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COURSE TITLE PAGE 

 
Program: Crisis Intervention Training 

Block: Cognitive Disorders: Dementia and Traumatic Brain 
Injuries 

Accreditation#:  

Course Level: Advanced Training 

Prerequisites: None 

Instructional Method: Lecture, Power Point, Discussion 

Time Allotted: 1 Hour 

Target Group: New Mexico Law Enforcement Basic and Certified 
Officers; Basic and Certified Telecommunicators 

Instructor/Student Ratio: 1/40 

Evaluation Strategy: Pre-Test/Post-Test, Class discussion 

Required Instructor 
Materials: Lesson Plan, Power Point, Handouts, Discussion,  

Required Student 
Materials: Note-taking materials, Student Manual 

Suggested Instructor 
Certification: 

  General Instructor              Professional Lecturer 
 Specialized Instructor        
 CIT Instructor                      Master Instructor 
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for-communicating-with-people-with-traumatic-brain-
injury-and-post-traumatic-stress-disorder-.html 
 
 

 



 
 

COURSE GOAL:  
 
To help police become familiar with some key medications used in treatment of common psychiatric 
disorders. The knowledge is aimed to help police relate more easily people living with mental illness 
as they work in the field and to help humanize the experience of taking medications for psychiatric 
illness.  
 
LEARNING OBJECTIVE(S):  
Upon completion of training, the participant will be able to demonstrate the following measurable 
learning objectives:  
 
1. Be able to identify some key aspects of dementia and delirium:   

a. Know that dementia is a progressive illness  
b. Be able to name at least two key differences between dementia and delirium. 
c. Be able to name the most common form of dementia  

2. Learn a basic overview of Traumatic Brain Injuries: 
a. Be able to give at least three potential symptoms or signs of brain injuries. 

b. Be able to identify at least two communication strategies useful when working with people who 
are living with traumatic brain injuries. 



 
 

Welcome (Slide 1) 
 

Dementia and TBI

 
 

• Welcome students and introduce yourself. You may want to include your name on this 
PowerPoint or write it on a whiteboard or flip chart. 

• Remind students of training rules (no phone or computers). 
 

 
 
 
 
Which statement is true? (Slide 2) 
 

Dementia – Which statement 
is true? 

A. Dementia typically only affects 
memory.

B. People with dementia may have 
personality changes that go along with 
dementia.

 
 

1. Have students try to answer the question on slide question. 
2. The answer is Alzheimer’s disease.  
3. Optional Discussion: 

a. Does anyone know someone with Alzheimer’s? 
b. How did it affect their life and the lives of those around them? 
c. During your job, do you come into contact with people living with Alzheimer’s?  

 
 
 
 
 
 



 
 

Alzheimer’s (Slide 3) 
 

Alzheimer’s

• Symptoms are divided into two main 
categories

• Intellectual/Cognitive
– Memory loss, communication difficulty, 

motor skill deficits (apraxia), inability to 
interpret sensations properly (agnosia)

• Psychiatric
– Personality changes, depression, 

hallucination, delusions

 
 

• Go over points on the slide. 
• Activity/Discussion: Ask audience, “What kind of calls have you had that involved people 

with dementia? 
• If possible, write down answers.   

o Relate each story to at least one of the categories/symptoms listed on the slide. 
o If there is limited response to your questions, give examples of dementia that 

demonstrate the different categories of symptoms.  
o Dementia is not only about memory loss!  

• Optional Information:  
o People with early dementia can be very good at hiding memory problems.  
o People with dementia will often make up stories (confabulation). 
o Paranoia is not unusual, and can draw police attention, even if memory problems aren’t 

obvious.  
o Agitation can also draw police attention. 
o People with early dementia may become good at voiding responses or situations that 

can show memory problems. “Hey, it’s good to see you.” Therefore, even if it’s 
awkward, you can ask them the day of the week and the calendar date. Don’t forget to 
ask the year! 

 
What is Delirium? (Slide 4)  
 

What is Delirium? 

• Delirium is a medical term used to describe 
an acute and relatively sudden (developing 
over hours to days) decline in attention-focus, 
perception, and cognition. 

• Delirium can be difficult for clinicians to 
diagnose.

 
 

• Review the slide. 
• Delirium is always brought on by a medical condition. This can include substance use.  
• Delirium is often subtle, and easy for people not to notice.   

o Excited delirium is more obvious.  
• Delirium is dangerous, has a high mortality, and needs immediate medical attention.  



