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SUMMARY

This studyexplores spiritually sensitive practice within Community Aged Care and promotes the
use as an enriching mode of interaction. Spiritual sensitive practice has come to the fore in a
variety of settings such dsospitals, institutional settingsand palliatie care, but integration
within Community Aged Care is rather an uncommon phenomenon. This research advocates for
spiritual sensitive practice to be included in such a setting as it encourages a compassionate

person orientated approach.

The thirty people wh participated in this study were drawn from the community, all aged
betweeneighty and ninety six years of agegpgnitively functioning, independently living within

their own homes, but receiving some level of support via a Commonwealth Home Support
Progamme within South Australia. The types of care provided was predominately of a practical
nature, for example personal care, shopping, and cleaning. However, this progralsooéfers

allied health and as a social worker working in CommukiggdCare myaim was to consider the

LR GSYdALrf dzaS 2F ALIANRGAZ ffe& aSyardAgdgsS LINT OGA
structured interview schedule which was implemented to assist elderly people explore the
WLISNE2Y G6AGKAYQ® @ Bskall @Swell aslqgtiestindzEnabilief2o/facilitaieS NJ
discussants thoughts in sharing their inner selves whilst simultaneously nurturing self

actualization.

¢CKA&a &adGddzReé RSY2yaidNrGdSR (KS AyaArdakdad FyR @It dzS
spintual sensitive practice. It revealed how relevant this form of practice is for elderly people,

and how discussants appreciated an approach that acknowledged their worth, an intervention

that had meaning for them, facilitated connection, and how sociakveould contribute to this

process. It is therefore recommended that social workers embrace spiritually sensitive practice

to assist transform practice.
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CHAPTER®NE
INTRODUCTION
GONVERSATIONSONNECTIOAND SEL-REALIZATION

| am beginning to understand that life is not so much a search for answers, as it is a
search for clearings. Clearings are the required stopping places in our lives when our
lives get to be too much. A clearing is a place of shelter, peace, rest, safety, quiet, and
healing. It is a place where you can get your bearings, regroup, inspedathage, fill
out the estimate and make the repairs. It is a place where-cougrse corrections are
madewhere you can change course, even start over. A clearing is a place where you can

see what you could not see and hear what you could not kéaconelli, 1995.10).

Thirty rich, thoughtful and unique life stories and reflections form the heart of this sflitgy
show just how vividly life is lived ®jderlypeopleover the age of eighty, their views @geing

andtheir journeys.

HillandDonaldson (2012) stress that few studies focus on how community practitioners integrate
spirituality into their work. This research aims to contribute to this small but significant field of
research by studying what matters in life to elderly people infthal phase of lifavho still live

intheirown homes¢t KS aiddzRé F20dzaSa 2y yIYAy3a AYLERNUI vyl
life; facilitating contemplation of the present, while inviting the participant to reflect on what

they understand the future mahold.

The purpose of this study is twofoldirstly, to develop and promote a spiritually sensitive
approach to enhancthe care of elderly people living independently within the community and
secondly to inspire social workers to explore the role of religion and spirituality within their
practice This approaclacknowledgeshe spiritual dimensions of life, eouragingelderly people

to consider meaning within their present lives, aodcconsidetife asa transitory state. Thetudy

will encourage elderly people to verbalize their thougfdr the future. The enquiry method

aims to recognize and respedteir inner presencand integrity while encouraging a significant



dialogue.This links to the stuél zanclusions which identifan embodied hopewhich is not

extinguished or relinquisheanabling reflection on ultimate life meaning.

The researcheran experienced social worker in aged care, built on her practice skills to foster a
compassionate presende honourtheSf RS NI & LJS2 LJ S Qdand tikDRistiyfii & 2 F
providing a salient space toexplore the meaning oftheir life. These conversations were
transformative. With that privilegeamneresponsibilityto honour what was sharedpening up
understanding of spirituality FNRY GKS Sf RSNI & LIS NEegioh®d LIS NA |
WL YRSNA Y I & Q g K AdDtKis tine i lifedf@ exandpif & BrR® Ngd fRom here®?

What nextZand, ‘8o what is important for me at thistage in life®

This research draws on extensive literature and analysis to document and confront the
Wdzy YIF 1TAYy3Q 2F GKS LISNBR2YK22R 2F St RSNI & LIJS2Ld
opportunity for elderly people to be encouraged to pasy Wi S3I OA SEhis NP Y G A
starts at the hypothesis (formed through years of observed social work practice) that many
people at this stage of the life course want to explore questions of ultimate megnminnghat

these conversations seldom &na place in conversations with social workers and other

professionals.

This study then draws on conversations with thirty elderly people with full mental capacity, aged
betweeneightyand ninety six years of agéving on their own or with their partners, and in one
case with an adult child in the metropolitan community of Adelaide, South Australia. All
discussants were receiving a level of support from the service provider Domiciliary dbigine S
Australiato assst them to continue living within the community. The watidcussants used to

encapsulate a person of worth.

Each conversation with the discussant aimed to stimulateranronment which nurturd what
Yaconnell(1995)has so eloquently described elearingsenablingelderly people to share their
inner selves. This has nothing to do with resignation, but instead achievements are celebrated,

hopes discussed, thoughts articulated, and disappointments shared.



Innovativeforms of intervention are needeto address the range of issues elderly people face.
Old people remind us of what we may become, and over the years | have watched my own
parerts age. On a personal levehy mother was the catalyst that sparked my interest in how
society treats the vergld, especially if they are described as a frail elderly per3be. intrinsic
capacity of elderly people with frailtg worthexploiing, highlighting the dualistic framework that
posits the separation of mind and body. Frailty is conceptualized asatiigg in the social
domain, as ceexisting withresilience and psitive attributes and locatedon a continuum with

health and illness (Pickard et al, 2018).

Conversations withmy motherprior to her quite sudden death led me to explore the special
needsand viewsof elderly peoplewho wanted to maintain individual identityather than
adoptingan altencompassingprailty identity (Warmoth et aJ 2015) Cesari (2018) stressésat
older person§lived experienceusinga theoretically informed descriptiofiocusing on a first
person perspectivechallengeshe conceptualization of health and illness. A disjunction between
clinical views and patient experiences of frailty has been found (Pickard 20X9). Clinical
representation of frailty and the posite aspects of frail embodiment and resiliencevbbeen

overlooked argue Nicholson et al (2012).

Over thelastfifteen years | have worked with elderly people in the community and aimed to
provide an environment where people can exploneaningfrom within. The purposeof this
thesis is to promote the use of narrative and externalized conversations which focus on life

storiesand meaning as a way of enriching assessment and practice.

Chapter two exploresNarrativesof Ageingthrough the dominant sociological and biomedical
cultural discoursesandtheir influenceon the perception oigeingin modern¥2 S & &dsidky Q
The nse of selhssocially constructeds discussedn this chapter Mixed with rethinking and
re-imagining the sociaposition of the oldold are new hopes for ageing differéptfor not having
G2 0S02YS 2t R 2y Ashifkibddcédbdidatios & Gealth SnblMn&s®d in old
age is advocated by Pickard et al (2019) that emishazlderly peopl@ [&ved experiences using

atheoretically informed description focused on a fiygrson perspective.



The biomedical focus on th&geing Bodys deconstructedtheorizing embodimenin ways to
provide elderly people with the means to question assumptions abwliat becoming and being
old may lookand feellike. This move aims toestore value to aging by exploring the potential

to embrace intrinsic capacityther than solely emphasizing the decline of bodily function.

Hderly people who are labelledt&ilthave been definedalmost universallyoy those caring for
them. The epercussionsof ageism and the potential vulnerabilityf elderly people being
assigned aeficit accumulation focuare further exploredA strengtlsbased approacks instead
advocatedmoving away from a diseasgenteredapproach.Thenarrative approach is embraced

to foster coherence, meaning, and growth of redemptive self.

This chapterconcludes with exploring the importance of fostering the presence of elderly

people not just forthe social capital of societyput for each individual with an identity that is

valued and supported through the life courdaille and Krekula (2013,8) state a 1 KS O NJ I £ A
of growing older has to be attended to and often this engenders theegotigion of identity.

For our bodies, as the dynamic receptacles of our existence, are tied up with a deeper sense of
self¢ Quality interventionand care is built uponby enabing elderly people to discuss their
thoughtsthrough conversations that matte.his means egaging with life, maintaining vitality,

and enabling selfealization to be embracedntegrating experiences and connectedness in the

search for meaningprovided the potential to explore, encouragand legitimize spiritual

dimensions within practice.

Chapter threeis entitled AgeingWell: The Value of Spiritualitgnd examinesthe spiritual
dimension and themportanceof utilizing spirituality with elderly people. A range of eminent
theorists willbe highlighted to demonstrate that an attachment to the world and beyond adds
significance to present life by encouraging as well as identifying the voice of each elderly
discussant. Spirituality, too, is a narrative process, related to making meantgrt Rtkinson
(1995, p.13) stateseverything we encounter as adults that gives us a new and deeper meaning
in life is spiritua. Spirituality and narrative are presented as symbiotic as they are not simply
stories, but structures for meaning (Polkinghe, 1988). The chapter continues the theme of the

intrinsic value of ageing and it links to sedflization asproposed byLactelle (2018)



The chapter moves todaptation and the sociatexistential dimensions of ageirag crucial to
fosteringengagement and embracing life. uatte (2018)reportsthat older people talk about
FRFLIWGAY3I G2 FYR AYRSSR UGKNAGAY3I Ay (KS W2NRA
everyday competend@Further,Laaelle (2018) stressebat selfrealizationmay act as a counter

narrative about later lifeproviding a viable alternative to the cultural master narratives about
ageing.

Chapterfour is entitledNarrativelnquiry and HermeneuscMaking Sens&hroughOur Stories
Integral to this chapter is a description of the methods of the research utilizing the narrative
approach to gather dataThisthriving in the ordinary condition of ageing demonstrated
through thematic analysiby applyingan interpretivist /hermeneutial approach to reveal a
consistent message of enduring connections, significant relationships, and the exploration of

spiritual meaningfulness.

Chapter Fve: Narratives of Becomingeports the findings and evaluates the outcomes of the

research. Thematianalysis is a central component of this chapter. Kivinick (1997) ptates

it is only when we learn to care about every old person as a human being with a
unique set of strengths and values to rely on, and a unique life tpthaewe can

begin © provide real care, and what we support can begin to be real life.

Livedself and exploringlivedexperiencan sharing selfealizationare central to the findings from
participants in this researcldPeople do not aspire to be clienthey aspire to be peoplé states
Kivinick (1991 p.57. This quote by Kiwnick has particular relevance to frail elderly people. A
major goal for the research participants, it was articulated, was to still remain visible within
society, and to continueotbe heard.As the chapter title indicateglderly people want t@ngage

and holda meaningful presence.

ChapterSix Transforming Practicdiscusses how practicgan betransformed and what is being
offered to elderly people. A range of therapies and approachesuledto illustrate the scope
of different interventions.Social Work Practice theories are critically assessed for practice

relevanceandspiritual carem health care settingand community practicare discussed.



Meaning centred practiceis advocated highlighting thatthere is no substitute to talking to

people face to faceThe relational aspect is central to meaningful practice through active and
compaa AA2yFGS ftAAGSYAYy3Id | ST NLE o6uwnnt0 GSN¥a af
GKNRdzZAK WRSSL) tAa0SYyAyaQd ¢KS yI NN GAGS | LILINE
component of transforming practice into meaningful engagement. rBEisearch in this thesis
adoptedthe narrativeapproach and aimed to incorporate spiritlygdentred social work practice.
Suchmeaning centred practiceeducesthe dread towards the fourth age artle W2 (i KGBNA y 3

frail elderly people through humanizimyactice.

Chapter ®ven Energizing Social Work by incorporating Spirituality into Practigewsthe
historical link of religious influence upon social work, and how spirituality has impacted upon
social work and affected practice. Integrating faitrdéor spirituality into social work practice

has gone full circle fromreviouslyhesitantly raising the subject tibnow beinga topic which is

fundamental in preserving and enriching life at the current momen

Chapter Eight Treasuring the Present tdhape the Futuredocuments a series of
recommendations on the use of spirituality in social worla community settingA framework

has been developed via this research to enable social work practitioners to utilize practice which

does not stifle theinnea St ¥ FNRY o6SAy3a SELINBaZaASRP ¢KA& aic
understanding of spirituality and the social work profession. The implications of the innumerable

webs of meaningare woven by the experience of meanirigr each participant. This fingl

culminates in an experience that is a tribute of the legaegmessedrom the personwithin.



CHAPTER TWO

EXPLORINSARRATIVES OF AGEING

So | am in the hospital getting my hip repaired. Hospitals are-ooéwnted. It is the

body shop. To most of the hospital staff | am the old guy in Room 322 with a broken

hip. That is who | am in their minds. They are the nurses &n®@d 2 NE > G KS& QNB
professionals and they must know, righ{f?ass, 2011, p.246).

The first chapter introduced the research, advocating the use of spiritually sensitive practice with
elderly people residing in the community. This chapter examines ageisgcieties typically
ARSYGAFTFASR a W2SaldSNYyQ Ay 2NRSNJ G2 F2NBINR
entirety. The identity of an elderly person goes beyond a calendar age and/or centering on
physical functioning to explore what lies within daglderly person. In essence, it is appreciating

elderly people as they make meaning in their lives. The focus of this study will be upon a cohort

of elderly peopleaged betweereightyand ninety siyearsof ageliving in their own homes within

the communty. Approximately ninety percent of older Australians live in private households

(AIHW, 2015).

Analysis of demographic changes in Australia reflaotncreased life expectancy where females

are expected to live to the age of 84.4 years, and males @Btags (ABS, 2@). The number of
Australian residents aged eighty five years and over has increased to 515,700 (ABfp, 2019
However, the focus of this chapter goes beyond numbers to policies and praaffeeting aged
community care within Australisince 201. This time frame was chosen @i momentum of
change has been substantial since the Productivity Commission report in 2011 which heralded a

number of recommendations addressed by the Australian Government.

Implementation of these revolutiong reforms commenced on the #8June 2013 when the
l dzZAGNF f Ay D2@SNYyYSyd LI aasSR ftlga G2 SyroftS |
Longer Living Bettéridy G KS 5 S LI NI Y Sy dwwa.Fealth@W.d),it i6 Qubteds S 6 & A

thatt a ¢ KS [AQGAYy3I [2Yy3IASNI [AQGAYy3T . SGGSNI ISR O NB

years. It represents the commencement of a ten year reform program to create a flexible and
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seamless system that provides older Austradiavith more choice, control, and easier access to

a full range of services, where they want it and when they need it. The reforms give priority to
providing more support and care in the home, better access to residential care, more support for
thosewithRSYSY G A | YR &aiNBy 3iKS yDepadmeiitd Kealth, 30857 O NB

These policies aim to transform Aged Care.

Before discussing policies pertaining to Community Aged Careprehailing biomedical and
sociological discourses and their effagon elderly peopl® aense of self will be examined.
Narratives and countenarratives of ageing will be outlined, setting a context and emphasizing

the complex interplayaffecting the conceptualizationof ageing.A focal point in this chapter
addresseselderly people who have beemssignedi K S { A [idn& theWdeiinehtal Q
implications of a deficit accumulation narrative which often subscribes to stereotypes solely
centering on the physical, and systematically eroding the identity of the eldemsope In
contrast, facilitatingspiritual narratives as a form of interventionay establishand/or confirm

feelings of worth thus sustainingthe process ofgeing welQ ® YSyYy RA3I S | f Q&
supports the significant value older people plage o Wl 3SAy 3 ¢St f Q> | LIKNI a
independence in daily living, the ability to continue residing in their own home, enduring

psychological welbeing, and maintaining good health.

¢CKS aA3AYAFAOLIYOS 27F ! dza ( NI f Achtépérizdd B e syiligroup LIdzf | |
of over eighty years of agiescribedoy Burnside et al (1979)a { K25t (R802 §9 Rears of

age)l y fRerywidold (90 +jpge rangereeds to be reagnized as having relevance to wisacial
workersprovidein the form of service delivery within the communityly research focused on

the old-old (80-89 yearspnd very old old (90+)fostering goingpeyond existence tdiscussants

exalting ameaningfulpresenceand acknowledging their sense of self

Conversations which connect with the essence of being, and presence in the moment, proposes
Puchalski (2006), are central to spiritual care. This involves a compassionate partnership where
selfrealization is fostered through engaging conversatiorBaars (2012)advocates that
narratives continue to play a dual integral role expressihgman experiencesas well as

increasingly exploring the interrelation between systematic worlds and life worlds.



The percefion of ageing is initiallpestaddressedhrough a multiperspective approach taking
a2aidsSYFriAo I002dzyid 2F Ylyeée fFre8SNA 2F f{AFSo
provides a useful structure for opening up the depth of understanding abgeihg incorporating

GKS StRSNXe& LISNE2YyQa ©OASga 2F (KSYasStoSao
chronosystem level with a focus on history and changes over time. Next, the macro level focuses
on ideologies andultural values, followed by thexosystem which covers government policies,
legislation etc. The meseystem introduces the world of health and human services, the point

at which an individual who requires assistance with the tasks of daily living seeks formal supports.

The micresystemis their immediate community. Finally focus is on the individual.

Narratives interweave throughout these layers amathout understanding thedisparaging
narrativeswhich interplay andpermeate throughthe various level®f the systemalternative

enriching narratives of ageingmay be sabotaged.

Reconceptualizing the Narrative of Ageing

A

hQ[ 2dAKEAY SiG Ff onwnmdpd LINRLRAS GKFG Fy | NBAI
retirement. Different ages have been symbolized to reflect different ligges. Historically, one

of the first researchers who specified and designated ageing into two groupsBegasce

Neugarten. Her research begantie m ¢ n,fe&ing Neugarterfl974) to introduce the terms

We 24z RQ 2y R P2 f R K ExpandédbyBuifisidbl &t & & 90) who distinguished

different subgroups of elderly peophs defining the younepld between the ages of 669years

the middleold of 70-79years the oldold of 80-89yearsandthe very oldold as90+years These

definitions of ageing focused on the chronological stages @mallengd the perception of

elderly people as a homogeneous grdypemphasimgdiversity throughout the ageing process.
However,defining old age in merely chronological terms actuakgates an understanding of

the wider dimension of ageing within a societal context.

