
Session 1

• Eating and drinking: more pleasant mealtimes

Use different textures, 
flavours, smells, tastes, 
sounds and colours.

Encourage older people and 
their families to increase 
their protein intake.

Play soft music during 
mealtime.

People who remain 
indoors for various health 
reasons are at higher risk 
of vitamin deficiency.

Appealing food Pleasant music Soft food Protein intake Consult specialist

Prepare soft, easy-to-chew
food for persons experien-
cing difficulty chewing. 
Consult with dental and 
oral care specialists.

      Choking occurs when
a foreign object lodges in 
the throat or windpipe, 
blocking the flow of air. 

Choking hazards for older 
people include pieces of 
food, teeth or dentures. 
Caregivers should remain 
vigilant for the following 
symptoms of choking:

• Emergency: choking

Inability to talk 

Skin, lips and nails turning 
blue or dusky 

Cough, which may either 
be weak or forceful 

Difficulty breathing 
or noisy breathing 

Skin that is flushed, then 
turns pale or bluish in colour 

Squeaky sounds 
when trying to breathe 

Loss of consciousness

If the older person you care for has toothache, body pain, diarrhoea, losing weight, experiencing side effects of 
medication or has not had a bowel movement for more than seven days, please consult a doctor.
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Also, vitamin B12 deficiency may occur in vegetarian older people. 
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•  First aid for choking: Heimlich manoeuvre

Stand behind the person.

Make a fist with one hand. 
Position it slightly above the 
person’s navel. 

If the person is able to cough 
forcefully, the person should 
keep coughing. 

Wrap your arms around the 
person’s waist. Tip the person 
forward slightly.

Place one foot slightly in front of 
the other for balance. 

Grasp the fist with the other hand. 
Press hard into the abdomen with 
a quick, upward thrust, as if trying 
to lift the person up. 

Perform between 6 and 10 
abdominal thrusts until the 
blockage is dislodged. 

STEP 1

STEP 4

STEP 2

STEP 5

STEP 3

STEP 6

STEP 7

If the blockage is not dislodged, transfer the person to a health 
facility urgently.

STEP 8
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8-10 
Glasses

zzz...

Please follow the doctor’s guidance regarding the appropriate quantity of fluids – especially if the person you 
care for has any underlying conditions.

•  Hydration requirement

•  Signs of dehydration

•  Consequences of dehydration

Make sure water is 
fresh and looks 
palatable. Adding ice 
cubes and slices of 
lemon or orange could 
perhaps make it more 
appealing. 

Older people should 
drink 8-10 glasses (1500-
2000 millilitres) of fluid 
every day. This includes 
water, iced lollies, soup 
and juice but excludes 
tea or coffee.

Identify and overcome 
barriers to drinking, such 
as worries about not 
reaching the toilet in time, 
physical inability to make 
or reach drinks.

Drowsiness, confusion
or disorientation

Dry, inelastic skin Sunken eyes Dryness of the mouth, 
lips and tongue

Reduced and more 
concentrated urine output

Dizziness and 
low blood pressure 

Disturbed mental performance and 
a heightened feeling of tiredness 

Low blood pressure, weakness, dizziness, 
and an increased risk of falling

More likely to develop pressure 
sores and skin conditions 

Severe dehydration 
leads to renal failure 

Dehydration 
leads to constipation
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In general, odourless, pale urine indicates good hydration; dark, strong-smelling urine is a common symptom of dehydration.



•  Encouragement of physical activity

Causes older people to get warmer, 
breathe much harder and their hearts 
to beat rapidly, making it more difficult 
to carry on a conversation. 
E.g. climbing stairs, running. 

Causes older people to get warmer, 
breathe harder and their hearts to 
beat faster, but they should still be 
able to carry on a conversation. 
E.g. brisk walking. 

Aerobic activity should be performed in bouts of at least 
10-minute duration.
E.g. Zumba, cycling, and walking.

Older people with poor mobility should perform physical 
activity to enhance balance and prevent falls, on three or 
more days a week. 

Muscle-strengthening activities, involving major muscle 
groups, should be done on two or more days a week. 

Minimizing sedentary behaviour includes reducing time 
spent watching TV, taking regular walk breaks around 
the garden or street, and breaking up sedentary time by 
walking part of the way, while undertaking a long journey. 

