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-   [Amy]   All   right,   and   at   this   time   it   is   a   pleasure   to   introduce   Dr.   Amanda   Stead   this  

afternoon   who   is   presenting   Using   Montessori   Intervention   in   Dementia   Care,   and  

today   is   Part   1.   Dr.   Amanda   Stead   is   an   Associate   Professor   at   Pacific   University   in  

Forest   Grove,   Oregon.   Her   research   is   in   the   area   of   language   change   in   healthy   aging  

and   dementia   and   evidence-based   education   in   the   area   of   geriatrics.   It   is   her   personal  

goal   to   educate   students   and   the   community   about   the   important   role   SLPs   play   in   the  

care   of   patients   with   dementia   and   end   of   life   care.   So   welcome   Amanda,   it's   great   to  

have   you   with   us   today.  

 

-   [Amanda]   Hello   everyone,   thank   you   so   much   for   having   me,   I   am   really   excited   about  

this   presentation,   this   is   a   topic   I   feel   really   passionate   about.   So,   just   here   are   my  

disclosures.   And   a   little   bit   about   myself,   so   I   am   Associate   Professor,   like   was  

mentioned,   at   Pacific   University   and   I   was   really   fortunate   to   come   on   as   the   first  

faculty   member   many   years   ago   in   a   new   program,   and   when   we   were   building   the  

program   I   advocated   very   strongly   for   a   course   on   degenerative   progressive  

conditions,   recognizing   what   a   large   proportion   of   our   caseloads   do   include,   or   should  

include,   these   folks.   

 

And,   like   a   lot   of   people   across   the   country,   I   came   to   sort   of   a   love   and   passion   and  

appreciation   of   these   patients   through   first   having   a   family   experience,   you   know,   and  

really   watching   my   family   struggle   with   what   should   have   been   very   practical,   easy   to  

implement   solutions   to   some   of   the   problems   we   were   having,   so   I'm   really   proud   to  

teach   this   content   and   am   deeply   invested   in   it,   both   personally   and   professionally.   So  

here   are   our   learning   outcomes   for   today,   so   we're   going   to   explain   how   Montessori  

interventions   can   support   persons   with   dementia,   identify   the   key   components   of   a  

Montessori   intervention   and   list   different   types   of   Montessori   approaches   and   explain  

how   and   when   those   approaches   can   be   implemented.   So,   this   is   just   a   wonderful,   I  

think,   sort   of   word   cloud   which,   maybe   they've   been   used   a   little   too   much   but   I   kind   of  

love   them   and   the   idea   about   Montessori   is   that   it   is   a   practical   set   of   interventions   in  
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almost   like   a   lifestyle   and   environment   curation   around   folks   with   dementia   or   cognitive  

impairment   that   supports   all   these   wonderful   words   you're   seeing   like   independence,  

abilities,   personal   interests,   self-esteem,   skills,   all   of   these   things   are   encompassed   in  

what   is   possible   when   we   think   about   using   Montessori   interventions.   So,   you   know,  

what   is   Montessori?   And   when   I   started   thinking   about   Montessori   intervention   and  

reading   the   research   and   then   sort   of   thinking   about,   well,   how   am   I   gonna   implement  

this   practically,   what   I   didn't   really   understand   when   I   started   is   that   Montessori   is   both  

a   method   and   an   environment,   and   so   you're   gonna   see   as   we   walk   through   the  

examples,   like   Montessori   means   a   lot   of   different   things   but   it's   based   on   some  

principles.   

 

And   many   of   you   might   be   familiar   with   the   fact   that   Montessori   was   originally   an  

educational   method   and,   you   know,   I   will   be   the   first   one   to   admit,   maybe   this   should  

be   in   my   disclosures,   that   my   children   attended,   or   have   attended,   a   Montessori  

program,   and   so   seeing   these   two   sides   of   the   coin,   both   the   way   we   do   intervention  

and   then   how   my   children   were   being   educated,   I   think   helped   me   to   further  

conceptualize   where   this   approach   would   be   really   appropriate.   

 

So,   the   Montessori   Method   places   the   emphasis   on   independence,   and   this   is   so,   so,  

so   important   with   elders   with   dementia   and   degenerative   conditions,   particularly  

because   they   have   seen   so   much   of   their   independence   waning,   they're   being   told   no  

and   redirected   a   number   of   times   throughout   the   day   and   they're   really   existing   in   a  

space   where   they   don't   have   a   lot   of   autonomy.   The   idea   also   behind   Montessori   is  

that   you   have   a   lot   of   freedom,   within   the   limits,   and   unlike   some   of   our   other  

interventions   that   we   implement,   the   thing   about   Montessori   is   that   the   purpose   of   it  

and   the   way   someone   engages   in   the   Montessori   tools   or   approaches   that   you're  

using,   they   have   a   lot   of   flexibility   and   independence   with   how   they   will   use   those  

materials.   Very,   very   importantly   is   that   it's   really   about   the   respect   for   a   person's  

natural   psychological,   physical   and   social   development,   and   it   really   honors   individual  
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interests   and   engagement   within   that   community.   So,   when   I   was   first   learning   about  

Montessori,   this   is   the   first   thing   I   wish   someone   would   have   told   me,   instead   of   me  

seeing   the   materials   first   and   then   learning   about   the   methods.   So,   because   the  

materials   I   think   can   be   a   little   deceiving   because   then   you   get   them   and   you're   like   I  

have   this   wonderful   material   but   what   am   I   supposed   to   do   with   it?   So   the   foundational  

principles   of   Montessori   are   based   in   you   cannot   give   to   the   mind   what   you   cannot  

give   to   the   hands.   So   what   that   really   translates   to   is   that   we   know   that   our   patients  

with   dementia   are   having   some   real   challenges   with   the   way   they   think   and   perceive  

and   manage   cognition,   memory,   language,   sensorial   integration,   all   of   it,   so   if   you   know  

that   someone   has   a   cognitive   impairment   and   that   is   not   their   strength,   we   know   that   if  

you   support   them   through   the   tactile,   if   you   play   to   what   is   one   of   the   longest  

preserved   skills   in   dementia,   which   is   exploring   through   hands   and   exploring   through  

procedural   methods,   that   you're   actually   playing   to   that   person's   strengths   and   you're  

giving   them   something   that   they   can   engage   in   in   a   successful   way.   

 

So   now,   the   other   really,   really,   really   important   component   of   Montessori   is   that   any  

task,   any,   quote,   job,   any   activity   you   give   them,   has   to   have   a   beginning,   so   an  

introduction,   an   offer,   an   ask,   a   presentation,   and   I'll   go   over   some   of   this   more,   a  

middle,   and   the   middle   is   the   doing,   and   an   end,   so   a   clear   completion.   And   now,  

sometimes   we   mistake   curating   an   environment   for   Montessori   and   there   are  

Montessori   ways   to   curate   the   environment,   we'll   talk   about   that,   but   this   idea   of   an  

end.   And   I   think   the   best   way   to   conceptualize   this   is,   you   know,   imagine   walking   up   to  

your   sink   and   you   have   a   sink   full   of   dishes,   right,   so   you   look   at   it   and   you're   like,   ugh,  

I   have   to   do   those   dishes,   and   that   is   sort   of   your   ask,   right,   that   is   the   beginning,   you  

deciding   you're   going   to,   in   fact,   wash   the   dishes.   And   then   you   begin   washing   the  

dishes   and   you   are   washing   them,   you   are   in   the   middle   of   the   process   and   through  

that   process,   you   see   the   advancement   of   your   goal,   you   see   more   and   more   dishes  

being   cleaned.   And   then,   in   fact,   a   time   comes,   believe   it   or   not,   where   you   have  

completed   washing   the   dishes,   there   is   an   end,   and   you   put   your   sponge   down   and  
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your   towel   and   you   have,   you   know,   a   nice   drying   rack   full   of   dishes,   and   that   positive  

bump,   that   I   did   it,   I   completed   it,   that   is   one   of   the   most   important   pieces   of  

Montessori,   so   that   positive   feeling   of   completion   of   a   task.   So   when   we   think   about  

Montessori   interventions,   we   would   like   to   provide   with   most   of   them   the   opportunity  

to,   in   fact,   complete   it,   so   that   our   patients   feel   that   positive   bump   and   self-esteem   of  

task   completion.   

