Healthy Aging
Chapter 2: Communicating with Elders

Learning Objectives

At the end of the chapter, you should be able to:
» Relate interventions that facilitate communication individually and in groups.
» Discuss various methods of communicating with distressed elders.
» Describe ways to communicate with the hearing impaired.

Genuine communication with elders has profound effects on caregivers as we develop a close-up view of aging
with all its changes. It can be both threatening and a time of discovery if there is an open exchange of thoughts
and feeling.

“Nursing care of the aged brings one in touch with the most basic and profound questions of human existence:
the meanings of life and death; sources of strength and survival skills; and beginnings, endings and reasons for
being. It is a commitment to discovery of the self —and of the self | am becoming as | age.”

Basic communication strategies:
- Attending
- Listening
- Clarifying
- Giving information
- Seeking validation of understanding
- Keeping focus
Using open-ended questions

Clarification - is essential to ensure that you and the elder have the same framework of understanding.
Open ended Questions - are useful but difficult for some elders.

Communicate with the elder as with a potential friend; share a bit of your own perceptions, thoughts and
experience. It will facilitate mutual understanding and increase rapport.

Communication is the single most important capacity of human beings — the ability that gives us a special place
in the animal kingdom. Little is more dehumanizing than the inability to reach out to others verbally.

Language Disorders Associated with Neurologic Disruptions
3 Major categories of impaired verbal communication arise from neurologic disturbances:
» Reception

» Perception
> Articulation
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Reception - is impaired by anxiety related to a specific disorder, hearing deficits and altered levels of
consciousness.

Perception - is distorted by stroke, dementia and delirium.

Articulation - is hampered by mechanical difficulties such as dysarthria (stuttering caused by a nerve defect),

respiratory disease, destruction of the larynx and cerebral infraction with neuromuscular effects.

Specific Difficulties include the following:

1. Anomia - word retrieval difficulties during spontaneous speech and
naming tasks.

2. Aphasia - an acquired impairment of language processes underlying
receptive and expressive modalities caused by damage to areas of the
brain that are primarily responsible for language processes.

3. Dysarthria - impairment in the ability to articulate words as the result
of damage to the central or peripheral nervous system that affects the
speech mechanism.

Aphasia
» Most common language disorder after a stroke.
» Itis a significant problem for the elderly.
> Disruption occurs in the “word factory” part of the brain.
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This picture show that cerebrovascular accident or stroke. Note that the area of brain deprived of blood cause
tissue damage such as ischemic necrosis in particular area.

2 major categories of aphasia:
1. Receptive
> cannot understand language as if they are in a foreign land
» can understand verbal and written communication but
can’t organize concepts into words of meaningful expressions
2. Expressive

Broca and Wernicke area of the left cerebral cortex are important to the expression

and understanding of language.
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Wernicke Aphasia
Persons with Wernicke aphasia speak easily but in a repetitive jargon that is poorly understood.
*)argon — meaningless talk, gibberish

Broca Aphasia
Persons with Broca aphasia understand others but speak very slowly and use minimal words.

Conductive Aphasia
Persons who understand speech and may speak fluently but may substitute sounds and words for the ones they

wish to use.

Anomic Aphasia
Persons with anomic aphasia understand and speak readily but may have severe word-finding difficulty. They
may be unable to remember crucial content words.

Global Aphasia
Persons with global aphasia cannot understand words or speak intelligibly:
They may use meaning-less syllables repetitiously.

Communicating with aphasic patients

Talk as if the person understands
Avoid patronizing and childish phrases
Remain calm and patient

Speak slowly, ask one question at a time and wait for a response

Ask questions in a way that can be answered with a nod or the blink of an eye
Speak of things familiar and of interest to the patient

Use visual cues, objects, pictures, gestures and words

Organize the environment to be as predictable as possible

Encourage articulation even if words convey no meaning

Show interest in the patient as an individual
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Communication tools exist for every imaginable type of language disability, and a number of electronic tools are
available: electrochemical boards, electronic boards, sentence structure boards, and computer programs. For
individuals with hemiplegic or paraplegic conditions, these can be activated by specially designed switches.