[FafSGG omdy v FdzZNIKSN) RAaldAy3IdAaakKSR 3SAy3a |
(1974) work.These stages in the adult life course denote disparate pgnasi and the third and
fourth age reframed how ageing could be understood (Gille&ardiggs, 2013). The third age

encompasses a cultural field which highlights the values ofséfitiency, choice, pleasure and
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expressiveness (GilleaglHiggs, 2009)Xereotypes of old age as a period of degeneration and
RSLISYRSyOé ¢SNB OKIFffSyaSR Ay (GKA& adr3So Ly
FSINBR adldisS w2F o0SO02YAy3aQ Iy |aAaONAOSR 02YYd
experiences and practiée 2 ¥ € I (i S N& HiggsP®&L8, p. BEBR The BurtiNage, lefleu

(2018) stresses, may become foreboding as elderly people are not regarded anymore as
autonomous moral agents with the capacity to shape their lives, but are exclusivelyesslfied

by their physical impairmentsMackinlay (2017) reiterated that this form of classification is

based on function rather than chronological age.

The third and fourth ageTanner (2016) stresses, needs to go beyond:tireeptions of aocial

cultural construct G KI & dzy RSNBYLIKI aAT S& fAOSR SELISNASY
disempowerment and marginalization of those in the fourth age, we need to look for the
LINSASyOS 2F 3SyOez NIUGKSNI GKIYy RgStt 2yfte 2y

The Narative of Longevity

When does the awareness of the journey into old age begin? Certainfagesample seventy
years of age (three score years and téafd to have symbolic significance. This biblical reference
FffdzRSR G2 I LIS NIt yiespan keaps Eingiekitngedespeias3@obdbut

the 20" and 21st centties.

The delaying of the ageing process is propagated through medical and pharmaceutical
advancements resulting in community attitudes perceiving ageing as a disease ratherstage

of life. The physicabecomes the predominant focus and extension of life the overall Jded.
benefits of an extended lifespaare advocatedbut the recogniion of the final yearsand
acknowledging the final phase of lileay be met with trepdation. The precarious nature of the

narrative of decline may totally shroud the image of self.

11



The Narrative of Decline

The overwhelming focus of thaarrative of decline centres on the degeneration of the ageing

body. Anderson (2019) stresses tlaat a result the defining narrative is problematic andurn
pathologises tis stage of life This pervading dominant cultural narrative segregates elderly
people and the body becomes the predomindatus. Furthermore, Anderson (2019, p.158)
stresseghat, d i KS 062Re& Aa OSYyuNIrt G2 (R@implid#odssasa 27
acceptingthe narrative of decline magventuate inaLJIS N&E 2 y Q& ORagrmestingi 2 F a St
In Western societythe ageing process is still dominated by the narrative of decline (Gullette,

1997), a narrativecthat portrays a tragedy of accumulating deficits, diminished reserves, and
deteriorating attractiveness and strength: nothing more than denouncengesttes Randall

and McKim (2008, p4)

The visibility of an ageing body is a stark reminder of the inevitable and Tulle (2008) stresses that
there has been the management and movement of ageing bodies out of the public sphere
including the visual media his haslamaging implicationsf legitimizing and questioning the

presence of the ageing body. Tulle (2008)emphasizesihf RSNJ 60 2 RAS& | NB & dzo
of professional control and surveillance, whether at home or in institutions, justified and

legitmateR 0& GKSANI RSOt AYyAy3a LINBPLISNIASaDE

The timelessness of ageing has reached a new phenomenon where the boundaries of ageing keep
0SAY3 LINRPGNIOGSRD® ¢KS AYODINRARIOATAGRIIRER KB G2

significance as agelessness cannotibeied endlessly.

12



The Narrative of Agelessness

0Age | do abhor thee, Youth | do adore thee ibigdm Shakespeare: The Passiongtgrim 1599,

XIl, p129)This quote signifiesa foreboding perspective of the ageing process, and highlights

historical value placed upon youthSociety has come toceeptthat the ageing process is a
challenge due to being surrounded by counter messagtsn western culturewvhich propagate

the retention of physical youthThe message of eternal youth withe hope of being forever

young is a fallacyNot acknowledging ageing can be done through various waydeed the
concealment of ageing is rife withicurrent Westernsociety. Age defiance is a staggehng

lucrative industry A new culture of body pegttionism has been promoted with ardgeing

being the desired outcome. Facial appearance (Ellison, 2014; Clarke, 2011) and hair (Furman,
1997; Ward and Holland, 2011) are bodily aspects which have become a focus in camouflaging
the appearance of the agajprocess.

¢tKS RSTFSNX¥YSyl 2F 3SAy3 YSIya GKIG asSgSyide Aa
acknowledged but is masked and depicted as a younger identity. People adopt the pretense of
becoming ageles®Andrews, 1999 However, Andrewsl099) argues that the concept of being

W 3StSaaQ Aa AGaStT | F2NXY 2F | -dSehvédYesouReS:y & A vy 3
their age. Instead age is not acknowledged as an achievement but shrouded in sAadreyws
(2017)maintainsthat erasingyears is a product of a society that promotes age as something to

be conquered.

Denial and avoidance are dominant psychological traits especially in a society eager to promote

the fantasy that no one has to grow old. Howeuwée media, and the fdgon/ cosmetic/ health

industries all wish to portray that the ageing process can be forestalled. Fading beauty to some

is more than confrontationla It is a visible reminder of the ageing procethe visual realm of

aspiration and desire has in turn supped the new culture of body perfectionism (Twigg and

Martin, 2014) A contrary view is expressed by Gass (2p0k86) who statesthaitt 1 A YS A Y LINA Y
character in the wrinkles and folds of age worn flesh. There is another kind of beauty, the kind
that NB 64 NI GKSNJ 0KIYy FFRSadé ¢KA&a OASg YILe o6S

actively resistedby many
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Social Constructionism

The demographics of an ageing populatiovéaubsequently resulted in alarmist comments to
be made which can be argued are a byproduct of agdidantin et al (2009) outline thatmotive
language isrequently used by the media depicting ageing as a ciisie.terms#dal waveand
Yunamihave been used to describe the rapidly ageing population within Western society.

These colloquial terms negate the ageing process and are a form of social constructionism.

Stephens and Breheny (204821 state that, ésocieties construct identities for peopsecording
to their life stage with certain rights and responsibilities and expectations for particular
behavioursh$ KS -2H2RR | NB |  &dzo ANR dzL) ¢ KA OKnedaleahé o6SSy

mask their individualism. Thus social constructionism need®&tunderstood in this context.

Gergen (2011) makes the case for viewing the concept of old age as socially constructed. Ageing

is not simply a biological process, but something that is given particular meaning depending upon

its social and historical conSEG ® ¢KS g2NR W2f RQ Aa dz&aSR 02YY
assumption that elderly people are in some way separate from those who are not yet old is
explained bysocial constructinism. Fredvang and Biggs (2012) argue that the aged and the non

aged ae depicted within society as two distinct categories of human beings. A dichotomy is
F2NX¥SR® Ly GKAA gl &3 2f RSNI LISNh degciiptidndNilgtheO 2 y & G N

alienate the cohort of elderly people.

The perceptiothatF 3SAy 3 | FFSOGAa | LISNE 2 ydgar (®Boattines 2F 6 S
two sides to ageing. The firstdeA & (G KS a20AFff& AYLIRASR y20A2Yy
pervasive role. The other side is the interparspective which rests heawl upon the health,

and a continued sense of an elderly person being in control of his/her life. That sense of control
RS@St 218 2dzi 2F +y StRSNXe& LISNA2yQa SELISNASY
NEOSAGS FTNRY 2 {KS NHachlly consryctsd)so feéliSgy @b8ut ggowingolbldr ¥ A &
are linked closely to external attitudes. Negative images that consign elderly people to becoming

invisible are all too comman
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Laaelle (2018) further highlights the cultural positioning of ageingchtbestows ageing as
problematic. Consequently, lived experience is minimalized culminating in elderly people being
depicted as a set of problems which heatthire professionals need to address. This pervasive
conceptualization of ageing being problematizmay result in elderly people striving to maintain

their identity as a person whilst encountering attitudes which contribute to their loss of control

FYR ldzi2ay2Yeé O6[dzo2NB{&X mMppnod® hQ[ 2dzZaKEAYy > . N
focused atitude displayed by some health professions may dominate in serving to reinforce a

problem focused approach.
The Narrative of Successful Ageing

The focus on physical deterioration, social isolation, and the negative effects of ageing have been
counterbalanced by the theory of Successful Ageing (R&¥&ahn, 1987)Successful ageing has

been defined asd | 2 ARl yOS 2F RA&SIAS |yR RAaAloAfAGREX
O23aYyAGADS FdzyOliA2ya |yR adzaidl AySR (RwWeBKaAS YSy i
1997, p.439).

Ageing is defined as successful if a person is able to function at a level that one would expect
when reaching a certain age. Failure to achieve this desired goal leaves a person in abeyance,
meaning that accessfuageing iD2 Yy FAY SR G2 [Faf SGdiQa omdbdy po (K
person reaches the fourtktageits relevancemay be questionedQritics such as Bowling and
Dieppe (2005) argue that successful ageing fails to address that disease free old age is unrealistic
for most elderly peopleBy age seventy five, older adults will have two to three chronic ilinesses
(Duru et al, 2010t.ach, 2010)Further,Minkler (2003) stresssthat the biomedical definition of
successful agein@ims to avoid illnessas all encompasing. Frailty and disability are not
discussedinstead the normsof middle age are propagated as something to emulate. The primary

focus is upon health rather than lived experience.

A detrimental peoccupation with successful ageidgtracts from the final phase of living and
Gott and Ingleton (2011, p.14) stresi It deflects attention, and research plus service
development defledhglk 6+ & FNRY 2f RSNJ LIS2L) SQa SyR 2F AT
older people who are dying except, perhafsl dzi A 2y I NB &®f Sa 2F WTFI Af dzN
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Thetenets of successful ageing also detie realities of sickness and death, which bring with
them the reed for dependence and interdependenég.dzOO0S & a F¥dzt | A3SAy3IQ LINBR
0KS YadRdzyugtiRecentlyl KS W2t RG akil S GNF Af SR 0SKAYR Ay

studies undertakemboutcare.

TheWldest2 f RQ I NB I y ded3iS o03IONPUHALSbigattibieas i GemogRaghic

which needs to be acknowledgedth special needsThe most vulnerable sufproup of elderly

LIS2 LI S A doldKBAWKE RS®OEBK2NI 6AGKAY (GKAA& 3INRIzLI Yy
group B not complementalty portrayed in an archaic and outmoded system of structures @lus

social understanding which propagates a tier system of ageing

The omission fostructural, and cultural explanatiorend how this influences the perception of
successful ASAy 3 A& AIYy2NBR | YR UK Scirchras@ezas (Kerdig 8ty G A NB
al, 2016)Katz and Calastani (201429) state that successful agejigF At a (2 | O1y26¢€ !
relations of power, environmenisdeterminants of health, and # biopolitics of health
AySldzr t AGASaE @

Cultural and Political Narratives

Negative terminologyfor example describing elderly people as a burden and unprodyctiag
influence perceptions of policy makers, service providers, and the general community. This marks

a pessimistic perspective which confines people in the final stage of life.

This worldwide phenomesn may result in age discrimination and competitiortween interest
groups for resources. Bse whosubscribe to amarket driven econom combined withthe
perceived lack of productivity of elderly people may further lead to tension between different
sectors of the communityForty years agd§alish (1979)teessed that there was a need to move
beyond the artificial frameevidencedebate about young and old competing for resourCHss
phenomenon is still present and is driven by prejudiced views fanned by the social constructions

of ageing.Hudson and Gorea (2012)explain that perceptios of elderly people havaltered
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fromRSILISYRSY (1 a ®BthODEY G HAE 1 a8y #02y (1 Sy RS N#ofe aldy G KS
morein competition with younger people for limited resources.

There are two main hypotheséisat have been developed to predict the impact of increased life
expectancy on health care costs. A Global Burden of Disease (2012) study for the20200

period found that in high income countrieghe gain in years of extra life lived as a result o
decreases in mortality has been largely offset by years of life lived with disability. The quality
versus quantity of life is prevalent andepending upon which stance that is takewill

consequently influence public policy.

Productivity is a centratomponent where utilitarianism is valued, and elderly people are
encouraged to prove they are still fit, active, and able to contribute to society. When elderly
people are no longer able to meet the critemiof fit plus active, and¢an no longeachievethe

measure ofdzi A f AGF NAFYAAY gKAONK2ZYy t &B W dekd§ak (O ND S X P ¢

suggests that the meaning of productivity must be redefined to include more than employment.

However there comes a time when ageing needs to be recognizeanBiig life it can be
argued does have its costespecially when a person reaches an age where their health declines
and loss of independence and autonomy are the outcome. People value health because good
health allows them to participate in society. The philosophical emphasis that underlines good
health is the emphasis on seadtifficiency and the ability to maintain individual choice of life style.
The majority of elderly people are fully aware when their health declines that serious
consequences may aris®r example becoming isolated, shunned or em@yged to join age
segregated communities. This marks enormous change and confronts the elderly person to face
dependency versus independency. The type and amount of care comes to the forefront and

guides future planning.

I WHKNRBg | gl & Q tifnfsécRty, antl & caiNbe ¥drhiiedAtitisparaging attitudes

FNBE akKz2gy (2 LIS2LX S ¢6K2 aK2g Was)soggdstytRatvieS | N &
KIF@S 3IAGSYy aAyaz2 | KSI@e FlLalrtAay GKFG NBOI €
diseai $ @
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Navigating the terrain of ageing is not an easy process where viewpoints are skewed. Relegated

at worst to a secondary status, research and attitugestaining to ageinghould not solely

cenre2y | WLINRPOf SY 2NASY (SR Qnedaciuzélebonsirécigdos | Yy R
exampled KS WD2f RSy &SIFNRQ IyR WiKS o0Sad Aa &Sia
takes place?

However forty years on from Kalish (197®bservationsof elderly peopl®@ & dza ST el ySaa |
being questioned. Ais exacerbates an already sensitive situation resulting in ageing becoming
stratified, with the $tail aged} Yy R (1 K &Id,® 2 & ® S Aranket! a¢Fhd28sRin the pecking

order. Their usefulness is perceived as past, and the fear of social alengfion is evident.
{20A8SG@8Qa F20dza dzLl2y GKS LINBGIfSyO0OS 2F OKNRY,
highest amongst the oldest age group results in many elderly people becoming conebmed

what they may endure in this phase of ageing.

Rubinstein, Kilbridge and Nagy (199210 statethatd § KSNX A& | KIFI oAl 2F &as
WFNF AT SERSNBEQI f201SR gA0GKAY GKSANI K2YSasz | &
describes the state of seclusion from wider societye da being confined within the home

environment.

Passively vaus actively growing old becomes the norm where deficits become the focus. This is
particularly evident in the frail aged. The term frajliyhich is so often linked with the final phase
of ageing Ydza i y20G &adzoYSNAS GKS LINRPFSaairzylfQa LIS

individual.
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Frailty

Certainly, frailty must not be ignored but the word must not become a sentence of
impoverishment. Frailty increases incrementally and, withiaating age and with the shift in
demographics, frailty will increase. It is something that most people who live to an advanced age
will probably face. Roberts et al (2008) estimate that98 of the population aged between sixty
five to seventy five yearsf age are frail, twenty percent of people over age eighty are frail, and

one third in their nineties are frail. But what does this word mean?

Appropriate and timely care plus intervention is warranted once frailty has been diagnosed.
Opposing the reirdrcing of feelings and experiences which renders a person as only perceived
as frail without recognition of other characteristics is crucial. Otherwise the diagnosis may
0S02YS NBAUNROUIADSS O2YLINBYAaAAY3d I LISNE2YQa LI

Frailty maysymbolize higher vulnerability for adverse health outcomes. Certainly, the definition
must not be dismissed but, it is argued, must be balanced. The British Geriatric Society (Turner &
Clegg, 2004) advocates a comprehensive geriatric assessment whiclureseasedical,

psychological, and functional capabilities.

The concept of frailty is also described as a clinical syndrome with a series of multiple coexisting
conditions, such as weakness, immobility, and poor tolerance to physiological or psychological

stressors (Espinoza & Watson, 2005).

CNI} Afde fAYAGA GKS ao02L)S 2F OGAOGAGASE YR (K
Consequently, the whole person is not perceived in their entire context. Impaired functioning
may limit the scope of the person, and preclude him/her frpamticipating, with fear becoming

an inclusive factor. Frailty is a socially produced phenomenon.

D2NXIff& oOmdppy>S LlPH0O LINRBPLRaSa OGKFGX adKAa L
dependence which overtake the elderly is the broader cultural exintor a radical tendency in
contemporary philosophy which would deny value to the lives of those elderly who have lost
control of their lives in the sense of having lost the capacity fordstrmination. This denial of

value is equivalent to a deniaf dignity. For, to possess human dignity is to possess a value which
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commands respect in the sense of commanding acknowledgement of the human rights which
0St2y3a G2 | LISNEH2Yy® CNIAfGe R2S&a y20G Sljdzrt ¥FS

Frailty is on a continuum andnsultidimensional. A frailty label may serve as a key to a gateway

2T RSOtAYS IyR Iy SyR aidlritadSe® ¢KS 2dzi02YSa | N
KdzYlty O2YyRAGAZ2YX 2F LIS2LX S 2F it 3Sad 2S5 | N
Saul (1997). Hubbard (2014) proposes that frailty is the new cloak for ageism. A comprehensive

assessment needs to be undertaken to carefully avoid using the term frailty indiscriminately.

Not all elderly people assigned this term accepted it willingly esgistance to the term is

R20dzYSYiSR GKNRdzZZK @I NA2dzda addzRASad® DNBYASND
NBO23ayAl S LKeaAOlrt aevyLiizya 2F FTNIAfGe odzi RA
Being frail was perceived as an enforcddyf OG A 2y I £ Of F AaAFAOlI GA2Y S 4K

the emotional consequence of physical impairment, disability or a traumatic event.

