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A STUDY TO INVESTI@ATE THE HELP AND 
EDUCATION REQUIRED BIT FAMILIES OF ELDERLY 

DISABLED PEOPLE
C. D E N T O N *

T he  a u th o r  set o u t  to investigate the help a n d  educat ion  
requ ired  by families o f  elderly disabled  people ,  in o rd e r  to 
prov ide  the bes t possible care for  the ir  elderly  relat ives.

Five families were  used in the s tudy.  T he  size o f  the family 
unit  r anged  f rom  the nuc lear  family  unit  o f  two m em bers  to 
ex tended  families  o f  nine m em bers .  T he  elderly disabled 
people  were o f  b o th  sexes o f  all racial  g ro u p s  an d  were at  
least 60 years o f  age. T h e  disabil i ty  rendered  the patient  
unab le  to  ca rry  o u t  n o rm a l  o r  o rd in a ry  functions.  The 
a u th o r  m ade  five visits to  each family over  a period o f  four 
m o n th s .  T he  family  was interviewed du r in g  the initial visit, 
to enable the a u th o r  to u n d e rs ta n d  as fully as  possible the 
fam ily ’s p rob lem s.  The su bsequen t  visits involved the 
im p lem en ta t io n  o f  an  ed u ca t io n  p lan ,  inc lud ing  practical,  
em ot iona l  an d  e d u ca t io n a l  help. T he  success o f  the 
p ro g ra m m e  was judged  subjectively , be ing  de te rm in ed  by 
the present  co p in g  abilit ies o f  the families  a n d  the n u m b e r  of  
p ro b lem s  which they  th o u g h t  still relevant.

Results  show ed  that  all the families  were still experiencing 
var ious  p rob lem s ,  o f  which the following were c o m m o n  to 
all five families.

M O BILITY AND IN D E PEN D E N C E

The elderly person  was n o t  achieving full functional  
abili ty,  leaving the family  with an  unnecessa ry  b u rd e n  and 
the elderly person  with a feeling o f  inadequacy .  R easons  for 
im m obili ty  were p o o r  u n d e rs ta n d in g  by the family or  
insufficient in fo rm a t io n  by health  profess ionals  on  the 
capabil i t ies  o f  the elderly person.

FAM ILY’S U N D E R ST A N D IN G  O F TH E DISA BILITY

There was a l imited u n d e rs ta n d in g  o f  the  disabil ity , its 
p rognosis ,  l im ita t ions  a n d  effect on  the pa t ien t .  This w as due 
to p o o r  e x p lan a t io n  by heal th  p rofess iona ls  a t  the t ime of  
d ischarge  o r  m isu n d ers ta n d in g  on  the pa r t  o f  the family.

UNAC C EPTA N C E O F DISA BILITY

T he elderly pe rsons  were in vary ing  stages o f  acceptance.  
T h e re  was a need to  en courage  and  m otiva te  these patients. 
A n y  im p ro v e m e n t ,  no  m a t te r  h o w  small ,  m ust  be 
em phas ised .  O nce  the elderly  person  has accepted  the 
disabil ity ,  he is r eady  to  m ake  full use o f  his abili ties. 
E m o t io n s  a n d  feelings associa ted  with disabil i ty  have to  be 
o vercom e to ensu re  the success o f  a rehabilita tive 
p ro g ram m e.

t  A bs trac t  o f  p ro jec t  com ple ted  as course  requ irem ent .
* F inal year  B.Sc. (Phy s io th e rap y )  s tu d e n t  a t  Universi ty  o f  

C ape  T o w n .
Received 7 S e p te m b e r  1982.

C O M M U N IC A T IO N

T h ere  was p o o r  in terac t ion  between m em b ers  o f  each 
family a n d  in m ost  cases this was due to  poor  
c o m m u n ic a t io n .  T he  family of ten  felt the elderly  person was 
being difficult  an d  d e m a n d in g ,  whilst  the pa t ien t  was in fact 
a nx ious  a n d  f ru s tra ted .

PH Y SIC A L HEALTH. O F  ‘CARER’

T he  ‘c a r e r ’ was the family  m e m b e r  w h o  had  as sum ed  the 
m ain  responsib ili ty  for  ca re o f  the pa tient .  In fou r  ou t  offive 
families , the ‘c a r e r ’s ’ heal th  was no t  100% . thus  lim itin g  his 
ow n physical capabil i t ies . This  em phas ises  the need for an 
a l te rn a te  ‘c a r e r ’ e i the r  in the family  o r  the com m uni ty .

FINANCIAL

It is obv ious  th a t  disabil ity is no t  econom ica l ly  beneficial. 
All e co n o m ic  g ro u p s  are affected. F o r  the low er  income 
g ro u p s  it is usually  a wage e a rn e r  w h o  forfei ts h is jd b  in order  
to care  for  the elderly  person.  In h igher  incom e g ro u p s  it was 
fo u n d  tha t  f inancial resources were presently  a d e q u a te  but. 
with inf la tion  a n d  high medical  expenses,  these resources 
w ould  be dw indling .  G r a n t s  an d  o th e r  f inancial a id  are 
available ,  bu t  the families  h ad  very little know ledge  o f  how 
to o b ta in  such aid.

• I N A D E Q U A T E  K N O W L E D G E  O F  S E R V I C E S  
AVAILABLE

Services fo r  elderly d isab led  peop le  in S o u th  Africa are 
very limited. H ow ever ,  those avai lab le  a re  no t  fully utilised. 
Assist ive devices,  such as w heelcha irs  a n d  co m m o d e s ,  are 
easily ob ta inab le .  /

In conc lus ion ,  the p rob lem s  ar is ing  f rom  car ing  for  an*' 
elderly  disabled  person at  h o m e  are varied, a n d  affect every 
aspect  o f  life. These  needs can be very well met in the homes 
o f  the pat ien ts  by heal th  professionals .  In this s tudy  the 
a u th o r  dealt  with  only  a small  pe rcen tage  o f  the pat ien t  and 
fam ily  needs b u t  even this had  a posit ive effect on  the family. 
T he  p a t ien ts  began  to  utilise the ir  residual  abili ty , which 
resulted  in an  increase in independence .  T he  family  had  a 
b e t te r  u n d e rs ta n d in g  o f  the d isabil ity  a n d  the qual i ty  o f  care 
im proved .  T h e  success o f  the p ro g ra m m e  was de te rm ined  by 
the degree o f  active invo lvem ent  by the family, the a m o u n t  of  
s u p p o r t  an d  gu idance  offered by the a u th o r ,  the con tr ibu tion  
a n d  in te rven t ion  by o th e r  m em b ers  o f  the heal th  team  and 
the availabil i ty  o f  facilities in the c o m m u n i ty .  C o -o rd ina t ion  
be tw een  m em b ers  o f  the heal th  team  is essential;  enabling 
them  to com e tog e th e r  an d  focus on  the indiv idual  pa t ien t  as 
a whole  in te rm s o f  his total e n v i ro n m en t  an d  total problem. 
Persona l  con tac t  with  the family  is o f  im m ense  value in 
pa t ien t  care. W e, as  health  p rofessionals ,  must  a im  to keep 
peop le  o u t  o f  inst i tu t ions  a n d  in their  ow n homes, 
fu nc t ion ing  at m a x im u m  independence  an d  thereby keeping 
families together .
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