficult, ask a Partner in Care to write for you. 
The important thing is that other people understand your experience.

• Create your own memory book by adding paper or a notebook  
to this Guide.

• Keep a calendar and pen by the phone for recording appointments.
 - Ask a Partner in Care to go with you on medical appointments.  

 Another set of ears can be very helpful to you.
 - Maintain older equipment or buy similar items so that  

 you don’t have to learn how to use new equipment or appliances.
 - For any activity that is difficult:
  • What steps are not going well?
  • Is there another way to do that step?
   - If yes, change how the activity is completed.
   - If no, can you stop that activity entirely? What would happen?
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CAPABILITIES

Maintaining Balance

Everyone has a limit to the amount of stress they can manage. Life is in balance when 
the demands placed on us are equal to our abilities and strengths. 
 
 
 
 
 
 
 
 
 
 
 
 
 

Stresses, which can cause an imbalance, can come from any part of P.I.E.C.E.S.™

• Physical – fatigue, flu, new medication…
• Intellectual – loss of memory, difficulty concentrating...
• Emotional – worrying about family, embarrassment…
• Capabilities – tasks that are too complicated or are unfamiliar...
• Environmental – lots of noise, a new home…
• Social – loss of a friend or spouse, pressure to host social events…

When we reach our limit because too many stresses have caused an imbalance,  
we become frustrated and have to release pressure. 

• Some people ‘blow up’, get angry, yell or slam doors.
• Some people withdraw, get away from everyone,  

give people the ‘silent treatment’.

abilities/strengthsstress

 15
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CAPABILITIES

Tips for maintaining balance:
• Simplify your life. 
• Focus on the activities that are most important to you.
• Change or stop the activities that are stressful.
• Share how you are feeling.
  - Write it down. Ask your Partners in Care to read it.
  - Talk about your feelings with your Partners in Care. Contact your local  

     Alzheimer Society for information on counseling and support groups.
• Take control. Learn about dementia and use other sections of this Guide.

Which of the following statements describes you best right now?

 I get stressed more easily. 
 OR
 I feel less stressed right now… it takes a lot of pressure to tip the scale.   

 OR
 I haven’t noticed any change in my ability to manage stress. 

Ask your family and friends if they have noticed any change in your ability to  
manage stress.
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CAPABILITIES

SUMMARY 

There are many possible changes that you may experience with dementia.  
Whatever challenges you encounter, it is important to keep your strengths in mind 
and use them as much as possible. Many skills learned throughout your life will be 
maintained and these are remaining strengths. 

Some final tips for maintaining your capabilities!
• Focus on your abilities and use them. Don’t stop activities…change how you do 

them. For example:
 - Use automatic deposits and withdrawals.
 - Take taxis or public transportation.
 - Consider simpler recipes for entertaining.
• Make a list of tasks that friends can do with you or for you.

 
‘Getting to Know Me’ - Maintaining My Capabilities pages can be used every few 
months to monitor your everyday tasks. Fill them in with your Partners in Care.  
They may see symptoms or changes that you have not noticed.

This part of “My Guide for Living with Dementia” was about your capabilities. 
The information was general and may not have described your particular situation or 
answered your particular questions. Write down your questions here and consider 
contacting your local Alzheimer Society office to discuss them further.

You have now completed ‘capabilities’. The next subsection is about the effect of the 
environment.

If you don’t have all of the subsections of P.I.E.C.E.S.TM, you can find them and  
the rest of “My Guide for Living with Dementia” (including a Resource Section) at  
www.dementianetworksc.org/myguide or at your local Alzheimer Society office.
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CAPABILITIES

Date:

Managing Money (Description on page 6)

Managing money is difficult for me.   Yes  No

The part of managing money that is difficult is:

I could do this differently by:

Using the Phone (Description on page 7)

I am having trouble using the phone because:

As an alternative, I could:

Storing, Preparing and Cooking Food (Description on page 8)

I am having trouble preparing food because:

I could do this differently by:

‘Getting To Know Me’ - Maintaining My Capabilities (page 1 of 4) 
Share information with your Partners in Care so that they get to know you better.
Review this page every few months.
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CAPABILITIES

Date:

Shopping (Description on page 9)

Shopping has become more difficult because:

As an alternative, I could:

Household Chores (Description on page 9)

I am having trouble with the following household chores:

To make chores easier, I could:

Driving and Getting Around Safely (Description on page 10)

Driving has become more difficult because:

My friends and family are concerned about my driving.   Yes  No

They say:

As an alternative to driving myself, I could: 

‘Getting To Know Me’ - Maintaining My Capabilities (page 2 of 4) 
Share information with your Partners in Care so that they get to know you better.
Review this page every few months.
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CAPABILITIES

Date:

Managing Medications (Description on page 11)

Managing medications is difficult for me.  Yes  No

Comments:

The part of managing medications that is difficult is:

Making Decisions (Description on page 13)

I am concerned about the decisions I have been making.  Yes  No

A decision that I am having trouble with is:

I have concerns about other people making decisions for me because:

To discuss this further, I will contact:

‘Getting To Know Me’ - Maintaining My Capabilities (page 3 of 4) 
Share information with your Partners in Care so that they get to know you better.
Review this page every few months.
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CAPABILITIES

Date:

Other Activities

Other activities that I am having trouble with are:

Something that I could do differently is:

Maintaining Balance (Description on page 15)

At this point in time:

  I get stressed very easily

  I feel less stressed right now

  I haven’t noticed any change in my stress level

To discuss this further, I will contact:

This is how I’m feeling:

‘Getting To Know Me’ - Maintaining My Capabilities (page 4 of 4)
Share information with your Partners in Care so that they get to know you better.
Review this page every few months.



The P.I.E.C.E.S.TM model describes key factors that affect your experience with dementia.

P – physical well-being Look after your physical health.

I – intellectual well-being Manage the symptoms of dementia.