A paradigm shift, Pickard (2019) advocates, is required when attributing frailty as value based

and challengingk S Wa20AFf AYIFI3IAYINRBQ 2F FTNIAfGE HAGK
DAffSFNR YR IA33a o6HnmMnI LIPMHOU RS&AONROGS WwWaz2(
YR Odzf GdzNI £ OF LIAGEE GKFG A& Yxdiied gid & dgem ¢ © [
Australian study by Archibald et al (2020) found the perception of frailty varied considerably
amongst elderly people. This study acknowledged three main schemas: (a) the old and frail: a
static state near the end of life, (b) frailat any age: a disability model, (c) frailty as a loss of
independence, control, actions and identity. The dominant paradigm of frailty, Tomkov (2020)
argues, is presented as a truth discourse, and instead should not be blindly accepted without

examining he context and recognizing the diversity of frail elderly people.

O«

' y2GKSNJ GSNY 6KAOK RSaONRoSa || O02YLX SE | yR
(GFTT). Different professions have varying interpretations on why elderly people decline, but

recognise it as multifactorial. Elizabeth Mackinley (2002) argues that failure to thrive is discussed
as one area of concern for frail older people, noting that this may stem from a lack of nourishment

of the soul. Thus Mackinley (2002) deviates from thggital focus of frailty to the emotional

and psychological impact.
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CtKA&a O2YRAGAZ2Y Aad 62NIK y20Ay3 YR £+SNRSNE owm
affected 25% to 35% of community dwelling older adults; 28% of nursing home residents,

and more than 50% of all veterans hospitalized in acute care institutions.

These figures are relevant and should not be overlooked. However, the concepts of frailty, and
failure to thrive must not mask the lived experience or lose sight of the elderly2pér® a

perspective. If this happens, practice may be skewed, clouding the real issues which matter to
the elderly person at this point in time. Kirby et al (2004) propose that these negative effects are

moderated by spirituality. This is a resource which ba drawn upon.

In a review by Levers et al (2006) of the literature on frailty in older people, in which the
multidimensional nature of frailty was acknowledged, only one study was found that included
spirituality in a theoretical framework, and none cidered it in a research framework. The
authors of the review noted that, while the three most common factors contributing to frailty
were physical activity, ageing and disease, confusion exists about the relationship bétarken

and other identifiedfactors. Considering that only one study included spirituality at all, this is an

area for further study.

wSINBGGFrote FGGAGIdZRSa 2F WiKSé |NB 2dzad 2fRE:
accuate diagnosis, comprehensive assessment, and creahanagement. When people reach
Richardson et al (2011) argue that heatdre professionals need to be conscious of possible
adverse outcomes due to the constructs of frailty. The emphasis embidicalization and

dominant narratives of decline and decpermeate and influence the perceptions of frailty which

in turn affects not only the perception of the body, but the person themselves. Tulle and Krekula
OHnMOX LJPyO &aiNBaaz adht RSNI 62RASa LINBaASyd LI NJ
to be attended to and often this engenders themegotiation of identity. For our bodies as the

Re&YlI YAO NBOSLIi I Ot Sa 2F 2dzNJ SEA&aiGSyOS I NB GASR
Reviewing the literature, Pickard (2019) highlights fwedominantapproacles defining frailty;

the phenotype model (Fried, 2001) and the Frailty Index (Rockwoditnitski, 2011). Both

approaches focus on theymptomsand signsof frailty upon the individual body.
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following five characteristics, he/she would be considered as frail. Thesmententional weight

loss (ten pounds or more in a yeaexhaustion and weaknes§as measured by grip strength)

sow walking speedand bw lewel of physical activig ¢ KS WLIKSy 2@ LIS F2NJ FNI
tool developed by Fried (2001) to identify whether the individual is robustfiaig or frail.

Rockwood et al(2002) developed a frailty index comprising seventy items ranging from
objective disease burden, use of drugs, and-sstéem to lifestyle factordDeficit accumulation

is analyzed and risk is calculated according to where the person tested is positioned on this grid.

The prominence on measuring tools relating to the frailtgex may also undermine the
importance of clinical judgment, meaning that roantractual, evidencéased opportunities
(e.g. nutritional education, exercise promotion), as well as appropriate linkage to social support,

may be missed (NH¥ 2017).

Thequestion remains on how best to measure not only frailty, but also its antecedents, and its
correlations (Watson, 2008)instead, @inctionality becomes the central focus where the
professionalit can be arguedmay become obsessed with functional limitat scales which are
generally used to evaluate the degree of disability in older adBitsa et al (2016) appraised

frailty literature and found more than sixty endorsed instruments for assessing frailty.

Thescales that assess Activity of Daily Livings([ Q&0 2 NJ Ay ad NHzySyal € | O,
often used to evaluate functional limitations. According to Palmer (198@) percent of adults

AAEGE FTAQOS @SINB 2F [3S NBIdZANB FaaradlyoS 47
eighty fve and older, reflecting a functional decline.

The entire assessmentt should be cautionedmay become skewed. Certainly positives are
acknowledged, but critical scrutiny is required within professional practice to not lose sight of the
person behind tke label which is being assigned. Otherwise the fixation for testing is not a means

to an endit is argued, but an end in itself. There wide rangeof available assessments, but on

their own, theydo not enhance quality of life.
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Unfortunately, a detached view may be formed where frail elderly people are seen as an
accumulation of deficits. Andrewlitnitski andRockwood (2008]epict this in their description

GFNI Af SEtERSNIeée LIS2LX S Oly 68 OAS6SR a4 O2YLX SE
Filit and Butler (2009) suggest that the potential harmful impact of older people who begin to
engage in a decline narrative may ultimately trigger a frailty identity crisis. However, this assumes

that a frailty identity was not considered as the anticiphtautcome of experiencing symptoms

related to a frailty diagnosis. Rather, Warmoth et al (2016, p.1496) suggeésteR Sy G A FA Ol { A
a frail person followed when a person (a) embodied the assumed characteristics and behaviours

of the identity, such as adwnced age, physical limitations and disengagement, (b) willingly
laadzySR GKFG fFroSts 2NJ 600 FaadzySR  fFoSt AY
There are a plethora of definitions andlabeling a persorasfrail may be damaginglomkow
OHNHNYT Libc cbc 0 anivdrsall$ dctepted WddiBtiNdSof vihat frafitg actdally is and
O2yOSNYy Fo2dzi K2g GKS O2y Ofddionceptiof fiailyAsypdorlyl LILI A -
understood and unavoidably discowthe elderly persorfrom beingan individual who still has

strengths to a person who suffers symptoms of this condition whactbodiesand confronts
theiridentityso thattheyar&f Ay I t £ & 1y26Yy YR RSaONXke®mRest & WTN

all encompassing.
Ageism within Practice: A Reality or a Myth?

Tragcally ageism within practice needs to be guarded agaihBe concept of ageism was
formulatedby ButlerA y M dc P Il 3SAAY Aa Gl aedadaSYFGAO ais
people because they are old, just as racism and sexism accomplish thiskivitcolour and
ISYRSNE 0 p.@ABYA§dERm withidograpticenayrestrict professionalperspectivess

at acertain ageagemay become compelling factor which engulfs identity. The numerical figure

dictates outcomsand care.

Ageism is the notion that people ceasdbe the same people or become people of a distinct and
inferior kind, by virtue of having livetd a specified number Morgan and Kunkel (2015) stress
GKFG TG GKS OSYUNB 27F | yeS (BAIBK N o A{alyIINIBA2a0 adL
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groupingpeople togetherasK I @Ay 3 GKS al YS (NI A (& da 2dNBA- &)  LINGER
Kunkel(2015)propose may bedetrimental for elderly peoplé limitingopportunitiesto socially
participateand engage in inforad interaction. This type glidgment propagates generalizations

and at worsemay influenceelderly people to internalize negative stereotypes about their own

ageing. The Australian Association of Social Work position pagemg in Australi2013, p.8)

stressesa ! ASAAY Aa y20 lftglreéa AyaSydAiazylt 2N RANBS!
LINE T 2 aAgfif attiiudes permeate throughmicro-, mese and macroleves of society

(Iversen, Larse& Solem 2000).

Health caras not exempfrom ageist attitudes and this has been explored throtlghnarrative

of burdenand its influence orservice delivery t@lderly peopleWilliamg<d mppt 0 WFF A NI A
argument discusses intergenerational equity. The pivotal focus Williams (1997) psoabat

SOSNE LISNA2Y Aa SyaAaAdagtSR (2 | 00Saa KSFHfGK OF N
span of years, and people who live beyond $Hig' 2 NIY' I £ & LI yQ | NB Wi ADAY:
O9YLIKIFaAa 2y fSy3aJdK 2F O FISNREY OO NI £ G2 GKS

The consequences of both rationing and prejudice are that younger people take priority over

older people in the health systerithis means that a dualism is creat&timley (1997) states

that age is frequently discussed as a crdarfor rationing. It is defended on the grounds that

2f RSNJ LIS2L) S KIS KBARI REKSKYNI WaEIF RNI #yy ¥XaAXKQaz20
affect health care Hazra et al (2() stressthat efficiency concerns in the context of cost

effectiveness may potentially influence resource allocation.

Ageist assumptions within health care, Hazra et al 8@topose need to beconfronted and
instead replaced witha valuebasedperspective whictseels St RSNI & LIJS2 L)X SQa OA
forms of interventions theylesire. Otherwisegwithout defying ageist attitudesclinical practice

mayfocus on valudaden judgments on what constitutése needs of elderly people.

Pervasive beliefm turninfluencethe care given and Rat al (2013) draw criticism of services

which have anarro¥ 2 Odza 2F 2f RSNJ LIS2L)X SQa ySSRa 02y O0Sy
and deterioration Attitudes affect the type of care provided, for exampleasgally changing the
environment, providingY 2 RAFAOI GA2ya | YR @AaAA0fS RSOAOSa
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experiencesThe implications of altering surroundings and what this means for the person should

also be explore@nd is encapsulated in the quote below:

Somebody cae whilst | was in hospital and asked me what | had at home and so

they bundled me up into an ambulance and took me home to see what | could do

FYR ¢6KIG L O2dzZ RYyQl R2X ¢KS@& Llzi NI Af& Ay
my bed so that | could pull myiéeip. And they supplied me with boxes to put my

OKIFAN) dzLJ + 0Ad0 KAIKSNXL 3IF20d GSNNRAOof& RSLINB
y2 00SINA® ! YR a2YSUGAYSA L gl yGdSR XL FStd A
LQR FTSS{ 0 SBabte§,RE®).60dz0 L Ol yQu

In the Hippocratic Oatlone rule i& do Wo harnQ&hich is translatedrom the Latin grimum

non nocer@Howeverit is argued that we need to go beyond doing no harm to doing something

which is worthwhilePuchalski (2006.8) who is a doctarighlights the sixteenth century adage

G2 OdzNB a2YSUGAYSaxr (G2 NBEASOGS 2FGSys yR (02 ¢
interaction is paramountA transformative approach is needed from a preventative or reactive

focus to an emphasis on gporting the everyday capacity of the individual (Pickard et al, 2019).

Integral to the social work role s raise the consciousness of ageist attitugdsch infringe on
human rights. This is not a new phenomenon @miroff (2018, p180)states ¢socal workers

are integral to protecting and promoting human rights
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Maintaining Elderly Peopl@ & | dzYHroyigh A Rights Based Approach

The ultimate cost of reaching old age should not be the loss of human rigMgsing Voices
Report(WHO,2002) encapsulated the need to clalmman rights and the rights of humanity of
elderly people While older people historically have been neglected by human rights law, their

rights are becoming a part of the public agenda.

Through adopting the Rights BasApproach, social workers have been able to advocate that
policies need to meet rights rather than just addressing needs (Androff, 2618)K A & Y S| y &
moving beyond the needsased approach which often provides the basis for social work
involvement with ¢der adults to a rightdbased approach that focuses on policies that secure

their mandated welb SAy3d 6! yYRNBFFI Hamy I LI

TheRghtsBasedApproach provides a means dfiallenginghe negative images of older people

that can bedismissivedThe recogition of specific rights of a group is important, not simply in
itself, but because it raises the profile of those issues, becomes a basis for action in different
contexts and empowers advocatasmembers of that group to a&t states Fredvang and Biggs
(2012, p7).

Human rights are universal and are documented in various international instruments produced
under the United Nations, the Universal Declaration and Bill of Rights being the most influential
and important UN,2011).The frst comprehensivetatement of human rights asproduced in

1948 by the UnitedNationsGeneral Assembly.

Article Ises2 dzi G KS O2NB ARSI 2F KdzYky NRIKGAY a! ff
RAIYyAGE |ITheFDechiatdBriKid éndoised by the major social wanganizations, the
National Association of Social WorkedASW (2003), and the International Federation of Social

Workers, IFSW, Ethics in Social Work (2004).

Among the core human rigbtreaties, the Convention on the Rights of Persons with Disabilities
offers perhaps the most useful protection for older persg¢@sobal Action on Aging, 2009he
O2y @Sy iGAz2y A& ALISOALI T A yromiakiéfidit perspectRBr8 damayk8 i RS T
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Kanter (2009).

There is a growing global pusihich was led by the United Natiofsr a binding international
Convention on theHdumanRights of Older Peoplte protect the rights of elderly peoplélobal
Action on Agig, 2009).Discussions are still occurringnd in 2014 the open ended working
group was established by thenited Nations General Assembly, trying to seek agreement on a
new international instrument specifically dedicated to the promotion and protecticthe rights

and dignity of older person#é\ consensus has not yet been reachddwever, in Australia, the

Age Rights Approach (Kendig, 2017) has been persuasive in acknowledging the status of elderly

people.

A Rghts Based Approach is imperative in praice in elevating and maintaining the status of
elderly people There needs to be auman rights focus on respect and dignity for all human
beings, without discriminatiaonKendig (2018, p.166) advocated far |Rights-BasedApproach
underpinning all domainsf life, building and protecting respect and dignity and rejecting ageism
Ay AlGa YBNAIR FT2NXaa

TheRghtsBasedApproach offers a way of challenging adverse images of elderly people that may

be discouraging and, worse, incapacitatiffgndroff, 2018) Life transitions withinthe ageing

process and changing health status na@grimentallyimpact on the human rights of the elderly

person.d 5 SLISY RSy O& YI 15Sa Sé¢ REedCor and Fatash@D179.88). y SNJI 0 f
Further, Androff (2018) proposes categorizing elderly people as&lgningstatus on their

capacityto function independentlycontributing to discriminationand marginalizatiorwhich

erodeessentiahuman rightselatedto dignity,freedom,health, securly and participation.

The central component of th&ghts BasedApproach is that, regardless of age, people are
treated equally whilst understanding that everyone is an individiials fundamental factor is
embodied in influencing Aged Care poligyparaligm shift in the development of Aged Care
programs and policy was proposed HbyetAustralian Association ofSocial Workersposition

paper, Ageing in Austral@(2013) Such change necessitaterelinquishing viewing older
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Australians atundamentallya cost burden tgerceiving elderly peoplas citizens who have the

equalrights as everyone else and as people \ahe still able tacontribute.

The Rights Based Approaativocates foisocial workers to actively contribute tultural and

structural charges & both meso and macro levelgshrough providing ethical insight that is
sensitive to human rightsDistinguishing between the needs based approach andRbbts
BasedApproach is cruciah measuring achievemerity Y I Ay Gl Ay Ay 3 SfyRSNI &
through Human rights

Androff (2018)distinguishedbetween Rghts Based and needs based analysighat the need
based approachssesseachievementy the fulfilment of a specific goalwhile the RghtsBased
Approach measures successin relation to the realization of human rights with the
acknowledgmentthat individuals and groups are entitled thold rights and that service

providersare obliged to meet them (Gabel, 2016)

Integral to the Right®8asedApproachare Australian Government poliapitiatives introducing

Aged Care Quality Standards and the Charter of Aged Care Rights. Both policies have taken effect
from the Bt July 2019. The Agekbe Care Quality Standarcsmprise eight individual standards.
Organizations providing Commonwealthel Care services need to comply with these standards

and are assessed on their performance to achieve these standBingéCharter of Aged Care

Rightsis given to all elderly people prior to receiving community and residential @auetralian
GovernmentAged Care Quality and Safety Commission, 2018)keThave been included in
Appendix landK A 3Kt A 3K G KS D2 @8eNy/p¥olghave dghtghat hegédt& (0 K I
be safeguar@dwhen services are being providékheseRightsare designed to empoer elderly

people and to enable service providers to work closely with one another on an equal footing.

The Australian Government Aged Care Quality and Safety CommissiiXi8 produced a
comprehensive, rights based policy framework that explains hdderoAustralians can
participate in all aspects of community life and how those who need support can be assessed to
meet their goals and aspiration®rior to this commission, state governments of Australia
addressed issues pertaining to rights of eldpdypple, and one examplmtroduced by theSouth

Australian Government is the&Charter of the Rights and Freedoms of Older People (22021)
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which comprises twelve rights. The eleventh righttis2 f RSNJ LJIS2LJX S KI @S (KS
freedom of thoughti = 02y aO0OASYy OS> &LIANARGdzr t AGe FyR NBfAI
Older South Australians Action Plan 2181, p.25). This right has particular relevance in that

elderly people need to be given the opportunity to share their thoughtspantsality /religion.

The importance of spiritual care is now reflected within government policies, particularly in
regard to the care oélderly peoplgHarrington 2014).In Australia, the Aged Care Standards and
Accreditation Agency has recognisth@ importance of spiritual care for older peoplerough

its standard 3.8 Culture and Spiritwik. This highlightthat individual interests, customs, beliefs
and cultural and ethical backgrounsglould bevalued and fostered (2018,2). Reforming Age

Care policies hgbeen instrumental in recognizirand promotingthe diversity of human rights.
Reconstructing Aged Care

A multiperspectival approach invites a focus on policy, especially related to agedMaje
policy initiatives have been implemented over the last ten ydayssuccessive Australian
Governmenf) do redefine Aged Care. The Living Longer Living Bettéeport (2012)
recommended significant National Aged Care Reforno the Australian Government
Reommendations from this report werendorsedand reformentered a new phase in 2013 to
meet the challenges of the changing demographic landscapel to address the current
limitations of the aged care system. These charggge mpacked agedcommunity care and

residential caren Australia

Onthe PJuly 2013w 02 YYdzy A ié OF NBQ OKFIy3aSR AdGa yFrYS G2
pertinent as home supporvasmoving towards being provided mainly by home care packages.

The whole thrust of government polids todecreaseor at least postpon@forced moves from
independent living to residentialcage & G S& | dzZ32 6 Hpadkayes havévbeeh @ | 2 Y
marketedas a desirable care opticand are validated within the community as a new form of
service delrery. The growth of home care has significantly increased by 142% between 2009 and
2019 (AIWS, 2019).
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What is being offered within CommunitpAgedCare?

