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1. INTRODUCTION 

The current demographic changes in Europe have led to an increased interest in 

supporting elderly people to continue to live at home with a good quality of life, even if they 

need help to do so, according to their expressed preferences.  

The World Health Organisation, WHO (1994) defines "quality of life" as an individual's 

perception of his or her position in life, within the cultural context and value system in 

which he or she lives and in relation to his or her goals, expectations, norms and concerns. 

Quality of life is a very broad concept that can be influenced in complex ways by a 

person's physical health, psychological state and level of independence, social 

relationships and relationship with the essential elements of their environment. 

Quality of life is partly related to the opportunities people have to participate in decisions 

that affect them, both individually and collectively. Thus, for elderly people, quality of life is 

linked to the possibility of expressing themselves, particularly with regard to their living 

environment, their care plan and their personal activities. Quality of life therefore affirms 

the right to free choice, consent and access to all information concerning the individual. 

The person is a subject of rights who has the right to express himself/herself at the level of 

the person, the groups in which he/she participates, the institution and society. 

Maintaining quality of life at home is an important generational issue for EU countries, 

which proved crucial during the pandemic and is also the focus of the QAVAD project, 

Quality of Life at Home (www.qavad.eu), a project funded by the European Union's 

ERASMUS+ Programme. 

The QAVAD project proposes to focus on the quality of life of elderly people at home, by 

promoting the support needed to maintain their autonomy, as well as supporting carers at 

home, whether family members or professionals, and the coordination of the agents 

involved in care. 

During the three years of the QAVAD project, many agents, including those from the 

education, research and professional fields have participated and been involved in the 

project in order to prepare and support (future) professionals and carers for the challenges 

of European territories in home care. 

The QAVAD project, led  by Etcharry Formation Développement (EFD), a social work 

training organisation at the heart of professional networks in the Pyrénées-Atlantiques and 

Landes (France), has the following partners: 

● Laguntza etxerat: home care service -Pyrénées-Atlantiques and Landes (FR),  

● Association ICA SANTE 64 (FR) 

● CEFAL : vocational training organisation in Emilia Romagna (IT)  

● Department of Educational Sciences, University of Bologna (IT) 

● Solco Civitas: Consorzio di cooperative che svolgono servizi assistenziali, 

educativi e di animazione a domicilio (IT) 

● Randers Social- og Sundhedsskole: Training Centre (DK) from September 

2019 to February 2021. 

http://www.qavad.eu/
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● FIOH- Institute of Occupational Health (FI) - From April 2021 until the end of the 

project. 

● Foibekartano Residential and Service Centre for the Elderly (FI) - From 

September 2021 until the end of the project. 

● Matia Instituto and Matia Fundazioa, research centre and provider of social and 

health services (ES) 

● Nazaret Fundazioa: professional training centre (ES). 

 

The QAVAD project was carried out from September 2019 to August 2022, with the 

following results: 

1. Collection and analysis of existing training and innovative experiences in home 

care. 

2. A training programme on quality of life at home. 

3. A practical guide for carers of elderly people at home. 

These products, which are complementary to each other, are presented in the form of free 

downloadable files (under a Creative Commons licence) on the project website 

www.qavad.eu and on the respective websites of each partner mentioned above. 

In addition, QAVAD aimed to bring together and integrate into the project the local 

professional and administrative networks of the 4 participating countries. In fact, through 

the "Local Technical Committees" of each of the territories, many different agents from the 

health care field participated in QAVAD, contributing their experiences and good practices, 

expressing their needs and giving their opinions and proposals on the work carried out in 

the project, which were incorporated into the final products mentioned above. 

  

http://www.qavad.eu/
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2. WHY THIS GUIDE 

People want to age in their own homes, even if they need support to do so. With age, 

situations of increased dependency and need for home care may arise. 

This guide has been developed to support carers, both family members and professionals 

and volunteers, in the caring relationships that occur in the home between all those 

involved, so that they have a practical tool to help them improve the quality of life of people 

with support needs and themselves. 

The guide has been structured taking into account the needs identified by carers and 

elderly people in the countries participating in the QAVAD project.  

The guide focuses on person-centred care, seeking dignified treatment in the care of 

elderly people with dependency, promoting their maximum independence and the greatest 

possible control over their daily lives. 

We then talk about the ageing process we are going to introduce you to our main 

characters who will accompany us throughout the guide: Mario, Elena, Isabel and Inés, 

their families and the professionals who support them in their daily needs. By putting 

ourselves in their shoes, we will discuss the main concepts of person-centred care: 

identity, autonomy, capacities and strengths, diversity and personalisation.  

An important section is the approach to the different care situations that can arise in the 

home. We present 12 situations that we considered common, ranging from physical 

aspects such as loss of muscle capacity and exercise guidelines, constipation and 

diabetes with dietary guidelines, pressure sores, etc., to psychosocial aspects such as 

addictions, unmet needs and challenging behaviours, cognitive deterioration and 

dementia, sexuality, loss and end-of-life support.  

Each of the situations is presented and illustrated with some characters and different care 

alternatives. We provide a brief definition and contextualisation to the situation so that we 

know what we are talking about. We reflect on the risks that these situations may entail, 

taking into account the personal relationships between all those involved. We propose 

facilitation tools and resources, both general and local, taking into account the territory and 

community resources. 

Meaningful daily activities are important to give meaning to life, especially for people with 

dementia. The guide provides examples of activities and shows how to break them down 

and adapt them to the abilities of the people who will be participating. 

As well as being our home, the home should be a comfortable and safe environment for 

the people who live there. A section of the guide is devoted to adapting the home and the 

different rooms to make it comfortable, taking into account safety and care aspects. 

Particular emphasis is given to  the variety of support products available to facilitate care. 

Finally, we talk about self-care in caregiving as an essential element of a good care 

relationship and quality of life for all people concerned. 

The QAVAD team does not claim that this is an exhaustive guide, as we know that it is 

impossible to cover in the diversity of elderly people and all possible care situations. We 
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have prepared it with great enthusiasm and with the idea that it will be useful and 

supportive for carers and those who need support. We hope that you will make it your own 

and that it will serve its purpose. 

  

2.1. OBJECTIVES 

The QAVAD project has developed this guide to support family, professional and voluntary 

carers at home, taking into account the following aspects 

• It is a practical guide based on concrete cases, which allows the reader to 

visualise care situations and to identify and empathise with them. 

• The Care relationships shown present situations when communication between 

those involved is vitally important. The guide itself uses simple, everyday (non-

technical) and direct (we are talking to people) language to facilitate understanding. 

• It describes four elderly people with home care needs and the people who support 

them. All these people will accompany us throughout the Guide to illustrate 

different care situations. Although they are diverse people with different identities, 

preferences, environments and needs, they are by no means meant to represent all 

the diversity of elderly people, they are merely examples that can help us to reflect. 

• The Guide does not provide concrete solutions, but aims to encourage 

reflection and participation by all concerned. It raises situations, provides ideas, 

recommendations, tools and general and local resources that can support us in 

care. 

• The Guide does not judge, we put ourselves in people's shoes and try to 

understand their thoughts and emotions. 

• The guide focuses on Person Centred Care, a quality and caring approach for 

elderly people in need of assistance. 
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2.2. PERSON-CENTRED CARE 

Person Centred Care is based on the premise that elderly people deserve to be treated 

with the same consideration and respect as any other person, based on the recognition of 

the equal dignity of all individuals. 

Person Centred Care is a personalised way of caring for people who need support to 

develop their life project, with their effective participation and taking into account not only 

their needs, but also their preferences and wishes. It is based on the recognition of the 

dignity of each person and their right to remain in control of their lives. 

When a person needs help, health and personal care are important, but so are the things 

the person likes, habits and personal relationships. The fundamental element of this 

model is to know and support what is really important to each person at that 

particular time in their life. 

Therefore, the life project of each person is of great importance, i.e. the approach that 

each individual has to his or her existence, in order to achieve his or her goals and 

desires, in relation to work, family, leisure... All people have their own life plan, consciously 

or unconsciously. Elderly people also have their own life plan. In the Person Centred Care 

model, family members, professionals and care services become supports for the 

elderly to pursue their life plans and give them a positive meaning. 

The person is the active main character and decides what and how he/she wants to live 

his/her life, and the environment and services become supports to develop life projects 

and ensure the well-being of people. 

In order to deepen into the  model a little more, we highlight some significant aspects: 

1. Professionals: in this model, they do not act as experts who tell people what to do 

or not to do at any given time. In addition to giving technical guidance related to 

good care and protection of people, they perform new tasks related to listening 

and observing, accompanying, motivating and seeking opportunities and 

support. 

2. Meaningful daily activities: great importance is given to ensuring that the 

activities people do are meaningful to them. The aim is to develop proposals in 

which people do not feel obliged to participate because professionals recommend 

it. 

3. Involvement of people and families in their Care Plan: from a person-centred 

care perspective, the involvement of the person in their care is essential, even 

when the person is cognitively impaired, they can rely on the support of their family, 

relatives and closest professionals. To achieve this, opportunities for choice are 

identified and people are allowed and encouraged to make decisions at every 

moment of the day. 

 

4. The effectiveness of all these considerations requires flexibility on the part of the 

various support workers involved in the person's care. To this end, possible, 
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planned and progressive changes are encouraged, without losing sight of the fact 

that what is important is the quality of life and well-being of the person. The aim is 

to move forward on the basis of consensus and, to this end, the participation 

of elderly people, their families and direct care professionals is encouraged. 
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3. ELDERLY PEOPLE 

3.1. THE AGEING PROCESS 

In the report "Elderly people in the 21st century: new realities"1 , a classification of the 

stages of ageing is made on the basis of the latest theories and research. The authors of 

the report point out that the increase in life expectancy (i.e. the fact that people are living 

longer and longer) has led to changes in the meaning of ageing for society in general and 

in the self-perception of elderly people.  

Some of the key points would be:  

● The fact that people are living longer and longer means that there will be more 

different realities of ageing and that new stages in what is considered old age 

will be created.   

● With regard to old age, we have moved from a vision in which all elderly people 

were considered equal, to a characterisation of different stages and ways of 

ageing which are very personal and very heterogeneous. 

● The fact that people are living longer and longer makes the life cycle increasingly 

complex. Traditionally, the stages of life were: childhood, adulthood and old age. In 

the last century, other stages were added: childhood, pre-adolescence, 

adolescence, youth, adulthood and old age. In recent decades, this last stage of 

old age has also begun to be divided into at least three further stages: maturity, 

frailty and care.  

● These three stages do not necessarily occur, and there are great differences 

between people, because, as it has already been mentioned, old age is a stage of 

great differences between one person and another.  

Summary of the main features of each stage proposed in the report:  

● First step, "old but not old": 

o At this stage, people feel older but not old or elderly.  

o A few years ago, retirement was seen as the beginning of the end of life. 

Today, for retirees, retirement is the beginning of a new life. 

o It is a new, unexplored, unknown, dynamic, active phase, full of new 

possibilities, of being able to change one's life plan, of unlocking postponed 

desires and aspirations, as long as the person is capable of doing so.  

o People define themselves as adults and continue to carry out the activities 

and roles they have done throughout their lives. What they leave behind is 

their professional past, not their life path.  

o They do not perceive a radical change, as their elders did a few years ago. 

 

1 Source: Del Barrio, E; Yanguas, JJ y Sancho, MT (2015). Personas que envejecen en el siglo 

XXI: Nuevas realidades. Ed. Obra Social "La Caixa". 
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o They are not talking about disengagement and withdrawal, but about growth 

and development.  

● Second stage, 'fragility': 

o Theoretically, it begins when health begins to show the first signs of fragility 

and the momentum of the previous phase is lost.  

o For people, this stage is a process of constant adaptation towards narrower 

boundaries, towards a greater distance between desires and reality.  

o The person begins a process in which he or she becomes more fragile, and 

fears and apprehensions may arise.  

o At this stage, many people may feel that they are struggling with a loss of 

identity, a loss of autonomy.  

o Feelings of isolation and loneliness may gain space during this process.  

o There is no specific age for this, but two phenomena tend to occur:  

▪ "The reversal of family solidarity": care and caring for others moves 

from "parents to children" to "children to parents". Elderly people 

stop caring for their children and grandchildren and the younger 

generation starts "caring" for their parents.  

▪ The "displacement syndrome": this is called this because the person 

loses his or her "place" in the world and in the family, leaving behind 

the usual roles of the previous stage (as an adult), due to the loss of 

vitality and dynamism resulting from the ageing process itself. 

● Third stage, "loss of autonomy": 

o A loss of autonomy and therefore a need for care may occur.  

o It is not a mandatory stage, i.e. not everyone has to reach it, and it usually 

corresponds to older and elderly people, as the risk increases with age. 

o This stage is a process: may be there is not a continuous and unstoppable 

deterioration, but autonomy can be lost, but also regained.   

o During this phase, the main challenge, apart from the need for care, is to 

combat the loss of contact with the world and others.  

o Dependency-producing deficits limit and impoverish interpersonal 

relationships.  

o It is the stage of care, interdependence, implementation of mechanisms and 

models of care that guarantee a dignified quality of life, the greatest 

possible well-being, with full respect for the dignity and rights of the person, 

their interests and preferences, and with their effective participation are 

needed. 
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3.2. OUR MAIN CHARACTERS 

The main characters of this guide will be four people who need support in their daily lives 

and their carers or people that give them support. 

MARIO AND ANA 

My name is Mario, I am 84 years old and I live in an old house in the countryside with my 

daughter and her family. I have always lived in a rural environment. I come from a large 

family, I am the third of five brothers and sisters and we have always had a good 

relationship, we love each other and we help each other. Some of us are no longer here 

and we miss each other, but the others don't live far from each other, we keep in touch and 

like to get together for family meals and celebrations. In addition to the daughter I live with, 

I have two other children (a son and a daughter) who live nearby with their families. I got 

married when I was quite young, unfortunately my wife passed away a few years ago and 

it still seems unbelievable to me today. 

We have never lacked anything, we have land that has given us a good economic level. 

Even now, when we are in crisis, we cannot complain. Part of the family continues to work 

the land and others work in other sectors. 

Since I was a child I have helped to work the land, but my great passion is mechanics, 

taking things apart and repairing them. As a teenager, I became an apprentice in the 

factory in the nearest town, which is four kilometres from my home. There I learned the 

trade and worked first as a maintenance assistant, then as a maintenance technician and 

finally as head of the maintenance section until I retired at the age of 65. 

When I retired, I devoted myself to what I like to do in the farm: looking after the vegetable 

patch, the animals and repairing anything that breaks down, both in our house and at the 

neighbours', because here, in this area, everyone knows each other. 

I also like to play cards and in the evening I usually go to the village tavern to play 

mus/scopa/briscola with friends.  

Some time ago I started to forget little things, like where I had left my tools, and later I 

didn't know what to do when someone brought me something to fix. Now I often go 

somewhere but I don't remember why I went there or why, I live like in a cloud and 

sometimes I don't recognise my family and friends or I confuse them with other people. 

Recently I went out with the intention of going to the village but I got lost on the way and 

didn't know how to get home, they all looked for me for a few hours, very worried, until a 

neighbour from another hamlet saw me and told them. Since then, they have not left me 

alone. My relatives make sure that there is always someone with me.  

Some days are quiet, some days are hard, because physically I'm doing pretty well and I 

want to go out and do all the things I've always done. I want to do it when I feel like it, not 

when other people tell me to. Sometimes I feel like I'm being treated like a child and this 

makes me angry, so I respond badly, especially to people close to me. Sometimes my 

daughter also loses her patience, she screams and I have even made her cry, which 

makes me sad. When my wife and I lived together, she took care of the house and the 

chores, she knew me very well and knew everything I needed, she prepared my clothes 
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for me to go to work in the morning, she prepared the food I had to take to work...... Now 

my daughter takes care of me, she does it well but it's not the same, she doesn't know my 

tastes as well. Sometimes people I don't know come to help me at home and I don't like 

strangers telling me what to do. 

There are also good times: I fix things, I look after the garden and the animals, I go to the 

village with friends, we have family meals......  

 

ANA, daughter of Mario: We live on the family farm with my father. My mother died six 

years ago. My father was always very close to her, he loved her. For some time now, my 

father's memory has been failing. He is aware of this and seems nervous, although we try 

to help him, it seems that nothing we do is right, especially me, who bears the greatest 

responsibility. My father always compares me. I feel very tired and lonely, although we get 

on well in the family and support each other, I feel like the biggest burden is falling on me. 

A month ago my father got disorientated on his way to the village and we had a big scare 

because we couldn't find him, luckily we all know each other in the area and neighbours 

who live two kilometres away saw him and told us. Since then we can't leave him alone 

and the relationship is even more difficult, he doesn't understand and feels overwhelmed. I 

am always worried that something might happen to him. 

 

ELENA, LUISA AND MONICA 

My name is Elena and I am 79 years old. I live in a flat in the city. I started to have mobility 

problems and I now need a wheelchair. I have always lived alone, but for some years now 

I have been living with my older sister. She became a widow and her children live far 

away, so she came to live with me. It's nice to have her company, but I've always been 

used to living alone and sometimes it's difficult to live together, I feel like my privacy is 

being invaded.  

My sister has dedicated her life to caring for her children, our parents and her husband. 

Now she looks after me 24 hours a day. Since our parents started to need help, she 

gradually put her life aside, she stopped going to the gym, dancing, going to the theatre 

with her friends... in short, she put her own life aside to devote herself to care and now she 

is always overwhelmed and worried that something might happen to me, she doesn't leave 

me! I am overwhelmed but at the same time I am afraid of being a burden to my sister. I 

realise that she has dedicated her life to others and I think I have been selfish. I encourage 

her to reconnect with her friends and do something she loves, I think it would do us both 

good.  

My life has been very different, I studied to be a teacher and I have dedicated myself to 

teaching. I am single, I have not had a family of my own, I have been very independent 

and I have enjoyed travelling with friends or alone. I have always kept in touch with my 

family, especially with my sister and her children, to whom I am very close, and a nephew 

has even accompanied me on some of my trips.  
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I haven't saved much money, but I don't lack anything and I can't complain. As I can no 

longer walk, I need a lot of help. Every day, an assistant from the council support service 

comes to help me with my personal hygiene and housework. She is very kind and efficient, 

but sometimes we lose patience. She has little time and wants to do things quickly and I 

need more time and I try to do as much as possible by myself. She would like to dress me 

in comfortable, sporty clothes, which are more practical to wear, but I have never dressed 

in tracksuits and I like to look good. I feel very limited and sometimes I feel ashamed that I 

need so much help. 

I like to go out in the city, walk in the streets, go to the theatre or to the cinema. I listen to 

the radio, I watch a bit of television and I like reading a lot. We live in a building with a lift, 

so it's not a problem to go out. I like to get together with my friends and talk about current 

affairs, culture, travels.... 

I'm also trying to use the computer, it's fun, a world with great possibilities, even if it's a bit 

difficult for me. I have a Facebook profile where I keep in touch with my friends and find 

groups that interest me. I joined an online book club organised by the public library. We 

meet almost every fortnight to talk about books. We often video chat with my nephews and 

friends to stay close even though we are far away. 

I go out much less than I used to, any outing requires so much organisation that it makes 

me lazy and I just watch travel documentaries on TV, but it's not the same.  

Sometimes I start thinking about the future, that I will need more and more help, and I 

wonder what will happen if my sister is no longer there to help me? If I lose my mind, what 

will happen to me? What if the day comes when I can no longer express how I want to be 

cared for? What will my last moments of life be like? What will happen to my belongings...? 

I don't want this to become an obsession, but it is a subject that is starting to worry me. I 

don't know with whom I could discuss these questions, maybe with the social worker, with 

whom I have a good relationship...... 

LUISA, Elena's sister: My name is Luisa, I live with my sister Elena who has a 

degenerative disease that forces her to use a wheelchair. I moved in with her to help her 

when she could no longer look after herself. I've always loved caring for others, I've cared 

for my children, my parents, my husband and now my sister. But I'm 81 now and I'm afraid 

I won't be able to do it properly and something will happen to my sister. I used to help her 

by myself, but I can't anymore, and in the morning a girl comes to help her with her daily 

personal hygiene. I take care of her, so that she feels good and doesn't lack anything, but 

she doesn't seem to like it, she even gets angry and tells me to go out and do something I 

like. But what am I going to do? When I was younger I had friends and hobbies, but we 

have drifted apart and I haven't had contact with them for a long time. My children and 

grandchildren live abroad and I can't help them either.  

 

MÓNICA, Elena's personal assistant: My name is Monica, I work for the council home 

care service in town. I like my job, but I feel very stressed, always running from one place 

to another, with little time to do it as I would like. In the mornings I go to Elena and Luisa's 

house to help Elena with her daily hygiene and to do the heavier tasks around the house. I 

have little time to do many things and Elena does not cooperate, she wants to do 
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everything by herself and dress in very nice clothes that are difficult to put on. I also have 

to mediate between the two sisters because they often fight. 

 

ISABEL AND ALBERTO 

My name is Isabel, I am 82 years old, I live with my husband in a flat in a small town. I 

have always liked our neighbourhood, we have had good relations with the neighbours 

and we all know each other. When necessary, we have always helped each other. I got 

married young and we had two children, one lives in the village and the other has gone 

abroad. They both have their own families. The moment they left home was very hard for 

me, although I understand it as normal, it was not easy to separate from them, especially 

the little one who has gone abroad and although he calls me, we don't see each other as 

often as I would like. I have always been a housewife and I have taken care of my 

husband, my children and the house. I studied until I was 12 years old, as it used to 

happen when I was a child, then I helped out at home and learned a little sewing. Until I 

got married, I worked in a textile factory, and from then on I devoted myself entirely to the 

house and my family. 

I am physically strong, but the years have taken their toll and I almost always feel very 

tired. I can't do everything I used to do.  My husband is also very old and needs help, he 

never looked after the house and now he doesn't know how. We live on the first floor and 

there is no lift, so I get tired of climbing the stairs and therefore I go out less. My eldest son 

and his wife help us and keep an eye on us, but they have to think about their family and 

don't have much time.  

The local council gave us home help three times a week, but different people always came 

and I didn't like that at all. In the end I told them not to come anymore. I don't like strangers 

coming to the house, they are very nice, but I don't feel comfortable. I've always been 

responsible for the house and the family, and now, even though I realise I can't do 

everything myself, the girls who have come never do things the way I want them to.  

Sometimes we haven't eaten because I haven't had the strength to cook, or I stop cleaning 

because I can't and the house isn't as clean as it used to be, clean and shiny. I feel bad, 

I'm not good at anything anymore. It's a constant source of quarrelling with my husband. 