E – emotional well-being Look after your mental health.

C – capabilities Recognize and use your strengths.

E – environment Make the most of your environment.

S – social Record and share your life story.

If you don’t have all of the subsections of P.I.E.C.E.S.TM, you can find them and the rest  
of “My Guide for Living with Dementia” at www.dementianetworksc.org/myguide  
or at your local Alzheimer Society office.

UNDERSTANDING 
THE IMPACT OF  

YOUR ENVIRONMENT

http://www.dementianetworksc.org/myguide
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ENVIRONMENT

Each Person responds differently to environmental 
factors. Some people love hot, humid weather  
while others find these conditions very uncomfortable. 
Some people enjoy having music on in the background 
while others prefer quiet.

Temperature, noise, and other environmental factors 
have the ability to make life difficult or uncomfortable. Fortunately, those same factors 
can also make life easier or more comfortable. This section includes information about 
these environmental factors along with some helpful strategies. 

Your experience with dementia will also be influenced by your environment. It will 
be important for you and your Partners in Care to recognize the environmental factors 
that help you, as well as those that hinder you. Fill in the ‘Getting to Know Me’ 
pages to help your Partners in Care to adjust the environment to suit you.

Partners in Care are people who support you and would benefit  
from knowing more about you. Partners in Care may include  
your friends and family, your family doctor or other professionals.    
                                                                                                       

Dementia is a general term describing a set of symptoms.  
These symptoms may include memory loss, language problems, 
decreased understanding and changes in judgement among others. 
These symptoms are severe enough to interfere with daily activities.

This part of  
“My Guide for Living with Dementia”  

is about your dementia and  
the impact of your environment.
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ENVIRONMENT

ENVIRONMENTAL FACTORS

Noise

Dementia may affect your ability to pay attention to many different things at the same 
time. A noisy environment can limit your ability to follow a conversation, concentrate 
on a book or finish a meal. However, if you always had the television on during 
mealtime, or the radio on when you were home, you may have a greater tolerance for 
this background noise and miss it when it’s gone. Some previously familiar noises, such 
as the telephone, microwave or cats meowing may bother you now or seem unfamiliar.

 
 
 
 
 
 
 
 
 
 
 
 

Tips about noise and the environment:
• If you find it difficult to concentrate, reduce background noise.
 - Turn off the television and radio.
 - Ask other people in your household to keep the volume down  

 when they are listening to music or television.

• Record your preferences about noise on the ‘Getting to Know Me’ -  

Noise, Lighting, Temperature page. Share your preferences with  
Partners in Care.
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ENVIRONMENT

ENVIRONMENTAL FACTORS

Lighting & Colours

Dementia may affect your perception and how you see your environment.  
Hallways or corners that are dimly lit may have shadows that you find unsettling  
or frightening. Doors and walls that are painted the same colour may seem to blend 
together. This will make it difficult to see the door. Floors that have a high gloss finish 
may appear to be wet in strong light. Patterns on floors and fabric may appear to be  
a real object or appear to be moving.

 
 
 
 
 
 
 
 
 
 
 
 

Tips about lighting and the environment:
• Turn the lights on before sunset in the rooms that you use most.
• Add more lighting if you aren’t able to see corners well.
• Consider marking doors or cupboards that blend in by hanging a decoration, 

labeling with a sign or by painting them a contrasting colour.

• Record your preferences about lighting on the ‘Getting to Know Me’ - Noise, 

Lighting, Temperature page. Share your preferences with  
Partners in Care.
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ENVIRONMENT

ENVIRONMENTAL FACTORS

Temperature

It is important that your Partners in Care know what temperature you prefer  
for comfort. Equipment such as furnaces or air conditioners, that have to be  
turned off or on or set for the season, may require reminders and planning  
now that you have dementia.

Tips about temperature and the environment:
• Develop a plan with your Partners in Care to help you with seasonal adjustments, 

for example:
 - Storm windows
 - Air conditioning, furnace
 - Fireplace
 - Water filters
• Record your preferences  

on the ‘Getting to Know Me’ -  

Noise, Lighting, Temperature page  
at the end of this section.
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ENVIRONMENT

KEY SITUATIONS 

Social Gatherings

Family gatherings or other large social events can be noisy and chaotic.  
While some people love this kind of environment, others may not enjoy it at all. 
Now that you have dementia, you may be aware of feeling anxious, tired or even 
overwhelmed in these situations.

Tips for handling large events:
• Plan your arrival and departure ahead of time to limit your stay.
• Find a quiet spot for visits or time alone.
• Limit the number of people who visit you at one time.
• Evaluate whether or not you want to participate in a large event.  

Perhaps you would feel more comfortable arranging some other way  
to see family and friends such as meeting individually for coffee or a meal.
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ENVIRONMENT

KEY SITUATIONS 

Traveling or Moving

A trip or a move can be very exciting but an unfamiliar environment can also  
cause a great deal of anxiety.

Tips for traveling or moving:
• Bring and use important and/or familiar items.
• Label cupboard doors, boxes or suitcases to help you remember what they 

contain. You can also post directions to important rooms or objects.
• Write down your daily routine and continue to follow it as much as possible. 

Include your normal wake and sleep times, your usual morning,  
afternoon and evening activities and anything else that is important to you.  

Use the ‘Getting to Know Me’ - My Routines pages at the end  
of this section.

New Partners in Care

You may experience changes to your environment or routine when new Partners in 
Care come into your home to help you. Examples include: Case Managers with the 
Community Care Access Centre (CCAC), Personal Support Workers and therapists. 
The more new Partners in Care know about your normal routines and preferences,  
the better they can help you manage your dementia.

Tips for working with new Partners in Care:
• Use “My Guide for Living with Dementia” and share  

the ‘Getting to Know Me’ pages with new Partners.
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ENVIRONMENT

ENVIRONMENT 
 

General Tips:
• Keep important items in the same place, for example:
 - Record appointment information on the calendar by the phone.
 - Place purse or wallet in the top drawer of your dresser.
• Plan appointments and other outings when you are feeling your best.  

