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ABSTRACT

Background and Purpose: Dementia communication is commonly understood as a consequence of
progressive cognitive decline. However, growing evidence suggests that meaningful interaction can
persist despite substantial impairment, raising questions about the factors that facilitate conversational
engagement in everyday care settings. Existing research has largely focused on Euro-American contexts
and has paid limited attention to how communication is shaped by cultural, emotional, and relational
processes within Southeast Asian caregiving environments. This study investigates how conversational
continuity, emotional tone, and thematic relevance influence interactions between caregivers and older
adults with dementia (OAD) in Malaysia.

Methodology: A qualitative descriptive design informed by a pragmatic epistemological framework
was employed. Data were collected from 42 caregivers across institutional and home-based care settings
in Malaysia through a two-week focused observation phase followed by semi-structured interviews.
The data were analysed using reflexive thematic analysis.

Findings: Eight interrelated themes were identified that illuminate how conversational continuity,
emotional engagement, nonverbal communication, reminiscence, communicative disruption, and
meaning negotiation shape interactions between caregivers and OAD. These findings challenge deficit-
oriented accounts of dementia communication by demonstrating that conversational continuity is not
solely determined by cognitive capacity but emerges through the interplay of thematic familiarity,
emotional regulation, caregiver responsiveness, and culturally embedded practices. Familiar topics,
positive emotional states, reminiscence, and nonverbal sensitivity emerged as key facilitators of
meaningful engagement, while repetition, topic shifts, and misunderstanding presented recurring
interactional challenges.

Contributions: The study advances interactional understandings of dementia communication by
demonstrating how communicative participation emerges through the interplay of cognitive, affective,
and sociocultural resources. Empirically, it contributes evidence from an underrepresented Southeast
Asian context, while practically informing culturally responsive caregiver training and person-centred
dementia care.

Keywords: Dementia communication, conversational continuity, caregiving, mood regulation,
reminiscence, person-centred care, Southeast Asia.
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1.0 INTRODUCTION

Dementia-related communication difficulties are commonly conceptualized as inevitable
consequences of progressive neurocognitive deterioration. Within this dominant deficit-
oriented perspective, impairments in attention, memory, language, and executive functioning
are assumed to progressively erode conversational competence, making meaningful interaction
increasingly difficult as the disease advances (Volkmer et al., 2023; Wilkinson, 2024).
Consequently, communication breakdown in dementia has often been interpreted primarily as
an individual manifestation of neuropathology, with repetition, topic derailment, reduced
responsiveness, and conversational withdrawal viewed as unavoidable outcomes of cognitive
decline (Kindell et al., 2017; Harris et al., 2024). However, this explanatory framework sits
uneasily alongside observations from everyday caregiving practice. Despite moderate to
advanced dementia, many older adults continue to participate in emotionally resonant, socially
meaningful, and at times remarkably sustained conversations. Such interactions raise an
important question: if communicative deterioration is predominantly driven by declining
cognition, how can moments of coherence, humour, reminiscence, and reciprocal engagement
still emerge under particular circumstances?

This apparent contradiction constitutes a significant intellectual tension within
contemporary dementia communication scholarship. On the one hand, deficit-based accounts
emphasize the progressive loss of communicative capacity associated with neurological
decline. On the other hand, person-centred and interactional perspectives suggest that
communication is co-constructed through the responsiveness of conversational partners, the
emotional climate of interaction, and the social contexts in which exchanges occur (Moyle,
2023; Ohlén & Friberg, 2023; Wilkinson, 2024). Emerging evidence indicates that caregivers'
interpretive practices, affective attunement, and adaptive strategies can substantially influence
whether communicative difficulties culminate in exclusion or evolve into opportunities for
participation (van Manen et al., 2021; Volkmer et al., 2023). Yet, the mechanisms through
which such relational processes shape conversational continuity remain insufficiently
understood, particularly outside Western settings where much of the existing evidence has been
generated.

The unresolved nature of these competing explanations gives rise to an empirical puzzle
that existing literature has yet to adequately address. If dementia progressively undermines
communicative competence, why do caregivers consistently describe episodes in which older
adults with dementia (OAD) engage meaningfully when conversations revolve around familiar
themes, occur during particular emotional states, or unfold within recognizable social routines?
Previous studies have demonstrated the importance of autobiographical memory, emotional
salience, and conversational support in facilitating interaction (Fels & Astell, 2011; Rajagopal
et al., 2022; Slocombe et al., 2024). However, empirical findings remain fragmented. Much of
the literature examines these factors independently, focusing either on cognitive impairment,
reminiscence interventions, communication strategies, or emotional well-being, rather than
exploring how they dynamically intersect during naturally occurring caregiving encounters.
Consequently, current evidence offers only a partial explanation of why some interactions
deteriorate rapidly while others remain meaningful despite comparable levels of cognitive
impairment.

These limitations become particularly salient when considering the sociocultural
contexts in which dementia care is enacted. Existing scholarship on dementia communication
has been developed predominantly within Euro-American institutional settings, where
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assumptions regarding autonomy, professional caregiving, and individualized communication
practices often underpin theoretical and clinical models (Kindell et al., 2017; van Manen et al.,
2021). Such frameworks may inadequately capture interactional realities within collectivist
societies, where communication is embedded within broader moral, familial, and spiritual
obligations. In Southeast Asia, including Malaysia, concepts such as beradab (courtesy),
hikmah (wisdom), and menjaga air muka (preserving dignity) shape how older adults are
addressed and how communicative disruptions are interpreted (Ahmad & Basir, 2017; Azmi et
al., 2023). Silence, repetition, or apparent conversational incoherence may be tolerated out of
respect for elders rather than treated as symptoms requiring immediate intervention. While
such cultural practices may preserve dignity and relational harmony, they may also alter how
communication difficulties are recognized, managed, and experienced.

Furthermore, family-based caregiving remains the dominant model across many
Southeast Asian societies, where multigenerational households and shared caregiving
responsibilities are common (Jiang et al., 2024). Within Malaysian care environments,
interactions often occur amid overlapping conversations, routine household activities, visits
from relatives, religious practices, and multilingual exchanges involving family members,
domestic helpers, and community networks (Mohd Arshard, 2024). Rather than taking place
within controlled therapeutic environments, conversations unfold within dynamic relational
ecologies characterized by spontaneity and constant negotiation. These contexts may shape
conversational continuity in ways that remain underexplored in international scholarship.
Indeed, emerging evidence suggests that environmental rhythms, culturally meaningful
routines, and shared social histories influence both mood and communicative engagement
among OAD (Chang & Tsai, 2023; Moyle, 2023), yet little is known about how these elements
collectively influence interactional outcomes in everyday caregiving settings.