I love to sew while listening to the radio. I used to sew my children's clothes and they 

always wore them perfectly. Now I can't sew anymore, but I still listen to the radio, it's 

something that distracts me. So does the television, which I leave on because it keeps me 

company.  

I used to go to mass, I used to pray for the needy, I used to go to the parish and I used to 

help when I was needed, for example at the village feasts to prepare food, I like cooking. 

But now I don't even want to go to mass and I watch it on TV on Sundays. I don't even 

want to see the people in the village, not even my friends from the factory. Some time ago 

we used to meet every Sunday, but some of them have passed away and if we see each 

other I think of them and I am sad. 

My grandchildren are older now and don't come to see me so often, they prefer to go out 

with their friends, and I really miss them because when they were little I looked after them 
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and we spent a lot of time together. Now when the granddaughter comes, with her phone 

we can connect with the other grandchildren and we see each other a little bit, these 

moments give me life! 

ALBERTO, Isabel's husband: I'm worried and feel helpless because my wife is stubborn, 

she doesn't want me to help her and everything I do seems wrong to her. I know we can't 

live like this, but I don't know how to get my wife to admit that she needs help. Sometimes I 

get so nervous that I say things I regret, but the truth is that I feel rejected and not valued 

at all. Our son wants to help us and is willing to do so, but he can't be there for us all the 

time. We need professional help. 

 

INES, OLGA AND PILAR 

My name is Inés, I am 90 years old and I have always lived in a lower middle class area of 

a small town. Until 4 years ago I lived with my husband. We had been together since we 

were very young but he died after a long process of illness in which we both suffered a lot. 

During all this time I took care of him. We had no children and our whole family lives 

abroad. We used to see our family once a year at Christmas, but in recent years, for one 

reason or another, we have not seen each other anymore, so we've lost more contact. 

Sometimes they try to make video calls, but I am not very fond of  such inventions and 

rarely get to see them, so we just talk on the phone.  

Since my husband's death, I have tried to resume the activities I had put aside to devote 

myself to his care, but I have realised that there are many things I can no longer do and it 

is very hard. I really enjoy sewing, knitting and crocheting while watching TV, although my 

eyesight has deteriorated and I am finding it increasingly difficult. I also used to like 

walking a lot, but now I get tired very quickly and I'm afraid of falling. 

I like to keep my house clean and tidy at all times because I think it is important to live in a 

clean house and for visitors to see it that way. I also get tired of cleaning. When I take a 

shower I sit on a stool to be more comfortable and safe and not stand for so long, I find it 

hard to lift my arms and I can't reach the soap on my head. 

Since my husband's death, I feel very lonely and sad. It's true that I have my neighbour, 

Pilar, who helps me a lot and I'm always grateful for her company. I usually go to her 

house for a coffee and tell her how I feel, my worries... I also take advantage of the fact 

that she used to go to the market to bring me what I need and she also helps me when I 

have to make medical appointments. Sometimes I feel bad if I take up too much of her 

time. The truth is that she is a great support to me and makes me feel more confident.  

I have always been a very sociable person, I had my group of friends but I have moved 

away from them because of life's circumstances: some have passed away, gone to live 

with their children or are in an old people's home... and I miss those moments when we 

used to chat together over a coffee. Now I get a lot of phone calls from people I don't know 

(gas companies, telephone companies, etc.), I don't trust anyone, I'm afraid they'll cheat 

me and I don't open the door when they call.  
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It was Pilar who called the social services and the social worker visited me. She provided 

me with the remote alarm button, I'm very happy because I feel safer when I'm alone. They 

also arranged home support and a girl comes three times a week. At first I was very 

reluctant because I didn't want anyone to help me, but since she's been coming I have to 

admit that she's taken a lot of work off my hands. One day a week she helps me to clean 

the house, and although I tell her how to do things, she doesn't manage to do them to my 

liking, maybe she doesn't understand me because she doesn't speak Basque. Two days a 

week she helps me to shower. The other day she brought me a bath chair which is much 

better than the one I had. In addition, they are planning to give me more support (technical 

aids) so that I can manage my daily life by myself.  

We never lacked anything, even though my husband's only income was from his job. He 

worked in a chemical factory and when he became ill he had to give up that job because of 

the risk it posed to his illness. This meant that what little savings we had were used to try 

and cure him. I was left with a very low widow's pension and it is difficult to make ends 

meet, which I notice especially when it comes to shopping. I rely a lot on tinned food, pre-

cooked food, what my neighbour gives me... and the truth is that I eat very little meat and 

fish, and I'm getting lazier and lazier at cooking because I'm alone.... 

The doctor recommended that I go and see a psychologist because he sees me 

depressed and says that I could fall into a depression. It's true that I feel very sad and 

sorry for myself, I'm not good for anything anymore. Daily life is very long and difficult for 

me.  

 

OLGA, home help: My name is Olga and I work in the council home care service in the 

city. I have been doing this for many years. Before I was in the public sector, when I 

arrived from my country I worked as a helper in a home. I go to Inés' home on Mondays, 

Wednesdays and Fridays to help her with her hygiene and to do the household chores that 

she already finds difficult to do. If I have time to spare, I let her organise some of the food, 

although I often find there is not enough food.  

She is very cooperative when I do her hygiene, but it is true that when I do the cleaning 

she is always behind me telling me how I should do this or that and this makes me a bit 

tense and uncomfortable. Also, I don't always understand her and she thinks I don't want 

to do what she tells me to do.  

Every time I go to her house she welcomes me with open arms, she needs to feel 

accompanied. She often makes comments like "oh, what little I have left", "I'm good for 

nothing". She talks to me a lot about her husband, I can tell that she misses him and that 

her life has changed since he left.  

I think she might need someone who shares her tastes, her hobbies... Her neighbour Pilar 

is very supportive, but she can't depend on her too much either, she has her own life and 

family. 

 

PILAR, Inés' neighbour: I am Pilar, Inés' neighbour for many years. Since she and her 

husband arrived, we have had an excellent relationship despite the age difference; we 
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have had meals together, gone out... but when her husband fell ill, we drifted apart, I 

understand it, because she had to devote herself to him. When he died, I didn't hesitate to 

give her all my support, to tell her that she could count on me if she needed anything, but 

sometimes I feel a bit overwhelmed. She calls me all the time, she asks me to go shopping 

for her, I used to bring her food, because I saw that she doesn't have enough and she 

doesn't eat well... and I feel that she depends on me a lot and I don't know how to cut it 

because I feel sorry for her, I see her very lonely.  

The home help service she gets has been very good for her, but I don't think it's enough, 

she needs to be entertained with something other than TV. As she likes sewing and 

knitting very much, I have encouraged her to attend a sewing workshop so that she can 

continue to do so, although it is true that her sight problem limits her a lot, but something 

can be done. 
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3.3. PERSON-CENTRED CARE CONCEPTS 

AUTONOMY AND IDENTITY 

Mario has his daily routine, which gives him security and well-being. In the morning 

he likes to go to the vegetable patch. After breakfast he would work there for a 

while, then go home and shower.  

Ana has little time in the morning as she has to go to work. She likes to organise 

things before she leaves, so she tells Mario to get up, shower and have breakfast, 

which Mario does not understand and gets angry. 

 

What happens if... 

a) Ana forces Mario to take a shower after breakfast without taking Mario's preference 

into account? If Ana does not take Mario's preference and logic into account, this 

can lead to what we call "behavioural problems". 

b) Ana tries to arrange things so that Mario can have a shower after working in the 

garden ? 

 

Reflections : What are we talking about? 

Autonomy: the ability to control, cope with and make personal decisions on one's own 

initiative about how to live according to one's own rules and preferences, and to carry out 

basic activities of daily living2 . 

Identity: the sense and awareness of oneself as a separate and continuous entity over 

time. It is the set of characteristics that distinguish a person from others3 .  

What decisions does Mario make about his lifestyle, his activities, his daily life? 

How can you be supported to take control of your life?  

What is Mario's identity and how is he different from other people his age? 

How do you see your role as a carer? 

What do you need to support Mario's choice? 

 

Why is it important to work on autonomy?  

● When you exercise your own autonomy, you decide on the things that matter to 

you, you are in control of your life and your identity, with your preferences, your 

 

2 Law 39/2006 of 14 December 2006 on the promotion of personal autonomy and the care of 

dependent persons. 
3 Regione Emilia Romagna, (2000) Non so cosa avrei fatto oggi senza di te. Modena: Tracce 
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abilities and your strengths. Mario sweats when he works in the garden, so he likes 

to take a shower after work, to feel clean and comfortable. 

● When you exercise your own autonomy, you feel like a valued and unique person. 

Mario showers according to his usual routine and thus covers his needs, he does 

not get angry, on the contrary he feels good and the relationship with his daughter 

improves. 

● When a person has difficulty making decisions, it is important to provide the 

necessary supports so that they can continue to make decisions and not make 

decisions for them. Ana decided for Mario based on her own judgement and 

organisation, rather than asking him. 

 

Putting it into practice 

How can you support Mario's autonomy and what are the distinctive features of his 

identity?  

● Make a chart involving all family members, especially Mario. Identify what he likes 

and wants to do, his habits and routines. 

● Identify times and situations when support is needed (not just for Mario). 

● Think about the resources you need to support Mario's independence. For 

example: 

o Find out if a family member can be present when Mario is showering. 

o See the possibility of making Ana's working hours more flexible, work-family 

balance. 

o Some home care service hours. 

o Volunteers, neighbours, associations who can accompany Mario in the 

maintenance of the vegetable garden and the shower afterwards. 

● Identify possible risks and how to minimise them by structuring the environment in 

a protected and barrier-free way, involving and consulting Mario in decisions. 

● Talk to Mario calmly and patiently, explaining the situation to help him make 

decisions. This gives him more opportunities to take control of his life, to avoid 

"behavioural problems", in short, to support his autonomy. 

What Mario likes, what he can do 

(identity), what he freely chooses 

to do (autonomy). 

Risk How to support yourself 

Repair and mechanics Loss of tools Prepare a work area with Mario. 

Visiting the neighbours Disorientation That someone can accompany 

Mario when he says he wants to 

visit the neighbours. 

Looking after the garden or  Help Mario to go and work in 
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orchard the garden on his own and 

check in from time to time to 

see how he is getting on. 

Going to the village to play cards Disorientation Accompany him, rely on his 

friends to support him. 

 

Don't forget that it's also in your hands 

It is fundamental to know the preferences of the person you are supporting : what gives 

them their identity ?, What are their values ? , What are their tastes and habits ? Provide 

support so that they can make their own decisions in situations where they need it, giving 

clues about their life history. Your attitude can give them more possibilities to decide and 

lead a meaningful life. 

 

CAPACITY AND STRENGTHS 

Mario loves mechanics, taking things apart and fixing things. He has always fixed 

things that break down at his house and at his neighbours' houses. Recently, he 

has had trouble knowing where he left his tools and is disoriented when he goes to 

his neighbours' houses. 

 

And if.... 

a) Ana does nothing, she tells Mario to sit down and watch TV because she has a lot 

of work to do? Mario feels caged, he doesn't like television, he is in a bad mood 

and follows Ana around until they have a fight. 

b) Ana knows that Mario likes to fix things, and since he can't go and get them 

anymore, she asks Mario's neighbours and friends to bring him the tools they 

would like to have fixed saying they are in no hurry to get back? Mario's workshop 

is in a bit of a mess and that's why Mario can't find his tools. Ana helps Mario set 

up a visual sign to help him put each tool in its place. Today, Mario spends his 

mornings doing what he likes, he is in a good mood and gets along much better 

with Ana. 

 

Reflection: What are we talking about? 

Strengths generally refer to the general, positive aspects of a person. They may relate to 

their physical appearance, personality, skills or role in relation to others. 

Capacities generally refer, in a more concrete way, to those skills that enable a person to 

perform tasks or actions on their own, even if they have to rely on various supports4 . 

 

4 Teresa Martínez, 2013. AT: www.acpgerontologia.com 

http://www.acpgerontologia.com/
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What strengths and abilities does Mario retain? 

How do you see your role as a carer? 

What are the consequences for Mario,  basing care on his deficits, on what he can no 

longer do? 

What if instead of looking at his deficits, you looked at his abilities, what he can do, what 

you can do to support Mario and enable him to continue doing what he loves to do? 

 

Why is it important to work on skills ¿ 

● When you focus on abilities and make them visible (appreciative look), you help the 

person you support to feel better. Mario likes fixing things, when he does this he is 

happy, time flies and he is not grumpy. 

● When you recognise their abilities, you strengthen their self-esteem. Self-esteem is 

the basis for the desire to participate (in activities, in social relationships) and the 

interest to continue to take control of one's life. Mario feels important and useful, he 

can't wait for his daughter to come home and show her how the juicer works again. 

Today he also picked up lettuce from the garden for dinner. 

● When you look at the person through their capacities, you transform your 

relationship with them. This view makes the care relationship more horizontal and, 

almost without realising it, you give the person more power and therefore more 

possibilities to do and decide5 . Mario is busier and more distracted, he now argues 

much less with his daughter Ana. 

 

Putting it into practice 

How can you discover your abilities and strengths? 

● Tools that facilitate the examination of capacities6 :  

a. Base maps to identify and make visible capacities 

b. Capacity profiles 

c. Guidelines for identifying capacities with people with limited communication 

 

Abilities: Mario likes Strong bridges: Mario is 

• Dismantling and repairing objects 
• Working 

• Taking care of the garden 
• Sociable 

 

5 Person-centred care. Practice Booklet: Booklet number 7: THE PERSON AND SELF-

DETERMINATION. THE CARE AND LIFE PLAN, pages 54-55. 

6 Quality tools for personalised care: 

http://www.acpgerontologia.com/documentacion/Instrumentosatencionpersonalizada.pdf 

http://www.acpgerontologia.com/documentacion/Instrumentosatencionpersonalizada.pdf
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• Feed the animals (chickens) 
• Likes to help others 

• Go to the village and play cards 
• Family (likes family reunions) 

 

● Break down activities into small steps. 

● Identify which ones they can do and which ones they need support with. 

● Use the culture of yes: what can you do to keep Mario fixing things, don't give up or 

give in because he doesn't do it like before. 
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Distribution of Mario's favourite activities and possible media 

Distribution of activities Possible support 

Fixing things 

• Getting items to 
repair 

• Mario no longer goes out alone, but neighbours can 
bring in things to fix. 

• Ana or a family member can accompany Mario to 
the neighbours when he has something to fix. 

• Mario's friends can pick up items to repair and bring 
them to Mario. 

• Organising tools 
• Organising tools with visual indication of the location 

and destination of each item 

• Provide the 
objects one by 
one 

• Do not give all the items at once, but one by one, 
identifying the owner of the item. As long as Mario 
has not finished repairing the object and returned it 
to its owner, he does not receive a new object to 
repair. 

Taking care of the garden 

• Adapting the 
garden to Mario's 
abilities 

• Reducing the size of the orchard 

• Make large pots (such as urban gardens) accessible 
to Mario so that he can work more easily. 

• Organising tools 
• Organising tools with visual indication of the location 

and destination of each item 

• Tips on seasonal 
vegetables 

• Accompany Mario in planting what is appropriate for 
each season. 

Going to the village to play cards 

• Going to the 
village 

• Mario needs someone to accompany him to the 
village and back home, this could be a friend, family 
member or volunteer, if necessary an accompanying 
person can be hired. 

• Playing cards 
• He finds some games difficult and is frustrated that 

he cannot play. Mario can play with someone to 
support him. 

• From time to time, other games adapted to Mario's 
abilities can be played. 

 

 

Mario feels much better if he has established routines. He and Ana have organised daily 

routines: first thing in the morning he feeds the chickens, then he works in the workshop 

until lunchtime, three days a week he works in the vegetable garden and one or two days 

a week he goes to the village to play cards, depending on the weather. 

Over the years, Mario has repaired many appliances and the local council thought of 

organising a small exhibition with all these items during the village festivities. This is a 

recognition of Mario's value and all that he has contributed to the village. 
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Remember, it's also in your hands 

Knowing the person you are supporting is fundamental to good care. Identifying what they 

are able to do, what their skills and strengths are, so that you can continue to nurture 

them, will improve their well-being and give them a sense of purpose. Your support is also 

needed. 

 

DIVERSITY AND PERSONALIZATION 

Isabel likes to keep her house clean and tidy, she likes to cook and sew. She now 

needs help with these tasks and none of the people who come to the house do 

these things the way she likes. The bed isn't smooth, the windows aren't clean, the 

food doesn't taste right, no one knows how to sew a button properly .... 

In recent months, several professionals have passed through Isabel and Alberto's 

house. None of them performed the tasks as Isabel wanted, so she finally decided 

not have anyone heping, even though she really needed support. 

 

What happens if... 

a) Are we abandoning her and failing to provide the support she needs? Isabel and 

her husband are left in an unsheltered environment, increasing the risk of 

malnutrition and isolation. 

b) we interview Isabel and provide her with the support she needs according to her 

tastes? We value Isabel as an individual, we respond to her needs by taking into 

account her tastes (personalisation) and by offering her a protected environment. 

 

Reflections, what are we talking about? 

Diversity: All people are unique and singular, and it is our own life path (experiences, 

personality, environments, relationships...) that makes us different. So the older we get, 

the more diverse we become. 

Personalisation: Personalisation is the fundamental pillar of care provision. Based on the 

diversity of people, when we need support, it is important that the support is tailored to the 

person and not the other way around. Personalisation is about providing care and support 

according to the wishes, preferences and needs of each individual. 

Social worker : 

Why don't professionals stay in Isabel and Alberto's house? 

Has Isabel been asked what she needs support for and how she wants it to be provided? 
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Why is it important to personalise support ? 

● In general, support services are standardised and tend to provide the same service 

to all people, which does not meet the needs of each individual. 

● When you personalise care, you recognise that the person is unique and valuable, 

and you respect their dignity, values and preferences.  

● Personalisation makes it easier for your life project to follow its course, even if you 

need support. 

● Personalisation makes it easier to give meaning to one's life, to feel that it is worth 

living. 

The various professionals who come to Isabel and Alberto's house cook their meals 

without salt, as neither of them is happy with it for health reasons. Isabel and Alberto find 

everything they cook tasteless, as they are used to tasty food and use a lot of spices. 

Putting it into practice 

How can I personalise the care? 

● It is important to gather information about who the person you are supporting is, 

what their history is, what is important to them, especially at this time, and what 

their strengths are.  

● It is important to identify the specific times when you provide support, the support 

they need and how the person wants to be supported, what their routines and 

preferences are in this regard7 . 

 

ISABEL: HOW I WANT TO EAT 

MY ROUTINE 

I love to cook, I've always been good at it. I have cooked for the 
family and for church celebrations. My stews have stood out for their 
flavour. I like to use spices that give the food a special flavour. My 
husband and I usually eat in the kitchen at 2pm. 

I NEED SUPPORT 
FOR 

I know that my husband and I have to be careful about what we eat. I 
need your advice on what is good for us. Please help me to decide 
what to put on the table and to shop for the necessary ingredients, I 
can't climb the stairs with the bags. I am very tired of preparing food 
and I can't stand for long. 

ENCOURAGE ME  To cook. I can sit at the kitchen table and prepare the ingredients. 

I WOULD LIKE…  
I will teach you how to cook my favourite recipes and how to use  

spices. You can also teach me a typical dish from your country. 

 

7 How I want. Pura Díaz Veiga, Matia Fundazioa (2021) 

https://www.matiainstituto.net/es/publicaciones/el-como-quiero 

https://www.matiainstituto.net/es/publicaciones/el-como-quiero
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OTHER CARE Low salt diet for health reasons 

RISKS 
Isabel cannot stand for long periods of time and has sometimes lost 
her balance and has been on the verge of falling. 

 

Where care is provided by several people, sharing these documents can ensure 

personalisation. There are also notebooks and apps that allow each person involved to 

record essential information: how the person was feeling, whether they were in pain, 

whether they liked or disliked an activity, etc. 

To personalise support, meaningful activities can be offered to people, activities that are 

part of their routine, or that are new but meet their interest and are adapted to their pace 

and capacity. (see meaningful activities) 

 

Remember that it is also in your hands. 

The person you are accompanying has an identity that must be respected. 

It is essential to ask questions and develop a listening attitude, to be attentive and 

receptive in order to gather information, needs and desires. .... It is necessary to be in a 

non-judgmental position so that your ability to listen is a lever for observing, understanding 

and learning from the other person in order to provide personalised support. 
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4. SITUATIONS AT HOME THAT REQUIRE SUPPORT 

The following is a description of a series of circumstances and situations that are 

considered common in the home when there is a need for care. We try to explain the 

situation by illustrating it with some of the main characters who accompany us in the guide, 

looking at the risks associated with the situation and providing ideas and guidelines for 

improvement. 

 

4.1. LOSS OF MUSCULAR CAPACITY 

 

 

 

Associated risks 

Elderly people can lead very sedentary lives, which can lead to physical deterioration and 

consequent risks: 

● Muscle atrophy and stiffness 

● Loss of sensation and muscle contractions 

● Osteoporosis 

● Gait instability and falls 

● Increased feeling of fatigue 

● Generalized weakness 

 

 

 

 

What can we do to support Inés and improve her physical and functional capacity? 

INÉS: I like walking a lot, I stopped doing it and I realise that now it is very 

difficult for me. I get tired very quickly and I am afraid of falling. I need a 

walking stick to walk. I am also tired of cleaning and organising the house, 

when I take a shower I sit on a stool to be more comfortable and safe and not to 

stand for so long, it is difficult for me to lift my arms and I cannot reach to put 

the soap on my head. 

OLGA (professional carer): In the last few weeks I have noticed that Inés has 

become more unsteady in walking, she often walks leaning against the walls, 

even though she uses a crutch or walking stick to support herself. Getting out 

of the house so little and spending so much time sitting is causing her to lose 

her physical abilities, balance and agility. 
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Being an active person will help people to : 

● Strengthen muscles, including the heart and respiratory system. 

● Improve bone health and prevent osteoporosis. 

● Improve their weight. 

● Improve their balance, which reduces the risk of falling. 

● Be in a better mood, improve mental health. 

● Get better sleep. 

● Prevent and improve diseases such as : 

o Heart attacks, 

o High blood pressure, 

o Type 2 diabetes, 

o Colon and breast cancer. 

Any time spent doing physical activity is better than doing nothing, but the more the better. 

You don't need to do sport, just be active in your daily life and do something you enjoy. 

● Avoid a sedentary lifestyle. Staying in the same position for a long time, sitting or 

lying down without getting up, increases the risk of health problems. It is advisable 

to move around every hour and spend a few minutes stretching. 

● Different types of exercise are recommended, including aerobic exercise (walking, 

swimming, etc.), strength, flexibility and balance. 