 

The   type   of   task   that   we're   gonna   think   about   including   for   Montessori   interventions  

should   really   be   preferred   or   play   to   strengths   and   potential.   So   if   I'm   a   person   who  

loves   gardening,   I   had   a   beautiful,   enormous   garden   all   these   years   and   then,   I'm   a  

person   with   dementia,   bringing   garden-like   materials,   flower   arranging,   sorting   things  

related   to   that,   plays   to   my   preferred   activities.   So   why   are   we   gonna   use   this   in   elder  

care,   why   are   we   gonna   use   this   in   dementia   specifically?   We   know   that   when  

someone   enters   a   care   continuum,   whether   through   rehab   or   long-term   care   or  

assisted,   even   like   through   home   health   and   thinking   about   then,   oftentimes   we   see  

folks   moving   into   more   restricted   settings   like   memory   care,   we   know   that   that   change  

or   entry   into   a   new   care   setting   forces   a   change   in   routine,   forces   a   change   in   need   for  

that   patient,   and   I   think   we   really   have   to   acknowledge   the   change   in   opportunity   for  

participation.   

 

So   the   change   in   opportunity   unfortunately   most   often   translates   to   decreased  

opportunities   for   independence,   autonomy   and   participation,   and   that   decrease   in  

participation   or   ability   translates   to   a   further   sort   of   cycle   of   increasing   need,   increasing  

negative   behaviors,   and   increasing   disengagement.   And   it   is,   in   fact,   the   cycle   of,   trying  

to   grab   my   pointer   here,   well,   it's   the   cycle   of   entry   to   change   locale,   decreased  

opportunity,   that   leads   to   further   decreased   participation   that   then,   in   fact,   continues  

the   cycle   of   an   entry   to   a   new   restricted   setting   and   it   starts   all   over   again   so   we   see  

accelerating   loss   of   autonomy   in   our   patients   with   dementia.   So   what   are   the   types   of  

goals   we're   thinking   about   for   Montessori?   So   there's   a   great   number   of   things   we   can  
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increase,   so   you   implement   Montessori   to   increase   engagement,   socialization,   increase  

communication   abilities,   the   sense   of   purpose   and   the   sense   of   community.   On   the  

other   side   of   that   coin,   what   we're   trying   to   decrease   are   some   of   the   more   particularly  

negative   behaviors   such   as   anxiety,   agitation   and   wandering,   we   know   that   picking   up  

our   patients   with   dementia   for   behavioral   intervention   is   one   of   our   sort   of   quickest  

paths   alongside   swallowing   to   engage   with   these   patients,   we   know   that   depression  

and   isolation   and   boredom   can   also   be   decreased   through   this   engagement.   

 

So   the   evidence   really   says   that   the   candidacy   for   Montessori-based   interventions   is  

thinking   about   a   person   who   has   the   episodic   memory   impairment,   but   has   some  

motor   learning,   some   verbal   and   some   socializing,   and   now,   some   is   a   pretty   wide  

range   and   you'll   see   the   different   types   of   Montessori   we   can   offer   based   on   level  

coming   up.   We   also   want   to   hope   that   our   patient   is   capable   of   attending   to   an  

intervention   session,   and   has   some   intact   sensory   skills   to   complete   the   activities  

you're   offering.   So   how   are   we   gonna   do   Montessori?   

 

So   nothing   about   our   practitioner   settings   leads   us   to   be   in   a   great   place   to   slow   way  

down   so   I   find   myself,   when   I   go   into   memory   units,   right   before   I   walk   in   to   the   patient  

room   or   to   the   common   areas,   I   sort   of   have   my   own   personal   moment   of   like   deep  

breathing   and   Zen,   so   I   can   slow   down   and   that   goes,   not   only   the   way   you   talk,   but  

the   way   you   move   and   how   you   flip   through   material,   so   really   just   moving   slower   and  

trying   to   match   the   speed   of   the   person   you're   going   to   be   working   with.   The   other  

really   important   how   to   is   let   go   of   the   idea   that   the   activity   has   to   be   done   the   right  

way,   so   because   your   goal   is   not   actually   going   to   be   to   complete   the   activity,   your  

goal   is   going   to   be   to   decrease   the   incidence   or   extremity   of   something   like   agitation,  

or   increase   your   patient's   ability   to   communicate   medical   wants   and   needs.   So   if   your  

patient   does   the   activity   in   an   unexpected   or   interesting   way,   that   really   doesn't   matter,  

because   that   wasn't   your   goal,   your   goal   wasn't   to   sort   the   things   or   to   fold   the   towels,  

your   goal   is   to   provide   that   sense   of   purpose   with   the   outcome   of   increased,   you   know,  
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positive   behaviors,   decreased   anxiety   and   so   on.   We   really   want   to   focus   on  

engagement   and   stimulation   of   our   patients,   encourage   reminiscence   and   positive  

communication,   and   we   also   want   to   make   sure   that   we're   presenting   activities   that   are  

error-free.   So   a   good   example   is   this,   of   sometimes   I'll   fold   laundry   or   sort   socks   or   fold  

towels   with   some   of   our   patients   with   dementia,   and   not   everybody   folds   like   you,   well  

great,   so   if   I'm   working   with   a   patient   with   dementia   and   they   take   the   wash   right   off  

the   table   and   they   sort   of   put   it   in   a   ball   and   then   they   set   it   back   on   the   table   and  

they're   pleased   and   they   feel   like   they've   completed   it,   I   accept   it   as   folded   and  

complete   regardless   of   it   being   folded   in   a   square   or   in   a   way   or   back   on   a   stack   that   I  

wouldn't   want   it   to   be.   So   how   are   we   gonna   do   Montessori?   

 

Well,   you're   gonna   begin   with   an   invitation,   and   invitations   for   people   with   dementia  

don't   have   to   be   so   overt   all   the   time,   you   know,   I   think   we   all   have   learned   the   lesson  

and   the   danger   in   the,   "Do   you   want   to   do   this   thing   with   me?",   because   someone  

might   say   no.   So   what   does   an   invitation   look   like?   When   I   work   with   patients   and   do  

Montessori   intervention,   often   my   invitation   is,   "Wow,   I   just   spilled   this   enormous  

clothing   bin   of   towels,   "I   really   need   to   fold   this",   and   then   I   sit   down   next   to   them   and  

pull   out   the   towels   and   begin   folding.   

 

So   what   I   didn't   do   was   say,   "Hey   Miss   Betty",   Betty   is   the   name   of   my   grandmother  

so   it's   usually   the   name   that   I   use   in   place   of   all   patient   names,   "Miss   Betty,   will   you  

fold   these   towels   with   me?",   'cause   she   might   say   no.   Another   form   of   an   invitation   you  

can   offer   is   just   sit   down   and   start   doing   it   yourself,   and   then   offer,   or   place   in   proximity  

to,   your   materials   to   the   patient.   Another   invitation   I   love   is,   "I   need   help   with   X,   Y   and   Z  

activity",   or,   "I   found   this   interesting   X,   Y   and   Z   activity",   so   I   rarely   ask,   "Do   you   want  

to?",   I   provide   the   invitation   in   proximity   and   co-participation,   and   give   the   patient   the  

opportunity   to   participate   and   see   what   the   activity   is   like   and   then   choose   to   jump   in.  