For example, it is easier to manage a busy shopping centre  
when you are well rested.

• Remove clutter from your environment, for example:
 - Clear off kitchen and bathroom counters and only leave out  

 what you need each day.
 - Remove scatter rugs and excess furniture in your path.
 - Put away out of season items such as clothing and footwear.
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ENVIRONMENT

SUMMARY

This part of “My Guide for Living with Dementia” was about your environment,  
which includes both the larger world and your own home. 

The following ‘Getting to Know Me’ pages can be used every few months to monitor 
your response to your environment. Fill them in with your Partners in Care. They may 
see changes that you have not noticed.

Some final tips about your environment!
• Get rid of clutter.
• Ensure rooms, hallways and stairways are well-lit. 
• Re-organize so that frequently used items are in the same place  

and within easy reach.

The information provided on environmental factors was very general and may not  
have described your particular situation or answered all your questions. Write down 
your questions here and consider contacting your local Alzheimer Society office  
to discuss them further.

 
You have now finished ‘environment’. The next subsection is about your  
social history.

If you don’t have all of the subsections of P.I.E.C.E.S.TM, you can find them and  
the rest of “My Guide for Living with Dementia” (including a Resource Section) at  
www.dementianetworksc.org/myguide or at your local Alzheimer Society office.
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ENVIRONMENT

Date:

Noise

I prefer a quiet environment.  Yes  No

Comments:

I like it when there is lots of activity and noise.  Yes  No

Comments:

I like to have the television or radio on most of the time.  Yes  No

Comments:

Now that I have dementia, I notice:

Lighting

I think that I need better lighting.   Yes  No

Comments:

Now that I have dementia, I notice:

Temperature  (e.g., cool vs. warm)

I prefer that my home is cool.    Yes  No

Comments:

I am always cold and want the heat on.    Yes  No

Now that I have dementia, I notice:

‘Getting to Know Me’ – Noise, Lighting, Temperature
Review this page every few months for accuracy.
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ENVIRONMENT

Date:

General

I like to keep busy with a lot of different activities.   Yes  No

Comments:

It’s important for me to have my house tidy.   Yes  No

Comments:

I am sensitive to strong fragrances and perfumes.    Yes  No

Comments:

I like to spend time outside.    Yes  No

Comments:

Items that I like to have handy are:

‘Getting to Know Me’ – My Environment
Review this page every few months for accuracy.
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ENVIRONMENT‘Getting to Know Me’ – My Routines (page 1 of 2) 
Review this page every few months for accuracy.

Date:

I wake up at:

My breakfast routine is: (time, foods, alone or with others)

I prefer:    tea  coffee    other  I take it with:

I prefer:     bath   shower Time of day:

My lunchtime routine is: (time, foods, alone or with others) 

I nap.  Yes  No  When?     How long?

My evening meal routine is: (time, foods, alone or with others)

I go to bed at:

Before bed, I always:

How I sleep: (pillows, socks, blankets)

 I sleep   hours per night.   

 I get up   times per night.

Comments:

S

SOCIAL
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ENVIRONMENT

Date:

I visit the:  hairdresser   barber  How often?  

Other services I use are: ( footcare, manicure)

I never miss…

        on the television.

        on the radio.

        in my community.

Other things I never miss:

I never leave the house without:

‘Getting to Know Me’ – My Routines (page 2 of 2)
Review this page every few months for accuracy.

S

SOCIAL



UNDERSTANDING 
THE IMPACT OF  

YOUR SOCIAL HISTORY

The P.I.E.C.E.S.TM model describes key factors that affect your experience with dementia.

P – physical well-being Look after your physical health.

I – intellectual well-being Manage the symptoms of dementia.

E – emotional well-being Look after your mental health.

C – capabilities Recognize and use your strengths.

E – environment Make the most of your environment.

S – social Record and share your life story.

If you don’t have all of the subsections of P.I.E.C.E.S.TM, you can find them and the rest  
of “My Guide for Living with Dementia” at www.dementianetworksc.org/myguide  
or at your local Alzheimer Society office.

http://www.dementianetworksc.org/myguide
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SOCIAL

 1

SThis part of  
“My Guide for Living with Dementia”  

is about your dementia and  
your social history.

Each Person has a unique history. Where you grew up, what your family  
was like and what type of work you have done are all examples  
of the experiences that make you a unique individual.

As you manage your dementia over time, it will be more and more helpful  
for your Partners in Care to understand your social history. 
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SOCIAL

 2

S
Filling in the many ‘Getting to Know Me’ pages in this section is also  
a good way to look back and to review your life. Important details and events  
come to mind more easily when we are answering questions. Writing the answers 
down ensures that the information is not lost. In the future, these pages  
may also become a treasured memoir.

You may find it helpful to have a Partner work with you to fill them in.  
Answer the questions that you are comfortable with 
and consider discussing any others with someone  
you trust. Another idea is to keep some of the pages,  
that you feel are more private, in a separate place  
so that only your closest family or friends  
are able to read them.

Partners in Care are people who support you and would benefit  
from knowing more about you. Partners in Care may include  
your friends and family, your family doctor or other professionals.    
                                                                                                       

Dementia is a general term describing a set of symptoms.  
These symptoms may include memory loss, language problems, 
decreased understanding and changes in judgement among others. 
These symptoms are severe enough to interfere with daily activities.
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S
Date:

Where & when I was born: 

Where I grew up:

Our home was:  in the country  in town  in the city

As a child, I was called: 

My family included:

Father: 
(name or what I called him)    (he worked as…)

Mother: 
(name or what I called her)    (she worked as…)

Brothers and Sisters:  
(names)     ( worked as….)

