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Abstract

This a reflective account of the impact of thregsdm hospital on my aunt. She had fallen
while trying to get to her feet. Once hospitalisedyould appear due to her age of 99, she
would be classified as a frail elderly person; thmnily objected to this classification. She
lived at home and managed successfully, with oooasihelp. Returning from hospital made
her dependent, and it took a while for her to nedear normal lifestyle. During this period |
searched for articles or research which could ktedpfamily with my aunt’s convalescence;
she had made it clear that she did not want tongo care. But there were very few
suggestions to help the person’s relatives knowhit they are doing is right or wrong. Our
solution was to offer my aunt something liked ieskould do what we asked, and it worked,;
but were we treating my Aunt as a child initially?

This paper will use reflection as described by Buand Bulman (2000, p.5):
"Reflection on action is the retrospective conteatiph of practice to uncover the knowledge
used in a particular situation, by analysing anrjpreting the information recalled. The
reflective practitioner may speculate how the situnamight have been handled differently
and what other knowledge would have been helpfthéir work is based on the work of
Donald Schon (1987), an American philosopher amtuistrial consultant who developed
critical reflection as a strategy for learning frgractice to solve complex situations that
require problem solving skills and a degree of tivég. This paper is written in the first
person, from the point of view of the lead author.

Introduction and Preparation

My aunt slipped on her bedroom floor in August, hvalking around in her socks. My
sister and | arrived in a short time after she; fek called an ambulance and waited eight
hours for it to arrive. Once in hospital the pracess very slow, however the registrar who
saw her talked to her as an adult and not a cHiédgot her up and she walked on her own
with her walking stick, so we knew there was ngbrablem, but because of her age the
doctor said she had to be admitted. Despite beingteed just after three in the afternoon,
she was not warded until two in the morning. Afteree days she was allowed home.
However, that was the first problem, as she tofdriedical staff she did not want to leave.
Did she feel more secure in hospital?
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A different registrar told us not to worry if my @uforgot to take her new medication,
which was an interesting attitude to take withtireés. We were told that during the next two
weeks her General Practitioner and the Communitss@&would visit. Because it had been a
short stay, we presumed that my aunt would resusnerevious normal lifestyle.

My aunt’'s bed was moved downstairs, as she has ddilities there. She is well
known in the village, having lived there since 1948d had remained active by playing
whist on Tuesdays, knit-and-nattering on Wednesdagging coffee on Thursdays and the
hairdresser and bowls on a Friday, for example.tkese activities people from the various
clubs would fetch her and take her home. In additieo ladies from the village would help
her through each day by seeing that she was ughealpihg her with meals. My aunt had
lived on her own since her husband died in 1987.

Initial Problems

Our problems started immediately. My aunt wantedkrnow where her maid was, as she
could do nothing without her maid. (At home, shd dot have a maid, of which more
below.) She would not get up, dress or eat her srezadl washing up was a thing of the past.
The next problem was that the physiotherapist saml should use her frame and not the
walking stick that they had given her. In the erel woved all the rugs and she stuck to the
stick, but it was a concern as she seemed to dragamt. The removal of the rugs caused a
great deal of upset, where sleeping downstairswedeno comment. However, we were to
learn that she had broken two ribs; it was easynderstand why she would not use the
frame. At her discharge it would have been nickriow this fact, and that they also thought
she had a urinary tract infection.

The helpers had a difficult first week! Howeveaving known my aunt before, they
hoped that this would be a short-lived episodes Tas not to be the case. It took over eight
weeks before she began to resume most of her ndumetions. By the end of this period,
she was dressing herself and getting her breakfasting up was still a bit hit and miss. She
had begun to make her bed and be interested iclutes.

Auntie at 100 and playbmwls.
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Research Beginnings

The reason for writing this paper was to find duhere were any articles or research items
available that would have helped us understand h@vshould have best approached
enabling my Auntie to resume the life that she badn used to. This difficulty must be
happening daily in millions of homes. Were therg/svave could have helped my aunt return
to her previous understanding of her life? Aftérsthe had only been in hospital three days.

My initial step was to review the current litensu There were more than 180
associated articles and research papers writtemebat 2003 to 2018. They mainly covered
transfer home after surgery or short stays. Altlouderesting, the pitch of the papers was
on making the environment safe; adding the necesstanctures, such as rails and raised
seats. There was mention of psychological needstl@gatient’s spiritual needs. Nothing,
however, was found that offerdéae family pertinent advice.

Dependency

What might | find of use in the theories of depemd® Dependency can be defined as a
tendency of an individual or individuals to rely others for advice, guidance or support.
Should we consider that hospitalisation of an olgenrson leads to a dependency situation,
because the patient is always being told what eaddme and when? This appears to cover
the first two characteristics of the definitiondg#pendency, in that the person finds it difficult
to make everyday decisions once they leave hospgittal has lost control of her life during
the stay.

The patient is told when she can wash, rather ltieamy asked if she would like to go
now or later. If she takes too long in choosingrfrthe menu for the following day, the staff
suggest that they would like X or Y: it is consiglértoo time consuming to leave a pencil
with the patient. This meant that my aunt did radtreany of the meals, because she does not
like gravy or custard. Furthermore, the patieribld not to get out of bed or out of the chair
without ringing for the nurse or healthcare assistA visitor would form the impression that
patients were planted by their bed like flowerainursery, with nothing to do until the next
interaction.