In   terms   of   sensory   impairment,   we   know   that   a   great   number   of   our   dementia   patients  

have   pretty   impaired   hearing,   and   of   all   the   populations   I've   worked   with,   I   don't   know  
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about   y'all,   but   the   likelihood   of   them   wearing   a   hearing   aid   is   pretty   low,   so   being  

really   thoughtful   about   if   they   can   hear   you   when   you're   talking,   and   we   don't   have   to  

talk   quite   as   much   in   Montessori   intervention   as   we   do   interventions,   but   can   they   hear  

you?   What   is   their   vision   like?   What   is   their   ability   to   see   the   materials   and   navigate   the  

materials?   What   about   the   presence   of   something   like   rheumatoid   arthritis   in   their  

fingers   and   how   they   can   manipulate   the   activity   that   you're   giving   so   just   being   really  

clear   about   that   'cause   again,   we   want   them   to   be   successful.   I   love   that   Montessori  

can   offer   the   opportunity   for   our   patients   to   socialize,   so   in   memory   units   in   particular,  

we   know   that   a   lot   of   our   patients   with   dementia   don't   socialize   and   this   is   always  

fascinating   to   me.   

 

What   we   have   to   remember   is   that   the   disease   state   that   they're   experiencing   has   often  

moved   through   the   frontal   lobe   areas   of   the   brain   that   allow   you   to   initiate   a   social  

interaction   or   a   communicative   engagement,   and   this   is   the   exact   part   of   the   brain   that  

we   know   is   being   impacted,   so   it's   often   not   that   patients   don't   want   to   socialize,   it's  

that   they   can't   initiate   a   social   interaction,   and   then   they   can't   sustain   the   social  

interaction   due   to   a   myriad   of   other   cognitive   impairments.   

 

So   you   can   be   social   by   sitting   at   a   table   with   a   whole   group   of   people   and   doing   an  

activity,   and   what   you'll   see   is   communication   comes   up   and   it   often   plays   to   their  

strengths   because   it's   not   so   confrontational   as   the   other   types   of   communicative   asks  

we're   making,   so   sometimes   just   being   in   the   presence   of   other   people   doing   an  

activity   together   is   a   social   activity,   and   you'll   see   the   positive   benefits   of   that.   If   you  

are   gonna   do   Montessori   intervention,   what   is   just   really   important   is   Montessori  

intervention   is   not   like   a   drop   and   go   situation,   that's   a   great   opportunity   for   a  

functional   maintenance   plan   after   you   explore   how   this   intervention   can   support   your  

patients,   but   you   want   to   practice   with   the   materials   and   demonstrate.   So   if   we   want  

our   patients   with   dementia   to   use   the   materials,   then   what   we   should   do   is   sit   with  

them   and   also   do   the   activity   and   model   the   expectation.   Now   what   I   really   encourage  
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you   to   do   is   when   you're   modeling,   to   really   restrain   your   verbal   communication   during  

that   moment,   so   they're   not   really   focusing   on   dual   input   modalities,   that   they're   just  

really   watching   you   and   having   the   opportunity   and   we're   not   overwhelming   their  

cognitive   system.   Tasks   that   are   familiar   or   have   been   familiar   are   often   preferred   tasks  

for   a   lot   of   our   patients,   and   we   want   them   to   be   successful   so   if   you   have   a   lower  

functioning   patient,   doing   a   highly   complicated   sorting   task   is   probably   not   gonna   be  

the   right   intervention   so   this   is   sort   of   how   we're   gonna   even   step   into   this   interaction.   

 

So,   beginning,   middle,   end.   So   if   you   ignore   one   of   these   steps,   you're   gonna   find  

yourself   in   a   myriad   of   problems   and   from   my   perspective,   one   of   the   challenges   with  

doing   dementia   intervention   is   that   a   lot   of   folks   haven't   been   trained   how   to   do  

dementia   intervention,   and   so   we   screw   it   up   on   accident,   right,   so   we   miss   a   step   or  

we're   not   sure   what   to   do   or   we're   not   communicating   in   the   right   way,   and   then   the  

patient   isn't   successful   and   it   sort   of   becomes   the   self-fulfilling   prophecy   where   we  

continue   with   the   sort   of   medical   bias,   I'm   not   saying   us   as   speech   pathologists   but   a  

lot   of   folks   that,   you   know,   dementia   intervention   isn't   appropriate   or   not   beneficial   or  

we're   not   seeing   change   or   gains   and   often   it's   just   because   the   methodology   we   use  

in   restorative   patients   doesn't   translate   to   our   patients   who   are   declining   so   we   really  

have   to   be   very   intentional.   

 

If   you   skip   the   beginning,   the   ask   and   the   invitation   and   the   demonstration,   your   patient  

won't   know   what   they're   doing,   won't   feel   successful,   won't   engage   in   the   activity   and  

you've   missed   your   opportunity   to   really   go   through   the   whole   process.   If   you're   in   the  

middle   and   that   means   like   you've   introduced   an   activity,   and   they   completed   it   too  

quickly,   you've   sort   of   missed   the   opportunity   for   that   sustained   engagement   and  

attention   to   task   and   also   the   improvement   in   the   ability   to   implement   the   task,   so   just  

like   all   of   us,   the   longer   someone   does   a   task,   often   the   better   they   get   at   it,   this   is   that  

misnomer   that   patients   with   dementia   can't   learn   things,   of   course   they   can,   right,   it's  

through   pattern,   especially   procedural.   Now,   I   think   the   other   risk   is,   if   your   task  
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doesn't   have   an   end,   you   know,   if   that   sink   full   of   dishes   was   endless,   would   you   want  

to   continue   to   engage?   Well   no,   of   course   not,   eventually   you'd   get   bored   and   you'd  

walk   away,   except   you'd   walk   away   without   the   positive   feeling   and   benefit   of  

completion,   which   is   what   we're   also   trying   to   provide.   So,   Montessori   materials,   and   I  

truly   believe   the   best   materials   are   either   scavenged   from   your   own   home   or   the  

Goodwill,   we   don't   need   to   spend   money   buying   Montessori   materials   that   are   like  

marketed   Montessori   materials,   it's   just   things   that   are   aesthetically   pleasing   and   from  

the   everyday   environment,   we   want   things   to   be   familiar.   We   can   think   about   the   way  

we're   gonna   provide   cueing   and   templates   for   people   to   be   successful.   

 

The   other   great   opportunity   you   have   for   Montessori   materials   is   to   really   choose   things  

that   don't   have   a   lot   of   extra   extraneous   writing   or   extra,   so   let's   say   you're   gonna   pull  

in   some   condiments,   you   can   take   the   labels   off,   right,   so   the   recognizable   shape   and  

red   color   of   a   ketchup   bottle   is   enough   of   a   signal   the   ketchup   bottle   without   the   label  

that   says   Heinz   Ketchup   and   XY   ingredients   and   here's   all   the   nutritional,   we   can   sort  

of   strip   that   part   away.   And   thinking   about   something   that's   kind   of   contained,   so   a   lot  

of   my   Montessori   materials   are   in   little   trays   or   little   boxes,   that   I   can   bring   them   out,  

present   them   in,   and   then   remove   them.   

 

So   what's   gonna   happen   next   is   I'm   gonna   take   you   through   several   different   types   of  

Montessori   activities,   tasks   and   materials,   and   this   part   is   certainly   continued   in   the  

second   part   of   this   presentation   series.   So   the   first   one   I   really   want   to   talk   about   is  

activities   that   are   real   tasks.   So   the   first,   I   think   sort   of   go   to,   that   is   a   great   opportunity  

for   patients   that   are   more   moderately   impaired,   mild,   moderately   impaired   and   maybe  

not   quite   so   severely   impacted,   are   things   that   we've   always   did,   so   things   like   folding  

and   hanging   up   laundry.   I   am   fascinated   that   we   don't   allow   our   patients   to   fold   and  

put   away   laundry   and   match   socks   and   engage   in   that   activity   because   it   is   a   highly  

familiar   activity,   right,   and   I   know   a   lot   of   that   is   we   sort   of   imagine,   you   know,   maybe  

when   we're   older   like,   you   know,   folks   are   paying   a   lot   of   money   for   residential   memory  
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care,   certainly   they're   not   paying   to   do   their   own   laundry,   but   I   really   think   that's   a  

mistake   because   now   you've   denied   the   opportunity   for   a   resident   to   participate   in  

something   that   is   really   procedurally   ingrained,   and   that   they   can   probably   be   pretty  

successful   with.   So,   this   doesn't   mean   that   everybody   wants   to   do   their   laundry,   I   get  

that,   maybe   I   won't   want   to   do   laundry,   but   we   can   still   offer,   because   we   know   it's   an  

activity   a   lot   of   people   are   familiar   with   and   it   would   play   to   strengths,   so,   can   we   do  

laundry,   right?   How   about   gardening?   I'm   sure   a   lot   of   you   have   a   pretty   stellar   garden  

right   now,   and   thinking   about   planting   flowers,   planting   seeds,   watering   things,  

harvesting,   things   that   are   familiar   and   beneficial   and   have   a   physical   procedure   to  

them.   