     (names)     ( worked as….)

     (names)     ( worked as….)

Extended family who lived with us:

As a child, my relationship with my family was:  

My parents were: (cultural background, parenting style) 

My family was different from others because:

‘Getting to Know Me’ – How I Grew Up (page 1 of 2)
Share information with your Partners in Care so that they get to know you better.
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SOCIAL

S
Date:

Something else I would like to share about my family is:

Traditions and Special Occasions

The most meaningful family traditions or special occasions for me are:

I celebrate these occasions by: (special foods, music, routines)

My religious affiliation is: 

Spiritual practices that are important to me include:

Favourites

My favourite prayer is: 

My favourite hymn is: 

Other favourites are:

Other activities that I find spiritually uplifting are:

‘Getting to Know Me’ – How I Grew Up (page 2 of 2)
Share information with your Partners in Care so that they get to know you better.
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SOCIAL

S

‘Getting to Know Me’ – My Significant Relationships (page 1 of 2)
Share information with your Partners in Care so that they get to know you better.

Date:

A special person that I have shared my life with is:   

  a spouse  a partner  a companion  a friend 

That person’s name is: 

What I love about him/her:

Other special people in my life are:

They are special because:

Important friends in my life have been:

People I still keep in touch with are:
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SOCIAL

S
Date:

I have children and their names are: 

My favourite memories of my child or children are: (special moments, personalities, sayings)

My relationship with my children is:

I have grandchildren and their names are:

My favourite memories of my grandchild or grandchildren are: 
(special moments, personalities, sayings)

I enjoy them because:

‘Getting to Know Me’ – My Significant Relationships (page 2 of 2)
Share information with your Partners in Care so that they get to know you better.
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SOCIAL

S
Date:

I like pets.       Yes      No

Comments:

I currently have a pet.  Yes      No

If yes, its name is    ; it is a    .

I have had the following pets: 

      who was a   
(dog, cat, bird, other)

      who was a   
(dog, cat, bird, other)

      who was a   
(dog, cat, bird, other)

A story about my favourite pet is:

‘Getting to Know Me’ – My Pets
Pets are an important part of some people’s lives.  
Share this information with your Partners in Care.
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SOCIAL

S

‘Getting to Know Me’ – My Life’s Work & Play! (page 1 of 2)
Review this page every few months for accuracy.

Date: 

I attended school up to age:     I enjoyed school.  Yes  No

Comments:

My public school:

My high school:

My college/university:

My most vivid memory from school is:

Important friends from my school years are:

My first job was:

My favourite memory about that job:

I also worked at these jobs: (List key responsibilities; include managing your home and raising your children.)



Print more pages as needed from www.dementianetworksc.org/myguide

SOCIAL

S
Date: 

Hobbies and recreational activities that I have enjoyed: (gardening, playing cards, dancing)

Activities that I enjoy now: 

I belong or belonged to the following social groups or associations:

I volunteer or have volunteered with the following organizations:

‘Getting to Know Me’ – My Life’s Work & Play! (page 2 of 2)
Review this page every few months for accuracy.
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SOCIAL

S

‘Getting to Know Me’ – Life’s Ups & Downs! (page 1 of 2)
Share information with your Partners in Care so that they get to know you better.

Date:

My Greatest Achievements and Happiest Times

Family events: (such as weddings, births, trips or reunions)

Work achievements: (such as promotions, years of service or successfully managing difficult times)

Personal events: (such as falling in love, completing a program or caring for a parent)
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SOCIAL

S

‘Getting to Know Me’ – Life’s Ups & Downs! (page 2 of 2)
Share information with your Partners in Care so that they get to know you better.

Date:

Many people experience traumatic, difficult events during their life and choose not 
to tell anyone. They may have witnessed violence in their home, had a child at a 
very young age or witnessed atrocities. You may never have told someone else about 
a difficult time in your life. However, it may be very important for your Partners 
in Care to be aware of that time. If you are uncomfortable writing this information 
down, consider discussing it with a close friend, relative or advisor.

My Most Difficult Times

Family problems: (such as the loss of children, unresolved conflicts or abusive relationships)

Work issues: (such as injuries, difficult relationships or environment)

Personal experiences: (such as being the victim of a crime, witnessing war or conflict, or having a 
traumatic injury or life-threatening illness)
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S

‘Getting to Know Me’ – My Routines (page 1 of 2) 
Review this page every few months for accuracy.

ENVIRONMENT

Date:

I wake up at:

My breakfast routine is: (time, foods, alone or with others)

I prefer:    tea  coffee    other  I take it with:

I prefer:     bath   shower Time of day:

My lunchtime routine is: (time, foods, alone or with others) 

I nap.  Yes  No  When?     How long?

My evening meal routine is: (time, foods, alone or with others)

I go to bed at:

Before bed, I always:

How I sleep: (pillows, socks, blankets)

 I sleep   hours per night.   

 I get up   times per night.

Comments:
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SOCIAL

S

‘Getting to Know Me’ – My Routines (page 2 of 2) 
Review this page every few months for accuracy.

S
Date:

I visit the:  hairdresser   barber  How often?  

Other services I use are: ( footcare, manicure)

I never miss…

        on the television.

        on the radio.

        in my community.

Other things I never miss:

I never leave the house without:

ENVIRONMENT
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SOCIAL

S
Date:

My Favourites

Food:

Drink:

Place to visit:

Piece of clothing: 

Music:

Movie:

Person:

When I need to talk to someone:

I trust     ’s opinion.

I rely on      for 

Other important people I feel comfortable talking to are:

‘Getting to Know Me’ – My Favourites
Share information with your Partners in Care so that they get to know you better.
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SOCIAL

S
Date:

 
I enjoy:

I laugh at:

I am upset by:

I am embarrassed by:

I worry about:

I want to avoid:

I get angry at:

I really dislike:

 

‘Getting to Know Me’ – Other Thoughts
Share information with your Partners in Care so that they get to know you better.
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SOCIAL

S
Date:

Most people want and need to feel close to others… emotionally and physically. 

