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Fundamental and general skills 

 
 

Module no. 1. Emergency procedures (fire, medical emergencies etc.) 
  
Duration (hours): 12 hours/group, combining theoretical elements (4 hours) and practical exercises (8 hours) 
  

1. Learning Objectives of the Module:  
• To understand the importance of emergency preparedness 
• To be aware of the specific of the group (seniors) in the context of an emergency 
• To identify, plan and manage an emergency situation 
• To be able to perform effective actions in case of an emergency 
• To be able to teach the elders about the emergency procedures 
• To be able to perform an effective emergency call 

  
2. Structure of the module 

  
No. SUBJECTS/SUB-

TOPICS 
CONTENT METHODS/ 

ACTIVITIES 
RESOURCES, TOOLS, 
LEARNING MATERIALS 

DURATION 

1 The importance of 
emergency 
preparedness 

- Awareness of the 
importance of knowing 
how to deal in/with an 
emergency situation 
- Awareness of potential 
threats 

- Presentation 
- Explanation 

- Testimonies, real life 
experience from a 
professional, ex. fireman, 
doctor 
- Curriculum in PDF format 
and/or PowerPoint 
presentation, worksheets, 
videos 
- Laptop, video-projector 
and projection screen, 
writing board/flipchart, 
markers. 

1 h 

2 Elderly adults - specificity 
of the group in case of 
emergency  

- Specificity of the group  
- Importance of the 
knowledge about the 
physical and mental 
problems of the residents 

- Presentation 
- Explanation 
- Providing 
examples 

2 h 

3 Kinds of emergency 
procedures 

- Violent Behaviour 
- Earthquake 
- Elevator Failure 
- Explosion/Bomb Threat 

- Explanation 
- Realistic 
exercises/ 
simulation 

- Testimonies, real life 
experience from a 
professional, ex. fireman 

5 h 

https://oes.ucsc.edu/emergency-management/preparedness/procedures/earthquake.html
https://oes.ucsc.edu/emergency-management/preparedness/procedures/bomb.html
https://oes.ucsc.edu/emergency-management/preparedness/procedures/elevator.html
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- Fire 
-Flooding/ Plumbing 
Failure 
- Gas Leak 
- Hazardous Materials 
- Hot Water/Steam Line 
Failure 
- Medical Emergency 
- Sheltering Procedures 
- Evacuation 

- Debate 
- Role playing 
- Case studies 
-Demonstration 
by an expert 
- Questions and 
answers session 

4 Training for the seniors - Rising the awareness 
among the seniors about 
the emergency procedures 
- How to transmit the 
knowledge for the seniors 
– Specificity of the group 

- Presentation 
- Explanation 

2 h 

5 Emergency call - How to make a correct 
emergency call? 

- Explanation 
-Realistic 
exercises/simula
tion 
- Debate 
- Role playing 

1 h 

6 Conclusions Revision, conclusions, 
module evaluation 

- Presentation 
- Feedback 

1 h 

Total 12 h 

https://oes.ucsc.edu/emergency-management/preparedness/procedures/flooding.html
https://oes.ucsc.edu/emergency-management/preparedness/procedures/fire.html
https://oes.ucsc.edu/emergency-management/preparedness/procedures/flooding.html
https://oes.ucsc.edu/emergency-management/preparedness/procedures/hazmat.html
https://oes.ucsc.edu/emergency-management/preparedness/procedures/sheltering-procedures.html
https://oes.ucsc.edu/emergency-management/preparedness/procedures/steam.html
https://oes.ucsc.edu/emergency-management/preparedness/procedures/medical.html
https://oes.ucsc.edu/emergency-management/preparedness/procedures/gas-leak.html
https://oes.ucsc.edu/emergency-management/preparedness/procedures/steam.html
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3. Content Summary 
3.1. Introduction 
 
Emergency procedures  
Emergency is an unexpected, serious and dangerous situation where immediate action is required. 
The emergency procedures are a plan of actions that have to be performed in order to ensure 
the safety and wellbeing (as far as practicable) to the residents and workers during an emergency 
event. Quick and effective action may decrease and/or avoid the harmful consequences of such 
situation. This is why the knowledge of correctly performed emergency actions is so important for 
caregivers and any person present while an emergency.  
To rise the emergency preparedness, try to answer to yourself some fundamental questions: What 
kind of risks does this particular region face? What kind of group would have to be evacuated? Are 
there already some plans in case of early warning, evacuation etc.? Awareness of the answers to 
these questions will shorten the time of reaction in case of a real threat. 
 
3.2. Evacuation of residents in an elderly house 
Residents in elderly houses are a characteristic group, where special attention is required due to 
the common physical and mental health problems. Therefore you have to be aware that the 
emergency readiness differs from any other audience. Seniors tend to deal with many serious 
problems that alter the standard emergency procedures. Possible difficulties the caregivers have 
to be aware of during an emergency situation: 

o Personal mobility 
o Managing multiple medications 
o Use of medical equipment and assistive devices 
o Chronic illness, frailty, and disability 
o The need for caregiver assistance with basic activities of daily living (Health Care Association of 

New Jersey, 2013) 
As a caregiver you have to be aware about the wide spectrum in mental and physical fitness of the 
seniors. The audience may include seniors that are perfectly active and independent as well as 
seniors that are heavily dependent on the caregiver. The knowledge about the health 
predispositions of the seniors is crucial in the taken actions in an emergency.  According to the 
familiarity with their problems you can predict the reactions of the residents and assess the validity 
and urgency of taken actions. With this knowledge you can also estimate what kind of assistance 
they would request in case of an emergency and preparing a personal emergency plan for each 
resident would be possible.  
 
3.3. Types of emergency procedures 
3.3.1. Violent Behaviour 
3.3.2. Earthquake 
3.3.3. Elevator Failure 
3.3.4. Explosion/Bomb Threat 
3.3.5. Fire 
3.3.6. Flooding/Plumbing Failure 
3.3.7. Gas Leak 
3.3.8. Hazardous Materials 
3.3.9. Hot Water/Steam Line Failure 
3.3.10. Medical Emergency 
3.3.11. Sheltering Procedures 
3.3.12. Evacuation 
- Familiarize yourself with the buildings you are frequent and possible obstacles on the evacuation 
way.  
- Practice possible evacuations ways.  
- Familiarize yourself with the locations of the escape staircase (usually located in the most of the 
buildings outside). 
- Be aware that during an emergency event smoke, alarm, fire, loss of electricity and other 
obstructions may be present.  
- Exercise the behavior for the emergency situations. 

https://oes.ucsc.edu/emergency-management/preparedness/procedures/bomb.html
https://oes.ucsc.edu/emergency-management/preparedness/procedures/flooding.html
https://oes.ucsc.edu/emergency-management/preparedness/procedures/steam.html
https://oes.ucsc.edu/emergency-management/preparedness/procedures/gas-leak.html
https://oes.ucsc.edu/emergency-management/preparedness/procedures/fire.html
https://oes.ucsc.edu/emergency-management/preparedness/procedures/elevator.html
https://oes.ucsc.edu/emergency-management/preparedness/procedures/medical.html
https://oes.ucsc.edu/emergency-management/preparedness/procedures/hazmat.html
https://oes.ucsc.edu/emergency-management/preparedness/procedures/sheltering-procedures.html
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3.4. Emergency call 
a) Make sure the situation requires an emergency call – try to estimate if you need assistance in 
the situation. In case of a medical emergency try to contact the doctor on duty first, if the doctor is 
not available, perform the emergency call. The emergency call should not be used in non-urgent 
situations. If you are not sure whether the situation requires professional assistance or not – make 
the call! 
b) Make the call – the emergency number should always be memorized or easily available in your 
area. Take a deep breath! Emergency situations happen when we least expect them, the time in 
an emergency is of critical importance, but you won’t help if you are hysterical. 
c) Answer the dispatcher’s questions – you will be asked to describe the emergency. Stay calm, 
and answer their questions. Every question is of a big importance, even if it might not seem like 
this to you. You may answer this kind of questions:  

o Your address or other details about your location 
o The number of the phone you are calling from, if you know it 
o A description of what happened 
o Clarification about who needs help (you, someone you are with) 
o Details of the problem (e.g., whether or not an injured person is unconscious or bleeding) 
o Whether you are safe or still in danger 

d) Follow the dispatcher’s instructions - after you will reach the dispatcher she/he will guide you on 
the following actions. Stay always on the line, never hang up the phone without a clear instruction 
from the dispatcher to do so. Listen to her/him carefully and do exactly as you are instructed to do. 
You might be instructed to provide such actions like: 

o Giving first aid 
o Performing CPR 
o Moving to a safer location 

e) Be prepared to assist – don’t leave the emergency scene (unless you have a clear instruction 
from the dispatcher to do so, ex. fire), you might be asked by the emergency responders to help 
them when they arrive. 
f) Counteract the bystander effect – it is possible that a crowd will gather in the scene of the 
emergency. If you are the assisting person and can’t call by yourself the emergency number point 
out one person from the crowd and say (for example): ‘You! Lady with the blue sweater, call 112!’ 
Make sure the pointed person knows you are speaking to her/him, if you know the name of the 
person, call her/him by name. By individualizing your request you will snap them into action. 
 
 
3.6. Emergency training for the seniors 
Emergency preparedness is a very important matter, and it should not apply only to the caregivers, 
but anybody working and living in the elderly house, including the residents.  
Older adults are a specific learning group where the declines in a number of cognitive and sensory 
abilities are visible. Therefore, the transmission of the information has to be organized in a specific 
way. Here are some advices on how to design an emergency procedures course for older adults: 

o Keep your points clear and focused. 
o Include frequent breaks to minimize fatigue, especially if the learners are on medication, have 

health problems or are experiencing stressors. 
o Repeat instructions if learners forget and normalize memory concerns. 
o Let the seniors discuss about the new information. 
o Older adults tend to be more skeptical, present experts and resources you have come up with the 

information. 
o Practice with the seniors in a realistic way potential emergency actions. 
o Practice with the seniors the possible evacuation ways. 
o If you prepare materials (flyers, video etc.) include larger, high contrast text where possible and 

test audio to ensure all learners can hear. 
 
3.7. Conclusions 
The knowledge of effectively performing of the emergency procedures is a basic way to prevent 
tragic consequences to a disaster situation. Furthermore, it is important to be familiar with the 
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procedures, while working in such a specific place like an elderly house, where the responsibility 
has to be taken also for the residents. 
 

 Bibliography and online sources: 
• Health Care Association of New Jersey. Just in Case. Emergency Readiness for Older 

Adults and Caregivers, 
https://www.hcanj.org/files/2013/09/JustinCase_PG_HCANJ.pdf 

• Office of Emergency Services, https://oes.ucsc.edu/about/contacts.html  
• Health and Safety Executive http://www.hse.gov.uk/toolbox/managing/emergency.htm 
• The University of Western Australia http://www.safety.uwa.edu.au/incidents-injuries-

emergency/procedures#procedures 
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Module no. 2. Being fit for the job - fundamental skills 

(Personal assessment - does my personality is suitable for care-giving?) 

 
1. Overview 

 
Name of the section/TOPICS 

 
DURATION 

 
A: Roles and Responsibilities of Direct Care Workers 
(DCWs) 
 

 3 HOURS 

a. Definition 
b. Responsibilities 
c. Training and Orientation 

 

B: Philosophy of Providing Direct Care and Supports 
 

7 HOURS 

a. Basic Principles 
b. Independent Living and Self-Determination Statement 
c. Working with Older Adults 
d. Caregiver job description 
e. Fundamental skills and qualities 

 

 

 
LEARNING OBJECTIVES 

1. Describe what direct care workers (DCWs) do and where they may work. 
2. List five or more job titles used to differentiate various direct care worker functions. 
3. Describe the continuum of care, service settings, and job opportunities for DCWs in various 

community settings. 
4. Describe the philosophy, history, and benefits of the Independent Living Movement/other similar 

movement. 
KEY TERMS 

Activities of daily living (ADL)                                                                     Direct 
care                  
Agency                                                                                Direct care worker 
(DCW) 
Assisted living facility                                                                      Independent 
living movement 
Care plan                                                                                             Role of 
practice 
Beneficiary-directed care                                                                             Support 
plan 
Continuum of care 

 

 

A. ROLES AND RESPONSIBILITES OF DIRECT CARE WORKERS (DCWS) 
a. Definition 

A direct care worker (DCW) is a person who provides assistance or support with daily activities. 
This can include bathing and grooming, housekeeping, help with meals, and encouragement of 
behaviours that enhance community involvement. This training module focuses on the skills, 
knowledge, and abilities that have been identified as critical.  
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Possible job titles for a Direct Care Worker 

 

 

 

Can 

 

•Home care aid •Respite worker  

•Personal care aid •Companion  

•Direct support professional •Caregiver 

you think  

of any 

 

•Attendant •Care associate 

 

more titles? 

 

•Personal care assistant 

   

    

      
 

 

b. Responsibilities 

 

The list of things a DCW can and cannot do depends on the setting and the specific job framework. 

Once we have identified and specified the needs of the company, we need to get detailed 
information about the vacancy. This process is better known as a job description for the position. 
In general, its purpose is to answer the questions of what and how it is done, and also what 
knowledge, skills and experience the ideal candidate should possess. 

1. Responsible for the quality of service of people in the home. 
2. He/she applies nutrition and feeding procedures 
3. Responsible for breakdown of drugs (only according to medical prescription), materials and 

consumables. 
4.  Develops recreational activities that animate beneficiaries and keep them active 
5. For the protection of personal secrecy under the Personal Data Protection Act. 
6. Compliance with the Rules of the Internal Labour Order, Internal Regulations, Code of Ethics, 

Instruction and Order. 
7. For the protection of the property of the home and the workers. 
8. For proper disinfection and sterilization. 
9. Bears administrative, disciplinary and proprietary responsibility for negligence and gaps in the 

performance of official duties. 

10. Systemic Education and Classification Enhancement. Making decisions. 

11. Incomplete reporting of service and treatment problems for accommodated persons/beneficiary. 

Examples of requirements: to know the type and the action of the cleaning agents for their use. 
Personality requirements for the performer and behavioural characteristics: Loyalty, 
Communicativeness, Initiative, Operational, Teamwork, To know and apply the code of ethics, To 
be a good pedagogue/communication skills in dealing with people with dementia and Alzheimer's. 

In order to know job expectations and responsibilities, a DCW should attend agency orientation 
and in-services, and read the job descriptions. DCWs also need to become familiar with service 
plans, also called care plans and support plans. Such a plan is created for each client. It describes 
exactly what services should be provided. The fact that a DCW knows how to do a lot of things 
does not mean that the DCW will provide all these services to every person. 
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c. Training. DCW professional standards 
In addition to training, a DCW needs high professional standards. Your behaviour also affects your 
relationship with the client. The DCW and the client need to respect each other, and they must 
establish a professional relationship. The persons for whom you provide services must be able to 
rely on you. Your services help keep people safe and independent. 

Here is a list of important standards: 

• Carry out responsibilities of the job the best way you can—take pride in a job well done. 
• Get the training you need; get continuing education each year. 
• to be serious and responsible. 
• Maintain a high standard of personal health, hygiene and appearance. 
• Show respect for the client’s privacy when you enter his/her home. 
• Do not use the client’s things for yourself (phone, food, medications, etc.). 
• Recognize and respect the right of self-determination and lifestyle. 
• Keep your professional life separate from your personal life. 
• Control any negative reactions to chronic disability or living conditions. 
• Maintain safe conditions in the work environment. 
• Do not bring your family or friends to the client’s home. 

 

 
B. PHILOSOPHY OF PROVIDING DIRECT CARE FOR ELDERY 

1. Basic Principles 

There are basic principles—beliefs—that all people have rights, abilities, and freedom of choice. 
National agencies and the providers that helped write this curriculum support these principles. 

• Independence: Freedom to direct one’s life; able to do things for yourself when possible. 
• Choice: Each person chooses what to do and when to do it; caregivers do not tell them what to do. 
• Dignity: Each individual is a person; each person needs respect, privacy and is treated the way he 

or she wants to be treated. When people need assistance, they still need to feel they are valued and 
in control of their lives. 

• People can learn: Some people may be slower, some need assistance, some have only a little 
energy. All can learn and change. 

• Person-centered approach: Assistance or support is given when or how the person needs it. 
Examples: a person from a specific culture may prefer certain foods; some people want a lot of 
treatments; others want less help. 

• Consumer-direction: When possible, the client tells the caregivers what to do, when and how. 
There are some public programs with consumer direction. This means that the person interviews, 
hires, trains, and supervises the DCW. 

 

2. Independent Living and Self-Determination Statement 

Independent living and self-determination represent values that stress dignity, self-responsibility, 
choices and decision making. Independent living is the freedom to direct one's own life. Each 
individual has the right to optimize his or her personal ability and fully integrate into the community, 
regardless of the presence of physical limitations or disabilities, caused by seniority age or other 

NOTE: It is better to ask questions than do something that 
may be unsafe, cause disciplinary action, and/or a liability 
issue. 
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factors. The following principles belong to a civic movement that originated from the needs of 
people with disabilities1, but which can also be applied to work with the elderly: 

• We promote and value equal opportunity, full integration and consumer choice. 
• We promote the achievement of full rights and empowerment of all persons with 

disabilities/limitations. 
• We promote the full participation of people with disabilities in the cultural, social, recreational and 

economic life of the community. 
• We promote consumer choice/control—the individual’s right to make informed decisions regarding 

his or her best interests in all aspects of life. 
• We promote the involvement of people with disabilities in the decision-making process of 

community programs and services. 
 

3. Working with Older Adults 
 

As people get older, they tend to slow down a little. If you work with older adults, it is important to 
have the right mindset, adopting their perspective. Keep in mind few principles: 

• Older adults can do a lot and learn new things. Like all people, they feel better when they can do 
things for themselves. 

• Older people have experience and wisdom. They may not know everything you know, but they 
know a lot. 

• Always treat an older adult as an adult. Adults are not like children. 
• Older people have interests and likes and dislikes. They want to make their own choices. 

 

4. Caregiver Job Descriptions 

Professional caregivers must follow policies and procedures such as arriving on-time to their 
caregiving work assignment, taking care plan notes and following all necessary care duties and 
safety protocol. Home Caregivers, also called Home Care Aides or Home Health Aides, are expected 
to follow a basic job description of duties, as part of their documentation for entry into employment. 
Recruitment is an important and responsible process on which the organization's further work 
depends, effective and functioning as a system. Its successful or unsuccessful implementation is of 
great importance for the internal climate of business organization, the processes of integration 
between individuals, departments and structures, for the identification of individuals with collective 
and corporate interests. The recruitment and selection of staff in the organization should be 
systematic planned, prepared and carefully managed to select the right people. This is ensured 
through openly disclosed and appropriate vacancies criteria by which the suitability of the individual 
is judged. Among the common responsibilities of a caregiver job, we mention the following: 

1. Ensure proper disinfection of the premises and kitchenware with disinfectant floor, wall, window, 
door, sanitary unit. Weekly and if necessary, prepares and provides for sterilization dressing 
materials and tools. 

2. He/she is responsible for the permanent presence of sanitary and hygienic equipment in the 
service rooms. 

3. Organize and control the bathing changing of the personal and bedding beige, weekly check the 
guests in the establishment, as well as the new ones for parasites. 

                                                           
1 In 70s disabled people felt the public services were paternalistic, institutional, second class, too 
medically orientated and out of touch with their real needs. Then, some representatives have 
developed a philosophy and a civic movement based on the vision and involvement of people 
with disabilities. This movement has expanded to other categories unrelated to people with 
disabilities, such as seniority 
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4. It is responsible for the disposal of the waste to the relevant collection points, observing the rules 
for the disposal of the different types of waste - biological, household. 

5. Monitor the disposal of hazardous waste at designated locations. 

6. Accompany the living room to the dining room with the sanitary facilities 

7. Fully serviced by immobile people. 

8. Organize and control rational nutrition, distribute, serve and preserve the food of the residents. 

9. Help patients with personal and therapeutic needs in personal hygiene, nutrition, dressing, 
physical exercise and communication, mouth-to-mouth and re-use. 

10. Monitor and declare preparations and auxiliaries necessary for the sanitation of the premises. 

11. Strictly adheres to the monthly work schedule. 

12. Performs all other activities related to the position assigned to it by the manager. 

13. All obligations arising from the Labor Code, the Health and Safety at Work Act and the Internal 
Labor Code. 

14. Recognizes the manager in cases of conflict of interest and corruption 

Rights: 

All rights under the Labor Code, the Health and Safety at Work Act, the Internal Labor Regulations 
and the Individual Contract. 

Specific features and tasks: 

To comply with the rules and requirements for safe handling of disinfectants. 

 

CARE Plan Notes for Documenting Client Activities 

Learn proper caregiver skills for observation, reporting and documentation of daily activities, along 
with legal requirements and guidelines for subjective and objective notes, changes in functional 
ability and mental status of the client. 

Communication Skills 

Learn how to effectively communicate with seniors from different generations and how to 
communicate with individuals with Alzheimer's Disease and other types of dementia and those with 
hearing difficulties and special needs. 

Personal Care, Bathing and Toileting 

Learn personal care tasks skills for senior clients, including bathing, skin care, hair care, nail care, 
mouth care, dressing, feeding, assistance with ambulation, exercise and transfers, positioning, 
toileting and medication reminders. 

Adaptive Equipment for Transfers (Gait Belts and Lifts), Fall Prevention 

Learn different types of safe transfers and devices used along with requirements for each device. 

Basic Hygiene and Basic Infection Control 

Learn how to maintain good hygiene for both the senior client and caregiver and safety to protect 
yourself and control infections.  How to wash hands, use gloves properly, protect your face and 
body and assist seniors with good daily hygiene. 
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Maintaining a Clean, Safe and Healthy Environment 

Learn standards for maintaining a clean and healthy environment for your senior client and for 
everyone visiting and caring for them by using the proper products and following a scheduled 
cleaning routine based on care needs. 

Basic Personal and Environmental Safety Precautions 

Learn basic precautions for personal and environmental safety, including procedures to follow 
to protect both yourself and your senior client. 

Emergency Procedures, Including Basic First Aid and Client’s Emergency Preparedness 
Plan 

• List of emergency telephone numbers, at sight 
• Plan of actions to be conducted in a certain order or manner, in response to an emergency event. 

Health Insurance Portability and Accountability Act (HIPAA) PART 1: Confidentiality of 
Client Info and HiTECH Act 

Understand confidentiality requirements for personal, financial and health information and the 
specifics of the Health Insurance Portability and Accountability Act and Who and What it is for as 
a caregiver.  

Understanding Elder Abuse and Neglect 

Learn the types of abuse and neglect, legal requirements for reporting (and legal punishments for 
not reporting) and how to protect your senior client and yourself from physical, emotional, sexual 
and financial abuse. 

Understanding Stroke Care and What Is Alzheimer's Disease? 

Seniors experiencing a stroke often require caregiving assistance as the rehabilitate. The first 6 
months following the stroke incident are the most important for performing rehabilitation activities 
in order to rebuild the vascular communication pathways. Alzheimer's disease progresses over 
time, meaning there will be days where the person has good memory and then days when they do 
not in the beginning of the disease. 

5. Fundamental Skills and Qualities 

Being a caregiver is not an easy task, no matter the needs or level of dependence of the individual 
receiving care. While taking care of one’s own personal needs is more or less automatic most of 
the time, switching gears and caring for someone else is not. Putting someone else’s needs before 
yours isn’t always easy or fun but coupled with the knowledge that you made someone’s life easier 
and better, can be incredibly rewarding. 

Draw up a list of the human qualities necessary for the position described, i.e. personal 
characteristic. The goal is most accurately yes describing the skills, knowledge, education and skills 
required for the job, as well as the necessary experience and personality characteristics. The 
personal specification is the basis for making informed decisions and ensuring objectivity in 
conducting selection. The personal specification defines:  

 Knowledge and necessary qualifications, Skills and Abilities,  
 Experience and Attitudes necessary to Perform the Job that must be mandatory and desirable.  
 Education and experience are fundamental characteristics to be considered and used as a criterion 

for assessing candidates. But as a complete higher education institution cannot be used as an 
absolute criterion in itself, and just the time spent in a position does not guarantee experience. 

Empathy 
Devoting most of your time to the care of someone else is one of the most selfless things someone 
can do, but it’s not only about the time involved. Being able to understand the person you’re caring 
for, knowing their problems, challenges and desires will not only make it easier to care for them, but 
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will undoubtedly improve the service quality. Empathy is a big aspect of that and being able to put 
yourself in someone else’s shoes and be empathetic will only increase the quality of care you’re 
providing. 
 
Problem solving 
Rarely is there a day in which everything goes exactly according to plan, and it’s no different in 
caregiving situations. When plans change, appointments get cancelled or new routines come into 
play, it’s crucial that a caregiver can bounce back, either rescheduling or creating a new plan, so the 
entire day isn’t ruined. Depending how dependent the caregiving relationship is, it would range from 
impractical to detrimental for both members of the relationship to panic at the same time. In order to 
carry out caregiver duties in the most effective and efficient manner, a caregiver needs to be able to 
keep calm during any problem or crisis. 
 
Patience 
Many facets play into being patient as a caregiver. It means slowing down and rethinking ways to 
communicate, the best way to provide care, and in the end, simply staying calm and present for 
whomever you’re providing care. Putting yourself second isn’t natural and might be challenging, but 
as a caregiver, that’s your job. It might take reminding yourself throughout the day about what you’re 
doing and providing for this person, because sometimes staying aware and present is the key to 
patience. 
 
Communication skills 
It can be something as simple as going through the day’s schedule, or complicated as discussing 
health topics, but no matter what it is, it must be done well. Subpar communication will do nothing 
beneficial for the relationship, and in fact, could damage it. Furthermore, as it’s likely there’s more 
than one caregiver in the individual’s life, and because of all the moving parts, communication is key 
to get information to all the relevant parties. Whether it’s relaying health information or just remaining 
collegial, communication between caregivers is important, second only to communicating with the 
individual. We also need to remember that elderly people like to remember and to tell stories, so it 
is important to educate your active listening skills. 
 
Positivity 
Like with any job, approaching it with positivity and confidence is only going to make it more 
enjoyable for everyone. Not only will having confidence make you better at your job, but it’ll make it 
easier. Everyone will notice a positive attitude, and as positive attitudes seem to do, it’ll affect and 
spread to everyone you come in contact with. When you’re happier, the quality of care you’ll provide 
will be substantially better than the care of someone bored, unhappy or angry with their job. Lastly, 
everyone’s lives will be made easier when everyone has a positive outlook. 
Being a caregiver isn’t easy, but at the end of the day, it can be hugely rewarding knowing that you’ve 
helped make someone’s life easier and better. Consistently being there for someone else will foster 
a remarkably strong relationship, based on trust and friendship, and keeping these five 

characteristics in mind will make your caregiving experience that much better. 

RECRUITMENT PROCESS: Once the appropriate number and type of candidates have been 
attracted, they must undergo precise and professional selection in order to find the right and 
appropriate one. Each organization decides what steps the selection should go through and what 
methods to use for the most realistic and professional screening of the candidates. These steps 
should, above all, be well planned and consistent with the objectives of the organization, the 
vacancy, the real economic environment and the potential of the candidates. 

NOTE: Direct care workers are compassionate, patient, and 
tolerant. They must be reliable and committed to providing 
quality care. Direct care workers must be able to work either 
independently or as part of a team 

http://www.vantagemobility.com/blog/caregiver-duties-responsibilities-home-care
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The first step is to clarify the criteria on which candidates will be assessed. From there on, for each 
criterion, an adequate method for assessing and revealing the potential of the candidate should be 
defined. It would be a good criterion to be involved in several of the selection steps, which would 
guarantee a more complete and realistic understanding of the candidates. It would be a good idea 
first to make the so-called pre-selection on application forms. This is a pretty good practice especially 
when candidates for a position for a hell of a lot and carrying out all the steps of the selection would 
cost the company a lot of financial, time and human resources. Criteria that would remove a certain 
number of candidates at this level could be insufficient level of education or work experience, lack of 
motivation, lack of attitude towards the workplace, etc. Traditional methods of selection are 
interviews, tests, questionnaires, a meeting to clarify expectations, and others. 

You may self-evaluate by testing or measurement questionnaires or qualitative assessment of 
communication or active listening skills such as those created by Dale Carnegie (a well-known 
American author of literature on self-improvement, public speaking and interpersonal skills) can be 
applied. Examples of free online tests with a maximum of 15-20 questions: 

• https://www.mindtools.com/pages/article/listening-quiz.htm  (for active listening skills) 
• https://www.activia.co.uk/communication-skills-test (to see if you are a natural communicator) 

Bibliographic sources: 

• Health Inspections; Social Ministry; Agency for social support; The National Labor Inspection 
• Work Foundation. World Class Public Service: Engaging Citizens and Staff. London: The Work 

Foundation, 2008. 
• https://www.safetyandquality.gov.au/wp-content/uploads/2012/01/PCCC-DiscussPaper.pdf 

https://www.mindtools.com/pages/article/listening-quiz.htm
https://www.activia.co.uk/communication-skills-test
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Module no. 3. Legislation, ethical standards and client confidentiality 

 

Duration (hours): 10 h: 4h theory and 6 hours of practice/group, combining elements of theory, with practical exercises 

• Learning objectives of the module: 
• To understand, to know and to use the way of organization and functioning of the social system and the benefits for the elderly people at 

the level of national legislation of the state of residence of the assisted person; 
• To know and understand the purpose, fundamental values, the role of the chosen profession, by reference to the elderly person they are 

assisting and the society they serve; 
• To know the minimum quality/practice rules to which they are indebted according to their professional values; 
• To be able to resolve the conflicts between professional obligations and ethical aspects of practice; 
• To know the rules of the profession regarding the confidentiality, data protection of the assisted person, at the secret of service and to use 

them with responsibility in practice. 
 

2. Structure of the module: 

ITEM 

NO. 
SUBJECTS/ 
SUBTOPICS THEMATIC CONTENT 

METHODS / 

FORMS OF ACTIVITY 

MEANS OF TRAINING, 
INSTRUMENTS, 

LEARNING 
MATERIALS 

DURATION 

1 

Specific 
legislation of 
the elderly 
person care 
and of the 
profession of 
elderly person 
carer 

• Elderly person rights resulting from 
conventions; 

• Presentation of legislative aspects at the 
Community level regarding the elderly person care;  

• Presentation of legislative aspects specific to 
the residence states of the assisted person regarding 
the elderly person care 

• Presentation of common aspects related to 
the exercise of the profession 

- explanation; 

- debate; 

- test for initial 
knowledge 
verification. 

