
This is a really special episode to me because it is my first solo flight as the host. I have just taken over as 
the host of The Alzheimer's Podcast from Mike Good, who started the pod in May 2017. Mike has 
changed direction in life, and in his career, going back to his first love, which is woodworking. So if you 
happen to be in the market for high-end, custom designed cat furniture, Mike is definitely your guy.

I did my first guest spot on the show at episode 15, which went well enough that Mike asked me back as 
a regular guest for every other week episodes called "Navigating Rough Terrain with the Dementia 
Sherpa." That quickly morphed into becoming the weekly featured expert. From episode 19 on, I've only 
*not* appeared in 3 episodes [20, 22, 27]. So while I'm super excited to be here, I kind of feel like I've 
been here all along, too. Mostly.

So as the new host, I want to take this opportunity to give you an idea about the show going forward 
and where I'm coming from in case you were wondering if this is still the right place for you. I think it is--
I hope it is!--because I love having you here. Or in case you're a new listener and just want to get a sense 
of what we're all about here on The Alzheimer's Podcast.

I've been doing this type of work for going on my 18th year now. I've worked with a little over 1500 
people living with dementia and their families so far, including multiple experiences in my own family.

I got into this type of work thanks to my mom, is one version of it. The other version is I honestly feel 
like this is the entire reason I was put on the planet. But back to my mom. When I was eight years old, 
my mom took me to work with her. That was way back in the day before memory care communities 
were called memory care communities. But that's essentially what it was. There was a man there, a 
resident, who looked like that guy from "The Green Mile," the prisoner, the great big tall guy. He had 
decided he was going to walk home to St Louis. The problem was we were in California. But he was 
adamant he was going to do this. The staff tried to talk him out of it. They told him it was too hot 
outside. And it was summertime in the Central Valley in California, so it was like a hundred and hell 
outside. They told him he'd get thirsty, they told him he'd get tired. in other words, they were using 
reason and logic. He had dementia, so that didn't work, because the part of the brain that controls 
reason and logic is one of the first parts of the brain that's affected. So here was this great big guy and 4 
staff were surrounding him. They had him in the corner and I don't think they meant to corner him, but 
that was the way it worked out. So he swung out at them and took off.

He started walking down the road, out in the middle of nowhere, just orchards and vineyards all around. 
I was eight years old and thinking, "I'll be helpful!" Of course, I had no clue what I was doing, I just really 
wanted to be helpful. So I ran down the road after him and when I caught up to him, I put my hand out 
to him. Didn't say a word, because I had no idea what to say. He looked at me, then put his hand in 
mine. I turned around back toward the building. We were holding hands, so he did the same. We walked 
back to the building together, holding hands, not saying a word. I remember later my mom going, "How 
did you do that?!" At the time, I had absolutely no idea. I didn't understand it at all, why it worked.

It was close to 25 years later before I finally understood what had happened and why what I did was 
successful. Once I figured it out, I started showing memory care staff and families how to do it too. And 
in case you're wondering, here's what I figured out, starting with the parts that didn't work. We already 
covered reason and logic. We know that doesn't work. Another piece, and this is at the root of it, is that 
back then, staff wasn't trained in memory care. Because it wasn't even called memory care yet. There 
wasn't any such thing. So, thinking they were being helpful, they were trying to explain, adding more 
people to the mix, not thinking about how that would feel for the man.



As far as the part that did work, it was a combination of factors. One is that I was in no way threatening 
to the man. I was a little kid. Also, I didn't have any sense of panic. I didn't work there. I wasn't going to 
get in trouble with the boss because he left. My whole vibe was just "I want to help." And that was 
genuine, because the one thing I understood was how hot it was, and how dangerous that is. So the 
energy I was bringing was really important. The next thing is I didn't throw more words at him. And that 
was by virtue of the fact that I had no idea what words I should've said. I didn't know, so I didn't even try 
to guess. That allowed him, I believe, to stay focused on my energy. To not try to figure out the meaning 
of sounds flying at him, the meaning of a jumble of words and interpret the tone under them.

Another advantage was that he was so big and I was so small. I was in no way any kind of perceived 
threat to him. Along with me putting out my hand to him--not touching him, not grabbing his hand, but 
just offering my hand--that allowed him to feel a sense of control of the situation. And I believe another 
big piece of this is that he wanted to protect a kid who was outside when it was too hot, out in the 
middle of nowhere. So he did the thing grown-ups do, that protective instinct kicked in, and he took my 
hand. Turning around was the easiest part. I just did it.