Intimate relationships fill that need and can include companionship, friendship 
or physical expressions of closeness such as sitting together, hugging or a sexual 
relationship.

Your willingness to be touched or hugged is one piece of information  
that Partners in Care should know about you.

Read the following questions and statements and consider what you would like your 
Partners in Care to know. You may feel self-conscious when answering the questions. 
If you decide not to write down your answers, consider discussing them with a close 
friend or family member.  

I would describe myself as:    

A person who likes to be touched and hugged.   Yes  No

If yes,

 by family?    Yes  No

 by friends?    Yes  No

 by acquaintances?   Yes  No

Comments:

‘Getting to Know Me’ – Intimacy & Sexuality (page 1 of 2)
Review this page every few months for accuracy.
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SOCIAL

S
Date:

As your dementia progresses, you may find that your need for intimacy is changing. 
You may feel that you would like more or less closeness or physical contact.  
These changes may surprise your close friends and family but it’s important  
to share how you are feeling. 

Lately, I feel that I would like more intimacy.  Yes  No

Describe:

How I feel about sexuality:

  This is a very private matter that should not be discussed. (go to next page)

  This is an important part of life but I’m past that now.

  This is an important part of life and I hope that it continues.

  This is a very important part of my life. I intend to remain active.

Comments:

There are some common sexual problems that older adults may experience.  
Women may have drier skin and vaginal tissue, making intercourse difficult.  
Men may need more time to achieve an erection or may be unable to do this at all. 
These and other concerns about sexual health can be discussed with a family doctor  
so that treatment can be considered. 

My personal experience and concerns are:

‘Getting to Know Me’ – Intimacy & Sexuality (page 2 of 2)
Review this page every few months for accuracy.
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SOCIAL

S

Date:

I feel safe at home.  Yes  No

Describe:

I am happy with my living situation.  Yes  No

Describe:

I am worried about my finances.  Yes  No

Describe:

Some people make me feel bad about myself.   Yes  No

Describe:

I am getting all the help I need.  Yes  No

Something I am concerned about:

I feel good about:

This ‘Getting to Know Me’ page may not have described all of your concerns. 
What else should people know about you and your situation?

‘Getting to Know Me’ – Check-in 
Fill this page in every few months.

A Person with dementia may become more vulnerable to abuse ( financial, psychological, 
physical or emotional). If you have concerns about your situation, call your local  
Alzheimer Society or confide in someone you know you can trust to initiate help.
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SOCIAL

SSUMMARY

Your social history is complex and this section may have brought many memories to 
mind. You can add more pages to your ‘Guide’ so that your Partners in Care understand 
all aspects of your life and personality. Review the ‘Getting to Know Me’ pages  
every few months in case more information comes to mind. If you have any questions, 
write them down here and consider contacting your local Alzheimer Society office  
to discuss them further.

Some final tips about social well-being!
• Stay in touch with friends through visits or phone calls.
• Share your favourite memories with family and friends.
• Find an outlet to discuss your feelings and concerns. 

Consider contacting the Alzheimer Society in your area  
for individual or group support. 

This part of “My Guide for Living with Dementia” was about your social history. 
You have now completed the last section of P.I.E.C.E.S.TM. 

If you don’t have all of the subsections of P.I.E.C.E.S.TM, you can find them  
and the rest of “My Guide for Living with Dementia” (including a Resource Section) at  
www.dementianetworksc.org/myguide or at your local Alzheimer Society office.
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Partners in Care
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Partners in Care refers to you – the family member, the friend, the professional - all  
of you are involved in supporting the Person with dementia. Many of you will experience 
different emotions in your role as ‘caregivers’. Remember that you are not alone but part  
of a caregiving team. Work together to support the Person with dementia and each other.

As a caregiver, each of you understands the Person with dementia in your own unique way,  
for example:       

• Family or friends who live with the Person will know a lot of detail  
about that Person’s life. 

• Family or friends who see the Person infrequently may see changes  
over time that others miss. 

• A Personal Support Worker will come to understand bathing preferences.
• A family doctor will know the medical history. 

Sharing information with other Partners will be very useful and will contribute to better care.

This Partners in Care section includes:

• Tips to help you support the Person with dementia as well as what to expect  
near the end of the Person’s life.

• The words of a caregiver.
• Information about maintaining your own health.

Other sections of this Guide will help you understand the many factors that can  
influence a Person with dementia: 

• Introductory Booklet 
• ‘Getting to Know Me’, a place to record important information  

to help others better understand the Person with dementia   
• P.I.E.C.E.S.™ section that describes many factors that can influence  

the well-being of a Person with dementia 
• Resources 

For the complete “My Guide for Living with Dementia” contact your local Alzheimer Society 

office or download it from www.dementianetworksc.org/myguide. 

This part of  
“My Guide for Living with Dementia” 

is written for Partners in Care.

http://www.dementianetworksc.org/myguide
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The full “My Guide for Living with Dementia” is based on the P.I.E.C.E.S.™ model  
of care. There are more detailed subsections about Physical, Intellectual and Emotional 
well-being, Capabilities, and the effect of the Environment and Social history  
on the Person with dementia. This section was written for Partners in Care using  
the P.I.E.C.E.S.™ format.
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PHYSICAL 

PHYSICAL WELL-BEING 

The P.I.E.C.E.S.™ section of the Guide contains many tips about maintaining  
a Person’s Physical well-being. Information is included about medication,  
pain and acute and chronic illnesses. 

People with dementia are more likely to experience delirium, a serious condition  
that requires prompt medical attention.

Delirium occurs when a Person who has many health challenges experiences an additional 
stress that is too much for his or her body to manage. That stress is often a physical one;  
like an infection, a new medication or dehydration. However, other stressors may include  
a new environment or the loss of a close friend. As a Partner in Care, it is important for 
you to recognize the signs of delirium.