- Curriculum in pdf 
format and/or Power 
Point presentation, 
worksheets, photos 
for exercises. 

- Laptop, video 
projector and 
projection screen, 
board/ flipchart, 
markers. 

2 

2 
 

Ethical 
standards 
(principles) the 

• Presentation of ethical values that can 
be transformed into ethical principles of the 
profession of elderly people carer  

- explanation; 

- exemplification; 
3 
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ITEM 

NO. 
SUBJECTS/ 
SUBTOPICS THEMATIC CONTENT 

METHODS / 

FORMS OF ACTIVITY 

MEANS OF TRAINING, 
INSTRUMENTS, 

LEARNING 
MATERIALS 

DURATION 

elderly person 
care 

- debate; 

     3 
 

Confidentiality- 
Ethical principle in 
the elderly person 
care 

• Presentation of the ethical standard 
regarding the confidentiality of information 
about the assisted person 
• Data protection of the assisted person 

- explanation; 

- exemplification; 

- debate; 

- demonstration 

3 

                      
4 
 

Conclusions 
• reviewing the main subjects taught 

based on the debates with students; 
• test (practical and theoretical) 

knowledge assessment.   

- synthesis 
(review); 

- debate; 
- assessment.  

2 

TOTAL        10 hours 
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1.1 Specific legislation of the elderly person care and of the profession of elderly 
person carer 
 The approach to this module related to the legal framework regarding the elderly person care 
and the way of carrying out the profession of elderly people carer, to the ethical principles specific 
to this profession is made from a community perspective, this curriculum being addressed to people 
who will work in the European Union.  

 Because the social policy of EU Member States is of the exclusive competence field of national 
governments, European legislation on the elderly person care, at the social benefits that states 
provide to the elderly people, to regulate the profession of the elderly person carer, represents an 
unitary unregulated field at the European Union level.  

 Although there is no specific and unitary regulation to our field of interest, there are provisions 
resulting from mandatory human rights conventions that also apply to the elderly people, there are 
agreements between states on social policy aspects, there are numerous reports and 
recommendations from the European institutions towards the Member States. 

 The minimal quality standards in elderly people care or the ethics principles are also found to 
be scattered across the national legislation or within the international conventions, but this way of 
regulation raises barriers regarding their practical application as a result of the elderly person, being 
unable to identify the social service or benefit that may be applicable and the standards that have 
to be met by providers of these types of services (e.g. home carers or at residential centres). 

 

The main reference points in the legislation of the specific field of this curriculum are: 

LEGISLATIVE 

REGULATION 

OBJECT LINK 

 

Universal Declaration of 
Human Rights 

Commitment to the common ideal that all 
peoples and nations must endeavour so 
that all individuals and all organs of 
society strive, (...) to develop respect for 
these rights and freedoms and to ensure 
by progressive, national and international 
measures, their universal and effective 
recognition and application, both within 
the peoples of the Member States and 
those in the territories under their 
jurisdiction. 

 

http 
s://www.ohchr.org/E
N/UDHR/Documents
/UDHR_Translations
/rum.pdf 

The Treaty of 
Amsterdam  

In 1997 the Treaty establishes EU 
competence to combat the discrimination 
based on sex, race, ethnic origin, religion 
or belief, age or sexual orientation 

https://eur-
lex.europa.eu/legal-
content/ro/LSU/?uri=
CELEX:11997D/TXT 

Directive 0- 
2000/78frame/EC 

The Directive that provides the legal 
framework for protection against age 
discrimination at the workplace for 
European residents 

https://eur-
lex.europa.eu/legal-
content/RO/TXT/?uri=
celex%3A32000L007
8 

https://www.ohchr.org/EN/UDHR/Documents/UDHR_Translations/rum.pdf
https://eur-lex.europa.eu/legal-content/ro/LSU/?uri=CELEX:11997D/TXT
https://eur-lex.europa.eu/legal-content/RO/TXT/?uri=celex%3A32000L0078
https://eur-lex.europa.eu/legal-content/ro/LSU/?uri=CELEX:11997D/TXT
https://eur-lex.europa.eu/legal-content/ro/LSU/?uri=CELEX:11997D/TXT
https://eur-lex.europa.eu/legal-content/RO/TXT/?uri=celex%3A32000L0078
https://eur-lex.europa.eu/legal-content/RO/TXT/?uri=celex%3A32000L0078
https://www.ohchr.org/EN/UDHR/Documents/UDHR_Translations/rum.pdf
https://eur-lex.europa.eu/legal-content/RO/TXT/?uri=celex%3A32000L0078
https://www.ohchr.org/EN/UDHR/Documents/UDHR_Translations/rum.pdf
https://eur-lex.europa.eu/legal-content/ro/LSU/?uri=CELEX:11997D/TXT
https://www.ohchr.org/EN/UDHR/Documents/UDHR_Translations/rum.pdf
https://eur-lex.europa.eu/legal-content/RO/TXT/?uri=celex%3A32000L0078
https://www.ohchr.org/EN/UDHR/Documents/UDHR_Translations/rum.pdf
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Charter of Fundamental 
Rights 

Mandatory regulation for EU countries 
through the Treaty of Lisbon from 2009 

Art.25. "The Union recognizes and 
respects the right of the elderly people to 
live a dignified and independent life and to 
participate in social and cultural life" - 
enshrines a suite of important civil, 
political, economic and social rights for 
the elderly people, namely the right to 
non-discrimination, at the social security, 
health and education. 

https://eur-
lex.europa.eu/legal-
content/RO/TXT/PD
F/?uri=CELEX:1201
2P/TXT&from=PT 

UN Convention on the 
Rights of Persons with 
Disabilities 

Ratified in 2011 by all Union countries, 
takes into account in its application, 
relating to aging population 
considerations. 

https://ec.europa.eu/s
ocial/main.jsp?catId=
1138&langId=ro 

European Accessibility 
Act 

Adopted in December 2015, it aims to 
contribute to improving the proper 
functioning of the internal market and 
eliminating and preventing barriers to the 
free movement of affordable products and 
services 

https://ec.europa.eu/s
ocial/main.jsp?catId=
1202&langId=ro&mor
eDocuments=yes 

European 
Disability 
Strategy 
2010-2020 

The overall objective of this strategy is to 
provide people with disabilities the ability 
to enjoy full rights and to fully benefit from 
the participation in European social and 
economic life, especially through the 
single market 

https://eur-
lex.europa.eu/legal-
content/en/ALL/?uri=C
ELEX:52010DC0636 

 

 The human rights, in the form enshrined in the Universal Declaration of Human Rights, 
should represent the minimum objective standards necessary in order that all 
individuals to live with dignity, the standards from which states start in the specific national 
legislative regulation, including in the field of care provided to the elderly person. The 
analysis of mandatory regulations for EU Member States has made it possible to sum up 
the rights that the elderly person should enjoy in Europe: 

https://eur-lex.europa.eu/legal-content/en/ALL/?uri=CELEX:52010DC0636
https://ec.europa.eu/social/main.jsp?catId=1138&langId=ro
https://eur-lex.europa.eu/legal-content/RO/TXT/PDF/?uri=CELEX:12012P/TXT&from=PT
https://ec.europa.eu/social/main.jsp?catId=1202&langId=ro&moreDocuments=yes
https://eur-lex.europa.eu/legal-content/RO/TXT/PDF/?uri=CELEX:12012P/TXT&from=PT
https://ec.europa.eu/social/main.jsp?catId=1202&langId=ro&moreDocuments=yes
https://eur-lex.europa.eu/legal-content/RO/TXT/PDF/?uri=CELEX:12012P/TXT&from=PT
https://ec.europa.eu/social/main.jsp?catId=1202&langId=ro&moreDocuments=yes
https://ec.europa.eu/social/main.jsp?catId=1138&langId=ro
https://eur-lex.europa.eu/legal-content/en/ALL/?uri=CELEX:52010DC0636
https://eur-lex.europa.eu/legal-content/RO/TXT/PDF/?uri=CELEX:12012P/TXT&from=PT
https://ec.europa.eu/social/main.jsp?catId=1202&langId=ro&moreDocuments=yes
https://eur-lex.europa.eu/legal-content/en/ALL/?uri=CELEX:52010DC0636
https://eur-lex.europa.eu/legal-content/en/ALL/?uri=CELEX:52010DC0636
https://eur-lex.europa.eu/legal-content/RO/TXT/PDF/?uri=CELEX:12012P/TXT&from=PT
https://ec.europa.eu/social/main.jsp?catId=1138&langId=ro
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Source of photo: www.freepik.com  
 
In fact, qualitative or quantitative quantification of these 

rights varies from country to country, from one area to 
another, from one assisted person to another, but their 
purpose is to allow the elderly person to have access to the 
social and economic life of the community, eliminating the 
limitations of the elderly person. 
 Given that more than 1/3 of elderly people aged over 75 
have disabilities that limit their participation in current life and 
over 20% have a form of disability that considerably limits 
them (LFS AHM and UE-SILC 2007.) regulations in the field 
of the elderly person care have to be in line with those in the 
field of the disabled person care. 
 The legislative objectives identified by the European 
Commission within the 2010-2020 Strategy to ensure the 
participation of these people in community life refer to 8 fields 
that must receive regulatory/legislative improvement: 

 
 accessibility - ensuring people with disabilities access to 

goods, services, including public services as well as assistive 
devices. 

 participation - enabling the elderly person to enjoy the full 
benefits of European citizenship by removing administrative and behavioural barriers 
that obstruct their full and fair participation; 

 the provision of community-based social services, including access to personalized 
assistance. 

 equality - eradication of disability discrimination 
 employment - the possibility for more people with disabilities to earn their living in the 

open labour market. 
 education and training - promoting inclusive education and lifelong learning 
 social protection - promoting decent living conditions for people with disabilities 
 health - promoting equal access for people with disabilities to health services and 

infrastructure providing these services. 
 external action - promoting the rights of people with disabilities within the EU's external 

action. 
 

 

A 85-year-old patient is 
brought to the attention of 
the medical institution by the 
person who carries out the 
need for an emergency 
surgery, without providing 
the elderly person 
information about the reason 
for the intervention or the 
emergency, the risks and 
benefits that can be 
attributed to the intervention 
to which it will be subjected, 
the importance of the 
discussion with family 
members or the request for 
a second medical opinion. 
While the efficacy and 
pragmatism of the elderly 
person carer can be seen as 
good ethical attitudes 
towards "doing good", such 
attitudes can harm the 
assisted person, because 
the lack of empathy may be 
perceived by the assistant 
as being more important 
than the intervention medical 
itself 

EXAMPLE 

http://www.freepik.com/
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1.2 Ethical standards (principles) the elderly person care  

 If the level of the elderly person care (both in terms of type and number of services 
and the quality of service offered) varies from one European country to another and 
even within the same country, for various reasons (e.g. Different national special 
legislation, national standards in the provision of specialized social services, the 
suppliers in specialized social services in the market, knowledge by the beneficiary of 
the assistance of rights and the way to access of services), ethical standards in assisting 
the elderly person should not differ. 

 The existence of the same legal rights established at the level of the EU, knowing 
the extent of these rights make it possible to outline common minimum ethical standards 
in the elderly person care or at least of some common rules of professional conduct. In 
common perception, conduct rules are similar to morals. 

 But what is morally altered from one person to another according to their own reference 
system, their own role in relation to elderly person care services (service beneficiary, 
elderly person family member, care professional). 

 Ethics represents what should happen, regardless of the reference system that we 
choose. 

 "For elderly people, ethics is about how they want to be treated and they are allowed 
to make their own decisions. For family members as carers, ethics is to do what is right 
even when no one is looking. For elderly people care professionals, ethics relate to the 
compliance with established canons of ethics, principle of professional codes or guides." 

 The objectives of establishing minimum standards of ethics/professional rules in 
elderly person care, common at the level of the EU are: 

 Of establishing the primary values and principles for exercising the profession 
 Of establishing benchmarks for young practitioners of the profession, but also for 

dealing with situations in practice that involve a conflict between professional and ethical 
obligations (what should be done) 

 Of information and awareness of the assistance beneficiary or the community of what 
they can ask from a practitioner of the profession 

 A tool for assessing professional performance in the event of suspicion of unethical 
behaviour by workers in the field. 
 Ethical rules should be based on the following principles (found in Community 
legislation): 

• Respect for the individuality of the person and her autonomy 
• The carer's ability to "do good" and refrain from "not doing harm"  
• Justice/right in the way of providing care to the assisted person 
• Derivative principles: respecting the truth (e.g., a 92-year-old man immobilized in bed 

as a follow-up to a postoperative complication asks the carer if he is going to die.) The 
assistant replies: "You are very ill. This is a possibility. Is there anything you would like 
to do for yourself? "The patient asks the carer to call his nephew because he needs to 
talk with him); this shows honesty and fidelity (the carer's willingness to care for the old 
man with responsibility, sincerity and consistency within the range of services that can 
be offered to him) in the same time respecting confidentiality principle. 
 

 1.3 Confidentiality of the assisted person   

 Usually, confidentiality is seen as a set of rules or a promise usually executed 
through confidentiality agreements that restrict access or restrict certain types of 
information (https://en.wikipedia.org/wiki/Confidentiality). 

https://en.wikipedia.org/wiki/Confidentiality
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 The practice of certain professions (including that of a carer for the elderly people) 
entails information from the assisted person or from third parties about the assisted 
person who, if communicated to others, could morally harm or damage her. 

 From our point of view, the rule of confidentiality in the exercise of the profession is 
overcome, even in the sphere of professional secrecy, the carer being on the same level 
of secrecy of the information held with those of the doctor, lawyer, psychologist or priest. 

 Every elderly person has the right to expect that his medical or private information 
(family relationships, related to patrimony) is not communicated to another person 
without his or her consent. 

 The right to ensure the confidentiality of assisted persons enjoys legal protection 
(e.g. Romanian Criminal Code Art. 227 - Disclosure of professional secrecy (1) 
Disclosure, without right, of data or information regarding the private life of a person, 
persons who have become aware of them by virtue of their profession or function and 
who have the obligation of confidentiality with respect to such data shall be punished by 
imprisonment from 3 months to 3 years or by a fine. (2) The criminal action shall be 
initiated upon the preliminary complaint of the injured party) in all EU countries. 

 From this rule of confidentiality, legal regulations provide for exceptional 
circumstance where information held may be communicated to third parties without 
being sanctioned by the person who communicates outside information (e.g., preventing 
the spread of certain diseases as a result of the refusal of the assistant to receive 
treatment, refusal about which the carer has knowledge).The confidentiality of 
information cannot be maintained by the carer of the elderly person if this is required by 
law or when disclosure is necessary for the protection of the person or community, the 
protection that can only be granted by breaching confidentiality. 

In most of these legislations imminent to a public danger is the moment when the one 
obliged to keep the information is exempt from maintaining the information held for 
himself. If the conditions of breach of confidentiality are met, the carer of the elderly 
person will face another deontological problem of knowing when and how and to whom 
to communicate the information held. 

Bibliography and online sources: 

 http://www.ennhri.org/IMG/pdf/ennhri_hr_op_web.pdf 
 https://en.wikipedia.org/wiki/Confidentiality). 
 http s://www.ohchr.org/EN/UDHR/Documents/UDHR_Translations/rum.pdf 
 https://eur-lex.europa.eu/legal-content/ro/LSU/?uri=CELEX:11997D/TXT 
 https://eur-lex.europa.eu/legal-content/RO/TXT/?uri=celex%3A32000L0078 
 https://eur-lex.europa.eu/legal-

content/RO/TXT/PDF/?uri=CELEX:12012P/TXT&from=PT 
 https://ec.europa.eu/social/main.jsp?catId=1138&langId=ro 
 https://ec.europa.eu/social/main.jsp?catId=1202&langId=ro&moreDocuments=yes 
 https://eur-lex.europa.eu/legal-content/en/ALL/?uri=CELEX:52010DC0636 

 
 
 
 
 
 
 
 

 

https://eur-lex.europa.eu/legal-content/RO/TXT/PDF/?uri=CELEX:12012P/TXT&from=PT
https://www.ohchr.org/EN/UDHR/Documents/UDHR_Translations/rum.pdf
https://eur-lex.europa.eu/legal-content/RO/TXT/PDF/?uri=CELEX:12012P/TXT&from=PT
http://www.ennhri.org/IMG/pdf/ennhri_hr_op_web.pdf
https://en.wikipedia.org/wiki/Confidentiality
https://eur-lex.europa.eu/legal-content/RO/TXT/?uri=celex%3A32000L0078
https://eur-lex.europa.eu/legal-content/ro/LSU/?uri=CELEX:11997D/TXT
https://ec.europa.eu/social/main.jsp?catId=1138&langId=ro
https://ec.europa.eu/social/main.jsp?catId=1202&langId=ro&moreDocuments=yes
https://eur-lex.europa.eu/legal-content/en/ALL/?uri=CELEX:52010DC0636
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Module no. 4. Differences between home care and care services provided in a 

specialized institution 
 
1.Overview 
 

 
Name of the section/TOPICS 

 
DURATION 

 
A: Nursing homes 6 HOURS 

d. Definition 
e. Costs 
f. Types of assisted facilities 

 

B: Care support in own house 
 

6 HOURS 

f. Basic Principles 
g. Costs 
h. Advantages and disadvantages  

 

TOTAL 12 HOURS 
 
Introduction 

If you are looking at care options for yourself or a loved one, it can seem like the more 
you look, the more confused you get. Ten years ago, it used to be that the nursing 
home was the only choice. But now, the number of options available for senior care 
services is overwhelming. The following questions appear: What’s the difference 
between a care service provided in skilled nursing facility and home care? How do you 
decide? What do services cost? 

Before you look any further, let’s stop for a minute and get some direction. Below, you 
will find basic information about the top two kinds of care available for the elderly: 
Nursing homes and home care. This information will help you make sense of services 
for seniors, to analyze the cost or the benefits. 

A. Nursing homes 
 
Physicians often recommend skilled nursing facilities (SNFs) or rehab care following 
surgery or a stay in the hospital for a medical condition. The various therapies, such 
as occupational, speech, or physical therapy help patients regain the strength or skills 
they need to be able to return home. 

Other reasons for admission to an SNF include: 
• Intravenous medication administration 
• Wound care 
• Nutritional management 
• Respiratory therapy or treatments. 
If a person does not require “skilled” care, but this person is frail, disabled and has 
complex needs, an intermediate care facility (ICF) may be necessary. The care 
provided in an ICF includes assistance with getting into and out of bed, bathing, 
grooming, dressing, and eating. Laundry service is also provided. 
Unlike assisted living facilities, nursing homes provide a high level of medical services 
and care. Licensed doctors supervise the care of every patient in a nursing home, 
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whether a skilled or intermediate care facility. Medications are carefully administered 
by professional staff and are reviewed by physicians and pharmacists. 

Nursing Home Costs 

While the goal of nursing home care is to meet all the patient’s physical and emotional 
needs, the financial burden can be tremendous. This cost includes food and care but 
often does not include the cost of diapers, medications and other supplies. 

Table no.1. Comparative analysis of monthly costs in a residential center for elders 

Type of room  2018 

Medium price in Spain* 1.800€ 

Medium price in Italy** 1.400€ 

Medium price in Romania  650€ 

Medium price in Bulgaria  450 € 

Sources: :https://www.inforesidencias.com/particulares, 
https://www.lacasadiriposo.it/n/le_rette_nelle_case_di_riposo/74, 

http://www.dumbrava-suncuius.ro/servicii-si-tarife, http://www.caminbatrani-armonia.ro/ 

Home Hope Ltd Sofia, Bulgaria 

* The price is for one place, the beneficiary does not pay this amount in full, a part being 
subsidized by the state (situation available in Spain). This is an average price, with higher 
prices in Barcelona or Madrid. 

** This is an average price, with higher rates for Milan or Rome. 

In other countries or on other continents the private health insurance system covers 
some part of the nursing costs2. 
Some people are fortunate enough to have long-term care insurance that sometimes 
helps cover the cost of a nursing home stay. In US, for example, veteran’s benefits are 
another possible source of funding to help defray the expense. Unfortunately, out-of-
pocket (private pay) is how many families from Europe are forced to pay for their loved 
ones’ nursing home care. 

 

                                                           
2 Medicare (a federal system of health insurance for people over 65 years of age and for certain younger people 
with disabilities or People with End-Stage Renal Disease, that functions in US) or private health insurance may 
pay for skilled nursing facility care, but only for short period of care per year — patients must cover the costs 
out-of-pocket for anything beyond that during the same year. 
Likewise, Medicare does not pay for help with bathing, eating, or dressing, if that is the only assistance 
needed. People qualify for Medicaid if their assets and income are limited, but many nursing facilities do not 
accept this form of payment. 

http://www.dumbrava-suncuius.ro/servicii-si-tarife
https://www.inforesidencias.com/particulares
http://www.caminbatrani-armonia.ro/
https://www.lacasadiriposo.it/n/le_rette_nelle_case_di_riposo/74
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Assisted Living Facilities 

There are several types of elderly centers in the European Union, both residential and 
day care centers (either rehabilitation centres or club type – the latter being more 
focused on socializing, recreational activities, active life maintenance). For example, 
in Romania, there are several types of residential centers with accommodation (subject 
to a rigorous accreditation process), as summarized in Table no 2. 

There are many criteria for fulfilling the quality standards of services to be respected 
by social service providers and these criteria are stipulated in national normative acts. 
For example, in Romania, for the protected homes we are citing some of the 
established rules by Order No. 29/2019, Annex no 2: 

• The minimal protected home consists of the beneficiaries' own rooms, bathrooms, a 
shower room, a kitchen. In the case of fully protected home, a room for care / 
supervision personnel is also provided. The protected home can accommodate a 
maximum of 12 people and a minimum of 3 people if it is arranged in a block apartment. 

• The protected house provides for each beneficiary a total living space of at least 13.5 
square meters and 16 square meters, respectively, for the occupants who use a 
wheelchair. 

• One bedroom can accommodate up to 2 people 

• A space of at least 3mp / beneficiary and 4mp / wheelchair beneficiary is allocated in 
the bedroom / personal room 

• The living room is properly fitted with appropriate furniture, namely armchairs, chairs, 
sofa, mini library, tv, radio, etc. 
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Table no.2, Type of social centers for the elderly, with accommodation, existing in Romania 

 

Source: Government Decision no 867/2015 from 14 of October 2015, for the approval of the Social Services Nomenclature, as well as of 
the framework regulations for the organization and functioning of social services, text available starting from 19 of August 2016 

*Continuation of criteria for fulfilment of the quality standards of services, to be respected by the social services providers regarding the 
Protected Houses, criteria stipulated by the Order no. 29/2019, Annex 2: 

• Protected houses facilitate the open-air rest of the beneficiaries (arranges at least one terrace or balconies that allow the 
repose of the beneficiaries) 

• Meals are differentiated by food preparation techniques and presentation. Wherever possible, the center provides snacks 
between main meals. The daily diet of recipients contains fresh fruits and vegetables, specific to each season. Avoid serving 
processed foods (frozen semi-pre-cooked, soda, chips, waffles, sausage and other processed meat etc.

Cod of Nomenclature Name of the 
social service 

Description of the service 

5 |8730 CR-V-I - Social service with 
accommodation 

I. Residential 
center for elders 

Personal care services 

6 |8730 CR-V-II - Social service with 
accommodation 

II.  Respiro 
Centers / Crisis 
Centers * 

Surveillance - * The beneficiary of the services provided in 
these centers are, according to the law, formal and informal 
carers of the elderly.  Respiro services are provided for as 
long as the caretaker is on holiday or in any other duly 
justified situation, thus contributing to preventing the 
institutionalization of older people and providing services to 
a quality standard.  

7 |8730 CR-V-III - Social service 
with accommodation 

III. Protected 
homes 

Current medical care provided by nurses; 
Accommodation for an indefinite period; 
Meals, including food preparation, as appropriate; 
Cleaning; 
Socialization and cultural activities; 
Other activities, as appropriate: medical assistance 
provided by a geriatric, internist or family doctor, 
physical/mental/emotional/occupational therapy; 
Housekeeping, security, other administrative activities etc 
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An assisted living facility (ALF) hosts seniors who are no longer able to live alone in safety, 
but do not require the extensive level of assistance provided in a skilled or intermediate care 
facility. This concept is very common in Canada or the US. To a certain extent, it resembles 
that of protected home, present in several European countries and mentioned above. 

For seniors and their families, an assisted living facility can provide companionship and 
structure and may ease the transition out of the no-longer safe or practical family home. Most 
residents enjoy a high level of autonomy combined with privacy — something not possible all 
time in a nursing home — with the benefit of supervision or assistance as needed. This type 
of centers is very common in Canada and the US. In 2012 the U.S. Government estimated that 
there were 22,200 assisted living facilities in the U.S. (compared to 15,700 nursing homes) and 
that 713,300 people were residents of these facilities3. 

This type of intermediary center also exists in the Netherlands, a sort of “half-way house” 
between independent living and a nursing home. For example, in Soest we will find a a 
complex comprising 150 apartments, built next to the nursing home Mariënburg, which is run 
by the care organization Beweging 3.0 in the Dutch community of Soest. Elders couples can 
thus extend their independent life by paying approximately the same rent they would pay for 
a similar conventional apartment. Each flat consists of a living room with integrated kitchen, 
sleeping alcove and bathroom, and has a small garden with a terrace. Also, for tenants with 
low incomes, the rent is subsidized by the Dutch state4. 

Assisted Living Services 

Services routinely provided in an ALF include three meals daily in a central dining location, 
assistance with medications, housekeeping, laundry, and personal care such as dressing, 
bathing, and grooming. Transportation services and social activities are also offered in most 
of the assisted living facilities. 

Residents of assisted living facilities most often reside in private, small apartments, sometimes 
equipped with a limited kitchenette. Staff members are available throughout the day and night 
for safety. Most ALFs provide nursing services, but this may not include 24-hour per day 
professional nursing coverage. 

Assisted Living: Cost 

Most of residents in assisted living facilities pay privately or out of their own personal resources 
for their care. Most ALFs do not accept medical insurance and they do not have adequate 
qualified staff; the state does not cover the cost. The cost of staying in an assisted living facility 
is less than the cost for living in a nursing home (appropriate for larger groups of elders). In 
some countries, they function under the name of holiday homes for the elderly/retirement 
homes and they are not subject to an accreditation process for the services provided. In other 
countries, they are similar to protected houses and they follow an accreditation procedure 
monitored by committees under the Ministry responsible for elderly policies. 

Assisted Living: Levels of Care 

If you are looking for assisted living for yourself or a family member, one important concept to 
become familiar with is “levels of care.” This is essential because, in many centers, the monthly 
cost is based on how much needs the resident requires. Also, the degree of independence of 
the beneficiary is defined differently in different countries (e.g, Romania vs Spain). 

                                                           
3 https://en.wikipedia.org/wiki/Assisted_living 
4 http://www.euro.who.int/en/health-topics/Life-stages/healthy-ageing/views-on-ageing/examples-of-good-
practice/assisted-living-in-soest,-the-netherlands consulted in March 2019 

https://en.wikipedia.org/wiki/Assisted_living
http://www.euro.who.int/en/health-topics/Life-stages/healthy-ageing/views-on-ageing/examples-of-good-practice/assisted-living-in-soest,-the-netherlands
http://www.euro.who.int/en/health-topics/Life-stages/healthy-ageing/views-on-ageing/examples-of-good-practice/assisted-living-in-soest,-the-netherlands
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In Bulgaria, for entry into a state nursing home, the necessary documents for entry are: 

Request - Free text, respectively to: the director of the Social Assistance Directorate for social 
services that are state-owned; the mayor of the municipality - for social services, which are 
municipal activities; the authority of the management where the social service provider is a 
commercial company; A copy of an identity document is used for reference, a personal 
ambulatory card is applied, if any, a copy of the decision of specialized medical institutions, if 
any, is applied, other documents required by the provider apply. Upon receipt of each 
application, an individual social assessment is carried out, the person in need of social 
services and a draft report is prepared. On the basis of the report made in connection with the 
application, an order was issued for the use of an elderly home. The home for elderly people 
assesses the needs of each user and draws up an individual plan, which is evaluated every 
six months. Once the designated person receives the approval, a draft contract is prepared, 
namely a description of the social services in the home, the experience and qualification of 
the staff, the conditions and rules for using the services at home. That is, an objective and 
subjective analysis of the needs of the person coming to the home is made. After that, this 
project is approved by both parties - on the one hand, by the person who applies, and on the 
other by a representative of the relevant institution providing the services. The project for the 
needs of the individual is reviewed and approved every 6 months. 

In a private sector - levels of care are a way for facilities to stratify costs — as levels of care 
increase, so do monthly costs. Most ALFs that use levels of care in this way assign three to 
four levels. This not only simplifies their billing, but it makes the process easier for the 
consumer too: You know what you will pay up front, and the monthly charge is fairly consistent. 

A resident who is independent with all activities of daily living (ADLs) would be assessed no 
cost-of-care fee in addition to the monthly fee. From there, most facilities calculate points, 
based on whether simple verbal reminders, stand-by assistance, or complete physical 
assistance is needed with tasks like taking medications, dressing, toileting, grooming, mobility 
and bathing. 

Extra points are also sometimes assigned if a resident is incontinent, confused, or requires a 
wheelchair or other assistive devices. Facilities also consider how many staff members would 
be needed to assist the resident. For example, if a resident requires help from more than one 
caregiver to transfer in and out of bed safely, additional points are assigned. 

The level of care is then determined, based on the total number of these points. The more 
points, the higher the level of care, the steeper the monthly cost. 

A representative from an assisted living facility will typically visit the beneficiary of his/her 
family before admission if he/she is considering moving to their community. An assessment 
will be completed, and he/she will be given the opportunity to ask questions about the costs 
and the care they can provide. 

B. Home Care 

Home care covers a wide range of personalized services that are provided in beneficiary 
home. It is just as effective, but more convenient and much less expensive than the care you 
receive in an assisted living facility (if assistance is required only during the day, not for the 
night). 

Home Care: Medical vs. Non-Medical 

Many seniors don’t require specialized medical attention, but they could use additional help to 
maintain their independence. In these situations, non-medical home care is the perfect 
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answer. Unlike assisted living, care is provided in the client’s home, according to their needs 
and schedule. 