 
 

Dementia and Delirium (Slide 5)  
 

Dementia and Delirium 
• Dementia is a non-specific term 

encompassing many disease processes.

• Without careful assessment, delirium can 
easily be confused with dementia. 

• Delirium is a medical term used to describe 
an acute and relatively sudden (developing 
over hours to days) decline in attention-focus, 
perception, and cognition.

 
 

 
• Review points on the slide. 
• Dementia is a risk factor for delirium.  

o People with mild or even undiagnosed dementia who get an infection can become 
delirious, even psychotic.   

 
Acquired Brain Injury (Slide 6)  

 
Acquired Brain Injury. Which 

statement is true?

Brain injuries can affect all aspects of a 
person’s life. (True/False)

Injuries are permanent and unchangeable 
(True/False). 

 
 
 

• Ask the two questions on the slide. 
o Brain injuries can affect all aspects of a person’s life. (This is true) 
o People with brain injuries can have a huge range of symptoms: 

§ Psychiatric: anger, isolation, personality changes, depression, bipolar, poor 
memory, and many others.  

§ Psychological: Headaches (the most common symptom), sleep trouble, lack of 
smell.  

o Injuries are permanent and unchangeable (This is false).  
o People with brain injuries can have dramatic recoveries.  

§ Recovery is greatest in the begging, but huge strides can be happing in the first 
year or two, and ongoing improvements can happen for many years.  

o Traumatic Brain Injuries are a subset of acquired brain injuries. Acquired brain 
injuries include things like stroke, ruptured aneurisms, and brain infections. 

 
 



 
 

Aquired and Traumatic Brain Injury (Slide 7) 

Acquired and 
Traumatic Brain 

Injury

Phineas Gage
1823-1860

 
 

• This is Phineas Gage who is a very famous case involving a brain injury. 
o He was working as a railroad construction foreman when there was an explosion and a metal 

spike pierced his skull on his left side (see that his left eye is missing in the photo.)  
o In this picture he is holding a spike that looked almost exactly like the one that injured him.  

 
 
Phineas Gage (Slide 8) 
 

Phineas Gage

nAble to speak minutes 
after accident

nAble to walk 
nThen long recovery

 
 

• This is a computer model depicting Mr. Gage’s injury. 
o The red line represents the spike that was driven through his head.  

• Review points on the slide. 
• He essentially had a frontal lobotomy. 

 
 
Asking about TBI (Slide 9) 

Asking about TBI

• Was the person ever hit in the head with a loss 
of consciousness?

• Were they hospitalized? 
• Did they need rehabilitation after the injury?
• Do they have a scar?
• Did their personality and life situation change as 

compared to before the injury?

 



 
 

Communication tips:  (Slide 10) 
 

Communication tips for working 
with People with ABIs

• People with 
TBI may…
– Show 

Confusion
– Have a poor 

memory
– Ramble
– Go off subject
– Be socially 

inappropriate  
 

• Review points on slide. 
o These symptoms can be very frustrating for both the interviewer and the person living with TBI. 
o Communication can be very difficult. 
o Patience and understanding are paramount for proper communication.    
o People may slur words or appear drunk. Remember that brain injuries often affect motor 

function.  
 
Communication Tips (Cont) (Slide 11) 

Communication tips for working 
with People with ABIs

• Don’t take these 
behaviors personally

• Don’t take them as a 
sign of disrespect

• Don’t misread them 
as a lack of desire 
for help.

 
 

• Review points on slide. 
 
Acquired and Traumatic Brain Injuries  (Slide 12) 
 

Acquired and Traumatic Brain 
Injury (TBI)

Keys for Law Enforcement 
• Respect the Person (Emphasize the person not 

the disorder.) 
• Be aware of symptoms and potential limitations 

the individual may have. 
• Understand as much as you can and do not be 

afraid to ask questions so you become more 
informed. 

• Get help when you are not certain.

 
 

• Review points on slide 



 
 

Acquired and Traumatic Brain Injury - Optional Exercise (Slide 13) 
 

Acquired and Traumatic Brain 
Injury (TBI)

Optional Class exercise

 
 

• Optional role-play exercise (see attached handout). 
• This can be done on provided PowerPoint on “Making Eggs Excersise” 

 
 
 
Thanks! (Slide 14)  
 
 
 

Acquired and Traumatic Brain 
Injury (TBI)

Thanks!
Questions? 

 
 
 

 
Acquired and Traumatic Brain Injury - Optional Test Question (Slides 15 - 21) 
 

Dementia and TBI

Post-Test

 
 
 

• Optional test questions. (See hand out).  
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