Older people with normal mobility should do at least 150-300 minutes of moderate-intensity aerobic physical activity, or 
at least 75-150 minutes of vigorous-intensity aerobic physical activity, or an equivalent combination of moderate- and 
vigorous-intensity activity, throughout the week. 

Moderate intensity Vigorous intensity

AEROBIC ACTIVITY

ENHANCE BALANCE

MUSCLE-STRENGTHENING ACTIVITY

MINIMIZE SEDENTARY BEHAVIOUR
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E.g. carrying or moving heavy loads of groceries, activities that 
involve stepping and jumping, such as dancing, chair aerobics.

E.g. Yoga, Tai-chi, Nordic walking.

minutes
/week

minutes
/week

150-300 75-150



•  Tips for older people experiencing difficulties using the toilet 

•  Tips for incontinence care  

•  Tips on assisting with bathing

Provide adequate nightlights 
in the hallway between the 
bedroom and the toilet.

Use the right size and type of pad.

Identify the times of day 
that older people prefer 
to have a bath/shower.

Change the wet pad on time and 
maintain hygiene around genital area. 

Switch from a shower/
bath to a sponge bath. 
(Note: bath tubs are 
particularly difficult as they 
may lead to falls)

Apply protective creams or 
lotions that maintain healthy skin. 

If using the shower or 
bathtub, use a non-slip 
bath or shower mat to 
help prevent falls.

Consult a doctor if the person has 
fever, feels pain or passes strong- 
smelling urine.

Adaptive seating or 
equipment, such as 
grab bars and shower 
chairs, may help. 

Use contrasting colours for 
the toilet seat. 

Consider switching to 
clothing that are easily 
removable.

For bedridden males, 
using urinals to collect 
urine may help. 

Provide a bedpan.

Session 1. Providing everyday care 05

A bedpan is a device used to assist an older person to void or pass stool, when he/she is unable to access the bathroom. 



Before
Sleep

15-30
Minutes

Form
Routine

•  Identification of sleeping problems

Physical exercise during the 
day may help sleep at night. 

Ensure that the person you 
care for does not drink coffee 
or too much fluid a few hours 
before going to bed. 

A light dinner makes it easier 
to sleep.

Keep in mind that some people 
may require less sleep. Select 
a normal sleeping time as 
much as possible. Generally, 
6-8 hours of sleep from 20:00 
means night waking between 
2:00 and 4:00 in the morning.  

Find relaxing activities before 
bed such as music or reading. 
Too much activity before bed 
can cause a person to be 
stimulated and stay awake. 

Create a bedtime routine, 
such as lowering the lights, 
washing face and teeth, and 
changing into pyjamas. 

Limit daytime naps to 15-30 
minutes. It addresses the need 
for sleep during the day, but 
it does not prevent the person 
you care for from falling asleep 
later on. 

•  Responses to sleeping difficulties 

Difficulty falling asleep

Waking up in the middle of the night

Combination of the above

Other (please specify below) : 

No problems at this point

Activity

What is the main sleeping problem of the person you care for?
Please select all that apply.

If sleep issues are significantly affecting daily activities as well as social engagements of the person you care for, 
assist seeking specialist consultation for further assessment and management.
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Sleeping problems may be 
related to depression. If 
the person you care for has 
difficulty sleeping, please seek 
advice from a doctor. 
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•  Intergenerational engagement 
 through virtual platforms and social support

To share their 
knowledge and skills 
voluntarily with the 

community. 
E.g. teaching younger 

children in schools,
orphanages. 

To share their experiences 
or demonstrate arts/skills 

to younger people. 

To teach older people the
techniques of using 

mobile phones 
and social platforms 

on smartphones. 

Encourage
younger generations

Encourage
retired people

Encourage
older people

To participate in 
religious, spiritual and 

social activities.
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Being a caregiver
Session 2

Check ability to hear 
and see. 

Encourage the person you care for to always put the 
glasses in the same spot to reduce frustration over having 
to look for them. Sometimes a neck cord is also helpful. 

Minimize background noise. Turn off the TV or radio 
when trying to communicate with them.

Use touch, hold hands 
or do a gentle massage 
to communicate 
warmth, connection, 
safety and love.

Get attention in a 
respectful way.

Create contrast. Good contrast within and between objects 
makes them easier to see, find or avoid.

Get the person’s attention before you speak. Let the 
person see your face when you speak.

Try to maintain a sense 
of humour. This will 
help reduce frustration 
and tension.