Non-medical home care is tailored for seniors who need help with: 
• Dressing, bathing, daily hygiene, and toileting needs 
• Moving into and out of bed and around the home 
• Meal preparation and shopping 
• Routine housekeeping 
• Transportation and appointments 
• Bill paying and correspondence 
• Medication reminders 
Caregivers also provide one-on-one loving companionship and emotional support to their 
clients. This can sometimes be hard to find in large group facilities. 

Should the senior require the kind of medical attention you would normally find in a nursing 
home or assisted living facility, then you may consider home healthcare, sometimes shortened 
to just “home health”. As you might expect, this level of care will require the experience of (or 
equivalent to) a registered nurse, and will likely cost much, much more than non-medical home 
care. 

Home Care: Cost 

The cost of home care is determined by how frequently the services are needed, but policies 
vary depending on which agency you choose, some may require an upfront deposit equal to 
so many hours or days’ worth of care, while others impose shift minimums (i.e., you can’t 
schedule less than X hours at a time). 

Home Care: Where to Find Caregivers 

Unless a family member or friend provides care directly, you generally have two options for 
hiring in-home caregivers: 

Hire a caregiver directly  

Many families place ads on local community message boards (like Craigslist or NextDoor).  For 
example, NextDoor is a platform for local conversations and announcement among neighbors from 
United Kingdom, France, Germany, the Netherlands, Italy, Spain. Or you may visit referral sites 
looking for caregivers or online platforms for job searching. 

While this may be the cheapest option, hiring a caregiver directly means you may be liable for 
certain legal obligations as that caregiver’s employer, such as employment taxes, health 
insurance, workman’s comp, background checks, and more (depending on your relationship 
with the caregiver). Also, you will have no support in the event the caregiver cancels or 
performs their job poorly.  

 
Hire a caregiver through an agency  

If the idea of taking on employer responsibilities sounds like too much work, you may consider 
hiring a caregiver through a licensed home care agency (e.g, 
http://www.aboscare.ro/servicii/ingrijire-la-domiciliu/ home care services provided by specialized 
company in Romania). The costs will likely be higher than hiring a caregiver directly, but you 
will have peace of mind knowing the caregiver has been thoroughly screened and is backed 
by a support team that can help coordinate additional care and services. 

http://www.aboscare.ro/servicii/ingrijire-la-domiciliu/


28 
 

When the time comes to decide how to help an elderly loved one through those difficult days when 
they aren't physically able to care for themselves, the decision can be a difficult one. How do you 
know what's right for the senior in your life? By understanding the benefits and drawbacks of both 
home care and nursing homes, you can make a wiser decision. These differences are important to 
know and if you want to become a professional carer. 

Home Care. Advantages and disadvantages 

Home care is a more private option that allows your loved one to remain in their own home. This is 
often less disruptive for individuals with Alzheimer's or dementia, making it the first choice for many 
families. Before deciding in favour of home care, there are several things you'll want to think about.  

Table no 3. Advantages and disadvantages of home care 

Home Care. Advantages and disadvantages 
Pros: 

• Home care allows for a 
more personal, one-to-
one relationship with the 
caregiver. 

• It's comfortable and 
familiar. 

• depending on how 
independent they are, the 
residents can claim the 
level of service. 

• Depending on when the 
care is needed and the 
skill level of the care 
required, in-home care 
taxes can be cheaper 

• The senior, along with 
their family and friends, 
can choose the person 
who will be providing care 

Cons: 

• Who you hire for in-home care matters! Hiring a skilled 
nurse or other medical professional may be necessary if 
more than basic assistance is required. Caring Senior 
Service provides quality caregivers that you can trust, 
making this decision a little easier.  

• Homes may not be as secure as medical care facilities, 
which have security and staff available 24/7. 

• When 24/7 care is required, the costs can be very high 
• The managing of caregivers and backup care planning 

requires continued family involvement 
• While living in the home has its benefits, it can also lead to 

social isolation. This, in turn, can contribute to an array of 
health problems like depression and cognitive decline 

• The home may need to be modified for wheelchair 
accessibility or safety precautions 

• Sometimes in-home care will not take care of several 
important tasks such as housekeeping, grocery shopping, 
home maintenance (electricity, water bill payments) and 
personal care 

 
Nursing Home 

Eventually, the time comes in many seniors' lives when they simply can’t care for themselves any 
longer. When that day comes, it's time to start thinking about a nursing home.  

Table no 4. Advantages and disadvantages of nursing homes 

Nursing homes. Advantages and disadvantages 
Pros: 

• Nursing homes are typically staffed with a 
variety of medical professionals. These 
professionals can care for your loved one 
around the clock. They can perform 
medical and non-medical functions.  

Cons: 

• Nursing homes remove an individual's 
independence and may make your loved one 
"feel" old. However, if your loved one can no 
longer be trusted or remain safe with their 
own independence, a nursing home may be 
the right choice.  
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• Nursing homes can be secure, for seniors 
with Alzheimer's or dementia who might be 
prone to wandering.  

• Assisted living homes are more 
affordable when 24/7 care is required 

• Structured schedules 
• Opportunities to Active social life 
• Specialized medical care 
• Cost - can be reduced to minus, 
according to the level of care  
• It allows the family to focus more on their 
relationship with the senior 
• The family will not have to manage, 
schedule or hire caregivers 
• The level of care can easily be increased 
as necessary 

• Nursing homes require a period of 
adaptation, every big transition can be 
uncomfortable for some adults 

• Nursing home care is often very expensive, 
especially for high-quality private institutions.  

 

 
       Even if you thoroughly understand the details of how assisted living homes and in-home care 
work, that does not mean this is an easy decision. This is an important step in your life or the life of 
your loved one, and you want to make sure you make the right choice. These tips should help you 
feel more confident making this decision. 
 
First Step – Determine How Much Help You (or Your Loved One) Needs 
Before you make any decisions, you must figure out the exact needs of your loved one. Once you 
understand these needs, you can compare them to the help that is already available. Start by making 
a list of everything your loved one needs assistance for, on a monthly, weekly and daily basis. This 
will give you a clear picture of the right level of care required. 
then it is good to consider whether the relatives themselves can take care of the care of such a 
person or it is appropriate to have a place in a specialized facility. Your loved one may need ongoing 
care for years, so a few months of help will likely not be enough. 
After looking at both side (pros and cons), you will have a better idea of how much additional help 
will be required. This may make your decision on in-home care or assisted living immediately clear, 
and it may not. Either way, it will be a very helpful tool as you continue. 
 
Conclusions. Evaluate the Pros and Cons 
Obviously, both assisted living homes and in-home care services offer some great benefits, but both 
also have disadvantages based on each specific situation. As with any comparison, a simple pro 
and con analysis can be very helpful. Although, deciding between assisted living homes and home 
care can be stressful, the beneficiary have already taken a big step toward making the right decision 
by learning more about both solutions. Also, a caregiver needs to know the differences between 
types of care services, and he/she might distinguish one direction, to the detriment of the other. 
 

Bibliographic and online resources: 

• Health Inspections - https://srzi.bg/bg 
• Social Ministry - https://www.mlsp.government.bg/ 
• Agency for social support - http://www.asp.government.bg/ 
- http://www.asp.government.bg/zakonodatelstvo  
• The National Labour Inspection - http://www.gli.government.bg/ 
• Assisting living facility description - https://en.wikipedia.org/wiki/Assisted_living 
• Best practices in Europe-ALF http://www.euro.who.int/en/health-topics/Life-

stages/healthy-ageing/views-on-ageing/examples-of-good-practice/assisted-living-in-
soest,-the-netherlands 

• Criteria for fulfilment of the quality standards of services for Protected Homes in 
Romania https://www.servicii-sociale.gov.ro/source/Standarde/Anexa2_O29.pdf 

http://www.euro.who.int/en/health-topics/Life-stages/healthy-ageing/views-on-ageing/examples-of-good-practice/assisted-living-in-soest,-the-netherlands
http://www.euro.who.int/en/health-topics/Life-stages/healthy-ageing/views-on-ageing/examples-of-good-practice/assisted-living-in-soest,-the-netherlands
https://www.mlsp.government.bg/
https://en.wikipedia.org/wiki/Assisted_living
https://www.servicii-sociale.gov.ro/source/Standarde/Anexa2_O29.pdf
https://srzi.bg/bg
http://www.asp.government.bg/zakonodatelstvo
http://www.euro.who.int/en/health-topics/Life-stages/healthy-ageing/views-on-ageing/examples-of-good-practice/assisted-living-in-soest,-the-netherlands
http://www.gli.government.bg/
http://www.asp.government.bg/
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Specific competencies (approached within the curricula) 

 
Module no. 5. Hygiene Care for an Assisted Elderly Person 

 

Duration (hours):12 hours/group, combining theoretical elements (5 hours) and practical exercises (7 hours)  

1. Learning Objectives of the Module: 
• To understand the hygiene care concept; 
• To become aware of the importance of maintaining an optimal health state and a sensation of wellbeing for the assisted persons, in 

order to ensure social inclusion; 
• To know the cleaning techniques, from disinfection to infection prevention; 
• To discover methods of supporting the assisted persona during the physical cleaning process; 
• To discover concrete modalities of maintaining the cleanliness of the environment; 
• To associate the presented concepts with the stages of hygiene care. 

 

2. The Structure of the Module: 

No. SUBJECTS/SUBTOPICS CONTENT METHODS/ ACTIVITIES 
RESOURCES, TOOLS, 
LEARNING MATERIALS 

DURATION 

1 2 3 4 5 6 

1 The importance of 
observing the 
hygiene norms and 
the definition of the 
hygiene care 
concept 

• First line of defence in 
protecting the health of this 
vulnerable category (elderly 
people) 
• The reduction of the 
infection spread risk 
• Creating an 
environment like “at home” 
• It also contributes to 
maintaining the health of the 

- Explanation; 
- Debate; 
- Group exercise for 

outlining a definition of 
the hygiene care 
concept; 

- Syntheses of specialty 
articles; 

- Performing a test for 
exploring the initial 

-  Curriculum in PDF format 
and/or PowerPoint 
presentation, worksheets, 
photographs for exercises. 

-Laptop, video-projector and 
projection screen, writing 
board/flipchart, markers. 

 

1 
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care personnel, so that they 
can perform their services in 
optimal conditions. 
 

level of knowledge - 
15-20 min. 

2 Handwash 
techniques 

• Hygienic wash 
(simple) 
• Aseptical wash 
• Surgical wash 

- Presentation; 
- Exemplification/ 
image illustration/ video 
projection. 

1 

3 Personal protection 
equipment 

• The importance of wearing 
the personal protection 
equipment; 

• When to use the: medical 
gown, gloves and protection 
masks. 

- Debate; 
- Exemplification. 

30 min. 

 

4 

Cleaning and 
disinfecting surfaces 
and objects 

 

• What the cleaning process 
represents; 

• What the disinfecting process 
represents; 

• Necessary tools, use and 
storages methods; 

• Other operations for 
observing space hygiene 
norms. 

- Presentation; 
- Exemplification. 

30 min. 

 

 

5 

Changing 
undergarments, bed 
sheets and personal 
objects 

 

• Changing the 
undergarments for the 
immobilized 
elderly/assisted person 
(pyjamas/nightgown); 

• Changing the bed sheets 
(at a bed which is either 
unoccupied or occupied by 
an immobilized assisted 
person); 

- Presentation; 
- Exemplification; 
- Exercises. 

3 
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6 

Managing waste 

 

• The importance of a correct 
waste management; 

• Different recipients, materials 
and colours, depending on 
the types of waste. 

- Presentation; 
- Examples. 

1 

 

7 

Body care 

 

• Understanding the causes 
and the necessity of body 
care giving; 

• Body care techniques for the 
immobilized person (general 
bath, shower, body parts 
bath) - daily 

• Body care techniques for the 
bed immobilized person 
(succession of the cleaning 
process, performing body 
care for each body part, 
frequency, water 
temperature, support 
instruments etc.). 

 

- Brainstorming 
exercise (for 
identifying 
causes); 

- Presentation; 
- Exemplification; 

Exercises; 
- Questions and 

answers 
session. 

4 

 

8 

Conclusions Revision, conclusions, 
module evaluation. 

- Synthesis, 
revision; 

- Feedback; 
- Drawing 

conclusions 

1 

Total                                                                                                                                                                                      12 hours 
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3. Content Summary 

 

3.1 Introduction  

As far as the care of the assisted person is concerned, observing hygiene norms represents an 
important aspect of the said process. There are more processes to consider as important when it 
comes to health of all the people involved in performing care for the elderly. These processes 
include frequent and correct hand washing, using the individual protection equipment, changing 
the bed sheets and personal objects on a regular basis, cleaning and disinfecting the frequently 
touched surfaces and objects, adequately managing domestic waste and waste resulted from 
medical activities. 

 

3.2 The motivation for observing the hygiene norms: 

 

3.3 Hand wash 
The hand wash is the most important procedure destined to prevent the infections from 

spreading, as the hand is their main way of transmitting from person to person. It is a well-known 
fact that an adequate hand wash technique plays an important part in stopping the spreading of 
germs, which can cause illness to both the assisted people and the care personnel that works with 
them. Ensuring that the personnel are correctly trained in the hand wash techniques is the first line 
of defence against diseases and infection spread. 

Types of hand wash: 

a. Hygienic wash (simple) 
b. Aseptic wash 
c. Surgical wash.  

 

For each of these techniques, we will follow the sequences: when it is applied, how the technique 
itself is performed, how long it lasts. 

3.4 The personal protection equipment 
 It is important for both the health and safety of the assisted persons, and that of all the 
personnel involved in performing care for them, that the latter wear personal protection equipment 
(gowns, gloves and masks), in case a focus of infections exists or there is a risk of one developing. 
The individual protection equipment is meant to prevent the medical care from contracting and 

                                                           
5 In case the care services are provided in a residence for the elderly 

• They represent the first line of defence in protecting the health of this vulnerable 
category (elderly people) 

• They reduce the risk of infection spread 
• They create an environment “like at home”5 
• They also help at preserving the health of the care personnel, so that they can 
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illness and stopping the disease transmission from one patient to another. The presentation will 
highlight the necessity and timing for using: medical gowns, protection gloves and masks, as well 
as the aim/ what is to be avoided or prevented in the aforementioned cases.  

3.5 Cleaning and disinfecting surfaces and objects 

 Periodical cleaning and disinfecting, by means of detergents and disinfectants, the 
frequently touched objects are important methods for preventing the spread of infections and 
diseases. 

The cleaning is an obligatory preliminary stage, permanent and systematic within any 
activity or procedure of removing any dirtiness from surfaces (including teguments) or objects, by 
employing mechanic or manual operations and by using physical and/or chemical agents. 

The disinfection is the procedure of destroying the majority of pathogen or non-pathogen 
germs from any surface (including teguments), by using physical and/or chemical agents. 

The cleaning and disinfection can be performed over a surface during the same operation, 
by using cleaning-disinfecting products, which within their composition, include both substances 
that clean and ones that disinfect. 

The presentation will include the cleaning tools, but also their use, maintenance and 
storage. There will also be presented information about disinfection and pest control, as 
complementary methods of space cleaning. 

3.6. Changing undergarments, bed sheets and personal objects 

A part of the fight against bacteria involves making sure undergarments and bed sheets are 
changed on a regular basis, especially if the person has contracted an illness. This might mean 
changing toothbrushes or bed sheets and undergarments to reduce the probability of a disease 
relapse. The bacteria can live on personal objects long enough as to trigger another focus of 
infection; thus, it is important that a clean living environment should be maintained after a person 
has suffered from an infectious disease. 

The assisted person’s undergarment (night gown or pyjamas) must be changed periodically 
and any time it gets dirty. The elderly people can change their own undergarments, except for those 
who are bedridden, non-dynamic or suffering from advanced stage dementia etc; in these latter 
cases, it is the care personnel who change the undergarments. 

Within this sub-chapter, the presentation will include information about: 

3.6.1Changing undergarments for the immobilized elderly/assisted person: 

• maintaining the hygiene and comfort for the assisted person, 
• preventing bedsores (decubitus ulcers), 
• maintaining/developing the assisted person’s dignity, by allowing them to choose their own clothes 

and some accessories;  
• preserving the elderly person’s sense of identity and encouraging them to regain their 

independence in this daily activity of getting dressed and undressed (as a sequence within the 
recovery program), 
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• ensuring the assisted person’s intimacy and avoiding awkwardness,  
• steps followed in changing the pyjamas (removing the dirty blouse and putting the new one on/ 

removing and putting the trousers on, carefully handling the assisted person’s limbs etc.) 
• steps followed in changing the night gown – depending on the assisted person’s capacity to take 

part in performing the procedure. 
 

Observations: 

In all the described cases, the following prescriptions are to be observed: 

 verify the support points and announce any modification that precedes bedsore operations; 
 apply rubbing alcohol on the areas predisposed to bedsores and apply talc powder afterwards; 
 consider all physical constraints: limb paralysis, orthopedic casts, perfusions; 
 the affected area has the clothes removed last and dressed first; 
 verify if, at the end of the procedure, the bed sheet is tightly arranged and if the elderly person is in 

a state of comfort; 
 dirty laundry must be slowly introduced in the bag allocated specifically for this operation. 

 

3.6.2 Changing the bed sheets 

The bed must have appropriate dimensions (2 m length, 80-90 cm width, 60 cm height from 
the mattress), comfortable, easy to handle and clean, so that performing care, investigations and 
treatments would not be hindered. It is advisable that the bed sheets should have as few sewing 
stitches as possible. 

The techniques of changing bed sheets differ depending whether the bed is occupied or not 
by the assisted person. 

This sub-chapter will provide a detailed presentation of the ways the bed sheets are 
changed in the two situations (occupied/ unoccupied bed), including the way it should be explained 
to the elderly person, in order to ensure their mental comfort and even to involve them in performing 
it (if this is possible). 

The method for changing the bed sheets will be chosen depending on the position the 
assisted person can be placed in and on their mobility constraints. Two persons are required to 
perform this operation. Regardless of the method, after placing the bed sheets next to the bed, on 
a chair, hands are to be washed and gloves put on. The required materials are the same as those 
used for changing the sheets at an unoccupied bed. 

3.7 Managing waste 

Correctly managing waste is important both for protecting the environment and for 
protecting the care personnel and the assisted persons. 

The collection of domestic waste will be made in metallic recipients or in boxes, by 
means of black plastic bags, tightly closed, and their content will be disposed of constantly, 
followed by mandatory washing and disinfecting operations.  

For infectious waste, cardboard box will be used, provided inside with yellow plastic bags, 
while the sharps waste will be collected in rigid plastic recipients, resistant to mechanical actions. 
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3.8 Body care 

A decrease in cognitive and physical capacities among the elderly people is often associated 
with changes in their body care routine. The elderly sometimes definitely struggles with tasks that 
had once been easy for them: getting in and out of bed, refreshing, washing, changing clothes. The 
persons suffering from dementia frequently oppose these tasks and forget to fulfil them. This sub-
chapter will deal with the following subjects: 

3.8.1 Understanding the causes and necessity of performing body care 

The objectives of body care: 

 to maintain the tegument in a perfect state of cleanliness 
 to prevent skin lesions (bed sores) 
 to stimulate the skin’s organism protection functions 
 to invigorate blood circulation in the skin and in the entire organism 
 to create a state of wellbeing. 

The causes of one’s incapacity of observing body care by one’s self: depression, loss of memory, 
physical challenges, sensory decline etc. 

3.8.2 Body care techniques 

Before the general or area bath is to be started, the assisted person’s state will be evaluated 
and the mobility type will be assessed, i.e. whether they can wash themselves. The assisted person 
will be informed and explained regarding the procedure, thus obtaining their preferences as far as 
hygiene is concerned. 

The temperature in the room must be over 20 degrees Celsius, the windows and doors must be 
closed, in order to avoid the air draught. The water temperature must be between 37 and 38 degrees 
Celsius. 

I. Cleaning for ambulant persons 
1. General bath, shower 

2. Area bath - daily 

II.  Cleaning for bedridden persons 

For the bedridden persons the area cleaning is to be performed daily, thus allowing for tegument 
examination and any possible detection of changes (redness, rash), followed by therapeutic 
measures. Partial cleaning is necessary whenever the bedridden person gets dirty. 

In this module the professional trainer must detail to his/her trainees explanations about: the 
succession of cleaning stages, ways of performing area cleaning: face, upper limb, thorax and 
abdomen, lower limbs, genitals, hair cleaning, oral cavity, droppings collection (frequency, optimal 
water temperature, support tools etc.). 

Conclusions: 

The most important and obvious reason for a good hygiene is maintaining the physical health. 
Health and hygiene go hand in hand and are equally important at any age. As we grow older, our 
immune system is not as robust as it used to, and this means the germs represent an enemy which is 
stronger than ever. 
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Therefore, the elderly people are confronted with a double challenge, as they are more susceptible 
to contracting illnesses and become, as time passes, less capable of fighting them, which, in turn, 
confers an increasingly important role to hygienic care as part of the elderly person’s care plan.  
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Module no. 6. First aid to assisted person 

 
Duration (hours): 14 hours/group, combining theoretical elements and practical exercises 
 

1. Learning Objectives of the Module:  
• To be aware of the importance of the knowledge how to perform the first aid 
• To be aware of the specific of the group (seniors) in the context of an emergency 
• Familiarization with First Aid kit items 
• To be able to perform effective Basic Life Support actions 
• To be able to perform basic first aid techniques for common, elderly-related medical emergencies and illnesses 
• To learn to recognize medical emergencies involving elderlies and provide early assistance  
• To be undertake simple and preventive measures to ensure safety for the elderly 

 
2. Structure of the module 

 
No. 

 
SUBJECTS/SUBTOPICS 

 
CONTENT 

 
METHODS/ ACTIVITIES 

 
RESOURCES, 

TOOLS, LEARNING 
MATERIALS 

 

 
DURATION 

1.  Importance of the 
knowledge how to 
perform the first aid 

• Importance of the 
knowledge of first 
aid 

• Specificity of the 
group (seniors) 

- Presentation 
- Explanation 
- Debate 

- Testimonies, real 
life experience 
from a 
professional, ex. 
fireman, doctor 
- Curriculum in 

PDF format and/or 
PowerPoint 
presentation, 
worksheets, videos 
- Laptop, video-

projector and 
projection screen, 
writing 
board/flipchart, 
markers. 

1 h 

2.  First Aid kit items • Familiarization with 
First Aid kit items 

- Presentation 
- Explanation 
- Realistic exercises/ 
simulation 
- Demonstration by an 
expert 
- Questions and 
answers session 

2 h 

3.   Basic Live Support. The 
Chain of Survival 

• Explanation of the 
terms Basic Life 
Support and the 
Chain of Survival 

• CPR 
• AED 

- Explanation 
- Realistic exercises/ 
simulation 
- Debate 
- Role playing 
- Case studies 

2 h 
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• Recovery position - Demonstration by 
an expert 

- Questions and 
answers session 

4.  Basic first aid techniques 
for common, elderly-
related medical 
emergencies and 
illnesses 

• Stroke 
• Seizure 
• Head injury 
• Depression and 

suicide 
• Hypertensive 

emergency 
• Angina 
• Syncope 
• Shock 
• Acute Asthmatic 

Attack 
• Choking 
• Vomiting  
• Constipation 
• Dehydration 
• Acute Retention of 

Urine 
• High fever 
• Heat Exhaustion  
• Nose Bleeding 
• Soft Tissue Injuries 
• Wounds 
• Fractures 
• Dislocation 

- Explanation 
-Realistic exercises/ 

simulation 
- Debate 
- Role playing 
- Case studies 
- Demonstration by an 
expert 

- Questions and 
answers session 

 

5 h 

5.  Common pain relief 
methods 

• Medication 
• Cold pad 
• Heat pad 
• Streaching 
• Resistent exercises 

- Explanation 
-Realistic exercises/ 

simulation 
- Demonstration by an 

expert 
- Questions and 

answers session 

1 h 

6.  Prevention • How to undertake 
simple and 

- Presentation 
- Explanation 
- Debate 

2 h 
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preventive measures 
to ensure safety for 
the elderly 

 

- Realistic exercises/ 
simulation 
- Debate 
- Role playing 
- Case studies 
- Demonstration by an 
expert 
- Questions and answers 
session 

7.  Conclusions • Feedback, recap, 
follow up 

- Synthesis, receiving 
feedback 

- Feedback 
instruments (such 
as questionnaires) 

1 h 

Total  14 hours 
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3. Content summary 
3.1. Introduction 
Aging occurs because of the natural changes that are happening to the human body. It is a natural 
process, over the years the body cells die and the same is happening with the whole organs, which 
significantly changes the efficiency of the body. In a natural way, with age, the health of a senior 
worsens. The cells of the body work slower, the work of organs is disturbed, and the immune 
system more and more often does not give the body full protection. Therefore, the group of elder 
adults is especially vulnerable and at greater risk than others, and that’s why it is so important to 
perform fast and efficient first aid actions towards the elders if needed. 
First aid knowledge and skills are fundamental for saving lives. In many emergencies you don’t 
need professional knowledge to help significantly increase the chances of avoiding tragic 
consequences. There is a lot you can do with little or no special equipment to perform basic support 
that might even save somebodies life. 
 
3.2. Familiarization of First Aid kit items 
 A well-stocked medical kit is basic in environments so specific like an elderly house. Be aware 
where the first aid kit is localized at your workplace. To perform effective first aid actions, you also 
must be familiarized with the items you might need. What a first aid kit should include: 

• Shears 
• Mouth to mouth microshield 
• Exam gloves 
• Band aids 
• Hand cleaner 
• Tweezers 
• Gauze pads (different sizes) 
• Adhesive bandages 
• Gauze roller bandage 
• Triangular bandages 
• Wound cleaning agent 

 

 
First aid kit example 

Source of the photo: https://www.schoolspecialty.com/first-aid-kit-1390464  
 
Usually in an elderly house there are bigger spaces designed for this kind of items (cupboard, 
closet etc.). Be aware where they are and familiarize yourself with the items. 
 
3.3. Basic Live Support (BLS). The Chain of Survival  
Basic Live Support (BLS) - combination of emergency procedures needed to ensure a person’s 
survival, until they can be transferred to a hospital to receive full medical care. BLS can include 
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cardiopulmonary resuscitation (CPR), control of bleeding, treatment of shock and poisoning, 
stabilization of injuries and/or wounds, and basic first aid. When a person’s heart stops beating 
(cardiac arrest), people with basic life support training can improve their chance of survival. 
The Chain of Survival is a series of steps which give the best chance of survival from a cardiac 
arrest. The steps are: 
A) Early recognition and call for help 
B) Early CPR 
C) Early defibrillation 
D) Early advanced care (by professionals) 
E) Good post resuscitation care. 
 
3.3.1. Cardiopulmonary Resuscitation (CPR) 
CPR (cardiopulmonary resuscitation) is one of the most important first aid actions that can keep a 
person with sudden cardiac arrest alive. CPR is a technique that supports the circulation of a person 
whose heart has stopped beating.  
Approach to the CPR: 

DANGER + CHECK + CALL + CHEST COMPRESSION. 
A) Danger – make sure that your environment is safe for you and the elderly 
B) Check – check the elderly for  

• Responsiveness – shake the elderly’s shoulder, call the elderly by name 
• Breathing – observe the chest of the elderly, listen if you can hear breathing sounds 

Look around for clues about what has happened. 
C) Call – if the elderly is not responsive and not breathing, call the doctor on duty if possible. If 
doctor is not available call 112  
D) Chest Compression --> proceed to Circulation Airway Rescue Breaths (CAB) 
C - Circulation/Chest compression  
Check if there is a neck pulse by placing two fingers on the prominence of the front of the neck. 
If the pulse is not perceptible proceed to chest compressions. 
A –  Airway 
If neck injuries are not visible tilt the head back and lift the chin up. 
B – Rescue Breaths 
After 30 chest compressions follow to breaths. Place your mouth on the elderly’s mouth so it will 
be airtight and breathe steadily air inside the elderly’s lounges. The rescue breath is effective when 
the chest rises during this action.  
If available, you can use a mouth to mouth micro shield. 
 
Repeat the actions until: 

• The elderly recovers consciousness with normal breathing and heart rate 
• A doctor or an ambulance has arrived  

 
3.3.2. Automated External Defibrillator (AED) 

Automated External Defibrillator (AED) is designed for people that are not trained or briefly 
trained in CPR. It finds it use in case of sudden cardiac attack (SCA). AED can be used to assess 
the heart rhythm and recover it to normal, by executing electrical shocks to the heart. Be aware 
about the location of the AED in the elderly house so you can use it as quick as possible in case of 
emergency.  

How to use AED: the AEDs have usually an audio instruction which is automatically 
activated when you open it. 

1. Turn on the AED. 
2. Place one pad on the right side of the upper chest, and the second pad on the left side of the lower 

chest.  
3. Push the analyze button on the AED. 
4. If the AED advices you to administrate the shock, make sure nobody is touching the elderly, push 

the button. 
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3.3.3. Recovery position 
If an elderly has no neck injuries and breaths normally, she/he should be placed in a recovery 
position. 

1. Move any objects that can get in your way. 
2. Kneel on the floor by her/his right side. Make sure the person lies on her/his back and has both 

legs straight on the floor. 
3. Put the right arm at a right angle to her/his body, so it is bent in the elbow with the hand pointing 

upwards. 
4. Pick the left hand of the elderly with your palm against theirs and place the back of her/his hand 

against her/his right cheek. 
5. Reach to the left knee, lift it and bend it so the foot is flat on the floor. 
6. Keep her/his left hand on the right cheek. Pull the bend knee towards you so the elderly rolls to 

your side. Her/his left arm should prevent the elderly to roll too far.  
7. Gently rise her/his chin to tilt the head back slightly. This will open the airway and help her/him to 

breathe.  
8. Stay with the person until help arrives. 
 