In 20182019, the Commonwealth Home Support program (CHSP) provided 840,000 people
support service aen entry level (AIHW, 2013019). The aim of this program is to support
continued independence within the community by assisting elderly people with their care needs.
CHSP and Home Care packages were introduced in&tilfargeted people over the age of
sixty five The discussants in this study were all receiving the Commonwealth Home Support
Programmewhich provides services up to five hours per weAknumber of discussants were
awaiting a Home Care Package as their needs warranted more ¢focass but had been placed

on a wait listuntil a package became available.

Home CardPackages of care are provided from level one to level four depending upon the
LIS NE 2 ¥ Q & are/aSs8sBed byyalyed Care Assessment Team (AGATssorCare that
canbeaccR @SR Aad o0l A4SR 2y (UKS AyONBYSyult So

~h

S
eligibility for a home care packag&.comprehensive assessmentlofy’ Ay RA @ hdedil f Qa
eligibility for services, recommendations foarticulartypes of supporneeded, and thelevel of
aged care programmes to be assignednade by an ACAT assessor who can also recommend a
CHSP package in the interfhadka et al, 2019).

However to access an ACAT, an elderly person needavimae the maze of Aged Care through

(@

®yAgedCarEQ | I 1Sl & (rferdl\SybtarNGcesing Ra/e | lyRSmdy / | NS Q

be done through a Call Centre and/or websitée question that needs to be askisdDoes this
website foster ceativity about positive ageing interventiorsCompuér awareness is assumed
in order to access this website, and there is a massive array of information which may be

perceived by some as overpowering.

The overall aim of facilitating an ACAT enall#sré planningo be undertaken with the elderly
person by theAged Care Assessment Teassessor whose prime aimeissessment tdetermine

level of careand whether care can be maintained within the home or whether institutional care

is the required outcomeThe assessmemt 3 4 SadaSa | LISNA2Yy Qa LlaédOoOK2f 2

needs. Limitations are identified in ten specific areas which include social suppoitasslf
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domestic assistance, transport, movement, moving or health care tasks, home maintenance, and

meal preparéon.

Until the assessment mommencedmany elderly people have tried to live by the principles of
WzO0SaaFdzZ FISAYyIQ HKAOK KIFa oSSy LINRLI Il GSR
effectively cope with the ageing process. Once an ACAdnis the level of care becomes the

focus and successful ageing is replaced with another perspeethieh ishat care is required.

Elderly peopleafter these assessmentare describing themselvédsom what | have obserdin

practice as level one tolevel four depending upon how they were ratedlhis clearly
demonstraes that a rating is now totally consuming their perception of their identithe
conversation between the assessor and the elderly person is controlled. The elderly person
learns the philosophwnd rationale of home care and the terms of accepting caré. K S LIS NA 2 y
being assessed becomes aware of the particular needs categories, begins to see his or her
aAldzr GA2y Fa FLEtAy3d gAGKAY (KEhsediddntifyRstateS|F Ra
Barret, Hale and Gaul(R012). This is tragic where deficiencies are highlighted to assist reaching
the criteria that is required to obtain cargnfortunately, the dsease discoursmay caus@eople

to overestimate their deficits and underestimatéhat are arguably far more important aspects

of being humansuch as the ability to listen, to carandto empathize (to name a few) The
rating becomes the atncompassing focus as the assessor rates people depending upon their
perceived needs of carghich influences the entitlement of hours as well as financial support,
which are connected with a home care package.

¢tKS aaSaaySyid Aa O2YLINBKSyaArA@dS FyR (GKS |aasSa
Hockey and James (2003, p. 5) stressith> dy S¢ NHz S&azX NRfS&a | yR 2
the elderly personHowever, examining the assessment is imperative as Monterio et al (2016,

p.203) stated 2 KI & YI & 0S O2yaARSNBR || GK2NRdzZAK | &

X
(0p))
Qax

snapshot in time.

Further, the outcome of the assessment will guide the direction of care the elderly person
receives. Focusing on deficits subscribes to the cultural diseafrelderly people becoming
Wy S SARBSQrd(2002, p.60) explained that2 f RSNJ LIS2LX S NS GNBI (SR

31



RSTAYSR ySSRa (2 0S I OO2NRSR LINAZ2NARGEThEY &2y
needs basal frameworkalignswith what Jolanki (2009) describes as dualistic notions of agency

in old age. Elderly people are either assigned as needy esdéifient.

Turner (1969, p.93) claimsthat in a rite of transiton St RSNI @ LJS2LX S 06S02YS
compared withthe people theyused to be. Instead they are known as care recipients for formal
K2YS OFNBo® ! aidlddza A& LINSAONAOSR RSGIFOKAY3
From what | have observed in practioece aprogramme is recommended or a certain level of

home care packageting is give, the elderly persois placed on a wait list before being offered
servicesOnce an approval has been receiysdrviceproviders contact the elderly person for

further assessment before services commence or élgerly persons encouraged to contact

providers of their choiceThe spectrum of choicgiven can bgerplexing.Without support an

elderly persormaybe left pondering on how to connect with services that will best address their
needs.Social workers in Community Aged Care play a pivotal role in navigating a system to access
ASNIAOSa o0Sad adaaSR G2 I OftASyiQa ySSRao
Functionality is important but the physical needs becoming the prime focus needs to be guarded
against.Choices needt@d2 0Se2y R NI YLJA FyR NI}IAta (e I 8aSa

physical should not precede importance otherwise the decline focus becomes paramount.

Certainly remaining in the home becomes a goal, and if not carefully explored an end in itself.
Formal and informal support enables a person to have continuity and securityhefhome
environment, but the experience can also result in discontinuity and disruption. Government
policies and practices are intent on maintaining elderly people at home. An inmalimn within

the policy of2 Agding in Pladeis that it leads to elderly people sustaining autonomy,
independence, and social inclusion. Howevesearch contradicts this stancéanlov, Hallberg

and Petersson (2006.34) observe thal asking for kelp seems to be a turning point, the start
ofanewmajorLJK &S Ay fAFS YINJSR o6& Iy élfhislpdidBorSaa  f
change being captured by one of their research participants in the comrd€hé countdown

has begua.
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Counteracing theminimalinvolvement of elderly people in choosing a home care provitther

government introduced the model of Consumer Directed Care from thiuly 2015.

G/ 2yadzyYSNI 5ANSOGSR /INB Aa 020K | LIKAf2az2LKe |
2T OFNBé¢ 0! dzZAGNI £ ALY 5SLI NI YS yititiat@eaimdtd BsteNy Y Sy
ef RSNI & LJS 2 LAeSuiity, artd dhidigeyhzetedtra service provider(shd controlling

the type of home care they request. This model has the potential to reverse the power
imbalances between the elderly recipient and the provider of c@he type of care provided is

designed to deliver services tobgl SNJ Y I § OK St R SGilletdal (A0IBPstrdlsshoss Yy S ST
physical and no#traditional services within this modehay be offered supporting a person

centred approach. Regular reviews are endorbgdctive service managemwhoengage with

frontline workers, so as to empower clients to sdétermine their service needs.

Promoting Countemarratives

At this point, countemarratives need to be addressed to offer an alternative to the cultural
narratives of ageing. A counter narrative is defiagdx I a2 N® G KI & NBarada |
FYR FdadSYLIWGa G2 NBLIXIFTOS Al gAGK 2yS GKFdG O2Y
Furthermore, Lacelle (2018) stressed that counterarratives needed to go beyond respect to

providing opportunitiesfor people to engage in nurturing relationships which encourage self
realization. Subsequently, Lagle (2018) proposed that setéalization becomes a resource to

counter the destructive effects of an existing dominant discourse of decline and age glefyin
YIENNF GAGSad LyadSFERT (GKS Wyl NNJI dié (@m88)fasters 6 SO 2 Y A
opportunities forhuman growth and flourishingshich need not diminish in the final stages of

ageing.

Rowles and Chaudhury (2005) found thattiating a presence where elderly people are
acknowledged as contributors renews a sense of competence and corgrais are not dictated
and not blindly accepted but a reconstructionist perspective is considerdithding creative
ways to connect to elderly peopl&ather than solely focusing on the problemanovative

responses need to be given to elderly people with complex needs. The word need rather than
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dependencyit is proposed,should take precedeare in the ageing proces®Ve all have needs.
However dependerty is a construct which needs exploring. There is nothing to be shameful for

being dependent.

Certainly, analyzing concepts such as what successful ageing may mean to elderly people is
empowering and provides an alternative counter narrativ@ominen ad Pirhonen (2019, p112)

state, dwhen older people were able to offer their own perceptions of successful aging, it turned
out that it was not a matter of objectively measured physical functions but of successful
adaptation to physical limitatioris @ t e2cénhofiafiods were used by elderly people to assist,
compensate, and draw upon inner resources to sustain individual agency. This expression
enabled a reconstruction of perception of self. Greiner and Phillipson (2014) advocate that
agency is exercised idifferent ways and is not absent in the fourth age. These findings
O2yiNI RAOGSR DAfEtSFNR FyR | A33&4 ouwnmo0 NBaStk
AYFIAYSNEQ ¢gKSNB |3Syoe gt a yS3aliSRo

Further, theWorld Health OrganizatioGVHO)in 2015 endored a new paradignremphasizing
intrinsic capacitys a proactive approach in exploring what a pergalnesand their capabilities.

This positive paradigm draws upon the inner resources of a peBslioni and Cessaf2019,

p.3) explain that &éhe WHOmodelQ &im isto increase nitrinsic capacityand /or reduce the
environmental barriers in order to allow older persons to (1) do what they have reason to value,

and (2) make them again active and functional in society where they ve

This proactive padigm dentified capital notasa monetary valugbut capital of synergy of

strengths recognizing the potential of human agency potentially coming to the fore.
Human Agency

Central to intrinsic capacity is acknowledging human ageRaysell et alZ017, p243)state,
G dency instead recogrba 'y AYRAQGARdzZ £ Qa OF LI OAGe& -F2N) S¢
determination and actiod. L RSYGAFe@AYy3d GKS LROISYyGAlrf RS@OSt 2L

life span negates the argument by Gilleardar@ Bia oHnamnv GKFG GKS T2 dzNJT F
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2T 3SyO0e Qo | dzvYlty F3SyOe Aa AyiS3aNIt,pR38) ONBI
stressG KdzYl'y | 3SyOé Aa O2NB (2 az20Alf g2NJ]¢o

The process of growing old can be a positive experiemeg indicating possibilities for continued
growth proposes(Parsell 2017) The process of identity construction and exploring meaning
making establishes elderly people as dynamic agehts have the capacity to construct a sense
of self. As Carpentekebyl Y R ! S6& oHnndv &adz33aSad LIS2LX SQa A
OKIy3S (KNP dz3 K 2 dZRecogriziidStins evedybrie)fa8Rkhs gote&ial @ display
human agency is significant. Houston (2010) advocatesal worlers need to challenge
circumstances or beliefthat ascribecertain groups opeople agassivelnstead engaging with
elderly people and giving them the opportunity to voice their opinions empowers human agency.
5AOSNEAGE yR O2YLX SEAGe@t and throddh2ehabliSgQpeoplé o &S a

become liberated, social workhares insight into the potential gieopleto share theil 3 Sy 08 &

(@]]

to make their own histor§/(Reisch and Jani, 2012, p.1145).

It is this fit between person and environment which positignsial work in emancipating/derly
peoplefrom a prescribed status oharginaliation. Yeung and Breheny (2015) advocate that the
notion that elderly people are primarily perceived as dependent recipients of caresnedz
confronted.Instead,narratives that focus on the ageing process wheheonic illnesgioes not
YIFal St RSNI & LISNE?Z2Y Qi bethgehddrbtl Stgphefsiet at (015 and S NI 7
Meijering et al (2019) have utilized the capability approach to demonstrate what actuallyyelde
people valuen their everyday experience of ageiagd linkngthis theoretical approach to social
justicein turn advocatingor social changenkights into caplaility enrich the potentiafor elderly
people tocontinue to construct a sense of agenthroughout their lifetime The Caphility
Approach is a major countararrative to the dominant discourses of ageism and dechiugther

it equates human rights with human capabiliti&ich an approach will be utilized in my research
to determine the functional capabilities and what discussants chose as impaapabilities to

enhancetheir wellbeing.
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TheCapadility Approach

TheCapabilityApproach was introduced by Sen in 19@8ntral to the approach is what elderly
people value and this is examined through the connection between contextual and individual
factors. Sen (1998) emphasizés interaction between context and individual agency in which
individuals function (Meijeringteal, 2019). Thisntegrated perspective incliesenvironmental,
psychesocial and physical changesthin the ageing proceséYeung & Breheny, 2016). The

capability approach upholds wddking in relation to functioning.

Nussbaum (2011, p.20) elaboratddL,J2 y { Sy Qa ,écapsjlitiesae Nibjastiabilfics
residing inside a person, but also freedom or opportunities created by a combination of personal
abilities and the political, social and economic environmeftK S/ F LI 0 Af A G & ! LILINI

goal is toenablepeopleto function in a variety of certain areas of central importance

TheCapaility Approacif theoretical paradignas discussed by Nussbaumskswvhat are people
actually able to do and bePhis is a gnificant questionregardless of agebut has particular
relevance for elderly people. Nussbalrajor goal was to encourage flourishing in human life
Nussbaum(2011, p.16)highlights that ¢the capability approach is not only a theoretical

framework, bu actually a way of life

Social work can contributéd 2 G KS NBf S@lFyOS 2F | 3SyOé IyR OK
creating insight into everyday experience of ageing. Robeyns (2008) highlighted the

OF LI oAfAdGe FLIINRBIOK a F20dzaAy3d 2y agKI G LIS2 LM
OF LI 6Af AGASEE ®
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Social Workers it€ommunity AgedCare

MclnnisDittrich (2009) states the future roles of social workers in ie&lfof ageing are limited

2yfte 0@ LINFOUAGA2YSND&A AYFIAYFGAZ2Y FTYR AYAGAL
the social worker to bring clarity to challenge the effects of ageism. Instbadrole should
includepromoting cultural changand championing the case for elderly people to develop coping
strategieswherever possibleSchachte{ K f 2 YA o6HnammM0 RS&ZONAROGSEA GKS
5SOSYOSNI @S NBQOD DAGAY3I (GKS 2L NIdzyAd.e G2 N

CdINIIKSNE FOly2e6ft SRIAYI aSyaS 2F ARSyGAdGe |yR
encourages a continuum where alternative images of old age are constructed. Thus, the social
G2NJ] SNJ) g2dzf R I aadAal NBRSTAYAyagainlold feopleday they I OO 2
experience the ageing process as a continuation of being themselves, their lives are ongoing. But
GKAA Aa y20 WH3IStSaaySaaQo tS2LS asSS @I fdzS A
no history, they have no genuinefs& ¢ 6! YRNBGASX mMPphppI LlPomc L ®

Lane and Pritzker (2018) stress thatisl workers have often debated whether their role is

agents of social control or agents of social chaigeen elderly people become frai the focus

to tailor social work to a set ofesponses for example referring people for Aged Care
Assessments, downsizing, or providing a certain response that fits the aadegimals?

Alternatively do social workers reflect a persamtred approach irrespective of age?

Social Workers are engagéa a pivotal role in assessment andseamanagement involving
simultaneously gatekeeping limited resources, and at the same time advocating on behalf of
vulnerable adultsin Britain access to services came to be linked to service criteria based on
managgrial definitions of riskMuch frontline social work was transformed from a process of

human interaction to a linear sequence of calculations aljatential negative consequences

and onlyintervening to prevent harm (Davis et al, 1997). Risk managerbename the
encompassing focusnd intervention was driven by this ideology. Nay (2002, p.33) states that,
G2OSNI SIf2dza NARA]l YFEylFr3ISYSyid YIeé LINPGISOG | LIK:
ANNBLI NFofe (GKS |t NBIFIRe @dzZ ySNIoftS KdzyYly &2 dz
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Conseqently, focusing onrisk management may disempowdront line practitionersto

minimize interventionand adopt this ideologyBasingeligibility criteriaon dependency and risk
reducesthe assessment procesmd is counteiproductiveto the essentiattenets of human

rights. Clark and Spafford (2002)vho alsomaintain that calculating eligibility in terms of
functional and financial dependency, reinforced by the tendency amongst professionals to
pathologse  LJS NA 2 yian apprdsiRwhich intefNBSa A GK GKS AYRAGA
respect for his /her personhood. Denigration of older age or portraying ldeeas eventually a

time of dependency and decay may result in services being skewed to a framework which curtails
maximizing human potentiaTownsend 1981, p.12) refers to elderly people statingheir
@g2A0S8Sa KIS 06S02YS OSNER (GKAY 6KAfS YdzOK Aa al
Ly G2RIF&Qa S02y 2 Yadofibnfof rdarkétdméchadisfiis fs atdh2 fafefoat of
practice. Pr OG A OF £ I NNJ y 3 S ¥rS ah(accgptat@eNhrtdiiskctl wark grattize Q

For example, advance care planning is an area which social work addresses, entailing making
decisions about treatment in end of life care and funeral planning. Howeestricting social

g2N] LINF OGAOS YSNBte G2 WiGKS R2Ay3Q yS3aFrdisSa i
upon with elderly people. Instead of enabling elderly people to embrace the final stage of life,

the scope of service is compromised.

Acknowlelging grief and enabling people time to openly express themselves by giving extra
support is imperative. It sounds intuitive, but it is not always endorsed by organizations which

are time strapped and where resources are limited. Social Workers, it isdirgeed to confront

2NBI yAT I GA2yaQ SELSOGIGAZYya 2F GKS GeLls 2F 42

WHO (2015) advocate liberating practice by endorsing a stredgibed approach. Strength

based Social Work practice is widely utilized. Baars (2012) propiegassilience and inspiring

views of ageing which embody an alternative interpretation promote intrinsic capacity. Nicholson

SG Ff ownmtI IPopnd I NBHdAzS (KIF{G St R&NIS? f10K2 LIy R
well-being is defined by whatktS& OF y>X & VYdzOK a ¢KIFIGi GKSe& O
perspective is adopted where the body is perceived as integral to the formation of the person.