So that's what I teach others now, about the energy you bring being really important, about the 
approach to a situation making all the difference, about not using a flurry of words or god forbid reason 
and logic, and how simple physical positioning and maneuvers can be quite effective without being at all 
threatening.

I really love what I do. I genuinely like spending time with people living with dementia and I think that 
they feel that, they understand that, they know that I get them and that helps me be able to work with 
their families and sort of be the, I don't know, interpreter, I guess, to help families to understand what's 
going on with their person and to continue to keep that bond that they have and to even strengthen it.

This is all summed up in the Dementia Sherpa mission statement, which is: People living with dementia 
deserve to be treated with respect, kindness, love, empathy and compassion--and their families are 
entitled to be supported along the way. I believe that with all my heart, so that's where I'm coming 
from.

People living with dementia are not less than. They are people, first and foremost. And I'm not sure why, 
but there does seem to be some confusion about that out there in the general population. I'm not sure 
why there'd be confusion about the fact that every person deserves to be treated with respect, 
kindness, love, empathy and compassion, but there you have it. People living with dementia are no 
different than any other person in that sense, and that I'm really, really passionate about that.

As you may have already noted, when I get a bee in my bonnet, I hop up on my soapbox. People living 
with dementia being treated as less than is definitely a colony's worth of bees in my bonnet. Five of my 
grandparents died of some form of dementia, or complications from some form of dementia. I'm talking 
about two guys who risked their lives to go save the world, to keep us from falling into fascism. And of 
course, that was only one of their accomplishments. I'm talking about a woman who survived a brutal 
childhood yet oozed kindness out of her every pore, who was a gourmet cook, who rescued stray 
animals, who was an amazing mother. I'm talking about a real-life Rosie the Riveter who put her family 
above all else, who made you feel like the center of the universe. I'm talking about a woman who lived 
through extreme poverty, who was a migrant farm worker, who had made it big when she finally got a 
job indoors, who loved her grandchildren unconditionally. So yes, when anyone talks about people living 



with dementia being less than, being not worth the effort to help, to interact with, I hop up on my 
soapbox. Because I know better.

The first experience in my family was with my mom's mom, who had Alzheimer's disease for 19 years. 
She lived with my parents and my mom was her primary care partner for the last five years of her life. 
My grandma went all the way through the disease process, rather than some secondary, opportunistic 
thing, like an infection, like pneumonia. That didn't happen for my grandma. She went all the way 
through the disease process, and my mom took such amazing care of her.

She was well cared for, she was wanted, she was loved, and her happiness was really important to my 
mom, obviously. My grandma felt that love all the way through to her last breath. It is my belief that 
every person living with dementia deserves to be treated that way, all the way through to their last 
breath. They deserve to be touched with love. They deserve to have their happiness taken into 
consideration. They deserve to have people around them who support them and want to maximize their 
quality of life. And so that's really where I'm coming from.

At Dementia Sherpa, our mission statement is typically shorthanded as "the Good Stuff." When I say 
"the Good Stuff," I am talking about respect, kindness, love, empathy and compassion. I'm often telling 
people, "Be sure to bring the Good Stuff!" Always bring the Good Stuff, because it just makes everything 
better. I've never seen a situation where somebody was bringing the Good Stuff and the situation got 
worse because of that. I've never seen a person have a bad reaction because someone is treating them 
with respect .

I know that as care partners, a lot of times people will lament not having enough patience and they'll 
really wish that they had more patience. Or they'll ask if there's a trick to getting more patience. It can 
be frustrating at times as a care partner. What I like about really focusing on the Good Stuff, on respect, 
kindness, love, empathy, and compassion, is when you're doing that, you're able to *not* focus on 
having enough patience. If you're treating someone with compassion and empathy, you're not going to 
get snappy. You're not going to get in a snit. You're not going to lose your cool or lose your patience, 
because you're being compassionate. You're being empathetic about what the person is going through. 
So I think just that little mindset shift helps enormously, when we're able to stop focusing on having 
enough patience. Or not having enough patience.

And not for nothing, the Good Stuff is for you, too! It's for you to fill yourself up first. Breathe it in, you 
deserve it. You're worthy of the Good Stuff! Once you're filled up and turning it loose on yourself, that 
makes it so much easier to share with your person, or really anyone you come in contact with.

In having my own company, I now get to work more with families, in helping them make those mindset 
shifts, in looking at situations differently, or in acting as an interpreter for what's really going on, and in 
helping families advocate for their person within the system or showing families how to do that 
effectively, how to be the best advocate that they can be. I'm able to provide more support for families 
now, as well as their person.