Use simple sentences.

Choose household objects with larger type and good 
contrast. There are products available that use larger 
letters and numbers or good contrast.

If the person you care for is wearing a hearing aid, check 
whether it is clean, fits snugly in the ear canal, is still 
comfortable to wear and the batteries are charged. 

Use music – it is truly 
a universal language. 
Play music that older 
people like and that 
makes them feel good.

Give compliments. 

Talk with older people 
about what they like and 
need – it’s an important 
conversation to have 
more than once, as 
things change over time.

Treat the person you 
care for with respect 
and dignity. 

Show interest or give 
the person you care for 
a smile or a hug. 

•  Communication: communicate better in the following ways

•  Factors that impact communication 

STEPS TO IMPROVE SIGHT 

WAYS TO STAY CONNECTED 

STEPS TO IMPROVE HEARING 

Provide empathetic care. 

Empathy means putting ourselves in someone 
else’s situation and making an informed decision. 
Empathy is seeing through our loved one’s eyes, 
hearing through his/her ears, feeling his/her 
emotions and thinking about his/her thoughts.
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Improve lighting. Good lighting is particularly important for near vision. 

Use hearing as well as vision assistive tools. Many items in shops now 
have speech capacity, such as talking watches, thermometers and scales. 

Consult a doctor if the person has problems with vision.

Do not give up speaking to people who have difficulty heairng. 
This would isolate them and could lead to depression.

Speak clearly and more slowly. Do not shout.

Consult a doctor if the person cannot hear well anymore.



•  To prevent falls in older people

PREVENTION OF FALL IN IMMOBILE OLDER PEOPLE 

Encourage older persons to attend a low-intensity 
aerobic chair exercise class that includes 
stretching and strengthening exercises.

Have older people flex and extend their feet several 
times after sitting up, then stand up slowly with 
someone watching; if health professionals have 
suggested the presence of postural hypotension.

Initiate a walking programme in which an older 
person walks with or without help every day, as 
part of a daily routine.

If an older adult is mainly immobile, provide 
opportunities for socialization and sensory 
stimulation (e.g. television and visits). Immobility 
and a lack of social support and sensory inputs may 
result in confusion or depression in older people. 
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Assess the home environment 
for factors that create barriers 
to physical mobility.

Reinforce the need to promote independence in mobility 
as tolerated, as providing unnecessary assistance with 
transfers and bathing activities may promote dependence 
and a loss of mobility. 

The use of multiple medications and some underlying medical conditions are 
associated with an increased risk of falls. If the person you care for experiences 
dizziness or loss of balance, please consult a doctor.
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If an older person falls and is discovered on the floor, the following action should be taken:

WHAT TO DO IF AN OLDER PERSON FALLS? 

•  Care of older people with or at high risk for pressure sores  

Redness, abrasion/scrapes, 
blisters or shallow craters on 
unbroken skin, lasting 15–30 
minutes or more.

A grey or black scab. Do not 
remove the scab. If a bed sore 
is beneath it, this could cause 
damage or lead to infection.

Texture changes; for example, 
when the skin feels “mushy” 
rather than firm to the touch.

Do not try to massage or apply 
anything, unless advised by a 
health professional.

The individual should be quickly 
assessed for any injury following the fall.

Upon recovery, allow the individual to 
slowly sit up, and then gradually help 
them to their feet. 

If the person is sitting up, assist him/her 
to lie down in a supine position.

If symptoms of dizziness and light-
headedness continue, the individual 
should be assisted to lie down again.

If unconscious and not injured, the legs 
of the person should be raised while 
the person is still lying on the floor; this 
should speed up recovery. 

If symptoms continue despite the 
above, or if there is further loss 
of consciousness, call for help to 
promptly transfer the person to a 
health facility.

If recovery is slow, the individual should 
be placed in the recovery position.

If an older person experiences an 
unexplained syncopal episode more than 
once, they should see a specialist.

For more information on “Guidelines for caregivers to prevent or manage a developed pressure sore”, please refer to 

WHO’s training package on long-term care in home or institutional settings in the South-East Asia Region.

What to look for and do as a caregiver 
for immobile older people?



Psychological well-being 
Session 3

In case of memory 
loss, try a memory aid 
such as a note, pill-box, 
reminder/alarm, etc. 

If possible, involve the 
person you care for to 
find the best way to 
support them in case of 
memory problems. 