3.4. Recognitions of the symptoms and signs of medical emergencies and basic first aid 
techniques for common medical emergencies and illnesses 
3.4.1. Stroke 
3.4.2. Seizure 
3.4.3. Head injury 
3.4.4. Depression and suicide 
3.4.5. Hypertensive emergency 
3.4.6. Angina 
3.4.7. Syncope 
3.4.8. Shock 
3.4.9. Acute Asthmatic Attack 
3.4.10. Choking 
3.4.11. Vomiting  
3.4.12. Constipation 
3.4.13. Dehydration 
3.4.14. Acute Retention of Urine 
3.4.15. High fever 
3.4.16. Heat Exhaustion  
3.4.17. Nose Bleeding 
3.4.18. Soft Tissue Injuries 
3.4.19. Wounds 
3.4.20. Fractures 
3.4.21. Dislocation 
3.5. Common pain relief methods 

• Medication - Simple analgesics can be used to relieve pain 
• Cold pad - Reduces swelling, toothache, reduces fever and temporary relief of headache.  Avoid 

direct contact with ice to prevent frostbite. 
• Heat pad - Temporary relief of muscle aches, strains and sprains, sinusitis, and back pain.  

Increases circulation in the area, so that tissue repair and the healing process can take place more 
efficiently.  Also, a hot towel (40 degrees) can be applied on the affected surface. 

• Stretching – basic stretching methods cans be used for pain relief (consult the physiotherapist). 
• Resistant exercises - Resistance exercises increase muscle strength, which can help stabilize 

joints. This can be good for joint pain (consult the physiotherapist). 
3.6. Prevention 
Many injuries and accidents can be prevented if the environment is prepared accordingly to some 
safety rules. In this chapter some advices will be provided on how to prepare the living area of the 
elders to decrease the possibility of the most common accidents. 
A) Falls - falls are one of the most common reasons of injury in the elderly 

• Keep floors free of obstructions. 
• Ensure adequate lighting in household area. 
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• Avoid stepping on foldable chair. 
• Keep floor dry. Constantly check floor surface for any wear and tear. 
• Place non-slippery mattress on the floor of bathroom. 
• Install anti-slip strips on each stair 
• Exercise regularly to strengthen gait and power. 
• Ensure length of trousers and shirts not being too long. 
• Ensure the footwear is not slippery and adjusted properly 
• Ensure a balanced gait during walking. Walk slowly.  
• If necessary, use walking aids. Ensure the walking aids are used properly 
• Use suitable corrective lens to ensure a good vision. 
• Install grab bars near toilet and shower 
• Put a riser seat on the toilet  
• Use a shower chair and handheld shower head while bathing 

B) Choking 
• Before a meal, chop food into small pieces. 
• During a meal, encourage the elder to chew thoroughly before swallowing. 
• Do not ask questions nor make the elderly laugh during she/he is chewing or swallowing food. 
• Ensure the set of dentures is in its fixed position and not loose. 
• Be more cautious when administrating soft and sticky food. 

C) Stretching and resistant exercises (previous chapter). 
 
Bibliography and online sources  

• Fire Services Department. The Government of the Hong Kong Special Administrative Region. 
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https://www.hkfsd.gov.hk/eng/source/safety/Elderly_home_accident.html  

• Emergency Medical Unit - The University of Hong Kong https://www.jamfactory.org/hku-eldery-first-
aid  

https://www.jamfactory.org/hku-eldery-first-aid
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Module no. 7. The comfort of elderly assisted people 

 

Duration (hours): 14 hours/group, combining theory (5 hours) and practical exercises (9 hours) 

 

9. Learning objectives for the module: 
• To understand the concept of comfort for the elderly assisted people; 
• To know the types of comfort specific to the elderly people; 
• To define the minimum comfort conditions for the elderly people; 
• To acquire the necessary skills for providing comfort conditions to the elderly people who are under care; 
• To be able to make connections between the learned comfort types. 

 

2. Module structure: 

NO. 
TOPICS/ 

SUBTOPICS 
CONTENT METHODS/ 

ACTIVITIES 
RESOURCES, 

TOOLS, LEARNING 
MATERIALS 

DURATION 

1 
Definition of the comfort 
concept and its importance 
for the elderly people 

• factors which contribute to the elderly people 
comfort; 

• types of comfort specific to the elderly people; 

- explanation; 

- debate; 

-test to assess the 
initial level of 
knowledge. - PDF Curriculum and/ or 

Power Point presentation, 
worksheets, photographs 
for exercises. 

- Laptop, video-projector 
and projection screen, 
board/flipchart, markers. 

2 hours 

  2 
Mental comfort for the 
elderly people 

• defining the mental comfort concept; 
• enumerating and exemplifying the factors that 

contribute to the elderly people comfort; 
• sleep as an integral part of a mental comfort; 
• ensuring conditions for a healthy sleep;  
• avoiding physical and psychological 

aggressions on elderly people; 

- explanation; 

- exemplification; 

- debate; 

 

2 hours 

3 
Social comfort for 
the elderly people 

• defining the social comfort concept; 
• enumerating and explaining the factors that 

contribute to the elderly people social comfort; 
• ensuring elderly people take part in the 

community’s social life; 

- explanation; 

- exemplification; 

- debate; 

2 hours 
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NO. 
TOPICS/ 

SUBTOPICS 
CONTENT METHODS/ 

ACTIVITIES 
RESOURCES, 

TOOLS, LEARNING 
MATERIALS 

DURATION 

• types of activities the elderly people can 
perform, depending on their age and functional 
status; 

• ensuring an adequate environment, suitable to 
the needs of elderly people; 

- practical 
demonstration 

 

 4 Sociological security 

• sanitation of the surrounding environment; 
• achieving a secure environment; 
• ensuring an environment free of phonic, 

chemical and microbial pollution; 
• roles and activities the caregiver performs in 

ensuring the sociological security. 

- explanation; 

- exemplification; 

- debate; 

- practical 
demonstration 

- PDF Curriculum and/or 
Power Point presentation, 
worksheets, photographs 
for exercises. 

- Laptop, video-projector 
and projection screen, 
board/flipchart, markers. 

2 hours 

  5 
Physical comfort for the 
elderly people 

• defining the physical comfort concept; 
• factors which contribute to the physical 

comfort; 
• organizing the and elderly person’s room as to 

ensure an adequate physical comfort; 

- explanation; 

- exemplification; 

- debate; 

- practical 
demonstration 

2 hours 

  6 
Physical security for the 
elderly people 

• preventing accidents; 
• preventing infections; 
• preventing different aggressions determined by 

physical, chemical or other types of agents. 
• roles and activities the care giver performs in 

ensuring the sociological security. 

- explanation; 

- exemplification; 

- debate; 

-practical 
demonstration 

1,5 hours 

  7 
Risk levels for the comfort 
of the elderly people 

• enumerating the risk levels and the way they 
can influence the elderly people’s comfort; 

• the caregiver’s role in eliminating these risks; 
• practical activities performed by the caregiver. 

- explanation; 

- exemplification; 

- debate; 

- practical 
demonstration 

1,5 hours 
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NO. 
TOPICS/ 

SUBTOPICS 
CONTENT METHODS/ 

ACTIVITIES 
RESOURCES, 

TOOLS, LEARNING 
MATERIALS 

DURATION 

  8 Conclusions 

• revising the main topics approached during the 
module; 

• systematization and consolidation of 
knowledge; 

• the evaluation of the way the subjects are 
approached 

• revision, 
systematization; 

• evaluation 
1 hour 

Total hours 14 hours 
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3. Content Summary 
 

The Comfort for the Elderly People 

 

An elderly person’s comfort depends on biological factors (related to age, physical activities 
or schedule), sociological factors related to climate/environment, socio-economic status, religion, 
culture, psychological factors (worries, joy), factors influencing the food consumption and the 
general state (tonus, health, mood etc.). 

An elderly person’s mental comfort is also determined by their involvement in social 
activities. Frequently performed, these activities will determine an increase in the life satisfaction 
level, with many benefits at a cognitive, emotional and physical level.  

These above-mentioned factors may also be associated to the elderly person’s longevity, a 
nice ageing process, marked by involvement in useful activities6. 

The elderly person’s mental comfort depends on: 

• their lifestyle, namely on physical activity, nutrition, performing pleasant activities and involving in 
social activities 

• rest and sleep  
• the complexity of dependant elderly person’s medical problems (chronic conditions) 
• the environment where they live 
• the family members’ involvement in taking care of the dependant elderly person 
• a good capacity of managing one’s emotions etc. 

The elderly person’s mental comfort also depends on the larger picture of the mental activity 
before retirement, namely the life experiences the person has gone through. The comfort depends 
on the complex rebalancing process, which engages the compensatory forces of the experience 
and the functional ones of the organism. 

A lack of mental comfort can be caused by isolation, marginalization and a deficient 
communication with the surrounding people. This social factor can also influence the elderly 
person’s medical, clinical state, as well as their longevity.  

The elderly person’s caregiver ensures they have adapted to the elderly person’s level of 
understanding, level of education, capacity for reception and hearing capacity. 

The minimum comfort conditions of a dependant elderly person, who spends most of their 
time in a room, are closely related to the presence of adequate furniture (bed, night table, chair and 
table7), to the room cleanliness etc. If the caretaker notices the furniture placement is not adequate 
and changes are possible, then, before performing it, the elderly person and/or their family will be 
given a detailed explanation as to what changes are necessary8. 

In order to ensure a proper environment, the following factors should be considered:  

• the room will be ventilated several times a day, while taking care that the dependant elderly person 
are adequately covered and protected from the draught;  
• the room must benefit from as much light as possible, while ensuring that the light does not disturb 
the eyesight. The room must also present the option of being in a semi-dark or total dark state, if 
necessary;  
• a constant temperature of 18 °C-20 °C must be maintained in the room;  

                                                           
6 Marianne Koch, Reinventing age – what you need to know to remain young, Deuscher Taschenbuch Verlag 
GmbH@COKG, Munich, Germany, p. 247 
7BarnaJolan Maria, Red Cross Romania Covasna Branch, Course for caretaking elderly people at home, 
Covasna, 2007, p. 13 
8BarnaJolan Maria, Red Cross Romania Covasna Branch, Course for caretaking elderly people at home, 
Covasna, 2007, p. 14 
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• the hygiene rules will be observed. 
 Besides observing the valid rules generally applicable to housing spaces, as it involves a 
vulnerable person’s room, the following will be considered:  
• avoid dust, by using a vacuum cleaner or a wet cloth;  
• avoid creating air currents during the cleaning process;  
• pay attention to keeping a constant temperature while performing the cleaning process; 
• the room furniture must observe as much as possible some requirements.  

The dependant elderly people (cared for at home or in an institution) must feel and be 
protected against all internal and external aggressions, in order to maintain their physical and mental 
integrity. 

The home care staff (caregivers and family members) must respect and ensure the assisted 
elderly persons’ physical and mental rest, as for improving their health state or for curing certain 
conditions, it is necessary that the care giving activity should be performed on a regular norm basis. 

The major role of those who take care of an elderly person is ensuring their physical and 
sociological security. 
The physical security of the dependant elderly people consists in: 
● preventing accidents; 
● preventing infections; 
● preventing aggressions determined by: physical agents (mechanical, thermal), chemical (chemical 
burns, intoxications), human aggressors, animals and self-aggressions (mutilation, suicide). 

The sociological security of an assisted person consists in creating and maintaining a 
healthy environment9, represented by the factors graphically illustrated in Figure 1. 

The elderly people need care not only for ensuring a mental, physical and sociological 
comfort, but also for alleviating some symptoms or curing some conditions they suffer from.10 In 
order to achieve this, one must ensure the conditions necessary for increasing the defense and 
regeneration force of the organism, as well as shielding them from eventual harmful influences of 
the environment11. 

The specific conditions for a dependent elderly person’s physical comfort are also in relation 
to the conditions of the room they live in. There is direct correlation between the cleanliness of the 
environment the person lives in, the room hygiene, the conditions the cleaning operations are 
performed and the fulfillment of the elderly person’s needs. 

A proper physical and mental comfort can contribute to observing needs such as: breathing, 
nutrition, egesting, the capacity to move and to maintain a good posture, to have a refreshing sleep, 
to maintain the body temperature within normal limits, to be clean, to protect one’s teguments, to 
avoid dangers, to communicate efficiently etc. 

The elderly person’s room, the elderly person’s bed, the room temperature and humidity are 
all elements which may influence on achieving a physical comfort. The way of performing cleaning 
operations must observe some basic conditions (see Figure 2).

                                                           
9 Lucretia Titirca, Nursing guide on proper evaluation and care techniques, vol. 1, Viata Medicală 

Românească Publishing House, 2008, Bucharest, p. 341 
10 Ursula Schiopu, Emil Verza, Pshyschology of Age, Didactică și Pedagogică Publishing House, 

Bucharest, 1997, p. 360 
11BarnaJolan Maria, Red Cross Romania Covasna Branch, Course for caretaking elderly people 

at home, Covasna, 2007, p. 15 
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Figure 1. Components of a dependant/semi-dependant elderly person’s comfort,   Figure 2. Conditions for achieving cleanliness, in order to ensure 
comfort  
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It is a well-known fact that and elderly person has a diminished physical strength, a reduce 
mobility, although still able to be active in moderate exercises. Physical movement has an influence 
on a better blood circulation, on flexibility, as well as on the person’s general state. The hereditary 
factors related to genes, environment or social context also play a role in fulfilling the need for 
movement, which, in turn, represents an indicator for the elderly person’s comfort. 

 

Figure 3. Factor which influence the need for physical movement 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The elderly person’s comfort also depends on the ways they are able to manifest their 
independence and it derives from their adequate posture, pulse and blood pressure12. 

Moreover, the elderly person’s comfort depends on the cleanliness level and, particularly, 
on preventing infections, as the elderly person is more sensitive in this respect than young people 
or adults. The relation between the elderly person’s comfort and the prevention of accidents, 
infections and aggressions is graphically illustrated in Figure 4. Preventing infections is achieved by 
means of cleaning and disinfection measures, which have been elaborated on in the Chapter 
Hygiene Care for the Elderly People. 

As far as accidents in which elderly people are involved are concerned, falls represent the 
main type of medical emergency for elderly people: more than 50% of the persons of over 80 years 
old and over a third of the people over 65 are annually confronted with this type of accident. 
Nevertheless, many falls can be prevented. Removing dangers/physical obstacles, the 
preoccupation for deteriorating muscle strength, balance and eyesight, as well as a medical revision 
of the treatment in case of psychotropic drugs will reduce a person’s risk of falling13.  

 

                                                           
12 Lucretia Titirca, Nursing guide on proper evaluation and care techniques, vol. 1, Viata Medicală Românească 
Publishing House, 2008, Bucharest, p. 111 
13The Falls Risk Assessment Toolkit, The National Institute for Health and Care Excellence (NICE), on 
www.fallsrisk.co.uk 
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Figure no 4. Prevention methods for ensuring the elderly person’s comfort 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The disinfection14 by chemical means represents the main method for preventing infections, 
while the chemical disinfectant, depending on its compounds and concentration, can inhibit the 
growth of microorganisms (bacteriostatic, fungistatic, virustatic). Washing the hands and other 
tegument parts represents the most important and, sometimes the only way of preventing 
contamination and the spread of microbial agents15. 

The criteria for correctly using and storing antiseptic products, as well as the general rules 
related to disinfection and disinfectants will be presented in the Chapter entitled The Comfort of the 
Assisted Elderly Person. The presentation will include general rules, such as: when is to be 
performed (the beginning and the end of the work schedule, before and after applying a treatment 

                                                           
14 Lucretia Titirca, Nursing guide on proper evaluation and care techniques, vol. 1, Viata Medicală Românească 
Publishing House, 2008, Bucharest, p. 289 
15 Elena Calangiu, Guide for preventing nosocomial infections, The Clinical Emergency Hospital Professor. Nicolae 
Oblu Ph.D., Iasi, first edition, p. 20 
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etc.), how it is to be performed (disinfecting the hands through rubbing/washing) and the types of 
disinfectants that are to be used. 

 

In Residencia Salarich-Calderer de Bagà, the residents are left to the entering moment (installation) 
to choose how to decorate the room and what type of accommodation (individual or double room). 
Thus, the elderly can arrange their room similar with the familiar space of their own house, which 
will contribute to the sense of autonomy, decision-making on their own, and that sense of familiarity 
by prolonging the atmosphere of the home where they lived before. Nothing in the room illustrated 
below will create the feeling of a cold, unfriendly medical center or a home for the elderly, as some 
of us may imagine. 

 

 

CASE STUDY: The module will conclude with a short case 
study that will present the way of understanding the concept 
of personal comfort by an elderly person. 
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Source of the photo: Erasmus +, STRACOV project archive, 2019 

 

 

Module no. 8. Communicating with older adults 

Duration (hours): 16 hours/group, combining theoretical elements and practical 
exercises  

1.Activities of cognitive animation 

We understand that the animation is not merely fun but also has a much more powerful component. 
Therefore, we believe that the main objective of cognitive animation is therapeutic. It is only through 
recreational action that we can achieve the rehabilitation, maintenance and standardization of the 
capacities and autonomy of residents. To carry out this recreational entertainment - therapeutic, you 
need to follow the following points:  

• Context study 
• Specified objectives 
• Planning and putting into practice of the activities 
• Monitoring and evaluation of the techniques. 
a) Context study 

In this section we intend to identify and know the specific population that will be the subject of our 
practice animation. We will also analyse the environment (residential, neighbourhood etc.) that 
surrounds this population. 

Evaluation: - Activities of life daily- Mobility- Cognitive functions. - Senses Feelings Motivations 
Stimulation Search- User-User- User-Personal Caregiver- User -Family- User-Society - Social 
relations. 

b) Specific objectives: 

 Establishment of specific goals or from the bio-psycho-social study carried out, to reach the 
therapeutic purpose. 

 

Table no 1. Factors that influence communication activities 

BIO 
 

PSYCHOLOGICAL 
 

SOCIAL 
 

-Orientation in space 
and time 
-Psychomotor activity 
-Physical maintenance 
-Stimulation of the 
senses 

 

-Rehabilitation and memory 
maintenance 
-Teaching new things and 
maintaining the already 
acquired learning 
- Verbal communication and 
non-verbal communication 
- Self-esteem Work 
-Potential motivation 

- Encourage the relationship 
between users 
- Involvement of the work of the 
staff in the animation tasks 
thus favouring the 
communication between both 
groups-integration of families 
in leisure activities 

Communication is one of the key elements in the functional maintenance of the elderly. In this 
section we will discuss various aspects of work on the communication and reinforcement of the 
cognitive functions of the elderly 
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-Stimulation of creativity and 
imagination 
-Maintenance of attention 

- Favour the relationship with 
the neighbourhood (close 
context) and the society in 
general (context far) 

 

We recall that all these goals must be addressed from the bio psycho-social global/ integrative 
perspective, even though we have classified them separately here. 

 

c) Planning and putting into practice of the communication activities 

Establish a series of activities that respond to people and adapt their resources (materials and 
physical). We can find/we can mention following ideas:  

-Miscellaneous games 

- Crafts. 
- Psychomotricity activity 
- Gymnastic classroom 
- Point outings (trips) 
- Cultural visits 
- Conferences, talks/debates 
- Conversation groups (reminiscences) 
- Lecture room (free books, magazines, newspapers etc.) 
- Assemblies 
- Actions of body expression 
- Holidays. 
d) Follow-up and evaluation of the techniques  

This last point attempts to evaluate the effect that the animation produces in the resident life, in 
terms of the ability to relate, connect with the environment, normalize the activities of daily life. You 
must consider, however, that the family and the institution have both contributed to the achievement 
of the objectives set and that, therefore, we must also evaluate their participation. 

With all this, the goal is to ensure the quality of the designed program. It complements 
the principles of adaptability, coherence and diversity, rectifying it, if necessary. 
2. INTERVENTION IN COGNITIVE FUNCTIONS TARGETS 

Provide a cognitive support to slow down the deterioration process through exercises that favour, 
to put into practice the functions that the person maintains and that have allowed him to perform 
actions in his daily life in a more adapted way. 

CHARACTERISTICS BASIC COGNITIVE FUNCTIONS: 
-Group/individual performance 
(ideographic therapy) 
-Duration between 30 and 40 minutes 
- Preset periodicity (group / individual) 
- Association and perception of stimuli 
for individuals - tracking activities and 
evolutions 
- Application of oral or written activity 
- Only application of techniques 
oriented towards reality 
- After carrying out the specific activity. 

 

- Oral Language  
- Recent and remote remembrance 
- Course and basic writing 
- Visual and auditory perception 
- Attention 
-Tempo-spatial orientation 
- Rewording. 
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ACTIVITIES ORIENTATION: 
Exercises of activities used to guide the orientation: 
Temporary guidance 
Time reference: time, day, week, month, year. 
 
- Calendar: Day, month, season, year - Yesterday's feelings, tomorrow’s feelings 
- Blackboard: Write the complete details of the indicated days. 
- Reload: hours. Notions of before, now, afterwards. 
You can perform activities with consumable items, to see how much time passes (EX: 
candle – how long it takes to burn) 
-Games: use of cards to match the data of time, date. Also, through a ball you can 
perform repetition exercises (data record by turning the ball) 
-Elements: Objects characteristic of each time or situation. 
Ex: toothpaste – morning.  
Spatial orientation: Site reference, space, context. 
- Basic notions: opposite (right-down, inside-out, open-close, right-left, near-far) 
- Displacement, reformulate 
- In relation to objects situation. 
- Visual information: place where the session is held, town, country, room  
- Games: memory panels 
- Recording observations: indicate where the bird is. 
- Exercise on paper. 
-Topography, direction, city, country. 
Personal guidance: 
Reference to the identification and personal recognition, both of oneself and others, for 
example, the name, physical characteristics, family members etc.  
-Nominations 
- News topics: reading of newspapers, memory of some important event, spontaneous 
comments of the group. 

 

LANGUAGE ACTIVITIES: 
-Browse words that begin with any concrete letter 
-Draw a series of words related to a theme such as animals. 
-Laminate with element and tell us the fruits. 
-Write sayings or phrases. 
-Match clothes. For example, tell us the clothes that we could put on waist 
- Finalize simple sentences. Birds fly in the…  
- Find for things: utility, equality and differences 
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PERCEPTION-ATTENTION: 

It works globally, when it is done, it is a process prior to most of the mental operations. 

-Similarities and differences between geometric shapes, colour, shape 

- Compare similar drawings. 

-Describe the aspect of other members of the group 

-Visually localize objects named and present in the room or in a drawing 

- Flowers, smells  

- Sensations 

 

ACTIVITIES THAT IMPROVE DIFFERENT AREAS 
1.The 
association of 
figures: 
This activity 
consists in 
presenting 
one person’s 
figures and 
discovering 
the person 
according to 
the figures 
mentioned. 
We work: 

2.Story telling: 
It consists of telling a 
story - a real story or 
not (story from 
imagination), 
because later they 
can explain it again 
with the same 
characters 
We will practice: 
• abstract thinking 
• attention 
• spatial 

orientation 

3.Images of Babertag: 
A consistent activity in the 
presentation of a series of 
leaflets, in which some 
scenes are represented. 
Participants will have to 
express what is shown in the 
photos that we present. The 
purpose of the caregiver is to 
get the participant or 
participants express all the 
anger they see in the image 
presented to them. 
We will practice: 

4.Activity of memory and 
imagination: 
This activity will be carried out in 
Psychomotricity. Participants 
will have to pass an object 
(balloon) and when it arrives 
before giving it to another 
person, they will have to say a 
word, the first one that comes to 
mind. With this activity there are 
many options and you can 
explore different and Interesting 
dimensions, depending on the 
moment. 

GNOSIA (GNOSIS): 
- The faculty of perceiving and 
recognizing ability to visualise, 
auditory, touch, taste, olfactory 
recognition. 
- Recognition of noises, 
images, sensations (soft, cold). 
- Recognize objects if they are 
superimposed 
- Common whispers: laughter, 
train, car, motorcycle etc 
- Recognition of faces 
- Memory. 

 

PRAXIAS: 
- Ability to reactivate motor 
events 
-Puzzle 
-Read common movements, 
how to say goodbye, throw a 
kiss 
-Physical function 

 

MEMORY: 
- Sensory stimulation: photos, 
text, hidden objects 
- Voluntary Attention: Write texts 
and remember words or 
remember names, incomplete 
figures. 
- Classify different objects 
according to criteria or 
characteristics, order phrases 
- Record places 
- Record family names. 
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spatial 
orientation 
recognition 
capability 
attention / 
stimulation of 
the sense of 
vision. 

 

• ability to 
recognize 
objects 

• memory 
 

• abstract thinking 
• visual recognition  
• capability temporal-

spatial  
• location of objects in 

space 
stimulation of memory 

We work: 
• capacity of reaction 
• imagination 
• memory 
• relationship between the 

participants. 
 

 

3.Stimulatory animation 

Stimulatory Animation It is Animation because it must provide the user with the ability to 
relate and connect with the environment, as well as enhance the processes of personal 
interaction with other people. Stimulatory Animation should be understood as the set of 
activities that are carried out in relation to some users, with the purpose of enhancing 
normalization processes of daily life activities, to provoke the development of the existing 
capacities as well as to enhance the creativity and the freedom of decision of the elderly 
person which is exposed upon our intervention. 

Stimulatory Animation cannot have real impact if it is not understood as a holistic 
intervention of the interdisciplinary team responsible for the project both individual and 
personalized for each user. 

Stimulatory Animation must consider the most significant aspects for each user (referential 
facts, reminiscences, life stories). Only from the valuation of the interests of everyone, of 
the actual capabilities of personal meanings, we will be able to enhance animation 
processes, of relationship between the elderly person and their environment. The main act 
is respect. The user is a PERSON. which has its value scales. that has its personal history, 
its manners. its realities «Your little battles».  

Realize the activities starting from the individuation and personalization of the intervention; 
Is already know through individual activities or group dynamics (which can group people 
with whom we are interested in achieving similar objectives The knowledge of the 
techniques used in stimulatory animation must offer the educator (gerontological animator) 
the necessary resources to enhance the prevention.  

Techniques of sensory stimulation and verbal and nonverbal communication in the 
therapeutic relationship.  

Technique of the groups of conversation which will work the capacity of the remote 
memory of personal character of the users that configure them; in order to recover those 
important experiences that push the person to communicate what one means to them. This 
technique consists of the use of support objects and stimulation (tools used in different 
trades), useful of everyday life – in a current way or otherwise - which will practice the 
interactive capabilities of the participants.  

Help Relationship Techniques, with which we will increase combat the de-structuring of 
attitudes, "normal" in the elderly deteriorated person who faces a significant loss.  

Techniques of orientation to reality work with elderly people with senile dementia from 
stimulatory processes, and to adapt the way we communicate with them. A basic reference 
for the insane person is the environment. Another reference will be time: we must 
sequentially organize the patient's time. 
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Priority should be given to activities that consider the environment as a stimulating tool. 
Often, we use stimuli that are not of the most immediate nature of the elderly. We should 
present plans and activities based on resources that may seem appropriate for the users 
with whom we work. Making use of the environment as an educational and stimulating tool 
entails observing and observing the environment, be mindful of the information that is 
generated by itself and that, after all, will be this information, the most useful stimulus that 
the elderly man needs. So that our way of communicating with each person is not 
constructed in the falsehood, we must enhance a type of relationship not only individual, 
but also personalizing.  

We think it is essential to give space to the users 'decision, to give opportunities to creativity, 
to make sense of the meanings that are, still, vital references of the' experience of each 
person. In this sense it is quite different to make a paste of dough on a still life that says 
nothing to the person or to do it on a photograph of the town where the person was born. 

Table no 2. Examples of stimulative activity files 
Objective Assignment Material 

• Tactile 
recognition, also for blind 
people 
• Awakening the 

ability to recognize the 
shape, texture, others*  
• In these activities 

we will also find the 
objective of working 
memory. 

• Discriminate vegetable vs 
fruits. The fruits at basket on the 
right. The vegetables at the left.  
• Discriminate fruits and 
vegetables. With the information 
that one can perceive. Separate 
them by colour. 
• Discriminate fruit and 
vegetables for size. 
• Big pieces in big basket, small 
to small batch/groups. 
• Discrimination based on form 
• Discrimination by texture 
(smooth/ rough). 
• Discriminate them by the 
degree of hardness (more tough-
softer). 
• Relate the fruits identified with 
time of the year (seasons) 
• Relate them according to 
weight. 
• Facilitate a conversation 
group, talking about the 
gastronomic possibilities of each 
item. 

 

Fruits and vegetables: 
Strawberry, apple, pear, 
banana, potato, 
artichoke, cucumber, 
zucchini, lemon, orange, 
tomato, persimmon, 
cherries, plum, sweet 
potato, chestnut, 
mushrooms, lettuce, 
peach, others. 

Tactical discrimination to 
recognize the places 
where one lives: room, 
dining room, hallway, 
bathroom. Domain of 
space or of the 
environment. Work on the 
idea of the route in order 
to recognize the 
environment. 

• Dining room: walking through the 
dining room. 

• Recognize the location of doors, 
columns, tables. Acknowledgment 
of objects. How do we stop the 
table? Situation of dishes, cutlery. 

• Recognize that it goes in every 
place of the room: what is on each 
side of the bed. Objects: tablet of 

Table, chair, dishes, 
cutlery, bread, etc. 
Own objects, referential 
objects, etc. 
Objects of the room. 
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night; where are the windows, the 
closets etc. 

• Bathroom room: location of soap, 
toothbrush and toothpaste, other 
utensils. Locating the faucets. 
Verify the functionality of each 
widget. Other places: crossing 
walls, columns, rails, ·find 
reference points 

Make symbolic 
acts/gestures without real 
object. 

How would you do the gesture of 
applauding, military greeting, nailing a 
nail, brushing?  
How would you make the gesture of, 
wash your teeth, comb, etc.? 

Simulating emotions 
through gestures and 
mimics 

Constructive praxis Draw geometric figures (bucket, with, 
circle, triangle, flower). 

Sheets of paper, pencils 

 
Work of memory 

Conversation groups of different 
themes as:  
• Progress in the twentieth century 

(from carbide light to oil light). 
• The role of woman in the world. 
• The appearance of the 
• Television 
• The farmhouse. 
• The job. 
• Leisure time, etc. 

It would be necessary to 
find for each subject the 
appropriate support 
objects to treat it 

 

THERAPEUTIC ATTITUDES TOWARDS THE BENEFICIARIES 

- Activity open and comprehensive towards the patient 

- Be able to establish empathy with the elderly 

- Maintain an attitude of support and continued motivation 

- We do not direct but we guide 

- It must be an attitude capable of spreading joy; creative and non-imposed activities 

-Take into account voluntary participation 

- Offer praises and evaluations of achievements objectively 

- Permit passive participation, as an observer 

- Avoid fears and mistrust/ Do not play/facilitate too fast 

- Use a simple and easy language, simplify the information 

- Say his/her name when you talk to them 

- Say our name when we approach them 

- Don't deceive or continue your speech if it is not correct 

- Rectify without ordering or directing. 