● Check with your doctor for any contraindications related to specific health 

conditions.  

● Exercising does not have to hurt. 

● Here are some exercises and stretches to strengthen the muscles: 

 

Before performing an exercise, it is advisable to warm up slightly by moving the shoulders 

up and down, back and forth and in a circular motion, gently tilting the head from side to 

side. 

No exercise should cause pain, if it does, stop doing it. It is important to breathe during the 

exercises by taking in air through your nose and exhaling gently through your half-open 

mouth.  
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Exercises to improve muscle strength and mobility of the lower limbs: 

1. Lift the leg in different directions, 15 times with each leg. 

2. Bend both knees 20 times. 

3. Stand on tiptoes 15 times. 

 

 

Sitting with the back straight and the feet flat on the floor. 

 

                                             

                                       

 

 

                                                                       
  

Lift and keep your leg up 

for 10 seconds, 15 times 

with each leg. 

Use up and down and circular 

movements with the ankle. 

Lift the bent leg 15 times 

Move the ball in all 

directions 

Squeeze the ball with both legs together 

and count to five, 10 times. 
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Exercises to improve muscle strength and mobility of the upper limbs: 

Stand up  with a towel or walking stick in your hands. Movements should not be forced, 

they should not hurt. 

1. Raise your arms in different directions 15 times. 

2. Open and close your arms 15 times. 

3. Bend the elbow with a light weight (0.5-1kg, a tin can, a bottle), 10 times with each 

arm. 

 

 

 

Exercises to strengthen and stretch the spine: 

On a chair, back straight and feet on the floor. 

1. With the hands in different positions, push with the head towards the hand for a 

count of five, 10 times for each exercise. 
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2. Using your hands, gently move your head into different positions. 

 

 

● Encourage the person to carry out daily activities according to their tastes and 

preferences, offer their participation. Olga suggests to Inés: Inés, I have finished 

ironing the clothes, can you help me put them away in the wardrobe the way you 

like? 

● Massaging and mobilising different parts of the body. Monica massages and 

mobilises Elena's legs two or three times a week to activate her circulation. 

● Consider the environment and the adaptation of the house, as well as the 

accompanying products to facilitate daily life (see Chapter 6). Olga suggests to 

Inés to move the coffee table in the living room in order to have more space and to 

be able to move around safely, and to place some grab bars in strategic places 

(corridors, bathroom, exit to the balcony) which can also be used for squatting and 

balance exercises. 

 

Other resources to consider 

● Check with your health centre, municipality or sports centre. 

● Physiotherapy. 

● Technology, physical activity programmes on the Internet, on television, virtual 

reality goggles, etc. 

● Other community resources: physical activity promoted by the health centre, the old 

people's home, social services, municipal councils, sports associations. 

Local resources 

o Forma-Ap adapted physical activity services: https://form-ap.com/  

o Workshops on prevention for the elderly and maintaining independence with Côte 

Basque Sport Santé: https://www.cotebasquesportsante.fr/actualites/ateliers-de-

prevention-sante-du-senior-et-de-maintien-de-lautonomie/   

https://www.cotebasquesportsante.fr/actualites/ateliers-de-prevention-sante-du-senior-et-de-maintien-de-lautonomie/
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4.2. CONSTIPATION 

 

 

 

Constipation is a common problem in the elderly and can occur for a variety of reasons: a 

low-fibre diet, insufficient water intake, a sedentary lifestyle, repeated avoidance of the 

toilet, medication or digestive and other diseases. 

Risks : 

● Stomach/intestinal problems, faecal impaction, intestinal obstruction 

● Hemorrhoids and anal fissure, bleeding 

● Taking laxatives without medical supervision can make the situation worse. 

● Constipation can affect cognitive function 

● Affects the psychological and emotional level: mood swings, apathy, anger, self-

image neglect, isolation... Inés: I haven't been to the toilet for three days, I'm 

bloated and unhappy, what if I skip meals? 

What can we do to support Inés?  

● Dietary changes: include fibre-containing foods such as fruits, vegetables, legumes 

and whole grains. This should be accompanied by adequate water intake to 

promote hydration. Fibre, together with water, increases the volume of faeces and 

reduces their consistency. Olga suggests that Inés drink a glass of water when she 

gets up in the morning and includes a piece of fruit in her breakfast, such as a kiwi 

or a pear. Another way to drink more fluids is to drink herbal tea during the day. 

They come in many different flavours and are perfect for cold days. Olga talks to 

Pilar: she sees that she is bringing Inés ready meals and thanks her but 

recommends that she eats more vegetables and legumes and less pasta. 

 

Guidelines for healthy eating 

INES: I have problems going to the toilet, every time I go I have trouble, but I 

don't know what to do and I'm too ashamed to tell anyone. 

OLGA: I've noticed that there is less and less food in the fridge and she throws 

away a lot of canned food. The neighbour who gives her ready meals to improve 

her diet, but even so... she still lacks nutrients. I try to leave food ready for her if 

I have time. After breakfast she usually spends a lot of time in the toilet. She 

doesn't tell me directly, but I know she has constipation problems. 

PILAR: When I go to Inés' house, I see that there is no fruit in the fruit bowl and 

that her fridge is very empty, I think she's not eating well. When I can, I offer her 

and leave her some prepared food. 
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The diet should be sufficient to cover energy needs, varied, complete and balanced, so 

that it contains all the necessary nutrients in adequate quantities. 

 

Source: SENC (Spanish Society of Community Nutrition). 

https://efesalud.com/estilos-de-vida-saludable-nuevas-recomendaciones-de-la-piramide-

nutricional-senc-2015/ 

This image represents the proportion of the different food groups that should be consumed 

in a day to achieve a healthy diet, with half being fruit and vegetables, a quarter cereals 

and/or potatoes and a quarter protein-containing foods. 

https://efesalud.com/estilos-de-vida-saludable-nuevas-recomendaciones-de-la-piramide-nutricional-senc-2015/
https://efesalud.com/estilos-de-vida-saludable-nuevas-recomendaciones-de-la-piramide-nutricional-senc-2015/
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1. Fruit and vegetables: The more colours and varieties the better, and make the 

most of those that are in season. If you can't eat them whole, it's best to blend 

them in a blender, not a potato masher, as the fibre, so necessary to avoid 

constipation, will be lost. 

2. Cereals and potatoes: When consuming rice, wheat, oats or other cereals and 

their derivatives (bread, pasta, etc.), it is important that they are wholemeal, as they 

provide fibre and help prevent constipation, high cholesterol, diabetes or cancer. 

3. Protein-rich foods: preferably choose : 

a. White meat: chicken, turkey, rabbit, etc. 

b. Fish, alternating between blue fish (anchovies, salmon, mackerel, tuna, 

bonito, etc.) and white fish (hake, megrim, cod, sea bass, bream, etc.). 

c. Pulses: chickpeas, lentils, beans, soya .... 

d. Nuts: walnuts, hazelnuts, almonds, pistachios, etc. 

e. Eggs 

Combining legumes with cereals, such as lentils or chickpeas with rice, provides a higher 

quality protein intake. 

If there are no cholesterol problems, up to one egg per day can be consumed. 

Daily consumption of milk or milk derivatives, such as yoghurt or cheese, provides calcium 

which, together with vitamin D, and prevents osteoporosis. 

It is best to limit the consumption of red meat, fatty meat and processed meat (bacon, 

sausages, etc.) and fatty cheeses to a maximum of two portions per week. 

If animal foods are not consumed, care must be taken to ensure an adequate supply of the 

necessary nutrients. 
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4. Oils and fats: in cooking, at the table, in salads and on toast, use olive oil, 

preferably virgin (unrefined), and limit the use of butter and margarine. Avoid 

sauces with an excess of fat (butter, cream, lard, bacon). 

5. Water: drink fluids (mainly water, soups, broths or herbal teas) without waiting until 

you are thirsty. Limit soft drinks and sugary drinks, including fruit juices. Reduce 

tea or coffee consumption. Or replace them with other herbal teas or decaffeinated 

drinks. Avoid alcoholic drinks. 

6. Salt: Our bodies need only small amounts of salt to function properly, no more than 

one teaspoon of salt per day. This teaspoon includes the salt already in the food. 

Most processed foods and industrial products contain a lot of salt: sausages, stock 

cubes, sauces, preserves, cheeses, etc. To avoid adding salt to foods, but to 

enhance their flavour, you can use: vinegar, lemon, aromatic herbs (basil, thyme, 

oregano, bay leaves), spices (pepper, paprika, saffron), macerated oils, etc. 

7. Limit the consumption of :  

a. Fried foods, it is best to use other cooking methods: boiling, grilling, 

steaming, broiling or baking. 

b. Ready-to-heat and ready-to-eat products are high in salt, sugar, saturated 

fat and cholesterol. It is better to cook at home. 

c. Salty snacks: crisps, salted nuts due to their high salt content. 

d. Industrial bakery products: biscuits, pastries, cakes, etc. because of their 

high content of unhealthy fats and sugar. 

 

● Eating evenly throughout the day will make digestion lighter. Breakfast and lunch 

can be the main meals of the day and dinner can be lighter. 

● Eat slowly, chew your food well and swallow slowly. 

● Try to eat your meals at the same time every day. 

● Make the meal a pleasant moment in the day, by taking care of the appearance of 

the table. It can also be a time for sharing and socialising. 

● Avoid a sedentary lifestyle and exercise (see Loss of muscle capacity). Olga 

encourages Inés to go shopping with her so that she can tell her which vegetables 

she would like, and they both choose the most appetising fruit. 

● Establish routines for going to the toilet, don't hold back if you feel the urge. Inés 

goes to the toilet every day after breakfast. At first she found it difficult, but 

gradually she is getting into the habit of going to the toilet in the morning. She 

doesn't have to worry about it during the day and is no longer afraid of getting a 

cramp in the street, as she used to do sometimes. Then she used to hold it in, but 

when she got home she didn't feel like it anymore. 
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● Reduce stress. 

● Review of medication. Inés has been taking pills for a long time, but Olga doesn't 

know if they are still necessary. She has made an appointment with the doctor to 

have her medication reviewed. 

 

Other resources : 

● Healthy eating and nutrition in elderly people, myths and realities: 

https://www.segg.es/media/descargas/GU%C3%8DA%20ALIMENTACI%C3%93N

%20Y%20NUTRICI%C3%93N%20SALUDABLE.PDF 

● A Guide to Healthy and Active Aging: 

https://www.euskadi.eus/contenidos/informacion/publicaciones_ss/es_publica/adju

ntos/envejecimiento%20activo%20castellano%20web.pdf 

● Nutrition for the elderly, Medline Plus: 

https://medlineplus.gov/spanish/nutritionforolderadults.html 

 

  

https://www.segg.es/media/descargas/GU%C3%8DA%20ALIMENTACI%C3%93N%20Y%20NUTRICI%C3%93N%20SALUDABLE.PDF
https://www.segg.es/media/descargas/GU%C3%8DA%20ALIMENTACI%C3%93N%20Y%20NUTRICI%C3%93N%20SALUDABLE.PDF
https://www.euskadi.eus/contenidos/informacion/publicaciones_ss/es_publica/adjuntos/envejecimiento%20activo%20castellano%20web.pdf
https://www.euskadi.eus/contenidos/informacion/publicaciones_ss/es_publica/adjuntos/envejecimiento%20activo%20castellano%20web.pdf
file:///C:/Users/Nereba/Downloads/%20https/medlineplus.gov/spanish/nutritionforolderadults.html
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4.3. CARDIOVASCULAR DISEASES 

Age and normal aging change the way the heart and arteries function: 

● Increases the size of the heart, which is therefore less efficient. 

● More fat is deposited in the muscle tissue of the heart. 

● The arteries become stiffer and more fragile.  

● Calcification of the arteries and valves of the heart occurs. 

 

Risk factors 

The main risk factors for the development of a circulatory system disease such as heart 

failure, heart attack or stroke are 

● High blood pressure. 

● High cholesterol. 

● Diabetes. 

● Smoking. 

● Obesity linked to a sedentary lifestyle. 

● Chronic stressful situations, for example those related to retirement. 

Several years ago Alberto was diagnosed with high blood pressure and has been taking 

medication to control it ever since, but it has been a long time since he had a blood test to 

check his general health. 

 

Symptoms that may occur with cardiovascular problems include the following: 

● Fatigue, shortness of breath at rest or during exercise. 

● High heart rate 

● Swelling of the legs due to fluid accumulation 

What can we do to improve cardiovascular health? 

It is possible to take care of the health of the circulatory system and thus reduce the 

likelihood of suffering a heart attack or stroke. According to experts, the risk of developing 

cardiovascular disease can be reduced by 65% and the risk of death by 83% by adopting 

a healthy lifestyle. 

ALBERTO (Isabel's husband): I'm very nervous lately, my wife and I are going 

through a difficult situation that I don't know how to handle. I wake up at night 

and feel like my heart is going to explode, and I'm tired when I go up the stairs. 
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Here are some healthy lifestyle recommendations that will help maintain a healthy 

circulatory system: 

● Minimise tobacco and alcohol consumption. Alberto has always enjoyed spending 

time with his friends and when they go from bar to bar, they drink a few glasses of 

wine. 

● Regularly engage in appropriate physical activity. Alberto is getting more and more 

tired, he moves less and less and has even put on a few pounds. 

● Having a balanced and healthy diet. Isabel and Alberto don't always cook at home, 

so they sometimes use ready-made meals, which they heat up and that's it. 

● Controlling cholesterol levels 

● Sleeping well and having a good sleep pattern, to avoid fatigue and high blood 

pressure. Lately Alberto has not been sleeping very well and often wakes up 

wandering around the house. 

It is important that carers, both professional and family, promote healthy lifestyles and 

adopt healthy lifestyles themselves. 

● Good eating habits by preparing tasty dishes adapted to their situation and taste 

(see section 4.2). 

● Exercise (see section 4.1), if necessary consult a doctor. 

● Accompany them on outings and walks in the fresh air to keep the blood and 

oxygen flowing through the body. 

● Checking blood pressure and key health indicators,  

● Get a check-up. Alberto has had a check-up, his blood pressure is out of control, 

he is overweight and his cholesterol is high. 

Other resources to consider 

● Consult with medical, nutritional, physical activity and other professionals to suit 

individual circumstances and health status. Alberto consulted the cardiologist and 

nutritionist for diet and exercise guidelines. 

● Workshops and specific courses  

● Discuss the situation with other family members and friends to support healthy 

habits. Alberto has told his son and friends about his health problems so that they 

can support him. They have reduced their wine consumption when they go out, it 

will do them good too. Alberto thought he should do something about the issue of 

home help, he will discuss this with his wife and son, he cannot manage everything 

and it is getting worse. 

● Community resources: walking groups, adapted physical activity centres, shops 

and restaurants that promote healthy eating .... Twice a week, a group of elderly 

people leave the sports centre and go for a walk in the city park. Alberto has signed 

up and will try to convince Isabel to go out too, he thinks it will do them both good.  
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4.4. DIABETES8 

 

 

Type 2 diabetes is a disease in which the level of glucose or sugar in the blood is too high. 

Glucose is a source of energy for cells to function. Insulin, a hormone produced by the 

pancreas, is responsible for getting glucose into our cells. In diabetes, the body does not 

produce enough insulin or does not use it properly, so that glucose remains in the blood. 

 

Symptoms and associated risks 

Most elderly people with diabetes are asymptomatic. They may have non-specific 

symptoms such as fatigue, mood swings or weight loss. 

When symptoms are present, they may include thirst, frequent urination, insomnia, falls, 

weakness, incontinence, recurrent infections, poor vision, pain, etc. 

A high proportion of people suffer from cardiovascular disease (see section 4.3). 

Over time, high blood sugar can lead to problems such as 

● Cardiovascular disease: diabetes can damage blood vessels and cause heart 

disease and stroke. 

● Kidney disease 

● Eye problems leading to reduced vision 

● Dental diseases: diabetes can cause problems in the mouth, such as infection, 

gum disease and dry mouth. 

● Nerve damage affecting the feet and limbs, and organs such as the heart. 

 
8 https://www.niddk.nih.gov/health-information/diabetes/overview 

ISABEL: My husband has been diagnosed with diabetes and I'm very worried 

about him. I understand that it's very complicated, how are we going to manage 

it? He will have to follow a specific diet, which scares me because I already 

have problems managing the preparation of meals. He is already nervous 

sometimes, I am afraid that if he can't eat what he wants he will get angry. 

ALBERTO (Isabel's husband): In addition to high blood pressure and 

cholesterol, I have diabetes, that's all I need! What can I eat? How will I control 

my diabetes? I like to eat, but I'm afraid I'll have to give up a lot of things.  

I can't take it anymore, we need help, will we find it? We can't always rely on 

our only son.  

https://www.niddk.nih.gov/health-information/diabetes/overview
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● Foot problems: diabetes can cause nerve damage and poor circulation, which can 

lead to serious foot problems. Watch out for foot ulcers. 

● High blood sugar levels increase the likelihood of developing dementia. 

 

Hypoglycaemia or low blood glucose 

A person is more likely to have low blood glucose if : 

● They have type 1 diabetes 

● They are taking insulin or other medicines for diabetes 

● They are over 65 years of age 

● They hava a history of low blood glucose levels 

● They have other health problems, such as kidney disease, heart disease or 

cognitive impairment. 

 

The symptoms of hypoglycaemia tend to appear quickly and can vary from person to 

person. Symptoms can range from mild to severe. 

 

Mild to moderate Serious 

If a person has a low blood glucose level, 
they may : 

● be shaky or nervous 
● be hungry 
● be tired 
● feel dizzy, light-headed, confused 

or irritable 
● feeling your heart beating too fast 

or inconsistently 
● have a headache 
● no longer seeing or speaking 

clearly 

If a person has very low blood sugar, their 
brain may stop working as it should. It is 
possible that they : 

● lose consciousness 
● have an epileptic seizure 

 

Severe hypoglycaemia is dangerous 
and must be treated immediately. 

What can Alberto do to control his diabetes and prevent its consequences?  

If you take care of yourself and manage your diabetes well, you can feel better, less tired 

and more energetic, and you can avoid or prevent the consequences of continued high 

blood sugar. 

Nutrition and physical activity are important parts of a healthy lifestyle for people with 

diabetes. In addition to other benefits, eating a healthy diet and being physically active 

helps to keep your blood glucose levels in the target range. To manage your blood sugar, 

you need to balance what you eat and drink with physical activity and diabetes medication, 

if you are taking it. What you eat, how much you eat and when you eat it is important to 

keep your blood glucose within the range recommended by your medical team. 
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Increasing your physical activity and changing what you eat and drink may seem difficult at 

first. You may find it easier to start with small changes and get help from family, friends 

and your health care team. 

Consult a primary care professional first. Other professionals to seek out when needed 

are: endocrinologist for more specialised diabetes care, nutritionist, nurse, dentist, 

pharmacist, ophthalmologist, chiropodist, social worker, mental health professional... also 

rely on your friends and family. But don't forget that you are the most important member 

of your care team. 

The key factors in diabetes are blood sugar, blood pressure and cholesterol. Quitting 

smoking, if you smoke, also helps to manage diabetes.  

Following a food plan helps to control the three key factors (see section 4.2). You may 

think that having diabetes means you won't be able to eat the foods you like. The good 

news is that you can eat your favourite foods, but you may have to eat them in smaller 

portions or less often. Your healthcare team and dietitian will help you create a diabetes 

meal plan that suits your needs and tastes. 

The key to diabetes is to eat a variety of healthy foods from all the food groups, in the 

amounts indicated in your meal plan. 

● Develop an eating plan with a professional based on goals that take into account 

your age, health, tastes and preferences. 

● Avoid high calorie foods such as fried foods and foods high in saturated fat, 

processed fat, sugar and salt. 

● Eat foods with more fibre, such as wholegrain cereals, bread, biscuits, crackers, 

rice or pasta. 

● Eat fruits and vegetables, legumes, whole grains, skinless chicken or turkey, fish, 

lean meat and low-fat milk and cheese. 

● Drink water instead of sugary drinks 

● If you drink alcohol, do so in moderation. If you are taking medication for diabetes, 

alcohol can cause your blood sugar levels to drop too low. It is best to eat 

something when you drink alcohol. 

 

Make physical activity a habit (see section 4.1). 

Physical activity is important for controlling blood sugar and staying healthy. Physical 

activity has many health benefits: it lowers blood sugar and blood pressure, improves 

circulation, burns extra calories to control weight, improves mood, prevents falls and 

improves memory in elderly people, and improves sleep. 

● Try to exercise for 30 minutes or more most days of the week. Brisk walking and 

swimming are good ways to exercise. 

● If you are not used to exercising, start slowly and increase the frequency and 

intensity. 

● It also acts on muscle strength. 
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● Check with your doctor about the type of exercise you can do. 

 

Take your medication 

● Take your medicines and medications for diabetes and other health problems even 

if you feel well and have reached your blood sugar, blood pressure and cholesterol 

targets. 

 

Check your blood sugar levels 

You can control your diabetes and live a long and healthy life by taking care of yourself 

every day. 

For many people with diabetes, daily blood glucose monitoring is an important way to 

control the disease. This is even more important if insulin is used.  

 

 The most common way to check your blood glucose 

level at home is to use a blood glucose meter. You 

get a drop of blood by pricking the side of your 

fingertip with a lancet. Then you apply the blood to a 

test strip. The meter will tell you how much glucose is 

in your blood at that time. 

Ask your health care team how often you should 

check your blood sugar. Be sure to record your blood 

glucose readings before each meal, one to two hours after meals and at bedtime. Each 

time you check your blood sugar, record the date, time and results. Take this record to 

your medical appointments, discuss your results and goals with your healthcare 

professionals. 

 

 Date Time Result 

My blood sugar level before meals.  

My goal: 

   

   

   

   

   

My blood sugar level 1 to 2 hours 
after meals.  

My goal: 
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My blood sugar level at bedtime.  

My goal: 

   

   

   

   

   

 

Learning to live with diabetes 

It is normal to feel overwhelmed, sad or angry when you have diabetes. 

Stress can raise your blood sugar levels. Learn different ways to reduce stress. Take a 

deep breath, do some gardening, walk, meditate, distract yourself with a favourite hobby or 

listen to your favourite music. 

If you are feeling depressed, get help. Perhaps a mental health professional, a support 

group, a friend or family member who listens to your concerns can help you feel better. 

If you find it difficult to stick to your eating plan, focus on what you like and can eat, ask 

your doctor if there is anything extra you can do and how to compensate with other foods 

or extra physical activity. 