Take a deep breath and 
think about the best 
ways to respond that will 
be the least distressing 
to you and the person 
you care for in the case 
of memory loss. 

•  How to respond to memory loss for the people you care for?

•  How to deal with a person with depression, anxiety or apathy

•  Reasons that cause 
 aggression

•  How to deal with aggression
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Illnesses such as 
urinary tract infection

Unmet needs 

Medication combinations or side-effects 

Take a deep breath and think 
about the most positive ways. 

Try to change into a more 
calming environment. 

Try to maintain the dignity 
of the person that you care 
for; do not force them to 
engage in activities that 
they do not wish to do. 

Try to distract the person 
you care for; don’t argue. 

If the person is suddenly behaving 
aggressively, there may be an 
underlying cause that should be 
investigated by a doctor. 

People with mood problems 
need extra love and support. 

It is important to identify ways 
to stop or reduce mood changes, 
by comforting and getting the 
person interested in things that 
they like to do. 

Take a deep breath and think about 
the best ways to respond that will be 
the least distressing to you and the 
person you care for in case they have 
mood problems or experience a loss 
of interest. 

It is important to recognize when things get serious. If the person you care for has serious and constant mood changes 
or you think that they are in danger of harming themselves, it is important to seek medical advice right away. 



Caring for me
Session 4

•  Taking care of yourself is important: acknowledge your feelings

•  How to ask for help

•  Making time for pleasant activities is important to   
 take care of yourself to keep providing care
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Activity

Please select at least one activity that you would like to do together more often.

If an activity is not listed below, use the "Other" box at the bottom of the list 
to add the activity that you would like to do.

Listen to music Watch birds or animals

Play a musical instrument Do handiwork or crafts

Take a relaxing walk Look at photos

Listen to or read stories, newspaper 
articles, poems, etc.

Watch the clouds or explore nature

Recall and discuss happy memories

Go out to eat together 

Cook and prepare snacks

Have friends over to visit

Other :

When caring has become too burdensome or tiring, 
can another person temporarily supervise and care 
for the older person? 

This could be another member of the family or 
household, or a trained social care worker, whether 
professional or volunteer.

      Sharing caregiving 
responsibilities with other 
people will help you to 
continue providing care in 
the long term.

It’s OK to take a break It’s OK to ask for help It’s OK to feel frustrated

THINGS THAT WILL HELP YOU TO EFFECTIVELY ASK FOR HELP

Describe your problem in 
one or two sentences.

Give detailed information 
about what kind of help 
you need.

Break it down into smaller 
parts. It’s usually easier for 
people to say yes to a little 
request than to a big one. 

Think about what you want 
or need and what your feel-
ings are about the current 
situation.
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•  Relaxation activities
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Use the scale below of 1-10 and pick the number that describes how tense you are feeling now; 
1 is very small amount of tension and 10 is very high amount of tension.

Use the scale below of 1-10 and pick the number that describes how tense you are feeling now; 
1 is very small amount of tension and 10 is very high amount of tension.

Before you try an exercise, ask yourself:  “How tense am I feeling?” After the exercise, ask yourself again. 
This might help you understand whether this type of relaxation helps you feel less tense.

        Remember 
• Take some time to relax anywhere and at any time of the day.

• Set a goal: try to do a relaxation exercise at least once a day. You can plan a specific time to relax every day.

• You will benefit from having renewed energy and better mood after doing the relaxation exercises.

 Even a brief exercise can make a difference!

      For more detailed 
instructions on each 
relaxation activity, 
please see iSupport:
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8
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9

10
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VERY
HIGH

VERY
HIGH

Focus on your breathing is 
relaxing. By doing a breathing 
exercise, you could reduce tension.

Helps you feel calm and reduces 
stress.

You will feel less tension in your 
neck and increase the blood flow 
to your brain.

Focus your breathing and count 
back from 20 to 1.

Imagine you are in a place or 
surrounded by people and things 
you like.

Helps you relax by tensing and 
relaxing your muscles.

Stretch your muscles can help to 
decrease tension. You can do the 
stretches anywhere and anytime.

Ask yourself again, “How tense am I feeling now?” Does this type of relaxation activity help?

Basic breathing Mindful breathing Neck movements Number counting

Imagery Muscle relaxation Total stretching

https://apps.who.int/iris/
handle/10665/324794
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Tip!

