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Dear ladies and gentlemen!

As you have already heard we are very pleased to be able to be here with you.

Our presentation of the current results of the SUFUCA project will deal with the psycho-social methods to support the functional capacity of older people. The emphasis will be on those methods which help people who suffer from „dementia“, that means: 

How can I interact with a person who suffers from dementia in an appropriate way? What can I do to make life easier both for him or her and for me as a carer?

Our presentation is divided into three sections:

1. forms of dementia, figures concerning dementia

The figures show the importance of the topic for the individual and for society

2. scenic presentation (role-play) to demonstrate the development of dementia

3. some exemplary methods of SUFUCA project which support the functional capacity of people who suffer from dementia

Within our presentation we will not deal with risk factors which might support the development of dementia, e.g. 

· lack of movement 

· overweight

· smoking

· immoderate consumption of alcohol

· high blood pressure, Diabetes mellitus 

· lack of vitamins

· disfunction of the blood cholesterol level or lipid metabolism. 

We will also not deal with protecting factors like e.g. 

· intellectual activities

· regular movement

· healthy nutrition 

· frequent contact to other people, 

just to mention some of them. This, however, is too complex to discuss here.

1. forms of dementia, figures concerning dementia

What do we talk about when we permanently use the word “dementia”? 

We talk about an increasing decrease of 

· intellectual ability which is usually everlasting. We also talk about 

· a disturbance of the memory

· of speech, of orientation, of the ability to make decisions and 

· the ability to cope with activities in daily life. 

This increasing decrease in the long run results in the inability to lead an independent life.

The persons concerned increasingly lose a lot of competences they had achieved throughout their lives, the whole being of the person is involved: 

· the perception of the environment by the senses, 

· the behavior and the 

· experiencing of life.

Alzheimer Disease and vascular dementia (which is the disturbed blood flow in the brain) are responsible for the loss of competences in everyday life up to a level of about 90 %. Unless the person is completely dependent on others this inability to manage everyday life activities is experienced as an absolute harm. 

The old people for example become aggressive.

                                                                                                         )

The environment reacts with a lack of understanding and helplessness. It seems to be a dilemma that cannot be solved.

This situation is not only problematic for the individual person but for the whole society!

To make this statement clear we will give you some background information. 

Even though the data are from Germany the tendency won’t be unknown to you and can basically be transferred to other European countries.

In Germany the amount of people in need of care will rise extensively throughout the following years.
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You see, the number will almost double during the next forty years. If this tendency continues, most of the people will have to be taken care of in home care.

Further more we have to suggest that about half of these people will show changed behaviour due to dementia. This, however, clarifies the importance of the topic for the individual person as well as the importance for society.

At the age of 65 the risk of coming down with dementia increases significantly. This you can see in the following figure:
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fig. likelihood to come down with dementia according to age (in per cent)

Men only have a smaller likelihood to come down with dementia because their life expectancy is lower. 

In Germany we consider that the amount of people who suffer from dementia (now about 1.2 mill.) will be more than doubled by the year 2050.

All over Europe and beyond research is done, projects are developed, plans are made and much more is done to find a solution to this development.

A part of this process can also be seen in the interim results of SUFUCA project. 

Before we will show you some methods that we have developed, we would like to demonstrate the increasing loss of competences which an elderly might experience in a small role-play. 

We hope that we are able to make you feel and perceive the problem of the increasing loss.

2. This poem was written by an old unknown lady who had been staying in a nursing home in Scotland for a long time. People thought that she was disorientated/spacy. This nice poem has been found among her belongings after her death. We only found the German version and tried to translate it into English.

What do you see, carers?

What do you see, carers, what do you see?

What do you think when you look at me:

a grumbling old woman

not very fast, irritated in her habits

with absent gaze

who always makes a mess while eating

who doesn’t answer when you whinge about her 

because she hasn’t finished on time again?

Who doesn’t look like as if she noticed what you do

and who always drops the walking stick 

and doesn’t know where she is walking.

Who is will-less and lets you do everything:

feeding, washing and everything else, that matters.

Do you think in that way, carers, when you see me? Tell me?!

Open your eyes, carers! Have a closer look at me!

May I tell you who I am,

who is sitting here so quietly,

who does what you want and eats and drinks when you like it?

I’m a ten year old girl

with a father and a mother who love me

and my sister and my brother.

A sixteen year old girl, slim and pretty

who dreams of meeting a man soon.

A bride, almost twenty,

my heart beats heavily when I’m thinking about the promises

I have given and kept.

By the age of twenty-five I have my own kids

who need me at home.

A woman of thirty, my children grow and help each other.

By the age of forty they are all adults and move.

My husband is still there and the happiness hasn’t stopped.

By the age of fifty the grandchildren are there,

they fulfill our days,

again we have children, my lover and I.

Sad days creep over me, my husband is dead.

I walk into a future full of loneliness woe.

My beloved care about themselves only

but the remembrances of all the years and the love remain mine.

Nature is cruel if you are old and bent

and if you appear a bit crazy.

Now I’m an old lady who sees her power vanishing

and the charm disappears.

But inside this old body there’s still a young girl,

now and then my broken heart is fulfilled.

I remember my pleasure, I remember my pain

and I love and live my life again  

which has passed by much too fast.

And I accept the cool facts that nothing can last forever.

If you OPEN

your eyes, 

carers,

please don’t see the grumbling old woman only.

Come closer, see

ME!

3. Psycho-social Methods of Dealing with People Who Suffer from Dementia

People lose their memory, they cannot orientate anymore, their character changes. It is a subtle process. In the end there is only the ruin of what a human being is characterized by: 

· his memories

· his character

· his will. 

The relatives are helpless and powerless and they can only observe this process. In contrast to other diseases the people who are concerned 

· cannot cooperate anymore

· they grow away from each other and alienate

· and the destruction of the memories of the elderly deletes the experiences the elderly and his social surrounding have in common.

What can we do?

One of the basic principles to meet people who have changed due to dementia

is to understand and to perceive the needs they have. To be able to perceive the needs of an elderly I as a carer – but also other people who take care of the elderly - must know and accept the elderly’s basic needs. These are for example:

· to feel safe and secure

· to be productive

· to be needed by others.

I must also know those aspects of the elderly’s life that form his personal identity:

· the profession he had

· the religion

· his experience and knowledge

· his values

· his outer appearance

· his social surrounding

· etc.

If the elderly has already lost the orientation towards himself and towards his environment or he is at least in danger of losing the orientation I as a carer
have to use the elderly’s biographical data and I have to act in place of the elderly to save his integrity. The biographical data I receive from the supporting plan as well as from interviews with other people, for example:

· family

· friends

· neighbors

· vicars

· colleagues.

The ideal person who assists an elderly (who is suffering from dementia) must have many more skills and much more knowledge than the knowledge that is taught at school. Furthermore the ideal behavior of that person can only hardly be described in categories of methods, because the behavior is often either too complex or too individual to be written down. This is one of the results of SUFUCA project.

Nevertheless all people who care for a person suffering from dementia must make an effort to save the vanishing integrity of the elderly in everyday life. 

We can only show you some small methods which represent the respectful contact and cooperation between carer and elderly. The methods are the result of both the professionalism of the carer and a humanistic idea of mankind. The latter is more likely to be intuitive both in carers and family members or other volunteers who assist the elderly. So the psycho-social methods very often have to be individualized by you when you use them.
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