Mood represents one particularly neglected dimension of this puzzle. Although
emotional well-being has increasingly been recognized as relevant to social participation, its
role as a dynamic regulator of conversational engagement remains insufficiently theorized.
Positive affect may facilitate storytelling, reciprocal turn-taking, and emotional openness,
whereas distress, fatigue, or agitation may abruptly curtail interaction (Cham et al., 2022;
Eather et al., 2023). In Malaysian contexts, emotional states are often intertwined with spiritual
and sensory experiences embedded in daily life, including prayer routines, mealtimes, and
visits from loved ones. Likewise, cultural reliance on memory-based storytelling centred on
family histories, occupational identities, religious experiences, and community belonging may
provide powerful conversational anchors that sustain participation even when short-term
memory is compromised (Fels & Astell, 2011; Subramaniam et al., 2023). However, these
same narratives may also contribute to repetition and thematic fixation, requiring caregivers to
navigate tensions between validation, patience, and conversational redirection. Existing studies
rarely investigate how emotional fluctuations, thematic familiarity, and caregiver
responsiveness operate together to shape the trajectory of real-world interactions.

Taken together, the literature reveals several important gaps. Conceptually,
communication difficulties in dementia continue to be framed predominantly as manifestations
of cognitive deficit, with insufficient attention to the relational processes through which
conversational continuity is achieved or disrupted. Theoretically, limited integration exists
between deficit-oriented perspectives and interactional approaches that emphasize the co-
construction of meaning through affective and pragmatic responsiveness. Contextually,
evidence from Southeast Asian caregiving environments remains scarce, despite their distinct
cultural norms, multilingual realities, and family-centred care structures. Methodologically,
relatively few studies have examined naturally occurring conversational experiences through
caregivers' reflections on everyday encounters, thereby overlooking the fluid interplay of
mood, thematic relevance, and situational context.
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Responding to these limitations, the present study examines conversational dynamics
between caregivers and OAD within Malaysian dementia care contexts, drawing on caregivers'
observations and reflections on real-life interactions. Specifically, this study explores how
conversational continuity is facilitated or disrupted, how emotional tone influences
communicative engagement, and how familiar themes shape the flow of interaction. By doing
so, it advances dementia communication scholarship in several ways. Theoretically, it refines
person-centred understandings of dementia communication by demonstrating how continuity
emerges through the interaction of cognitive capacity, affective regulation, and culturally
situated pragmatic practices. Empirically, it contributes evidence from an underrepresented
Southeast Asian context, offering insights into how collectivist values, spiritual routines,
reminiscence practices, and multigenerational caregiving shape conversational experiences.
Practically, it identifies communication strategies that may inform caregiver training, support
culturally responsive interventions, and strengthen person-centred dementia care in diverse
settings.

Accordingly, the aim of this study is to investigate how continuity, emotional tone, and
thematic relevance shape conversational dynamics between caregivers and OAD in Malaysian
care environments. The study addresses three research objectives: (1) to explore factors that
facilitate or disrupt conversational continuity; (2) to examine how mood and emotional states
influence communicative engagement; and (3) to identify how familiar themes and culturally
embedded practices shape interactional flow. By illuminating how communication is
negotiated within collectivist caregiving contexts, this study contributes to international efforts
to move beyond deficit-based understandings of dementia and toward more nuanced, culturally
grounded models of communicative participation and person-centred care.

2.0 LITERATURE REVIEW

2.1 Beyond Deficit Models: Reconsidering Conversational Breakdown in Dementia

Communication breakdown has long occupied a central position in dementia scholarship, with
dominant explanations attributing conversational difficulties primarily to progressive
neurocognitive deterioration. Within this deficit-oriented tradition, disruptions in topic
maintenance, repetition, reduced responsiveness, and fragmented narratives are understood as
direct consequences of impairments in working memory, semantic retrieval, executive
functioning, and temporal orientation (Kindell et al., 2017; Martin-Luengo et al., 2023). From
this perspective, conversational decline appears both predictable and largely irreversible as
dementia progresses.

Although this framework has generated valuable insights into the linguistic
manifestations of cognitive impairment, its explanatory power remains limited. By locating
communicative difficulties predominantly within the individual, deficit models risk portraying
conversation as a unidirectional reflection of neuropathology while overlooking its inherently
relational nature. Increasingly, scholars argue that communication breakdown cannot be
understood solely as the failure of linguistic competence but must also be examined as an
interactional phenomenon shaped by the responses, expectations, and communicative practices
of conversational partners (Volkmer et al., 2023; Wilkinson, 2024).

This shift has generated an important intellectual tension within the literature. While
one body of research conceptualizes conversational disruption as an inevitable outcome of
cognitive decline, another suggests that interactional contexts significantly influence whether
such disruptions lead to communicative exclusion or continued participation. Volkmer et al.
(2023), for example, demonstrate that conversational difficulties often result in frustration and
social withdrawal when caregivers interpret silence or repetition as confusion or resistance.
Conversely, conversation analytic studies indicate that adaptive repair strategies and supportive
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scaffolding can preserve interaction despite substantial linguistic limitations (Wilkinson,
2024).

The literature therefore remains divided regarding the extent to which conversational
competence is lost versus collaboratively sustained. Existing studies have identified disruptions
in turn-taking arising from delayed processing, echoing, and overlapping talk (Young et al.,
2016), yet comparatively less attention has been devoted to understanding how caregivers
negotiate these disruptions during naturally occurring interactions. Even interventions designed
to facilitate communication reveal inconsistencies. Reminiscence-based approaches are
frequently advocated as effective engagement tools; however, Slocombe et al. (2024)
demonstrate that reminiscence alone rarely guarantees sustained dialogue unless supported by
contextual cues and responsive conversational practices. These inconsistencies suggest that
current explanations remain insufficient to account for why communication sometimes
deteriorates and, at other times, remains meaningful despite similar levels of cognitive
impairment.