The following are some types of these switches:

1. Thumb-depressed switch - requires some ability to move thumb

2. Minimal pressure switch - any finger is sufficient to activate switch

3. Photoelectric switch - a beam of light interrupted by any object will activate switch (tongue, card,
finger)

4. Super minimal pressure switch - may be touched from any angle at any place along bar; activated by
slight contact with ear, nose, chin

5. Probe switch - designed for a patient who cannot open his or her hand
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To be generally useful, devices must be simply constructed, inexpensive, portable and connected to a signaling
device to attract attention when the individual wishes to communicate.

Hearing and Hearing Impairment in the older person

Older persons are often unaware of hearing loss because of the gradual manner in which it usually develops.
They usually believe others are mumbling and may become irritated at individuals around them who they
perceive as not speaking up. Some are aware of a hearing loss and are distributed by misperceptions and
distortions, often imagining derogatory remarks are being said about them.

Older persons with presbycusis have difficulty filtering out background noise.
This problem needs attention. Institutions are full of distracting sounds: intercoms,

clattering equipment, meal and medication carts, vacuum cleaners, elders calling out
or moaning, and “canned” music.

Presbycusis is the gradual impairment of hearing in old age.
Ordinarily it is not experienced until after the age of 60.

Seating at small tables arranged in quiet alcoves would be helpful for the
hearing impaired.

In all communication with elders, fully facing the individual, articulating
carefully and speaking at a normal pace and volume will greatly facilitate
hearing and understanding.

Communicating with the Cognitively Disturbed

» Be patient

> Keep routines the same

» Introduce one idea and allow time for response

» Use the active tense when speaking; “Eat this apple.”

» Demonstrate and show pictures

» Use redundant cueing; “Bite the apple with your teeth.”

> Ask specific questions; “Do you want to eat the apple?” If the person does not answer, offer another
alternative after waiting for a response; “Are you hungry?”

> Remember: the patient is likely to become more frustrated than you when messages are not
understood

Guidelines for Communicating with the Memory Impaired

» Introduce yourself and explain why you are there. Give some examples of

> Sit closely, facing the person at eye level. Non-verbal communication.

» Ask if anything is distracting him/her. T TTT—e—

» Assume a pleasant, relaxed attitude and convey your interest in
the person through body language.

> Ask, “Is there an early memory that you can tell me about?” Wait for the answer

» Use simple, clear statements to obtain information, and wait for an answer

» When leaving, thank the person for his or her time and attention as well as information

» Remember: the quality of interaction is basic to all communication success.
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Communication in Groups
Group work with the aged has been used extensively in institutional settings to meet many needs in an economic
manner. Many groups can be managed effectively by staff with clear goals and minimal guidance and training.

Informal Groups
Informal groups are those that naturally occur and have few restrictions, expectations or goals.

Formal Groups
Formal groups are defined by their expectations, dependability and goals. The development of aged peer
groups are particularly important when friends are no longer available.

Needs Assessment
Groups can be organized to meet any level of human need; some meet multiple needs.

At least 3 types of groups exist:

1. Those that accomplish some identifiable goal;
2. Those designed to be psychotherapeutic; and
3. Those that facilitate positive communication patterns

*The distinction between the (2) and (3) types is in the readiness of the members.

Group goals

Functional goals for groups of aged include combinations of the following:
Socialization — interpersonal exchange - Stimulation/environmental enrichment
Therapeutic — healing through group - Activation/movement
Entertainment - Staff morale support
Cohort affiliation - Family morale support
Increased functional levels - Increased autonomy

Guide for Evaluation of Group Meetings

1.
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Setting

Goal

Participants

Types of interactions

Process

Themes

Problems

Significant content

Evaluation of goal accomplishment
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Groups of the aged have some unique aspects that require an extraordinary commitment on the part of the
leader:

» Often need assistance or transportation.

> Need more stimulation and be less self-motivating.

» Many that need to be in groups are depressed.

» Leader must be prepared for some members to become ill, deteriorate and die.

» Leaders are continually confronted with their own aging and attitudes toward it.

Reality orientation, re-motivation and re-socialization are the main types of groups that have been used in institutional
long-term care settings serving the aged.

The 5 guidelines emphasized in re-motivation groups (Butler et al, 1991) are useful in any of the groups formed with the
intent of increasing an elder’s communication and participation with others in the setting. These guidelines are as follows:

1. Establish a warm and friendly climate of acceptance of each member.

2. Keep in touch with current events for information sharing.

3. Provide opportunities for in-depth creative exploration of topics of interest.

4. Stimulate elders to think about their contribution to the world.

5. Show appreciation and enjoyment of the group and each member’s contribution.
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