- Maintain contact with society 
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- Establishment of routines. 

 

4. What is music therapy? 

It is a discipline, in the field of health, which uses the music and the musical activities to deal with 
Physical, psychological and social needs of people of all ages. Music therapy has the power of 
improve the well-being and the quality of life of any person, be healthy, have some type of disability 
or suffer from some illness. 

What can be achieved with music therapy? 

• Improve the level of emotional affectivity and behaviour 
• Develop communication and the way to express yourself 
• Release repressed energy 
• Help motivation 
• Reinforce self-esteem and personality 
• Socialize and educate 

 

 

5. Case Study. Gestímul 

 
Photo taken during the activities conducted in Santa Eulalia center, April 2019 

About music therapy. Benefits for the mind and the body of listening to music: 
1. It encourages learning and memory 
2. Regulates the hormones related to stress 
3. It allows to evoke experiences and memories 
4. It affects positively the heart rate, blood pressure and pulse 
5. Modulate the speed of the brain waves 
6. Strengthens the immune system 
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Source: Erasmus + archive 

Gestimul (prevention program for maintaining cognitive functions)-Program of the Santa Eulalia 
Foundation, Cat (Spain). In this center are invited elders who feel they have some problems 
(memory, attention) and they want to prevent deterioration of cognitive functions. With the help of 
specialists and volunteers from the two centers located in L'Hospitalet de Llobregat (Catalonia 
region), the elderly are doing group exercises through which they train their memory, in the form of 
games or competitions (for example, exposing images in a given order and rendering them exactly). 

 

Bibliography and online sources: 

 Camberg L, Woods P, Ooi WL, et al. (1999). "Evaluation of Simulated Presence: a personalized 
approach to enhance well-being in persons with Alzheimer's disease". J Am Geriatr Soc. 47 (4): 
446–52 

 Cuetos, F. Evaluación y rehabilitación de las afasias. Editorial 
 Panamericana, Madrid, 1998. 
 Ellis WA y Young AW. Neuropsicología cognitiva humana. Editorial 
 Masson, Barcelona, 1992. 
 Quico Mañós. Animació estimulativa per a gent gran discapacitada. Pleniluni. Barcelona, 1996 
 Tárraga, Boada M. y cols. Volver a empezar. Editorial Glosa, Barcelona,1999.  
 Vernooij-Dassen, M.; Draskovic, I.; McCleery, J.; Downs, M. (2011). Vernooij-Dassen, Myrra, ed. 

"Cognitive reframing for carers of people with dementia". The Cochrane Library (11).  
 Woods, B.; Aguirre, E.; Spector, A. E.; Orrell, M. (2012). Woods, Bob, ed. "Cognitive stimulation to 

improve cognitive functioning in people with dementia". The Cochrane Library. 2 (2): CD005562. 
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Module no. 9. Administration of nutrition and food (food preparation, food hygiene rules etc) 

Duration (hours): 13 hours/group, combining theoretical elements and practical exercises 

1. Learning Objectives of the Module: 
• To have a basic understanding of the nutritional needs of the elderly 
• To develop appropriate communication and interactions, involving the assisted person and the other staff 
• To deepen the safety procedures, possibly useful in the food administration process 
• To be ready to face behaviour challenges 
• To know the food preparation techniques, from basic hygiene rules to food contamination prevention; 
• To discover methods of supporting the assisted person during the food administration process; 
• To become aware of the importance of maintaining an optimal health state and a sensation of wellbeing for the assisted persons, in 

order to ensure a good life quality standard. 
 

2. The Structure of the Module: 

 

 

 

No. 
SUBJECTS/ 
SUBTOPICS 

CONTENT 
METHODS/ 
ACTIVITIES 

TOOLS, 
MATERIALS 

DURATION 

1 2 3 4 5 6 

1 Assisting with 
Feeding and 
Hydration 

• Nutrition Basic Four Food Groups / 
Food Pyramid  

• Essential Nutrients 

• Therapeutic Diets  

• Recognition of individual preferences 
/ needs (religious, allergies etc) 

• Hidratations 
 
 

-  Explanation; 
-  Debate; 
-  Group exercise for 

recognize the 
importance of good 
nutrition in the elderly 

-  Syntheses of medical 
research; 

-  Performing a test for 
exploring the initial level 
of knowledge 15 min. 

-  Curriculum in PDF 
format and/or 
PowerPoint 
presentation, 
worksheets, 
photographs for 
exercises. 

-Laptop, video-
projector and 
projection screen, 
writing board/flipchart, 
markers. 

 

2 
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2 Rules for food 
preparation and 
administration   

• Hygienic procedures in food 
processing 

 

-  Presentation; 
-  Exemplification/ 

image illustration/ 
video projection. 

 2 

3
  

Feeding 
Techniques 

 

 

• Preparation of elderly for Mealtime  

• Dining atmosphere 

• Meal service: practical example 

• Feeding steps 

• After the meal 

-  Presentation; 
-  Video projection 
-  Debate 

 

4  

4 Infection Control  

 

• What the cleaning process represents; 

• How microorganisms spread / the 
chain of infection 

•   Standard precautions (gloves, hand 
washing, etc) 

• Other operations for observing space 
hygiene norms. 

-  Presentation; 
-  Exemplification. 

0,5  

5 Communication 
and Interpersonal 
Skills  

• Elements of communications 

• Communications techniques with 
people with cognitive difficulties 

• How to listen! 

-  Presentation; 
-  Video 
-  Debate 
-  Role play 

1  

6 Appropriate 
Responses to 
Resident 
Behaviour 

• Knowing the assisted person 

• Dealing with assisted persons 
behaviour 

-  Presentation; 
-  Discussion 

1  

7 Safety and 
Emergency 
Procedures including 
the Heimlich 
Maneuver 

• Environmental Safety / Preventing 
Accidents (potential hazards and 
emergencies requiring immediate 
action) 

• Performing the Heimlich Maneuver 

-  Brainstorming 
exercise (for 
identifying causes); 

-  Questions and 
answers session. 

 1,5  

8 Conclusions • Revision, conclusions, module 
evaluation. 

-  Synthesis, revision; 
-  Feedback; 
-  Drawing conclusions 

1  

 

Total 13 hours 
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3. Content Summary 

 

3.1 Assisting with Feeding and Hydration  

 

The training course is made to help feeding assistants in having a basic understanding of 
the nutritional needs of the elderly. An important focus is given to the communication and 
interactions activities, involving the elderly and the caretakers. 

 

In this module, the following topics will be discussed:  

- Promotion of Good Nutrition and Hydration  

- Nutrition Basic Four Food Groups/Food Pyramid Essential Nutrients,  

- Therapeutic Diets 

- Recognition of individual preferences/needs (such as cultural, allergies, religious related, 
vegetarian diets) 

- Factors which affect maintenance of nutritional parameters,  

- Hydration. 

 

 

The first food pyramid was published in Sweden in 1974. Since then, numerous updates 
have been made, including nutritional needs for certain age groups. For example, Russell et 
al. (1999) have brought to the attention of the scientific community the Modified Food Guide 
Pyramid for people over seventy years of age. According to the authors (Russell et al, 1999), 
the modified food pyramid for elderly has a narrower base (to reflect a decrease in energy 
needs), while emphasizing nutrient-dense foods, fibre and water (see Figure 1). In addition, 
nutrient-specific supplements may be appropriate for many older people. Almost ten years 
later, this pattern has been enriched with more nuances. Lichtenstein at al. (2008) proposed 
a new pyramid: the major features of the Modified MyPyramid for Older Adults graphic that 
are different from MyPyramid (1999) are the expanded presentation of food icons throughout 
the pyramid highlighting good choices within each category, a foundation depicting a row of 
water glasses and physical activities emphasizing the increased importance of both fluid 
intake and regular physical activity in older adults, and a flag on the top to suggest that some 
older adults, due to biological changes, may need supplemental vitamins B-12 and D, and 
calcium. 

 

A food pyramid or diet pyramid is a triangular diagram representing the optimal number of 

servings to be eaten each day from each of the basic food groups. [1] The first pyramid 

was published in Sweden in 1974. The 1992 pyramid introduced by the United States 

Department of Agriculture (USDA) was called the "Food Guide Pyramid" or "Eating Right 

Pyramid". It was updated in 2005 to "MyPyramid", and then it was replaced by "MyPlate" 

in 2011. 

Source: https://en.wikipedia.org/wiki/Food_pyramid_(nutrition)#cite_note-10 

https://en.wikipedia.org/wiki/Food_pyramid_(nutrition)#cite_note-10
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Figure 1. Modified Food Guide Pyramid for people over seventy years of age.

 

 

Source: The Journal of Nutrition, Volume 129, Issue 3, 01 March 1999, Pages 751–753, 
https://doi.org/10.1093/jn/129.3.751 

 

3.2 Cleaning surfaces, tools, and objects in the food preparation and administration   

- How to reduce the risk of infection spread 

- How to create a safe environment  

- The importance of cleaning surfaces, tools, and objects in the food preparation and 
administration 

- Information about hygienic procedures in food processing and in food administration 

 

Seniors need also a different balance of nutrients in their diets, to ensure physical an mental 
health. Elderly have more trouble with processing some foods and there might be also 
medications that have to be considered to interfere with the drugs taken by the senior. More 
attention and awareness has to be put in the process of preparing food. Examples of preparation 
techniques: 

- Using fresh herbs instead of salt 
- Including soft, moist foods 
- Replace unhealthy fats with good fats 
- Including natural sweet foods instead of sugar 
- Supplement meals with smoothies and healthy snacks 
- Prepare colourful, attractive dishes 
- Vegetables and legumes instead of meat and dairy 

 
 

https://doi.org/10.1093/jn/129.3.751
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3.3 Feeding Techniques 

• Verify that the elderly is prepared for mealtime: 
- Hand washing of the assisted person 
- Bathroom before going to dining room 
- Environment comfort (especially temperature) 
- Napkins and clothing protectors 
- Table ergonomic: positioning in chair at the table, table height etc. 
 

• Verify the Dining Atmosphere (what makes the dining environment pleasant or unpleasant).  

• Meal Service / Distribution of Meals and practical example: Efficient and Timely Distribution 
of food, accuracy of the service, giving a special attention to the independence of the elderly 
and the provision of assistance. 
Examples of assistance: opening packs or cartons, cutting food in small pieces, peeling fruit, 
using the right cutleries and utensils (plastic, not heavy, not cutting), how to offer food (ideal 
position for feeding assistant, adequate time, how to alternate food and liquid, giving the 
elderly the opportunity to be autonomous, being aware of food temperature, being sure the 
mouth is empty before providing more food etc.) 
 Feeding Steps: 
1. Wash hands 
2. Verify the elderly is in a proper position for feeding. If not, request appropriate personal to 
correct. 
3. Verify that eating area is clean and tidy 
4. Check that the food items coincide with the person’s diet requirement  
5. Offer the assisted person a napkin/clothing protector  
6. Describe the food items to the elderly with impaired vision.  
7. Determine whether the food is at safe temperature 
8. Feed the elderly with small bites  
9. Feed the foods safely, in logical order and alternate between solids and liquids 
10. Feed the elderly using a calm approach 
11. Interact with the assisted person in a pleasant and appropriate manner 
12. When the meal is finished, remove the napkin/clothing protector  
13. Wash hands/alcohol gel  
 
After the meal: 

• Communicate to the other personal when the assisted person has finished the meal 

• Arrange for the elderly to receive ambulation assistance or transport if necessary 
 

3.4 Infection Control 

It is important for both the health and safety of the assisted persons to understand the basic 
principles of infection control. 

 

In this module, the focus will be paned on: 

- microorganism spread: the cause of infections, the methods of transmission 

- general practices to avoid germs spread  

- standard precautions, such as gloves, proper hand washing techniques, use of alcohol gel 
etc. 

- other operations for observing hygiene norms 
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3.5. Communication and Interpersonal Skills  

This section will be focused on the element of communication and interpersonal skills: how 
to be a good communicator, being aware of body language, nonverbal and paraverbal 
communication, communicating with the resident who has difficulty speaking, 
communicating with elderly with memory loss, communicating with a resident with 
decreased sight, communicating with a hearing impaired resident, how to be a good listener, 
being aware of barriers to effective communication. 

 

3.6. Appropriate responses to assisted person behaviour 

Every elderly is unique and shows different needs. It is important to keep in mind all the 
useful information regarding every assisted person. It is important to know how to deal with 
the person behaviour. 

 

Possible problematic behaviours at meal time: refuses to eat, won’t open mouth, holds food 
in mouth, wanders away from the table, wants food item that is not allowed, spits food onto 
the floor, throwing food or other objects, falling asleep. 

 

3.7 Safety and emergency procedures including the Heimlich Maneuver 

Identify and report promptly potential hazards to elderly safety; understand when there are 
emergencies requiring immediate action. 

 

Performing the Heimlich Maneuver 

This module will help the caretakers to identify appropriate responses to potential hazards. 
Participants will be able to identify signs and symptoms of choking and to verbalize the 
importance of seeking assistance sooner rather than later. 

 

3.8 Conclusions 

When we talk about elderly, it is very important the nutritional aspect. It is a fundamental 
element for many chronic degenerative diseases. Inadequate or insufficient nutrition can 
contribute to various diseases, such as pressure injuries; a bad nutrition can lead 
consequences in terms of costs related to pathologies, loss of autonomy, loss of social 
relationships. 
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Module no. 10. Mobilizing and transporting elderly people, including the dependent ones 

 

Duration (hours): 14 hours/group, combining theoretical elements (4 hours) and practical exercises (10 hours)  

 

2. Learning Objectives of the Module: 

• To understand the transport and mobility concepts; 

• To know the main ways of observing the mobility needs of the dependent/semi-dependent elderly people; 

• To know the main positions of mobilizing the dependent elderly people; 

• To acquire the basic skills for putting the mobilizing techniques into practice; 

• To know the situations when the assisted elderly person’s transport must be performed, as well as the materials necessary for the 
transport; 

• To know the main ways for transporting the dependent elderly people and their specific techniques; 

• To develop concrete abilities of performing the transport of dependent elderly people, in different situations; 
 

2. Structure of the module: 

 

NO. SUBJECTS/SUB-TOPICS CONTENT 
METHODS/ 
ACTIVITIES 

RESOURCES, 
TOOLS, 

LEARNING 
MATERIALS 

DURATION 

1.  

Observing the mobility 
needs of the 
dependent/semi-dependent 
elderly person 

• the elderly person’s mobility need; 

• the elderly person’s dependence in 
observing the mobility need;   

• ways to intervene for the home caretaker 
in ensuring the mobility need; 

- explanation; 

- debate; 

- test for assessing 
initial knowledge. 

- Curriculum in PDF 
format and/or 
PowerPoint 
Presentation, 
worksheets, 
photographs for the 
exercises. 

- Laptop, video 
projector and 
projection screen, 
board/flipchart, 
markers. 

2  

2.  

Defining the notion of 
transport of a dependent 
elderly person 

• what transporting the elderly person 
involves; 

• general safety measures to be observed 
while transporting an elderly person 

- explanation; 

- exemplification; 

- debate; 

2  

3.  
Ways of mobilizing the 
elderly person depending 
on their conditions and 

• the description of the main condition 
types that involve mobilizing from the 
caretaker’s part r; 

- explanation; 

- exemplification; 
2 
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NO. SUBJECTS/SUB-TOPICS CONTENT 
METHODS/ 
ACTIVITIES 

RESOURCES, 
TOOLS, 

LEARNING 
MATERIALS 

DURATION 

degree of dependence • the main positions for mobilizing the 
dependent elderly person; 

• techniques for mobilizing the dependent 
elderly person and ways of being applied 
by the caretaker; 

• general safety measures to be observed 
while mobilizing an elderly person  

- debate; 

- demonstration 

4.  
Transporting the 
dependent elderly person 

• categories of elderly people whose 
conditions require transport; 

• ways of transporting the assisted elderly 
people; 

1.Transporting a dependent elderly 
person on a stretcher (categories of 
elderly people who need transporting on 
a stretcher and the conditions in which 
this type of transport is performed);   

• safety measures applicable both to the 
caretaker and the elderly person while 
transporting the latter on a stretcher. 

• specific activities to be performed by the 
caretaker for ensuring the transport; 
transport techniques. 

3. Transporting a dependent 
elderly person in a wheelchair or cart 

• categories of elderly people who need 
transporting in a wheelchair or cart and 
the conditions in which this type of 
transport is performed;   

• safety measures applicable both to the 
caretaker and the elderly person while 
transporting the latter in a wheelchair or 
cart; 

• specific activities to be performed by the 
caretaker for ensuring the transport; 
transport techniques; 

- explanation; 

- exemplification; 

- debate; 

- demonstration; 

- illustration through 
pictures. 

 

 

 

 

 

- Curriculum in 
PDF format 
and/or 
PowerPoint 
Presentation, 
worksheets, 
photographs 
for the 
exercises. 

- Laptop, video 
projector and 
projection screen, 
board/flipchart, 
markers. 

7  
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NO. SUBJECTS/SUB-TOPICS CONTENT 
METHODS/ 
ACTIVITIES 

RESOURCES, 
TOOLS, 

LEARNING 
MATERIALS 

DURATION 

4. Transporting a dependent elderly person 
on a wheel stretcher: 

• categories of elderly people who need 
transporting in a wheelchair or cart and 
the conditions in which this type of 
transport is performed;   

• safety measures applicable both to the 
caretaker and the elderly person while 
transporting the latter on a wheel 
stretcher; 

• specific activities to be performed by the 
caretaker for ensuring the transport; 
transport techniques. 
 

5.  Conclusions 

• revision of the main presented topics 
through a debate with the students; 

• test (practical and theoretical) for 
assessing the acquired knowledge.   

• synthesis (revision); 

• debate; 

• evaluation. 

 1  

TOTAL 14 hours 
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MOBILIZING AND TRANSPORTING THE DEPENDENT ELDERLY PEOPLE  

 Being mobile and having a good posture are necessary for the living being in order to 
move, to mobilize all their body parts through coordinated movements, to maintain the different 
body parts in a position which would allow an effective body functioning1(The needs in Virginia 
Henderson’s perspective).  

In order for the dependent elderly person to have a good posture, a good body movement, 
there has to be a correlation between the locomotor system, the nervous system and the 
vestibular system.  

The factors that influence the need for mobility are both the biological factors and the 
psychological and sociological ones.  

The dependent elderly person needs to be supported from all these points of views in 
satisfying their mobility need, thus the outdoor walks being one of the easiest and most welcome 
exercises recommended by the specialists. The elderly person should be involved in a set of 
moderate exercises, adapted to their physical capacities, to know and use relaxation techniques, 
to avoid tobacco consumption, abundant meals and weight surplus.  

The dependence in satisfying the mobility need2 is caused by: the dependent elderly 
person’s immobility, hyperactivity, lack of movement coordination, inadequate posture, inadequate 
blood circulation, the refusal to perform physical activities, limb edema. 

As far as dependent elderly people are concerned, mobility means prevention of possible 
complications that may arise as result of immobilization and, certainly, regaining one’s 
independence. For example, for a dependent elderly person (who may suffer from different 
conditions or diseases that hinder the healing process), being bed ridden for a long time can lead 
to the forming of bed sores. Thus, it is very important that assisted people suffering from these 
conditions to be mobilized at an early stage, as soon as their condition allows for it.  

The sources of difficulties that determine an elderly person’s immobility3 are: 

1. physical: an alteration of nervous centres, such as ischemic stroke, an alteration of the 
locomotor system (examples: fractures, articulations or sprains), movement impediments 
(examples: bandages, medical plaster, limb lengthening, biological imbalances caused by the 
pain); 

2. psychological (examples: cognitive disturbances, anxiety, loss of a loved one, 
separation from a loved one, feelings of uselessness) 

3. sociological (examples: change in domicile, social isolation, retirement, lack of activity, 
lack of knowledge, both of the environment, and of self). 

The way to approach the mobilization depends not just on the dependent elderly person’s 
general state4, but also on the nature and complexity of the medical issues they suffer from, on 

                                                           
1The needs of the human being from Virginia Henderson’s perspective. She was rightly considered as the initiator of 
the nursing activity. Virginia Henderson was first of all a substantial researcher, with a clear vision in this field, and is 
considered the most important figure in nursing in the XXth century. Her entire activity culminated with the publishing 
of more updated editions of the volume “Basic Principles of Nursing in 1960 and 1969” and the volume “The Nature of 
Nursing in 1966 and 1991”. Virginia Henderson defined nursing as “a type of help given to an individual in order to 
regain their independence in performing daily activities, which contribute to their health and recovery”. She split the 
nursing activities into 14 components based on the human needs, with an emphasis on the first ten (1-10), those 
related to physiological needs. 

2 Lucretia Titirca, Nursing Guide and Techniques of Evaluation and Care Corresponding to Fundamental Needs, 
ViataMedicalaRomaneasca Publishing House, vol 1., 2008, p. 185; 
3 Lucretia Titirca, Nursing Guide and Techniques of Evaluation and Care Corresponding to Fundamental Needs, 
ViațaMedicalăRomânească Publishing House, vol 1., 2008, p. 188; 
4Gabriela-Maria Man, Psychology of the Third and Fourth Age,Editura Trei, 2017, p. 334 
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the motivation, the type of reactivity and the attitude of the dependent elderly person, on the date 
chosen for initiation the mobilization (under the reserve that the mobility therapy is to be 
performed strictly on a doctor’s recommendation). Thus, the degree of intensity of the mobility 
therapy will increase with passive exercises and gradually, depending on the evolution of the 
elderly person’s state of health, with self-passive and active exercises. It is recommended that the 
dependent elderly person’s physical and mental fatigue should be avoided, breaks for relaxation 
to be taken between exercises, the duration of a mobility session to last between 10 and 30 
minutes and, if the mobilized limb hurts, a light massage to be performed.  

Performing the mobilization of the dependent elderly person under the best conditions is 
subject to a kinesiology specialist. The specialist can recommend to the dependent elderly person, 
but also to the care staff and to the members of the family involved in caring for the dependent 
elderly person, the types of exercises that can be performed and how they are performed 
correctly.  

Transporting a dependent elderly person is an integral part of their care process, but it is 
not an obligatory condition, as it depends on the condition and the complexity of the medical 
issues the elderly person suffers from, as well as the nature of these problems. 

The question that arises is: Under what situations is it necessary to transport the dependent 
elderly person?  Thus, the situations that call for transporting an elderly person are:  

1.Evacuation of people who are victims of accidents; 

2. When the dependent elderly person cannot move and has to be transferred from a hospital to 
another, brought home from the hospital/nursing centre, from home to hospital, from one hospital 
department to another, when they are totally dependent on the wheelchair within the location 
where they are cared for. 

It is mandatory to transport the following categories of elderly people:  

- somnolent, vision impaired or torpid elderly people; 

- elderly people suffering from severe cardio-pulmonary insufficiency, for whom moving is not 
recommended; 

- elderly people who experience difficulties in moving and keeping balance; 

- elderly people suffering from fever, who are in a state of exhaustion; 

-  elderly people who suffer from haemorrhages or nausea; 

- some categories of elderly people suffering from mental disorders etc.5 

 

Thus, depending on the type, nature and gravity of a condition, but also on the its purpose, 
the transport of dependent elderly people can be performed as presented in Figure 1:  

Regardless of its purpose and the means by which the transport is performed, the 
following conditions are to be observed: 

- the dependent elderly people who are conscious will be explained about the necessity of being 
transported for moving purposes, the aim for which they must move, with an emphasis on the 
importance of this procedure for their benefit and health improvement; 

- the operations of lifting the dependent elderly person to the edge of the bed, lifting them and 
placing in the wheelchair or on the stretcher will be performed with maximum precaution, 

                                                           
5Lucretia Titirca, Nursing Guide and Techniques of Evaluation and Care Corresponding to Fundamental Needs, 

ViataMedicalaRomaneasca Publishing House, vol 1., 2008, p. 221; 
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preventing any pain, traumatism or fatigue they may experience. To this end, there has to be a 
sufficient number of people involved in safely transporting the dependent elderly person. 

 

Figure 1- Means of transporting dependent elderly persons 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Thus, during the transport of a dependent elderly person, one should ensure that their position is as 
comfortable as possible, by protecting the sore areas6, and where there are lesions, those should be 
tightly bandaged. 

If the elderly person has suffered a traumatism, depending on its place and gravity, an adequate 
position will be chosen7, for which transport techniques will be detailed within the course. 

Throughout the transport process, regardless of the purpose or means of transportation, the 
dependent elderly people will be permanently accompanied until they are back in bed and the 
movement of the staff who handle the stretcher, wheelchair or wheel bed should be even and calm so 

                                                           
6Lucretia Titirca, Nursing Guide and Techniques of Evaluation and Care Corresponding to Fundamental Needs, Viața 

Medicală Românească Publishing House, vol 1., 2008, p. 222; 
7Nicolae Gheorghe, Timofte Mircea, Iordache Liliana, Gherghina Viorel, Nursing Guide. The Order of Medical Nurses 

and Midwives from Romania, 2006, Bucharest, OAMGMAMR –Bucharest Branch, p. 33 

 

Means of 

transport 

 

Stretcher 

Wheel bed 

Wheelchair 

Improvised means (in 

case of emergency) 

Special vehicles: ambulances, 

medical aircraft (helicopter) 
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as not to trigger sudden movements, swings and, implicitly, an unsafe transport8. The transport of 
dependent elderly people for different investigation purposes9 has to be performed within due time, as a 
delayed transport or one which takes place in inadequate conditions can cause an aggravation of the 
disease of even the elderly person’s decease. 

 

Examples of good practices: 

Below, we're introducing an automatic transportation alternative performed at Bagà Residential 
Center (ResidènciaSalarich-Calderer de Bagà, Spain). The mobilization of a beneficiary (in order to be 
able to participate in various activities or to be washed) is done mainly with automated devices, that 
have been baptized by the employees of the centre with a familiar name (La princessa), in order not to 
scare or not to create discomfort to the mobilized person. Hereby we show the simulation of the process 
of a person's mobilization without any physical effort (an exercise done during the visit to this residential 
center by the international joint staff at C2 event, between 1-5 of April 2019, Barcelona). 

 

Photo 1: Automated mobilization performed at the Bagà elderly residential centre 

 

Source: STRACOV, Erasmus + project archive 

 

 

                                                           
8 Nicolae Gheorghe, Timofte Mircea, Iordache Liliana, Gherghina Viorel, Nicolae Gheorghe, Timofte Mircea, Iordache 

Liliana, Gherghina Viorel, Nursing Guide. The Order of Medical Nurses and Midwives from Romania, 2006, Bucharest, 

OAMGMAMR – Bucharest Branch, p. 35 

9   Lucretia Titirca, Nursing Guide and Techniques of Evaluation and Care Corresponding to Fundamental Needs, Viata 
Medicala Romaneasca Publishing House, vol 1., 2008, p. 221; 
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Module no. 11. Compliance and administration of medical prescriptions 

 

Duration (hours): 8 hours/group, combining theoretical elements and practical exercises 

 

 

5. Learning Objectives of the Module: 

 

• To understand the compliance concept; 

• To discover the causes of non-compliance; 

• To discover measures to be taken to improve medication compliance; 

• To understand the importance of the medication management of the elderly person; 

• To become aware of the importance of the rules for the administration of medical prescriptions; 

• To know the techniques of drug administration. 

 

2. The Structure of the Module: 

No. 
SUBJECTS/SU

B-TOPICS 
CONTENT 

METHODS/ 

ACTIVITIES 

RESOURCES, 

TOOLS, LEARNING 

MATERIALS 

DURATION 

1 2 3 4 5 6 

1 Definition of the 
compliance 
concept and 
causes of non-
compliance 

• Definition of the 
compliance 

• The specificity of drug 
therapy in the elderly 

• Causes of non-
compliance 
 

- Explanation; 
- Debate; 
- Group exercise for 

finding the causes of 
non-compliance; 

- Syntheses of specialty 
articles; 

- Curriculum in PDF 
format and/or 
PowerPoint 
presentation, 
worksheets. 

 
-Laptop, video-
projector and 
projection screen, 
writing 

 
1 

2 Activities to 
ensure medication 
compliance 

• The importance of 
ensuring compliance; 

• Activities to ensure 

- Debate; 
- Exemplification. 

1  
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medication compliance. board/flipchart, 
markers. 3 Medication 

management 
concept 
 

• Definition of medication 
management; 

• What should be included 
in medication 
management. 

- Explanation; 

- Presentation; 
- Exemplification. 

1  

4 Rules for the 
administration of 
medical 
prescriptions 

 

• Drugs and therapeutic 
dose; 

• Rules for the drugs 
administration 

- Presentation; 
- Group exercise for 

recognize the rules for 
the administration of 
medical prescriptions. 

1  

5 Techniques of drug 
administration  

• Oral administration of 
medicines; 

• Rectal administration of 
medicines; 

• Administration of drugs 
on the surface of the 
skin;  

• Inhaler techniques; 

• Administration of drugs 
on mucosal surfaces; 

• Parenteral drug 
administration. 

- Presentation; 
- Exemplification/ 

image illustration; 
- Performing a test for 

exploring the level of 
knowledge - 15 min. 

 

3  

6 Conclusions • revising the main topics 
approached during the 
module; 

• synthesis;  

• module evaluation. 

- Synthesis, revision; 
- Feedback; 
- Drawing conclusions 

 1  

Total 8 hours 
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3.Content Summary 

 

3.1 Definition of the compliance 
 Simultaneously with a decrease in function and activities, the older person 
experience more diseases and symptoms demanding medical treatment. Since the 
most common medical treatment today is pharmacological, elderly people use a 
substantial number of drugs, 20-30% of them taking between 4 and 6 drugs per 
person and day. Elderly living in nursing homes use even more, on average ten drugs 
per person and day. Polypharmacy is known to be associated with an increased risk of 
adverse drug reactions, drug interactions, and poor compliance. 

Compliance may be defined as the extent to which a person's behaviour 
coincides with medical advice. As the definition shows, compliance with medication 
indicates how well the patient follows the advice given by the health care provider. 

 
3.2. Causes of non-compliance 

Numerous studies show that noncompliance with medication taking is an 
epidemic among seniors and is one of the top reasons that people are re-hospitalized.  