2.2 Mood and Emotional Modulation: An Under-Theorised Dimension of
Communication

Alongside cognitive functioning, mood has increasingly emerged as an influential determinant
of communicative engagement. Evidence consistently suggests that positive emotional states
facilitate longer conversational turns, greater reciprocity, and enhanced participation among
older adults (Chang & Tsai, 2023). Likewise, emotionally salient topics associated with
nostalgia, happiness, spirituality, or personal significance appear capable of eliciting
meaningful interaction even among individuals experiencing moderate cognitive decline
(Rajagopal et al., 2022).

Despite this growing recognition, the role of mood within dementia communication
remains conceptually underdeveloped. Existing research has largely treated emotional states as
background variables influencing communication outcomes rather than as dynamic forces
actively shaping interactional processes. Consequently, mood is often examined independently
from other communicative dimensions, resulting in fragmented understandings of how affect
intersects with topic familiarity, caregiver responsiveness, and environmental context.

This omission is particularly consequential because emotional experiences in dementia
are deeply embedded within everyday routines and social relationships. Moyle (2023)
highlights that maintaining meaningful communication in dementia care requires navigating
fluctuating emotional landscapes within dynamic caregiving environments. Yet the
mechanisms through which emotional shifts facilitate or disrupt conversational continuity
remain poorly specified. Are positive moods prerequisites for successful interaction,
consequences of supportive engagement, or products of reciprocal exchanges between
caregivers and OAD? The literature offers limited answers.

Furthermore, evidence from non-Western contexts suggests that emotional regulation
itself may be culturally mediated. In Southeast Asian settings, mood is often shaped by
collective rituals, spiritual practices, sensory experiences, and familial interactions (Azmi et
al., 2023). The sound of the call to prayer, shared meals, visits from relatives, or participation
in religious activities may serve as emotional anchors that either stabilize or interrupt
conversational flow. However, these culturally embedded emotional rhythms remain largely
absent from mainstream dementia communication frameworks. Consequently, an important
empirical puzzle persists: although mood appears central to communicative engagement, little
is known about how affective states interact with sociocultural contexts to influence everyday
conversations involving OAD.
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2.3 Thematic Content, Memory Anchoring, and the Paradox of Reminiscence

Another prominent strand of dementia communication research emphasizes the importance of
autobiographical memory as a foundation for interaction. Long-term memories often remain
relatively accessible despite deterioration in short-term recall, enabling conversations to be
anchored in emotionally meaningful experiences and enduring aspects of identity (Fels &
Astell, 2011; Subramaniam et al., 2023). Themes relating to family relationships, occupations,
religious practices, community life, and significant life events frequently provide opportunities
for self-expression and social participation.

This literature has contributed substantially to person-centred understandings of
dementia by challenging assumptions that meaningful communication disappears alongside
cognitive decline. Reminiscence practices, life-story interventions, and memory-based prompts
are frequently associated with improved engagement, identity affirmation, and relational
connectedness (Fels & Astell, 2011; Subramaniam et al., 2023). Such findings support the view
that preserved autobiographical knowledge can function as a conversational resource rather
than merely a repository of past experiences.

Nevertheless, enthusiasm surrounding reminiscence has occasionally obscured its
limitations. The very narratives that sustain interaction may simultaneously contribute to
communicative strain. Repetitive storytelling, fixation on particular events, and difficulties
transitioning between past and present can generate frustration among caregivers and challenge
conversational coherence (Kindell et al., 2017). Collins et al. (2022) further note that
autobiographical accounts may incorporate distortions, disorientation, or imagined details,
complicating distinctions between validation and correction during interaction.

These inconsistencies expose a paradox within the literature. If reminiscence promotes
continuity and participation, why do memory-based conversations sometimes culminate in
communicative fatigue and breakdown? Existing studies seldom address this contradiction
because they tend either to celebrate reminiscence as therapeutic or to describe repetition as
symptomatic decline. Relatively few investigations examine how caregivers navigate the
tension between encouraging identity-affirming narratives and managing the interactional
demands generated by repetitive discourse.

This question assumes additional significance within collectivist societies. In Malaysia,
oral storytelling traditions, including cerita rakyat, kisah hidup, and religious narratives,
constitute important mechanisms for transmitting values, preserving identity, and reinforcing
intergenerational bonds. These narratives may therefore possess communicative functions
extending beyond memory retrieval alone. Yet the extent to which culturally shared storytelling
practices shape conversational continuity among OAD remains largely unexplored (Azmi et
al., 2023; Slocombe et al., 2024). Understanding how thematic familiarity operates within
culturally specific contexts may thus refine existing assumptions regarding the role of
reminiscence in dementia communication.

2.4 Pragmatic Competence, Nonverbal Communication, and Situated Meaning-Making

Recent scholarship has increasingly challenged language-centred understandings of
communication by emphasizing pragmatic competence and nonverbal expression. Pragmatic
approaches focus on how meaning is negotiated through speech acts, repair mechanisms,
prosody, politeness strategies, and contextual interpretation rather than solely through
linguistic accuracy (Martin-Luengo et al., 2023). Wilkinson (2024) argues that communicative
intent often persists despite impairments in syntax and lexical retrieval, suggesting that
interactional competence cannot be reduced to verbal performance alone.

This perspective fundamentally reorients understandings of dementia communication.
Rather than viewing conversational difficulties as evidence of communicative absence,
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pragmatic approaches recognize that meaning may be conveyed through gaze, facial
expressions, gestures, posture, and vocal tone. Such insights align with person-centred models
emphasizing retained capacities and the preservation of agency despite cognitive decline.

However, the extent to which nonverbal communication compensates for linguistic
impairment remains contested. Although studies consistently acknowledge the importance of
embodied communication, few specify how caregivers learn to interpret such cues or how
cultural norms shape their meanings. In multilingual environments characterized by frequent
code-switching, as is common in Malaysia, nonverbal strategies may become particularly
salient (Kindell et al., 2017; Volkmer et al., 2023). Tone modulation, touch, repetition with
variation, and culturally specific gestures may scaffold understanding when shared linguistic
resources become limited (Collins et al., 2022).

Technological developments further complicate this landscape. Visual aids,
personalized memory books, and culturally tailored digital applications have shown promise
in supporting communicative continuity (Xygkou et al., 2024). Yet their implementation often
assumes technological access, digital literacy, and infrastructural support that may not be
universally available. Within Malaysian caregiving contexts, barriers related to language
diversity, caregiver age, and limited technological familiarity may constrain the applicability
of such interventions (Matsah et al., 2022; Jiang et al., 2024; Mohd Arshard, 2024).
Consequently, the practical relevance of existing recommendations remains uneven across
settings.