 

The   other   one   I   really   love   is   sewing,   so   there's   a   great   number   of   folks   in   residential  

memory   care   or   long-term   care   who   have   a   long   history   of   needlework,   crochet,  

knitting,   sewing,   you   know,   making   pot   holders   and   towels,   any   number   of   sort   of  

crafts   that   people   have   picked   up,   well,   reintroducing   those   types   of   materials   to  

someone,   even   if   they   are   not   crocheting   or   embroidering   the   way   they   used   to,   it   can  

be   a   very   familiar   activity.   

 

Now,   as   you   can   see   just   in   these   three   examples,   depending   on   your   patient,   the  

range   of,   I   think,   sort   of   like,   quote   unquote,   safety   considerations   would   be   different,  

so   what   I   have   seen   is   oftentimes   things   like   scissors   and   needles,   right,   for   sewing   are  

not   in   the   array   of   materials   that   a   lot   of   facilities   are   comfortable   with   you   providing   to  

patients,   at   least   to   have   free   access   to,   but   certainly   there   is   a   range   of   sort   of   safety  

features,   there   are   less   sharp   needles,   rounded   scissors   and   you   are   participating   with  

your   patient   so   the   risk   is   relatively   low.   Dishes,   again,   back   to   the   ultimate   doing   the  

dishes   example.   One   of   the   like   most   foundational   activities   in   a   lot   of   Montessori  

programs   for   children   is   cleaning   and   dishwashing   because   it   gives,   again,   the   very  

visible   feeling   of   completion,   and   it   doesn't   take   a   lot   of   imagination   to   see   that   our  

patients,   either   residential   or   in   shorter-term   settings   like   skilled   nursing,   aren't   doing  
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dishes,   right,   and   there   are   definitely   some   barriers   to   engaging   in   that,   but   are   there  

things   you   can   bring   forward   to   clean?   I   also   love   polishing   jewelry,   I   think   that's   a  

wonderful   activity   that   sort   of   aligns   with   dishwashing,   but   the   cleaning   of   something.   I  

used   to   take   this   little   porcelain   statue   that   I   had   that   was   kind   of   weird   and   when   I  

would   walk   into   the   building   of   the   residential   memory   care   facility   we   were   going   to   I  

would   pick   up   a   bunch   of   gravel   dust   and   just   rub   it   all   over   the   statue,   like   into   the  

nooks   and   crevices,   and   then   when   I   was   visiting   with   a   patient,   let   them   sort   of   polish  

it   out   with   a   little   white   cloth   and   a   little   toothbrush,   like   the   feeling   of   gratification   of  

having   something   go   from   dirty   to   clean   is   a   wonderful   way   to   engage   in   a   Montessori  

task.   

 

Thinking   about   all   aspects   of   providing   accessibility   towards   consuming   or   engaging   in  

materials   that   we   used   to,   so   doing   art   projects   that   you   used   to,   so   sewing   to   painting  

to   beading   and   crafting,   thinking   about   ways   of,   I   love   a   good   mail   sorting   activity   or  

going   through   the   newspaper   and   pulling   out   certain   sections,   sort   of   regardless   of  

someone's   ability   to   read   so   things   you   always   did,   what   did   the   patient   always   do   with  

their   whole   life   that   you   could   introduce   to   them   in   a   new   way?   To   meet   your   goal   of  

increased   communication,   decreased   behavior,   increased   socialization,   engagement,  

all   of   these   wonderful   things.   

 

So,   I   love   this   idea   of   a   productive   completable   task.   So   when   we   think   about   coffee   as  

one   of   my   most   favorite   things   in   the   whole   world,   so   I   love   an   activity   where   we   can  

introduce   coffee.   Every   facility   I   have   ever,   ever   had   the   pleasure   of   spending   time   in  

goes   through   a   tremendous   amount   of   coffee.   Now,   often   how   that   looks   is   those   big  

industrial   coffee   machines   with   the   giant   like   five-pound   bags   of   coffee   grounds.   Well  

instead   of   buying   coffee   grounds,   can   you   buy   coffee   beans   and   allow   your   residents  

to   grind   those   coffee   beans?   And   then   that   way   you   present   the   opportunity,   "Well,   we  

need   to   make   sure   "we   have   enough   coffee   grounds   for   tomorrow's   coffee",   and   you  

sort   of   place   it   on   the   table,   pull   out   the   hand-cranked   grinder,   put   some   beans   in   and  
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start   cranking   it,   and   there's   a   very   positive   sense   of   completion   and   participation   in  

one's   environment   and   contribution   to   the   community.   Same   with   popcorn,   so   thinking  

about   filling   little   popcorn   bags   or   things   like   completing   a   task   that   you   offer   someone,  

so   filling   salt   and   pepper   shakers,   I   think   is   another   great   task.   Think   about   the  

presentation   or   portioning   of   any   type   of   food,   cereal   is   a   great   one,   oatmeal   is   a   great  

one,   thinking   about   slicing   of   vegetables,   there   are   lots   of   adaptive   tools   to   help  

patients   with   impairment   participate   more   safely,   you   know,   our   friends   in   occupational  

therapy   have   a   myriad   of   tools   we   can   collaborate   with   them   on,   and,   oh   here's   my  

filling   condiments   example.   So   I   think   the   question   you   need   to   ask   yourself   when   it  

comes   to   food   is,   in   your   current   setting,   are   there   opportunities   to   allow   residents   to  

engage   in   food   preparation?   And   maybe   if   it's   not   for   the   whole   facility,   right,   because  

there's   some   sort   of   health   barriers   to   that   and   some   lack   of   flexibility,   can   they   prep  

their   own   food   or   can   you   make   a   sandwich   with   them   for   their   afternoon   snack,   can  

you   engage   in   a   certain   way?   

 

You   could   easily   create   yourself   a   salt   and   pepper   kit   by   just   going   to   the   grocery   store  

and   buying   a   little   box   of   salt   and   pepper   and   then   going   to   Goodwill   and   getting   a  

whole   bunch   of   weird,   random   salt   and   pepper   shakers   and   just   keep   that   in   your   own  

box,   regardless   of   how   they're   being   used   in   the   facility.   I   love   flower   arranging,   I   think  

that   you   can   do   flower   arranging   not   only   with   fresh   cut   things   and   things   maybe   you  

even   gather   with   your   patients,   a   lot   of   residential   memory   care   have   sort   of   centralized  

gardens,   not   only   for   flowers   but   for   vegetables,   but   you   can   also   collect   some   really  

beautiful   and   rather   lifelike   artificial   flowers   from   stores   like   Michaels   or   even   Goodwill,  

I'm   sure   you   maybe   have   some   jammed   in   a   corner   somewhere   in   your   house   you  

forgot   about,   but   arranging   flowers   is   a   really   wonderful   opportunity   for   patients   to  

engage   in   the   beautification   of   their   environment,   and   it's   a   very   completable   task  

'cause   they   start   with   things   unvased,   then   they   end   up   in   a   vase,   the   vase   goes   in   the  

center   of   the   table,   and   you   feel   really   gratified   by   that   experience.   The   last   residential  

facility   that   we   were   working   on   a   program   with   our   graduate   students   cycle   through  

