Down syndrome and dementia:

challenging methodology to
develop a framework for
supportive care
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Recommended framework of support for people with
Down syndrome and dementia”
A series of basic topics and questions to highlight the importance of verbal and non verbal communication. It can

identify flashpoints and raise sensitive issues for discussion with the emphasis on the opinions of the person with Down
syndrome and dementia.

Sample framework topics and questions

® Identify who is taking the lead on future health and dental screening ® Note who is taking the lead for life story

work ® Confirm that all staff will speak English if this is the person with Down syndrome’s first language ® Record
if tea, coffee, water or something else is preferred to drink with and between meals ® Record how pain is shown, both
verbally and non verbally ® Record what kind of help is needed at mealtimes ® Does the person like to be hugged?
® Record how much food is usually eaten ® Note the range of communication methods currently used ® What words
were used when a diagnosis or explanation was given to the person
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