Collectively, these observations point to a broader limitation within dementia
communication scholarship. Although meaning-making is increasingly recognized as
multimodal and context-dependent, existing evidence remains fragmented across separate lines
of inquiry focusing on verbal deficits, pragmatic competence, technological solutions, or
caregiver strategies. Greater integration is needed to understand how these communicative
resources interact within the realities of everyday care.

2.5 Synthesis of Research Gaps and Positioning of the Present Study

Taken together, the literature reveals important advances while simultaneously exposing
several unresolved issues that justify further investigation. First, a conceptual gap persists in
the continued dominance of deficit-oriented explanations that prioritize cognitive impairment
while underestimating the relational and co-constructed nature of communication. Although
interactional perspectives have gained prominence, insufficient attention has been devoted to
understanding how conversational continuity emerges through the interplay of cognitive,
affective, and sociocultural processes.

Second, a theoretical gap remains regarding the integration of competing explanatory
frameworks. Deficit models explain why communicative disruptions occur, whereas person-
centred and pragmatic approaches illuminate how participation may nevertheless be sustained.
Yet these perspectives have rarely been brought together to explain the coexistence of
conversational vulnerability and resilience in dementia care.

Third, an empirical gap concerns the fragmented treatment of key interactional
dimensions. Mood, thematic familiarity, autobiographical memory, caregiver responsiveness,
and nonverbal communication have often been investigated independently. Consequently,
existing evidence cannot adequately explain the empirical puzzle identified throughout this
review: why some interactions deteriorate rapidly while others remain meaningful despite
comparable levels of cognitive decline.

Fourth, a contextual gap is evident in the predominance of Euro-American evidence.
Relatively little is known about how collectivist values, spiritual practices, multilingual
communication, filial obligations, and multigenerational caregiving arrangements shape
conversational experiences in Southeast Asian settings (Jiang et al., 2024; Ohlén & Friberg,
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2023). Insights derived from Western institutional environments may therefore be insufficient
for understanding communication within culturally distinct caregiving ecologies.

Finally, a methodological gap exists in the relative absence of studies examining
naturally occurring conversational experiences through caregivers' reflections on everyday
interactions. Abrupt topic shifts, emotional volatility, spontaneous engagement, and moments
of mutual misunderstanding frequently characterize dementia communication, yet these
phenomena remain underrepresented in research designs emphasizing structured interventions
or controlled observations.

Addressing these limitations, the present study investigates conversational dynamics
among caregivers and OAD in Malaysian care contexts, focusing on the interrelationship
between conversational continuity, emotional tone, and thematic relevance. By examining
caregivers' accounts of real-world interactions, the study advances existing scholarship in
several ways. Theoretically, it contributes to emerging interactional understandings of
dementia communication by demonstrating how communicative participation is co-produced
through the convergence of cognitive capacity, affective regulation, and culturally embedded
pragmatic practices. Empirically, it provides evidence from an underrepresented Southeast
Asian context, thereby extending international knowledge beyond predominantly Western care
settings. Practically, it generates insights capable of informing culturally responsive caregiver
training, communication guidelines, and person-centred dementia interventions that recognize
communication not merely as a clinical skill, but as a relational and culturally situated human
practice.

3.0 METHODOLOGY

3.1 Research Design

This study employed a qualitative descriptive design situated within a pragmatic
epistemological framework to explore the conversational dynamics between caregivers and
older adults with dementia (OAD) in Malaysian care contexts. Specifically, the study examined
how conversational continuity, emotional tone, and thematic relevance shape everyday
interactions involving OAD.

A qualitative approach was considered most appropriate because the study sought to
understand communication as a socially situated and context-dependent phenomenon that
cannot be adequately captured through standardized measures or experimental manipulation.
The research objectives required access to caregivers' interpretations of naturally occurring
interactions, including subtle communicative processes such as nonverbal signalling,
emotional fluctuations, topic negotiation, and adaptive conversational strategies.

The study was informed by a pragmatic epistemological stance, which prioritises
understanding phenomena in terms of their practical consequences and contextual
functionality. Pragmatism is particularly suited to dementia communication research because
it acknowledges that meaning is constructed through action and interaction rather than existing
independently of social contexts. In the present study, this orientation enabled an examination
of how caregivers and OAD navigate communication challenges within the realities of
everyday caregiving, while remaining attentive to the cultural and relational contexts in which
these interactions occur.

The qualitative descriptive design was therefore appropriate for addressing the study
objectives, as it facilitated the generation of practice-oriented insights grounded in participants'
experiences without imposing predetermined theoretical assumptions beyond those necessary
to guide interpretation.
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3.2 Study Context and Data Sources

The data analysed in this study formed part of a broader national-level investigation examining
caregiving experiences involving OAD across Malaysia. Data were obtained from caregivers
providing care in both institutional settings (e.g., aged care facilities) and home-based
environments, thereby capturing a range of interactional contexts in which dementia
communication naturally unfolds.

Unlike studies relying exclusively on direct observation within controlled
environments, the present study drew upon caregivers' sustained observations of routine
interactions occurring within their usual caregiving settings. This approach enabled the
documentation of communication as embedded within everyday activities and social
relationships, increasing the ecological validity of the findings.

Caregivers were invited to focus their observations on communication episodes
involving; emotional changes or mood fluctuations; conversational initiation and termination;
topic continuity and topic shifts; repetition or communicative disruption; nonverbal
behaviours; unexpected moments of engagement or withdrawal.

Following the observation phase, caregivers participated in semi-structured interviews
that allowed them to elaborate on these experiences and provide interpretive accounts of the
communicative processes they had observed.

3.3 Participants and Sampling Strategy

A total of 42 caregivers participated in the study. Participants included both professional
caregivers employed in aged care settings and family caregivers providing informal care to
OAD within domestic environments. They were recruited through purposive sampling to
ensure the inclusion of information-rich participants with direct experience of dementia
caregiving. To be eligible, participants were required to: (i) be aged 18 years or older; (ii)
provide regular care to an older adult with moderate to advanced dementia in either institutional
or home-based settings; (iii) have sufficient familiarity with the OAD's day-to-day
communication patterns to undertake the two-week focused observation phase; and (iv) be
willing and able to participate in a semi-structured interview and provide informed consent.