13  
 



 
 

there,   we   had   a   resident   who   would   walk   along   to   all   the   tables   and   pick   up   all   the  

vases   of   artificial   flowers,   and   at   first   the   staff   was   really   frustrated   that   she   was  

walking   around   sort   of   collecting   all   of   them,   and   then,   if   you   actually   gave   her   space   to  

collect   all   of   them   and   put   them   all   in   a   centralized   location,   what   you   would   see   is   that  

she   wanted   to   redo   them,   and   so   she   would   pull   everything   out,   fuss   with   them   for   a  

great   amount   of   time,   put   them   back   in,   and   then   slowly   sort   of   redistribute   them   back  

around   the   facility.   Now,   if   you   instead   had   engaged,   you   know,   as   a   caregiver   staff   or  

as   a   therapist   and   sort   of   cut   off   that   process,   what   it   really   did   was   increased   her  

behavior   and   her   anxiety,   so   she   was   actually   engaging   in   her   own   self-initiated  

Montessori   task,   and   maybe   she   didn't   put   the   flowers   back   where   they   belonged,   but  

really,   like   is   that   the   thing   we   care   about   the   most?   

 

She   was   actually   engaged   in   a   productive   task   but   optically   to   staff   and   caregivers  

within   the   building   it   looked   unproductive,   so   it's   also   an   opportunity   to   help   reframe  

some   of   these   activities   and   opportunities   to   our   facilities   and   our   buildings,   right,   so  

we   provided   a   lot   of   education   and   it's   like,   you   know,   this   is   a   great   self-initiated  

activity   that   keeps   this   person   engaged   in   their   environment,   I   absolutely,   let's   think  

about,   is   it   safe?   Okay,   well   if   the   answer   is   yes,   then   you   should   let   it   ride.   So   what   is  

the   advantage   of   these   type   of   activities?   

 

And   who   are   these   type   of   activities   best   for,   so   things   that   people   always   did.   Well,   the  

advantage   of   these   type   of   activities   is   that   you   are   playing   to   the   strength   of   the  

participant,   because   the   participant   has   already   done   them   before   so   somewhere   there  

is   probably   a   procedural   map   for   this   particular   activity,   and   because   this   activity   is  

familiar   in   a   lot   of   ways,   the   person   will   get   that   more   extreme   benefit   of   completion,  

that   contribution   back   to   their   environment.   And   these   type   of   activities   are   really   best  

for   our   patients   that   are   more   mild   moderate   impaired,   often   ambulatory   but   not   all   the  

time   but   people   who   are   a   little   more   moderately   impacted   and   not   quite   as   severe.   So,  

the   job   assignment,   I   am   such   a   strong   advocate   for   giving   people   jobs   to   do,   and   you  
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know   this,   you   know   when   someone   is   idle   and   doesn't   have   anything   to   do,   the  

likelihood   of   you   yourself,   even   as   a   healthy   person   engaging   in   something  

unproductive,   is   pretty   high,   so   this   is   no   different   than   our   patients   with  

neurodegenerative   conditions,   you   know,   if   you   have   nothing   to   do,   if   our   patients   have  

nothing   to   do,   this   is   exactly   when   we   see   the   uptick   of   behaviors,   the   engagement   in  

things   that   look   like   behaviors,   the   increase   in   anxiety   and   agitation,   which   then   result  

in   really   negative   behaviors.   

 

So   I   think   thinking   about   giving   someone   a   job,   and   particularly   giving   someone   a   job  

when   you   know   it's   their   bad   time   of   day,   or   to   precede   what   you   anticipate   is   gonna  

be   a   hard   transition.   So   if   someone   has   a   job,   someone   has   purpose,   and   it   doesn't  

take   much   reflection   to   see   that   in   residential   care   and   in   folks   with   dementia,   the  

sense   of   purpose   is   really   gone   so   what   sense   of   purpose   can   we   give   back   to   them,  

for   their   own,   not   only   personal   autonomy   which,   to   me,   is   really   the   most   important  

thing   we   do   as   practitioners,   is   provide   our   patients   with   autonomy,   but   also   to   prevent  

all   of   the   worst   type   of   outcomes   we   know   these   patients   are   at   risk   for.   So,   mail  

delivery,   if   you   work   in   a   setting   in   which   there   are   multiple   residents,   you   know,  

long-term   care,   assisted   living,   memory   care,   someone   can   be   the   mail   delivery   person.  

Now,   you   might   be   saying,   "Yeah,   but   some   of   my   folks   can't   read   "and   maybe   they'd  

deliver   mail   to   the   wrong   person",   well   I   have   a   solution   for   you.   

 

What   you   can   do   is,   you   know,   write   47,   that   was   a   arbitrary   number,   47,   100,   50,   60  

postcards   that   just   say,   "Wow,   I   hope   you're   doing   well,   have   a   wonderful   day",   and  

just   say   "To   resident",   and   then   what   you   do   is   you   give   them   to   your   mail   delivery  

person,   and   your   mail   delivery   person   just   delivers   a   postcard,   an   arbitrary   postcard,  

that   says   "Hey,   have   a   great   day,   I'm   thinking   about   you"   to   every   resident   in   the  

building,   or   staff,   or   anybody,   and   then   not   only   does   that   resident   have   a   job,   but   then  

everybody's   happy   'cause   they   got   real   live   mail.   And   then   someone   at   some   part   of  

the   day,   maybe   you   have   another   resident   that   has   a   job,   picks   them   all   back   up,   puts  
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them   in   the   bin   to   do   it   all   over   again   tomorrow.   It   doesn't   have   to   be   exactly   the   way   it  

happens   for   healthy   folk   but   it   can   still   be   a   job.   What   about   setting   the   table?   Setting  

the   table's   a   great   opportunity,   some   settings   have   full   spreads   on   the   table,   you   know,  

saucers,   coffee   cups,   two   forks,   place   mats,   the   whole   thing,   and   we're   paying   staff   to  

set   the   tables   and   put   down   linens,   can   we   instead   have   a   resident   participate   in   that  

activity?   Serving   snacks,   I   love   the   idea   of   drink   and   snack   carts,   I   was   recently   at,  

well,   maybe   not   so   recently,   maybe   six   months   ago   I   was   waiting   at   a   doctor's   office  

for   an   X-ray,   and   a   gentleman   came   by   with   like   a   coffee   and   tea   cart   and   offered  

coffee   and   tea   to   me   and   I   accepted,   and   there   it   was   and   I   was   like,   wow,   look,   look   at  

that   job,   so   someone   can   deliver   drinks   and   chat,   and   drinks   and   snacks   and   also   it  

could   benefit   to   really   increase   hydration   and   caloric   intake   in   a   lot   of   our   residents   who  

take   a   really   long   time   to   eat,   and   so   you   have   that   other   positive   benefit.   

 

Rolling   silverware,   holy   moly,   sorting   silverware,   thinking   about   utensil   management,  

this   is   a   great   activity.   In   our   Montessori   materials   that   we   use   at   our   program   I   have   a  

huge   sorter   for   silverware,   the   same   one   you   probably   have   in   your   kitchen   drawer   and  

a   ton   of   silverware,   and   sometimes   we   just   sort   them   and   sometimes   we   roll   them   up   in  

napkins,   but   again,   it's   really   familiar,   it's   someone's   job,   "Can   you   roll   the   silverware  

for   lunchtime   today?   "Great,   I'll   sit   with   you   and   help".   