Non-compliance is multifactorial and may arise from: 
• Not knowing how to take medication (such as orally, twice daily, with food, etc.) 
• Not understanding the importance of drug treatment in managing disease 
• Taking many drugs 
• Anticipation or experience of side effects 
• Forgetfulness 
• Impaired physical function. 

 
3.3. Activities to ensure medication compliance 
Simple measures can be taken to improve compliance: 

• Educating patients about disease and treatment 
• Simplifying drug regimens: reducing the number of drugs and frequency of doses 
• Using modified or controlled release preparations to decrease dosage frequency 
• Involving caregivers in management of medication 
• Telling patients about common early side effects to which they may develop tolerance 
• Using drug diaries, calendars, or medication charts 
• Using ordinary bottle tops instead of child-resistant containers 
• Using large print labels on containers 
• Using compliance aids, such as dose reminders for tablets and devices to help with 

administration of inhalers, eye drops, etc. 
 
3.4. Medication management 
 In the literature, medication management has been defined in many different ways. 
Some argue that medication management has to do with the total management of 
drug use, from the payer’s perspective. Others view medication management as the 
practical part of patient compliance to medications. There is also the view of 
medication management covering the administrative aspects of drug use, such as 
prescribing patterns and administration of drugs. Still others use the term medication 
management to define the practical handling of drug use, such as knowing how and 
why to take the medicine and being able to perform the actions involved.  
 It can be said that medication management is an instrumental self-care activity that 
requires cognitive and functional capacities to coordinate and carry out the associated 
tasks. 
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 Medication management is a process that includes five steps: 
✓ Prescription  
✓ Ordering of drugs 
✓ Storing of drugs 
✓ Prepare dose for administration 
✓ Administration  

 
3.5. Rules for the administration of medical prescriptions 

Medicines are substances - animal, vegetable, or chemically synthesized – 
transformed by pharmaceutical operations in a form of administration (tablet, pills, 
etc.). 

Purpose of use: 
~ Disease Prevention. 
~ Relief of disease. 
~ Healing diseases. 

Medicines are given in certain doses (amount of active substance), called 
doses therapeutic. 

Therapeutic dose = amount used to achieve the desired therapeutic effect. 
Exceeding this dose can cause various disorders of the body, may have serious 

consequences (toxic dose), causing even death (lethal dose). 
Rules for the drugs administration: 
1. Observance of prescription drugs; 
2. Identification of the administered drug by checking the label before 

administration, as well the medicine itself; 
3. Checking the quality of medicines: not to be altered, degraded; 
4. Observing the way of administration is mandatory. Failure to do so may result 

in serious accidents. 
5. Respecting the timetable of administration and the pace prescribed by a 

physician is mandatory as some substances break down or are removed from the 
body over a period of time. 

6. The prescriptions regarding the administration of certain medicines 
depending on the meal should also be observed. 

7. Observing the prescribed dose. 
8. Observing the physiological sleep of the assistant: the timetable for the 

administration of the drugs will be set so that the waking need not be necessary, 
except for antibiotics and chemotherapies whose rhythm requires awakening (to be 
done with a lot of gentleness). 

9. Avoid incompatibility between drugs;  
10. Serving with a single dose of medicine that will be administered personally 

by the caregiver or will be taken in his presence. 
11. Respecting succession in drug administration;  
12. Informing the old / assisted person about prescription drugs in relation to 

quantity, mode of administration, intended effect and side effects; 
13. Immediate notification of mistakes in administration (change of medicine, 

non-compliance, route of administration or timetable) will be brought to the attention of 
the family and the doctor to prevent complications. 

14. Any manifestation of intolerance will be brought to the attention of the 
physician. 
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3.6. Techniques of drug administration 
Caregiver can administer the patient's oral, rectal, respiratory medicines and 

skin and / or mucosal surfaces. There are also situations where medicines should be 
given parenterally (injections or infusions) of the assisted person. 

The administration of these drugs will be done by nursing-aided care staff. The 
caregiver helps medical care in bedding for the patient to perform the parenteral drug 
delivery technique. 

This module will explain and exemplify each of the drug administration 
techniques. 
 
Conclusions: 

Numerous studies show that noncompliance with medication taking is an 

epidemic among seniors and is one of the top reasons that people are re-

hospitalized.  Some reports indicate more than 50% of elders do not take their 

medications according to the prescription.  The risk is obviously much higher 

among persons with dementia. Even people without dementia who have normal 

age-related memory loss have heightened risk of medication non-compliance as 

they age.  

The result of not properly taking medications can range from minor to life 

threatening. In this context, caregivers have an important role in administering 

medication to the elderly, so they need to have specific knowledge about 

medication, drug storage and administration instructions, side effects of drugs. 

Nursing interventions could possibly assist in the improvement in medication 

adherence. Promoting best practices, behaviours, and technologies may 

significantly improve medication compliance.  

The patients have a continuing need for medical attention, which results in 

impacts in the healthcare costs and quality of life. 

 
 

Bibliography and online sources: 
 
1. Anna Beckman Gyllenstrand – Medication management and compliance in old age, 
Karolinska Instituted, Stockholm  
2. Claudia Jorge de Sousa Oliveira, Helena José, Alexandre Castro Caldas - 
Interventions to Improve Medication Adherence in Aged People with Chronic Disease 
– Systematic Review - Universal Journal of Public Health 5(1): 25-31, 2017 
3. http://uti.eu.com/posdru-centru-multiregional/wp-content/uploads/2014/07/SUPORT-
CURS-INGRIJITOR-BATRANI-LA-DOMICILIU.pdf 
4. Col N, Fanale JE, Kronholm P. - The role of medication noncompliance and adverse 
drug reactions in hospitalizations of the elderly. Arch Intern M.ed., 1990; 150: 841–5. 
5. Kazis LE, Friedman RH. - Improving medication compliance in the elderly. 
Strategies for the health care provider. J Am Geriatr. Soc., 1988; 36: 1161–2. 
6. Mansur N, Weiss A, Hoffman A, Gruenewald T, Beloosesky Y.-  Continuity and 
adherence to long-term drug treatment by geriatric patients after hospital discharge: a 
prospective cohort study. Drugs Aging 2008; 25: 861–70. 

http://uti.eu.com/posdru-centru-multiregional/wp-content/uploads/2014/07/SUPORT-CURS-INGRIJITOR-BATRANI-LA-DOMICILIU.pdf
http://uti.eu.com/posdru-centru-multiregional/wp-content/uploads/2014/07/SUPORT-CURS-INGRIJITOR-BATRANI-LA-DOMICILIU.pdf


82 
 
 

7. Proceduri de practica pentru asistenti imedicali generalisti - https://www.oamr.ro/wp-
content/uploads/2013/11/Proceduri-de-practica-pentru-Asistentii-Medicali-
Generalisti_788_1560.pdf 
8. Lucretia Titirca – Tehnici de evaluare si ingrijiri acordate de asistentii medicali, Ghid 
de nursing, vol. II, Editura Medicala Romaneasca, 2008 
9. Constantin Bogdan – Geriatrie, Editura Medicala, 1997 
 
 
 

  

https://www.oamr.ro/wp-content/uploads/2013/11/Proceduri-de-practica-pentru-Asistentii-Medicali-Generalisti_788_1560.pdf
https://www.oamr.ro/wp-content/uploads/2013/11/Proceduri-de-practica-pentru-Asistentii-Medicali-Generalisti_788_1560.pdf
https://www.oamr.ro/wp-content/uploads/2013/11/Proceduri-de-practica-pentru-Asistentii-Medicali-Generalisti_788_1560.pdf


83 
 
 

Module no. 12. Health surveillance of the assisted person 
(including appointment reminders and accompanying beneficiaries to appointments) 

 

 
Name of the section/TOPICS 

 
DURATION 

 

A: Characteristics of the target group and 
objectives of the care services 

2 Hours 

B: Method of providing the social service 
- Introduction                   - Treatment 
- Preparation                   - Creating safe living 
conditions 
- Common problems       - Interactions 
- Planning                        - Free time 

6 Hours 

C: Requirements regarding the quality of service  2 Hours 

D: Detailed description of the activities 3 Hours 

TOTAL NUMBER OF HOURS 13 Hours 

 

1. Characteristics of the target group 
 
Target group - Elderly people with various diseases/problems who are unable to 
organize themselves and to meet their needs or who have partially lost their 
capabilities. 
 

2.  Objectives of the service 
 

• Providing a set of social services in the community, in order to provide an 
environment tailored to the specific needs of the beneficiaries, stimulating initiative to 
overcome exclusion;  

• Satisfying their health and rehabilitation needs; 

• Satisfying the basic vital needs of individuals through the appropriate care and 
providing conditions for their wellbeing; 

• Ensuring a safe and secure living environment in which individuals can develop 
their full potential; 

• Ensuring equal participation in the life of the local community through equal access 
of disabled people to public buildings and cultural centers / lyceum, libraries, clubs, 
municipal centers for work with the disabled people, sports clubs, etc. and guaranteed 
access to specialized health, social, educational and other services; 

• Creating jobs in the social economy sector, supporting unemployed people in the 
labor market and providing opportunities for overcoming poverty: 

• Ensuring adequate services, conditions and equipment necessary to achieve 
maximum quality of service for elderly people in vulnerable situations or for those with 
partial disabilities etc.; 

• Providing a range of care services that enable beneficiaries to exercise their right to 
choose in terms of free time, social activities, cultural interests, food, meal times, 
established day-to-day life, personal and social relationships and religion; 

• Providing support to individuals to maintain their relationship with relatives or the 
possibility of reintegration. 
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3. Expected results 
 

• To provide high-quality care, home, health, health education and support services 
for people in need. 

• To improve daily activities related to personal hygiene and home environment. 

• To provide 24-hour observation and assistance in their daily needs. 

• To provide prescribed medication and medication at the time set for that and check 
for their acceptance. 

• To trace basic health indicators (blood pressure, blood sugar, defecation, diuresis, 
hydration, temperature, etc.) and act when changing health status. 

• To issue an individual care plan according to the individual condition, capabilities 
and medical documentation provided, to be updated on a change in general health 
and/or every six months. 
 

4. Method of providing the social service 
 
- Introduction the staff and relatives of the occupant with the specifics of the work 
environment. 
- Preparation of an individual plan according to the needs, condition, medical 
documentation and capabilities of the resident/beneficiary, updated every 6 months. In 
the preparation of an individual work plan it is desirable to include recommendations 
for therapy by various specialists - psychiatrist, psychologist, neurologist, 
kinetotherapist, speech therapist and others. In this plan, the specific, individual needs 
and anticipated difficulties in the work must always be reflected and updated. 
- Problems commonly found at people with dementia and Alzheimer: Hygiene and 
household habits; Practical skills and habits; Perceptions; Cognitive needs and 
opportunities; 
• a fair treatment regardless of age, gender, ethnic origin, disability, regardless of their 
contribution to society; 
• planning and conducting a series of events related to the elderly people; 
• creating safe living conditions that take into account specific characteristics and age 
changes; 
•interaction between state institutions, non-governmental organizations and business 
circles in order to improve the quality of care and services provided; 
• it is necessary to organize the free time of people with mental disorders by the ones 
who provide social services in specialized institutions through various activities 
(cultural therapy, music therapy, occupational therapy, etc.).  
 
The individual support plan includes: 

1. the objectives which have to be met to accomplish the needs of the person; 
2. the activities according to the type and the profile of the social service in order to 

satisfy the needs of the person: 
-  everyday needs; 
-  health needs; 
-  educational needs; 
-  rehabilitation needs; 
-  leisure needs; 
-  needs of contacts with family, friends, relatives and others; 
-  other needs on the basis of the assessment;  
-  recommendations for support measures in the home environment; 
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-  measures for removal from specialized institutions and for social inclusion (if the 
person is placed in a specialized institution); 
- The results that have to be achieved in the short and long term; 
• deadline for implementation of the plan; 
• other team suggestions. 
- At the discretion of the team in the plan can be included, recommendations for 
social, health, labour, educational and other support measures depending on the 
specific needs of the individual. 
- In order to meet the health needs of the person placed in a specialized institution, a 
plan for healthcare is prepared by a person with appropriate medical education; 
- medical history; 
- necessary preventive measures; 
- presence of allergies; 
- dental care needs; 
- treatment needs or rehabilitation programs; 
- immunizations and surveillance; 
- eating and dieting; 
- rehabilitation; 
- personal hygiene. 
 

The main aims and principles of the disease specificity of this type of patient should 
be clarified. Organize a good relationship between the service staff (carers with the 
nurses, then with doctors and later with relatives, given that this type of condition is 
subject to constant change (physical and mental). Each home will detail the on-going 
therapy, the counselling provided, the main indicators when needed, taking into 
account the particular condition of the person. 

 

5. Requirements regarding the quality of service 

A social service is qualitative when it affects the well-being of beneficiaries and 
improves their quality of life. In this regard, in order to ensure the quality standard of 
individual services, it is necessary to develop measurable indicators regarding the way 
that services affect the quality of users’ life. The quantitative quality indicators, such as 
the amount of funding, the number of staffs involved and others, should be combined 
with quality indicators that measure what is objectively obtained at the output of the 
service. Not always the amount of funds and the number of people involved are a 
guarantee for the quality of the service.  

 
Standards and criteria: 
➢ Standards and criteria for location and material base 
➢ Standards and nutrition criteria 
➢ Standards and criteria for healthcare    
➢ Standards and criteria for educational services and information  
➢ Standards and criteria for the organization of personal contacts and spending of 
free time 
➢ Standards and criteria for specialized and service staff. 
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6. Detailed description of the activities 
 
a) Daily needs - meeting the daily needs for toilet, eating, changing diapers, walking 
and assistance in everyday needs and objectives, according to the individual care 
plan, the possibilities and available medical documentation of the person, the anti-
epidemic regime and the sanitary hygienic condition; 
b) Health needs - observance of the health plan for care, distribution and delivery of 
the prescribed medicines (provided by the relatives of the accommodated persons), 
monitoring of the basic indicators: defecation, diuresis, hydration, blood pressure and 
blood sugar for those who need. In the event of a change and/or unusual alterations in 
the health condition (mental and physical) of the residents, consult the doctor and, in 
specific cases, a physician (neurologist, cardiologist, psychiatrist, orthopedist, etc.) At 
the same time, things are also discussed with the relatives of the person concerned. 
Medication treatment is of the utmost importance, because at this type of patients the 
problems with the psychic tend to deteriorate. An alternation of hyperactivity, even 
aggressiveness, within those with difficulty in healing depression, shall consult a 
psychiatrist, and if they change, the medications and therapies are consequently to be 
changed. The carers shall always follow the appointed reminders and when needed to 
accompany the elderly beneficiary to the appointments. When necessary, the carers 
shall also make the appointments of the elderly patients. 
c) Educational needs - purchasing and supplying of materials, conditions, events and 
others to meet educational needs. Performing ergotherapy is one of the most 
important and relevant alternative work methods when it comes to people with 
dementia. Providing their favourite food, objects, activities, predisposes you to activate 
and restore their memory capabilities. Occupational therapy, games and elements of 
sports, music therapy, fine arts, celebration of birthdays, important events, holidays. 
Conducting concerts, performances, sport events and other similar social contacts and 
events. 
d) Rehabilitation needs – meeting the rehabilitation needs according to their specific 
health and mental condition. Systemic work to improve the mobility of those who have 
moving difficulties (paresis, strokes, fractures, etc.). 
Ergotherapy is a form of healthcare for the elderly patients, representing the 
manifestation of humanity in modern society. It examines the person in its integrity and 
unity. And it aims to achieve the utmost independence and autonomy of people with 
disabilities and deviations in psycho-physical development. Adapting them to the 
requirements of the environment and integrating into society. 
Ergotherapy - contributes to improving the quality of life of people with 
disabilities/reduced mobility, restores equality and equal chances in public life with 

other citizens. 
e) Leisure needs - giving the opportunity to organize their free time, to meet friends, 
relatives. 
 

Ergotherapy is a "method of treatment for physical and mental disorders prescribed by 

doctors and applied by specialists using work or any other form of occupation in order to 

correct functional disorders" (Popescu Al., 1993). 

Ideas of ergotherapy: woven baskets, modelling, sewing etc. 
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f) Needs for contacts with family, friends, relatives and others - possible access 
of relatives and friends in accordance with the schedule of visits and the internal rules 
of procedure. 
g) Other needs on the basis of the assessment - The individual needs assessment 
includes information about the methods used to assess and to analyse the needs of 
the individual with a view regarding the social inclusion, independent living, 
opportunities for support in the home environment and others at the discretion of the 
team has drawn up the individual plan. 

The schedule of activities is also prepared according to the individual plan of the 
residents:  

➢ Daily activities: a) daily needs b) health needs c) leisure needs f) contact needs with 
friends 
➢ Weekly activities: d) Rehabilitation needs; weekly visits; 
➢ Monthly activities: labour therapy; music therapy; organizing concerts, events; Open 
Doors Day; 
➢ Annual activities: twice a year taking excursions according to the situation and the 
possibilities of the residents; celebration of national and religious holidays; celebration 
of birthdays and celebration of the loved ones;  
➢ Regular activities: tailored to individual needs and condition of residents - blood 
tracking (INR and prothrombin time for the needy every month); blood sugar profile; 
medical examinations by specialists, etc.         

Conclusions: The health surveillance of the elderly person is of utmost importance for 
all carers of elderly people. The understanding, knowledge and practical experience 
will be always a priority and it has to be used the most recent information, practices 
and tools. The module “Health surveillance of the elderly person” will give a sufficient 
knowledge to the carers, including the basics, the general overview, the most common 
problems, the treatment tools used in world level, practical recommendations and 
quality assurance.   

Bibliographic sources: 

• http://www.asp.government.bg/ 

• https://en.wikipedia.org/wiki/Occupational_therapy 

• Peloquin, S. M. (1 November 2005). "Embracing Our Ethos, Reclaiming Our 
Heart". American Journal of Occupational Therapy. 59 (6):611–
625. doi:10.5014/ajot.59.6.611. PMID 16363178. 

• Health Inspections; Social Ministry; Agency for social support; The National Labour 
Inspection 
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Module no. 13. Special care of older with Alzheimer, Dementia (understanding the signs of the disease, planning activities for 
beneficiary etc.) 

Duration (hours): 16 hours/group, combining theoretical elements (6 hours) and practical exercises (10 hours)  

 

6. Learning Objectives of the Module: 
 

• To understand the dementia syndrome concept; 
• To identify the signs of the disease; 
• To understand the importance of properly planning of the activities for the people with Dementia; 
• To be able to plan the activities for the beneficiary. 

 

 

2. The Structure of the Module: 

No. 
SUBJECTS/SUB-

TOPICS 
CONTENT 

METHODS/ 
ACTIVITIES 

RESOURCES, TOOLS, 
LEARNING MATERIALS 

DURATION 

1 2 3 4 5 6 

1 Dementia 
syndrome  

• Definition of dementia 
syndrome 

• Classification of the 
dementia syndrome 

• Stages of dementia 
 

- Explanation; 
- Debate; 
- Syntheses of specialty 

articles; 
- Questions and 

answers session. 

- Curriculum in PDF 
format and/or PowerPoint 
presentation, worksheets. 

 

-Laptop, video-projector 
and projection screen, 
writing board/flipchart, 
markers. 

 

2,5  

2 Signs of 
dementia 

• The importance of 
recognizing the early signs of 
dementia; 

• Manifestations encountered 
in dementia syndrome. 

- Debate; 
- Exemplification; 
- Performing a test for 

exploring the level of 
knowledge - 15 min. 

-  

1,5  

3 Planning 
activities for 

• When should care planning 
take place; 

- Explanation; 
- Presentation; 

3 
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older with 
dementia 

 

• Elements of care plan; 

• Results of applying a care 
plan for people with 
dementia. 

- Exemplification. 

4 Dementia good 
care planning 

• Problems of care of older 
with Dementia; 

• Actions of care. 

•  

- Presentation; 
- Exemplification; 
- Debate. 

3  

5 Nursing 
interventions 

• Nursing intervention 
directions 

•  

- Presentation; 
- Group exercise  for 

recognize the areas of 
intervention 

4 

6 Conclusions • Revising the main 
topics Approached during the 
module; 

• Synthesis;  

• Module evaluation. 

- Synthesis, revision; 
- Feedback; 
- Drawing conclusions 

Feedback instruments 2  

Total 16  
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3.Content Summary 

 

3.1. Definition of Dementia 

Of the psychiatric disorders, dementia is one of the most dramatic for both the patient and the 
people around, because it affects memory in the first place. 

Dementia is a profound, global and progressive intellectual deterioration, with chronic 
evolution, based on an impairment of neuronal function, which is primarily concerned with 
memory, but also with all the cognitive functions with repercussions on behaviour and emotional 
balance but without impairment of consciousness. 

Dementia is a syndrome, not a disease, is an umbrella term for a group of conditions caused 
by disease of the brain, usually of a chronic or progressive nature. It affects memory and 
cognition, which can reduce the ability of a person to perform core activities of daily living, such as 
dressing and washing. 

Thereby, cognitive, affective, behavioural, and speech alterations occur. 
 
 
COGNITIVE: progressive irreversible manifestations that dominate the clinical panel 
• attention: decreases concentration 
• perception: +/- illusions, hallucinations 
• memory: initial fixation amnesia (affected by the purchase of new information), then evoked 
amnesia, Korsakov's syndrome (chronic memory disorder caused by severe deficiency of vitamin 
B-1) 
• temporal-spatial disorientation then auto / allopsychic 
• thinking: 

- slow 
- restrictive 
- incoherent 
- delirium (secondary to amnesic disorders) with hostility towards family members or 

neighbours. 
 

AFFECTIVE: 

• depression 

• anxiety 

• irritability 

• emotional lability 

• catastrophic reaction 

• affective bite 

 

BEHAVIOUR: 

• regardless of the examiner 

• absurd 

• night-time restlessness 

• disinhibition. 
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LANGUAGE: 

• echolalia (mimicking other people's words) 

• stereotypes (meaningless repetition of words or movements) 

• verbigeration (meaningless repetition of sounds or words) 

• mutism. 

 
  
     3.2. Classification of the dementia syndrome 

Distinguished: 

• primary (degenerative) dementia: 
➢ Alzheimer’s disease 
➢ Frontotemporal dementia (Picks disease) 
➢ Dementia with Lewy Body 

• secondary dementia – a form of dementia that develops as a peripheral condition to a pre-existing 
mental illness or physical condition: 
➢ Parkinson’s disease 
➢ Brain infections 
➢ Multiple sclerosis 
➢ Brain tumours 
➢ Posttraumatic 
➢ Chronic alcohol abuse, etc. 
         While many types of dementia are degenerative, meaning the damage cannot be reversed, 
some types of secondary dementia can be stopped or reversed. However, this depends on the 
cause being identified soon. 

Reversible dementia: 

D     =    Drugs (sedatives, anxiolytics, antidepressants, anti-ulcer drugs, etc.), Delirium  

E = Endocrine Disease (hypothyroidism, adrenal deficiency, Cushing syndrome, 
hypoparathyroidism) 

M    =     Metabolic Disturbances (hepatic/renal insufficiency, Wilson’s disease)     

E     =     Emotions (depression) 

N     =     Nutritional Disorders (deficit of vitamin B12, Thiamine, Niacin) 

T    =   Tumours, Toxicity (aluminium, lead, mercury or other heavy metals), Traumatic (subdural 
hematoma, dementia pugilistica) 

I       =    Infectious Disorders (HIV, Prion disease, neurosyphilis, cryptococcus) 

A     =     Alcohol, Arteriosclerosis 

 

From the point of view of etiology, we distinguish: 

➢ senile dementia (degenerative) 
➢ vascular dementia (ischemic, arteriosclerosis) 
➢ mixed dementias (combined forms). 

 

From the location point of view: 

➢ cortical dementia (Alzheimer's disease, frontotemporal dementia, Creutzfeldt-Jakob disease) 
➢ subcortical dementia (Parkinson's disease, Huntington's disease, normal pressure hydrocephalus) 
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➢ mixed dementia (vascular dementia, Lewy body dementia neurosyphilis) 
 

 
3.3. Stages of dementia 
All types of dementia are progressive.  
The structure and chemistry of the brain become increasingly damaged over time. The 

person's ability to remember, understand, communicate and reason gradually declines. 
      Schematic, in the evolution of dementia can be described three stages:  

1.The initial phase (early stage) 

• loss of orientation 

• loss of ability to initiate certain activities 

• not fit to new and unfamiliar situations 

• delayed reactions and slow storage capacity 

• judgmental disturbances, wrong decisions 

• difficulties in using money 

• mood disorders, irritability, restlessness 
All this allow the patient to integrate with difficulty into his / her family environment but allow 

him / herself some degree of autonomy.  
7. Intermediate phase (moderate stage) 

• problems in recognizing familiar persons 

• difficulties in reading, writing and computing 

• difficulties in dressing alone 

• logical thinking problems 

• mood disorder, hostility to close persons 

• loss of temporal orientation 

• unjustified suspicions, ideas of persecution, jealousy, pursuit 
The patient is hardly integrated into the family and requires assistance.  
 

8. Advanced phase (severe stage) 

•  patients do not remember that they need to wash, dress, go to the toilet 

•  lose the ability to chew food, swallow, forget they have already eaten and claim to be served 
again 

•  difficulties in keeping the balance, difficulty walking, installing an immobilization syndrome 

• confusing states, sometimes with agitation, especially at night 

• loss of speech communication 

• loss of bladder or intestinal control (incontinence for urine and feces) 
The patient requires long term care placement.  
The life expectancy of a person with dementia is unpredictable, and the disease can 

progress for up to around ten years. Although dementia is a life-shortening illness, another 
condition or illness (such as bronchopneumonia) may trigger death and be given as cause of 
death. 

 
 
 
 
 
 
 

 

 
 
 
 
 
 

Where can we find scientific information onAlzheimer? 

https://fpmaragall.org/en/ 

https://fpmaragall.org/en/research-alzheimer/barcelonabeta-alzheimer/ 

Pasqual Maragall Foundation from Barcelona has invested substantially in a research program to 

diagnose, prevent and ameliorate this disease, where many neuroscientists and other experts are 

involved, with the support of thousands of volunteers (subjects of the research work). 

https://fpmaragall.org/en/research-alzheimer/barcelonabeta-alzheimer/
https://fpmaragall.org/en/
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3.4. Signs of dementia 
Early signs that significantly affect one’s daily life can indicate that dementia is developing. 

Examples include:  
➢ Memory loss 
➢ Difficulty performing familiar tasks 
➢ Problems with language, loss of communication skills 
➢ Disorientation to time and place 
➢ Poor or decreased judgement 
➢ Problems with abstract thinking 
➢ Misplacing thing 
➢ Changes in mood or behaviour 
➢ Changes in personality 
➢ Loss of initiative, neglect of personal care and safety 

Dementia is a progressive condition and symptoms will gradually get worse and more 
visible from outside. 
 

3.5. Planning activities for older with dementia 
People suffering from dementia find daily life increasingly difficult to manage in a safe and 

happy way. Understanding the person with dementia will help to plan appropriate activities for 
them. This means knowing the person’s former lifestyle, work history, hobbies, recreational and 
social interests, past travel experience and significant life events. 

Care planning is a crucial element in delivering improved care for all people living with 
dementia and supporting their families and personal carers. 

Essentially, the output of the care planning process is a written plan which is clear, simple 
and precise, and explains what care the person is having, contingency plans for the future, and 
arrangements for review. 

Care planning should take place as soon as possible after diagnosis (irrespective of where 
that happens) and the frequency of reviews should be responsive to the needs of all individuals 
diagnosed with dementia. It is important that a review date is set when the initial care plan is 
agreed. Any reviews should always be with the person living with dementia and their family/carers 
to reflect changes in needs and wishes. 

 

Activities can re-establish old roles 

           Make use of skills that have not been forgotten, such as buttering bread, 
watering plants, sweeping or gardening. These are also ways in which the 
person with dementia can contribute to feel useful. Encourage them to have 
something that is their responsibility, no matter how small. 

 

 

Activities can give relaxation and pleasure 

 
           A person with dementia may enjoy an outing, even if they do not remember where they 
have been. What is important is that the moment is enjoyed, even though the experience may be 
soon forgotten. 

           Simple and unhurried activities are best. Give the time and space necessary to allow the 
person to do as much as possible. Focus on one thing at a time. Communicate one instruction at 
a time. Break down activities into simple, manageable steps.  
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Prepare a safe working area 

 
           People with dementia often have difficulty with visual perception and 

coordination. Ensure that surfaces are uncluttered, with few distractions and 
as little noise as possible. Good lighting (without glare), seating preferences 
and correct work heights are also important. Use plastic containers to help 
avoid breakages. 

Don’t allow activities to increase stress. Levels of ability can change 
from day to day. Activities can be adapted and tried another time if they were 

not successful or enjoyable the first time. 

 

Use timing that suits the person’s best level of functioning 

 
          To achieve the most success when carrying out activities, consider the moments of the day 
when the person is at their best. For example, sometimes walking is best done in the morning or 
the early afternoon. For people who become restless later in the day, a late afternoon walk may 
be better. 

 

Encourage an emotional connection 

 
         For many people with dementia, a sense of movement and rhythm is often retained. 
Listening to music, dancing, or contact with children or animals provide positive feelings. People 
with dementia often have excellent memories of past events, and looking through old photos and 
books can help the person to recall earlier times. 

The opportunity to relive treasured moments can be deeply satisfying. If reading skills have 
deteriorated, make recordings for them. Locate picture books and magazines in the person’s 
areas of interest. 

 

Include enjoyable sensory experiences 

Some sensory experiences that the person with dementia might like include: 

• enjoying hand, neck or foot massage 
• brushing their hair 
• smelling fresh flowers  
• using essential oils and fragrances 
• stroking an animal or differently textured materials 
• visiting a botanical garden or a flower show 
• rummaging in a box containing things that the person has been interested in. 

 

Activities can be useful in managing challenging behaviours 

 
Activities play a significant part in dealing with challenging behaviours. Knowing what helps to 
calm or divert a person when they are restless or distressed is very important. This can be 
particularly helpful for a respite carer. 