 

Other resources 

● Specialised diabetes courses, Osakidetza active patient programme 

(https://www.osakidetza.euskadi.eus/pacienteactivo/) 

● Home meal delivery service 

● Osakidetza's physical activity counselling services: 

https://www.osakidetza.euskadi.eus/osakidetza-es/-/enlace/servicios-de-

orientacion-de-actividad-fisica-guia-para-la-intervencion-en-los-centros-de-salud/ 

https://www.osakidetza.euskadi.eus/osakidetza-es/-/enlace/ejercicio-fisico-para-

personas-mayores/ 

● Using technology, apps to help manage diabetes. There are continuous blood 

glucose monitoring systems. Most use a tiny sensor that is inserted under the skin 

and regularly measures the level of glucose in the fluid circulating between the 

cells. Continuous glucose monitoring is particularly useful for people who use 

insulin and have low blood glucose levels. 

 

  

https://www.osakidetza.euskadi.eus/osakidetza-es/-/enlace/servicios-de-orientacion-de-actividad-fisica-guia-para-la-intervencion-en-los-centros-de-salud/
https://www.osakidetza.euskadi.eus/osakidetza-es/-/enlace/servicios-de-orientacion-de-actividad-fisica-guia-para-la-intervencion-en-los-centros-de-salud/
https://www.osakidetza.euskadi.eus/osakidetza-es/-/enlace/ejercicio-fisico-para-personas-mayores/
https://www.osakidetza.euskadi.eus/osakidetza-es/-/enlace/ejercicio-fisico-para-personas-mayores/
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4.5. PRESSURE ULCERS 

This information is general and may not apply to you. This information is not a substitute 

for professional medical advice. 

 

 

Pressure ulcers, also known as bedsores, are skin lesions caused by being confined to a 

bed or wheelchair most of the time9 ,10 . They are usually located where the bone 

protrudes the most, where there is less fatty padding and less tissue under the skin11 , 

such as the heels, ankles, hips, scapulae and the base of the spine or coccyx. 

 

Why do they happen? 

Staying in the same position for a long time limits the blood flow to the skin, making it 

vulnerable. It is important to know that a pressure sore can start quickly. The main factors 

that contribute to the development of ulcers are 

● Pressure. Constant pressure anywhere in the body can decrease blood flow to 

tissues. Blood flow is essential for carrying oxygen and other nutrients to the 

tissues. Without these essential nutrients, the skin and surrounding tissues are 

damaged and can die over time. 

● Friction. Friction occurs when the skin rubs against clothing or bedding. It can 

make fragile skin more vulnerable to injury, especially if the skin is also wet. 

 

9 Mayo Clinic: https://www.mayoclinic.org/es-es/diseases-conditions/bed-sores/symptoms-

causes/syc-20355893?p=1 
10 https://es.familydoctor.org/condicion/llagas-por-presion/ 
11 Guide to personal care and basic care for carers. Programa de Teleasistencia como Apoyo a la 

Personas Cuidadora, BetiOn (Servicio Público de Teleasistencia de Eskadi), Basque Government 

(Department of Employment and Social Policies). 

ELENA: I needed a wheelchair for several years to get around because I started 

to have mobility problems. Sometimes I feel tired, I can't change my position as 

I would like. I feel that the same parts of my body are pressing on my buttocks. 

The skin is very sensitive. A feeling of heat and discomfort is concentrated 

there, which turns into pain. I tell Monica to have a look. 

MÓNICA: Elena moves less and less and spends many hours sitting in the chair 

without changing her posture. She complains of pain at the base of her back, I'm 

going to examine her skin to see if she has any lesions. 

https://www.mayoclinic.org/es-es/diseases-conditions/bed-sores/symptoms-causes/syc-20355893?p=1
https://www.mayoclinic.org/es-es/diseases-conditions/bed-sores/symptoms-causes/syc-20355893?p=1
https://es.familydoctor.org/condicion/llagas-por-presion/
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● Friction. Friction occurs when two surfaces move in opposite directions. For 

example, when the head of a bed is raised, you may slide down the bed. When the 

coccyx is lowered, the skin covering the bone may stay in one place, pulling in the 

opposite direction.  

 

Risk factors 

The risk of developing pressure sores is higher if you have difficulty moving and cannot 

easily change position when sitting or lying in bed. The risk factors are as follows: 

● Immobility. This can be due to ill health, spinal cord injury and other causes. 

● Incontinence. The skin becomes more vulnerable to prolonged exposure to urine 

and faeces. 

● Loss of sensory perception. Spinal cord injury, neurological disorders and other 

conditions can lead to a loss of sensation. The inability to feel pain or discomfort 

can lead to ignoring warning signs and the need to change position. Elena's 

sensation has decreased due to her degenerative disease. When she felt pain, she 

already had an injury to her coccyx. 

● Poor diet and hydration. People need enough fluids, calories, protein, vitamins 

and minerals in their daily diet to maintain healthy skin and prevent tissue 

breakdown (see section 4.2). Elena is never thirsty and does not drink enough. She 

also does not have the patience or habit of applying moisturiser after showering. 

Her skin seems dry and fragile. During the consultation at the health centre, the 

nurse gave her advice on healthy eating and sufficient daily intake of nutrients such 

as protein, vitamin C and zinc. 

● Medical conditions that affect blood flow. Medical conditions that can affect 

blood flow, such as diabetes and vascular disease, can increase the risk of tissue 

damage. 

 

 

Symptoms 

Pressure sores can develop quickly, within hours or days. Most pressure sores heal with 

treatment, but some never heal completely. It is important to prevent them and detect them 

early to help them heal. Signs to watch out for : 

● Unusual changes in skin colour or texture  

● Swelling 

● Pus-type drainage 

● An area of the skin that feels cooler or warmer than 

other areas. 

● Sensitive areas 

●  
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Pressure sores go through different stages that differ in depth, severity and other 

characteristics. The degree of skin and tissue damage ranges from red, intact skin (in the 

case of dark skin, it may be red, blue or purple) to deep injury affecting muscles and 

bones. 

If changing your position to relieve pressure on the area does not improve the situation 

within 24-48 hours, it is important to contact your healthcare professional. Seek 

immediate medical attention if you develop symptoms of infection, such as fever, 

discharge, a smelly wound, or increased redness, warmth or swelling around a wound. 

 

In the case of wheelchair users, 

pressure sores usually occur on the skin 

of the coccyx or buttocks, shoulder 

blades and spine, and the backs of the 

arms and legs, where they come into 

contact with the wheelchair. 

 

 

 

In people who have to stay in bed, sores may 

appear on the back or sides of the head, on the 

shoulder blades, hips, back or coccyx, heels, 

ankles and the skin behind the knees. 
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Prevention and skin care tips 

Changing positions frequently to avoid stress on the skin can help prevent pressure 

sores (https://youtu.be/-9cMFrVs5FA). 

● Shift your weight frequently. Get help to reposition yourself about once an hour. 

● Stand up if possible. If you have enough upper body strength, do push-ups in the 

wheelchair (see section 4.1). Monica recommended exercises to help Elena 

strengthen her arms so that she can lift her body off the seat by pushing herself on 

the armrests of the wheelchair. 

● Look for a special wheelchair. Some wheelchairs can recline, which can relieve 

pressure. 

● Choose pressure-relieving cushions or a pressure-relieving mattress. And 

make sure your body is well positioned. Luisa and Elena have changed the 

mattresses in their beds to special mattresses to reduce pressure on sensitive 

parts of the body. Elena has a special cushion for her wheelchair. 

● Adjust the bed elevation. If the bed can be raised at the head end, do not raise it 

more than 30 degrees. This prevents sliding. Elena likes to read in bed, Monica 

checks the position of the headboard so that it is not too high so that Elena does 

not slide down when she reads in bed. 

Check the whole body every day. Look for spots, colour changes or other signs of 

ulcers. Pay particular attention to pressure points. 

● Keep the skin clean and dry. Wash the skin with a mild cleanser and pat dry, 

without rubbing. Do this cleaning routine regularly to limit the skin's exposure to 

moisture, urine and faeces. Monica taught Luisa how to dry and moisturize Elena's 

skin after daily hygiene in small steps. Besides helping her sister, Luisa feels 

useful. They learn to share private moments where they can talk about their worries 

and Monica can concentrate on other things. 

● Protect the skin. Use anti-moisture creams to protect the skin from urine and 

faeces. Change bedding and clothing frequently if necessary. Be aware that 

buttons on clothes and folds in sheets can irritate the skin. Monica recommends 

comfortable clothes for Elena, but Elena never liked sports clothes. She now 

chooses clothes that are comfortable, but loose, that don't rub or squeeze. At 

bedtime, Luisa checks Elena's bed for creases.  

Resources 

● Health centre, medical and nursing professionals 

● Nutritional advice for a healthy diet 

● Support products such as air or water cushions and mattresses to stimulate 

circulation, heel boots, elbow pads, cushions to place between the legs, plush bed 

protectors, etc. 
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4.6. INSOMNIA12 , 13 

 

 

 

 

Sleep patterns tend to change with age. Most people find that the ageing process leads to 

difficulty in falling asleep, more frequent awakenings during the night and earlier 

awakenings in the morning, although total sleep time remains about the same as in other 

adults or decreases slightly. 

Elderly people wake up more frequently (3-4 times a night) because they spend less time 

in deep, dreamless sleep and are more aware of the fact that they are awake, which 

makes them feel that their sleep is lighter than when they were younger. 

 

 

 

 

 
12 MedlinePlus: https://medlineplus.gov/spanish/insomnia.html#cat_23 
13 Sleep well: https://www.nia.nih.gov/espanol/dormir-bien 

 

INES: Since I've been on my own, I have trouble falling asleep and I often wake 

up at night, My head starts spinning and I wake up. When I'm sleepy, it's already 

very late, I don't like to get up late in the morning. This lack of sleep affects me, 

I feel listless and without energy, I am often sad and angry, I was not like this. 

PILAR (neighbour): Lately I've noticed that when I go to see her around noon, 

she has trouble opening the door for me, so much so that I've sometimes had 

to open it myself with the key.  I notice that she is more distracted and sleepy 

than usual, and that she gets irritated more easily. If I ask her if she sleeps 

badly, she always changes the subject and says it's because she's been up late 

watching TV.  

OLGA (personal assistant): Pilar has told me to watch out for any changes 

these days, as she thinks that Inés is not sleeping well.  I've been watching her 

for a few weeks now and I've seen on several occasions that she falls asleep 

anywhere, even when she's eating. This worries me because I see her very tired 

and this tiredness means she does not want to do other kind of activities that 

are necessary for her daily life and well-being.  

https://medlineplus.gov/spanish/insomnia.html#cat_23
https://www.nia.nih.gov/espanol/dormir-bien


 

 

50 

 

Changes in sleep patterns with age 

Time in bed Increases 

Total sleep time Mantains 

Sleep time at night Decreases 

Time to fall asleep Increases 

Night-time awakenings Increase 

Day naps Increase 

Sleep performance Decreases 

Modified from : González Gil P. Sleep disorders. In: Geriatrics in primary care 

 

Symptoms and causes 

Insomnia is a common sleep disorder that particularly affects women and the elderly. 

There are many reasons why elderly people do not get enough sleep at night: being ill, 

being in pain and taking certain medications. 

Not being able to sleep can become a habit. Some people worry about not sleeping before 

they go to bed, which makes it even harder to fall asleep and stay asleep. 

When insomnia is chronic (lasting a month or more), it may be a symptom of another 

problem, such as certain medical problems or emotional and psychiatric problems. Sleep 

problems are also a common symptom of depression. Substances such as caffeine, 

tobacco and alcohol can also cause it. 

The symptoms of insomnia are : 

● Staying awake for a long time before falling asleep. 

● Waking up several times during the night. 

● Waking up early and not going back to sleep. 

● Waking up tired, as if you hadn't slept at all. 

● Being very sleepy during the day. 

 

Effects and risks of insomnia 

A person who does not sleep well at night may :  

● Be irritable. 

● Have memory problems or forget things. 

● Feel tired, sleepy during the day and lacking energy, which can lead to not doing 

daily activities. 

● Feel depressed. 

● Have an increased risk of falls or accidents. 
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Inés has always been a very sociable and pleasant person, but lately she has had many 

mood swings and has become more irritable and suspicious when Olga does not 

understand what she means at first. She is always tired and listless, gets up late but 

doesn't seem to have had a good night's rest, doesn't go out much, feels sad and thinks 

she is no good at anything. 

 

What can be done to support Inés and improve the situation, alternatives for a good 

accompaniment. 

Being older doesn't mean you have to be tired all the time. You need to look for the cause 

of insomnia and develop good sleep habits to help treat insomnia: 

● Follow a regular sleep schedule. Go to bed and get up at the same time every 

day. Inés sleeps badly, has trouble falling asleep and wakes up often. When she 

manages to fall asleep, it is almost dawn. She no longer gets up early in the 

morning like she used to when she was looking after her husband. Olga noticed the 

change in Ines' habits, talked to her about setting up a bedtime and wake-up 

schedule and wrote it down for Ines to read. 

● Avoid naps as much as possible, especially in the late afternoon or evening. 

Because she doesn't go out much, Inés falls asleep in the afternoon watching 

television, and then she doesn't sleep at night. Olga suggests a gentle activity, that 

Inés meets a friend to prevent her from spending the whole afternoon watching 

television. 

● Maintain a bedtime routine. Take time to relax each night with activities such as 

listening to music, reading, drinking a glass of warm milk, having a lime blossom 

tea, having a shower, counting slowly to 100. Olga suggests to Inés a method to 

relax at bedtime. She has to imagine that her toes are completely relaxed, then her 

feet, followed by her ankles, and so on, slowly working her way up to all parts of 

her body. Inés may fall asleep before she reaches her head. 

● Keep the room at a comfortable temperature, not too hot or too cold, as quiet as 

possible and with warm, dim lighting. Ines' room faces south, the sun shines in the 

afternoon in summer and if she doesn't take care to pull down the blinds, it can get 

very hot at night. 

Olga is very fond of perfumes. In her country, she used oils to scent the house and create 

pleasant and relaxing atmospheres. She brought Inés lavender, bergamot and geranium 

essential oils so that she could try her favourite. 

● Use the room only for rest and the bed only for sleeping or sexual activity, not for 

watching TV or eating. 

● Do not watch television, use a mobile phone, computer or tablet in the 

bedroom. The light from these devices can make it difficult to sleep, so can 

disturbing, scary or action-packed programmes or films. As Ines' husband spent a 

lot of time in bed, they installed a television in the bedroom, which Ines now 

watches often. But she notices that it wakes her up instead of sending her to sleep. 
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● Exercise or activities involving movement at regular times each day, but not 

three hours before bedtime. Ines liked to go for a walk a lot.  Olga knows that there 

is a group of elderly people who meet two days a week at to go for a walk; there 

are different routes depending on each person's abilities and preferences. Olga 

tells Inés about this and encourages her to try it. Being more active is also good for 

her constipation problem. 

● Avoid heavy meals and stimulants in the evening or before bedtime. These 

include coffee, tea, soft drinks and chocolate. Alcohol does not help you sleep, 

although it may initially make you feel drowsy, even in small amounts it makes it 

harder to stay asleep at night. Olga prepares light dinners of vegetables and fruit 

so that Ines does not have a heavy digestion that keeps her awake, and these 

foods are also high in fibre. 

● Finally, if these alternatives do not work, consult a doctor to find the best 

treatment for insomnia. Olga talks to Pilar, she thinks that it is advisable for Ines to 

go to the doctor in case she has a problem with depression that makes her sleep 

badly. Pilar offers to accompany Ines to the doctor. 

 

Other resources and support 

● Find the cause of the insomnia, consult a doctor. 

● Elderly people react differently to medication and may take medication for other 

medical reasons. It is very important to consult your doctor before taking sleep 

medications. They should be avoided if possible.  
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4.7. ADDICTIONS 

 

 

 

Addiction is a mental disorder, not a voluntary and vicious act. No one chooses to 

have an addiction14 

 

Addictions in elderly people15 

It is believed that elderly people no longer have addictions, but this is not true: addictions 

in humans can occur at almost any stage of life.  It is possible that advancing age is 

accompanied by social and physical changes that can increase vulnerability to drug and 

substance abuse.  

Dependency in people aged 65 and over is often underestimated and under-diagnosed, 

which can prevent them from getting the help they need. 

Two types of addictions can be distinguished16 : 

a) Early-onset addictions: those that originated years ago and are maintained in old 

age, including alcohol and/or tobacco use. In the case of Elena and Luisa, alcohol 

was always consumed at lunch and dinner, even when they were both young, they 

were encouraged to drink a little wine. Luisa resorted to an extra glass of wine 

when daily problems were a burnden for her. 

 
14 https://www.patologiadual.es/docs/Declaracion-conjunta_Patologia_Dual_SEPD.pdf 
15 NIDA. 2020, 9 July. Drug use among the elderly. Retrieved from 

https://nida.nih.gov/es/publications/el-consumo-de-drogas-entre-los-adultos-mayores in 2022, June 

27. 
16Colisée, blog "Addictions in the elderly: their risks" https://colisee.es/blog/adicciones-en-adultos-

mayores-sus-

riesgos/#:~:text=Alteraci%%C3%B3n%20de%20las%20capacidades%20cognitivas,capacidades%

20cognitivas%2C%20especialmente%20la%20memoria. 

LUISA (Elena's sister): I love my sister and I take care of her, but sometimes I 

feel very tired, I have lost strength..... What should I do if I can't take care of my 

sister? I have taken care of everyone else, but what about me, who will take 

care of me? 

All these problems worry me a lot and I can't sleep well. 

MONICA: Luisa is getting up later in the morning and complaining about not 

sleeping well. On the other hand, I notice that her wine consumption has 

increased, and I smell alcohol. Does Luisa drink too much? Does Elena also 

drink too much? 

https://www.patologiadual.es/docs/Declaracion-conjunta_Patologia_Dual_SEPD.pdf
https://colisee.es/blog/adicciones-en-adultos-mayores-sus-riesgos/#:~:text=Alteraci%C3%B3n%20de%20las%20capacidades%20cognitivas,capacidades%20cognitivas%2C%20especialmente%20la%20memoria
https://colisee.es/blog/adicciones-en-adultos-mayores-sus-riesgos/#:~:text=Alteraci%C3%B3n%20de%20las%20capacidades%20cognitivas,capacidades%20cognitivas%2C%20especialmente%20la%20memoria
https://colisee.es/blog/adicciones-en-adultos-mayores-sus-riesgos/#:~:text=Alteraci%C3%B3n%20de%20las%20capacidades%20cognitivas,capacidades%20cognitivas%2C%20especialmente%20la%20memoria
https://colisee.es/blog/adicciones-en-adultos-mayores-sus-riesgos/#:~:text=Alteraci%C3%B3n%20de%20las%20capacidades%20cognitivas,capacidades%20cognitivas%2C%20especialmente%20la%20memoria
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b) Late-life addictions: addictions acquired in the course of ageing, such as drug use 

that generate tolerance and dependence. When Luisa's husband died, the doctor 

prescribed pills to help her sleep, and she has been taking them ever since, but 

she is having trouble sleeping again and the pills do not seem to be working. 

 

Risk factors and causes17 

A number of circumstances can contribute to a person turning to substance abuse. These 

may include health problems or upsetting events that have an emotional impact. These 

events can trigger addictive behaviour that can lead to addiction. 

Possible triggers or causes of drug or alcohol dependence in elderly people may include 

● Retirement. 

● Death of a family member, spouse, pet or close friend. A few years ago, Luisa lost 

her husband, whom she cared for until his death. 

● Loss of income or financial problems. 

● Loss of meaning in life. Luisa feels that she can no longer look after her sister as 

she would like to, nor can she give her children a helping hand. Caring for others is 

the only thing she knows how to do. 

● Family conflicts. The coexistence between the two sisters is not easy, they are very 

different and although they love and need each other, they often clash. 

● The Covid-19 health crisis, which isolated elderly people in particular from social 

life and plunged them into endless fear. 

● Sleeping problems. Recently, Luisa has been worrying about her sister and herself 

and has been having trouble falling asleep. 

● Deterioration of mental or physical health (depression, memory loss, major surgery, 

etc.) Elena needs more and more support and Luisa loses strength and functional 

capacity. 

● Chronic health problems 

● Increased exposure to potentially addictive drugs. As her doctor prescribed 

sleeping pills for the first time, Luisa can buy them at the pharmacy without any 

problem. 

● Misuse of prescribed medication, self-medication. Luisa continues to take the pills 

prescribed by the doctor when her husband died. Now, when she has trouble 

sleeping, she takes an extra pill. 

 
17 Addiction in the elderly - Addiction Centre : 

 https://www.addictioncenter.com/addiction/elderly/ 

https://www.addictioncenter.com/addiction/elderly/
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● Risk of drug interaction. Luisa takes sleeping pills and gradually increases her 

consumption of wine, also between meals when no one is watching. 

 

Risks and impact of addictive substances on elderly people 

Drug or alcohol abuse in the elderly is particularly dangerous because they are more 

susceptible to the negative effects of these substances. People over 65 years of age have 

a lower capacity to metabolise drugs or alcohol, as well as a higher sensitivity of the brain 

to drugs or alcohol.  

Drug and alcohol use : 

● Exacerbates health problems and can reduce life expectancy. 

● Decreases personal autonomy. Luisa feels confused, she has difficulty making 

decisions. 

● It causes memory problems. Luisa notices that lately she has been forgetting things 

more than usual, she can not remember what Elena or Monica have just told her. 

● It causes problems with motor coordination, which can lead to falls and accidents. 

In the morning, Luisa is sleepy and has difficulty getting going. She recently lost her 

balance and, although she didn't fall, she has a big bruise on her arm from walking 

into the towel rail. 

 

Sometimes there is no addiction as such, but drinking alcohol can have adverse effects, 

such as falls. 

Psychotropic drugs (especially benzodiazepines), which are used to treat anxiety, pain or 

insomnia, are among the most dangerous prescription drugs for elderly people. Although 

they are considered legal drugs and widely prescribed by health professionals, they can be 

addictive.  

 

 

LUISA (Elena's sister): I have always liked to take care of others, I have taken 

care of my children, my parents, my husband and now my sister. But now I'm 

81 years old and I'm afraid I won't be able to do it properly and something will 

happen to my sister. 

Two glasses of wine take my mind off things and make me feel less scared, but 

then I feel even worse. 
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Among the many negative effects of tranquilizers are18 : 

1. Tolerance and dependence, when the body gets used to the dose and the drugs 

no longer produce the desired effects. This leads the patient to increase the dose 

and fall into dependence. Although Luisa has taken her usual sleeping pill before 

going to bed, if she wakes up at midnight she takes another sleeping pill so she 

can sleep. 