 

So,   baking,   we   know   that   for   our   patients   with   dementia   to   engage   in   cooking   and   food  

prep,   they're   gonna   need   support,   but   we   also   know   that   there   is   a   lot   of   positive  

benefit   that   comes   from   baking   cookies   and   putting   them   out,   and   so   can   you   have   a  

resident   or   do   you   have   a   patient   that's   a   great   candidate   for   participating   in   some   type  

of   food   prep   and   give   them   that   job,   right,   so   the   idea   is   that   ownership   of   that   purpose  

and   job,   again,   helps   us   to   increase   purpose   and   communication,   decrease   behavior,  

anxiety,   agitation,   and   provides   that   positive   benefit   and   sense   of   purpose   and  

autonomy.   Maybe   you   have   a   resident   who   knows   how   to   dance   and   wants   to   like   lead  

a   little   dance   lesson   or   work   on   that,   give   someone   a   job,   a   very   specific   person   with   a  
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very   specific   job   that   can   become   routine,   and   that   is   a   way   to   think   about  

implementing   Montessori.   And   this   is   especially   useful   in   home   health   too,   I   just,  

someone   can   have   a   job   within   the   house,   the   same   way   you   have   chores,   those  

chores   can   be   assigned   out   for   a   sense   of   purpose   to   someone   else.   So   what's   the  

purpose   of   this   activity?   Like   the   specific   advantage   to   the   job   idea   is   one,   it's   a   reliable  

person   engaging   in   something   in   a   repetitive   behavior   on   a   daily   basis,   this   is  

something   that   we   can   really   facilitate   more   easily   over   time,   the   other   advantage   of  

this   type   of   activity   is   it   can   have   a   pretty   routine   schedule,   so   if   you   know   Miss   Betty  

has   a   really   hard   time   at   about   four   o'clock   in   the   afternoon,   you   know,   that   sort   of  

post-lunch   nap   and   she   wakes   up   and   she's   a   little   anxious,   that   is   a   great   time   to  

make   sure   Miss   Betty   has   to   do   her   rolling   the   silverware   for   dinner   that   night,   because  

it   can   circumvent   and   prevent   the   initiation   of   those   negative   behaviors.   

 

Again,   these   are   best   for   people   who   are   a   little   bit   more   mild   moderately   impacted,  

and   can   benefit   from   a   little   less   support,   some   more   min   or   moderate   support.   So,  

oftentimes   when   people   think   of   Montessori,   this   is   the   type   of   activity   they   think   about,  

the   games,   puzzles   and   crafts,   so   the   idea   of   a   lot   of   Montessori-type   materials,   the  

whole   goal   is   to   complete   it.   So   you're   gonna   have   some   sort   of   puzzle,   sorting   game,  

moving   something,   and   the   idea   is   that,   "Look,   I   have   this   cool   thing,   "let's   finish   it   or  

complete   it",   that's   the   offer,   right,   and   these   don't   look   like   jobs   we've   always   done  

and   don't   always   look   familiar,   they're   sort   of   novel.   

 

So   what   you're   gonna   do   is   you're   gonna   bring   something   and   these   examples   are  

really   great,   so   it's   a   little   chopstick   sort   of   pincher   and   you're   sorting   things   by   color,  

and   then   the   one   on   the   bottom   is   this   idea   of   making   patterns,   now   again,   remember  

that   they   don't   have   to   do   it   right   so   if   they   don't   do   it   right   but   they   look   happy   and  

they   completed   it,   congratulations,   you've   achieved   your   goal.   So   some   of   the   offers   I  

would   make   to   participate   in   this   is   I   do   a   lot   of   the,   "Uh   oh,   I   just   dropped   this,   "I   need  

help   putting   it   back   together",   so   often   I'll   like   purposefully   unfold   towels   or   drop   things  
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or   mix   things   up   and   then   ask   for   help,   people   are   much   more   likely   to   participate   with  

you   if   they   think   they're   doing   it   for   you   and   not   for   them.   Sometimes   I   just   say,   "I   have  

this   cool   whatever",   "I   have   this   interesting   activity",   "I   have   this   thing   I   found",   and  

again,   I'm   not   asking   yes   or   no,   another   way   is   I   just   sort   of   sit   down   next   to   someone  

and   start   showing   them   how   to   do   it.   One   of   the   things   we   think   about   sometimes   is  

the   drop   and   go,   so   really   wonderful   memory   care   facilities   often   have   activities   like   this  

on   the   table   to   begin   with,   they're   ways   for   residents   to   engage   in   a   more,   you   know,  

sort   of   self-initiated   way   in   the   drop   and   go,   that,   of   course,   assumes   that   your   patient  

is   safe   enough   and   autonomous   enough   to   engage   in   that,   so   being   thoughtful   about  

the   material.   I   do   a   lot   of   asking   for   help   and   I   ask   for   a   lot   of   favors   in   memory   care.   

 

So   here   is   one   that   I   love,   so   buy   a   big,   thick   rope,   tie   it   up   in   some   weird,   crazy   knot,  

not   tight   but   just   like   twirled   up,   and   then   say   something   like,   "Oh   no,   my   rope   is   all  

tangled"   and   sit   down   and   look   a   little   exasperated   and   sort   of   pull   on   it   and   set   it  

down   and   be   like,   "Uh,   I'll   be   right   back",   and   just   get   up   for   a   minute   and   walk   away,  

and   nine   times   out   of   10   a   resident   is   gonna   pick   up   that   rope   and   start   fussing   to   pull  

it   apart   and   you   know   personally   there   is   few   things   more   gratifying   than   getting   a   knot  

out   of   something.   

 

The   other   one   we   can   offer   is   any   form   of   sorting   or   caterogiz,   wow,   or   categ,  

categorizing,   wow,   sorry   y'all,   so   thinking   about   how   we   are   going   to   present  

something   that   can   be   sorted,   like   nuts   and   bolts   are   a   great   example,   anything   with  

colors,   something   with   pictures,   and   not   because   you   care   if   they're   sorted   right,   but  

because   it   provides   purpose.   And   it   is   really   not   very   uncommon   for   people   to   start  

doing   an   activity   the   quote   unquote   right   way,   so   they've   started   sorting   by   color   and  

they're   about   halfway   through,   they   lose   track   and   it   gets   a   little   crazy,   but   they   still  

complete   it   and   they're   happy   they   completed   it,   you   know,   they   don't   know   that  

they're   doing   it,   quote,   the   wrong   way,   and   the   great   thing   about   Montessori   is,   there  

isn't   a   wrong   way.   I   love   marbles   and   sorting   things   and   putting   things   in   like   little  
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channels   and   little   compartments,   little   swatches   of   fabric,   so   you   can   often   go   to  

Goodwill   and   pick   up   just   like   boxes   of   extra   craft   supplies.   And   the   infamous   puzzle,   I  

love   puzzles,   there   is   a   reason   that   long-term   care   is   just   rife   with   puzzles,   right,   there's  

some   positive   benefit   you   get   to   completing   it,   so   the   level   of   puzzle   difficulty,   of  

course,   is   gonna   vary   by   the   type   of   patient   you   have.   Dominoes   are   a   great   one,   so  

even   if   you're   not   playing   the   game   in   a   traditional   way,   just   lining   things   up   and  

matching   them   up   end   to   end   or   sorting   them   or   stacking   them   or   making   towers   and  

thinking   about   just   how   we're   going   to   give   our   patient   the   opportunity,   again,   to   have   a  

beginning,   middle,   end   and   an   activity   they   can   complete.   And   I   just   really   want   to   give  

a   shout   out,   as   a   person   who   spends   a   lot   of   time   in   long-term   care   and   memory   care,   I  

often   generate   a   lot   of   examples.   

 

What   I   want   to   say   is   that   the   great   thing   about   Montessori   is   that   you   can   make   it  

really   contained   and   portable,   so   it   works   in   almost   all   of   the   settings,   so   you   can   use  

Montessori   activities   in   the   hospital,   you   can   bring   them   to   your   patient   beds,   you   can  

create   Montessori   activities   and   leave   them   at   home   health,   you   can   discharge   patients  

with   things   or   ideas,   and   thinking   about   the   way   that   you   can   use   this   across   settings,  

because   again,   the   goal   is,   based   on   behavior,   anxiety,   communication,   all   of   these  

things.   