Once a patient reaches nearly one hundred yeagephospital staff tend to consider
the person incapable. However, staff might imprthes patient’'s experience by finding out
about theperson and what sort of life she lived and is living. Raps it is all too easy to
stereotype patients; and perhaps this is a fawdtdatation, as we tend to build a persona for
the elderly in general. However, if you work ingharea of care, would part of ongoing
professional development not cover this aspectepieddency? In talking to staff, it would
appear it is downgraded in relation to the needrnsure a patient’s safety. | was told that if
you allow “them” to take part in their care theyyrfall or hurt themselves... and we cannot
have this as there would be problems with the mensag

While visiting my aunt in hospital, | had noticedat one of the young health care
workers would tell her patients that she was “ymaid”, and was to be asked or called
before they did anything. (My aunt’s use of thegser had stemmed from here.) While on
the ward, the patients were told they could notadgthing without ringing the bell for
assistance. This was understandable: staff wouldvaat to risk more falls, but why did it
take so long for my aunt to regain her normal sbfléfe on returning home? Equally, why
did the staff not find out how capable my aunt wKs®wing that she was 99 years of age,
assumptions had been made that she had lost hdtidacMy aunt was constantly addressed
as though she was a child and hard of hearing aablle to do anything for herself. Could
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she have become become dependent so quickly @& parson be conditioned in such a sl
time?

Repetitive Conditioning

The words thastaff used on the ward all day long were very samil felt on one visit
could have made a tape so they would only needdasspa button. Repetitive conditioni
derives from social learning theory, which combitesgh a person’s cognitive ability d
their behavioural changes through repetition. AlbBandura (1976) wrote that wh
considering these two elements we must look at fmmponents that he said would
present if this type of learning were to take platbese were observation, reten,
reproductionand motivation/stimulus. Such learning would eabi&absorbed kt my aunt
since she was a master at the card game whistsaatita win at bridge regularl

Behaviourists explore the way that observation #redenvironment play on ors
mind. McLeod (2007) an®liver &Ellerby-Jones (2008yonsider the most important asp
of their principles is observable behaviour, rathiean the internalisation of thinkin
Constant stimulus should enlist a behavioural nespoWould it be correcto say that
observations result in consequences leading to naplsi response feature? Is t
conditioning? And could it happen in such a shogtign? Do elderly care staff u
conditioning to gain the result they want, becats®uld lead to a safer re environment?
Does the use of their repetitive language leadh¢oelderly person responding in the mar
wished for? A simple diagram would sugg

Patient internalisation

Language used by obsenving

Response

On one afternoon, while visiting my aunt in her-bed ward, | listened to ste
communicationsin the space of thirty minutes, | had heard théofaihg phrase more the
twenty times: “You must use your bell if you warglt not get out of youchair, you may
fall.” How long would it take before a person urgteod that they must not do anyth
before asking? However, for it to be useful and ugeste would need to be a cognit
element; if action were to occur, some sort of dogn function will have to have take
place.

My concern was that it would not be long before pleeson did not bher and took
on the “sick” role. After all, they were expecteal riely on the staff for every task th
undertook. During each day, what activities werdartaken so that the person was acti
stimulated? There were no newspapers available;ebery my aunt would readThe
Telegraph every day, not to mention listening to the news gpadrt (as an Arsenal Footb
Club fan). She would mix with younger people onimgsg. She would keep up with t
gossip that is rife in any village. Although thespaal saff classified her as very old, n
aunt had an intellect. Unfortunately, there wasstimulus for her in her thr-day stay.
Instead, she was quickly reduced to a sick rolehEane | visited, my aunt was still weari
a hospital gown and not her nice. The staff helped to dress her in the mornindnauit
asking what she would like to wear. They said iswasier to use a gown. Not once in
three days did she wear her own nightwear, which degrading
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Helplessness

Finally, | looked at learned helplessness. Couilsl plossible occur in three days? In 1967, an
American psychologist named Seligman (cf. Oliverll&iby-Jones, 2008) referred to this
idea while looking at the responses of animalgptcHic actions. Later it was extended to be
a possible reaction to human situations such agedsipn, death or other personal
circumstance which were out of the usual patterifef

That would be valid in the case of my aunt: evehe age, she liked to believe that
she was in charge; indeed, it must have been akstwdind herself being ‘done to’
(Benjamin, 2018). My aunt had usually enjoyed theus of control and now the situation
had been compromised. To what effect to her séde@s, we must ask. Certainly, she felt
that she was being controlled while she was in i@s@his was evident when at her last
outpatients visit, she told the doctor to dischdrge because she did not need their care!

A Dilemma’s Resolution

The approach that the family used was to persuagleaunt to do something by offering

something in return (as in, a favour for a favaurrquid pro quo). For example, to encourage
her to get up, the carers would say that if shendiiget up, she would be too late for her
coffee morning. This calm way produced results,ibdid take a long time before normality

was established. Sometimes it did not work, andamyt would refuse; we would let the

situation be, in order to maintain a good relatopsHarmony was maintained throughout.

Conclusion

It is my contention that the gap in relevant litara is a deficit and should be addressed, so
that other families can be helped to enable tledative to re-establish their life on discharge.
Caregivers would be aware of how firm or gentleytheeded to be when using persuasion.

My aunt went on to live to over 100 years of agéraling her activities until her
final months. She had a happy and long life whioh said was due to her upbring as a child
of a farming family, to marrying a farmer, and &ldnging to a large family.

My aunt died following a stoke. After her admissitier care was excellent, made so
because the Consultant, who discussed my auntigefun realistic terms; we were allowed
to let her die with dignity once we knew that shaud not recover.
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