2. Feeling mentally confused or drowsy, interaction with other drugs may increase 

their power to cause drowsiness. In the morning, Luisa is drowsy, finds it difficult to 

get up, becomes increasingly restless in bed and gets up later and later. 

3. Slowing of reaction ability and difficulty with motor coordination. As the body 

is under the influence of the tranquilliser, mobility and balance may be affected. In 

addition to interfering with the ability to react , this makes the person more clumsy 

and more likely to trip, bump against something or fall. In the case of elderly 

people, these falls can lead to serious fractures. Luisa recently lost her balance 

and, although she did not fall, she has a good bruise on her arm from loosing her 

balance and walking into the towel rail. 

4. Impairment of cognitive abilities, including memory, and risk of dementia. 

The greatest risk of long-term or abusive use of sedatives for older drug users.  

 

The purpose of psychotropic medication is to stabilise the psychological or emotional 

problem at a given time. But it should never be considered as a chronic medication. 

 

How to identify the symptoms of dependency in elderly people ? 

 

 

 

 

18Colisée, blog "Addictions in the elderly: their risks" https://colisee.es/blog/adicciones-en-adultos-

mayores-sus-

riesgos/#:~:text=Alteraci%%C3%B3n%20de%20las%20capacidades%20cognitivas,capacidades%

20cognitivas%2C%20especialmente%20la%20memoria. 

MONICA: Luisa gets up later in the morning, she doesn't seem to react until 

lunch time and she is apathetic. She often forgets what I tell her: if I ask her to 

buy something because she has run out, if I give her a message for Elena's 

doctor, etc. The other day I saw a bruise on her arm.  

I'm worried about her. 

https://colisee.es/blog/adicciones-en-adultos-mayores-sus-riesgos/#:~:text=Alteraci%C3%B3n%20de%20las%20capacidades%20cognitivas,capacidades%20cognitivas%2C%20especialmente%20la%20memoria
https://colisee.es/blog/adicciones-en-adultos-mayores-sus-riesgos/#:~:text=Alteraci%C3%B3n%20de%20las%20capacidades%20cognitivas,capacidades%20cognitivas%2C%20especialmente%20la%20memoria
https://colisee.es/blog/adicciones-en-adultos-mayores-sus-riesgos/#:~:text=Alteraci%C3%B3n%20de%20las%20capacidades%20cognitivas,capacidades%20cognitivas%2C%20especialmente%20la%20memoria
https://colisee.es/blog/adicciones-en-adultos-mayores-sus-riesgos/#:~:text=Alteraci%C3%B3n%20de%20las%20capacidades%20cognitivas,capacidades%20cognitivas%2C%20especialmente%20la%20memoria
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Although addiction may be more difficult to recognize in this age group, it is important to 

pay attention to any unusual signs: 

● Memory problems 

● Changes in sleep patterns 

● Unexplained bruising 

● Irritability, sadness and depression 

● Chronic unexplained pain 

● Changes in eating habits 

● Desire to be alone often 

● Neglecting hygiene and image 

● Loss of contact with loved ones 

● Lack of interest in usual activities 

 

How can Monica help Luisa? 

● After identifying the problem, it is advisable to seek advice and information. Monica 

believes that Luisa has a problem with alcohol consumption in combination with 

sleeping pills. She raises her concerns with the staff and asks for training and 

advice on how to solve the problem. 

● In an atmosphere of trust, talk to the person in a non-judgmental way, showing 

warmth, respect and understanding. Find out if the person is aware of the problem 

they are facing. Monica takes an interest in Luisa, asks her how she is feeling, tries 

to make her understand that there is a problem with alcohol and sleeping pills and 

the consequences this has on her health and well-being. 

● It is better to suggest than to tell to give advice without judgement. Asking 

permission to give advice can make the person more receptive to it. Monica 

suggests that Luisa also talks to her sister Elena and makes an appointment with a 

health professional. She also suggests reducing consumption and asks for Luisa's 

commitment. 

● Do better case management. Monica suggests contacting the social worker, 

perhaps they need more care resources, not only for Elena, but also for Luisa. 

● Rebuilding support networks. Elena encourages her sister to reconnect with her 

friends. 

● Support programmes, both individual and group, and community-related services. 

The social worker talks about a support programme for carers. 
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Other resources 

The best treatment models are uncertain, but research shows that older patients do better 

with longer treatment. Ideal treatment models include19 : 

● Diagnosis and management of other chronic conditions. 

● Rebuilding support networks.  

● Improving access to medical and mental health services. 

● Better case management. 

● Staff training. 

● Individual advice 

● Family therapy 

● Group support programmes 

● Community services and support 

 

Human beings have a great capacity to recover, with the right support Luisa will be 

able to overcome her problem. 

  

 

19 Lehmann S, Fingerhood M. Substance use disorders in later life, N Engl J Med. 2018 Dec 13; 

379(24): 2351-2360. doi: 10.1056/NEJMra1805981. 
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4.8. COGNITIVE IMPAIRMENT AND DEMENTIA 

 

 

 

Cognitive impairment or dementia is a set of symptoms that affect the person and can 

have different causes. The person suffering from it may have a diminished memory, 

difficulties in understanding what is said or in expressing themselves, problems in 

reasoning and problem solving, difficulties in finding their way around even in places they 

know perfectly well. They may also suffer from temporary disorientation, i.e. they may 

have lost the ability to be in the 'here and now' and their head may be in the past, so they 

may think they are the same person, but years ago. All of this can lead to the person 

feeling that something is going on, having mood swings and reactions that they have never 

had before and which challenge their family and those around them. The person is simply 

trying to adapt to an environment that is becoming increasingly difficult to understand. 

 

 

MARIO: Some time ago I started to forget little things, like where I left my 

tools, and then I didn't know what to do when someone brought me 

something to fix. Now I often go somewhere but I don't remember why I went 

there or why, I live as if in a cloud and sometimes I don't recognise my 

relatives or I confuse them with other people. Recently I went out with the 

intention of going to the village, but I got lost on the way and didn't know 

how to get home. Everyone looked for me for a few hours, very worried, until 

a neighbour from another hamlet saw me and told them where I was. Since 

then, they have not left me alone. My relatives make sure that there is always 

someone with me.  

I feel that my family members are worried and nervous. We don't go out as 

often as we used to and we don't have dinner parties with all our friends and 

neighbours with long meetings where we play cards. I am told that this is 

because there is a very contagious virus, but I don't understand. For some 

time now, everything has been very strange, we don't greet each other as 

often as we used to, we move away from each other and don't touch. 

 

ANA: I find it very difficult to look after my father. He's been forgetting more 

and more things for a while and needs more supervision. I don't mind looking 

after him, but I don't seem to be doing what he likes. Also, my brother and 

sister seem to have abandoned him and I'm the one who has all the 

responsibilities and has to deal with everything on a daily basis. I'm starting to 

feel a bit tired and I'm really worried about what's going to happen to my dad.  
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Risks in this situation of cognitive impairment: 

For Mario :  

● Getting lost, trying to get to the places he used to go. 

● Difficulties in organising regular tasks.  

● Not knowing what to do during the day due to loss of time reference points. May 

start doing tasks outside working hours (getting up at night to work, wandering 

around the house looking for something to do...). 

● Appearance of mood swings and reactions to frustration at not knowing what is 

wrong and how to do the things he used to know how to do. 

● Double loss of autonomy: due to the increasing loss of his abilities and the 

restrictions imposed by his environment to protect him, Mario has fewer and fewer 

possibilities to carry out activities and routines that have meaning and significance 

for him.  

● Confinement by COVID-19: This is a new situation that is more complicated for 

Mario to accept, as he does not understand it and is not able to remember the new 

situation or the new rules, so he tries to continue his outings and routines.  

● Loss of social ties due to loss of communication skills, but also increased by the 

health context. 

● Loss of meaning, loss of identity: by not being able to perform the routines or have 

the relationships and roles that are meaningful to Mario and that identify him as a 

unique person.  

● Being treated as a child, doing instead of, dispossessing: people around him, with 

good intentions, tend to "overprotect" Mario, sometimes treating him like a child, 

not letting him face the tasks for fear that something will happen to him, that he will 

do it wrong, that he will not know how to do it, that he will take too much time... 

 

 

For Ana (Mario's daughter):  

● Caregiver burnout: Ana tries to look after her father as best she can, but caring for 

her father 24 hours a day is exhausting. She also has no time for her own life, 

hobbies, relationships. 

● The breakdown of the family unit: Ana feels alone in her care and has the 

impression that she does not receive support from her brother and sister, even if 

they live nearby.  

● Role reversal: Ana finds it difficult to look after her father, to have to supervise him, 

to tell him how to do things... Sometimes she thinks it's like looking after a child, 

even if it is her father. Mario, on the other hand, doesn't understand why his 

daughter now insists on watching him and telling him what to do.  
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What can I do to support Mario and improve the situation? Alternatives for good 

support :  

What to do to support Mario :  

● Maintain and stimulate Mario's abilities: Mario is still able to fix things, look after 

the garden and his animals, be with his friends. Ana should try not to catch up with 

what he is still able to do, adapt to his pace even if it is slow, understand that even 

if he does some things with failures, it is important that he continues to do them to 

maintain his abilities and his sense of self-worth and dignity. Support should be 

increased gradually, according to Mario's needs, but not until he really needs it. 

● It is important that he can follow routines that are meaningful to him. Ana can 

help him to make his daily routine as close as possible to what he has always done 

and what he likes to do. To help her, you can create tools to "make routines":  

o Plan the day's routines according to what you like: for example, getting up, 

having breakfast and feeding the chickens in the morning.  

o Help Mario to have meaningful activities by supporting him in tasks he 

enjoys and has skills for, such as fixing small items or working in the 

garden. 

● Give importance and priority to going out: Mario is physically well and wants to 

go out and do the things he has always done, he likes to go to the village tavern in 

the evening to play cards with his friends. He has always liked it and for him it is 

relevant and will help him to maintain better health, peace of mind and a better 

sense of life.  

● Maintaining relationships and social life. Mario likes to go to the village to be 

with his friends, to have meals with his family... but since he got lost that day, he is 

not allowed to go out alone. He also lives in a quiet, rural environment with close 

neighbours who have known each other all their lives. Ana and the rest of the 

family can talk to them to generate a support network that will allow Mario to 

develop routines that are meaningful to him, in a supervised way (going out in his 

environment, going to play cards at his usual tavern, spending time with his 

friends). 

● Involve Mario as much as possible in the decisions made in his daily life. 

Sometimes Mario feels that he is treated like a child and this makes him angry. 

Sometimes strangers come to help him at home and he doesn't like that. He 

doesn't like it when strangers tell him what to do. Ana thinks that when they try to 

help him, it seems that nothing they do is right. Mario, because of his cognitive 

impairment, has difficulty understanding if he is spoken to quickly or in complicated 

sentences. Ana needs to take the time to calmly explain what is going on, to make 

sure that the time and place are appropriate and that Mario is calm and attentive. 

By understanding, she can minimize the risk of Mario feeling like he is experiencing 

events without being involved. 



 

 

62 

 

● Give him a say in his care: if this has not already been done, talk to Mario, in a 

way that is appropriate to his abilities, about how he would like to be cared for and 

where he would like to be cared for when he needs more support.  

● Encourage fun times. Mario's great passion is mechanics, repairing things, and 

looking after the garden and animals. Ana can call up old memories that she knows 

Mario finds enjoyable, but she should not focus only on the past. She can 

encourage him on what she knows Mario enjoys and also explore new things he 

might like.  

● This makes it easier for Mario to be treated as a unique person. Mario 

remembers when he lived with his wife and she knew him very well and knew 

everything he needed. Ana needs to make sure that the people in the home help 

service who look after Mario have a more accurate knowledge of his life history and 

personalise their support.  

 

What to do to support Ana (Mario's daughter):  

Ana tries to help her father, but nothing she does seems right. She feels lonely and tired. 

She is always worried about something.  

● Support and train her in strategies to understand and support her father while 

preserving his dignity and autonomy as much as possible.  

● Suggest the resources available in the community for family carers (psychological 

support, self-help groups, training, etc.) 

● Help her to develop a support plan for Mario that involves more family members, so 

that the care and responsibility does not rest solely with her. 

● Look for public, private or volunteer resources to accompany Mario at certain times 

so that Ana can have more time for herself. 

● Learn about the resources available to provide Mario with the most appropriate 

care for his wishes and needs. 

 

Additional Resources/Support: Community resources.  

Mario: I live in an old house in the country with my daughter and her family. 

Sometimes people I don't know come to help me at home and I don't like strangers 

telling me what to do. 

● The home support are there to support Mario and give Ana a break. 

● Support services for carers, to learn how to deal with the difficult situations they 

may face, and psychological and social support to cope with care overload.  

● Volunteering: Mario could be supported by someone who would accompany him to 

continue his work in the vegetable garden, or his walks in the area. Ana would be 

calmer and have more time for herself. 
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Specific local resources 

● Associations : Associations of families of patients with Alzheimer's disease and 

other dementias (each region/department has resources) 

● Associations: France Alzheimer  

● Institutional support for families: programmes for carers (CD64 / CCAS), 
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4.9. DEMANDING BEHAVIOURS AND UNMET NEEDS 

 

 

 

People with dementia can often, due to the loss of their cognitive abilities, live in past 

realities. It is as if their head is placing them in their life years before. This may be years 

ago, or their reality may even be in their childhood. As a result, the person will try to do 

their usual activities at that time in their life, such as going to work, preparing meals for the 

family, picking up the children from school, looking for their parents, or wanting to go 

'home', as they may not recognise their current home as their own. 

We have to understand that they live in that past time and place, and that confronting them 

with the reality of today and now can be impossible and become a very difficult moment.  

 

MARIO: I'm worried because I have to check the garden and look after the 

animals, but every time I try to go out, my daughter won't let me or insists 

on accompanying me. Just this morning, as I was getting dressed and 

going out to work at the factory, as I do every morning, my daughter 

wouldn't let me out. I don't know what she was telling me when she said 

that I don't need to work anymore, that I'm retired. But... how can I be 

retired?!!!! I have not been late for work a single day in my life, and today, 

because of her, I could not go out. I was very angry, I don't understand why 

she doesn't let me go out. In the end we had an argument, I became very 

nervous and raised my hand. We were both scared and I decided to go to 

my room until I got over my anger.  

I don't know what's going on, I've been feeling very strange lately and I feel 

like other people aren't treating me the way they used to. I used to be the 

one running the house and now it seems like everyone wants to run my life 

and decide what I should and shouldn't do, and that makes me very angry. 

I'm a good worker, I've always been a good worker, my duty is to go to the 

factory on time every morning and that's what I'll do. 

ANA: My father sometimes behaves very strangely. The other day he got lost 

trying to get to town, but for the past few days he's also been thinking that he 

has to go to work. I can't get him to understand that he retired years ago. It is 

as if he does not see the reason. I can not let him go out when he is like this 

because I'm afraid he'll get lost again, but the truth is I'm afraid of the way he is 

acting and I do not know what to do. I am afraid that these situations will 

happen again. 
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As humans, we all have the same needs to play our roles, to do our routines, to feel useful 

to others... But when the reality in which the person with dementia lives is different from 

the current reality, it can generate behaviours that challenge us, because they confront us 

with difficult situations. For example, Mario wants to go to work because he has to fulfil the 

role of a good worker that he has taken on all his life. This is Mario's reality. On the other 

hand, Ana cannot let Mario go out alone because he might get lost, and this situation of 

Mario's unmet need leads to difficult behaviour for Ana. 

 

Risks for Mario : 

● Leaving home and getting lost or disoriented because he can not find his way to 

the factory. 

● Feeling he is treated like a child, disempowered by not being able to meet his need 

to go to work.  

● Frustration at not understanding the situation, at not understanding why his 

daughter insists on telling him that he is already retired, because for him he is not.  

● He gets angry at his daughter because of the situation and even has reactions he 

never had before, because he now also has some difficulty controlling his impulses. 

 

Risks for Ana : 

● Increased anxiety and stress about the situation, as she must be aware of the "new 

behaviours" that are emerging in her father. 

● Not understanding the situation properly and not being able to manage one's own 

emotions. 

● She has to deal with situations that are very difficult for her and that may be risky 

for her father, for her or for both. 

 

What can I do to support Mario and Ana and improve the situation?  

Help Ana to understand her father's reality, to put herself in his shoes and to think that his 

behaviours are not due to defiance or anger, but to his basic need for identity and meaning 

in life. 

Help Ana learn techniques to accompany Mario appropriately, validating his reality, without 

trying to deceive him or convince him that he is living in "another reality".  

Look for alternatives that are meaningful to Mario and that can help him meet these needs. 

To do this, it is important to know him well and what other aspects of his life might have 

this role and meaning. 

Help Ana learn techniques to manage her emotions, and if she needs them, to seek 

professional help. 
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The behaviour of people with dementia from the 

UNMET NEEDS MODEL20 

We focus on the person, not the disruption. 

What is behind the behaviour and expression of a person with dementia? 

Problematic behaviours can often arise as a result of an unmet need. 

The person with dementia may be trying to "survive or communicate" with the cognitive 

barriers available to them, in an environment they are often unable to understand. 

A new approach to trying to understand what the person is trying to communicate is the 

Unmet Needs Model. This model is a framework to help understand the behaviour of 

people with dementia. It proposes that intervention should be based on recognising and 

understanding these needs. 

The following table shows the different approaches depending on whether the focus is on 

the behaviour or the person: 

  

 
20 https://pbs.twimg.com/media/E1BiXryWYAAZJe8?format=jpg&name=4096x4096 

https://pbs.twimg.com/media/E1BiXryWYAAZJe8?format=jpg&name=4096x4096
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Looking at the BEHAVIOUR Looking at the PERSON 

We see a change in behaviour, a disruption 

of behaviour. 

We appreciate the expression of an unmet 

need, a demanding behaviour. 

We are talking about the incidence, the 

behavioural problems. 

We talk about behaviours that challenge us, 

behaviours that alert us... 

We intervene on the basis of a behavioural 

disorder management programme. 

We start from understanding needs, 

identifying unmet needs and learning to 

support. 

It is a symptom of dementia It is an expression of frustration 

The problem comes from the person with 

dementia and the solution is up to the 

professional. 

The person with dementia experiences a 

different reality. The problem arises from a 

difference between his reality and the 

physical and social environment in which he 

finds himself. 

We see behaviour change as a problem. 
We internalise that changes in behaviour 

are manifestations of unmet needs. 

We try to 'label' behaviour We try to recognise behaviour in context. 

Source: Infographic "Unmet Needs Model" by Matia Fundazioa21 

 

Other resources : 

● A series of infographics on tips for dealing with difficult behaviour at home 

(https://www.matiainstituto.net/es/covid-19). "What should I do if a member of my 

family... 

o ... behaves aggressively?" 

o ...is apathetic and does not want to do anything?" 

o ...makes inappropriate sexual displays? " 

o ... goes wandering?" 

o ... has delusions? " 

o ... has hallucinations? " 

o ... has manifestations of unrest? "  

 
21 https://pbs.twimg.com/media/E1BiXryWYAAZJe8?format=jpg&name=4096x4096 

https://www.matiainstituto.net/es/covid-19
https://pbs.twimg.com/media/E1BiXryWYAAZJe8?format=jpg&name=4096x4096
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4.10. SEXUALITY 

SEXUALITY AND DEMENTIA 

 

 

 

Sexuality is a basic human need, regardless of age and health condition. However, in our 

cultures, due to cultural prejudices related to sexuality that associate it with youth, it is 

common to assume that elderly people are asexual, perceiving showing sexual desires as 

something negative. 

Similarly, people with dementia can often, due to loss of cognitive abilities, live in past 

realities and be disorientated in reality, which is disorientating for some people. This in 

itself is complicated for everyone to deal with, but the inclusion of a sexual component 

makes it even more difficult and confusing to deal with because of the discomfort that 

sexuality generates due to the stigma and social taboo surrounding it. 

 

 

MARIO: I don't know what's going on lately, but sometimes I find myself in the 

bedroom or in the shower, alone with my wife, who undresses me, but when I 

caress her and tell her compliments and other things, she tells me to stop, 

becomes very nervous and looks at me as if I were a monster. I don't 

understand what is happening, when we have always loved and wanted each 

other. 

It's also very strange, because sometimes my wife disappears and there's my 

daughter looking at me with fear and rejection. I think she realises what was 

going on with her mother before I arrived, and I feel bad and ashamed about 

that. No daughter should have to see her father excited. 

ANA (Mario's daughter): Lately, my father's illness has done something 

horrible. For some time now, he has been confusing me with my mother, and 

although it is annoying and makes me a bit sad, it is usually not a big 

problem. It is happening more and more frequently, and the problem is that 

sometimes it happens while he's showering or changing, and because he 

thinks his wife is undressing him, he starts touching me and saying erotic and 

disgusting things. There are times when I had to stop dressing him and call 

my husband because I could not stand the situation. I do not tell my husband 

what's going on because I am too ashamed and I do not want him to change 

the image he has of my father.  When this happens, I feel very bad and often 

sit down and cry. My husband does not understand. 
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Risks for Mario : 

● Decrease in the quality of treatment received by relatives.  

● Incomprehension, even rejection. 

● Emotional complexity, discomfort and shame at feeling that his daughter is 

discovering his sexual needs. 

● Loss of family relationships. 

● Denial of sexual needs. 

● Violation of his rights by denying his sexuality. 

● Reduced sense of well-being, unmet sexual needs. 

 

Risks for Ana (Mario's daughter): 

● She is ashamed to have to deal with a series of expressions of her father's intimate 

needs. 

● Emotional overload, feeling overwhelmed by the situation as it involves a great 

social taboo and multiple cultural prejudices about the sexuality of elderly people 

with dementia. 

● Feeling sexually abused by her father. 

● Feeling rejection by her father's behaviour, to the point of rejecting him. This may 

distance her from him and even leave him because of this. 

● Loss of the relationship with her father, affecting her own view of her father's image 

and care. She may feel frustrated and guilty about not being able to care for him in 

these situations.  

● Isolation due to not knowing who to share the problem with and even the 

embarrassment of doing so. 

 

Guidelines for accompaniment  

In order to prevent the situation of family discomfort, a home support service could be 

hired for the shower and other personal assistance actions that involve contact with the 

naked body. It would be necessary to talk to the professionals beforehand about these 

situations so that they can analyse the profile of the most suitable helper to come to the 

house (people who have tools and experience in dealing with these situations or a specific 

profile, or even male professionals, with whom Mario's sexual desire might not be 

aroused). 