 

So   these   types   of   activities,   in   my   experience,   have   a   bit   broader   application,   so  

depending   on   the   activity,   you   can   use   this   with   a   little   bit   more   severely   impacted,  

mod   severe   patients,   all   the   way   up   to   your   more   mildly   impacted   patients,   so   the  

range   that   you   can   use   this   in   is   a   little   bit   broader,   so   if   you're   gonna   invest,   this   is   a  

great   thing   to   invest   in.   So   when   we   want   to   think   about   using   Montessori   intervention,  

one   of   the   things   that   you   see   in   patients   with   dementia   is   they   have   very   few  

opportunities   to   feel   successful   living   in   their   environment,   so   while   patients   are   aware  

of   their   memory   decline,   they   often   have   a   lot   of   anxiety   that   they're   not   quote   unquote  

doing   something   right   or   they're   forgetting   or   they're   disoriented   and   they   have   a   lot   of  
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awareness   of   this.   As   patients   are   more   sort   of   moderately   impacted   and   aren't   so  

aware   that   they're   impacted   but   are   sort   of   existing   in   a   state   of   cognitive   impairment,  

the   messaging   that   they're   getting   throughout   the   day   is   a   lot   of   like,   do   it   this   way,   it's  

a   lot   of   directives,   right,   so   do   this,   then   this,   then   this,   and   a   lot   of   redirection   or  

correction   when   they're   not   engaging   in   materials   or   activities   in   the   right   way.   So   what  

this   is   gonna   do   is   provide   that   back   to   your   patient,   and   it's   of   great   benefit   to   not   only  

the   patient   but   anybody   existing   around   that   patient,   so   other   patients   in   the   facility,  

family   and   caregivers   who   live   at   home   or   visit   that   patient,   staff   and   nursing   who  

maybe   exist   in   a   building   or   in   a   facility.   So   happily   engaged   in   a   satisfying   activity,   this  

idle   mind   brings,   sort   of   breeds   unrest   issue,   we   know   that   when   our   patients   are  

engaged   in   something   that   makes   them   happy   and   something   they   can   feel   successful  

at,   it   is   the   straightest   line   to   preventing   some   of   the   worst   behavioral   outcomes   that  

we   see   in   our   patients.   

 

So   the   disease   state   that   patients   with   dementia   have   increases   the   likelihood   of  

behavior   in   moderate   sort   of   decline,   it's   often   these   behaviors,   second   only   to  

incontinence,   that   increase   the   movement   to   a   more   restricted   setting.   So   if   we   can  

provide   tools   to   either,   first   of   all,   prevent   the   negative   behavior   from   happening,   and  

second   of   all,   deescalate   it   more   quickly,   you   know,   if   you're   working   with   a   patient,  

they're   really   anxious,   can   you   then   introduce   them   to   a   preferred   activity   that   helps  

them   deescalate   more   quickly,   we   know   that   using   our   words   for   deescalation   is   a   very  

poor   strategy   in   dementia   care.   Many   of   you   are   familiar   with   this   idea   of   sundowning,  

so   this   idea   that   a   patient's   circadian   rhythms,   or   internal   rhythms,   really   shows   an  

increase,   a   spike   in   behaviors   in   the   mid-late   afternoon,   I   can   speak   from   experience,  

this   certainly   happened   with   my   grandmother,   so   if   you   know   that's   true,   can   we  

introduce   an   activity   about   the   time   we   know   our   patients   are   gonna   demonstrate  

behavior   to   prevent   the   movement   into   that   sundowning   cycle?   We   know   that   if   we   do  

not   manage   behavior   through   engagement,   behavior   will   be   managed   through  

medication,   and   for   me,   that   should   be   the   second   line   of   defense,   right,   because   we  
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know   the   polypharmacy   issues,   the   multiple   drug   interactions   we   see   in   our   elderly  

patients,   are   pretty   extreme   so   if   we   can   prevent   you   from   going   on   an   agitation  

medication   or   a   sedative   by   just   bringing   you   some   towels   at   three   p.m.   in   the  

afternoon,   that   seems   like   a   great   way   to   do   intervention   for   me   and   a   real   increase   in  

quality   of   life.   The   last   thing   I   sort   of   want   to   say   is   like,   if   you   include   more   Montessori  

materials   and   activities,   quality   of   life   comes   up   for   patients,   quality   of   life   comes   up  

because   people   have   meaning,   autonomy   and   success   in   their   environment   and   I  

certainly   believe   that   quality   of   life   and   autonomy   is   the   pinnacle   of   what   all   of   our   goals  

are   really   based   around   in   intervention,   so   this   is   a   wonderful,   wonderful   outcome   that  

is   lauded   by   caregivers   and   staff   in   residential   care,   so   this   is   beneficial   to   all   parties  

involved   that   engage   with   patients.   

 

So,   the   last   thing   I'm   gonna   say   and   then   I   want   to   get   to   questions,   is   what   types   of  

goals   are   you   writing   for   Montessori   interventions   and   I'm   gonna   talk   even   more   about  

this   in   the   next   part   but   you're   thinking   about   priming,   so   if   you   engage   someone   in   a  

Montessori   task   for   10   minutes,   it   helps   sort   of   spool   up   their   sort   of   cognitive   status   so  

then   maybe   you   can   ask   them   that   confrontational   question,   that   memory-laden  

question,   that   health   status   question.   

 

You   can't   just   go   from   sort   of   asleep   to   awake,   you   know,   it's   like   me   asking   you   a  

calculus   question   right   after   your   alarm   goes   off,   it   gives   people   the   opportunity   to  

prime   their   cognitive   systems,   you   know   this   is   important,   but   we   don't   often   provide  

patients   with   that,   we   just   burst   in   with   our   sort   of   confrontational   questions   which   we  

know   is   exactly   the   thing   they   can't   do.   Behavioral   goals   are   the   best   goals,   prevention  

and   deescalation,   Montessori   can   be   used   for   both.   Increasing   communication   and  

socialization,   when   you   engage   in   a   Montessori   intervention,   your   patients   will  

communicate   more   and   socialize   more,   absolutely,   I   have   seen   it   work   over   and   over  

and   over   again,   the   evidence   says   that   engagement   in   an   activity   that   someone   is  

successful   at   will   increase   their   communication   ability.   And,   most   of   all,   this   quality   of  
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life   and   caregiver   training,   you   can   train   your   caregiver   to   deploy   Montessori  

interventions   to   prevent   behavior   in   the   household,   you   can   train   your   caregiver   to   use  

these   to   deescalate   and   increase   positive   engagement   within   their   household,   there   are  

lots   of   ways   to   approach   goals   here.   So,   the   enhanced   engagement   and   participation,  

improve   the   ability   to   perform   a   task,   the   improved   participation   in   groups,   the   reduced  

negative   behaviors,   all   of   this   comes   from   the   evidence   on   Montessori-based  

treatment,   this   isn't   just   my   anecdotal   evidence,   this   is   the   scholarship   related   to  

Montessori.   

 

What   you   don't   see   is   a   change   in   an   impairment   level   screener   or   a   cognitive   test,  

because   the   person   has   a   degenerative   condition   this   should   not   be   the   expectation,  

nor   should   it   ever   be   what   we're   setting   goals   on,   the   goal   is   to   reduce   the   negative  

consequences   of   the   diagnosis.   Montessori   is   evidence-based,   we   have   research   on   it,  

and   it's   effective   for   patients   with   dementia.   The   goals   are   gonna   be   around  

communication,   decreasing   behavior,   and   increasing   engagement   and   priming   for   more  

cognitively   heavy   tasks.   And   this   is   one   of   many   types   of   evidence-based   approach   in  

dementia,   you   know,   we   have   interventions   that   work   and   I   have   never   worked   with   a  

patient   population   where   I   could   be   more   effective,   more   quickly,   than   working   with  

patients   with   dementia.   And   in   the   second   series,   I'll   just   give   it   a   little   plug,   we're  

gonna   cover   even   more   types   of   Montessori   activities,   particularly   for   our   very   severe  

patients,   and   think   more   specifically   about   the   targeted   goals   and   we're   gonna   use  

some   case   studies   to   discuss   that.   Questions,   my   goodness,   thank   you.   Well   I've   got  

one   over   here.   So,   one   of   the   questions   I   have   is,   what?  

