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Building capacity of care givers — Objectives

= To know who a care giver is and types of care givers
= To understand the key areas of development of their capacity

= To understand different needs of an older person due to their anatomical/
physiological/psychological changes

= To understand the burden of care giving
= To discover ways/methods that support care givers reducing their burden
= To highlight the importance of correct attitudinal development towards care

= To discuss qualities that a care giver should have



Building capacity of care givers — Types of care givers
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Building capacity of care givers — Key areas
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Building capacity of care givers — Key areas
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Building capacity of care givers — Medical knowledge 1

» Elderly people have to face major irreversible physiological Changes as
they age.

= Apart from the physiological changes, the incidence of Non Communicable
Diseases increases significantly.

» Pharmacokinetics are different compared to others
- Higher incidence of Mental Disorders/Psychiatric Conditions

= Mobility assistance



Building capacity of care givers — Medical knowledge 2
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g1 DBR sdQBw

E)@co@ DO Cea® 01&A0 By®
SO
D®E) OE 0800 &8 Hw(Bwod a88®

Young Kiduey Old Kidney

8@@%()%@ y®ene a8 5® (20-30%

&2wes

QWO 10w OB =30® 387D
38600 65 550, i

NG DE B 088 OE 88 PO
C@FS . &t g
Spas ne 89 948 89

83830 d 50:e30 @I w DE OO
BPH) =009




Building capacity of care givers — Medical knowledge 5

@®rgw o Sy BEIB

8250w @B 850Hd® I e®iged
DS @8 B®

e35¥0¢ 89oBeDEBIW/ 8302502)5)C
®x5Y¢0® B®

Young Adult 94 Year Old Non-Demented 77 Year Old Demented

350 eeEE OE Bueds
0B B BT DE 0D e3D®

@®gwd G1P0 B8W® afd®
BBQ SeswBm cOs i B®

ommw ¢fd® (intellectual
impairment)




Building capacity of care givers — Medical knowledge 6

20, emed W B V- Sy -

@3 g3¢ 1 OO, ¢8OE B® o (& wo® g Eg

IOVl ol ee DX @ SO § } .. 3%

©® A& O3® w1 ©® wIsY B e®cw & 8@ “ gg

B e® G180 eoy® af) 8® g .

©® BRI v wedY DodBwdrw 018 OO f §

83008 ym1edd DD 8B E

Bode I8 aBw 8® e Reduced  Disorganisation and
Organised  Vascular e e

Buesn e 80, s O® o m8we®  colagenfibes  ussue



Building capacity of care givers — Medical knowledge 7

D200 BESY, Wo8 o &ed3
w538 O ¢ ®Bw wo 92@® (stiff joints)

0@ 03& y@renw @fO® i DDA ym%esD

20 a@nd® (sarcopenia)

23S DG sm»® ¢ad® (reduced BMD)

” - GRADUAL LOSS OF
SKELETAL MUSCLES




Building capacity of care givers — Medical knowledge 8

" o8 @Dwd O . " As¥ed gencad DD wr mIE®
gmE@emumo (eg: Uterine, 288® ( Low quality of sleep)
ovarian atrophy, dryness,
loss of elasticity) " Ges 300D 0nE DO

" conE ggn D100 gROO | w52 5D weA Wy
(impaired wound healing) o =7 " " <o

: @Rﬁwﬁpzﬁw SHE D EBO®
(Reduced immunity) " 388 OC OCI® woedg @B

" D25060® ¢S B® H1B 0D GBS 00 OY

ﬁ]%a@;r(;)](gg?se " ged D@ el H@®G edHE SO



Building capacity of care givers — Medical knowledge 9

Common health problems of elderly people

Falls and assisted mobility
Incontinence

Polypharmacy and multiple problems
Insomnia

Depression

Dementia

Stroke and other non communicable diseases
Anorexia

Dysphagia

Constipation

Back pain and joint pain

Hearing difficulties

Vision problems

Malignancies and needs of palliative care
UV prolapse

Sexual problems




Building capacity of care givers — Care giver burden

Assessment Care giver needs to be supported
» Capability of the older to:
' If cari . ]

PSS LSRR Maintain his/her physical/mental
= [Type of care required health
= Amount of extra time needed , ,

to care Avoid development of abusive
= Arrangements to rest and situation

relaxation Reduce the risk of
» Resources and Institutionalization

support systems Promote good quality life



Building capacity of care givers — Support systems

Care givers can/should be able to seek help when necessary from:

Doctors

Nurse Rehabilitation Hospitals

Public Health Midwife Hospice care centers (Palliative care)

Public Health Nursing Sister Stroke units

Occupational therapists Elders’ day centers

Counselors Elders’ homes

Physiotherapists Non governmental organizations HOTLINE?

Religious places

NETWORKING?

Nutritionists
Optometrists
Elderly Rights Promotion Assistants
Social Services officers

Grama Niladharis

Religious leaders



Building capacity of care givers — Attitudes 1

Old people are ill because they are ill and not
because they are old.

A manual for health care workers
FHB 1999

We added years to life. Let’'s add life to years.




Building capacity of care givers — Attitudes 2

The ultimate measure of the impact of ageing and
disease on the individual, is their functional capacity.
What matters is not cure but the ability to function

properly in the day to day activities of living and
therefore to maintain the quality of life

TWO THINGS DEFINE YOU:

YOUR PATIENCE WHEN
YOU HAVE NOTHING,

AND YOUR ATTITUDE
WHEN YOU HAVE EVERYTHING.



Building capacity of care givers — Qualities of a care giver
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Building capacity of care givers — Cases
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Building capacity of care givers — Cases
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Building capacity of care givers — Cases
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Building capacity of care givers — Clarifications

Directorate for Youth, Elderly and Disabled persons
Ministry of Health and Indigenous Medicine

Tel /Fax : 0112674684

diyed160@gmail.com Sri Lanka Association of Geriatric Medicine
Sri Lanka Medical Association

Wijerama House,
Wijerama Lane, Colombo 7.

slagm2014@gmail.com
Dr. Dilanka Thilakarathna ) @g

Tel : 0714280433

dilub53@gmail.com

Medical Officer

Directorate for Youth, Elderly and Disabled persons
Ministry of Health and Indigenous Medicine
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