I'm a huge believer in person-centered care. You're probably familiar with that term but just in case 
you're not, it's the idea that--how I like to explain it, anyway--is that it's all about the person. From a 
professional standpoint, within a memory care, for example, it's the idea that we work where people 
live. It's not that we showed up at work one morning, and oh my gosh, all of these people with dementia 



moved into my workplace! So they're never a bother, never a problem, never a distraction. We work 
where they live. They don't live where we work. It's a shift, a reframing in how we think about it. It's 
about the person, each particular person. It's not about our convenience. It's not about doing things a 
certain way because that's what works best for us as an institution.

It's about what time does George like to get up in the morning? What time does Fay like to take a 
shower? Jo likes salsa with her eggs. Virginia wants a banana every day. It's really about the specific 
person and that seems like it should be pretty evident, when we're talking about person-centered care. 
But too often, people will talk about person centered care and it's not really being delivered. I 
remember in my first job as a memory care director, there was a resident who wanted to sleep until 
10:00 AM. That was kind of her thing. And that had been her thing throughout her retirement. She'd 
been retired for probably about 25 years by the time she developed dementia. So it was a pattern. Plus, 
as people are progressing through the condition, they often need more sleep.

Anyhow, I learned this was an issue. Every time that staff went in there to wake her up, there was some 
type of incident. So this lady was on a behavior monitor because she had so-called behaviors. This is 
what the behavior monitor said. She had behaviors when she was woken up every morning and that just 
did not make any logical sense to me. Because if she's having these so-called behaviors--you can't see 
me, but I always do air quotes, every time I use the word behaviors. Because behaviors is only another 
word for nonverbal communication. That's all it is. Sometimes it's communication you don't enjoy. 
Sometimes it's like extreme charades, but it is communication. In any case, if this lady was having this 
problem every time staff went in to wake her up, then it seemed to me there was a really easy solution: 
stop waking her up at 7:00 AM! She wants to sleep till 10. It's right there in her chart, in the forms the 
family filled out when she moved in: "She likes to sleep til 10:00 AM." So why are we waking her up at 
seven and creating problems that we don't need to create?

I was told, "Well, Christy, because if we don't wake her up at 7:00 AM, we'll fall behind." So I came back 
with, "What does that mean? I don't understand."

"Well, we'll be late getting her dressed and then it'll be lunchtime and we'll just fall behind in our work. 
And we'd rather be ahead."

I thought my head was going to explode! "What are you talking about? How can you be either ahead or 
behind when we are open 24 hours a day, 365 days a year? There is no ahead or behind, there is only 
people who live here. We have a job because they live here. We're here to help them live their life, to 
assist them in whatever way they need, but it's their life. Why on earth would there be any concept of 
ahead or behind?"

And that was, gosh probably 15 years ago. So there are still things that can change and that can get 
better all the time because anytime humans are involved we can always improve. The good news is 
when we know better, then we can do better. And that's one of the things that I really appreciate about 
The Alzheimer's Podcast and the opportunity afforded me in the last year just as the featured expert, is 
being able to talk about ways that we can do better, to be able to talk about topics that maybe you had 
never heard of before, or that you were wondering about.

When you have more knowledge, you're able to make a more informed decision about how you do 
things. Along those same lines, I am quite happy to preach the anti-antipsychotic medication usage 



gospel with glee. That's always a soapbox screed for me. Instead, though, I will just say this: obviously, 
I'm not a doctor or any kind of prescriber. Just someone with a lot of experience and the ability to read 
FDA black box warnings and understand best practices in dementia. Based on the episode title, I'm 
guessing you can catch me on soapbox about this in Episode 015: Managing Dementia "Behaviors" 
without Medications.

I'm really passionate about making sure families know that they can keep the bond with their person, 
that they can even strengthen that bond, that they can continue communicating with their person as 
the condition progresses. I think not enough people know that and I love teaching ways to do that. I 
think that a lot of times, as families, our mindset can kind of get in the way, where we think, "Oh my 
gosh, this is just so awful." Of course we don't ever want this type of diagnosis to be attached to 
anybody that we love. I get that. But we do have the choice about where we put our focus, if it's going 
to be on "ugh, it's all so awful," or if it's going to be on the time we do have together, the time that we 
still get to spend together.