Of the participants, 24 were female and 18 were male. They represented diverse
geographical regions across Malaysia and included caregivers from both urban and rural
settings, thereby capturing variation in caregiving contexts and sociocultural experiences.
Participants were caring for older adults with moderate to advanced dementia, as determined
through available clinical diagnoses documented in medical records or behavioural indicators
reported by caregivers during interviews. Given the exploratory aims of the study, caregivers
were selected because of their direct and sustained involvement in the everyday communication
experiences of OAD.

The inclusion of both formal and informal caregivers enabled the study to capture a
broad range of perspectives regarding conversational practices across different care
environments. This diversity enhanced the depth and transferability of the findings by
reflecting the heterogeneity of dementia caregiving arrangements within Malaysia.

Although statistical representativeness was not the objective of qualitative inquiry, the
sample was considered appropriate for generating rich experiential accounts capable of
illuminating recurring patterns and variations in conversational dynamics.

3.4 Data Collection Procedures

Data collection was conducted in two sequential phases to facilitate both experiential
observation and retrospective reflection.

156



Journal of Nusantara Studies 2026, Vol 11(2) 148-167 ISSN / elSSN: 0127-9319 / 0127-9386
http://dx.doi.org/10.24200/jonus.vol11iss2pp148-167

Phase 1: Focused Observation

Between March and September 2023, each caregiver completed a two-week observation period
immediately prior to the interview. During this period, caregivers were asked to observe
communication behaviours exhibited by the older adults with dementia (OAD) under their care
as part of their routine caregiving activities. The observation period was intended to sensitise
caregivers to everyday interactional processes and encourage reflection on recurring
conversational experiences.

To guide their observations, caregivers were provided with an observation checklist
adapted from Dewart and Summers (1996) and modified to align with the objectives of the
present study. The checklist was piloted prior to data collection to ensure its clarity, relevance,
and applicability to dementia caregiving contexts. Specifically, caregivers were asked to attend
to mood changes and emotional expressions, levels of conversational engagement, the use of
gestures and facial expressions, repetition and communicative breakdown, topic maintenance
and topic shifts, instances of withdrawal or silence, and episodes of unexpected responsiveness.

The study employed caregiver-mediated participant observation, whereby caregivers
observed naturally occurring interactions while remaining engaged in their usual caregiving
roles. The observation checklist functioned as a sensitising framework rather than a structured
behavioural protocol. Caregivers were not instructed to modify, initiate, or conduct
conversations in prescribed ways. Instead, they were encouraged to document communication
experiences through brief written notes or mental records to facilitate subsequent reflection and
discussion during the interviews.

Because the observations were embedded within routine caregiving activities rather
than conducted as scheduled observation sessions, the number of observation episodes and total
observation hours varied across participants and were not formally quantified. Standardising
observation frequency or duration could have imposed artificial constraints on naturally
occurring interactions. Therefore, preserving the spontaneity and ecological validity of
everyday communication was prioritised over obtaining uniform observation metrics while
minimising participant burden.

Phase 2: Semi-Structured Interviews

Upon completion of the observation phase, all 42 caregivers participated in individual semi-
structured interviews conducted through secure online platforms, including Webex, Zoom, or
Google Meet.

Interviews lasted approximately 45 to 60 minutes and were audio-recorded with
participants' permission. The semi-structured format allowed consistency across interviews
while preserving flexibility to pursue issues emerging from individual experiences. Interview
questions explored typical patterns of communication with OAD; factors facilitating or
hindering conversational continuity; emotional contexts surrounding interaction; experiences
of repetition, misunderstanding, or disengagement; strategies used to sustain communication;
caregivers' interpretations of successful and unsuccessful interactions.

The combination of focused observation and in-depth interviewing enabled the
collection of both descriptive accounts of communication episodes and participants' meaning-
making processes. This two-stage design strengthened the richness and contextual depth of the
data by grounding retrospective reflections in recent caregiving experiences.

3.5 Data Analysis

Data were analysed using reflexive thematic analysis, following the six-phase approach
proposed by Braun and Clarke (2022). This analytic method was selected because it provides
a flexible yet rigorous framework for identifying patterns of meaning across qualitative datasets
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while acknowledging the active interpretive role of the researcher. The analysis proceeded
through the following stages:

i.  Familiarisation with the Data - Audio recordings were transcribed verbatim and read
repeatedly to facilitate immersion in the dataset. Initial observations and reflective notes
were documented, with particular attention given to emotional expressions,
conversational markers, and descriptions of interactional processes.

ii.  Generating Initial Codes - Manual coding was undertaken to identify meaningful
features relevant to the research objectives. Codes captured elements associated with
conversational continuity and disruption; mood and affective regulation; topic
engagement and thematic familiarity; nonverbal communication; caregiver adaptation
and repair strategies; comprehension difficulties.

iii.  Constructing Preliminary Themes - Related codes were examined for conceptual
similarity and clustered into candidate themes representing broader patterns across
participants' accounts.

iv.  Reviewing and Refining Themes - Themes were reviewed iteratively against the coded
extracts and the dataset as a whole to ensure internal coherence, distinctiveness, and
alignment with the research questions.

v.  Defining and Naming Themes - Each theme was refined and assigned descriptive labels
that accurately represented its underlying interpretive focus. Examples of provisional
thematic labels included "Mood-Driven Openings," "Disrupted Storylines," and
"Anchoring through Familiarity".

vi.  Producing the Analytical Narrative - The final stage involved synthesising the themes
into a coherent interpretive account supported by representative participant quotations
and linked to existing scholarship on dementia communication.

Coding was conducted manually rather than using qualitative data analysis software. This
decision reflected the researchers' intention to remain closely engaged with the data and
preserve sensitivity to linguistic nuances, cultural metaphors, multilingual expressions, and
idiomatic forms of communication used by Malaysian caregivers. Manual analysis was
considered particularly valuable given the interpretive emphasis of reflexive thematic analysis
and the culturally embedded nature of the dataset.