G! dzi KSY GAOAGe@«k aAy OStdackndwledgs Gudzigaiids Bodydas chnstitukive df5 F 2 N
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oursd > NI GKSNJ GKIY Fy FEASYlLFdAy3a O2yRAGAZ2Y S
2019, p.49).

MclnnisDittrich (2009, p343) statesthad 1t KS R2YA Yl yi LIKAf 2a2LIKe& Ay :
and in much of the ageing service network is the impoyt OS 2 F FI OAf AQThiSAy 3 Wl
approach emphasizes that older adults function best and have the best mental health when they

age in a place they feel is best for them. Howewastequate resources need to be given to

support this principlé.

Working with elderly people in the community, itasivocatedy SSRa (2 32 06Se&2yR
LX I OSQd 9ELIX 2N} GA2Yy 2F YSEyAy3 |yR LddzNL3ZasS A
encapsulating a muHlperspectival approach. Age is not perceived inasoh. Instead, Hulko et

al (2017) advocate older people are actors in their own lives contextualizing their experiences.

Services provided within the home may build upon the principlesntégrated care by
FRRNBaaAy3a LIS2 LI SQa coyrs EavialholeKaNROAAKIB&otplainditialS A F S
GGKA& G@L)S -eedtredwhithmegrss thatiidgioinded in the perspective that older

people are more than vessels of their disorders or health conditions. Instead, they are viewed as
indiviRdzl £ & 6AGK dzyAljdzS SELISNASyOSazr ySSRa |yR LJ
providers should aim to enable elderly people to achieve their potential and this should not be

restricted to only providing functional care.

In summary then, this chagt has documented the major narratives of ageing, implications upon
policy pertaining to CommunitiigedCare, and how lived experience needs to be recognized as
I O2YyGNROdzOAY I FI OG2NI Ay YL A y-iddntkigs ACyiabteritrgeR Sy NA
gAtf y26 | RRNBaa K2g¢g LINFOIGAGA2YSNAE Yl & O2yiN

inviting elderly people to examine meaning and purpose at this stage in life.
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CHAPTER THREE
AGEING WELILHE VALUE OF BHIUALITY

Humans are by nature meaning makers and core meaning is a spiritual concept.
Finding meaning becomes more important in later life, and especially in the final

career of life (Makinlay, 2012p.42).

The previous chapter highlighted significant cultural master narratives and how they may affect
elderly people. This chapter examines the value of utilizing spirituality with elderly people and
how exploring meaning adds to the inherent worth of exgewell. Through integrating spirituality
in conversations with elderly people, se#falization is nurtured, and a redefinition of self is
reclaimed. Thischallenges and counters the socially embedded, dominant, age defying and

decline narratives with eeframed discourse (Laelle, 2018).

This chapter explores valorizing life as a significant component of professional interventien.
concept of Social Role Valorization was formulated by Wolfensberger (1983) emphasizing
support and creating sociallyaled roles. Osburn (2006) proposes that Social Role Valorization
is especially important to two particular classes of people in society: those who potettial

risk of becoming devalued, and those who are already societatigrvalued He recommends

that implementing Social Role Valorization may be undertaken by adopting two general
F LILINR F OKS&ayYy TFTANRGE @Y SYNAROKYSyd 2F LIS2LX SQa
secondly, heightening of their competencies in the wider sense of the termcdrcept of Social

Role Valorization has particular relevance to the vulnerablegsobp of elderly people, the frail
elderly. According worth and value to elderly people enhances the opportunity to age well and
enables frail elderly people to acknowlexigheir sense of individuality. Furthermore,
Wolfensberger et al (1996) highlightsense of belonging/hich is integral to being valued and

accorded a status of significance.

This chapter preserd a conceptual framework for understanding ageing and maggeveral
existing theories that contribute to service design and delivery. It gives coherence to service
interaction with elderly peopleespecially the vulnerable, frail elderly. Rather than stifling

practice, a liberating approach is encouraged to lifiae an inward journey where

40



transformational change may be undertaken. New possibilities may exist with the
encouragement of a montage of conversations on topics which ma#ted centering upon

spirituality. The intrinsic value of the person is recegdiand celebrated.

Ram Dass (201p. 249 states

When we meet someone we ask, How do yo® tidhat do you do? Is what you

do the same as who you are? Every one of our roles is just a théoght We

O2y FTdzaS 2dzNJ a2 dzf a ¢ A (i Kaspulzjol 3¢ rheSsiabody,2 dz R2 Y Q1
and you see me as Ram Dass, a role. What does it matter whether | am a cellist, or

a pilot or a teacher? When you strip away the roles this outer form is just the body.

2 K2 L Y A& 2dza0 KSNERMowkL §adz$F RWRF 6 WR2 68 Réz

Our inner being is beyond form

Intrinsic Value of Ageing and its link to sekalization

The opportunity to recognize the intrinsic value of ageing and the reciprocity of ageing has been
documented by Butler and Kiikuni (1993)®don 0> ¢gK2 &adl Sz a2fR | 3S
Aaz2flrGA2y® 2SS Ydzaald OASe AG a LINI 2F GKS gK2f
G2RIFe8Qa OKAfRNBY IINBX G(G2Y2NNRgQa StRSNARA® 2SS Ydz
S I NJhgeing is perceived as a cycle where new growth can be achieved. Butlerilamd Ki

(1993 p.6) emphasize that old age can be a time of beginnings as well as a time of endings.

Janhesen et al (2019) stress that the experiences of ageing encourage the decisive questions
about the meaning in life and purpose. Significant questions such as what brings meaning to life

are often pondered about or asked. Further, Janhesen et al (ZdPpse that these types of
guestions are not solely confined to old age, but are considered through theolifese and, lived
experience may contribute togreaters®fS I t AT F GA2y ® 4! 3S¢3 / KAGGAAQD

antidote to personal desuction, the call to spiritual growth, because age finally brings us to the
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LR2AY(dl 6KSNBE GKSNBE Aa y26KSNB St asS Emploatdn 6 dzi A

from within assists with the quest of finding meaning.
Meaning Making

Meaning makig is a central concept which will be explored and has particular significance to this
research study. Existential thought throughout the ageing process raises questions, such as,

Where did | come from? Why am | here? Where am | gaamgl®Vhat lies beyondleath?

Theorists who have developed meaning making approaeirago derive meaning in the here

and now to assist in focusing on the futuréNotwithstanding the increased empirical and
theoretical attention, Martelaand Steger (2016, p.532argue that, ¢the field suffers from
definition ambiguity and simplifies approaches that neglect the complexity and conceptual range

2T YSFYAY3 Ay fAFS a | O2yadNyOié o

Two theoristLyperspectives have been chosen to explore theaning in life Firstly, Viktor
FranK s@1984) concept of meaning in lifand secondlyPeter DerkxQ §011, 2013, & 2015)
experience of meaning in lifnd its relevance to elderly peopMiktor Frank(1984)envisioned
thatl LIS Nofiroge@ias to discover his/her meaning in.|if&is searchvas a crucial aspect
2F I LISNE2YyQa o0SAy3Iod

CNI y1ftQa §E LiStetdedirya@dhéentatbn carBpAny\@dridAWar Il served as a crucial
foundation for his theory of meaningis a psychiatristhis experience challenged Frankl with
the entirety of life and theexplorationsof behavourand accountability of actions, and how

people couldstill hold faith inafuture. He proposed that life had meanimgall circumstances.

Wolborn (2014, p.285) states thadt CNJ y' 1 £ Q& f A FsBrved gshn impddait bridgea Kl O
between psychology and religiénd | Aa O2y GNAROdziA2ya (2 &LIANRIG dz
inspirational in encouraging people timd their personal beliefDue to a higher consciousness,

Frankl (1978p.290 suggestedopeople are consistently searching for meardinr what he calls

- Wg Attt Brakl (Y963,p17yshe@dseddi L 06 St ASPS (GKS YSIyAy3a 27

~ A s oA 2 s oA

AYOSYGSR 08 2d2NESt@Sas o6dzi NI 0KSNJ RSGSOGSR¢
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Frankl(1967) proposedhat there is a spiritual unconsciodacet within each persorwhich he

namedthe noologicaldimensionintegrating a transcendental elementhis enabled people to

have the ability to transcend, and Frankl (1963, p.207) describéd K dzY | gsasef A y 3
transcending being Furthermore,Von Devivere (2018, p.33% K2 ¢l & Ay Ff dzSy OSR
writings explainsé 2 S F ff KI @S gAGKAY dzitrarisdér@lendel JA d¢droh dzl £y
for engagements beyond ourselves and for leaving a legacy, congegtih others, reaching

beyond the self toward causes to serve people to love, for serving a higher purpose for the

greater goock

FrankQ pasychotherapy theory was namedgotherapyand its central premise wagpon free

will, and the will to find meaning. Frankl (1965, 270) RS&A ONA GO SR f 2320 KSNI LR
ministryQLogotherapyentailsmore than justdiscoveringmeaningasspiritual issuesvere also

able to befreelydiscussed Q[ 2 324 Q A& | D NXD Kot onigrzedididghdt EphiO K RSy
(Wolborn, 2014)

According to FranKL984) there are two levels of meaning. The first is the present meaning and

the second is ultimate meaning. Frankl advocated that it was more productive to address the
specific meaning of the moemt of the situation, rather than talking about meaning of life in

general, because ultimate meaning exists in the stpdzY ' Yy RAYSyaAizy @gKAOK A
us. He cautions againsliscussingultimate meanings in therapy unless the client is openly

religious

Logotheraphy is a persetentred psychotherapy. It is a combination of psychology and
philosophy which helps people search for meaning and values. It is founded upon the belief that
AONAGAY I (2 TFAYR Y@&din/most BowdrfyimofvitiSgQadnd diiving BrceA & G K-
within the human experiencel-rank) §984) approach is based on three philosophical and

psychological concepts:
Freedom of will;
Will to meaning;

Meaning in life.
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In this senseself-transcendence isctively encouraged.The process of finding meaning and
Fdzf FAE € YSY ( Boyhes viatradScatlliggyirough pieviotisSlimitations or seeking
freedom of the will, then striving towards a worthwhile goal which gives meaning and, finally,
encountering other human beings thenable the person to find meaning and fulfillment in their

life.

This spiritual dimension contains an entityhich Frankl explored and which encompasses the

human beinginvolving the:
1. Body (soma)

2. Mind (psyche)

3. Spirit (noetic core)

There ae three main components that are at the heart of FrahRhilosophy.Firstly, exch

person has a healthy cor&.on Deviverg2018)explains that thespiritual core of a person is
perceivedas apossiblefoundationof well-beingand strengthAn awareness® I LISNBER 2y Qa
resources enables the person to draw upongastrenghswhich are found in thenternal or

noetic core Secondly ife offers a person purpose and meanjitgloes not owe a person a sense

of accomplishmentor contentment Thirdly, ech person isinderstood to bea genuineand

distinctivebeing.

Subsequentlyi.ogotherapy guides people substitutetheir perceptions in order tainderstand
aAldzZ 6A2ya RAFFSNByldte yR G2 FOOSLII Iy® SYoNI
existential concerns disables them as much from living life to its fullestr@stiictsthem from

withstandingthe trials of life.

In this sensgl.ogotheraphy may offer elderly pplea philosophy where it is not only thought of

as anagenda for fut® f A @AYy 3T odzi Fa | KSNX¥YSyYySdziaAdO F2N
rather than focusingentirely upon hope, focuses upon memories, times pashich bring a

moment of reflective happiness now. The existential character of the remembered happy event
constitutes the possibility for a treasure trove of episodic happiness, vignettes which bring

comfort to elderly people facing a limited future. One of the greatest challenges for the
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Logotherapist is taecognizeand own theunavoidablereality of the brevity of life left to the

elderly person.

[ 2320 KSNI LI Aad4 RSNAGSR FTNRY (KS y2SG4A0 RAYSY
Fdzy RFYSyYyidlf O2YLRYSyld 2F KdzYly yI Gdz2NE gKAOK
G2YyRSNE YR YealiSNeE>: S@OSy NBOSNBy Q&hdpukpgse 2y SQa
2F 2ySQa 26y LISNE2YIf ftAFS® ¢KS GSN)Y KdzYhky &L
persons, humans are not just reacting organisms, but autonomous beings capable of actively
AKIFLIAY3 GKSAN f AgSaod aNlyBlata QS RIIK HKSIANR { ARKES aWY
1954). Whethe personis anagnosti¢ or anatheist, logotherapistarguethat the dynamics of

spirituality can equally and meaningfuliynction 6 A G KAy | LISNA2Yy Qa A TS

purpose.

Critics of logotheraphysuch as Reitinger (201S)ate its religious influencds ovewhelming
However, themajoraimof logotherapyis toachievea fulfilled existenceReligious beliefs can be
used to find ultimate meaningnd themissionof logotherapy Franklproposed ¢ ¢ ltoae-mind
the patient of his unconscious religiousngsst is to say, to let it enter his conscious mind again
(Frankl, 1975, p67)

However, Frankl (1988a, p.143) statedogotherapy does not cross the boundary between
psychotheapy and religionBut it leaves the door to religion open, and it leaves it to the patient
whether or not to pasthroughthe door. It is the patient who has to decide whether he interprets
responsibleness in terms of being responsible to humanity, society, conscience, or God. It is up

to him to decide to what, to whom, and for what he is respongibte

Another aspect of Rl y 1 f Q&4 62NJ] HKAOK KIF & LI NIOAOdz | NJ NS
CNIyltQa O2z0$ Wi AN @BRBAY Af yaXopporyGitties®® S L y A CHI v |
(1951, 1966) perspectivethe current moment of time is the period where present mazg

potentials and meaning opportunities acéferedin life. The futurdncludes meaning potentials

that are obtainable the present is the time to actualize such meaning potential and the past
includes tlose meaning potentials which have beantuated 2 A G KAy CNI y{f Qa 02

meaning the future is ever present.
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C NJ yexidgte@tialideologywas chosen and summarized discoveringhat meaning is central
to manyelderly peoplewhilst they come to terms withthe ageing processnd their searclfior

meaning

In the context of ageing)erkx (2011, 2013015)developed a theory about meaning in life

which comprised seven components of mearamgl theseincluded purpose, moraorth, self

worth, control, coherence, excitement and connectedndssi & G KS2NE NBf I SR (2
experience and incorporated both passive and active modes of being, for example, finding
YSIYyAYy3 Ay fAFST SELSNASYyOAy3I tAFS & YSIHyAy3
adopted four needs from BauméesQ §1991) work on achieving meaning and these were
purpose, morakworth, selfworth and perceived control. However, Derkx added a further three
components to his theory on meaning and these are coherence, excitement and connectedness.
Each component isot mutually exclusiveand can overlapwith other components Further,

Derkx (2013) concurs with Baumeister that thember2 ¥ O2 YLy Sy ia Aa aaz2yYS$s
and irrelevant. What matters is the total conceptual space that they coVae important thirg

XAa GKS G20l tAGex y20 GKS ydzYoSNI 2F RA&AGAYOUA:

Derkx (2015) utilized narratives of elderly people in his analysis of elderly p@mseasings in

life. Acknowledging McAdams (@® 2011)stance that meanings armtegrated through life
narratives, Derkx (2013, 2015) stresskdt the adoption of the narrative approach with elderly
peoplewas paramount in understanding the range of meaningsDerkx et & @020) research
findings narratives were analyzed using the seven distinguishing components of meaning
proposed by this theory. These components were also applied to the research findingssanalys

in my study and demonstrate particular applicability.

Derkx & al (2020) emphasizthat the principle of purpose igsuallyfuture directed but with
elderly personstheir recalling the past supportethe re-experiencingof purposein terms of
their immediate future The need of moralorth also linked to the past with the ideology that

had been imparted to care for others intertwined with selbrth.
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The need for(perceived)control, Derkx et al (2020) argués still required but is challenged
through the ageing procedsy the loss of independence, and autonomy. Sustaining a seinse o
self andprolongingcontinuity with the past enables a sense of conti®Ven in trying situations,
elderly people Tanner (2010) proposes exercise agency through their actions aimed at
nourishing a sense of self. Derkx eQ&2020) components of purpse are interwoven as
coherence links with the understanding of contfbhe component of excitement within purpose

mirrors both positive and negative emotions which contribute meaning in life.

Connectednesand meaning in life go beyond the social dimensof meaning in life. Derkx
(2013) describes connectedness as connecting with the etrthpatural environmentand a

wider reality such as God and/ or religion.

DerkxXQ theory compliments the life course perspective through the temporal dimensions of
specific meaning components in the pgsbducingmeaning in the preseniThe concept of time

is not limited to a particular stage in life but instead traverses throughout a lifetime. Contrasting
GKS2NRASA LISNOSAGS (AYS giages Entl geveral sigitifibaht2eyhgbéal f A F S

theories will now be discussed.
Bounded in Time

Theories of ageing are often confined to stages and need to be examined in this context. A
number of theories may be grouped as temporal, subjugating an elderly parsotimebased

or historical reference point. These temporal theories also are linked with stages of development
and are perceived to follow a chronological ord@hesetheories will be discussed as they have
and continue to influence practitionefandelderly person§perspectives of the ageing process.
These theories need to be critiqued as they restrict understandings of ageing to stages which
follow a sequential and linear pattern. Further, certain behaviours are linked with these stages,

in turn paentially influencing perceptions of elderly people.

Consistent with the research focus, each theory is examined for its understanding of meaning in
life at that stage in life. The Disengagement Theory (Cummings and Henry, 1961) relies on a

pathologicafocus. This theory will then be contrasted with the Activity Theory (Havinghurst and
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Albrecht, 1963), Life Development Theoffgrikson, 1950, B63 1982, 1986, 1997 and
Gerotranscendencé€lornstam,1989,1994, 2017).

Disengagement Theory and its compson with the Activity Theory

Cummings and Henry (1961) proposed that elderly people disengaged and withdrew from
LINSOA2dza a20AS0OFf NRfSad ¢KAA LINPQSAHRSMKRIIA RIA 453
society and the individual. Disengagemerttedry has been widely critiqued and more
contemporary studies provide evidence that elderly people continue active participation in all
aspects of living well into old age. In later life, disengagement is the preferred style for some,

whereas continued aotity remains attractive for others.

Activity Theory presents a counterpoint to the Disengagement Theory. Havinghurst and Albrecht
(1953) support the maintenance of regular actions, roles (informal and formal), and solitary as
well as social pursuits far satisfactory old age. Activity Theory recognizes that most people in

old age continue with the roles and life activities established earlier because they continue to

have the same needs and values.