 

-   [Amy]   I   was   just   gonna   read   the   question   for   you.  

 

-   [Amanda]   Amy,   was   that   you?  

 

-   [Amy]   But   you've   got   it   so   go   ahead.  
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-   [Amanda]   Here   we   go,   so,   "Do   you   think   there   can   be   a   blend   of   care   "with  

Montessori   child   education   program   "and   a   senior   program   working   side   by   side?   "Do  

you   know   such   examples?".   Toni,   that   is   an   excellent   question,   I   hope   I   pronounced  

your   name   right.   I   cannot   log   this   more   highly,   when   I   think   of   what   I   want   to   be   doing  

in   20   years,   this   is   exactly   what   I   want   to   be   doing,   I   want   to   run   a   Montessori   school  

that   has   a   rehab   residential   memory   care   facility   in   the   middle,   I   want   it   all   to   be   built   in  

a   circle.   We   have   some   really   good   examples,   I   live   in   Portland,   Oregon,   right   outside   of  

Portland   and   there   are   some   examples   of   preschools   in   more   assisted   or   retirement  

living   communities   with   really   strong   participation   and   engagement,   like   cross  

education.   

 

There   are   lots   of   examples   of   bringing   children   into   residential   memory   care   and  

engaging   with   them,   I   have   taken   my   children   to   residential   memory   care   a   million  

times   and   it   is   so   beneficial   to   children,   and   so   beneficial   to   the   residents   to   have   that  

cross-pollination.   I   do   not   know   of   a   specific   example   off   the   top   of   my   head   but   for  

me,   because   we're   playing   to   the   same   methods,   there   is   no   reason   we   couldn't   be  

and   I   sort   of   imagine   a   world   in   which   we   let   both   children   and   adults   really   exist   in   a  

place   where   they   can   be   successful,   and   really   increase   that   intergenerational   learning.   

 

You   know,   if   the   only   example   children   get   of   elders   is   that   elders   are   sick,   that   is   a  

really   dangerous   introduction,   I   mean,   the   evidence   says   that   kids   are   really   fond   of  

their   own   grandparents   but   often   really   nervous   around   other   older   adults,   and   they  

really   focus   on   those   impairments.   So   if   you   take   your   kids   trick   or   treating   at   the  

assisted   living   facility,   which   I   definitely   think   you   should   do,   you   know,   your   kids   don't  

see   people   in   wheelchairs   and   poor   communicators,   they   see   candy,   and   that's   a   great  

way   to   really   destigmatize   and   help   elders   in   our   community   exist   more   successfully,  

yes,   let's   do   that,   let's   build   it   together.   I   have   another   question,   there   seems   to   be   two  

correct   answers   on   the   exam,   I   will   let   Amy   handle   that   one.   And   the   last   question   I  
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have   is,   "I'm   a   PRN   SLP   and   a   SNF,   so   any   extra   opportunities,   ideas,   "for   those   of   us  

who   drop   in   "and   have   new   patients   each   time   are   appreciated".   Well,   I   think   SNF   is   a  

really   good   opportunity   for   Montessori,   and   the   one   thing   I   want   to   encourage   you   to  

do   is,   so   when   I   do   Montessori   I   think   the   first   thing   you're   having   to   ask   about   patients  

in   the   SNF   is,   is   this   gonna   solve   the   problem   I'm   having?   So   the   question   you're   trying  

to   answer   is,   will   a   Montessori   intervention   or   engaging   in   Montessori   activities  

increase   communication,   decrease   behavior,   right?   

 

And,   if   in   your   working   with   the   patient,   it   turns   out   that   it   does,   so   you've   sort   of  

cracked   the   code   to   the   communication   or   the   behavioral   intervention,   the   next   thing  

you   should   do   is   do   caregiver   training,   so   train   that   caregiver   in   like   a   teach-back,  

especially   in   how   to   make   the   offer,   so   that   then   when   they   discharge   home   or   they  

discharge   back   to   long-term   or   wherever   they're   going,   you   know,   you   can   say   "I   have  

cracked   the   code   "on   the   increased   behavior   or   the   wandering   "or   the   agitation,   here's  

how   to   solve   it",   I   think   that's   a   great   way   to   use   it   in   SNF.   The   other   problem,   I   think,  

we   can   really   benefit   from   in   skilled   nursing   is   this   idea   of   priming.   

 

So   we   have   a   lot   of   folks   who   do   not   realize   that   you   can't   like   cold   ask   a   patient   with  

dementia   a   confrontational   question,   you   know,   and   often   we   see   patients   that   are  

anxious   and   agitated   because   they're   in   pain,   and   they're   having   something   happening  

in   their   body   but   remember   they   lack   the   language   or   the   ability   to   explain   that,   so   if  

instead   sitting   down   with   that   patient   for   10   minutes   primes   their   cognitive   system   to  

their   maximum   sort   of   ability   and   then   say,   "It   looks   like   your   stomach   hurts,   "what   can  

I   help   you   with?",   and   then   that   gives   you   sort   of   the   best   opportunity   to   ask   that  

question.   So   I   think   about,   is   Montessori   the   solution   to   the   problem?   And   if   it   is,   how  

can   you   discharge   at   home?   I   think   those   questions   sort   of   follow,   and   then,   you   know,  

if   your   patient   is   in   a   position   where   they   have   to   answer   confrontational   questions   or  

were   worried   about   consent   and   all   of   that,   using   priming   as   the   precursor   to   other  

work,   or   a   swallowing   eval,   you   know,   we   should   really   be   doing   some   priming   before  
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we   jump   in   and   do   our   bedsides,   I   think   that   that   is   a   wonderful   opportunity.   And   I'm  

happy   if   you,   you   know,   any   of   you,   if   you'd   like   to   email   me,   I'm   so   happy   to   answer  

any   more   questions.   I   think,   does   anyone   else   have   any   more   questions,   I'm   happy   to  

answer   them.   Priming   is   such   a   missed   opportunity,   and   you   know,   as   speech  

pathologists,   we   know   this,   we   know   that   you   need   to   give   people   a   moment   to  

perform   at   their   peak   and   somehow   our   workflow,   because   of   productivity,   has   really  

forced   us   to   sort   of   forget   this   like   primary   function   or   hasn't   allowed   us   the   time,   I   just  

really   encourage   all   of   you   to   just   try   it   for   the   next   little   bit   of   time   and   just   see,   like   do  

some   single   subject   case   design   here,   like   take   your   own   data,   like   is   this   helping   my  

person   participate   more   because   I've   invested   the   first   two   to   three   minutes   of   my  

session   in   helping   their   cognitive   system   sort   of   get   back   to   maximum   function,   right?  

So   often   patients   are   not   functioning   at   their   maximum,   despite   impairment,   so   the  

question   I   think   I   ask   myself   a   lot   is,   what   is   this   patient's   maximum   communication,  

socialization,   sort   of   behavioral   baseline,   and   how   do   I   keep   them   there?   Instead   of,  

how   do   I   fix   the   dementia,   right,   we've   got   to   get   out   of   the   mindset   that   you're   gonna  

fix   it   and   we   have   to   get   into   the   mindset   is,   this   is   good   work   despite,   and   how   do   I  

help   people   function   at   maximum   for   high   quality   of   life   and   autonomy?   I   am   so  

grateful   to   have   done   this   presentation,   I   hope   to   see   you   in   the   next   session.  

 

-   Thanks   so   much   Amanda.  

 

-   Thank   you   so   much!  

 

-   [Amy]   Part   2   is   two   weeks   from   today,   so   I'm   hoping   that   our   participants   today   will  

be   able   to   make.  
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