These symptoms may seem similar to those 
of dementia but they come on quickly and 
may indicate an underlying illness. It is, 
therefore, very important to have the Person 
assessed by a physician. 

The most important sign of delirium is a sudden change in abilities  
or behaviour. The Person may also:  

• Be less able to focus his or her attention.
• Appear very sleepy or become very fidgety and unable to rest. 
• Become incoherent so that he or she no longer makes sense when speaking.
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Work with the Person with dementia, the Substitute  
Decision Maker and other Partners to: 

• Implement the tips listed throughout the P.I.E.C.E.S.™ Physical section  
and keep the ‘Getting to Know Me’ pages up to date. 

• Monitor the storage, use or misuse of medications (prescription,  
over-the-counter drugs, herbal remedies) and alcohol.

• Watch for changes in daily routines such as fluid intake, bowel and bladder  
patterns and medication use to help avoid common causes of delirium.

• Review the signs of delirium, listed on the previous page, whenever  
you witness a change in the Person and seek medical attention  
if these symptoms persist.

• Monitor the Person’s weight on a regular basis.
• Maintain a schedule for routine health care  

including oral care.

PHYSICAL 



Supporting the Person with dementia using P.I.E.C.E.S.™

P.I.E.C.E.S.™ used with permission of P.I.E.C.E.S.™ Consult Group  5 www.dementianetworksc.org/myguide

INTELLECTUAL WELL-BEING

The P.I.E.C.E.S.™ section of the Guide contains information on Intellectual well-being  
and helpful strategies on managing the symptoms of dementia.

As dementia progresses, it is important to understand that the Person will 
see, hear and understand the world differently. Therefore, you will need  
to pay close attention to the Person’s responses and adapt your interactions  
to suit his or her abilities. This may be hard to do at first, but will help the 
Person feel more at ease.

Most people with dementia experience ongoing memory loss. For example, a Person 
whose strongest memories are from thirty or more years ago may not recognize  
a spouse as they appear now. He or she may also mistake an adult child for a spouse  
or confuse grandchildren for children. While this can be very upsetting to you, correcting 
the Person may cause more confusion or upset for them.

As dementia progresses, communication becomes  
more difficult. The Person may know exactly  
what to say but is unable to express it. He or she  
may hear your message clearly yet not be able  
to make any sense of it. Either of these situations  
can cause the Person to withdraw from conversation  
or to feel frustrated or embarrassed. Over time,  
families develop their own way of interacting  
and communicating. The process of adapting  
old patterns may be very difficult but extremely 
helpful to the Person with dementia.

INTELLECTUAL
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The Person with dementia will lose insight, or the ability to recognize changes  
in his or her own abilities. This can be a significant challenge for Partners in Care  
as the Person may not recognize the need for anyone’s help. Someone who believes  
that they are well and managing their home and personal care successfully,  
may find it strange that others offer help.  

Work with the Person with dementia, the Substitute  
Decision Maker and other Partners to:

• Implement the tips listed throughout the P.I.E.C.E.S.™ Intellectual section  
and keep the ‘Getting to Know Me’ pages up to date. 

• Manage progressive memory loss.
- Listen to understand what time frame the Person is speaking about  

and learn to share memories from that part of his or her life.
- Avoid contradicting or correcting the Person. Speak respectfully and recognize 

this as an opportunity for you to connect with him or her in the moment.
• Manage the ongoing loss of communication.

- Pay attention to tone of voice, facial expressions and gestures to help you  
understand the message. Repeat key words to provide reassurance  
and encouragement. 

- Try writing your message. Make sure the print is large and clear to account  
for any vision changes. Ask the Person to try writing a message.

- Remember your non-verbal communication. Make sure that your facial 
expression, tone and body gestures match your verbal message.

• Manage the loss of insight.
- Avoid contradicting or testing the Person. Correcting someone who feels  

that they are managing well may lead to embarrassment, anger or frustration.
- Use what you know about the Person’s strengths and interests during care 

activities. A connection through conversation can help the Person to feel safe.
• Share your successes and concerns with other Partners. See what works for them  

and ask if they have any suggestions for you.

INTELLECTUAL
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EMOTIONAL

EMOTIONAL WELL-BEING

The P.I.E.C.E.S.™ section of the Guide provides many tips related  
to Emotional well-being, including information about coping strategies,  
the importance of Partners in Care, spirituality, and mental health.

Dementia is a progressive disease. Both you and the Person 
with dementia must continually make adjustments to adapt  
to new symptoms and ongoing losses.

As a Partner in Care, you cannot eliminate all stress, but you 
can support the Person to manage his or her situation.

Work with the Person with dementia, the Substitute Decision 
Maker and other Partners to:

• Implement the tips listed throughout the P.I.E.C.E.S.™ Emotional section  
and keep the ‘Getting to Know Me’ pages up to date. 

• Encourage the Person to describe how he or she feels. Let the Person know  
that you are interested and want to hear his or her thoughts.

• Contact your local Alzheimer Society office to see if there are support groups  
for Persons with dementia. This is an opportunity  
for the Person to talk with others in a similar situation.

• Help the Person to maintain contact with other sources  
of emotional support such as the church community,  
service and social groups or family members.

• Learn as much as you can about dementia.  
Talk to the Person’s other Partners in Care  
as appropriate and work together  
as a supportive team.



Supporting the Person with dementia using P.I.E.C.E.S.™

P.I.E.C.E.S.™ used with permission of P.I.E.C.E.S.™ Consult Group  8 www.dementianetworksc.org/myguide

CAPABILITIES

CAPABILITIES

The P.I.E.C.E.S.™ section of the Guide on Capabilities provides information on how 
abilities may change with dementia as well as tips for maintaining independence. The 
activities addressed include: managing money, using the phone, preparing food, shopping,  
household chores, driving/getting around safely and managing medications. 