 

Results 

➢ The client is happier, more reassured 
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➢ Healthy mental stimulation occurs 
➢ Hygiene and nutrition improve 
➢ Are maintaining residual skills 
➢ Unsafe behaviours are checked 
➢ Reducing stress and psychological consequences on the family: blame, denial 

 

 

3.6. Dementia good care planning 

Table no 1.Example for care activities 

Problem of care Care activities 

The patient's 
nutrition is disturbed 
 

– The patient should be helped to drink and eat if he / she can not 
– If he/she forget, indicate the hours of the meal 
– The patient is accompanied at the table 
– Consult your doctor if the food problem is the result of the side 

effect of medicaments 
– Adapt the diet in agreement with a nutritionist 

The patient is 
incontinent for urine 
and / or feces 
 

– Treat if it is a physical cause 
– Get the patient's attention to go to the toilet 
– The patient is eventually accompanied to the toilet and given the 

necessary support 
– Use appropriate means of assistance (adjustable toilet, diapers) 

The patient is no 
longer able to care 
for himself not at all 
or partially 
 

– To guide the patient in his daily activities 
– Let the patient be stimulated to care 
– Take into account the patient's habits 
– Try to find the reason or cause behind the patient's (in)activity 

The patient has an 
inverse sleep-wake 
rhythm 
 

– Offers the patient enough day activities (according to his / her 
possibilities) 

– Ask the restless motives and try to calm the patient through a 
discussion 

– Consult the doctor for possible medication (sedatives, sleeping 
pills) 

The patient is not 
able to have an 
appropriate motion 
and time 
management 
regime 

– The patient should be stimulated to move: gymnastics, walks, 
involvement in the household 

– Do activities together with the patient if needed 
– In the case of mobility disorders, physiotherapy should be 

introduced 
– Any action would choose to take into account the patient's specific 

lifestyle 

The patient has 
communication 
problems caused by 
confusion and 
memory disorders 
 

– It gives the patient the opportunity to express himself / herself 
– Take seriously the world of the patient's lives; let him say what he 

cares about 
– If the patient is tense, it's good to distract him by involving him in 

reality 
– Guide the patient in contacts with other patients 
– In case of serious tension, it may be necessary to avoid contacts 

with other patients 

In the relationship 
between the patient 
and his family is 
about 
misunderstanding 
and tension 

– See how the relationship between the patient and his family flows 
– Guide contact when it comes to questions / tensions 
– Informs the family about the patient's condition and its 

consequences 
– Give the family directions on patient contact 
– Listen the family questions and feelings 
– It may be advisable for the family to contact the doctor 
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The patient cannot 
easily or at all  
express his feelings 
about his situation. 

– Look for contact with the patient, show him/her you pay attention 
– Try to build up contact by actions taken together with the patient 
– Ask him if he/she wants to talk about his situation 
– Do not force the discussion 
– Inventory the questions and problems of the patient; do not start 

from the idea that nothing can be done anyway 
– It is good to listen carefully 

The patient is 
unable to guarantee 
his / her own safety 
and that of others 
 

– See what dangerous consequences of the patient's behaviour may 
be 

– Do not let the patient have smoking articles, sharp objects 
– Fix the patient if he can fall from his chair or bed 
– Channel any aggressive behaviour 
– If there is a danger of falling, do not let the patient shower or bath 

alone 
– Be aware of the danger of suicide 

The patient is 
disoriented and 
forgetful 

– In group or individual orientation training towards reality - in mild/ 
moderate forms of dementia 

– Validation therapy - confirming the ideas and feelings of the person 
with dementia as a reality 

 

 

3.7. Nursing interventions 

The nursing care should be give according to its cause, onset of illness and severity of 
dementia. The main aim of nursing care is to make the patient’s life easier and pleasant. 
Interventions for dementia are aimed at promoting patient function and independence for as long 
as possible. 

 

The main nursing interventions directions are: 

• Daily routine 

• Nutrition and body weight 

• Personal hygiene 

• Toilet habits and incontinence 

• Accidents 

• Fluid management 

• Mood and emotions 

• Wandering 

• Disturbed sleep 

• Interpersonal relationships 
Conclusions: 

 Dementia is the progressive loss of brain functions that affects the ability to live and increase 
dependence. 

- It affects memory, the ability to understand and talk, and the ability to do things. 
- Many diseases can result in the dementia symptoms (Alzheimer’s Disease is the most common) 
- Dementia usually (but not always) affects older people, but it is not a normal part of ageing.  
- The life expectancy of a person with dementia is unpredictable, and the disease can progress for 

up to around ten years. 
- Although dementia is a life-shortening illness, another condition or illness (such as 

bronchopneumonia) may trigger death  
 Medical science is not certain about its causes or prevention 
- There is no cure for it 
- Remaining active and living healthily are recommended to reduce risk  
 Caring for a dementia patient is very challenging. 
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- Caregivers have to learn about dementia and caregiving skills 
- The family members often make major adjustments in their lives, including giving up jobs 
 A person with dementia still needs a good quality of life, but without some assistance from 
families and carers, it is much more difficult for them to achieve purpose.  
- Participating in suitable activities can help a person with dementia to achieve purpose and 
pleasure. 
- Activities play a significant part in dealing with challenging behaviours. 
- There are many ways to plan and provide appropriate activities for people with dementia. 
- Understanding what makes the person unique can help to plan suitable activities for them. 
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Module no. 14. How to detect any form of abuse 

Duration (hours): 13 hours/group, combining theoretical elements (5 hours) and practical 
exercises (8 hours) 

10.1 Introduction 

As stated in the declaration of European principles of bioethics, we consider that there is an 
ontological dignity common to all people because they are human beings, deserving all human 
rights, regardless of their degree of physical autonomy and cognitive competence. 

Treat the person served with affection, warmth and delicacy –this should be one of the principles 
that guide the caregivers’ work. The welfare of the person served depends both on the technical 
competence of the caregiver as on their capacity to make them feel welcomed, valued and loved. 

10.2 Developing the concept in relation with caregiver’s role 

Beside all the technical competencies and specific responsibilities of the caregiver (such as, 
preparation of food and nutrition techniques, transportation of the elder, compliance and 
administration of medical prescription etc.), there is a set of soft skills and responsibilities that may 
improve the psychological comfort of the elderly. This set includes also how to detect any form of 
abuse, neglect or bad treatment and how to report it - according with national laws/local protocols. 
This set of competencies can be formed by specific principles, tasks and practices, such as: 

▪ Accompany the person served with availability and discretion. Respect privacy and confidentiality. 
If the confidentiality is relative to the information of the person served, privacy refers to respect for 
their personal space and body. 

• Protect the person served from the aspects of the world that, due to certain pathologies, may 
become hostile. As Leonardo Boff (Brasil, 1999) argues, taking care of the other is not a punctual 
act, but a series of attitudes that allow you to protect yourself from the harmful effects that the 
world may have on the person treated because of the pathologies that he/she may suffer. 

• Promote the physical autonomy of the person served. It is necessary to avoid paternalistic and 
substitution attitudes that caregivers sometimes assume for the sake of greater speed.  

• Promote the intellectual autonomy of the person served. There is no need to tend to incapacitate 
people with reduced cognitive competence. 

• Maintain faith in the other's capacity. The beneficiaries need their abilities, however limited they 
may be, and they need to be recognized. The opposite would greatly diminish their self-esteem. 

• Identify all the dimensions of suffering, not just the strictly physiological ones. Suffering is never 
exclusively physical. The caregiver must be able to interpret the various expressions of suffering 
and, if necessary, refer it to the professional who can treat it. 

• Be reliable! Trust is one of the main qualities of a caregiver. The person cared for must have the 
certainty that the caregiver is aware of it, that it is accessible and that he is available whenever 
necessary. 

▪ Listening is crucial to achieve the comprehension of the story of the beneficiary. 
▪ Situate at an adequate emotional distance from the person served. Extreme positions should be 

avoided, neither empathizes excessively with the person served nor constructs a professional 
facade lacking in warmth. 

▪ Respect cultural differences. This is especially relevant when the person cared for or the caregiver 
has different ways of living, for generational, social or origin reasons. You must organize the care 
inspired by the habits of your own culture. 

The role of the caregivers: the caregiver must prioritize the legitimate needs of the 

beneficiary beyond the interests of the family or the institution for which he/she 

works. The person served must be treated in a dignified manner regardless of their 

status, attitudes and actions. 
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▪ Ensure that communication with the person served is fluid. We must be attentive to the 
expressions of disgust or desire of the person served, which can sometimes be very subtle. 

▪ Be able to act beyond the codes and recommendations when there is a well-founded suspicion 
that the blind application of protocols harms the person served. All relationships with others must 
be guided by values shared by a community. However, the caregiver must be able to go beyond 
the protocols when the situation requires it; that is, when its strict application can generate more 
harm than good. 

The application of these ethical and practical principles offers an instrument for the prevention of 
abuse or ill-treatment. In any case, if suspicions or certain forms of abuse are detected, he/she 
must act according to the established protocols. 

10.3 Types of abuse 

► Physical; ► Sexual; ► Psychological or emotional; ► Economic; ► Neglect 

► Abandonment; ► Violation of rights 

To prevent and detect the abuses, it is necessary to clearly establish protocols of action that 
combines the different administrations, institutions and groups involved in contact or care for the 
elderly. A protocol model is developed below: 

What is the protocol model? 

The protocol is a base document that defines and specifies what they should be the lines of joint 
action of social services and the network of municipal resources of proximity, that intervene from 
direct or indirect way with the elderly, but for the prevention and the comprehensive approach to 
the situations of mistreatment. 

What does the protocol include? 

► Enter the prevention 

► Establishes specific procedures for the different agents involved 

► Create the necessary technical tools according to the action box 

► Consider the ethical principles in the performance: respect, active listening, information, 
participation, accompaniment throughout the process, autonomy, self determination 

► Focus on the intervention with the person who causes it -mistreatment 

► Highlights co-responsibility and complementarity between assistants and the personnel 

► Member Services 

► Health 

► Justice 

► Bodies of security 

► Identify the different phases of the process of action before mistreatment: definition, specific 
procedure, necessary instruments and scheme of operation of each one of the phases: 

Definition of abuse to elderly people: 

Toronto Declaration (2002): 

"The only or repeated action, or the lack of the appropriate response, that occurs within any 

relationship where there is an expectation of trusting that it causes harm or anguish to an 

elderly person." 
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► Detection 

► Valuation·  

► Intervention 

Lines of action: 

Prevention  

► Awareness and information 

► Training in the different groups 

► Inter-institutional coordination 

► Research Actions 

Detection 

➢ Evaluation 
➢ Intervention 

Prevention 

Prevention aims to reduce the onset of new cases and to make disappear cultural patterns 
generating abusive behaviours. 

Key ideas: 

► Visibility of the phenomenon of ill-treatment 

► Modify attitudes and actions based on prejudices 

► Promote the rights of the elderly and the good treatment 

► Eradicate ill-treatment in any of the various forms that may occur 

► Involve all the agents and the whole society collectively 

Good municipal practices are considered, in general, those that are oriented to: 

► Favour an intergenerational approach: talk of grandparents 

► Promote social networks in the community: Radars10, Meals in company 

► Creating services that support caregivers: Time for you, Respire. 

► Encourage support groups and mutual help among older people from Health centres and social 
and community centres and community level: Groups of caregivers, community actions from the 
districts 

► Promote informative and formative actions aimed for the empowerment and awareness of the 
elderly: Health scales in the Districts, resilience workshops for nursing homes 

The attention: 

The protocol establishes three phases in the process of action before, a case of mistreatment: 

1. Detection 
2. Evaluation 
3. Intervention 

Detection: Identify a situation of possible abuse. 

➢ Detector Agents 

                                                           
10This is a project that seeks to involve the neighbourhood with the accompaniment of the elderly people living nearby 
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➢ Health 
➢ Security bodies   
➢ Municipal assistance and promotion services   
➢ Family / relational environment of the elderly 
➢ Centralized flow in the Social Services Centres 

INSTRUMENT: 

 "Registration form for the Alert Indicators" 

Evaluation: confirm the abuse and the seriousness of the situation 

➢ Health Services Social 
➢ Comprehensive assessment 
➢ Physics 
➢ Emotional 
➢ Cognitive   
➢ Interviews 
➢ Application of valuation instruments   
➢ Coordination with other services 

 

INSTRUMENTS: 

"Logbook of the Alert Indicators" 

"Table of risk factors and protection factors" · 

Speech: Specify the work plan with the person for the resolution of the situation 

► Coordination among professionals 

► Activation of resources 

► Activation of protection measures 

► Action on the cause of mistreatment, to avoid recidivism 

► Evaluation and closing of the intervention 

Instrument:  

"Notice to the Public Prosecutor's Office or the Court. In the Protection and Protection of Victims 
Service" 

 

Targets 

■ Work together in a COOPERATIVE AND COMPLEMENTARY way between basic social and 
health services in situations of risk of ill-treatment of elderly people 

■ Establish links and lace circuits of the systems to ensure the continuum of attention. 

■ Identify the specific and specific tasks and actions of each of the systems. 

Training for professionals in Health Centres 

The main objective is to train, inform and raise awareness in order to favour a proactive look and 
position towards ill-treatment of elderly people 
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Evaluation and review of the Protocol. 

 Main evaluations: 

■ Framework of consultation and reference are necessary for professionals and especially for the 
reception of new incorporations (orientation of new employees) 

■ Most used by the intervention and communication party at the Prosecutor's Office. 

■ Advance in the preventive and sensitizing part to the professionals linked to networking that is 
deployed in the territories. 

 

 

 

 

 

 

Continuity: a protocol always open and in review, as it is presented in Figure 111.

                                                           
11 Figure 1. Adaptation to model of protocol used in Barcelona 
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■ Continue to work on the improvement in the treatment of ill-treatment from prevention, 
detection, intervention and evaluation 

■ To continue transversally involving all the levels of the municipal organization in the 
prevention, detection and boarding 

■ Continuing education for social care professionals with new formats; Follow-up and 
evaluation of the Specific Health Procedure 

■ Improve the knowledge of the phenomenon and innovate in the rehabilitation social 
psycho board- Establish procedures with security and prosecuting bodies from a specific 
region/county/district 
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Module no. 15. Social activities, volunteering, intergenerational learning 

Duration (hours): 14 hours/group, combining theoretical elements (5 hours) and  

practical exercises (9 hours) 

 

The definition: 

 

“Intergenerational practice aims to bring people together in purposeful, mutual beneficial activities 
which promote greater understanding and respect between generations.” 

 

Some principles of intergenerational practice (IP)12 

 

1. Mutual and reciprocal benefits: Intergenerational Practice is based on the principle of 
participating generations gaining benefit. By working together, both groups also ensure that 
important traditional skills are maintained for future generations. 

2. Participatory action: Successful IP is based on the aspirations of the generations participating. 
As far as both groups are fully involved in shaping the programme and feeling a sense of 
ownership and power in shaping it and taking it forward. God IP is dynamic and connects across 
the generations and within the generations. 

3. Asset Based: Traditionally, the approach to social policy and practice is most often used to 
identify something as a problem and then to try to remove these circumstances or behaviours. It is 
based on a model, if addressing deficits. IP is assets based. It works with the generations to help 
them to discover their strengths and then rely on these assets to build success, understanding 
and mutual respect. 

4. Well Planned: IP is not intended to replace natural connections, but instead, reflects a conscious 
attempt to create positive changes that are in addition to naturally occurring processes. It is based 
on structured programmes or projects, and the evidence is that the principles of good programme 
design are just as important to successful IP as any other project. 

5. Culturally Grounded: The rich cultural diversity that exists across Europe means that there 
cannot be common programmes that will work all settings. Whilst the principles behind the 
approach may rely on the same needs, context and attitudes of people may differ widely. 

6. Strengthens community bonds and promotes active citizenship: IP promotes the 
engagement of people from across the generations with each other and those around them. Its 
emphasis on positive connection, recognising and building on people’s strengths, is a highly 
effective way of building stronger, better connected communities with increased social capital and 
citizens who are more engaged in local democracy and social concerns. 

7. Challenges Ageism: The young and old are the victims of ageist attitudes to varying degrees 
across Europe. IP provides a mechanism for the generations to meet each other, to work and 
explore together and from this rediscover the reality of who they really are and what they must 
gain from being more involved with the other generations. 

                                                           
12 From: guide of ideas for planning and implementation intergenerational projects. By MATES project,  
www.matesproject.eu 

11.1 The intergenerational practices – 4 hours 

http://www.matesproject.eu/
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8. Cross-disciplinary: In recent year increasing professionalization has led to an increasing 
specialisation in training and development. IP provides a vehicle and opportunity to broaden the 
experience of professionals to working in a more inclusive way and to become involved in cross-
training with other groups to enable them to think much more broadly about how they undertake 
their work. 
 

A good example of intergenerational activity: high school students teach elderly people to use 
smartphones at an Elders’ social centre.13 

Other examples of intergenerational activities (CALAIX project within the residential centre from 
Bagà, CAT (SP), coordinated by Fundació Salarich-Calderer; or activities mixing children and 
seniors that we may encounter in majority of elderly clubs, named Casal, from Catalonia region). 

 

Visit to one CASAL, from L’Hospitalet de Llobregat, Erasmus+, STRACOV project archive 

 

 

 

 

 

 

 

 

 

 

 

 

 

11.2.1. About the motivation: 

 

According to a study published in 2011 by “European Foundation for the Improving of Living and 
Working Conditions”, the motivation of the elderly to integrate into voluntary activities would be: 

 

▪ Reciprocity: one important motivation for volunteering by older people is to give back the help and 
support they once received 

                                                           
13https://www.ccma.cat/324/estudiants-que-ajuden-la-gent-gran-a-fer-anar-els- 

mobils/noticia/2904895/?fbclid=IwAR2sYm_98oy_MBx6uMvNS2u-x6cE19dj9GPMPpfSTmDLvuK50oEIMCqGqMw 

 

11.2 Volunteering for elderly people – 6 hours 

https://www.ccma.cat/324/estudiants-que-ajuden-la-gent-gran-a-fer-anar-els-%20mobils/noticia/2904895/?fbclid=IwAR2sYm_98oy_MBx6uMvNS2u-x6cE19dj9GPMPpfSTmDLvuK50oEIMCqGqMw
https://www.ccma.cat/324/estudiants-que-ajuden-la-gent-gran-a-fer-anar-els-%20mobils/noticia/2904895/?fbclid=IwAR2sYm_98oy_MBx6uMvNS2u-x6cE19dj9GPMPpfSTmDLvuK50oEIMCqGqMw
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▪ Active member of society: some volunteers report on their intention to join a group in order to 
make social problems more visible 

▪ High demand for learning in the broadest sense: in many cases, the volunteers seize the chance 
to gain knowledge and skills in a subject they can choose 

▪ Identification with initiatives: the autonomy of an initiative increases the motivation to become 
involved 
 

11.2.2. Effects of volunteering on older people 

 

▪ Expansion of networks 
▪ Increased feeling of being needed 
▪ Strengthening of self-esteem 
▪ Development of new skills 
▪ Becoming aware of the ability to change things in old age 
▪ Interest in additional volunteering activities 
▪ Improved state of health and well-being of volunteers 
▪ Creating a culture of appreciation 
▪ Including old volunteers with poor health 

 

11.2.3. How to prepare and senior volunteering14? 

 

a) Preparing Motivations and expectations, 
▪ When someone hears about the possibility of volunteering a social project abroad, many fantasies 

come to his/her mind. Our mind goes immediately to those suffer especially in the parts of the 
worlds. Those who are deprived need help, our help. 

b) Intercultural learning. 
▪ A person aged over 50 or more years old is already so experienced in life to be open to every new 

cultural input? Or, on the opposite, the cultural background is so definitively defined that 
prejudices are dominant in personal opinions expressed by senior people? 

▪ A trainer should take into account both these two extremes of the continuum on with it is possible 
to place the personal cultural attitude of each senior volunteer due to go abroad for a voluntary 
action. In addition, every person might reach one of the extremes only on specific subjects: 
somebody can be extremely open, in opinion tor example about family relationships and the same 
time extremely strict in political ideas. 

▪ In order to provide a proper support to senior participants, on what should the trainer or facilitator 
focus his intercultural educational unit? 

o Flexibility: It’s to be taken for granted: most of the all-aged people involved in voluntary actions 
abroad state that the project they attended did not correspond to what was written in the 
information papers. This is also due a cultural difference in conceiving the information model. 

o Patience: Connected to flexibility, patience is a must for the senior voluntary projects. 
o Curiosity: Is being curios a help? Yes, because without a genuine and humble curiosity for new 

people and situations nobody can really enjoy a voluntary project. 
o Exchange: The intercultural learning experience abroad is a two way one: not only is the volunteer 

deepened into another culture, but also from different points of view, different ways to perform 
activities, etc. 

c) Conflict Resolution. 
▪ Conflicts are normally part of life experience. Different points of view to do things, different 

lifestyles of visions of the world may lead to conflicts. Conflicts may arise for different reasons: 
o Language: we are used to speaking with someone else and being listened to and understood. 

                                                           
14 From: Still Active! Training course for senior volunteers. Davide di Pietro. Lunaria. Italia 
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o False expectations: I may want to solve situations through my voluntary action. Then I arrive at 
new activities just to discover that they where not really waiting for me, but they could have 
managed very well even without me. 

o Who is who in here? : when you go to a totally new organisation you meet many need people and 
it is not so easy to understand at once what kind of relationship and dynamics work among then. 

o They make me work too much: what can be asked of a volunteer? What cannot?  
o They make me work to little: sometimes the volunteers are really seen as guest and a such, it may 

seem impolite to ask them to work too much. 
o They leave me alone all the time: especially those who are placed alone may feel a little deserted 

if no one takes care of them. 
o They never leave me alone: in fact, some places give a literal interpretation to the “guest” concept 

with the idea that they never should be alone and sometimes invade the privacy of other people. 
▪ These are some of the main sources of conflict, but it must be said that often, it is a global feeling 

of loneliness and inadequacy that prevails witch in general leads to a combination of problems 
sometime not so easy to assess. 

▪ During training it may seem a bit unpleasant to discuss these topics and give the impression that 
the future voluntary service experience will mainly be about problems, but indeed it is not like this. 
It is just important to underline that as in any other experience problems might be there and that 
we humbly suggest some tools to assess and overcome them.  

What do we mean by volunteering15? Volunteering entails working for the common good in return for 
no wages or with subsistence provision (food, lodgings and perhaps pocket money). People who 
volunteer do so because they believe there is a socially useful job to be done - the satisfaction lies in 
doing the job, not in material rewards. We should note that the spirit which drives volunteers also 
motivates many people to seek employment in social, medical and environmental occupations. The 
dedication of these people and the intrinsic rewards of the job may be exploited by employers (often 
in the public sector) who wish to minimise wage costs. Volunteers could also be used as a substitute 
for adequately paid employees - as implied by the reference to ‘cost efficiency’ in Towards a Europe 
for All Ages. The traditional ‘spirit’ of volunteering is to support, extend and augment the work of 
others, not to undercut it. Volunteers may also engage in innovative action which would not otherwise 
be taken by paid workers. Volunteers also undertake what is, in the best sense of the work, 
charitable activity - visiting less active old people, befriending people in prison, raising funds for 
children in their local hospital etc. Younger people have travelled as volunteers since the Second 
World War; to build roads in post-war Yugoslavia, to harvest fruit in newly-founded Kibbutzim, to join 
literacy campaigns in Cuba. Here the motivation was not just to ‘help’ and do good works but to 
broaden the volunteers’ experience, to have a good time with other young people and to promote 
international solidarity. 

Older people may be members of any of a wide range of local clubs and societies, they may also 
hold office in these or national organisations. They volunteer their time to take part in cultural, 
recreational, sporting, religious and other activities and in doing so contribute to the social networks 
that sustain civil society. But in the present context we are considering volunteering in a style more 
associated with younger volunteers - doing good work in another country, to broaden experience, 
make new friends, have a good time and promote international solidarity. 

The Euro-Volunteer Information Pool provides us with useful background information on volunteering 
in five EU countries. This report shows that whilst volunteering has different origins and trajectories in 
the five countries there is convergence in that states increasingly recognise the need for volunteers 

                                                           
15Extract to: A working paper on findings on the nature and extent of volunteering among older people in the European 

Union. By, Robert Moore. From Grundtvig project: Mobility 55 Mobility in Europe and active citizenship for the elderly 

11.3 Older people and Volunteering. Best practices (4 hours) 
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to supplement the work of welfare states experiencing financial crisis. In the Netherlands 
volunteering developed after the second world war in reaction to the perceived arrogance of the 
highly professionalised providers of social services. In France volunteering was promoted from the 
early 20th century to offset the influence of the Catholic church and as part, therefore, of a secular-
isation process. In the post war period volunteers were regarded by trade unionists and parties of the 
left as undermining the position of paid workers. Volunteers were nevertheless successful in 
developing work for those traditionally neglected by the trade unions; the very poor and the 
homeless. This may be compared with Greece where there are no elaborate welfare state provisions 
but where in the 1980s volunteering - the province of church, youth and women’s organisation - was 
out of favour as ‘middle class philanthropy’. In Germany volunteering has been treated as a 
contribution to subsidiary, providing services and support at the local level. Only Luxembourg was 
reported to be without a welfare state or unemployment crisis, and very low levels of volunteering. 
Voluntary activities may be used in response to unemployment in Luxembourg, which may be 
contrasted with the UK where the benefits regulations deter unemployed people from volunteering. 

AVSO (the Association of Voluntary Service Organisations) is producing a useful summary of the 
status of volunteers in several EC countries16 and I have been given advanced sight of some draft 
reports, which provide the basis for the paragraphs that follow.  

There seems to be a wide consensus on the meaning of volunteer - volunteers work of their own free 
will, for no pay, they work for an organisation with altruistic motives, which other individuals beyond 
the volunteer’s immediately family, or benefits the society as a whole17. The legal status of volunteers 
varies, however. Taxation and benefits are an important source of variations between EU nations. 
Whilst all volunteers are permitted to receive some expenses these easily become taxable in The 
Netherlands. Similarly, Dutch volunteers going abroad lose their entitlements to social security. There 
also appear to be difficulties within the EU over health insurance because form E-111 can only be 
issued for a period of three months. France has no general legal framework giving protection and 
rights to volunteers, although laws are being discussed (see below).  French law did, until 2000, 
make a distinction between ‘bénévolat’ - part time volunteers working a few hours a week, who have 
no social rights or legal protection and ‘volontariat’ who are in full-time voluntary service. These latter 
do have social insurance cover for their work and, if they have been ‘Volunteers for International 
Solidarity’ working overseas, they receive special support on their return. 

Whatever their age volunteers crossing national boundaries may encounter problems relating to work 
and residency permits whilst volunteers from outside the EU may have difficulties in securing a visa. 
The current restrictive attitude to immigration and the rise of xenophobia is evidenced by the relative 
success of right-wing parties who wish to put ‘nationals first’ in all areas of public life. These will not 
make any legal relaxations easier to secure and may also deter potential volunteers. It is easy to 
imagine a campaign directed against ‘bogus volunteers’ mounted by far-right parties.  

There is no European law on volunteers and so each state operates according to its own laws which 
are reported to produce ‘severe administrative and legal difficulties’ in Belgium, for example. Italy has 
no visa category for volunteers and volunteers in The Netherlands need a residence permit if they 
are to stay longer than three months and ‘often have to struggle in order to get their stay approved’ 
non-EU citizens need a work permit and have to prove that they have sufficient income for their stay. 
(AVSO: 10) This raises many interesting research questions which will be taken up as part of the 
continuing research in the project: ‘What would be the legal status of a retired non-national 
undertaking voluntary work in each EU country’ and ‘What kind of European law would harmonise 
the status of volunteers throughout the Union?’ 

To what extent are older people already taking part in volunteering activities? Again, the Information 
Pool provides some indications. In the Netherlands about one third of volunteers are over the age of 
55, in France 40 percent, in Germany over 30 percent are over 55 and in Luxembourg about one 
quarter of all volunteers are over 55 years of age. Figures for Greece are not available on a similar 

                                                           
16Belgium, France, Italy, The Netherlands, Spain 
17 One major contribution to reducing the state’s welfare costs made by old people is by in caring for other old people. In 
the UK, at least, old people are a major source of care for old people. It is the death of a partner as much as advancing 
years that may precipitate the need for some form of institutional care for older people. 
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basis; in the social and health fields 19 percent of volunteers are over 45 and 2.6 percent over 65 
years of age. The data from the UK are available on a slightly different basis but show that over 40 
percent of 55 to 74 years old take part in voluntary activities and 35 percent of over 75s, both groups 
have increased their participation since the previous survey in 1991 (National Survey of Volunteering, 
1997). 

 

Conclusions 

The social characteristics of volunteers in general (not older volunteers in particular) suggest 
that they are likely to be over-representative of higher income groups and the better educated. 
Community Service Volunteers in Giving Time: Volunteering in the 21st Century published in 
association with Demos (a centrist think tank) suggested that older people who are poorer - and may 
lack access to a car - are less likely to volunteer. But they also point out that in addition to the 
active/inactive division among older people there will be a division between the technically literate 
and illiterate. The former ‘techno-literate older volunteers’ will be ‘passing on their skills to those who 
have been marginalised by their techno-illiteracy, both young and old’. Another comment in this 
report should further alert us to simple views of older people. 

The currently baby boomer generation will form the next generation of older volunteers, but they 
will not be content to undertake roles currently assigned to older volunteers. More consumerist than 
previous generations, they will demand roles that fit their interests, skills and lifestyle. They will want 
a greater say in how volunteering roles are organised and managed. 

Older volunteers of the future may not be so willing to undertake tasks in subordinate roles, 
helping out the full time employees, when they themselves have technical and professional 
knowledge and perhaps managerial experience, all of which they believe are of potential value to the 
full time employees of the agencies for which they have volunteered - and here, of course, is one root 
of trades unions’ fear about the use of voluntary workers. 
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Module no. 16. Digital and technical devices & programs which facilitate the autonomy of older adults 
 

Duration (hours):12 hours/group, combining theoretical elements and practical exercises 
 

1. Learning Objectives of the Module: 

• To understand situation of older adults in the modern world; 

• To know the programs & devices which facilitate the autonomy of older adults; 

• To discover the ways of introducing the elders to use those devices & programs; 
• To become aware of the difficulties the elderly face in the technical environment; 

 

2. The Structure of the Module: 
No. SUBJECTS/ 

SUBTOPICS 
CONTENT METHODS/ ACTIVITIES RESOURCES, TOOLS, 

LEARNING MATERIALS 
DURATION 

1 2 3 4 5 6 

1 New age technologies 
in the elders’ life 

•  Why the assistive 
technology can be 
useful in the elders 
everyday life 

• - Presentation; 

• - Explanation; 

• - Debate; 

• - Syntheses of specialty articles. 
 