General recommendations : 

● Socialising the event: for Ana to talk about the event to her husband and others 

around her, in order to naturalise and share it, reducing her sense of discomfort 

and allowing others to know how to support her in such a situation. 
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● Work on limiting beliefs about sexuality, especially for elderly people with 

disabilities: watch films, read books and articles about it, which can reduce the 

discomfort caused by the situation because of the sexual connotation of the event. 

● Share with professionals and peers to naturalise the event: attend a support 

group for relatives of people with dementia, a counselling programme for carers, or 

a dementia family association, and see how common sexual behaviour is. 

● If this happens again, it is important to realise that elderly people have sexual 

needs, and that them showing them to us is due to her disorientation in reality, 

which will lessen the intensity of Ana's emotions, and make it easier for her to 

share. 

 

Identification of other resources needed for support 

● A home help service for showering and other personal support actions to avoid the 

recurrence of such a situation of great discomfort for both of them. 

● Mutual support groups and psychological support service for family carers. 

● Associations of families and friends of people with dementia. 

● Guide : Sexuality in residential institutions for the elderly. Action guide for 

professionals from the Fundación Pilares (in Spanish). 

http://www.acpgerontologia.com/documentacion/guiasexualidad2017.pdf 

● Alzheimer Society: Sex, Intimacy and 

Dementia  :https://www.alzheimers.org.uk/get-support/daily-living/sex-intimacy-

dementia 

  

http://www.acpgerontologia.com/documentacion/guiasexualidad2017.pdf
https://www.alzheimers.org.uk/get-support/daily-living/sex-intimacy-dementia
https://www.alzheimers.org.uk/get-support/daily-living/sex-intimacy-dementia
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SEXUAL DIVERSITY 

 

 

Despite the social changes of recent years, it is still assumed that everyone is 

heterosexual until proven otherwise. However, the reality is that there is a wide variety of 

ways to experience sexuality, and that this can vary throughout life. Who we are and how 

we show and express it to the world or to those we love and desire are key elements of 

our identity, and being able to do so freely and safely is essential to feeling good. 

The vast majority of lesbian, gay, bisexual, transgender, transsexual and intersex 

(LGBTI+) elderly people have experienced discrimination, violence, social stigma and the 

effects of prejudice in the past and in the present, including being labelled as criminals, 

sinners and mentally ill. 

This has led many people to hide or reject their orientation. This unfavourable situation has 

led many elderly people to create a double life for themselves, being able to be 

themselves in small private settings, where they express themselves and interact with a 

certain freedom. While in most of their environments, especially the more public ones, they 

pretended to be heterosexual or kept their sexual orientation completely silent in order to 

avoid aggression and discrimination. 

In many societies, great strides have been made in the rights of LGBT+ people, but those 

who were born when it was a crime suffer the psychological and social consequences of 

stigma. The main consequence is an internalised homophobia that prevents them from 

feeling and being comfortable with their own sexuality. 

 

 

 

 

ELENA: I am single, I have not had a family of my own, I have been very 

independent and I have enjoyed travelling with friends or alone. I have always 

kept in touch with my family, especially with my sister and her children, 

whom I am very close to, and a nephew has even accompanied me on some 

of my trips. 

On one of my trips I met a very special person. She is the love of my life, we 

always tried to make our travels coincide, they were our moments, where we 

felt free to show ourselves as we are. Now that I can't travel anymore, I feel 

that something is missing. She is married and has a family of her own, she 

has not told them. I have not told my family either, I am afraid of possible 

rejection. Now that my health is deteriorating, it is important for me to have 

Sofia close to me. 
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Risks for Elena 

● Multiple discrimination for older homosexual people, especially if they are women. 

They have to deal with ageism, homophobia and sexism. No one around her sees 

Elena as a person with sexual needs, they see her as an elderly woman with an 

illness that makes her dependent. The onset of old age and illness has meant that 

she has lost the freedom to express her sexuality. 

● Deficient and incomplete care in social and health care settings due to the lack of a 

gender perspective. 

● Having a visible partner and starting a family was impossible for a homosexual 

person until very recently. The lack of direct family can lead to a lack of social 

support and increase the isolation and loneliness of elderly people. Elena is single; 

when she was young, a homosexual woman could not openly declare her 

lesbianism, let alone start a family with another woman. 

● Fear of being rejected by her usual environment and family. Elena has always been 

a very independent and apparently self-confident person, but she did not dare to 

make her homosexuality visible in her family for fear of rejection, she thinks she 

could not bear it. 

● Being forced to live again in denial of one's identity when situations of increased 

dependency and loss of autonomy arise. Elena experienced a parallel reality and a 

very intense relationship with Sofia. Both were happy when they travelled together. 

Now that Elena needs more support and lives with her sister, she has fewer 

opportunities to be with Sofia in an open way. This is detrimental to her quality of 

life. 

● Infantilisation and desexualisation of her relationships. In Elena's environment, they 

treat Sofia as their "friend", they do not imagine that Elena can have an emotional-

sexual relationship with her. 

● Feeling vulnerable not only because of her fragility and her need for support, but 

also because she is exposed to the public eye, insults and gossip when she had 

already managed to survive quite well in the dark. Elena would like to show her 

relationship with Sofia openly, but on the other hand, she does not want to be in the 

gossips of the neighbourhood and family. 

● Chronic stress related to being a minority and living in a society that discriminates 

and stigmatises. 

● Worse mental and physical health conditions, such as depression and higher 

suicide rates. Although Elena is not aware of it, leading a double life and hiding her 

relationship with Sofia causes her stress and exhaustion that affects her mentally 

and physically. 
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Risks for Luisa: 

● Deterioration of the relationship with her sister. Luisa may feel that her sister is 

distant and hides things from her since they have been living together, as Elena is 

likely to seek out totally private spaces in order to contact Sofia. 

● Emotional overload in caregiving. Luisa may experience greater overload when she 

perceives that, despite her efforts to care for her, her sister is hiding things from her 

and acting differently since they have been living together. 

● Misunderstanding and even rejection of her sister in case she dares to share her 

sexual orientation. This could even lead to the social isolation of both sisters. Luisa 

grew up in a society where homosexuality was a crime, which facilitates a negative 

view of her sexual orientation and many prejudices. It may be difficult for her to 

naturalise it. 

 

General recommendations 

● Talk to someone you trust. 

● Contact professionals and associations specialising in this field. 

● Participate in mutual support groups of LGBT+ people 

● Support each other with materials that can facilitate communication, such as 

literature and films that deal with the subject:  

o Sin reglas, erotica y libertad femenina en la madurez o Tan frescas by 

Anna Freixas Farré. 

o Hanna Free by Wendy Jo Carlton (2009); Cloudburst by Thom Fitzgerald 

(2011); 80 egunean by José Mari Goenaga and Jon Garaño (2010); 

Beginners by Mike Mills (2010) and Transparent, a series by Joey 

Solloway (2014). 

Elena and Luisa like to watch films together. Elena suggests to her sister Luisa that they 

watch a film about the relationship between two women. She hopes to create the right 

atmosphere to start talking to Luisa about how important her relationship with Sofia is to 

her. 

 

Recommendations and guidelines for good support 

If you are a professional, please note: 

● Do not assume people's sexual orientation if they have not told you.  It is common 

to assume that someone is heterosexual, especially if they have not told us their 

sexual orientation and they are elderly people. It is therefore important to be careful 

how we approach the subject when talking about intimacy and sex, as we can 

increase their perception of rejection and abnormality if we assume they desire 

people of the opposite sex. 
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● Do not assume that you can identify LGBT people by their appearance, 

experiences or external characteristics. Like everyone else, LGBT elderly people 

are diverse, they do not all look, act or dress the same. They may have life 

experiences such as being married or having children or grandchildren. Elena's 

partner Sofia is a supposedly heterosexual woman, married, with children and 

grandchildren. 

● Reflect on your own assumptions and beliefs, ask yourself whether they are based 

on labels and stereotypes and whether they may unintentionally exclude LGBT 

elderly people. Learn to put labels aside and see each person as a human being 

with unique needs and concerns. Monica thought that Elena, simply because she 

was older and chronically ill, had no interest in sex. Now that she has met Elena, 

she has discovered a very different reality. 

● A person's gender identity and sexual orientation are only two aspects of their 

overall identity and life experience. Each person has a unique life story that also 

includes their culture, beliefs, race or ethnicity. 

● Learn more about the situation of LGBT people in your culture over the years so 

that you can be more aware of the possible difficulties and aggression they have 

experienced, and empathise with and better understand their experiences. 

● It is important to get to know the person so that you can provide good support. 

Treat issues of sexual orientation and gender identity with respect and ask 

questions in a safe and confidential manner. Be aware that the person may have a 

long history of discrimination and stigma, and may not want to reveal this part of 

their identity - do not force them to do so. Elena is willing to talk about being 

homosexual, but Sofia does not want her family to know. Monica knows Elena's 

relationship with Sofia, she knows how important it is for Elena to have Sofia's 

opinion on important decisions, especially now that she needs more and more 

care. 

● Public services must be sensitive and responsive to the sexual diversity of the 

people who come to them. People should be cared for in a way that allows them to 

be visible if they wish, but treated in the same way as everyone else, regardless of 

their sexual orientation and gender identity. 

 

Local resources/Bibliography 

● Berdindu: servicio público de Información y atención para los temas relacionados 

con la diversidad sexual y de género del Gobierno Vasco. 

https://www.euskadi.eus/gobierno-vasco/berdindu/ 

● Asociación Aldarte: Centro de atención a gays, lesbianas y trans, Centro de 

estudios y documentación por las libertades sexuales. https://www.aldarte.org/es/ 

o Dentro del cual existe el grupo de apoyo mutua de personas mayores 

LGTBI+ "Zaharrok taldea".  

https://www.euskadi.eus/gobierno-vasco/berdindu/
https://www.aldarte.org/es/
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● Fundación 26d: fundación creada con el objetivo de visibilizar a las personas 

mayores LGTBIQ+. https://fundacion26d.org/ 

● Fundació Enllaç: Fundación de apoyo a las personas LGBTI, familiares y 

amistades, principalmente orientada a las personas mayores LGTBI. 

http://fundacioenllac.cat/es/inicio/ 

● Salir del armario a los 60: Documental de Televisión Española, donde personas 

mayores LGTBI+ relatan en primera persona las dificultades y discriminaciones 

vividas a lo largo de los años en España. 

https://www.rtve.es/play/videos/documentos-tv/salir-del-armario-a-los-60/2195376/ 

● Sanz Romero, E. (2021) Silenciadas: represión de la homosexualidad en el 

franquismo. Les editorial. 

● Huard, G. (2021) Los gais durante el franquismo. Egales. 

● Guía de asesoramiento, información y empoderamiento para entidades 

profesionales sobre la salud integral en la mujer diversa. 

https://fundacion26d.org/la-importancia-de-una-guia-sobre-la-salud-integral-en-la-

mujer-diversa/ 

● Marina García Albertos (2018). Mayores y diversidad sexual: entre la invisibilidad y 

el derecho a la indiferencia. Revista Prisma Social nº21, 2º Trimestre, junio 2018, 

ISSN: 1989-6469. https://dialnet.unirioja.es/servlet/articulo?codigo=6521450 

● Ortega Mantecón, A. (2020). La homosexualidad en la tercera edad a través de los 

filmes Hannah Free (Wendy Jo Carlton, 2009) y Cloudburst (Thom Fitzgerald, 

2011). GénEroos, Revista de investigación y divulgación sobre los estudios de 

género, Vol. 27, Nº28, pag.33-61. 

https://revistasacademicas.ucol.mx/index.php/generos/article/view/63 

● Orientaciones para proveedores de servicio: Inclusive Services for LGBT Older 

Adults. A Practical Guide to Creating Welcoming Agencies. LGBT Aging Center 

(englés). 

https://www.lgbtagingcenter.org/resources/pdfs/Sage_GuidebookFINAL1.pdf 

  

https://fundacion26d.org/
http://fundacioenllac.cat/es/inicio/
https://www.rtve.es/play/videos/documentos-tv/salir-del-armario-a-los-60/2195376/
https://fundacion26d.org/la-importancia-de-una-guia-sobre-la-salud-integral-en-la-mujer-diversa/
https://fundacion26d.org/la-importancia-de-una-guia-sobre-la-salud-integral-en-la-mujer-diversa/
https://dialnet.unirioja.es/servlet/articulo?codigo=6521450
https://revistasacademicas.ucol.mx/index.php/generos/article/view/63
https://www.lgbtagingcenter.org/resources/pdfs/Sage_GuidebookFINAL1.pdf
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4.11. LOSS AND GRIEF 

 

 

 

 

There are many age-related conditions that can lead to a loss of capacity and therefore to 

situations of dependence. In the elderly, we often see the coexistence of musculoskeletal 

problems, deterioration of sensory capacities, increased fatigue, among others. All of this 

can lead people like Inés to have difficulty walking, whether it is because of fatigue, 

instability or fear of falling.  

 

 

 

 

INÉS: Since my husband died, everything seems to be getting worse. I feel 

sad and I miss him, but also I can do less and less myself and I feel useless. 

When I try to do the things I like to do, like tidying the house or sewing, I 

realise that I can hardly do them any more. I can't see well, I have trouble 

walking and I feel bad about myself. I am very afraid of falling.  

I don't go out either because, between the fact that I get tired and my friends 

are also like me... if they have not already passed away. It is very difficult not 

to be able to manage on your own! My neighbour Pilar is a ray of sunshine 

and helps me with everything she can, and there are also people from the 

council who come to help me, but it is not the same. I try not to create work 

but I realise I'm no good for anything. If my husband was still here, everything 

would be much easier. All this makes me very sad. 

 

OLGA: I don't see Inés very well, I think she needs company very badly. Also, 

lately she has been telling me more and more that she is no good at anything. 

You can see that she misses her husband a lot and I think she needs someone 

to talk to, but of course I have to do the cleaning and I do not have much time to 

spend with her.  

PILAR: I do not  know how to help my neighbour Inés. We have always been 

friends, but since her husband died, she sometimes makes a lot of demands on 

me. I do not mind giving her a hand because I can see that she needs it, but I 

have to admit that it overloads me... I also need to do my own thing. I see her 

more and more neglected, she eats little and badly, she is sad, she can not see 

well. I do not know who could help her. 
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In addition, it is often difficult to carry out usual activities, so the person may start using 

strategies to adapt to the new situation, which can sometimes be more harmful and start a 

vicious circle. The person may, for example, start to cook less or eat from tins, because 

they can no longer do the shopping or have the strength to stand for a while to prepare 

meals.  In the long term, this can lead to nutritional deficits that worsen their situation. On 

the other hand, the less skills are used, the easier it is to lose them and the harder it is to 

regain them, so Inés will have more and more problems performing these tasks.  

Another important factor is social relationships. Inés became a widow a few years ago, 

and her friendships are also disappearing, for one reason or another, which means that 

she is increasingly isolated socially and has fewer people to talk to. She feels sad, she 

sees that she is losing more and more of her abilities and she has no one to share them 

with. It must be difficult to live in this situation, mustn´t it? 

 

Risks for Inés:  

● Loss of rewarding and meaningful activities. 

● Loss or reduction of mobility, making it more difficult to carry out daily activities and 

maintain social relationships.  

● Loss of self-confidence, associated with feelings of powerlessness, despair, 

sadness,... 

● Risk of social isolation.  

● Risk of physical deterioration due to reduced physical activity, combined with a 

deterioration in the quality of diet.  

● Risk of falling.  

● Low mood, feelings of hopelessness, sadness and guilt about being a burden to 

others.  

● Unresolved grief over the loss of her husband and her own abilities.  

 

What can be done to support Inés and improve the situation? 

Outings with support and accompaniment: Inés has always been a very social person, 

and she misses spending time with people and friends. Pilar, Inés' neighbour, has found 

workshops in the neighbourhood where she thinks Inés can have fun. Someone could be 

found to stimulate her and help her to walk, to go out from time to time around the house 

or in the neighbourhood, and even to organise visits to her friends.  
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Encouraging the discovery and use of technology to communicate: For some time 

now, Inés has lost contact with her family, because for some reason they have not been 

able to get together. They try to make video calls, but Inés does not handle technology 

well and they talk less and less. Olga, the home care worker, has sometimes helped Inés 

make video calls to her family and has seen her very happy doing this. She thinks it would 

be great if she could make the calls herself whenever she wanted to. The other day she 

thought that if she spent a little more time at Inés' house, she could teach her to use some 

of the technology.  Teaching Ines to use a phone or tablet could be a great opportunity for 

her to stay in touch with family and friends. The home carer can initiate such activities 

during her visits, and even teach her to do them herself whenever she wants.  

Encourage her to see a psychologist: Olga and Pilar see Inés getting sadder and 

sadder. She needs support and to be with someone who can help her. Olga even starts to 

worry because she keeps saying that she is useless and that she doesn't have much time 

left. Pilar could help Inés to make an appointment and demystify the role of the 

psychologist. Perhaps she could also benefit from group interventions and thus increase 

her contact with other people. 

Making an appointment to see an ophthalmologist to have her eyesight checked: 

Inés has stopped doing activities, although she used to enjoy sewing and embroidery, but 

she can hardly see and it is very frustrating for her. Pilar has thought of various activities 

that could help Inés to enjoy herself more, but of course, with her sight problem, it is 

difficult. However, she thinks that with an eye test, maybe something can be done to 

improve her vision. She should consult an ophthalmologist to see if it is possible to 

improve Inés' eyesight: perhaps her glasses could be put on or checked so that she could 

return to the work she likes (knitting, crocheting). 

Encourage home help during meals: Olga notices that when she tries to prepare food 

for Inés, there is a lack of fresh food in the fridge. Olga's schedule could be changed so 

that they can eat together. Olga could bring her food during the intervention and eat with 

Inés, or have a few hours to prepare the meal on the spot with her and share this time.  

Encouraging local volunteering: Pilar has helped Inés all these years as much as she 

can, but she is getting tired, and she notices that Inés depends on her a lot. She would like 

to be able to cut back a bit but she feels very sorry for her. We could look for local 

volunteers to accompany Inés on outings, to keep her company, to accompany her on any 

tasks she might have to do outside her home, ... 

 

Additional resources and support 

● Support in the home, not only in carrying out household and self-care tasks, but 

also emotional support and guidance for Inés to encourage her to carry out 

activities that are rewarding and meaningful to her. It would be important to help 

her to improve her diet, either by helping her to regain this ability and routine 

herself or by asking someone else to take over.  

● Support from community structures, neighbours, volunteers, to cover Inés' need 

for relationships. 
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● Support in maintaining their physical mobility: physiotherapy and/or 

occupational therapy intervention.   

● Psychological support for her grieving situation due to the loss of skills and 

support persons. It could be interesting to combine individual and group support, in 

order to improve Inés' social network as well.  

 

Specific local resources 

● Social service programmes according to location 

● Volunteering: Les petits frères des Pauvres, Les Intergénéreux d'Unis-Cité 

● Numerous activities are offered by the municipalities with the CCAS 
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4.12. END OF LIFE 

 

 

 

The subject of death is a major taboo in our society. This experience encourages people to 

see a 'good death' as one that is quick, removed from everyday life and has little emotional 

and social impact on people. This view of the end of life creates major problems for people 

to die well22 : 

 

 
22 Integral attention to older people at the end of their lives. Ethical considerations. Gobierno Vasco. 

ELENA: I have always been a very active and independent woman. I like to 

have things at my own pace and under control, and I have always had a 

well-planned life. I have been in a wheelchair for a few years now and my 

mobility is very limited due to a degenerative disease. Now, when I think 

about the future, I know that I will need more and more help. I am aware of 

the disease I have and what it entails, and I know that my health will 

deteriorate and my abilities will become more and more limited.  It seems 

that the end of my life is something that will not happen yet, but I see it 

coming.   

My sister looks after me, but I see that she is also getting older and I 

wonder what will happen if one day she can no longer help me, or if I lose 

my mind and can no longer decide how I want to be looked after. I don't 

know who I could discuss these issues with. Although I don't want it to 

become an obsession, I would like to be able to decide how I want my last 

moments of life to be and feel accompanied by the people who are 

important to me. I think of Sofia, the woman I love, and I would like her to be 

by my side at this point. Maybe it's time to tell my sister, and although I do 

not think she will be surprised, I think it will be much more complicated for 

Sofia to tell her family.  

MÓNICA (Elena's personal assistant): Elena is a very confident woman, she 

knows very well how she wants things done. She argues a lot with her sister 

about this. The other day Elena told me that she was starting to worry about 

leaving organised care and the end of her life, in case she lost her mind. I did 

not know what to tell her, I do not know how to talk about these issues, and I 

do not know how to help her. I am going to ask around, see if I can find out 

who can help her with this, maybe the social worker, or the health centre? 

Let's see if I can find someone who can give her advice, and at the same time, I 

can learn how to deal with these problems. 
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● People die far from their reality, their environment and their loved ones. 

● There are difficulties in communication, expression and shared decision-making at 

the end of life. 

● There is a lack of resources to properly care for people in their entirety, especially 

when the terminal processes are prolonged, as is often the case with degenerative 

diseases, such as Elena's.  

On the other hand, the family observes the progressive deterioration of their loved one and 

is often at a loss to discuss the problem with their loved one or to seek outside help, as 

they do not know where to turn. It is therefore necessary to make an intervention with the 

family nucleus in which the wishes and needs of the person at the end of life and the 

person(s) on whose care and well-being they depend are addressed. 

 

What can we do to support Elena and her sister Luisa? 

● Supporting and facilitating the expression of Elena's needs and wishes in 

terms of how she wants her future care and end of life to unfold. Elena has always 

wanted all aspects of her life to be planned and for her to be able to live as she 

wishes. Now she also wants to organise her care and end of life in her own way, 

but does not know where to turn or how to go about it.  

● Promote Elena's autonomy as a basic human right. She has the right to receive 

information in a way that is clear and understandable to her, to be supported in her 

decision making and to be physically and emotionally comfortable. Elena is clear 

that she wants to die at home, accompanied by her sister Luisa and her partner 

Sofia. She would like to be able to make decisions and be as independent as 

possible while she can. She knows that she does not want medical interventions 

that prolong her life above all. 

● Empower, support and guide decision-making. Think about the need to appoint 

someone to represent Elena's wishes, and to act as a point of contact if necessary 

because of her loss of capacity. Sofia knows Elena well, they have been a couple 

for many years, and Elena wants her to be the person who represents her in case 

she is unable to make decisions for herself.  

● Facilitating communication and emotional support for both sisters, so that 

they can talk about the end of life in a way that puts them both at ease and allows 

them to express their wishes, fears and emotions. Luisa often does not know how 

to communicate with her sister. They have always had a good relationship but now 

that she has become her carer, things are more difficult. Elena would like to be 

able to open up to Luisa about her relationship with Sofia, and her desire to be with 

her in her last moments.  
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● Supporting reflection on future options, including: 

o Think about future care options in case Elena's dependency increases, or if 

Luisa, her sister, is not able to care for her adequately.  

o Write and record Elena's «Advanced Wishes». 

o Present the possibility of euthanasia as an alternative to be considered. 