As dementia progresses it may become harder for the Person to complete an activity 
independently. It is upsetting to see this change in someone we know. Consider that all 
activities are made up of several small steps. It is important to encourage, cue and allow 
the Person to carry out one or more steps as you help him or her complete the task. 

Another important consideration in Capabilities is the Person’s ability to maintain  
balance in life.

We all balance demands (placed on us by our health, caregivers or dementia) against our 
abilities (physical, intellectual or emotional strengths). As a Person with dementia loses 
abilities, he or she will manage fewer and fewer demands. When too many demands tip the 
scale, the Person may become angry or embarrassed and will behave accordingly.

abilities/strengthsstress
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Work with the Person with dementia, the Substitute  
Decision Maker and other Partners to:

• Implement the tips listed throughout the P.I.E.C.E.S.™ Capabilities section  
and keep the ‘Getting to Know Me’ pages up to date. 

• Divide activities into smaller steps. Regularly evaluate the Person’s abilities  
to complete parts of activities and adjust tasks accordingly.

Consider the Person’s balance of demands and abilities. Watch for signs 
of frustration or withdrawal as these responses are a message that  
the Person needs something. Adjust your expectations of the Person.

CAPABILITIES
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ENVIRONMENT

ENVIRONMENT

Refer to the P.I.E.C.E.S.™ section of the Guide for information on how the Person’s 
Environment may affect his or her experience with dementia.  
Several ‘Getting to Know Me’ pages are included.

As dementia progresses, the Person will depend 
more and more on the environment to decide 
how to act. The Person will look to you, or other 
Partners in Care, and the physical environment 
(objects, lighting, and actions of others) for cues.  

It is important at this time to maintain a consistent routine so that the Person comes  
to understand what to expect at specific times of the day. It is also important to use  
the physical environment to give cues on what to do. For example, clothes laid out on the 
bed are a great cue to get dressed for the day. 

Another key message about the environment is that a change in living situation often 
results in a temporary loss of abilities. The Person will need time to adjust  
to the new environment and the new routines so that he or she can function well.

Work with the Person with dementia, the Substitute  
Decision Maker and other Partners to:

• Implement the tips listed throughout the P.I.E.C.E.S.™ Environment section  
and keep the ‘Getting to Know Me’ pages up to date. 

• Consider the environment as a cause of changes in behaviour, such as agitation, 
confusion or withdrawal. Adjust the environment accordingly.
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SOCIAL

S

SOCIAL

The P.I.E.C.E.S.™ section of the Guide contains many Social ‘Getting to Know Me’ 
pages to encourage the Person with dementia to share important information  
on his or her “life story”.

It is important to share significant information about the Person’s life with 
others, as appropriate. Pay attention to what you learn as you interact. 
You may be surprised what new information comes up!

Work with the Person with dementia, the Substitute  
Decision Maker and other Partners to:

• Keep the ‘Getting to Know Me’ pages up to date. 
• Incorporate the Person’s history in your interactions. Talk about important 

experiences or relationships in his or her life. Avoid topics that you know  
cause discomfort or distress. 

• Maintain aspects of social, cultural, and spiritual connections that are  
important to the Person. 

• Adapt activities and relationships to suit the Person’s changing abilities.

How are You?
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END OF LIFE

Unfortunately, progressive dementias are life shortening. While various types of dementia 
may have different symptoms in the early stages, they become more similar towards  
the later stages. 

Those who reach the end stage of their dementia may experience a range of symptoms  
such as weight loss, inability to communicate, poor mobility, and skin breakdown.

Each Person’s experience is unique and will depend on his or her previous health  
and type of dementia.

Dementia may also weaken the body to the point that another illness, such as pneumonia 
or pressure ulcers, may cause death. Death may also occur from an unrelated cause. 

Reach out to other Partners who can help you with your specific questions about  
the Person’s end stage experiences. Helpful Partners include the Alzheimer Society,  
the family physician, the Community Care Access Centre (CCAC) and Hospice services.

The Partner who acts as the Substitute Decision Maker faces many decisions near  
the end of life. Some examples are the use of treatments such as tube feeding, antibiotics 
or ongoing hydration and possibly a decision about where the Person will die. Decisions 
made on behalf of the Person are based on prior wishes and the best interest of the Person.  

Substitute Decision Makers keep in mind such things as the expressed wishes  
for end of life, and the Person’s cultural and spiritual values and beliefs.  
If you are the Person’s Substitute Decision Maker,  
you may wish to discuss the pros and cons  
of each decision with others so that you feel  
confident in the choices you make.

Additional resources on End of Life Care  
are available at your local Alzheimer Society  
and at www.dementianetworksc.org/myguide. 
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The words of a caregiver
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“As a caregiver to my wife, I am well aware of the overwhelming emotions  
that dementia can bring to both the Person with dementia and to the family caregivers.  
Especially the sense that we are alone to fight the ever-mounting problems that can occur along, 
what appears to be, a very lonely road. We get the idea that we can manage on our own,  
or that only we can take care of our loved one, that no one else is capable or willing  
to perform the task. …with the help of this Guide you are not alone.”

By Mort Todd, Caregiver

Mort’s full message is available on the website:  

www.dementianetworksc.org/myguide. 

“As a Partner in Care, I have seen how caregivers respond to the sentiments expressed in Mort’s 
poem – ‘The Lonely Road’. Those feelings of overwhelming loneliness and despair have been 
echoed by many family caregivers. No-one can truly put themselves in your shoes, understanding 
the emotional impact this disease is having on your family unit or the history that you share. 
What we can do, however, is offer encouragement and assistance to you in your role.  
You are not alone; there are people – other family, friends and professionals – who can support 
you and your family member as you go through this disease process.  
Together, we are Partners in Care.” 