3.6 Rigour and Trustworthiness

Several strategies were employed to enhance the credibility, dependability, and trustworthiness
of the study. To enhance interpretive resonance, selected participants were invited to comment
on summaries of their interview accounts and the researchers' interpretations of emerging
themes. This process enabled participants to confirm whether the findings accurately reflected
their experiences and helped reduce the likelihood of misrepresentation. In addition,
preliminary coding decisions and thematic interpretations were discussed with colleagues who
possessed expertise in dementia communication and qualitative linguistics. These peer
debriefing sessions provided opportunities to challenge assumptions, explore alternative
interpretations, and strengthen analytical rigour. Recognising that qualitative analysis is
inherently interpretive, the primary researcher maintained a reflexive journal throughout the
study to document methodological decisions, emerging insights, theoretical sensitivities, and
potential biases that might influence interpretation. Ongoing reflexive engagement enhanced
transparency regarding the researchers' role in the construction of knowledge. Furthermore,
detailed contextual information and illustrative quotations were incorporated into the
presentation of findings to enable readers to assess the plausibility and transferability of the
interpretations to other settings. Collectively, these strategies enhanced the credibility and
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transparency of the analytical process and strengthened confidence in the trustworthiness of
the findings.

3.7 Ethical Considerations

The study was conducted in accordance with the ethical principles outlined in the Declaration
of Helsinki. All participants received written and verbal information regarding the study
objectives, procedures, potential risks, and their rights as research participants before data
collection commenced.

Informed consent was obtained prior to participation. Participants were assured that
their involvement was voluntary and that they could decline to answer any question, pause the
interview, or withdraw from the study at any stage without consequence. To protect
confidentiality, all interview recordings and transcripts were anonymised during transcription
and reporting. Identifying details relating to participants, care recipients, institutions, and
locations were removed or replaced with pseudonyms where necessary. Given that discussions
occasionally involved emotionally sensitive caregiving experiences, participants were
reminded throughout the interviews that they could take breaks or discontinue participation if
they experienced discomfort. Through these procedures, the study sought to uphold
participants' autonomy, dignity, and well-being while maintaining ethical integrity in the
conduct and reporting of the research.

4.0 FINDINGS

The analysis identified eight interrelated themes that illuminate how conversational continuity,
emotional tone, and thematic relevance shape interactions between caregivers and older adults
with dementia (OAD) in Malaysian care contexts. Rather than functioning independently, these
themes collectively demonstrate that communication is not solely determined by cognitive
decline but is actively co-constructed through affective, relational, and culturally embedded
processes.

4.1 Interest-Driven Continuity: Sustaining Conversation Through Familiarity

A prominent finding across caregiver narratives was that conversations were more likely to be
sustained when centred on topics that held personal significance for the OAD. Themes related
to family members, traditional food, religious practices, and past life experiences consistently
generated longer and more engaged interactions.

As one caregiver explained:

Usually, I do what I normally do, which is to engage them through things they are
interested in. For example, I will offer them food or fruits. From there, I begin the
conversation. For instance, I might ask, "What would you like to eat today, auntie?
Shall I get you some food or some fruit?" From that point, they usually start opening
up and sharing their stories, and we begin chatting to fill their free time.

(Male professional caregiver, Caregiver I)
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Another caregiver shared:

I've noticed that conversations tend to last longer when we talk about things that are
meaningful and familiar to her. For example, I might ask, 'Mak Su, have you ever eaten
this before?' If I offer her something like bubur asyura, she would immediately recall
past experiences, compare the Kelantan and Terengganu versions of the dish, and begin
sharing related stories. Starting with familiar topics like these often leads to extended
conversations.

(Male professional caregiver, Caregiver 5)

Other caregivers similarly described how conversations often revolved around children, family
members, traditional dishes, and memories of earlier life experiences, suggesting that
personally meaningful topics served as anchors for sustained interaction.

This finding suggests that conversational continuity is strongly influenced by thematic
familiarity. Rather than relying on the generation of new conversational content, many OAD
appeared to engage more successfully when discussions were anchored in well-established
autobiographical knowledge. Familiar topics appeared to provide cognitive and emotional
scaffolding that facilitated participation despite memory impairment.

This finding aligns with Fels and Astell (2011), who argue that autobiographical
memories provide a foundation for meaningful communication in dementia care. Similarly,
Subramaniam et al. (2023) describe memory-based narratives as important resources for
sustaining engagement. However, the present study extends this literature by demonstrating
that continuity is not solely a product of preserved memory. Instead, continuity emerges
through the interaction between familiar topics and caregivers’ ability to identify and mobilise
those topics during everyday conversations.

The finding therefore contributes to growing interactional perspectives on dementia
communication by suggesting that conversational success is not simply retained within the
individual but is collaboratively achieved through caregiver responsiveness.

4.2 Mood as the Pulse of Interaction

Another dominant theme concerned the role of mood in shaping communicative engagement.
Caregivers consistently reported that emotional states influenced not only the quality of
conversation but also the likelihood that interaction would occur.

One caregiver observed:

Sometimes it depends on their mood. If they are in a good mood, we can chat for hours.
But when they are in a bad mood, even a short conversation can make them angry.
(Male professional caregiver, Caregiver 17)

Another caregiver explained:

Usually, interactions happen spontaneously, depending on whether the OAD is in a
good mood. If the mood is not good, they remain silent and do not want to talk to us.
There are times when they are in a good mood and times when they are not.

(Male professional caregiver, Caregiver 10)

Mood appeared to function as a form of communicative readiness. Positive emotional states

often facilitated storytelling, reciprocal exchanges, and longer conversational turns, whereas
negative moods frequently resulted in withdrawal, silence, or resistance.
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These findings support previous research demonstrating the importance of emotional
states in dementia communication (Chang & Tsai, 2023; Rajagopal et al., 2022). However, the
present study reveals a more nuanced pattern in which mood was often linked to culturally
meaningful experiences, including prayer routines, family visits, and familiar sensory
environments. This suggests that emotional regulation should not be viewed solely as an
internal psychological process but as one embedded within broader social and cultural contexts.

The findings therefore advance existing literature by highlighting the contextual nature
of mood and its role as a dynamic regulator of conversational engagement. Practically, they
underscore the importance of mood-sensitive communication strategies that enable caregivers
to recognize and respond to emotional fluctuations before initiating interaction.

4.3 Nonverbal Cues and Communicative Readiness

Caregivers frequently described relying on nonverbal signals to assess whether OAD were
willing or able to engage in conversation. Facial expressions, gaze direction, posture, and
gestures often conveyed information that was unavailable through verbal communication
alone.