● Offer specialist psychological support for both, if necessary. 

● Meet the spiritual and religious needs of Elena and Luisa, if they so wish. 

● Provide specially trained volunteer support at the end of life. They may need 

external support to respond appropriately to Elena's needs at this time, relieving or 

accompanying the emotional burden of her sister Luisa. 

 

Tools that can facilitate communication: 

●  Reflecting on values and preferences: 

https://www.euskadi.eus/contenidos/informacion/volunta

des_anticipadas/es_def/adjuntos/Reflexione-reflexione-

va.pdf 

● Letters that address end-of-life issues and help 

with reflection and sharing are written in different 

languages. The letters help families to have a 

comfortable conversation about the suggested wishes 

that people choose. https://codaalliance.org/gowish-

spanish/ 

 

● «Advanced Wishes» where the person writes down how they wish to be cared for 

at the end of life. 

  

https://www.euskadi.eus/contenidos/informacion/voluntades_anticipadas/es_def/adjuntos/Reflexione-reflexione-va.pdf
https://www.euskadi.eus/contenidos/informacion/voluntades_anticipadas/es_def/adjuntos/Reflexione-reflexione-va.pdf
https://www.euskadi.eus/contenidos/informacion/voluntades_anticipadas/es_def/adjuntos/Reflexione-reflexione-va.pdf
https://codaalliance.org/gowish-spanish/
https://codaalliance.org/gowish-spanish/
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5. MEANINGFUL ACTIVITIES OF DAILY LIVING 

This section is based on the "Guide to facilitate meaningful daily activities with people with 

dementia"23 developed and published by Cristina Buiza and Pura Díaz-Veiga from Matia 

Instituto. This section is the result of the information collected in the above mentioned 

guide and the contributions made by the partners of the QAVAD project. 

Meaningful activities can be defined as those occupations that a person does in their 

daily life that are meaningful to them.  

Occupation goes beyond leisure activities, it can involve work, leisure and play, but also 

getting up, eating and drinking, receiving physical care, being sexually stimulated, being 

interested in objects, being able to help others, having a meaningful conversation, etc. 

Studies in different countries have revealed three important factors that make an activity 

meaningful (Genoe and Dupuis, 2012; Phinney et al., 2007) 

1. Active participation 

2. The content of the activity is linked to people's past interests and roles. 

3. These activities address the basic psychological needs of identity and belonging. 

People with dementia have to cope with losses in their cognitive abilities on a daily basis. 

The search for daily activity then becomes a means of maintaining this sense of identity 

through what has been usual in their lives, their daily routines. 

People with dementia find it difficult to find interesting activities independently. It is 

therefore particularly important that carers provide and facilitate such opportunities 

and activities in which they can participate. 

Perhaps with daily routines, part of the pleasure comes from not having to think about how 

to do things, but just doing them. Daily activities make the task feel less like hard work and 

more like letting go, requiring much less effort to complete (Phinney et al., 2007). 

What are the benefits of meaningful daily activities? 

● Encourages the maintenance of personal identity. 

● Making it easier for people to make decisions and choices 

● It encourages and facilitates people's participation, as they perceive the activities 

as their own, their culture and their customs. 

● The environment can be adapted to the needs, tastes and preferences of each 

person. 

● It is done in real environments, using real objects, which gives a particular meaning 

to the task, as opposed to "traditional" stimulation activities with people with 

dementia, with simulated materials and environments, or with paper and pencil 

"tokens". 

 

23 
https://www.matiainstituto.net/sites/default/files/archivospdf/guia_actividades_significativas_cas.pdf 

https://www.matiainstituto.net/sites/default/files/archivospdf/guia_actividades_significativas_cas.pdf
https://www.matiainstituto.net/sites/default/files/archivospdf/guia_actividades_significativas_cas.pdf


 

 

84 

 

● It allows different tasks to be carried out with very different levels of difficulty, and 

therefore can be adapted to the abilities, needs and interests of each person. 

● The activities can be broken down into several small steps, which can be practised 

and completed together or independently. 

● It is not always necessary to use verbal language, as the activities are familiar to 

people and they can easily act by imitation or very automatically. 

● Even if people are not directly involved in the activities, they benefit from an active 

and meaningful environment with a daily rhythm and routines of life. 

People are active to the extent that they are able to be. It is important to create 

environments and routines that support and fill the environments in which people live with 

activity. Environments offer us opportunities for meaningful activity, but they can also pose 

major constraints that need to be addressed. 

Examples of daily activities that take the environment into account:  

  Indoor activities Outdoor activities 

FOOD 

 

● Cooking, food preparation 

● Setting up/removing the 

table 

● Serve 

● Baking bread 

● Sweeping, dishwasher or 

dishwashing machine 

● Preparation of the aperitif 

● Development of pleasant 

menus 

● Cleaning and preparation 

of vegetables 

● Buy 

● Cultivate 

● Eating out/going for a 

drink (coffee, 

pintxo...) 

● Preparation of the 

aperitif 

PERSONAL IMAGES

 
Source: Así soy así soy me gusto 

(acpgerontologia.com) 

● Hairstyling 

● Choice of clothing 

● Make-up 

● Supplements 

● Shaving 

● Hand massage 

● Colony 

● Shoe cleaning 

● Going to the 

hairdresser 

● Shopping 
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ENVIRONMENT 

 

● Cleaning and tidying up 

● Laundry (hand or 

machine) 

● Sweeping 

● Making the bed 

● Tidying up the wardrobe 

● Tidying up the living room, 

bedroom 

● Decorating 

● Plant care 

● Pet care 

● Plant care 

● Taking care of the 

vegetable garden 

● Animal care  

EVERYDAY LEISURE 

ACTIVITIES 

 

 

● Reading (newspapers, 

magazines, books...) 

● Listen to audio books 

● Riddles, crosswrds 

● Needlework (knitting, 

crochet, sewing) 

● Mass/rosary, religion, 

spirituality 

● Do it yourself 

● Crafts :decorative objects, 

table centrepieces 

● Collecting 

● Music (listening, playing 

instruments) 

● Physical exercise 

● Board games / Puzzles 

● Taking photos, viewing 

and reorganising photo 

albums 

● Do it yoursef 

● Reading (newspapers, 

magazines, books) 

● Needlework (knitting, 

crochet) 

● Music (listening, 

playing instruments) 

● Walking 

● Visiting friends and 

family 

● Taking pictures 

● Fishing 
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Two of the possible activities are developed as examples below. All the activities 

mentioned in the table can be worked on in the same way. 

  

Please note that : 

• The activity is composed of many steps that can be carried out 

independently, they do not have to be carried out in a specific order. 

• The activity can be carried out individually, individually with help or 

in groups. 

• Some people will do one or more parts of the whole task, and others 

will not be able to do anything, but will enjoy being present in that 

moment. 

• Respect each other's time and remember that the concept of "well 

done" is relative and that every intention to participate and every 

outcome of the task is a success. 
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5.1. MEAL PREPARATION 

 

 

Food is more than just a meal, it is an opportunity to perform meaningful tasks that can be 

very enjoyable for many people. And the kitchen is an ideal place to create and develop a 

wide range of activities that can be meaningful to many people: 

● Many people, like Isabel, like to cook. 

● Eating is an opportunity to feel good, eating is a great pleasure. 

● Food is also a social act around which we traditionally share moments with our 

loved ones. 

● The smell, the family atmosphere and the daily routine are very beneficial for the 

people. 

● Depending on the means and resources available, more or less complicated meals 

can be prepared: preparing an aperitif, a snack, preparing salads or fruit salads. 

You can also prepare a special meal for a celebration, which can give a different 

meaning to the activity and can help to involve other people such as family, friends 

or volunteers. 

● Activities related to the preparation of the meal may include buying the necessary 

ingredients, preparing the environment (setting the table, organising), inviting other 

people. 

 

POSSIBLE OBJECTIVES AND CAPABILITIES INVOLVED 

This activity stimulates different skills that help Isabel to : 

Interpersonal skills : 

● Remembering related moments that come to mind, talking, expressing herself and 

sharing her experiences with others. Isabel remembers that she enjoyed watching 

the people in the village eating the food she had prepared, she felt important and 

part of the village. 

ISABEL: I liked to help people, at village parties I would help prepare food. I was 

good at cooking, I liked to see people enjoying the food I prepared. I do not feel 

like it anymore. 
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● Engage with others through a conversation about a simple, everyday topic. This is 

a perfect activity for collaboration and sharing. Isabel can build a relationship with 

the professional who comes to her home by preparing meals, which is a 

meaningful activity for her. 

 

Dignity and self-efficacy : 

● Developing skills that are then appreciated by the guests, which builds self-esteem. 

The professional carer asks Isabel about the preparation of the recipe and is 

guided by her. 

● Having a choice and making decisions. Isabel can choose a recipe according to her 

and her husband's tastes. 

● Feeling involved and useful because the task has meaning and significance for the 

person and generates great well-being in others, who will participate in the final 

product. Isabel feels useful, she shows the person who comes to support them how 

to prepare her recipe, which is also to her husband's taste. She also wants the 

recipe to be healthy because her husband has cholesterol and hypertension 

problems. 

 

Cognitive skills : 

● Organise and plan a task with different steps. 

● Calculating (weight, quantities, prices), reading and writing (writing a recipe). 

● Remembering ingredients from known recipes 

 

Physical capabilities : 

● Work on hand and arm strength and coordination.  

● Encourage a good diet. The professional suggests meat or fish recipes that include 

protein, which Isabel needs to regain her strength.  

ISABEL: I do not like strangers coming to the house, they are very nice, but I do 

not feel comfortable. I have always been responsible for the house and the 

family, and now I realise I can not do it on my own, but the girls who come here 

never do things the way I like them. 
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5.2. PLANT CARE 

The cultivation and maintenance of plants and the vegetable garden is an activity that can 

generate many benefits, both for the person doing it and for others, as they give life, 

decorate and, in the case of the vegetable garden, the produce can be consumed later. 

 

 

POSSIBLE OBJECTIVES AND CAPABILITIES INVOLVED 

This activity stimulates different abilities that help the person to... : 

 

Interpersonal skills : 

● Recalling related moments that come to mind, talking, expressing and sharing 

experiences with others. Mario remembers family times when everyone 

participated in cultivating the land and harvesting its fruits. 

● Engage with others through a conversation about a simple, everyday topic. This is 

a perfect activity for collaboration and sharing. Mario can talk to Ana about what he 

is going to grow and how he is going to grow it, which facilitates a relaxed 

conversation with her. Ana also relaxes by seeing her father busy and happy. 

 

Dignity and self-efficacy : 

● Choice and decision making: Mario chooses the type of plants to be grown and 

where they are going to be placed. 

● Feeling involved and useful. Growing plants makes sense to Mario, he has always 

supported the family in this task, then he can eat what he has grown. 

● Living in a pleasant and beautiful environment. When he is working in the garden, 

Mario is outside, in contact with nature, in a green and pleasant environment. 

 

Cognitive skills : 

● Organise and plan a task that involves different steps. Mario has to think about the 

steps involved in planting, the tools he will need, the time it will take, the need to 

water...... 

 

MARIO: Since I was a child, I helped work the land. When I retired, I devoted 

myself to the things I like to do on the farm, like tending the vegetable garden. 
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● Work on time orientation: the time of year and what to grow 

● Stimulate the sense of aesthetics and sensory stimulation: colours, smells, touch, 

tastes. 

 

Physical capabilities : 

● If the person is walking, this is an ideal opportunity to move around, to walk, to 

bend over and to stand up if possible. Mario is beginning to have physical problems 

and has difficulty bending down, so his family has installed raised beds so that he 

can cultivate without having to bend down. 

● Work on upper limb strength and mobility: transporting plants or water and working 

the land. 

 

THE STEP-BY-STEP ACTIVITY 

 

● Discuss the activity: choose what to plant or grow, choose where to place the 

different plants. 

● Organise the task: have the plants you need and the necessary tools at hand. 

● Carry out the relevant tasks at all times: preparing the soil, planting, watering, 

removing weeds or dry leaves, fertilising, etc. 

● Harvesting fruit or flowers 

● Plan what to do with the harvested fruit or flowers 
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6. OUR HOUSE 

This section is based on the guide "ETXEAN BIZI, Ideas prácticas para que nuestra casa 

sea siempre confortable y segura" published by the Provincial Council of Gipuzkoa.  

It is also inspired by the "Guide to a friendly home" of the Euskadi Lagunkoia project of the 

Department of Employment and Social Policies of the Basque Government, produced by 

Matia Instituto24 . 

Over time, our home becomes our place of reference, of memories, of affections 

accumulated throughout our lives, our refuge when going out into the street becomes more 

difficult. But the passage of time is also reflected in houses. We need to be attentive and 

aware of what needs for things to be changed or eliminated in order to continue to live our 

lives with freedom and independence, in a comfortable and safe space that facilitates 

people's mobility and autonomy, even when they need support in their daily lives. 

 

6.1. THE ORDER 

Our homes are the accumulation of most of our possessions, our experiences, our lives. It 

is the place where we keep our memories, our identity; it reflects who we are, our present 

and our past. 

When we live in the same house for a long time, we usually keep and accumulate objects 

that go beyond their functionality. These precious objects can go unnoticed, they become 

invisible and perhaps the space they occupy is important to make it easier for us to move 

around and find what we are looking for. It's time for a general overhaul, including drawers 

and cupboards. Of all the things we have at home: 

● Which ones are useful? 

● Which ones are particularly important to us? 

● Which ones are pleasing to the eye and remind us of important moments in our 

lives? 

The rest of the things are to be given away or thrown away. The order will allow us to 

move more easily. Making the decision is difficult, but then... What a release! 

  

 

24 https://euskadilagunkoia.net/images/guiaviviendaeskuorria-03-12.pdf 

https://euskadilagunkoia.net/images/guiaviviendaeskuorria-03-12.pdf
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6.2. LIGHT AS A SOURCE OF LIFE AND ENERGY 

Light plays a fundamental role in our homes. Light influences our mood, it is a source of 

life and joy, it is the key to feeling better in our daily spaces. 

• It is best to make the most of natural 

light, but avoiding blinding. To optimise natural 

light, it is advisable to keep windows clean and 

free of objects. 

• Where lighting is artificial, lamps with a 

warm (yellow) light can be used for reading, 

working, etc.; or ceiling lights with a cooler 

(white) light can be used to light the kitchen 

and bathroom. 

• If there are visual difficulties, it is 

important that there is a contrast between 

switches, doors and walls to facilitate 

orientation. 

• Turn on the light! It is essential to have 

enough light in every room to avoid bumps and falls. You can install a sensor 

system that detects your presence and turns on the light when someone passes 

by, which is highly recommended for corridors. 

• Consider using LEDs, which last longer and use less energy than conventional 

bulbs and fluorescents.  

 

6.3. FACILITATING MOBILITY 

It is often the little things, the details, that cause us problems in getting around safely and 

comfortably at home. Here are some of them: 

Doors: 

● To open doors, use handles or bar handles and eliminate button shaped handles 

that require difficult twisting movements. 

● Minimum size of 90 cm to allow wheelchairs to pass through, although doors of130 

cm and two leaves are recommended. The best door is the one that doesn't exist, 

so you may want to consider eliminating any door that is not necessary. 

● It is advisable to avoid latches and, if they are necessary, it is preferable that they 

are of the button type and can be opened from the outside. 
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Floors and carpets :  

● In addition to aesthetics and 

ease of cleaning, floors should be 

designed to avoid the risk of falling. In 

general, it is recommended that they 

are non-slip, even, smooth and 

durable. If we have wooden floors, 

safety is ensured if they are treated 

with anti-slip waxes. 

● Avoid protruding features, such 

as access to terraces and balconies. If 

there are steps, they should be 

marked and there should be a support 

to help you hang on. 

● Carpets and rugs greatly 

increase the risk of falling, although 

they can be decorative elements and 

add warmth to the room. If you do not 

want to do without them, it is advisable to choose fine, short-pile carpets and rugs 

and to secure them to the floor with rubber netting or double-sided tape. They are a  

for wheelchair users. 

● When vision is impaired, excessive contrasts should be avoided as they can 

confuse us and be perceived as changes in level. 

 

Walls, switches and sockets : 

● Wall colour is important for creating a warm atmosphere. Light and warm colours, 

in general, are sociable colours, they convey tranquillity and warmth, and are ideal 

for living rooms, kitchens and sitting areas. They are also recommended for rooms 

with little natural light. 

● In terms of safety, they should be smooth, non-abrasive, non-flammable and non-

reflective. They can be fitted with functional safety features such as handrails to 

assist people with reduced mobility or a high risk of falling. 

● The location of the switch is essential for knowing how to turn on the light in the 

dark. 

● When installing, ensure that there are enough switches and that they are 

strategically located: at the top and bottom of stairs or corridors, at the head of the 

bed, etc. It is recommended that they are placed 90 cm above the floor. 

● These should preferably be conmuted switches, which allow lights to be switched 

on and off from different locations. They should be in a colour that contrasts with 

the wall or have a light indicator so that they can be seen in the dark. 
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● There should also be a sufficient number of sockets so that the house is not 

overloaded with too many extension leads which can get in the way and clutter up 

the house. The same applies to cables, which should be carefully stored or fixed to 

the wall, and never in places where they get in the way. 

● It is recommended that sockets are placed at the same height as switches or at 

least at a distance of more than 40 cm from the floor. 

 

 

Furniture 

● The first tip is to remove unnecessary 

furniture or move rarely used furniture to 

save space. 

● Sofas and chairs that are too low 

prevent us from standing up, they can be 

raised to 45 cm from the floor. A recliner with 

a footrest is a real luxury. 

● A very common problem is repeated 

bumping into the corners of furniture. 

Rounded edges or corner protectors are 

recommended. 
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6.4. THE KITCHEN 

The kitchen is the heart of the home. It is not only the space for cooking and eating, it is 

also the space for living and gathering with family and friends. 

● In the kitchen, in addition to comfort, it is important to consider safety. It is 

advisable to use a ceramic or induction hob, to install a smoke detector, to avoid 

carpets, a bar in front of the worktops is useful in case of balance problems, and an 

open worktop at the bottom makes it easier to cook sitting down. 

● The distribution of electrical appliances should be easy to use: the oven and 

microwave should be placed vertically at a height accessible to all, preferably next 

to a horizontal surface where dishes and trays can be placed.  

● It is best to have appliances that are easy to clean or have a self-cleaning function. 

● The height of furniture and shelves should be 

taken into account so that we can easily access 

everything we need and avoid using stools and 

ladders. It is preferable that objects are visible and 

placed according to the frequency of use. Door 

handles should preferably be in the form of a 

handle. 

● With regard to sinks. It is preferable that the pipes 

are insulated, that the taps are single-lever, pull-

out and jet taps, as they are easier to use and if 

the tap is on the side, it will be more accessible. 

 

6.5. THE BEDROOM 

The bedroom plays a fundamental role in 

our well-being, as it is the room specifically 

designed for rest and sleep. It is a 

personal space that we associate with our 

privacy. 

● The bed is the main element of the 

bedroom. A good bed is important for 

optimal rest. The recommended height for 

easy rising and lying down is 45-50 cm. 

The bed base, mattress and pillow must 

also be taken into account, all of which 

must be adapted to our needs. 

● Articulated beds are particularly suitable for people with reduced mobility or for long 

periods of convalescence. 
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● Bedside tables should be stable, higher than the height of the bed and with 

rounded edges to avoid bumps. Objects that we use at night can be left on the 

bedside table, and it is advisable to have a telephone within reach, preferably 

cordless. 

● Lighting in the bedroom is important, as we often walk around with the light off. The 

switch should be easily accessible from the bed and the lamp should be stable, 

although a wall lamp is ideal and safer. 

● The wardrobe is where we store our clothes. For better accessibility and visibility 

inside the wardrobe, it is best to use hinged doors, which are easier to open and 

close than sliding doors. 

● The inside of wardrobes, as well as the inside of chests of drawers, should be 

organised so that the most used items are easily accessible. This is also where we 

will maximise order and eliminate clothes we do not wear. Drawers should have a 

handle with rounded edges that can be opened with one hand without applying too 

much force and should have a stopper to prevent them from falling out. 

 

6.6. THE BATHROOM 

The bathroom is a key area of the home and it is important that it is an attractive, 

comfortable and safe space. 

● It is advisable to replace the bathtub 

with a shower, large enough to allow the use 

of a bath chair and at floor level to avoid 

tripping. 

● Two-way, single-lever and lever valves 

are easy to use and ensure a constant 

temperature. Anti-scald devices can also be 

installed to limit the water temperature. 

● The use of grab rails in a colour that 

contrasts with the wall surface promotes 

safety when bathing or sitting down or getting 

up from the toilet. They should be carefully chosen and securely fixed to the wall. 

Plastic handles are just as firm but less slippery than stainless steel ones. 

● If the toilet bowl is placed at a height of 45-50 cm from the floor, it is easier to sit 

down and stand up. In specialist shops, there are lifts designed to raise a standard-

sized toilet to the required height. 

● Washing your face or hands will be easier if the washbasin has no base and is 

shallow. This type of washbasin allows a sliding element to be installed in the lower 

part so that it can be kept or removed as required. 
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● A large toilet facilitates manoeuvrability and mobility and prevents the risk of falling. 

It is advisable to have an unobstructed circle of at least 1.5m in diameter to make it 

wheelchair accessible. It is also desirable that the bathroom has the best possible 

connection to the main bedroom to facilitate transfers between the two spaces. 

● Bathroom floors should be non-slip, both wet and dry, easy to clean and 

comfortable. Non-slip plastic flooring is the most recommended. 
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6.7. SUPPORT PRODUCTS 

Support products or technical aids enable many people with dependency needs to 

continue living at home. This is not an exhaustive guide to existing support products, but to 

give an idea of the different types of aids available on the market and the other types of 

resources that can help us in our daily lives. 

MOBILITY AND TRANSFERS 

 

In this category we find walking stick and crutches, support bars, walking aids, lifts, 

stairlifts, transfer belts, etc. 

Some of the most commonly used are 

● Transfer crane for moving dependent persons. It increases the 

safety of the person to be moved, prevents pain and bruising. The 

back of the carer will also be grateful. 

 

 

●  Sliding sheets are particularly 

recommended to make it easier for the person to move around in 

bed, a chair or an armchair without having to lift them. If the 

person finds it difficult to change position, they can use grab rails 

or satin sheets to help them slide more easily and move to the 

sides or head of the bed. 