That's where I like to keep my focus. And that's where I urge others, the clients I work with, that's where 
I urge them to keep their focus also, because time is that one thing that we just cannot make more of. I 
unfortunately know from personal experience that there does come a day when you would literally do 
anything, pay any price, make any sacrifice, to hear the sound of your person's voice again, to wrap your 
arms around them, to make make eye contact. If we spend our time really focusing on things they can't 
do anymore, or how unfair it is that they have this condition, then we're missing a lot of really awesome 
opportunities to spend time together. To sing a song together, to have a conversation, to sit shoulder to 
shoulder and look out the window at the squirrels and hummingbirds. I don't want any family to ever 
have regrets about that, to think, "I wish I hadn't focused on dad not being able to button his shirt 
correctly. I wish I had spent more time listening to his stories," or things like that. So that's why I really 
urge everybody to think about today.

Today is a good day to have a good day. Today is a good time to spend time together, to have some fun. 
It's okay to have fun and that is something that I think often gets sucked out of the equation when we're 
talking about dementia. We just never talk about fun, like it would be inappropriate, and it's totally not! 
This isn't a perfect comparison, but I do go back a lot to people who are living with cancer. Just because 
someone has a cancer diagnosis, we don't throw in the towel. We don't say, "It was great when they 
could go hiking with us, but now that they can't, well...it's just not as fun to hang out." I mean, yes, we 
can definitely have grief about how things used to be, and how they are right now, and how they won't 
be in the future. it's totally normal to have sad feelings, and I'll never try to talk anybody out of their 
feelings or say that feelings are wrong because I think feelings just are. And trying to bury them, to push 
them down, definitely isn't a good idea. But we don't have to keep our focus on loss. We can focus more 
on what's going on now. How can we be supportive now? How can we enjoy our time together now? It's 
really important to see the person in front of us, to see the person we have right now and make the 
most of the time we have together now. Time goes far too quickly.

Now all that said, I do understand that there are moments as a dementia care partner where you feel 
like if only time would speed up, because sometimes a tough moment can feel like an eternity, 
especially when you don't know how to manage this specific situation you're in. And creativity really 
comes in handy in situations like that. In spots like that, creativity feels just beyond you; you don't have 
any creative juices in your body in that particular moment. Maybe you don't feel like a particularly 
creative person in the first place. So I like to talk about different situations like that, too, where we can 



come up with creative solutions. I think solutions are great 'cause why stew in the problem when you 
can just use solutions instead, right?

We can learn so much from people who have been there and done that, people who've been down the 
same path. So I do want to invite you to join the Dementia Sherpa tribe. There are a few ways you can 
do that. 1, you can go to DementiaSherpa.com and download a communication bundle. There's a mini-
ebook on communication tips and strategies for care partners, and one on managing high anxiety and 
delusions without medications, and then there's another on how to stop arguing forever and ever. 
Those three are in the bundle. 2, we have a private Facebook group, Tips, Tricks, & Tools for Dementia 
Care Partners. You can ask questions in there and get answers from other people who have been there 
and done that or are going through the same thing you are. You can find support in there, and the Good 
Stuff. There's also the weekly newsletter every Sunday morning that gives you links to things like the 
podcast and blog posts and events and other resources on the website, things you may not know about. 
Just a little shot of the Good Stuff for you on a Sunday morning...the point being to give you resources so 
you can feel supported. And we'll get links to all that in the show notes for you.

Speaking of show notes, I'm committed to making sure we have a transcript for every show, going 
forward. I think that's useful for if you're listening while you're driving or walking the dog and heard 
something you want to dig into a bit deeper, or a resource you want to follow up on, then you can find 
the information you need. I'd ultimately love to have a transcript for every show, and will let you know 
when that becomes a reality.

One final resource I want to mention, this is a newer one on DementiaSherpa.com, and I'm sure we'll 
dive into this topic more in-depth in the future, but for now, we've got a short guide up that will help 
you figure out if it's time for your person to move into memory care. This is a question I hear a lot: How 
will I know when it's time?

This short little guide will help you figure that out. And let me also say this: you may have heard that if 
your person is living with dementia of any type, that at a certain point they have to go to memory care; 
that's just how it goes. So number one, I want to let you know that's not true. You can make a different 
choice and be supported in that choice and pull that off, if that is your decision. That's number one. 
Number two, if memory care, for whatever reason, is something that you do believe is part of the plan 
for your person at some point but you're just not sure when, this resource will help you figure that out. 
We'l put the link to it in the show notes for you.

In the coming weeks, we'll have guest interviews, and go more in-depth on various topics, and I'd love to 
answer your questions on the show. My hope is that after this impromptu Dementia Sherpa manifesto, 
you'll decide this is the right place for you, and keep coming back! Thank you so very much for being 
with us today on The Alzheimer's Podcast. Check out the show notes at 
DementiaSherpa.com/episode79. I look forward to spending time with you again next week.