- Curriculum in PDF format 
and/or PowerPoint 
presentation, worksheets, 
photographs for exercises. 
 
- Laptop, video-projector and 
projection screen, writing 
board/flipchart, markers. 

 
2 

2 Ambient Assistive 
Technology (AAT) 
 

• What is AAT 

• Examples of AAT 
programs and 
devices 

• - Presentation; 

• -Exemplification/ image 
illustration/ video projection; 

• - Debate; 

• -Syntheses of specialty articles; 

• -Questions and answer session. 
 

3  

3 Robotics Service • What is Robotics 
service 

• Examples of Robotics 
Service 

• - Presentation; 

• -Exemplification/ image 
illustration/ video projection; 

• - Debate; 

• - Syntheses of specialty articles; 

• - Questions and answer session. 
 

3 

4 Elders in the context 
of modern technology 

• What challenges the 
elders face in 

• - Presentation; 

• - Exemplification; 

3  
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accepting the AAT 

• How to make the 
implementation of 
the AAT easier 
 

• - Debate; 

• -Questions and answer session. 

5 Conclusions • Feedback, recap, 
follow up 

• - Synthesis, revision; 

• - Feedback; 

• - Drawing conclusions. 
 

1  

                        TOTAL 12 hours 



 

112 
 

3.Content Summary 
 
3.1. Introduction 
The natural process of aging is not always accompanied by high-levels of physical and 
psychological brain fitness. However, the extended average life expectancy challenges the society 
to look for ways how to maintain these important functions and preserve the life quality in high 
levels in the old age. Information and communication technologies (ICTs) and Service Robotics 
have a considerable potential of enhancing the quality of life of older adults and the caregivers. 
The innovative technologies can provide additional safety, support of mobility, social participation, 
cognitive training and independence. 

 
3.2. Ambient Assistive Technology (AAT) 
Ambient Assistive Technology (AAT) is an approach which contribution enables people to live and 
age as well as possible. AAT focuses on improving the autonomy of elders, facilitating their 
everyday activities and monitoring their health status. 
Active Assisted Living Programme (ALL) is a European funding program which main focus lies on 
developing innovative Ambient Assistive Technology (AAT) improving the life of elders and 
caregivers. This goal is achieved by producing and developing Ambiental Intelligence (AmI) which 
is an electronic environment that is responsive and sensitive to the presence of the people. ATT is 
a big umbrella under which we can find such applications like fall detectors, GPS Technology, vital 
signs and metabolic sensors, memory aid, radio-frequency transmitters, assistive robots etc. 
During the past years the AAL Joint Programs funded various European projects in the fields of 
ICT and AmI which goal was to develop innovative solutions in AAT. Below are presented some of 
their projects: 

• ALADDIN - a technology platform for the assisted living of elderly individuals with dementia and 
their caregivers; Perakis, Haritou, &Koutsouris, 2009. 

• BEDMOND - behaviour pattern-based assistant for the early detection and management of 
neurodegenerative diseases; Hochgatterer, et al., 2011. 

• ROSETTA - guidance and awareness services for independent living; Meiland, et al., 2014. 

• Mylife - multimedia technology for the independence and participation of people with dementia; 
Hellman, 2012. 

• Human Link - a device for assistance and tracking people with Alzheimer; Romanian start – up, 
Connected Medical company. 

 
 

Source of the photo: https://connected-medical.com/ 
 
3.3. Robotics Service  
Service Robotics is also one of the fields that has been founded in ALL programs. In the last years 
robotic services reached a high level of development, and the research potential in this field is 
continuously increasing. Robotics technology integrates robots and AmI to provide cognitive and 
physical support to the elders and caregivers. The robots support the elders in their own homes 
helping to finish many activities, like cooking, household work, with health and well-being 
monitoring included. 
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The International Federation of Robotics (IFR) defines a service robot as a robot with partial or full 
autonomy. Partial autonomy robots assume human-robot interactions, where a full autonomy 
robot does not require any human-robot intervention.  
Nejat, et al. (2008) categorizes the assistive robots into two categories: 

◦ Non – interactive robots – which mainly consist of rehabilitation robot, which accompany the 
elders with mobility limitations (ex. Smart wheelchairs, exoskeletons, personal aids etc.) 

◦ Interactive robots or socially assistive robots – called also companion or service robots assist the 
elder in the basic activities, social participation and mobility. These robots monitor the elder, 
ensure safety and improve psychological well-being and health. 
 
ALLs goal is to integrate the socially assistive robots into real home environments, where the 
robot would be a part of intelligent assistive environment. Below are presented some examples of 
such robots: 

• PEARL – a mobile autonomous robot, which is able to guide the older around, remind about 
routine activities, monitor vital parameters, manipulate objects, send the information to care 
providers; Pineau, Montemerlo, Pollack, Roy, &Thrun, 2003; Pollack, et al., 2002. 

• Care-O-Bot 3 – is an autonomous mobile platform. This robot helps with every day activities, ex. 
Reaching, carrying heavy things. The Care-O-Bot can provide effective help in case of emergency 
(ex. Falls) by sending information to the caregivers; Fraunhofer Institut, 2015. 

• Hector – this robot provides stimulus to the socialization, reminds about daily activities and 
provides cognitive stimulation training; http://www.companionable.net/ 
 
The prices for these devices may vary from few hundred euros to hundreds of thousands of euros, 
which make it possible for them to be purchased (e.g, Care-O-Bot) only by residential centres, not 
by individuals. 
 
3.4. Elders in the context of modern technology 
Although AAT offers the basic support to everyday activities, supports socialization and has its 
input to the elder’s safety, it is not easy to the user to accept an ‘intruder’ in the home 
environment.  
According to McCreadie and Tinker (2005), one of the reasons why there is a tension in accepting 
AAT by the elders is the disparity between the assessed and ‘felt’ need. While the introduction of 
the AAT it is better to avoid the individual user assessment, and present it ‘objectively’, but 
balanced by the reference to the individual’s perception of their own needs. The elders must be 
involved in taking the decision of installing some AAT in their environment. The other claim arises 
because of the value that the users place on their homes. It means that the acceptance of the 
AAT may be influenced by the level on how much it will alter their home environment. The third 
caveat is the tension of potential substitution of the human support by the AAT. It is important to 
balance the AAT and human contribution to care. 
An important aspect is also the costs of installation and purchase of AAT devices. In many 
countries the healthcare costs are high with the tendency to grow, but still the ambient assistive 
devices are very expensive and usually beyond the reach of financial possibilities of the elders 
and their families (for ex. Human Link bracelet costs over 170 €; a pet robot which offers the joy of 
the company without the responsibility to care for the pet costs around 1000 €). Nevertheless 
there are also devices available in the market, which most clients can afford (ex. Tracking device, 
movement detector, camera). 
 
 
 
3.5. Conclusions 
Elderly populations have been continuously increasing. Therefore, it is important to know the 
possibilities the modern techniques provide to support the process of aging. When we assess the 
long-term consequences of using assistive technology, we should be aware of both advantages 
and disadvantages of its usage. On the one hand intelligent technology may activate potential 
through combining challenge and support, enhancing in this way motivation, social life and elders’ 
autonomy. On the other hand, continuous reliance on supportive aids may decrease resources 
through disuse of skills and abilities, weakening the motivation and cause the loss of autonomy.  

http://www.companionable.net/
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Module no. 17. Digital devices and applications, platforms, networks and divers forms of online learning for 

caretakers 

Duration (hours):13 hours/group, combining theoretical elements and practical exercises  

 

1. Learning Objectives of the Module: 

• To understand the importance of using learning online channels  

• To know the EU strategies to enhance the level using Communications Technologies (ICTs) 

• To know the possibilities of learning online channels 

• To know the benefits of using learning online channels 

 
2. The Structure of the Module: 

No. SUBJECTS/SUBTOPICS  
CONTENT 

 
METHODS/ ACTIVITIES 

RESOURCES, TOOLS, 
LEARNING MATERIALS 

 
DURATION 

1 2 3 4 5 6 

1 Importance of using learning 
online channels 

- The online learning 
possibilities we have in 
the digital age 
- EU strategies to 
enhance the level using 
Communications 
Technologies (ICTs) 
- European 
Commission's Digital 
Agenda 
- Silver Economy 
 

- Presentation 
-  Explanation; 
- Debate; 
- Syntheses of specialty 
articles 

- Curriculum in PDF format 
and/or PowerPoint 
presentation, worksheets, 
photographs for exercises. 
-Laptop, video-projector 
and projection screen, 
writing board/flipchart, 
markers. 

 
2  

2 Online platforms 
 

- The benefits of using 
learning online platforms 
- Examples of learning 
online platforms 

- Presentation; 
- Exemplification/ image 
illustration/ video projection 
- Debate 
-  Syntheses of specialty 
articles 
- Questions and answer 
session 

3  
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3  Blogs - The benefits of using 
blogs as a source of 
information 

- Presentation; 
- Exemplification/ image 
illustration/ video projection 
- Debate 
- Questions and answer 
session 

2,5  

4 Forum - The benefits of using 
Forums as a source of 
information 

- Presentation; 
- Exemplification. 
- Debate 
- Questions and answer 
session 

2,5  

5 Other online learning 
channels 

- Facebook 
- Instagram 
- Websites 

- Presentation; 
- Exemplification. 
- Debate 
- Questions and answer 
session 

2  

6 Conclusions - Conclusions and 
feedback 

- Synthesis, revision; 
- Feedback; 
- Drawing conclusions 

1  

Total 13 hours 
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3.Content Summary 
 
3.1. Introduction 
In the digital age online learning 
is one of the best and most 
convenient ways of education. 
Easy access to the Internet 
fundamentally altered the 
practice of distance learning 
and searching for information. 
Constant professional 
upgrading has become a norm 
in the healthcare industry. 
One of the EU strategies to 
enhance the levels of quality, 
speed, connection and security 
of Information’s and 
Communications Technologies 
(ICTs) is releasing the 
European Commission's Digital 
Agenda that forms one of the 
seven pillars of the Europe 
2020 Strategy which sets 
objectives for the growth of the 
European Union (EU) by 2020. 
The Digital Agenda proposes to 
better exploit the potential of 
ICTs in order to foster 
innovation, economic growth 
and progress. The European 
Commission aims for an 
inclusive digital society, 
therefore one of the ICT 
benefits that has been enabled 
to EU society is managing 
ageing population, through e-
health and telemedicine 
systems and services. It is 
estimated that by 2060 at least 
one in three Europeans will be 
over 65. In view of the market 
opportunities arising from public 
and consumer expenditure 
related to the rights, needs and 
demands of the growing 
population over 50, a Silver 
Economy strategy has been 
launched (image 1).  
 
 
3.2. Online Platforms 
Using online platforms can be 
very convenient because of the easy access and availability. You can study anywhere, anytime, 
anything, often for free. You have all materials in one place to which you can access usually from 
any device. The materials are presented in an attractive form like presentations, short movies, 
pictures, finalized with a test that controls the assimilated knowledge. Below we present few online 
learning platforms relevant for the topic of caregiving: 

https://ec.europa.eu/digital-single-market/news-redirect/617876
https://ec.europa.eu/digital-single-market/news-redirect/617876
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Alison – free online learning platform for education and skills training. This platform has a range 
of available free courses of any topic, among which we can also find online courses to shape the 
skills of caregivers. When completing a course and achieving minimum 80% in all assessments it 
is possible to receive an 
officially branded Alison 
Certification which can be 
included for example in your CV. 
https://alison.com/courses/caregiving 
 
Udemy – describes itself as a global marketplace for leaning and instruction. In their offer you can 
find many free online courses, to which you can access also from a tablet or phone at any time. A 
free online course to improve the essential skills for family caregivers is also available. 
https://www.udemy.com/careacademy-essential-skills-for-family-caregivers/ 
 
edX– is an online learning destination founded by Harvard University, the courses are freely 
available. An introduction course to caregiving for Older Adults is also available.  
https://www.edx.org/course/care-introduction-to-caring-for-older-adults 
 
Love2Live – is a company that delivers care to their clients. The company offers a free access as 
well to their Learning Centre where you can do a Free Caregiver Training online course. The 
course contains in topics about the critical factors in providing care for elderly. 
https://love2livecare.com/family-learning-center/ 
 
Generations Home Care – is a company that provides home care. In their offer is also available a 
free Family Caregiver Online Training which covers many topics concerning providing care service 
to an elder.  
https://homecaregenerations.com/family-caregiver/ 
 
Anziani e non solo – a platform developed by elderly and not only, is a system for distance 
learning aimed at the social sector and personal services. Made with particular attention to the use 
by people with little experience in the use of new technologies, consists of audio and video 
courses, evaluation tests, exercises and is structured in a way that makes contact and comparison 
with teachers, even from a distance. 
http://formazione.anzianienonsolo.it/ 
 
Also, you can find more courses and training for caregivers on this blog:  
https://blog.caregiverhomes.com/50-best-courses-training-for-caregivers- 
 
3.3. Blogs 
A blog is a convenient way to seek for information. Blogs are usually maintained by people who 
are masters of the particular topic. Blogs are regularly updated and reveal opinions and 
testimonies from people that are occupied with things we are interested in. Bloggers are likely to 
share their opinions and experience freely, without colouring' the reality. You have also the 
possibility to contact the author of the blog if you have some questions, or you might comment on 
some articles, sharing your opinion or asking questions about articles. In the blogs run by other 
caregivers, you can find resources and helpful information, which can be very helpful. Under the 
following link you can find few caregiving blogs: 
https://www.caringvillage.com/2017/10/16/top-10-caregiving-blogs-caregivers/ 
https://josepdemarti.blogspot.com/ 
 
3.4. Forums 
The forums engage communities in specific topics that are open for discussion. There are many 
subjects that can cover any imaginable topic, reaching a big mass of participants. It is also easy to 
start your own topic if the issue you are interested in cannot be found. It is a space where you can 
discuss, comment and share your opinion and experience as well as learn and look for other 
sources that you need. Below you have an example of a caregiving forum:  

Image 1 Silver Economy;https://ec.europa.eu/digital-single-market/en/news/silver-

economy-study-how-stimulate-economy-hundreds-millions-euros-year 

https://josepdemarti.blogspot.com/
https://www.udemy.com/careacademy-essential-skills-for-family-caregivers/
https://blog.caregiverhomes.com/50-best-courses-training-for-caregivers-
https://homecaregenerations.com/family-caregiver/
https://www.edx.org/course/care-introduction-to-caring-for-older-adults
https://alison.com/courses/caregiving
https://love2livecare.com/family-learning-center/
https://www.caringvillage.com/2017/10/16/top-10-caregiving-blogs-caregivers/
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https://www.caregiving.com/community/ 
 
3.5. Other online learning channels 
Social media channels such as Facebook, Twitter, Instagram are a part of million users lives. 
Such applications are used comfortably and frequently. In Facebook groups dedicated to specific 
topics the responds to the discussions are posted quickly and the sharing of information and 
support goes very fast. It's possible to get information and recommendations instantly. On 
Instagram it's possible to follow hashtags according caregiving (ex. #caregivers) or search for 
profiles dedicated caregiving and follow the newest updates and information with option of 
commenting, sharing and asking. 
 
Also, some relevant resources for learning are the websites of certain non-profit organization all 
around the world, which are involved in adult learning or senior mobility, such as: 

• DEMÀ  (DepartamentD’EstudisDelsMedisAcyuals) – (which is one of the partner organization 
involved in creating this specific curriculum)  is a non-profit Association, that intends to work in 
several areas in adult education, particularly in the field of labour and social integration, training 
for trainers; development of active citizenship, pedagogical and methodological research, etc. 
http://dema.cat/ca/projectes-locals/ 

• Niciodată singur (Never Alone) - recent consortium made of private and public bodies in 
Romania, which means to create friendships and offer support for elderly who live alone or in 
retirement centres in Romania 
http://www.niciodatasingur.ro/our-story/ 

• Village Care - Italian platform dedicated to the world of care for the elderly and non-independent 
people. On their website you can find many informative articles and practical guides. 
https://www.villagecare.it/ 

• American Association of Retired Persons (AARP) - is a non-profit organization that ‘empowers 
people to choose how they live as they age'. On their website you have access to many subjects. 
You can easily access to learning materials regarding caregiving basics tools, care at home or 
health. On the website are also available forum where the elderly and caregivers can exchange 
their experience and stories and look for support and advice, which is especially useful when you 
want to connect with the community that has similar occupation as you. The AARP gives also 
proposals of other resources the caregivers should know about (like for ex. support services, 
webinars). You can also find a sector with mini games and articles, videos, podcasts regarding 
well aging and healthcare. The AARP materials are available in an application that you can use on 
your other devices (phone, tablet). 
https://www.aarp.org/ 
 
From these online sources we may extract ideas for activities, values, principles, partnerships 
valuable for the profession of a caregiver. 
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Module no. 18. Innovative activities and energizers for physical and mental 

wellness of elders 

18.1 Introduction 

 

Although there have been references to the media on scenarios of "apocalyptic demography", in 

which the aging population will ruin our health and social care systems, it seems that the 

population's decline represents only 1% t of the increase of the welfare cost. Thus, although the 

announced crisis of demography is not apocalyptic, changes must be made to better meet the 

needs and demands of the aging population. 

More seniors are living longer, healthier lives than at any time in the past, and many older adults 

are able to maintain their independence and social connections well into their 80s. They are able 

to live either independently or with limited assistance. Community supports such as sloped 

sidewalk corners, accessible transportation, building accessibility, and community seniors’ 

programs have been very helpful. Public services for seniors are increasingly important in 

providing supports that enable seniors to live within the community. Senior centres encourage 

health programs in the community through active living, good nutrition, fitness, and social, 

recreational, and cognitive (intellectual) activities. These are usually the first line of defines to 

maintaining good health.  

Senior citizens are the most heterogeneous population of any age group and consequently 

require a diversity of programming. Multi-purpose senior centres appear to serve the average 

highest number of participants and play an essential role in assisting a diverse group of older 

adults to age in a successful and productive manner. 

Innovative activities aim to maintain and improve the physical and intellectual capacities of the 

elderly. These are very diverse activities that collect first-hand the expectations of the elderly, to 

increase both their quality of life as freely as possible and, at the same time, their participation and 

their contributions to the community It is about activities in various domains: social, psychological 

support, physical health, and shared activities. 

They can identify themselves the following benefits of participation in seniors centres: Social 

(making new friends, belonging to a group, and maintaining friendships at the centre), 

Psychological support (bereavement, relaxation, support with problems, and improving mental 

health), Physical health (improving physical health, staying physically active, and eating healthy 

meals), Activities (learning new ideas/skills, having fun, someplace to go, and keeping busy),  Has 

been identified as added that meal programs, recreational programs, cost effectiveness, and 

health promotion were also among the main reasons why seniors accessed the activities in senior 

centres or community centres. 

18.3 Context and methodology for innovative activities – 4 hours 

18.2 Role and Objectives of innovative exercises and energizers, for elders – 2 hours 
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In fact, the demographic changes of the last decades also affect the characteristics, composition 

and needs of the elderly. Among the different age ranges from 50 to 55 years old or between 

completely independent people or the elderly with dependency, there is a wide range of situations, 

possibilities and demands. 

The residency stay is no longer the majority option. Necessary in many cases, there are other 

options that range from senior citizens' associations to supervised housing, through Casals of the 

elderly, day centres, etc. Each sector, each one of the possible situations, requires different 

models of activities and, above all, different combinations of a wide range of activities of all kinds. 

The administrations, the social services of each population and each region must know how to 

organize the best way of offering activities for the elderly and, above all, making it accessible to all 

the elderly in their diversity. 

In fact, we can group the type of activities in different categories: 

▪ The most classic activities, such as walking, walks, physical activity programs, Thai chi, yoga, etc., 

pet therapy, dance, performance art: signing or dancing groups, savvy activities directors with a 

gift for choreography find ways to involve seniors, attendance at cultural events, board games or 

organized trips. 

▪ More energetic activities such as ice-break, storytelling activities or Life-story workshops, 

theatrical performances, the contribution of knowledge and experiences to the community, reading 

clubs or debate circles. 

▪ Finally, mention must be made of activities more related to the current technological environment, 

breaking or limiting a certain generational gap, such as the use of social networks to break 

isolation and facilitate community and intergenerational relationships, the use of the Internet to 

communicate and Share activities, create videos or photos. 

In all cases, whether they are activities to be developed in open or closed spaces, in residences, 

day centres or community centres, or in associations or self-managed entities for the elderly, 

activities must be presented by monitors or animators in such a way Creative as possible, helping 

to break with the existing routines or the spaces of comfort of the participating groups. It is also 

necessary to facilitate, wherever possible, the realization of activities in an intergenerational 

framework and open to the maximum of the whole community.  

 

18.4.1 Some classical activities: 

a. Walking 

One of the most beneficial social activities for seniors is walking with friends. There is not only the 

chance to visit other people of their age, but also the possibility to strengthen their body and 

improving their mental attitude. Often, seniors get together to walk in parks, their neighbourhoods 

and other outdoor areas. When the weather doesn`t help, they can walk inside a department store 

or nearby mall.  

b. Exercise Classes 

To participate in exercises classes helps not only in alleviating depression and boredom. It can 

also be a way to strengthen their muscles, which is critical for older people. Moreover, exercise 

classes can improve cognitive abilities, forcing to think about how to move the body. Besides 

18.4 Examples of games, energizers and innovative exercises – 6 hours 
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providing classes for aerobics and stretching exercises, many gyms and senior centres also 

include yoga classes, which help to improve not only muscle strength but also flexibility and 

balance. 

c. Swimming and Water Aerobics Classes 

Swimming and water aerobics are excellent ways to work out with other people. In fact, water 

exercises are more helpful than land exercises for those who suffer arthritis as it doesn’t put 

pressure on the joints. Why not to sign up for water aerobics class at a local community centre or 

join a gym that has an indoor pool, so it could be possible to swim throughout the year. 

d. Dancing  

Dancing benefits elderly people. It’s one of the most social activities to be done, because it usually 

involves a dance partner. What’s more, dancing is good for the heart and joints. 

Furthermore, people who dance, they become more mentally alert, with lower odds for developing 

dementia. Consider how this activity involves not only their bodies but also forces them to think, 

such as memorizing dance moves and steps. Even people with diseases, such as asthma, cancer 

or Parkinson’s disease, they can still probably dance. But it is important to have a doctor’s 

approval before doing any type of physical activity. 

e. Board Games 

Board games are an ideal way to be with friends and/or family. Board games must be chosen 

according the interests as well as the activity level of seniors. A common game that many seniors 

enjoy is Bingo, which can stimulate mental health. Another all-time favourite board game is 

Scrabble. Card games are also popular with seniors.  

18.4.2 Somme energizers activities: 

a. Ice-break exercises 

 Photo row: It is a listening exercise, is to walk around the room and build a row or a group photo 

at the time that teachers give the pattern. We do not speak; we play quietly and quickly as 

possible. 

 Massage: Exercise warming. We are placed in pairs; relax and close your eyes for a vigorous 

massage, prepare your body for the session. It represents what a shower first dropping water 

droplets around the body like fingers will play keys of a piano. Soaped second, i.e., rub the body 

with energy. Third again, to throw water on the first, but with more energy and finally embrace the 

company as if we were a towel.   

 b. Body and oral expression 

 Pictures expressions: We split into two groups and to represent shifts build a sculpture 

representing an emotion.  The group that makes viewers must guess what you want to represent. 

Exercise can complicate planning situations a little more complex.  

 If I were: In small groups of three, the first participant to leave the stage with the phrase "If I were 

..." and can propose whatever he wants (character, object, animal, etc. ...); then comes a second 

participant should look for something (character, object, animal) that is related to the first, saying 

the phrase "I would ....", and the third does the same with "...And I would ... "With these three 

elements create a static image which then give life to see how it evolves. This exercise is an easy 

and simple way to begin to create small scenes.  
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 Body of emotion: Exercise to work on body awareness. It's called different emotions to play with 

the body, so that each one offers a posture to describe the emotion we are working. Once we 

have made the proposal together, we corrected all those body parts that do not agree with 

emotion. 

Story told all: Try to tell a story all without losing the thread. The moment you say “However”, the 

following shall continue from where it stopped another. It should be count structure beginning 

middle and end. 

Walking grotesque: We walk through space; choose a person you look like walking places where 

hands, looks like, etc. When the guide who makes a signal, we observe and try playing the 

scheme body walking the person to whom we have been observing. As we indicated exaggerating 

the traits with which we have set (feet further out, hands movers, etc.). Whenever we exaggerate 

a little more for these features to build a very grotesque.  We play involutes and evolve our 

characters and try to guess what the partner who has inspired. It is a very useful exercise for body 

awareness forces us to pay attention to not only our body but also that of our peers. 

 Lies and truths: Game of mental agility and stage presence. It comes out at a time and tell three 

stories to the group, one should lie. Each must maintain the presence and truth in the stories and 

all the rest must work in order to observe pillar lies. 

 A door to B: Exercise creativity. First, we propose a space full of various objects, chairs and all 

the land that we have in the room. Then close your eyes for a couple and is guided to the other 

that accompanies it. What he has closed eyes touching and feeling objects background music, 

this atmosphere was inventing a story inspired by the perception that taking along the way. Then 

change roles. Finally, we explain the different travel circle / stories each fact. 

 c. Improvisations 

Speaker:  We have a speaker on stage are arranged in a talk to the public. The spoken language 

is unknown to everyone except his translator. The translator must build speech from the speaker's 

gestures and intonation. This exercise works on the one hand speaking and spontaneous 

creativity on the part of the translator and secondly body language and gestures of the speaker. 

 Salary increases: It is a scene of three characters. There is a chief of staff and two employees. 

Improvisation begins when a worker says he wants his partner to ask for a raise but does not 

know how to do it, so the company offered to talk instead. Yes, the speaker has to hide in a corner 

of the office while the first worker who wants to raise the woman who is the face and accompanies 

his speech with gestures. Although at first things seem to go well, little by little the worker who is 

secretly decides to escalate and end up insulting the head. What women face trying to fix it 

without uncovering deception. The outcome must be built for improvisation. 

 Interview paper: It is an improvisation of two people doing a job interview. The interviewer 

should be asking questions in the interview to see if they fit or not for this place. Will papers on the 

table that will be checking occasionally? Gradually, the respondent will have to build a symbiosis 

with the paper so that if the interviewer moves the paper interview should move, or if the paper 

falls wrinkle has also interviewed play with your body, even if plasterwork paper with a pen. In a 

second phase a pen can come into play that affects the interviewer.  

Interview word public: It is an improvisation of two characters in a TV interview. The theme and 

characters are free; the only luggage is the last word of each sentence must say looking at the 

audience and very intent. 
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 Hair salon: Exercise improvisation. For couples offer a free improvisation in which a couple 

begins by introducing a topic and situation, the characters are a hairdresser / client ai / a. When 

we have considered the situation first hand, a second pair takes the place of the first and 

improvisation continues from the point where it has remained. At the time presented the conflict is 

the last change and last pair takes the stage to close improvisation. It is among the three partners 

represent a beginning, middle and ending of the same story. 

 Angel demon: Improvisation on a character finds a wallet on the floor with a lot of tickets, you 

are immediately two characters, one wants to be the remains and the other back, to convince the 

central character must use arguments and look for words of conviction.  

 d. Activities in diversity 

Presenting the company 

Exercise to break the ice and let your imagination go. We put ourselves in a circle, trying to take 

along someone who does not know much. Then we will conference presentations as if we were 

the person on our right. We can take your body position and invent everything we like, especially a 

secret that the person who would save her. This activity also facilitates the development of 

creativity and communication skills and empathy. 

 

The axe 

It is an exercise to work your voice. We put ourselves in a circle and we see a tree cut while we 

were a "ha!" movement as powerful as we have done. We do a first one and after two laps, all at 

once. 

 

Working with balls 

Exercise concentration and coordination, the game involves passing different coloured balls with 

different slogans, it is very important to connect with the look and name of the person who 

received the ball. Once you have taken the dynamics of balls, is still playing without saying 

names, only communication with the look. 

 

Expressive pictures 

We split into two groups and represent shifts build a sculpture representing an emotion. The group 

that makes viewers must guess what you want to represent. Exercise can complicate thinking a 

little more complex situation. 

 

The statue in the park 

It is an improvisation of three characters. Two individuals who are not known to sit next to a park 

bench. Everyone is busy with action. Just behind are a statue that surreptitiously much will the 

mood. Those who are sitting are blaming each other understand nothing and develop a 

conversation more or less troubled. 

 

Moving Words 

A group of people get on stage looking at the audience. Just behind him an interpreter, also facing 

the public says a word or phrase accompanied by a movement. The other players have not seen 

the motion, but we have heard nothing. All at once they will play that way, letting themselves be 

guided by instinct and movement of the voice. 

 

Create a cooperative story 

Located in a circle with the group, one participant begins a story, a story either. In an indication of 

the person who gets the role of cheerleader, the person next follows the story and so on until the 

last participant has to close the story consistently. This action facilitates creativity and 

communication skills also facilitate the improvisation team. 
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World map  

An imaginary world map drawn on the ground. Each participant stands at imaginary point where 

they were born their parents or their grandparents. Then you move to the place where you live, 

then go to the country or the place where he was on vacation, or lived at some time, or where he 

would go. In addition to improving mutual understanding, it is also an activity of movement is 

helpful to move from one session to start or after a pause. 

 

18.4.3 New media activities 

For many of the elderly people, the media, the digital world overwhelms them and gives them a 

feeling of social instability. In this section we try to design some activities to make a friendly 

approach to this new reality, making possible also an improvement in the physical and mental 

state of these groups. 

▪ Social Networks 

o Get to know social networks. It is first about knowing the different existing social networks (twitter, 

Instagram, Facebook, Messenger, WhatsApp, etc.) 

o Create a social network with your family members and the closest community 

▪ Photographs and videos 

o Experiment the possibilities of taking pictures with your mobile phone.  

o Try sending and receiving photos of families and friends 

o Make small videos experimenting with the capabilities of smartphones. Use the most accessible 

video editors (windows media player, power editor, etc.) 

o Use photos to make an animated video 

o Create a video group by grouping a story: create a small script, a storyboard, etc. 
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