As one participant stated:

It depends on how they respond. For example, if they feel comfortable with the topic
being discussed, the conversation tends to continue rather than stop abruptly. We pay
attention to their body language and facial expressions. If they display expressions that
suggest discomfort, we can sense that they are not at ease with the conversation. In
those situations, we usually stop the conversation. That's typically how it goes.

(Male professional caregiver, Caregiver 2)

Another caregiver recounted:

If you can see it on their face and they look withdrawn, it's better not to continue
talking.
(Male family caregiver, Caregiver 25)

The findings suggest that communicative participation extends beyond spoken language. In
many instances, caregivers interpreted nonverbal behavior as a more reliable indicator of
emotional state and conversational readiness than verbal responses.

This observation is consistent with Wilkinson’s (2024) argument that communicative
intent often remains intact despite linguistic impairment. Similarly, Collins et al. (2022)
emphasize the importance of recognizing embodied forms of communication among people
with dementia. However, the present study contributes additional insight by demonstrating how
caregivers actively incorporate nonverbal interpretation into everyday interactional decision-
making. Rather than merely compensating for linguistic decline, nonverbal cues functioned as
a primary mechanism through which communication was negotiated and sustained.

These findings reinforce the need for dementia communication training that extends
beyond verbal techniques to include sensitivity to embodied and relational forms of expression.

4.4 Repetition, Disruption, and the Persistence of Communicative Intent

A recurring challenge identified by caregivers involved repetitive questioning, abrupt topic
shifts, and fragmented conversational sequences.

161



Journal of Nusantara Studies 2026, Vol 11(2) 148-167 ISSN / elSSN: 0127-9319 / 0127-9386
http://dx.doi.org/10.24200/jonus.vol11iss2pp148-167

One caregiver described:

Our tone of voice is usually relaxed, but the conversation tends to jump from one topic
to another. Father often does not synchronise with what I am saying. Sometimes I say
one thing, and he responds with something entirely different. At times, he forgets what
we have been talking about. Occasionally, when I ask questions to show interest in his
stories, he responds with, 'Huh?' because he has already forgotten what I asked.
(Female family caregiver, Caregiver 7)

Another caregiver described a similar experience:

The conversations are usually short because whenever we talk to her, she keeps
repeating the same things. We've gotten used to it, but after she repeats herself again
and again, the conversation tends to stop there.

(Female family caregiver, Caregiver 19)

At first glance, such episodes appear consistent with established descriptions of conversational
breakdown in dementia (Kindell et al., 2017; Volkmer et al., 2023). However, caregivers often
interpreted these disruptions differently. Rather than viewing repetition solely as evidence of
impairment, many understood it as reflecting emotional concerns, unresolved memories, or
attempts to maintain social connection. This interpretation is significant because it challenges
purely deficit-oriented explanations of dementia communication. Consistent with Wilkinson
(2024), the findings suggest that communicative intent frequently persists even when
coherence is disrupted. What appears linguistically fragmented may nevertheless represent
meaningful efforts to engage with others.

Furthermore, caregivers who employed patient repetition, gentle redirection, and
emotional validation were often able to re-establish conversational continuity. This highlights
the role of what may be termed pragmatic empathy, the capacity to recognize communicative
intent beneath fragmented discourse and respond accordingly.

Theoretically, these findings support interactional perspectives that conceptualize
communication as a co-constructed process rather than a fixed individual ability.

4.5 Minimal Responses and Interactional Thresholds

Minimal responses and conversational withdrawal constituted another notable pattern.
As one caregiver explained:

The conversations are usually short. When we ask her questions, she gives only brief
responses because, at times, she does not engage with us. Perhaps she is tired. So, our
interactions tend to be brief. Usually, we begin by asking how she is doing and whether
she is feeling well.

(Female professional caregiver, Caregiver 22)

Another caregiver shared:

The conversations are usually brief, and most of the time, she responds with only one-
word answers. She actually enjoys chatting, but sometimes we struggle to think of
topics to talk about. At times, we speak to her and she remains silent. We end up
wondering whether she understands what we are saying. That is what disrupts the
conversation, because sometimes she simply does not respond. That's all.

(Male professional caregiver, Caregiver 18)

162



Journal of Nusantara Studies 2026, Vol 11(2) 148-167 ISSN / elSSN: 0127-9319 / 0127-9386
http://dx.doi.org/10.24200/jonus.vol11iss2pp148-167

Although such responses might be interpreted as disinterest or disengagement, caregivers
frequently associated them with cognitive fatigue, emotional strain, or sensory overload. Many
participants described modifying their communication strategies rather than continuing to press
for interaction. This finding complicates conventional assumptions that conversational silence
necessarily reflects communicative failure. Instead, minimal responses may represent an
interactional threshold signaling the need for adjustment in pace, topic, or communicative
demands.

The findings therefore extend previous research by illustrating how caregivers actively
monitor and respond to fluctuations in communicative capacity, highlighting the importance of
flexibility and responsiveness in dementia care.

4.6 Reminiscence as a Resource for Identity and Continuity

Reminiscence emerged as one of the most powerful facilitators of engagement.
One caregiver noted:

We often hear stories about her school days, even though she has told them many times
before. She talks about the hardships she experienced, her late father, and how strong
her grandparents used to be. She always returns to the past and enjoys talking about
those earlier years, perhaps because she values those memories more. One particular
memory seems to have remained fixed in her mind, that her grandfather had gone to
the hospital and never came back. She repeatedly says that he has been away at the
hospital for a very long time and still has not returned. She tells this story over and
over again, and that is where her memories seem to remain anchored.
(Female family caregiver, Caregiver 24)

Another caregiver explained:

The conversations can go on for quite a while when she talks about the past. However,
we tend to avoid topics that are too sad because we are afraid, they might make them
cry. Instead, we often offer words of encouragement and reassurance to support them
in coping with their situation as older adults with dementia.

(Female professional caregiver, Caregiver 4)

Stories relating to childhood, employment, family life, and religious experiences frequently
provided opportunities for sustained conversation. These narratives enabled OAD to express
identity, maintain social connection, and participate meaningfully despite declining short-term
memory. This finding supports previous studies emphasizing the value of reminiscence in
dementia care (Fels & Astell, 2011; Slocombe et al., 2024; Subramaniam et al., 2023).
However, the present findings also reveal the dual nature of reminiscence. While familiar
stories promoted continuity, repeated narratives occasionally challenged caregivers and
contributed to conversational looping. This apparent paradox suggests that reminiscence
should not be understood solely as a therapeutic technique but as a dynamic interactional
resource whose effectiveness depends on caregiver responsiveness and contextual support.