Laura-Lynn Bourassa 
Public Education Coordinator 
Alzheimer Society of Greater Simcoe County

http://www.dementianetworksc.org/myguide
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LONELY ROAD

Again I wake like yesterday,
To walk this lonely road each day,
Dreading what the dawn may bring,
And clinging to each little thing,
That gives me hope or lifts my heart,
And so each day with doubt I start.

By noon the day does then unfold,
A lonely scene as I grow old,
Searching for someone to care,
Looking for some time to share,
Searching in my solitude,
Someone to share an interlude.

Thank God for loving friends who share,
Their kindest thoughts as I despair,
And take the time to sit and talk,
For me to comfort as I walk,
Along this lonely road so dire,
Searching for my hearts desire.

But she is gone forever now,
Her mind cannot remember how,
We loved, we laughed, or how we played,
As memories begin to fade,
Of happy times we had together,
Through tranquil days or stormy weather.

So now the sunset I do face,
And I begin to slow my pace,
To face the night alone again,
And then in dreams perhaps attain,
The love I once enjoyed back then,
When she could still remember when.

Mort Todd
March 30, 2000

The words of a caregiver
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Physical Well-being

In your role as a caregiver, you may face situations that place excessive 
demands on your physical abilities, such as lifting a person or helping them 
to walk or bathe. Changes in your sleep pattern or diet will also affect your 
physical well-being. As physical demands gradually increase, you may not 
appreciate their impact on your health. In order to care for the Person with 
dementia, it is important to look after your physical health.  
For example, eat well, get plenty of sleep, keep medical appointments  
and be willing to accept help and advice from others.

Intellectual Well-being

Recognize your intellectual strengths and use them in your challenging  
role as a Partner in Care. Look back to the ‘Getting to Know Me’ – My 
Intellectual Strengths pages and reflect on your strengths. Learn as much 
as you can about dementia and care giving. Ask questions of other Partners. 
Professional Partners can help you to understand the disease process and 
the health care system. Informal Partners, such as other family or friends, 
can help you by sharing their experiences and observations.

Emotional Well-being

Be aware of your own emotional state. A wide variety of emotions are 
possible and normal. At times you may feel overwhelmed, anxious, angry 
or resentful about your role as a caregiver. At other times you may also feel 
satisfied, grateful or proud of your experience. Watch for signs of anxiety, 
guilt, grief, depression or burnout and take measures to keep yourself  
in a positive emotional state. Find someone you can talk to about your 
feelings and how you are coping. Make a list of activities that you enjoy  
and then plan to do one of these each day.

This section was written for Partners in Care using the P.I.E.C.E.S.™ format.

The P.I.E.C.E.S.™ model can help you to understand and recognize your strengths  
and challenges as a Partner in Care and is useful for anyone wanting to examine the factors 
that influence well-being. Consider reading the earlier sections of this Guide, using  
the tips and filling in the ‘Getting to Know Me’ pages, this time applying them to you. 

Maintaining your health using P.I.E.C.E.S.™
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P.I.E.C.E.S.™ used with permission of P.I.E.C.E.S.™ Consult Group www.dementianetworksc.org/myguide

Capabilities

The balance between your abilities and the demands placed on you (by your 
physical health, your care giving experience, and your family’s needs)  
can be difficult to maintain. If you feel overwhelmed by demands, consider 
what your abilities are and how you might use them as strengths. And be 
realistic about your abilities. When possible, negotiate with other Partners 
to assist with tasks such as managing finances, shopping, baking and 
household maintenance. If you have always enjoyed an activity like hiking, 
schedule time for yourself to help you maintain balance in life.

Environment

Just as the environment affects the well-being of the Person with dementia, 
it can also affect your well-being. Your home environment may change  
as adaptations are made for the safety of the Person. Professional Partners 
coming into the home may need to make additional changes to the 
environment so that they can work efficiently. As a family caregiver,  
you may feel that your home environment has been taken over by the needs 
of the Person with dementia. Take the time to organize your home for ease 
of care but also ensure that you maintain a favourite personal space  
just for you. 

Social

As dementia progresses, your relationship with the Person and with others 
will change. In your role as a caregiver, you may find it difficult to change 
old ways of communicating with the Person or to help with personal care. 
Take advantage of the support offered by friends, family and services such  
as the Alzheimer Society to help you adjust to the demands of caregiving  
and your changing relationship. As relationships change, interactions  
with the Person can still be positive and meaningful.

Think of yourself as part of a team of Partners in Care. Communicate  
with your team. Ask for help when you need it and watch out for  
the health and well-being of others.

Maintaining your health using P.I.E.C.E.S.™
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 1 www.dementianetworksc.org/myguide

This section provides a blank Handy Contact List for you to record the names  
and phone numbers of frequently used services and Partners in Care. Make as many  
copies as needed to keep as a convenient reference for you and your Partners.

Call your local Alzheimer Society or Community Care Access Centre (CCAC)  
to find out about community services in your area. These may include:  
day programs, in-home health care, transportation, and meals on wheels.

Information on the following resources can be found at  
www.dementianetworksc.org/myguide:

• Description of community resources.
• Links to resources.
• Recommended books and videos.
• Frequently needed phone numbers in Simcoe County and Muskoka.

Other sections of “My Guide for Living with Dementia”, can be found at  
www.dementianetworksc.org/myguide or your local Alzheimer Society office.

This part of  
“My Guide for Living with Dementia” 

will help you find and record  
useful resources. 

http://www.dementianetworksc.org/myguide
http://www.dementianetworksc.org/myguide


 2 www.dementianetworksc.org/myguide

Name of Person Service or Relationship Phone / Address

Handy Contact List
Write in the contact information for your frequently used services and Partners in Care.  
These may include: family doctor, emergency contact(s), family or neighbours, foot care, dentist,  
specialists, hospital, CCAC contact, day program, home support agencies and other services.
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