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Objectives

• Participants will be able to demonstrate the 
following skills:

– adaptation of the environment to facilitate 
maximum performance

– matching the challenge of the activity to the 
person's cognitive capabilities

– focusing on success through errorless learning

– tapping into procedural memory using Spaced 
Retrieval technique



Discussion throughout the training

• What are effective methods to maximize 
abilities with a person with dementia?

• Why do we believe that a person with 
dementia is unable to follow directions?

• What abilities are commonly retained longer 
in a person with dementia?



Dispel Myths



Snowden’s research – The Nun Study



Models, Techniques &
Frames of References

• Squire’s Model of Memory

• Allen Cognitive Disabilities Model

• Spaced Retrieval Technique

– Errorless Learning

• Abilities-based approaches 



Declarative vs. Procedural Memory

Declarative Non-Declarative/Procedural

(explicit)                                    (implicit)

Facts                Events Skills        Priming          Simple

Habits                              Classical

Conditioning



Finish the Phrase. . .



Declarative Memory Exercise

• Recalling the answers uses declarative 
memory

• Some answers are difficult to recall because of

– Infrequency of use

– Lack of exposure to information



Spaced Retrieval Technique

• Different than Verbal Cues

• A cue that able to be replicated



Introduction to Spaced Retrieval Technique 

• An intervention aimed at aiding an 
individual in successfully remembering 
names/objects or how to perform tasks 
over longer and longer intervals of time

• A structured training approach for teaching 
new information.



Spaced Retrieval Technique

Locking the brakes Catastrophic reaction 



Errorless Learning

• SR makes use of “errorless learning” 

– Found to be more effective than “trial & error” 
learning in those with memory impairment 

– Errorless learning means that a wrong answer is 
immediately corrected with the right answer and 
the person is asked to repeat the right answer



Allen’s Cognitive Disabilities Model

• Predicts functional level of patients at each 
score

• Identifies what type (level of assist) the 
patient needs for safe completion for various 
tasks

• Identifies the rehabilitation needs and 
treatment approach to relearn tasks and learn 
new tasks



Cognitive Disabilities Model

• Cognitive Disabilities Model 

– Abilities based approach

– Right amount of challenge – avoid under/over

– Clinicians assess using familiar and unfamiliar
functional demands to understand cognitive and 
functional capacities

– Understand relationship between global cognitive 
processes, global capacity to function  



Mental Energy (power)

• The levels provide the clinician with the 
information to provide the right amount of 
challenge

• Match the complexity of the task, the mental 
energy required to perform the task with the 
resident’s cognitive abilities



Level 1



Level One—Automatic Actions

 Limited speech 

Reflexive—protective reflexes

Ability to locate strong stimuli

 Limited body movements

Dependent in ADL

Withdrawal from noxious stimuli

 Insufficient ability to respond to internal and 
external stimuli to function

 Information processing slow



Level 2



Level Two—Postural Actions

• Words versus conversation

• Universal non-verbal signs

• Follows direction to count of 3

• Overcoming effects of gravity

• Postural control…gross movements versus fine 
movements…sitting, standing, walking
– Walk to a self-identified location (toilet & bed)

• Can use grab bars and railings for support

• Marked assistance with ADL

• Behaviors are slow, may need frequent reminders



Level 3



Level Three—Manual Actions

 Grasp of objects in close proximity

 Check grasp pattern…distinguish between objects

 Sustains actions on objects

 Quality of performance inconsistent – limited 
sequencing

 ADL abilities improve – placing of objects, 
demonstration

 Daily routines, familiar tasks

 Respond to verbal cues

 Engage in actions – use of objects, sense of completion



Level 3 – “BEHAVIORS”

• Let’s talk about Maria



Level 3 to 4 – shift from actions to 
activity



Ability without Quality – Level 4



Level Four—Goal Directed Activity

• Talks the Talk

• Reading comprehensive questionable

• Does well w/ familiar tasks

• Can sequence through self care tasks

• Can complete a goal

• Ability to scan the environment

• Capacity to memorize new steps

• Ability without quality



Level 5 – Exploratory Actions



Level Five: Exploratory Actions

 Learns through exploring the environment

Problem solving capacity through trial and error

 Improves fine details of actions

Considers social standards

Has the capacity to make fine motor adjustments

 Flexibility to change the steps

Decreased ability to plan ahead or prevent 
mistakes



Level 6 –Planned Activities



Tap into remaining 
abilities 

- Retro-genesis theory

- Last in first out

- First in last out

- Think 
Developmentally

READING

Basic ADLS

Toileting

Communication

Dressing

Grooming 



Ability-Based Approaches
3 Key Elements - RED

• Recognition instead of recall

• External cues help with “doing”

• Doing helps prolong ability



Item sorting – Silverware
Matching object to picture



Item sorting – Silverware
Matching object to word

FORK

KNIFE

SPOON



Let’s Make Toast



Context, habits, routine - tools 



Tools to Understand Patient

• Occupational Questionnaire

• Role Checklist

• Interest Inventory

• Preferences for Everyday Living Tool



Environmental Adaptations



Interdisciplinary Approach

• Leveling playing field….consistent education 
amongst the IDT

• Roles and responsibilities – assessment, 
intervention and skills integration

• Insert image of Dementia Practice Guide



Team and Family Education

• Understanding Performance Modes – Allen 
Levels

• Family knows context, values, culture, roles, 
routines and habits

• Creating a planned day 

• Supporting successful family visits 
(collaboration with Recreation and Therapy)



The Breakfast Club (Boczko)

• Small group of clients

– Prepares

– Serves

– Eats

– And cleans up breakfast together

• 45 minute meetings 5 mornings a week

• Homelike quiet setting



The Breakfast Club (Boczko)

• Organization & decision making

• Conversation & social skills

• Maintenance of early life memories

• Interest and involvement

• Language and reading skills

• Positive emotions

• Prevention of learned helplessness

• Prevention of isolation



Paradigm Shift

• Milieu, Assessment Processes, Skills 
Integration 



So Your Patient CAN Follow Directions 

• If your team….

– Adapt the environment

– When you change your approach

– Match the challenge to the patient’s 
cognitive abilities

– Match the task complexity to the patient’s 
abilities

– Focus on success through errorless learning

– Tap into the procedural memory using SR