Within the Malaysian context, reminiscence was often intertwined with culturally
significant narratives relating to family, religion, and community. Consequently, reminiscence
served not only cognitive functions but also cultural and relational ones, reinforcing continuity
of identity amid cognitive decline.

163



Journal of Nusantara Studies 2026, Vol 11(2) 148-167 ISSN / elSSN: 0127-9319 / 0127-9386
http://dx.doi.org/10.24200/jonus.vol11iss2pp148-167

4.7 Spontaneity and the Embedded Nature of Communication

Communication frequently emerged spontaneously during caregiving routines rather than
through planned conversational activities.

As one caregiver reported:

The conversations often happen spontaneously. For example, when I walk by to give

them some water, that is when they start talking. Sometimes, when I arrive at work,

they call out to me or ask for help with something, and I simply go over to them.
(Female professional caregiver, Caregiver 34)

Another caregiver recounted:

Sometimes, it happens unintentionally. When I enter the ward and happen to meet
them, we just start chatting casually. We talk about whatever they are doing at that
moment.

(Female professional caregiver, Caregiver 14)

Such episodes were often triggered by environmental cues, sensory experiences, or routine
activities. Meals, prayer, household tasks, and visits from relatives created opportunities for
interaction that were often more successful than direct questioning. This finding supports
Moyle’s (2023) argument that communication in dementia is embedded within everyday life
rather than occurring as an isolated linguistic event. The study further demonstrates that
communicative opportunities frequently arise through engagement with meaningful
environments rather than through formal communication interventions.

Practically, this suggests that caregiver training should encourage the use of naturally
occurring conversational opportunities embedded within daily routines.

4.8 Comprehension and Misalignment: Negotiating Meaning in Interaction

The final theme concerned moments of misunderstanding and interpretive misalignment.
One caregiver recalled:

The conversations are usually brief, and most of the time, she responds with only one-
word answers. She actually enjoys chatting, but sometimes we struggle to think of
topics to talk about. At times, we speak to her and she remains silent. We end up
wondering whether she understands what we are saying. That is what disrupts the
conversation, because sometimes she simply does not respond. That's all.

(Male professional caregiver, Caregiver 18)

Another caregiver described

I only provide the information that she asks for, and then she just stares blankly. I do
not prolong the conversation. In the past, when we talked, she would respond and
engage with me. Now, she no longer does that. The interaction has become one-sided.
She only wants to hear what she wants to hear, and then she falls silent. She does not
return to the conversation afterwards. When I initiate a conversation, she does not ask
any questions. I usually do not continue because she seems confused. She simply does
not want to know about those things. It's as if she is saying, 'You are the one telling me
all this; I don't really want to know.

(Female family caregiver, Caregiver 41)
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Such episodes highlighted the challenges of maintaining shared understanding when memory,
attention, and language processing are compromised. Nevertheless, caregivers frequently
employed clarification, repetition, simplification, and contextual cues to restore mutual
understanding.

These findings resonate with research highlighting the importance of repair
mechanisms in dementia communication (Wilkinson, 2024). However, the present study
demonstrates that successful communication depends less on eliminating misunderstanding
than on caregivers’ capacity to adapt when misunderstanding occurs. This reinforces the view
that communication in dementia is fundamentally relational and negotiated. Meaning emerges
through ongoing interaction rather than through the accurate transmission of information alone.

Taken together, the findings demonstrate that conversational continuity in dementia is
neither solely determined by cognitive decline nor fully explained by individual
communicative competence. Instead, continuity emerges through the interaction of thematic
familiarity, emotional regulation, nonverbal communication, caregiver responsiveness, and
culturally embedded practices.

The study therefore addresses the empirical puzzle identified in the Introduction section
earlier, that is, why meaningful conversation remains possible despite significant cognitive
impairment. The findings suggest that communicative participation is co-constructed through
relational and contextual processes that extend beyond neurological functioning alone.

Theoretically, the study advances interactional and person-centered approaches by
demonstrating how continuity is achieved through the convergence of cognitive, affective, and
sociocultural resources. Empirically, it contributes rare evidence from Malaysian dementia care
settings and expands understanding of communication within collectivist caregiving
environments. Practically, it highlights the importance of mood-sensitive, culturally
responsive, and pragmatically informed communication strategies capable of preserving
participation, dignity, and relational connection among older adults with dementia.

5.0 CONCLUSION

This study examined how conversational continuity, emotional tone, and thematic relevance
shape interactions between caregivers and older adults with dementia (OAD) in Malaysian care
contexts. The findings challenge deficit-oriented understandings of dementia communication
by demonstrating that meaningful interaction is not solely determined by cognitive capacity
but emerges through the dynamic interplay of thematic familiarity, emotional regulation,
caregiver responsiveness, nonverbal sensitivity, and culturally embedded practices. The study
therefore proposes that conversational continuity should be understood as a relational
accomplishment rather than a direct reflection of neurological decline alone. In doing so, it
extends person-centred and interactional perspectives by highlighting communication as a
culturally situated process through which meaning is negotiated within relationships, routines,
and shared experiences. Empirically, the study contributes evidence from an underrepresented
Southeast Asian context, illustrating how collectivist values, religious practices, oral
storytelling traditions, and multigenerational caregiving arrangements shape communicative
participation in distinctive ways.

The findings have important implications for research, practice, and policy.
Methodologically, the study demonstrates the value of combining caregiver-guided focused
observation with semi-structured interviews to capture naturally occurring communication
experiences that may be overlooked in structured interventions or controlled observational
settings. They underscore the need for dementia care approaches that move beyond managing
cognitive deficits to incorporate mood-sensitive engagement, reminiscence-based interaction,
pragmatic empathy, and sensitivity to nonverbal cues within culturally responsive
communication training. Although the study is based on caregivers' retrospective accounts
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within Malaysian settings and therefore does not seek statistical generalisation, it provides a
foundation for future research using direct observational and comparative approaches to further
examine how communication is negotiated across diverse cultural contexts. Ultimately,
recognising communication in dementia as a relational and culturally situated accomplishment
offers new possibilities for preserving participation, dignity, and personhood within everyday
caregiving relationships.
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