Schaie et al (2016) stresses thativity Theoryostulates that any decrease in social interaction

is best explained by poor health or disability rather than by some functional need of society to
WRAASY3IIFIISQ 2f RSNJ LIS 2 | DheSasks M@ntified (inkil: AMdtility JMEEI A 2 dza
seem to merely ecommodate to losses rather than the growth or development of a particular
psychosocial ability. Activity for activiygake is a danger of this theory being implemented

rather than exploring the types of activities offered or interventions undertakdaaningful

activity to the participant is crucial, and an individualized approach is required regardless of age.
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Life DevelopmentTheory

The sequentialstages of life \wwre summarized in the Life Developmemteory, an influential
psychological theory, proposed by lE=grikson (198pPwhich comprised eight stages. Each stage

follows consecutivelyand within each stage a person faces a crisis bringing change and growth.
Anticipating and planning for the future, Eriks@®©82, p.63) proposes, represents a kind of
psychological preparation for the years of life that are expected yet to cdfaeh development

stage isrelated to avirtu® NA O1 a2y Qad SLIAISYSIHiAO0O GKS2NER 27F (K

in old agewhich was achieved in the eighth stage

This finalstage symbolizes the struggle betweego integrity versusdespairand the aim of

elderly people in this stage was procuring the virtuevigdom. ErikErikson et al(1986, p.51)

state that in dald age, @auman being must not only confront nonbeing, but also face the final
YFEGdzNF GA2Yy 2F 6KIG 6S YE® OJKSINBHegineSiehAisi G Sy G A
SaasSyidAalrt G2 2tR 3SQa O2yazfARIFIGA2Yy 2F | AT
He claimsthere aretwo essential qualities of vital involvement and these are actuality and
mutuality. Erikson (1986) argues that life is too short to not have meaning. Further, Erikson
(1986) in the process of pseudmtegration of people, constructs a satisfactory overaiwof a

LISNB 2y Qa fATFTS Oe Of SpedplefindiEhéundceeptable Serciive chBite&Y Sy (0 &
made to accommodate and recall meaningful life events by negating memories that solely focus

on despair. The past is utilized in understanding thaannot be changed. Additionallirikson
omMpycs LIPtmo aidldsSa GKIGZ dlagtapingSiMhl@aiyivdd y Sy
has to do with the inalterability of the pa$tdhis pose a significanthallengefor people

reviewing their livedy being able to come to terms with their lives and creating acceptdtrde

Erikson described achievingefjoy § SANA G& & ai0KS FOOSLIityOoS 27
42YSGKAYy3a GKFEG KIFEIR G2 0S¢ omcbppnI LIPumMyO FyR
Restoring wholeness through the crucial rites of the passdgeld age was perceived as
AYLISNI 6A@0S> YR 9NARlaz2yQa FAYyLFf SAIKGK LKIA&S
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| 2yaSldsSyiates tAFS NBOGASEG YR NBLIAN G11S 2y
NEOASKNOK KS RSAONAROGSR & 4l nesSN@ ménddded andS NEB {
unresolved past conflicts for fevaluation and resolution. It is a normal, developmental task of

the later years that occurs with the awareness of finitude and helps individuals face their own
Y2NIIFfAGeE 0. dzif SNE HamnoX LIdnmod

A recanition of going beyondtheegby § SANA 1 & @SNRdza RSaLI ANJ adl 3¢
wife who proposed a new stage of identity development and growth pertaining to people aged

in their eighties and ninetieg.he Life Development Theory waxspanded upn by Joan Erikson

(197 0 X | F34SNJ KS N 1994Ay adcyhieitidg aBwSdhaptr in their booktitled

We¢KS [ AFS [ dobrulting aginthLskagedall®dRg@rotranscendence.

All eight developmental stages, Joan Erikson (1997) propasedged to be revisited in the ninth

stage to complete any unresolved challenges. The negative aspect of each stage came to the
forefront and required vital involvement of elderly people to resolve these challenges.
Overcoming the negative elements of easthge fostered the development of inner strength,
courage and wisdom. Joan Erikson outlined that continued identity development may occur in
the last stage of life through gerotranscendencé heightened awareness of describing a
transcendent spiritual pespective in old age, mainly occurring when a person reacieeg old

age was stressed. The developmental theorieg&mk and Joafkrikson characterize old age in
spiritual terms using transcendence and wisddmanscendence is a key term and links with
existence, spirituality and the search for meaning which many elderly people wish to actively

explore.

Even though Joan Erikson has integrated components of the theory of gerotranscendence
developed by Tornstam (1983ere is a distinguishing differend®tween the two theories.
Erikson advocates that gerotranscendence occurs through working through life challenges. In

comparison Tornstam (1989) argues that gerotranscendence is a natural last phase in life.
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Gerotranscendence

Lars Tornstam (1994) wag F £ dzSY OSR 06& 9 NA | a2y Qéxpagdid upany 34 2
psychospiritual development and enlarged consciousness. He proposes that human ageing is
characterized by a general process towards gerotranscenddiocastam developed the theory

of Gerotranscendence (1989) asserting that development into old age may lead gradually to a

stage with its own precise quality of life. S NB Fdzi SR (G KS GSyRSyoOe aiG2 S
gl tdzSax I OGA@gAlGe LIGGSNYya | yR ,80583piFGA2ya | a
Gerotranscendencd KS2 NB LINRLI2aSa GKFG StRSNIeé LIS2LX SQa
reality changes as they age. In agethg shift is made from the middle agéJS NR 2y Qa RSTFAY
ofreality6 F aSR 2y I YIGSNAIEtAAGAO YR NIGAZ2YLFE QA3
transcendentvision.This is nrmally followed by an increase in life satisfaction.

GerdiNI yAOSYRSYOS Ad RSTAYSR | & I dB2fwdilyiiSANRE er
FYR /dzYYAy3 FyR | SYNEMAaa OWEHE M0 WRW-EESpSide IIS Y KA
Tornstam (1994) built upon the concept of disengagement as an integral part of his theory of
gerotranscendenceDisengagement is still a central faee proposingthat elderly people turn

inward and disengage from society preferring their own company

Tornstamrevisited the perception of solitudeand its impact upon the welleing of elderly

people Gerotranscendengeexplained Tornstam (2005, p,3ncompasses reduced timfer

superficial relationships and additional time expended in meditation, what he describes as
WIR2AAGADOS a2t A0dzRSQX OF dza A y dntedadt 3eNI(20IK)lasgS & A Y
that a decrease in social interactionay not be desired buis insteadforced on many elderly

people due to their circumstances, for example being exclgsbaially due to ageisymestricted

mobility, declining health, and loss of significant other@)tther, Jewell (2014) stressekese

significant factos need to beexaminedg KSy | LILINI AaAy 3 ¢2Nyadl YQa

(@]

people favoring a predisposition to solitud&ubsequently,Jewell (2014) contends that
insufficient attention has been given to the contribution of personality tyfoe, example
introverts may appreciate solituddahus social integration will fluctuate from individual to

individual and personality traits need to be considerethe engagement of solitude @so
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disputedby Lay et al (2018) whatatethat the degree 6 solitudeseeking behavior depends on

individual character traits, culture and social status.

Eisenhandler (2003) proposé K| i ¢ 2Ny adl YQ&a DSNRGNIyaOSyRSyOS
the Disengagement theory and masquerades as a new thddoyvever, Tornstam (2011)
emphasized that not everyone who has developed in the direction of gerotranscendence

necessarily shows all the sigih¥evertheless, this was a key focus of this theory

Other theorists, such as Atchley (2009), share strong collaboratigereag on three key features

2 T ¢ 2 Nyedotidnseeddence; (a) feeling a greater connection to the universe, a cosmic
O2yalOAzdzaySaazr 660 FAYRAY3I IANBFGSNI alFdAra¥tlh OdA;
Components of theGerotranscendence theory will be examined in this research samdy
RAaOdzaalyita o6SNB |a{SR GKSANI 2LIAYyA2ya 2y asS@s
reason why these statements were included was to seek discussant perspectives and to examine
C2Nyaidl yQa G0KS2NASAE (GKNRdJZAK St RSNIe& LIS2LX SQa

Tornstam (2011p.168) reported that his participants commentgil ife was often described as
a positive development involving increased life satisfaction in the comteat developmental
pattern, typically including a redefinition of the self and relations to other people, as well as a

new way of understanding existential questidns

The concept of gerotranscendence offers a theoretical context for recognizing spirituality in
elderly peopé and forsupportingit as a possible way of facilitating positive satfualization
(Kruse, 2012)Consequentlythis affirms the potential for spiritual growthand enabks non-

religious and religious elderly peopteexperience the dimensiorsf gerotranscendence

Consideration as to how existential questions are answered by elderly people, and their concept

of the spiritual dimensioywill now be explored.

52



The Spiritual Dimension

al OlAYyfl @ oHAamMTO LINRPLIZASA ( Kduiheykh@RBK seachior & o6 S
meaning. This study examines elderly peopdeer the age of eightytheir perceptiors of
spiritualityandtheir views ormeaningof life. Shaw et al (2016) suggdisat spirituality continues
to develop in old age, and the oppganity to spend more time on spirituality wamnveyedas

anadvantage of being oldReligion and spirituality were synonymous to elderly people.

The scope of spirituality encompa&ssand accommodatea range of ideaw/hich are diverse and
often debated Fsher (2011, d7)stressesa ! G 2 dzNJ O2NB>X 2NJ / 2SdzZNE 4 S

0 S A yTHis kelief embodies spirituality as intrinsically innate

The term spirituality has many meanings, and thisra proliferation oflefinitions. Hodge (2008)
RSAONAOGSE ALIANRGdAzZ tAGE a || aGySodz 2dza GSNXY &
is not used consistentlRather than choosing one definition taking precedence over anather

this thesis two definitions were chosen emglsiang spirituality as multidimensional andhe

prominence of theelationalcomponent within these definibns Lepherd (2019) advocates that

an important function of spirituality is that it is relational The two definitionschosen

complement one anotheand focus upon the intertwined relational component of spirituality.

These wo definitions areoutlined, highlighting the search for meaning as an integral component

of spirituality as well as forming connections / relationshipscording to the firstefinition:

G{LANRGdz f Ad& A&a GKS aLlSold 2F KdzyYlyiadage GKIFG N
and purpose and the way they experience their connectedness to the moment, to self, to others,
02 yI0dz2NBZ FyR G2 G m8skiavkilsdHuEFRekart, 3014, p26#R). & ONB R G

The second definition of spirituality comes from Mackinlay:

G{LANRGdzr t AGe A& (GKIG 6KAOK tASa i GKS O2NB
brings meaning to life. It is constituted not orby religious practices butnderstood more

broadly, as relationship with god, however God or ultimate meaning is perceived by the person,
FYR AY NBfI A2y aKaddag20e)k 2 § KSNJ LIS2 LJX S¢
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Angell, Dennis, and Dumain (B)3ecommendthat & LJA NR& (i dzlarf funct®dis to iR Y
strength in times of personal crisis and act as a buffer by fostering resiliErm®. a review of
seventy three articles on spiritualitpublished between 1991 and 2000, Chiu et al. (2004)
identified a number othemes, including existential reality, transcendence, connectedness, and
power/ force/energy. Mosbf the researcherdrom this reviewdefined spirituality existentially,
incorporatingboth individual experience and meaning in life. In relation to trandesce, the
researchers believed that spirituality transcends the context of reality and exists through and
beyond time and place. The essence of transcendence was considered to be liberation from
suffering and openingp to life and death. In relation tthe theme of connectedness, authors
conceptualized spirituality as relationships with self, others, nature, and a higher being. Love,
harmony, and wholeness are important elements of these relationships. In relation to the theme
of power/force/ energy, resarchers included creative energy, motivation, guidance, and striving

for inspiration in their definition of spirituality.
Religion and Spirituality

Thisstudy focuseson social work andts perceptionof religion and spirituality within practice

The pursiit to legitimize theplace of religion and spirituality within threocial workprofessionis

gathering momentum(Crisp, 201y, However, as Crisp (2010) highlighttsere has been a
preference in accepting spirituality over religianthin the social workprofession Garrington

(2013) found social workershave developed a paradigmatic chasm where spirituality is
acknowledged and religion is distancéd. & yefaininihgfersonal biases social work may
overlook the importance of religion and thus forgo tbpportunity to connect in a deep and
YSFEYAYy3IFdzAd oFe& gAGK (GKS LISBIB)S GKSe | NE aSNDA

Thissociallyconstructeddivide between spirituality and religion is fraught witie ideology that
secularism inVestkern societiesis all consumig and eventuallyreligion willbecome obsolete.
Such a myopic stance is detrimental atidmissiveHodge (2015) stress thatspirituality and
religion are distinctive termdut there is an overlaprurther,Dinham and Shaw (2018)jgue

that religion andbeliefsare not uniform andinstead propose they are in flux.
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Luckmannb HnnoX LIPHTcUO adlrdadSaszs aL Y O2y@AYyOSR
evolution of mankind but a universal aspect of t@ndition humanaAppearing under different
sociostructural conditions in various historical forms, it remains a constituent element of human
life, bonding the individual human being, most particularly its experiences of transcendence, to
I O02tf SOGAQDS GASE 2F (GKS 3I22R tAFSED

Both religion andspirituality are multidimensional concepts that make reference to a higher
power. The terms include a range of meanings, and so there is a great deal of difficulty associated
with defining these notions in an adequate manner (Traphagd@f5) Spirituality without
affiliation to a religion, for example, incorporating spiritual issues and becoming more people
centred, is widelypracticed within Western secular societildodge (2018) describes the
separation of religion from spirituality as a dichotomy emmadplpeople to seffdentify as just

spiritual.

Sperry (2016) raises thahe escalating numbers of people in general population studies
describing themselves apiritual but not religious is significanThere is a recognition of the
value of spirituaty with a nonreligious identityand this subcategory of spirituality is termed

secular spiritualitySperry (2016p.221)declares that,ésecular spirituality involves a search for

meaning outside of religious institutions and contexts, and highly valugsS Qa NBf I GA 2y a |
aStFZ 20KSNBX Yyl idd2NBEE ftAFSQa YSFyAy3ds |yR GNI

There is a fine line between spirituality and religious spirituality. Hodge (2000a) defines
spirituality as an existential relationship with God fmrceived transcendence) that fosters a
sense of meaning, purpose, and mission in life. In turn, this relationship produces beneficial
change, such as an increased sense of etlemitred love, which has a noticeable effect on an
AYRA @A RdzI f @ &elf, dtBefsland Gady & K A LI

Conversely, religion flows from spirituality, expressing the existential spiritual relationship in
particular forms, rituals, beliefs and practices that have been developed in community with other
individuals who share similar phem@nological experiences of transcendence (Hodge 2000a).
Durkheim (1965, p.621) stated thad, NSt A 3A2dza Odza(G2YZ F2NJ Ayadly

commemorate birth, celebrate marriage, and mourn death in personal and collective ways that
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are experientidl @ I YR & LIA Nde@didoth Bpiritudity @nd religién may be perceived
as interwoven. Mackinlay (2017) advocates that spirituality can be sustained through religious
LINF OGAOS o I OO2 NRAY 3 (2 |saprdiyidn withat spivitmality it déadn 0 >
as a doomat. And spirituality without religion, well you cannot do something more than three
times without it becoming organized anyway, and so you are not going to have much spirituality

that you can detect, that is not already Wen its way to becoming a religidné

Hodge (2005) cites Pargament (199¥ho observeshat New Age groups and other alternative
expressions of spirituality inevitably take on the forms of religion. In short, religion is essentially

the organizecommunal expression of individual spirituality.

Interest in religion Taey (2010) proposeshas become personal rather than collective,
existential rather than devotional, experiential rather than instructional, and passionate rather
than moralistic. Its concerned with encountering God in this life, rather than preparing to meet
him in the next, which is the more traditional approadihe present and the here and now is the

focus.

Spirituality is more inclusive and universal than religiodignyi (2002cited in Molzahn2007)
suggests spiritualitencompasses meaning in life as well as faith and is considered relevant

regardless of whether or not a person is involved with any organized religion

In a review of studies carried out in thenited Sates of America, Idler (2006) foundhe
association between ageing and religious participation may be best described dmeam
Religious participation tends to be most intense in early adulthood and later life. Declines in
participation occur in later lifeue to health issues before death. But subjective religiosity does
not diminish. Sulmasy (2002) indicates there are a number of dimensions to religiosity, for
example church attendance, prayer, reading sacred texts, and following religious beliefs and
values. For elderly people who are part of the prvar generation, their expression of spirituality

is often encompassed in some form of religious affiliation, even though they may be limited in
the dimensions of religiosity in which they are able to parttgpPhysical issues and declining
health may preclude elderly people from joining in religious ceremonies and instead religiosity is

celebrated privately.
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Spiritual Assessment irlealth Care

Identifying spiritual need and appropriately responding isrdagral part of quality assessment
within social work intervention. Spirituality is usually understood from within one of three

models of health: biomedical, bjpsychosocial osocial(Rumbold, 2007, p.2).

The biomedical model identifies spirituality asivate and as a ondimensional form of
intervention which is practiced by only enquiring about religious affiliation. Pulchaski (2000)

proposes that spiritual assessment within this context becomes rather simplistic or limited.

This current thesis advotas incorporating spirituality into the bipsychosocial model. Thus, the
biopsychosociaspiritual approach, developed by Sulmasy (2002), is advocated as it focuses on a
person centred perspective. A central premise to the biopsychossgiatual approah is that

everyone has a spiritual history.

This model has been adapted by researchers from a wide array of professional backgrounds
exploring spirituality, and /or religiosit{fSaa, De Medeiros & Mosini2017) However, Sulmasy
(2002) cautions against the use of assessments and proposes that misinterpretation may occur
without examining fully what is being measured and what it means to the person who is being

asked.

A range of questionnaires and interview schkxduhave been developed to seek information on

an array of spiritual and religious topidsepherd et al (2019aisethe issuethat the use of
WFaaSaavySyidQ Ay sSk&iid beimog yully edloréd agsddsiedilcdn Anipky

SOOI f dzl GANY AlYEARIWO2y OSLIia GKIFG OF yy2Gsuéh&s I LILIK A
spiritualty.