 

● Raised legs Installed under the legs of a chair, sofa or bed, they 

increase the height of the seat to facilitate transfers. They come 

in different shapes and heights to fit the legs of the furniture and 

the size of the person. 

● Transfer belt, helps with walking, lifting, transferring or 

standing. It is a belt with ergonomic handles that provide a 

secure grip when transferring and walking. It can be worn by 

both the carer and the person who needs help to walk or stand.  

https://www.alterecosante.net/fr/product/ceinture-de-transfert-olivia/ 

It involves adopting or abandoning a posture, moving from one 

place to another, such as getting up from a chair to lie down in a 

bed, and adopting or abandoning certain positions, as well as 

staying in a posture. It also includes walking and moving around 

within one's own home or outside. 

https://www.alterecosante.net/fr/product/ceinture-de-transfert-olivia/
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● MOUSTACHE device, facilitates and secures transfers by 

placing the person in a standing position facing the carer. It is 

placed on the shins of the person with mobility problems.  

https://www.youtube.com/watch?v=x4PEl7BpDys 

 

 

● Handybar, Specially designed for cars, this simple and lightweight stainless steel 

pocket bar has a soft, non-slip handle. The bar slips over door locks to provide 

solid support when getting in and out of the car. 

https://www.youtube.com/watch?v=P77eu1AUkhs 

 

     

 

 

 

 

  

https://www.youtube.com/watch?v=x4PEl7BpDys
https://www.youtube.com/watch?v=P77eu1AUkhs
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GETTING DRESSED  

 

In this category we can find shoehorns, stands, devices to put socks on, hooks, etc. 

Among the most commonly used are : 

 

● Button threader, facilitates the action of fastening and 

unfastening a garment when the person lacks dexterity or 

strength in the fingers.  

 

 

● Socks / support stockings, useful for 

people who have difficulty reaching their feet (due to lack of 

mobility) or putting on stockings that are difficult to adjust.  

 

 

GOING TO THE BATHROOM  

 

These include products such as toilet seats, armrests, booster seats, perforated chair, etc.  

Some of the most commonly used are  

• Support bars, provide additional support to make sitting 

and standing on the toilet easier. Different shapes and sizes 

are available and the height should be agreed with the user 

at the time of installation and in real-life conditions. There 

are foldable support bars that save space when folded. 

 

 

 

It is based on the coordinated execution of tasks related to dressing and 

undressing clothes and shoes in a correct manner and in accordance 

with climatic and social conditions.  

 

Refers to the different actions and tasks that are carried 

out in the toilet.  
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● Toilet Seat Riser, Often, the installation of a grab bar is not 

enough. The seat lift is the solution to bring the toilet to the user's 

height and thus limit falls. The seat raiser is easy to install on 

most toilets. 

 

WASHING 

 

These include products such as levers for opening and closing taps, height-adjustable 

washbasins, bath and shower seats, bath boards, anti-slip mats and steps, etc. 

● Shower seats and chairs, suitable for people with balance 

problems in a static position. They can have different features: 

with or without armrests, fixed or adjustable armrests. It is 

important to choose the right seat height. Their advantage is that 

they are cheap and can be moved. 

 

● Wheelchairs, bath chairs, chair lifts, walkers and many other 

small accessories that can make your life easier. 

     

 

 

 

 

 

 

 

 

 

Includes washing and drying of the whole body, or parts of the body, 

using appropriate water, materials and methods of washing and 

drying, such as bathing, showering, washing hands and feet, face 

and hair, and drying. 
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EATING AND DRINKING 

 

Products such as the food preparation board, cup with spout, adapted cutlery, spill-proof 

cups, can opener, etc. can be found here. 

Some of the most commonly used are 

● Anti-slip coating, this cover can be placed on the table to 

prevent plates, cutlery or glasses from slipping. It is useful for 

people with upper limb mobility problems.  

 

● Adapted cutlery, with 

different shapes (enlarged handles, 

curved handles, etc.), different weights, different 

textures, adapted cutlery makes eating easier to 

compensate for deficits such as grip problems, 

shakes or tremors, etc. There are also combination 

knives and forks for people with upper limb 

impairment.  

● Electric can opener/bottle opener, allows you to 

overcome dexterity difficulties by using the full strength 

of your arm and hand to open the lid. The non-slip 

handle is easy to grip and allows you to open the can 

quickly without risk of injury.  

● Cup with spout or 

double handle, for people with  

shakes or tremors, this product 

prevents splashing and makes drinking easier.  

 

 

In the case of eating, this means performing tasks and actions 

related to food preparation in a coordinated and appropriate manner, 

eating the food served, putting it in the mouth and consuming it, 

cutting or breaking food, opening bottles and cans, etc. 

 

In the case of drinking, it is a matter of holding the glass, bringing it 

to the mouth and drinking correctly and mixing, pouring, stirring... 

liquids.   
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COMMUNICATION 

 

These include products such as the remote alarm, the adapted mobile phone, the big-

button phone, the photo phone, etc.  

Some of the most commonly used are :  

 

● A suitable mobile phone, in the form of a bracelet or necklace, the 

remote alarm can be used to call for help in case of need or risk of 

falling. Some are equipped with a fall detector.  

 

● Big button telephones are useful in everyday life to 

compensate for visual impairments and lack of dexterity. 

Some have flashing lights to indicate a call to alert the 

hearing impaired. 

  

Refers to the different actions that enable and 

facilitate communication to meet different needs 

or avoid risk situations. 
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ENTERTAINMENT  

 

Products such as an adapted tablet, headphones with sound amplifiers, a giant card 

game, an electronic magnifying glass, etc. are available.  

Some of the most commonly used are 

 

● Giant card game, for card players with handling and/or 

vision problems.  

 

 

● Electronic magnifier, compensates for 

reduced vision for activities such as reading. This tool allows to 

enlarge books, magazines... in order to facilitate the reading of 

documents.  

 

 

HOME AUTOMATION 

 

These include products such as automatic shutter opening, automatic presence detector 

(light), remote videophone/intercom.  

One of the most commonly used is the following: 

● Remote videophone/intercom, allows you to have full 

control over visitor access to your home.  

  

The aim is to facilitate the detection and 

implementation of home-related activities. 

 

Refers to activities that allow people to use their free 

time for entertainment, to avoid boredom, to escape... 
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REMEMBERING 

 

These are products such as a pillbox, a calendar, etc. 

One of the most commonly used is the following: 

● Pillboxes, when difficulties are more related to attention, 

memory, etc. Daily or weekly medication dispensers are 

useful for carrying out the medication programme. 

 

HOW TO ACCESS TECHNICAL AIDS 

In order to recommend a technical aid, you need to have an idea of the equipment 

available on the French market. You can find out more: 

● via existing databases in France such as www.handicat.com where more than 

8000 technical aids are referenced. 

● via the technical aids database: www.cerahtec.invalides.fr 

● via the new technology specialist: www.c-rnt.apf.asso.fr 

● with an occupational therapist who knows the equipment 

 

PURCHASE OF TECHNICAL AIDS 

● On medical prescription by the attending physician with LPP coverage. 

● On recommendation of a technical aid package paid for by the Retirement 

Insurance. 

● As part of a Housing and Living Environment file in the case of housing 

adjustments paid for in parallel by the Retirement Insurance or the Maison Des 

Personnes Handicapées. 

  

These are elements related to attention, 

memory, etc. so that activities can be carried out 

in a correct and coordinated way. 

 

http://www.cerahtec.invalides.fr/
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TECHNICAL AIDS PACKAGE 

There are different ways of financing the aid, they can be from : 

● of the Caisses Primaires d'Assurance Maladie, 

● of the Mutual Societies, 

● Supplementary pension funds, 

● of the Centres Communaux d'Action Sociale, 

● from the National Agency for Housing Improvement. 

It will often be necessary to consult an occupational therapist to advise on the most 

suitable equipment and to assist in drawing up the estimates to be provided. 
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7. SELF-CARE 

Based on : 

● Guía de autocuidado y cuidados básicos para personas cuidadoras, BETION 

Servicio Público de Teleasistencia de Euskadi, Department of Employment and 

Social Policies of the Basque Government25 . 

● Guide "Cuidar, cuidarse y sentirse bien" of the Pillares Foundation, Chapter 4, Self-

care26 . 

 

And if..... 

a) I continue to take responsibility for care without considering my own well-being? I 

feel overloaded, I can't do everything, it makes me feel guilty, I often have muscle 

problems, I sleep badly (physical impact) and I feel very anxious and stressed 

(psychological impact: depression, anxiety, stress...). 

b) I share the responsibility of care and take time for myself. I have moments for 

myself, I do something I enjoy and I disconnect, so I get my energy back, I sleep 

better. I know that while I am away, my family member is well looked after. I 

recognise the value of everything I do, but I also accept my limitations. 

 

 

25 

https://www.euskadi.eus/contenidos/documentacion/doc_sosa_betion_guiaautocuidad/eu_def/adju
ntos/Guia_de_autocuidado_y_cuidados_basicos_BILINGUE.pdf 

26 https://www.fundacionpilares.org/docs/2015/guia_cuidar/guia_cuidar_web_color.pdf 

ANA: I feel very tired and lonely, even though we get on well and support each 

other in the family, I feel like the biggest burden is falling on me. It feels like 

nothing we do is right, especially me, who has the biggest responsibility. 

 

LUISA: I have always liked to take care of others, I have taken care of my 

children, my parents, my husband and now my sister. But now I'm 81 years old 

and I'm afraid I won't be able to do it properly and something will happen to my 

sister. I look after her, so that she is well and doesn't lack anything, but she 

doesn't seem to like it, she even gets angry and tells me to go out and do 

something I like. But what am I going to do? When I was younger I had friends 

and hobbies, but we have drifted apart and I haven't had contact with them for 

a long time. My children and grandchildren live abroad and I can't help them 

either. 

 

https://www.euskadi.eus/contenidos/documentacion/doc_sosa_betion_guiaautocuidad/eu_def/adjuntos/Guia_de_autocuidado_y_cuidados_basicos_BILINGUE.pdf
https://www.euskadi.eus/contenidos/documentacion/doc_sosa_betion_guiaautocuidad/eu_def/adjuntos/Guia_de_autocuidado_y_cuidados_basicos_BILINGUE.pdf
https://www.euskadi.eus/contenidos/documentacion/doc_sosa_betion_guiaautocuidad/eu_def/adjuntos/Guia_de_autocuidado_y_cuidados_basicos_BILINGUE.pdf
https://www.fundacionpilares.org/docs/2015/guia_cuidar/guia_cuidar_web_color.pdf
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Reflections, what are we talking about when we talk about self-care? 

Caregiving is an occupation that can arise suddenly as a result of an accident or illness, or 

over time as a result of the ageing process and the increasing dependence of the person 

who needs help. 

Feelings of sadness, anger and fear are common among carers, as well as giving up one's 

own life plan to devote oneself to 24-hour care. Carers often stop paying attention to their 

own needs, which inevitably leads to physical problems and negative feelings, among 

other consequences. 

Luisa: I'm already 81 years old and I'm afraid that I won't be able to look after my 

sister and that something will happen to her. I take care of her, so that she is well 

and does not lack anything, but she does not seem to like it, she even gets angry 

and tells me to go out and do something I like. But what am I going to do? When I 

was younger I had friends and hobbies, but we have drifted apart and I have not had 

contact with them for a long time. My children and grandchildren live abroad and I 

can not help them either. 

 

 

In order to feel good and to make the people around you feel good, you need to take care 

of your body and mind. Only then will you be able to provide optimal care for the person 

you are caring for.  

There are warning signs of possible overload: 

● Physical and mental exhaustion. 

● Back pain, muscle problems. 

● Frequent mood swings. 

● Difficulty sleeping. 

● Appetite disorders. 

● Memory failures. 

● Social isolation, professional or family problems. 

● Decreased self-esteem. 

 

 

If you are a regular carer, it is important to take care of yourself to avoid 

physical and mental burnout. 

It is essential to take care of yourself 
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There is no single solution, but there are some recommendations you can take into 

account 

 

7.1. I TAKE CARE OF MY BODY 

I maintain healthy habits 

● Health breaks. During care, take a moment to stop, breathe and listen to your body. At 

the end of your shift or at the end of the day, take 10 minutes to do some relaxation 

exercises. 

● Get a good night's sleep. Your sleep may be affected by worries, because you are 

using your sleep time for other activities, or because the person you are caring for 

needs attention during the night. Lack of sleep affects your attention, the way you 

function during the day and your mood. What you can do is: 

o      Consulting professionals 

o Prioritise responsibilities and ask for help to complete activities. 

o Establish shifts with other family members, seek outside help 

o Evening centres 

● Food. Eat healthily and keep to the schedule. Design a meal schedule that is 

compatible with care. If you don't eat well, you won't have the strength to care for 

yourself. 

● Exercise. Exercise improves sleep, strengthens the body, improves circulation and 

boosts mood. It is advisable to take advantage of the opportunities offered by the daily 

routine. Here are some options: 

o Take the opportunity to walk to the shops or to do your shopping. 

o Get off one stop before the bus 

o If possible, take advantage of outings with the person you are caring for to go 

for a walk. 

o If possible, sign up for a scheduled activity. 

o Making a simple exercise at home 

 

MONICA: After doing hygiene with Elena, I take a moment to stretch my back a 

bit and at the end of the shift I spend 10 minutes breathing and connecting with 

myself. 
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Avoid isolation. Many carers gradually withdraw from social relationships and their 

activity is reduced to caregiving. It is understandable that you feel a great responsibility, 

but remember that you have a life of your own, so take care of your relationships with 

family and friends. 

 

Prevention of risks and injuries 

When moving the person you are caring for out of bed, to the toilet, etc., it is essential that 

you know and practise mobilisation strategies and guidelines appropriately to avoid injury. 

Here are some examples of mobilizations and transfers: 

● Getting up from bed 

 

1. Bend the legs of the person lying on the back. 

2. Turn the whole body of the immobilised person and turn them sideways towards 

the edge of the bed. 

3. Get her/his legs out of bed 

4. Hug the person under the arms. Ask the person to hug you around the waist. Turn 

the person onto their side, holding them by the shoulder blades, palms open. 

 

 

 

 

 

 

ANA: When I go with my father to the village, I take the opportunity to walk 

around, stretch my legs and breathe in fresh air. 

 

LUISA: I haven not heard from Mari Carmen, my childhood friend, I want to get 

in touch with her again, I will call her and see if we can have a coffee together 

and catch up. My children do not call me very often, but I call them when I feel 

like talking to them. 
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● From bed to chair 

 

1. Stand in front of the person with your legs bent and your back straight. 

2. Protect the person's legs with your own, so that he or she has more support areas. 

He or she should keep one foot forward and one foot back. Hug the person under 

the arms and ask them to hug you around the waist. Hold the person firmly, palms 

open, with one hand at shoulder level and the other at lower back level. Shift your 

body weight backwards to lift the person off the bed. 

3. Once the person has risen slightly, turn on your toes to face the chair. At the end of 

the turn, make sure the person is sitting back and leaning against the backrest. 

 

● Moving from sitting in a chair to standing 

 

 

1. Stand in front of the person with your legs bent and your back straight. Protect the 

person's legs with your own, so that they have more support areas. Keep one foot 

forward and one foot back. 

2. Hug the person under the arms and ask them to hug you around the waist. Hold 

the person firmly with your palms open, one hand at shoulder level and the other at 

lower back level. You should keep your knee bent throughout the manoeuvre to 

avoid bearing the full weight of the person. 

3. Finally stand up the person. 
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● Place a bedridden person at the head of the bed (preferably between two 

people). 

1. Help the person to put one foot on top of the other. 

2. Place your knee on the bed and the other foot towards the 

headboard (keep your back straight). 

3. Place your hand under his armpits and with the other 

hand hold the headrest. 

4. In one movement, both caregivers should lift the person 

slightly and move one step towards the headrest, helping each 

other with their hand and bent leg. 

 

 

7.2. I TAKE CARE OF MY MIND 

Managing my emotions 

The experience of care can be linked to both positive and negative feelings (overload, 

guilt). It is quite normal to experience these feelings in an ongoing care situation.  In both 

cases, it is important to manage one's emotions to avoid negative health consequences. 

Some suggestions: 

● Take time to identify and acknowledge the emotions you are feeling, giving them a 

name relieves some of the discomfort.  

 

● Accept feelings of guilt as normal and understandable. 

● Talk about your burden yourself to someone you trust when you need to. Talking about 

your burden and talking about how you feel is always helpful.  

 

● Admit your limitations but also recognise what you are doing well by identifying what 

you have achieved so far. You are doing a lot of things right!  

LUISA; I am afraid I will not be able to do it properly and something will happen 

to my sister. 

MONICA: Both sisters share their concerns with me, which are very similar, and 

they need to talk to each other, even though I can see that it is difficult for them. 

On a quiet afternoon, I took the opportunity to open the subject so that they 

could start talking. 
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● Having hobbies is a great way to take your mind off things and have some time to 

yourself. Whatever your favourite activity is, don't stop doing it.  

● You can also rely on what health and social services and organisations near you have 

to offer. 

 

Time for me 

Caregivers have to do their best to try to live their own lives. Often, caregiving becomes 

the focus of their lives and they have little time for anything else. Enjoying free time should 

be part of their daily life, it is important to organise yourself by setting aside time to start or 

resume activities that you find enjoyable such as going to the cinema, exercising, meeting 

friends, reading a book, dancing, etc. whatever you like! 

 

For this to be possible, care must be organised and other people must also be involved 

(family members, services, professionals, volunteers, etc.), in short, care must be shared. 

You should consider emotional health as a basic need. This will have an impact on both 

your well-being and that of the person you are caring for. 

  

ANA: I realise that my father's illness often causes me to get angry and argue. I 

know I am taking good care of him, even though sometimes the situation is 

beyond me. 

 

LUISA: I like dancing a lot, I saw that near my house there is a place where on 

Saturday afternoons they play music from my time and people my age get 

together to dance and have a good time, I will go there and try it. It does not 

matter if Elena is left alone for a few hours, she will even enjoy it. 
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7.3. I SHARE THE CARE 

Accepting that we cannot do everything and that we will ask for help. We need to 

understand that delegating also means accepting how others can help us, avoiding 

thoughts such as: "no one understands what they need as well as I do", "the way I do 

things, no one else can do them". 

 

With parents 

Caring for someone will always be easier if it is done in collaboration with other family 

members who understand the situation and needs of the carer and the person being cared 

for. 

It is important that you know how to express your needs and clearly ask for the help you 

need. Don't expect your relatives to "guess", even if you think that because they are close 

to you they must know how important their cooperation is, this is not always the case. 

 

When asking family members for help, it is important to bear in mind that not everyone is 

equally willing to help, and that each family member may be able to do different things to 

complete the care package. It is important to be clear about the situation, taking into 

account everyone's abilities, preferences and limitations in order to organise the care. 

 

With community resources 

There are a series of resources around us to which we can turn for information and to 

request any kind of service, whether they are services and centres belonging to the 

administration or community associations, groups and collectives. For this reason, it is 

essential to know what community resources are available. 

 

RESOURCE CENTRES TO HELP YOU 

The Pyrénées-Atlantiques has various information structures. Many of them carry out 

specific actions depending on the age and/or illness of your loved one and can direct you 

to the appropriate resource person for your situation. 

The Departmental Services for Solidarity and Integration are local information points to 

provide you with information on the steps to take to receive assistance, on the range of 

home help services and establishments, and to help you with your administrative 

procedures. 

ANA: We had a family meeting to organise my father's care. They were not 

aware of the situation and the need for continuous supervision. They 

understood, now we share the care and in this way we all take responsibility 

and I have a space for myself. 

 



 

 

115 

 

 

KEY ORGANIZATIONS FOR ENQUIRIES AND SUPPORT (This list is not exhaustive) 

● The Town Hall or the Communal (or inter-communal) Centre for Social Action 

provides information and guidance on local aid, actions and schemes for families in 

difficulty, the elderly and people with disabilities. 

● The Maison Départementale des Personnes Handicapées (Departmental House for 

the Disabled) is responsible for welcoming and assisting people with disabilities 

and their families with all the procedures related to the various situations of 

disability.  

● The Local Information and Coordination Centres (CLIC), which specialise in 

welcoming, assisting with procedures and providing guidance to elderly people and 

their carers: CLIC de Bayonne, CLIC Gaves et Bidouze, CLIC de Pau and CLIC de 

Vic-Montaner. 

● Associations of patients and families that advocate for people with illnesses or 

disabilities and their relatives. They welcome and set up actions for people and 

their carers. For example: France Alzheimer Pyrénées Atlantiques, AFM-téléthon 

délégation64, France Parkinson, ADAPEI64, France AVC, APF, AFSEP, the 

League against Cancer, etc. 

● The support and respite platforms, for family carers accompanying a relative aged 

over 60. These are information and advice centres that can support and guide you. 

These structures are there to support you in your role as carer. The support and 

respite platforms are often attached to structures offering day care. 

● The EHPAD "resource centres". Some of the department's EHPADs have the task 

of promoting and strengthening innovative actions in their areas, particularly for 

carers.  

● Balluchonage: possibility for the carer to leave home for several days and the 

setting up of a team of professionals who take over the care of the carer 24 hours a 

day for up to 5 days with a contribution from the family of 50€ per day 

● Carers' Café: meeting with other carers led by a professional 

● Carers' Forum: annual: allows carers to come and get information 

● Temporary reception: scheduled reception of an elderly person in an EHPAD 

offering this reception 

● Emergency temporary care: emergency care for an elderly person when the 

situation at home suddenly deteriorates (hospitalisation of the carer, etc.) 

● Day care: reception of elderly people for one day in an EHPAD. One or more days 

per week possible 
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FIND INFORMATION MEETINGS, FAIRS, SYMPOSIUMS OR CONFERENCES NEAR 

YOU 

Different formats of meetings allow for information to be provided. They exist throughout 

the Pyrénées-Atlantiques department. These are themed days that are proposed to you 

concerning the carer and the person being cared for. 

Here are some annual events to remember, among others: 

● 15 June, World Day against Elder Abuse 

● The 6th of October is World Caregiver Day and the departmental week CD 64 

● At the beginning of October, the Semaine Bleue (national week for retired and 

elderly people) 

● There are also fairs for seniors, families and their carers organised every year. 

 

Remember, it's also in your hand 

You have to take care of yourself, don't neglect your own life project. Do something that 

you love, that you enjoy, that will recharge your energy and benefit you and the person you 

are caring for. Care is everyone's responsibility, there are resources and people around 

you that you can rely on to share the care, you are not alone! 
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MY NOTES 

 