Activity

Below are some tips for incontinence care.

Problems 

Health condition 

Possible causes

Changes that you may have observed 

Recommended solutions

Recommended actions you may try 

Constantly taking the pad off and 
throwing it on the floor

Poor appetite

• Feeling uncomfortable with the pad
• The pad size is incorrect
• The pad is wet and needs to be changed

Does not want to eat a meal 
Eats only small amounts of food 
Takes a long time to eat a small 
amount of food 

• Check whether the pad size is correct
• Change the wet pad on time
• Consult a doctor regarding the   
 person’s behaviour

• Make food appealing: use different textures, flavours, 
 smells, tastes, sounds and colours that the person enjoys 
• Eat with the family, rather than alone 
• Play soft music that they like during mealtime 
• Increase physical activities that they can do during the day 

Still having wet pants even while 
using the incontinence pads 

Toothache 

Having sore or irritated skin in the 
genital area

Having fever, being in pain, 
strong-smelling urine

• The pad size is incorrect
• The schedule for using the toilet has not   
 been maintained

Refuses to eat and drink 
Is restless 
Has a facial expression indicating pain 

• Use the right size and type of pad
• Maintain scheduled trips to the toilet to   
 minimize the use of pads

• Ask whether the person is in pain 
• Ask them to point out the area of pain 
• Check whether there are loose teeth, mouth ulcers, etc. 
• Seek help from a doctor or dentist 

• Incontinence pads can cause skin breakdown
• Unsuitable pad size and delaying changes of  
 soiled pads in a timely manner can cause  
 skin infection

• Select a suitable pad size and type
• Change the soiled pad on time and
 maintain hygiene around genital area
• Apply protective creams or lotions that   
 maintain healthy skin

• Urinary tract infections are triggered by a  
 number of factors, including incontinence  
 and poor genital care

• See a doctor 
• Maintain an intake of 6-8 glasses of water  
 or juice per day, except if the person is   
 under fluid or dietary restriction 
• Maintain good genital care

Common health conditions can affect eating and drinking. 
The activity below teaches you how to improve these conditions, if they are present.

Annex
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Activity

Health condition Changes that you may have observed Recommended actions you may try 

Memory loss; 
forgets to eat 
or drink 

Asks when the next meal is even if it 
already happened 
The person says that they are 
hungry even if they already ate

• Remind the person to eat and drink regularly 
• Model eating and drinking (i.e. eat and drink with the person) 
• Provide snacks between mealtimes 

Depression 

Weight loss 

Weight gain 

Body pain 

Does not have 
bowel movement 
for more than 
7 days 

Diarrhoea 

Side-effects from 
medications 

Refuses to eat or says they are not hungry 
Eats small amounts of food 
Has no interest in food 

• Seek help from a doctor 

Forgets to eat
Eats smaller amounts of food
Eats regular amounts of food but still 
loses weight

Eats all the food that is served 
Eats more snacks than before because 
they forget that they already ate 
Is obsessed with food 

Refuses to eat and drink
Is restless
Unusual body postures
Has a facial expression of pain 

Hard and dry faeces
Difficulty passing faeces/straining
Having a feeling of incomplete bowel 
movements
Becomes anxious or agitated
Hard stomach
Nausea and vomiting 

Liquid faeces
Increased number of bowel movements 
Incontinency and difficulty controlling 
bowel movements 

Nausea, vomiting, liquid faeces 
or constipation
Does not want to have a meal
Eats only small amounts of food

• Increase the amount of food 
• Provide foods that they will like 
• Increase flavourful foods as the person’s taste might  
 be impaired 
• Seek advice from a doctor 

• Model eating and drinking (i.e. eat and drink with the person) 
• Serve smaller portions 
• Remove the plate when the person indicates that they are full 
• Provide low-calorie snacks

• Ask whether the person is in pain 
• Ask them to point out the area of pain 
• Seek help from a doctor 

• Seek help from a doctor 
 Upon resolution of the problem:
 - Increase fibre in diet 
 - Increase drinking of fluids
 - Increase physical activity 

• Seek help from a doctor 

• Seek help from a doctor 

Annex

Poorly fitting 
artificial dentures 

Refuses to eat and drink 
Is restless 
Has a facial expression indicating pain 
Refuses to wear dentures 
Throws dentures on the floor 

• See above for toothache 
• Check that the dentures are in good condition and fit properly 