However, the type of questions asked needs to be relevant to the receiver rather than all
encompassing and thus negating the interaction between the two partesnbold (2007)
FR@20FGSa GKIG aLANRGAzrt OFNB ySSRa G2 O2yaiRr
and not imposing expert assessments which may be perceived as intrusive. In its place, Rumbold
(2007) recommends spiritual assessments shdaldA t AT S (G KS LINRPOSaa 2F dzy
GK2dAKGAE Ay SELX 2NAYy3 gKFG IAGS&E YSIYyAy3a FyR
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GLYLX AOA G & LIA Bpropided byRa@amSr @00Bayfis o reveal the spiritual

RAYSY&aA2ya 2 WhishiedidesSsodentfAANYAESA OA Gt & Ayd2ft @Sa .
ALIANRGdzZE € O2y Syl Ay OfASyiQa RSaAONARLIIAZ2Yyasz |
ALANR Gzl £ SELISNASYOSa FyR |GGdSyRAMpi12) Of A Sy i

Adopting tools, scales or assessments whilst undertaking spiritual practice, Gysels and Higginson
(2004) emphasize, needs to be carefully considered as there is a body of opinion which opposes
0KS WYSRAOFItAAAYIQ 27F  &-keopNksiarabsesyhend Boughli K NP dz
ail yRFNRAT SR ao0lfSao | 2yaSljdsSyidtes aasSaavySy
may result in stifling and compartmentalizing practidéessessment may becamnoutine anduse

a reductionist approach rather than a persoentred approachas being the dominant focus.
wdzYo 2f R o0HnnTE LlbocHO adliaSar auKS AaadzsS Aa vy

YSSR F2NJ LINPLISN) O2y OSLidz t AT FdGAR2Y 2F GKS LINRO

This conceptualization of process is vital to avoid spiiippabecoming acommodity or
compatmentalized into a routine. The term therapy has proliferated through a range of
mediums and beliefs, so that whatever a person identifies with or undertakes has become a
WGKSNILRBRQDP ¢KS&aS Ay Ofhdthh8ve beéniassi@yhed and dabelleg & ai y (i S
therapy, for example horticultural therapy, pet therapy, and music therapy. Labelling spirituality

as a therapy can be detrimental and may restrict practice.

According to Norberg (2019), integrating spiritualitydagoroviding space for conversations to

take place is essential to facilitate the process. Developing this kind of space has two
components: location and allocating time to develop a relationship which supports a spiritually
sensitive discussion. Norbergd(®, p.129) advocates that I -fedNiSite for being able to talk

about beliefs and doubts was a trusting relationship with somebody who really wants to listen,
AAYyOS GFft1Ay3 62dzi aLANRGAzr t Adle A& O2yaiRSNB
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Noting how the physicdbcation may facilitate or restrict a discussion on spirituality is pertinent
and observing visual cues may be easier in a commonibpmesetting. Not having the visual
cues doesot need to hinder spiritual interactigtut it may be advantageous tbé practitioner

Neverthelesghe relationship is the key in fostering spiritual interactions.

Puchalski and Romer (2000) advocashgring a spiritual historand this form of assessment

has been propagated within the health systeNumerous acronyms have been developed for
clinicians who are inexperienced at taking a spiritual history. The purpose of these acronyms is
to help clinicians remember what questions to ask about spirituality. Pulchaski (2000), a medical
practitioner, propsed four questions to enhance spiritual interaction and these are as follows:
What gives life meaning? Why is this thing happening to me? How will | survive this loss? What

will happen to me when my life ends?

An acronym that Pulchaski (2000) uses i®\FIC
F- Faithor Beliefs

| - Importanceand influence

C- Spiritualcommunity of support

A - How does the patient wish thesaddressed

The benefits of including such questions is described by Pulchaski (2000, p.130) in a medical
aSiaAy3a oe audeilinvgh@d in & diguSsion with a patient about his or her
ALIANRGdzE f AGes @2dz SYGSNJI 0KS R2YIl Ay ThisiypeK| G 3IA

interventionshould notsolelybe confined to a hospital or institutional setting.
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Nurturing Spirituality

N>

G{LANRGdzr f OFNBF A& OIFINB UGUKIFG FRRNBaasSa (GKS vy
KStLla GKSY G2 YI1S aSyasS 2F GUKSANI ftAQSas | yR .
spiritual care, one seeks tenter the world of another When services to older adultare
understoodi KN2 dzZ3K (G KS fSyasSa 2F WYSI y Xy spirityaR  LJdzNL.
journey of ageingpecomes pivotal and integrated in practiCehis enables spiritualitg be taken

out of the domain of the ambiguous into the realm of practice and programni€slifornia

Lutheran Home, 2012.THS / F t AT2NY AL Y[ Jz KBENA{ &R YSA@I Aa |
This is an important philosophy normalizing and integrating spirituality inginggand the

passage of time.

Mackinlay and Trevitt (2006) emphasi§ K| i & LA NAR Gdzr £ OIF NS akKz2dzZ R y
SEGNIQ FT2NJ 2f RSNJ LIS2 L)X S35 odldudatewith thé dhdedofifdaltyf  |j dzS a
Thecruxof spiritual care is notollowing a teachingor creed but the fundamental capacity to

enter the world of another andespondwith feeling. Spiritual care occurs in a compassionate
NBflFGA2yaKALI® LG NBaLRYRA&-wortd, aldéhe ndedSceipressS || NO K

connection with others, nature, and /or God

Connectedness, feeling emotionally involved with others, is an inherent human qualitg and
commanding reason for creating and maintaining relationships with other people. Without
connectedness, people experiensecial isolation, deficits in belonging and lack of meaning in
life (Townsend& McWhirter, 2005). Older adults who receive help with daily activitiesvbo
have functional limitations are also vulnerable to being socially isolated (Hellstrom, P&sson

Hallberg, 2004)They often seek connection and search for spirituality.

Spiritual care seeks to discern the complex threads that join peoglether. Spirituality seems

most prominent in the life of older adults when they face life changing events dhattly

influence role and identity transitions, such as moving to institutionalized housing, the loss of a
f20SR 2ySs KSIFtGK fAYAGF GA2y as2006y. Rurthe2DdkaT I OA y 3
(1993) stresses that people at the end of theie$iface three spiritual tasks: to find meaning in

their lives, to die appropriately, and to find hope which extends beyond the grave.
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Gormally (1998p.1) stresses that, in our Christian past, old age was seen iasegmalpart of a

spiritual journey wh OK 31 @S YSIFyAy3a G2 GKS ¢gK2tS 2F 2yS
known to be union with God in the beatific vision. The characteristic condition of old age, with

its frailties and dependency, could be an occasion for spiritual transformatiorramscendencge

for acknowledging the fundamental condition of the human condition, our dependence on God

and love and mercy. However, secularist culture offers no sense of what might redeem this fate.

Spiritual care is not just about religious beliefs anagtices or about imposing beliefs and values.
Knowing boundaries and not confusing explicit and implicit religion is imperative in praksice.
a result of finding meaning, the older adult may experience spiritual growth and improved well
being and life atisfaction (Fry, 2000)Spiritual care inherently involves an interpersonal
dimension (Greasley, Chi&,Gartland 200J).

Affirmation seeks to assist elderly people find meaning inrtberrent circumstances which

they find themselves by being setigely and compassionately present, enabling them to access

and utilize their own inner capacities and resourddss igarticularly crucial in communitgged

care. Mackinlay (2017) highlightsthai K N2 dzZ3K Sy 3F 3Ay3 Ay | eighh NA G dz

level may be replenished, and the importance pifisual narrativescomes into play.

Nevertheless, it is also true thahe spiritual dimensiomeeds to be examined in a setting of

compassion.
Compassion

Taylor and Walker (2013) stress that compassioesgentialfor all who valueencompassing

spirituality within practice.A significant question that Ward et al (2018) asked ,wdsat does

compassion actually mean in practice? Stickle (2015) proposesdhgiassion is a fundamental

Gl t£dzS Ay a20ALt g2N]J = AG A& AYGSAINIEt Ay 3IdzA RAYy
roots. Threequalities that have been highlighted by Canda, Furrmad Canda (2020, p.69) in

fostering compassionate presemcare empathic caring connection, clear Aadgmental

awareness, and skillfully helping responses.
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Providing compassion is a central element in fostering empowerment and encouraging thought

on how professionals interact and even question. Berwick (2p18329) demonstrates this by

examining and altering the phrasing of questions, for example fiom K & A& G KS Y/ G
@2dzKé¢ (2 a2KFG YFGOGSNBR (G2 @e2dKé {AYLI & NBTFLS

interaction, relationships, and foster enrichingnversation rather than constraining responses.

Compassion in the healtbare field has influenced an approach named compassionate care.

G/ 2YLI 2aA2y 0SS OFNB Aa 'y AYLERNIFYyG -denfrejd FNBI d:
care. It addresses the eronal and psychosocial aspects of the patient experience and the

LI GASYGQa ySSR T2N KdzYty O02yySOiAzya FyR NBfI
concerns, distress, and suffering of patients and their families and taking action to relesve th

It is based on active listening, empathy, strong communication and interpersonal skills,
knowledge of the patient as a whole person, including his or her life context and perspective, and
FoAtAGe G2 ¢2NJ] G23S3GKSNI refor Birpdsstodefe HRakheaieNS & a ¢
2015).

[ 2YLI daA2ylFiS OFNB A& o0lFlaSR 2y NBfFlA2yaKALA
aLISEF1a Y2NB 27T 2 6oNibaision iblah RssdatiYwalué insmridud care (Taylor

& Walker, 2012)Further,Puchalski and Langford (2008) stress that compassion is inherently a
spiritual practice focusing on the needs of others. Puchalski (2014) suggests that promoting a
compassionate presence enables people to explore what sustains tResearch demonstrates

that peoplewant their spiritual needs considered as part of their overall health care (Best et al,
2014).

Faith in Australia

Gall and Grant (2005) stress that faith, religion and spirituality are three separate conlsepts

are interrelated.Spirituality and religion have already been discussed and faith will now be
addressed Faith is defined by Fowlgl986,p.26) as ¢ (i KS  LIN@®3tBulivie kndviing

dzy RSNI e Ay 3 | LISaNEnzayitenanceQo? & daldpiehdngifrye or frames of
YSFEYAy3d ISYySNIGSR FNRY (GKS LISNR2YQa |Gl OKYSYy
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value which have power to unify his/her experiences of the world, thereby endowing the

relationships, contexts, and patterns of everyday life, past and future withifisignce¢

In Australiafaith, religion and spirituality are central tenets within the current oldere-war
generation. Successive generations will vary in perceptions and attitudes of religious

experiences (Hugo, 2014).

Table: 3.1 Generationalomparison of religious identification:

Religion -WareGeneration Baby Boomers
Born in 19271936 1946965
Identify as Chstian 80% 66%

Table 3.1wasgeneratedfrom information gathered from the 2016 Census (ABS, 20E7rom
thisTable,andaccording to Hugo (2014Je prewar generation has a strong identity and linkage

to Christian faithThis is the generation involved in this study.

Ly (GKS wHnmc OSyadzas ondm: 2F (GKS !dzAINITAlIY
Christianity still ranks as the most coran religion (52%), followed by Islam (2.6%) and Buddhism
(2.4%). Australia haacreasinglypecome a more religiously diverse country, and Hinduism has

had significant growth. The census data does reflect that thenaegeneration is more likely

than the baby boomers to indicate that they follow the Christian religion (Australian Bureau of
Statistics 2017). However, the varying choices do not shed light on the quality and quantity of

religious interactio.

Chapter Thredhasoutlined a number of theoés of ageing and spirituality and illustrated the
interwoven nature of ageing and the link to explore spiritualitye following chapter will present

the strengths of the narrative approach. Allowing clients to share their stories builds an alliance
that is ethical, respectful and informative (Monk, Winslade, Croc&eEpson, 1997)By
embracing anarrativeapproach the client becomes an active collaborator in sharing his or her

life story: they becomethe lead character, writer, storyteller, and readstatesMiller (2011).
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The focus is on strengthand successes which encourage further exploration This further
SYLR26SNBR (GKS OftASydiQa aid2NB G2 SYSNHS o6& LINRYD

the shackles of preconceived notions of what itane to be a frail elderly person.
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CHAPTEROUR
NARRATIVE INQUIRY AND HERMENEUTICS:
MAKING SENSE THROUGH OUR STORIES

Story is a tool for making us whole: stories gather up the part of us and put them

together in a way that gives our lives greateeaning than they had before we

told our story. Story is a tool for seliscovery, stories tell us new things about

2dzNE St @9Sa GKIG ¢S g2dz RyQid KIFI @S o6SSy +a | &
(Atkinson, 1995, p3).

This chapter outlines the methodologf an empirical study of personal narratives utilizing the
narrative inquiry. Encouraging people to tell their story provides an opportunity to share
something of their inner self as well as maintaining/ restoring identity. Mackinlay (2017, p.75)
proposest S | NB Fff WYSIYyAy3a YI{SNARQS ¢S 4SS tATFS
FYRXZ Y2ad A YL NIThg quilitativapgomidhizastigaies rdtNBat i but the

meaning people make of circumstances and events. It captures menmootia, imagination,

and personal insights (Speedy, 20003leed,narrative inquiry offers the potential to respect the
complexity of life, enabling participants to contemplate life and experiences on their own terms.

Gbl NNJ G§AGS MwgylpfdayANET XiA2a RIYISS aSyasS 2F ftAFS |+ a
Connelly (2000, p.20).

This study challenges two dominant discourses within the health system. The first dominant
discoursesolely focuses on deterioration and loss through reductionist stories ablulgrly

people which usea language based on pathology. This may be effective in treatment, but can
SEOf dzRS G KS LISNE2Z2YyQa K2LJSaxX RNBIY&as FSIENARZI |
symptoms, biomarkers, and pathologies serve as the main idastifiepeople. As Clarke (2001,
LIbmpp 0 adFdSas adKS aO0OASYGATAO G SvwoHdivaiceNwd GA O ¢
0 KS LI This\f&ysiugom frailty and loss of connection to people and the world, including
YSIFyAy 3t Saay S aédurrektyife, Gdnbs td #%eNdie2 Thid Subversive discourse is
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misleading and potentially damaging to elderly people who turn to the service system for

support.

The second dominant discourse that may be destabilizing to elderly people is that ageing is
problematic and should be managed at all co3isis may result in plans being made by health
professionals with little or no consultation with the elderly person. These seditious discourses
need to be addressed instead by building an alliabeeveen socialworker and the elderly

person through a narrative approach.
Introducing Narrative as Methodology

Integrating the narrative approach may contribute to humanizing health care and contest these
dominant discourses! y ' f G SNYF GAGS LI NFYrRAIY YI& 06S SYoN
I dzi KSy GA O SELISNI A 2F (KSAISNGlair,RB$ p132)y R K2¢ f A TS

When older clients participate in externalizing conversations, they have the opportunity to
challengethe thin descriptions of diagnosis and labelling, and explore alternative and preferred
descriptions of themselves, argues Grimm (20@3).incorporating the narrative approach, an

elderly person may flourish in an environment which provides them withdpgortunity to

facilitate avoiced 2 KSGKSNJ GFf1Ay3 Fo62dzi GKS FdzZf fAFS &
nonetheless people typically engage in a process of autobiographical reasoning, wherein they

seek to derive general semantic meaningvfro LJ- NI A Odzf | NJ k S LJA ¢HabRrinas S E LIS N
& Bluck, 200R A hermeneutical analysis of guided biographical reflections was developed in the

interviews and adopted in this study.

Story was central to relating experiences. However, the storulshmot be perceived as an end

product, but rather as a constantly evolving,-going process. StroAg/ilson (2004) notes that

a narrative is not simply experience transformed into words on a page. Rather, stories are set in

a context where, according tauFord (1999), they demand ethical understanding. There is no

such thing as just a story. A story is always charged with meaning, otherwise it is not a story,
YSNBEte& | aSljdzSyO0S 2F S@Sydaod Cdz F2NRQaA Omphdt
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stories are always composed and interpreted with attention to values and ideology. Narrative

inquiry enables participants to have the opportunity teaentextualize these events.

It is of prime importance that narrative inquiry has to take into account exitual, ethical, non

reductionist, and developmental, restorative, and embodied principles.

Sullivan (1995) emphasizes that a life is a puzzle to be decoded, but the solution to that puzzle is
not the desired goal. Instead it is the understanding of tBptts of the puzzle so that its mystery

may be revealed. The mystery of what will be said is ever present in narrative inquiry.

Interpretations of the stories commentate the mystery. Of course, the difficulty with all efforts
of interpretation is that inérpretation is inevitably about standing in the spaces between the
experience of mystery and the effort to reveal the mystety yi S NAndRSSfiorR the Latin
word, interpretari, meaning an agent between two parties, a broker, a negotiator, and an
interpreter. The study used narrative inquiry to incorporate all three roles in facilitating
participants to share their inner self by expanding, examining, transforming, and eventually

transcending the stories by which they live.

Narrative inquiry embeds the WaNJ G A @S | LILINBF OK & Ay GaS3INFE (
ASN2yYy(i2ft2382Q 6KAOK wlyRIFIff ownmndO RSAONAOGSA
subjectively over time: of how this change influences peQuense of identity as a consequence

of the ontinual weaving and reweaving within themselves of memory, emotion, and meaning.

Narrative is defined by McAdams (2009, p.1Q¥as f AFS &ad2NE®R GKIFG Aa |y
narrative of the self that incorporates the reconstructed past, percepredent, and anticipated
FdzidzNE Ay 2NRSNJ 2 LINRPOGARS I tAFS gAGK || aSya
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Narrative Identity

The construction of self in old age enables the elderly person to be the expert on his /her own
narrative (Drizin, 2010). This empoweach participant to become the author of his/her story
where alternative endings of growth may be realized. Rather than subscribing to an insular
perspective focusing otihe deterioration and losses of old age, the narrative approach has the

potential to cultivate hope.

| Aa02NAOlIffes GKS FANRG YyINNYGAGS GKS2NARSa 27
proposed a script theory of personality thatonceived of the developing individual as akin to a
playwright who organizes emotional litky GSN¥xa 2F alfASyd aoSySa
(McAdams, 2008, p.243).

