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Home care for the disabled 
elderly 
Judy Briggs 

he occupational therapist has an 
important role to play in the 
provision of home care for 

disabled older persons. Preserving 
independence and improving func
tion are central to this approach. The 
therapist consults with relatives and 
friends in the old person's life, build
ing up a picture of perceived needs 
whether physical, emotional, social 
or economic. What does he or she 
want? How would they like to 
achieve it? And with whom? 
Together they then make a decision 
about the maximum independence 
achievable. "Enriched quality of 
life" is the agreed goal. Stereotypes 
of old age in modem society can 
influence our expectations of each 
other; society today is geared around 
youth, giving it much power and 
status. The therapist can help to 
redress this imbalance. 

Housebound old people experi
ence many physical problems - pain, 
limited mobility or an increased 
tendency to fall, with consequent 

Demographic changes will 
result in more home-based 
very old people and fewer 
"young elderly". It is from 
these young elderly that the 
carers of tomorrow will 
emerge. 

injury and even death. Restricted 
movement of hips and shoulders 
means that seats and beds may need 
to be raised, and crockery and food 
made more accessible. 

Old age also diminishes the 
senses. Hearing checks and aids 
should be encouraged to prevent 
increasing isolation; louder bells and 
increased volumes on the telephone, 
radio and television can help. Loss 
of visual acuity is in itself frighten
ing, but therapists can recommend 
many low-vision aids, especially for 
use in the kitchen which is a danger

Therapists and family members can cooperate to enrich the quality of life 
far the homebound elderly. 

ous area needing 
good lighting. 
Incontinence 
brings humilia
tion and loss of 
dignity which 
may be allevi
ated simply by 
the provision of 
a commode or 
referral to a 
specialist. For 
many activities 
of daily living an 
occupational 
therapist can 
recommend 
devices, how
ever small, 

The homes of old disabled persons need to be 
regularly checked to remove unnecessary 
hazards. 

which may make the difference 
between self-reliance or dependence. 

In winter many old people suffer 
from the cold, especially if their 
income is low. The solution may be 
to keep one warm room for living 
and sleeping. A limited budget also 
prevents the older person from using 
"convenience foods" which are now 
on the market; a dietitian can give 
useful advice about a nutritious diet. 
In general the old may suffer many 
losses - hearing, sight, memory and 
companions; the occupational thera
pist will try to address these con
comitants of old age. 

Hazards in the home 

Old people tend to live in some of the 
worst housing, even though they are 
the people most at risk. In making an 
assessment, the therapist checks all 
physical aspects of the home such as 



World Health • 47th Year, No. 4, July-August 1994 

The carers of tomorrow will emerge from the 
group of the "young elderly". 

access , steps, ramps, internal and 
external stairs, door widths, turning 
circles for wheelchairs, and the 
heights of chairs, beds and toilets . 
Hazards exist in all homes, but when 
an old disabled person is present it is 
imperative to reduce risks to a mini
mum. The therapist watches for 
trailing cables, overloaded electric 
sockets and loose rugs. 

As we have already seen, the 
kitchen is the area of greatest hazard 
because of the hot oven, gas taps and 
scalding hot water. Add to this 
unsteady hands and feet and failing 
eyesight, and the problem is magni
fied. A sensitive assessment may 
result in a decision to close the 
kitchen and disconnect the gas 
cooker in extreme circumstances. 

Role of physical therapists 
Physical therapists too have an 
increasing role to play in the care of 
elderly persons. A report produced 
by the World Confederation for 
Physical Therapy (WCPT) in collab
oration with WHO showed that only 
a small number of physical thera
pists had expertise in this area of 
practice. Their education and train
ing did not seem to focus sufficiently 
on the needs of this age group. So in 
1992, at a meeting arranged by 
WCPT at the International Institute 
on Aging in Malta, plans were drawn 
up to meet those needs. One result 
was a position statement which 
recognized the rapid escalation in 

II 

Solving problems is the ideal approach adopted by occupational therapists 

the number of elderly persons 
throughout the world, and urged the 
active involvement of physical 
therapists in developing services for 
the elderly in policy and planning at 
international, national and local 
levels. 

It is not uncommon for the carers 
themselves to be elderly and to have 
their own problems, in which case 
the occupational therapist should be 
sensitive to this in analysing the 
situation. The care-givers may be 
depressed by the seeming relentless
ness of their task and loss of free
dom or "personal space", and they 
may also have financial worries. 

Carers often express feelings of 
guilt about the quality of the care 
they give. If the burden becomes 
too great and the old person needs 
residential care, then the carer may 
be left with feelings of helplessness 
or of being trapped. It is at this stage 
that they need to know where to tum 
for help. 

A variety of resources are avail
able in different countries. They 
may include homes run by the local 
authority, day hospitals offering 
multidisciplinary therapy, or disable
ment services centres. Rehabilita
tion in the community may be possi
ble through home visits by physio
therapists, occupational therapists, 
speech therapists or district nurses as 
well as the general practitioner. 
Terminal and palliative care can be 
provided through specialist nursing 
homes and hospices. 

Many societies are supported by 
voluntary bodies, such as local 

church groups, luncheon clubs, 
"Age Concern", self-help groups, 
"Meals on Wheels" and women's 
societies. There are also specific 
associations and societies caring for 
sufferers from Alzheimer's disease, 
motor neuron disease and other 
chronic diseases. There may be 
various types of sheltered housing, 
warden-assisted accommodation 
and residential care. Any of these 
options can become an attractive 
alternative to old persons failing to 
cope in their own home. 

The problem-solving approach of 
the occupational therapist can help 
to check the deterioration of function 
in old age, and so be life-enhancing. 
Many countries will very soon face 
serious health and social problems as 
a result of the "greying" of society. 
In England and Wales between the 
years 1990 and 2000, for example, 
the number of people aged 85 years 
or over is projected to increase by 
35%. At a time when the emphasis 
is on community-based rather than 
hospital-based care, these demo
graphic changes will result in more 
home-based very old people and 
relatively fewer "young elderly". 
However, it is from these young 
elderly that the carers of tomorrow 
will emerge. The occupational 
therapist of the future can play an 
important part in supporting the 
carers as well as those who will need 
care. • 
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