McAdams (2008) referred to Tomkins work in 1985 when he formulated a life story model of
identity, contending that people living in modern societies begin, in late adolescenoanstrue

their lives as evolving stories. An integration of the recreated past and the anticipated fature
undertaken in order to provide life with some semblance of unity and purpose. Reflection is
encouraged to formal NNJ G A @S ARSYydAdGe gKAOK NBFSNAR G2 |
FYR AYydSaINI (S RMcAdathd\BO082pR2320 KS &St T¢

G¢KS ai2NARSa ¢S O2yadNHzOG G2 YI1S aSyasS 27F 2«
reconcile who we imagine weese, are, and might be in our heads and bodies with who we

were, are, and might be in the social context of family, community, the workplace, ethnicity,
religion, gender, social class, and culture at large. The self comes to terms with society through
nark G A @S ARSYUGA G242 a O! R YA wHnny

The discussa@ story is integral and a valuable link in forming a working relationship between
interviewer and participant. Discovering the meaning that spirituality has for elders, as it is told
by the individuad living that experiencds evidenced through the stories of elders (Manning,

2012). Narrative reconstruction is a way to understand how people make sense of their

humanness, their lives through the power of story. Stories are essentially narrativesomith
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Following the analysis of what is being offered in practice and the relevance of spirituality in

practice, spiritual identity needs to be explored.
Spiritual Identity

Spiritual identity is dependent on a narratigadit provides meaning. McAdams (28) explains
that spiritual identity is the mythical story that a person creates which helps explain his/ her

behaviours, experiences and relationships.

GLF GKSYX ALIANRGAZ f ARSyGAdeé A& adi2NASRZT Al
regarding the stories they tell of their experiences and with particular attention to the spiritual
meaning found in the stories themselves. And if the spiritual identity stories have evolved within
particular cultural and faith traditions, then we need to beae of how the language of those
A02NASE O2y G Ay aeévyozta 6A0K YSI RDyesk RENA SR
p.264).

Spiritual development is a life long journey that is not linear. In fact, the path is marked by twists,
turns and recursie efforts. It is only with age that one can look back and understand the points

of growth, the patience, courage and endurance allowed one to finally reach new ground

(NelsonBecker& Gilbert, 2014)Exploration from within enables fenvisioning narratigs that

may lead to personal growth, transformation, and ssttualization.
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Phenomenology

Another qualitative design method that influenced this study was phenomenology
Phenomenology origates from psychology and philosophy and focuses orlitleel experience
of individuals.Teherani et a(2015 documentedthat the goal of phenomenology is to describe

the meaning ofivedexperiencsboth in terms othow itisexperienced and whas experienced

Discussants werencouraged to personallynvestigate lived experience by exploring and
appraisingmeanings Byinvestigatingan experience as it gersonallylived, new meanings and
appreciations can be developed to informgcreate and /or discoverhow a discussant

undersibod that experienceNarativesmay be utilized to assist the focus on lived experience.

Polt and Beck (2017) streghat phenomenology uses criteria sampling in which discussants
meet predefined criteriaThis wagpertinentto myresearchas discussants needed to be receiving
the Commonwealth Home Support Programme, aged eighty years of age or over, residing in the

community, cognitively intact, and experiencing a level of physical frailty.
Hermeneutic Approach

Hermeneuticss a foundatioml paradigm which focuses on conveying and interpreting meaning

G2 GKS fAOSR SE LIS NRA Sfdd§igur HocundérgingiheShartnendutic 3 S & ©
approach vas Martin Heideggerwhose interpretive framework has particular relevance in
documenting theprocess of being to becoming Q { 2 2218).Such an approach adds depth

and complements narrative inquiry.

YIFfSQa dzy Ré&ideggerlishaRie ywakfasgifatedin human beings as actors in the

world and sostressesthe importance of therelationshp between an individual and his/her

world. Kafle (2011, p.186) summarized hermeneuticscas y | G G SYLIG (G2 dzy @SAf
SELISNASYOSR o6& (KS 84dzo2SQ8 KEKHNBOMEK Wi KF 5 KR NA R £
sentiencethat individd- f & Q NXinflieAcadby3hie warlNiBwhich they liveopez & Willis,

2004).
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A comprehensive interview schedule was formulated which guided my interviews, and existential
themes were integrated throughout the structured interviewhe aim of thenterview schedule
was to explore meaningful practice by elevating the narrative as a central component in

discovering the inner presence of eagiscussant.
Preparation

There are several components of the research which will be addressed to understarits
entirety. A methodical approach was adopted and extensive planning was needed preceding the

research being undertaken.

Ethics approval was sought from two committees before | embarked upon the research, Firstly
an application to Flinders UnivetsiSocial and Behavioural Research Ethics Committee, and then
to the Department of Families and Communities, South Australia, Research Ethics Committee
weremade and approved. Consultation from the inception of the research was madsamiibr

managemenbf Domiciliary Care South Australia who consented to be involved in the study.

Following receiving the ethics approval, | attendedr teammeetings atDomiciliary Care Si&
explain the purpose of the research. The teams chosen were based in the Adsldidrbs of
Playford, Oakden, Burnside, and Parkholme. These teareslocated in different geographical
sites in the Adelaide metropolitan area of South Australia. | didnedtidethe teamwith which

| had previouslyvorked to avoidanyconflict of interest. Severalervice ceordinatorsagreed to
refer to their case loads for the purpose of canvasing whether potedisalissarg would like to

be involved in my study.
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Recruitment

The following criteria were used to invite potent@iscussant$or the research: elderly people

over the age of eighty, without the diagnosis of dementia, and residing in the community.

The Service Coordinators phoned or spoke directly to prospediseussantsabout the
research. If interest was expressed regarding possible involvement, an invitation, détter
introduction, information sheet outlining the research and response sheet with apgard

envelope was given to each prospectdiscussant(Refer to Appendixll.)

Eachdiscussantontacted was requested to indicate if they were interested and to complete the
response sheet which gave his /her telephone number for the purpose of further discussing
details of the interview. lfliscussantsouldnot complete their own response sheet due to visual
difficulties or were unable to write due to arthritis, the service coordinator would complete it on
their behalf.

Service coordinators would then inform the prospectiiscussantdhat | would be making
contact within a week of receiving their response. Thus, the telephone call to the possible
discussantwould not come unexpectedly, and he/she would have time to reflect or prepare

guestions.

The purpose of this phone call was to discuss the researcify étsues, respond to queries, and
arrange interview times. Forty Domiciliary Care clients were approached by Domiciliary Care SA
staff and thirtydiscussantsesponded in the affirmative to be involved in this research. Each

discussantvas then sent agltter confirming the date and time | was visiting.

Two of the thirtydiscussantgequested a support person to be present while interviewing.
However, when undertaking the research, thrdiscussantfiad a support person present, two
had their respectivespouses, and the otheatiscussanhad her daughter present, who invited
herself to the interview. In the follow up interview, thdsscussantonfided that she did not wish
to offend her daughter by asking her not to be present. Her daughter had invitestli¢o the

interview when her mother showed the written material sent prior to the interview.
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Thirty discussantsesiding in the community were interviewed with an age range from eighty
years through to ninety eight years of age. Twenty two women anlgt @gen were involved in
this research. Twenty ningiscussantsvere interviewed in their own home, and one in respite

care who planned to return home after the respite period had finished.

All discussantsvere receiving support to varying degrees from Domiciliary Care SA to remain
living in their own home. Types of assistance included social support, shopping assistance,

cleaning, and personal care, for example, showering.
Designing the Interview schedule

The interview format was designed to enabliscussant$o explore issues in depth and provide

immediate feedbackDiscussantsvere invited to engage in a purposeful conversation.

It was considered salient to provide the opportunity thscussantso evaluate the experience.
This feedback was crucial to gauge whether this form of intervention was worthwhile to

participants.

Nineteen questions were asked and are listed in Appemidigpage 253) These questions

addressed the followinépur major themes:

1. Significant meaning in your life;

2. Thoughts about yourself now, in the past, and how you wish to be remembered;
3. Contemplation about your beliefs at this stage of; life

4. Evaluation.

The nineteen questions were divided into four sections and vasked in sequential order. Prior
to the interview commencingdiscussantsvere alerted that they could get up at any time to
move and were not restricted to sitting for the entire period of the interview. This practical
suggestion enabled people to not feencomfortable in one position and gave them back the
autonomy to take control in pacing the interview rather than the interviewer monopolizing the

process.
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Theinterview scheduleuestions were clustered under the following headings
1. Reflections on maning in life- Questions 14;
2. Reflections on seHQuestions 5D;

3. Reflections on beliefsQuestions 1€18;

Questions 1318-contained statements on the Gerotranscendence theory i$tam, 1989), and
a2dAK0G R ketieGidnsragarging &hese statements.

4. Evaluation of the interviewQuestion 19.

¢CKS [[dzSadAzy F2NNIG dziAf AT SR WgKIGQ ljdzSaidAazy
LINPLI2ASa GKFG w2 Ké WipdEKa {02 W @zSENJIA 12 ydafufy L2 dd |
It was anticipated thattte interview desigrwould enable discussants to analyze their life and

foster selfawareness.

Four sheets were prepared with the questions typed in large font. At the beginning of each
section | handed eaclliscussanti sheet with the questions writterhe purpose of giving this
sheet was to assist discussants who had hearing difficulties and providedsdistsiwith extra

time to read the question before giving a respongdter the respective section was completed

| asked for thesheet to be returned which signaled the end of this secti@iscussantsould

then get up, have a break, for example, prepare a drink, go to the toilet, or move position, at this
point of the interview. | then introduced the next seatioof the interview and gave a

corresponding sheet with the questions written down for reference.
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Sampling

Prior to commencing the researca sampling plan was formuladdo guide the researcher in

her proposed data collection and analysis. Moset Korstjen (2017) suggested it is imperative

to specify a sample size. The prime aim is to gather enough rich qualitative data, and the number

of participants will be determined on the scope of the research. At twenty five interviews, | felt |

had gainedenough rich data, but undertook a further five interviews to confirm that data
saturationhalo SSy | OKAS@PSR® az2aSNJ YR Y2NROU2SY OHAMT
collection of qualitative data to the point where a sense of closure is attaneeduse new data
@ASEtR NBRdAzyRIYyl AYTF2NXNI(A2YED

The Process of the Interview

Interviewswith the thirty discussantsvere held between April to August 20i2their place of
residence Prior to the interview commencing, | asked eatiscussanto read or Iread the
consent form for participation in the research by intervidWscussantsvere then asked to sign
this form. Once this was completed, | asked ediskussantvhether they wished to choose to
work through the interview schedule in one session diether they would like to respond to a
certain number of questionslated to a particular themeDepending upon their preference and
level of wellbeing, another interview could be held at an additional time to conclude the

schedule.

All thirty discussantchose to undertake the interview in one session. The session duration
ranged from half an hour to three hours. | chose to offer morning or afternoon intervrearsler
to provide choice Morning interviews commencedt 10.30 a.m. and afternoomterviews at
1.00 p.m.Ampletime was provided and the researcher emphasized thatdiseussargdime

was valuable.
Discussal 4 Q Yy I YSa 6SNBE y2i NBO2NRSR (2 YIFAYOdlFAy ¢
used to distinguish participants involvedthe study. The setting can definitely have an impact

upon discussantsand interviews were conducted in their homes. Minimal distractions were

experienced from sources that were beyond the control of the interviewer and interviewee, such
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as the telephoneinging, and collectors calling. The primary focus wadiscussari Q FSSRo | O

and thoughts.

Three support persons were present at the initial interview, and two had to be reminded by
myself that | was eager to hear tiiscussail Q& O2 y (i NRA o alzidh&iRthydaghtdNdndi K S NJ
feelings regarding the questions. These support persons were respectful to my request, and then

sat quietly next to the person.

Permission was sought from eachscussantto tape record the interviews and then the
recordings were tanscribed. A copy of the transcript was then mailed to each participant for
him/her to read before the interviewer subsequently visited again to enquire whether he/she
would like to make any alterations. Thirty follow up interviews were held between Mdy an
September 2012. Fivdiscussantsisked me to read the transcript as they had difficulty reading
due to visual problems. The transcript was typed in large font to adisisissarg to read their

copies.

Input is essential to enabldiscussant$o take ovnership of the content of the interview. The

values of the social work profession regarding the inherent worth of the individual and their self
determination was implemented, fosterirtjscussari Q dzf GAYIF GS O2y i NBf F2NJ
did not wish tocontribute. Following reading the transcript, somiscussantsvished to expand,

alter or omit sections of the transcript. This was respected and the transcript was accordingly

altered
Setting the scene

On arrival, | briefly reiterated that | had ninetegnestions that | would be asking, and they were
divided into four thematic areas. | remindeliscussantof these areas and referred to the

literature previously received.

| explained that | would be verbally asking questions in a chronological ondethey couldefer
to the sheet | gave for each section which had the question typed. The purpose of giving written

guestions was to provide people who may have hearing difficulties with a visual prompt.
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Table4.1 - Profile of the Discussants

Name Age | Marital Status | Upbringing | Beliefs

Anne 86 Widowed Christian Maintains faith

Anita 87 Married Christian Searching in faith

Arthur 94 Widowed Christian Searching / uncertain

Bernice 91 Widowed Christian Maintains Faith

Beryl 86 Widowed Christian Maintains Faith

Betty 80 Widowed Christian Active in faith

Daphne 85 Divorced Christian Tries to believe/uncertain

Dilys 85 Widowed Christian Faith has changed

Doris 88 Married Christian Active in faith

Dorothy 84 Married Christian Active in Faith

Edna 93 Widowed Christian Searching in faith

Eric 96 Married Christian Active in faith

Grace 91 Widowed Christian Wants to believe in the afterlife
Iris 80 Widowed Christian Believes in the afterlife

Ivy 98 Widowed Christian Spiritual

Joan 80 Single Christian A healer and believes in reincarnation
John 82 Married Christian Inner faith does not attend church
June 84 Married Christian Not religiousbelieves in freewill
Kenneth 86 Widowed Christian Maintains faith

Lawrie 86 Widowed Christian Activein faith

Lois 80 Divorced Christian Uncertain

Lesley 91 Widowed Christian Maintains faith

May 83 Widowed Christian Non-believer

Marjorie 81 Married Christian Active in faith

Marj 83 Widowed Christian Maintains faith

Muriel 92 Widowed Christian Activein faith

Ted 85 Widowed Christian Active in faith

Trevor 82 Married Christian Didikes church structure

Tony 80 Married Christian Active in faith

Mrs K 86 Married Christian Belief in God/uncertain of an Afterlife
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A profile of each discussant

| havechosen to include the transcribed responsdgjuestionsixhere which providehe profile

of each discussartb facilitate thdr active presence, and to vividly introduce each discussant.

91 OK LINRPFATS NBTf SBdiVadzyliTieS RAFAf RIS yLISEKINNEIOR 2 F2 Hi
were terms that were used by Fowler (1987) and which complement the vividness of elderly

LJIS2 L) SQ&a NBTfESOUA2ya adzYYFENRT Ay3I GKSANI 26y AR
Who am 1?
Anne

L Y 2f R® aé 0 Njoadyat ndintey abd thaf hAsindt cHangedY! stiyf 12aiin a lot
every day. Every evening | look back at my day. What have | learnt today? The list is surprisingly

long. | think the day | give up learning | am ready to go to the incinerator. | will go thef® oriz @ ¢

Anita

GL R2 y20 NBIffe (1y26d L KIGS ySOSNI altd R2gy
ordinary person trying to get through life the same as everybody. | think I try to do the best | can
throughout life. There were lots of thingsduld have done, but did not everyone feel like this
sometimes? But on the whole, | think | have done a reasonable sort of job. | think | am quite
happy with myself and with what | have done. Looking into the future only one person knows
GKFd¢d

Arthur

a ! gasy going fellow who has not lost his memory, but sometimes gets confused. | have these
GAAAG2NB o0dzi ¢oKSy GKSe KIFI@gS 32yS L 3ASG t2ySte
Bernice

G¢KIG Aada KFENR® L R2 y20 (y26 NBlIffted 2KSYy L ¢
| did not feé | was capable enough to take that position. | never sort of had enough confidence

in myself to do things that | should have grabbed really with both hands.
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| felt that my confidence was lacking. | do not know whyas good at school. | considered mysel
as a good nurse. Physically | could manage the work. Sometimes | questioned my theoretical

ability.

| think 1 am quite well respected by people. | feel | am by my family. | do not want to put a label
on myself because that would be difficult. | havedrie be a good mother, good partner, and a
322R LISNE2Y Ay (GKS FINBF® L RAR y20 R2 YdzOK &2

Beryl

GWdzad YS® L R2 ONROKSi(zI g GOK G(GStSOAaA2YI | YK
peopleintheuri & | LI NI FNRBY ale&Ay3d WKStf2Qéo

Betty

GL s2dAZ R RSaAONAROGS YeaStF a | LISNr2y aAirddaay3
LIS2LX S GFf1éd

Daphne

GL 'Y 5FLKYSd L tAGS Ay | dzyAld o6& YeaStFfo L |

our lives. If we meet up with the remaining sisters we might go to the plaza or something. | am

y2d YdzOK 322R 4G sLf1Ay3 +a L Staiate LI aa 2dz
Dilys

GL K2LS L Y | f20Ay3 LISNA2Yy® L f20S (G2 0SS o4A
own too lang. | hope that | have given my children a love of life and to know what is good. | think

they are all good people. | am glad of that.

Who is Dilys? She has lots of faults. | still love myself (laughs) with all my faults. | know and feel

sometimes | am aibof a butterfly.

| resolve to try and have more depth. | do think seriously about things and feel quite passionately

about the underdog. | am a Socialist. | horrified my friends years and years ago when | first had
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the vote. They took me to vote and Ited Liberal those days. This was in the United Kingdom.

They could not believe that | would vote for that party.

| feel passionate. | am a passionate person. My children try to keep me on the straight and
YENNRGP® WhK Ydzy GKF G Adp shaphiyod KhdwSf they2hdak Khave K S & |

strayed!

.dzi y2 6S 3ASYSNIffeée (GKAY]l aAYAfIFINXeéeod L Y £
KIFdS KIFENR YR FlLad OASgad L a2YSiAaySa asSsS (22
Other things| am pa&sionate about food and music. | love music and would not be without music.

LG Aa LINRPolofeé LINI 2F Yé 2SftakK KSNARGEFIS G2 f
Doris

a! fFrRe K2 Grfla G22 YdzOK® 2Sff L R2yQid tA1S
is me. | do not li& hurting people. | would not do anything nasty but | do not like people going at

me without replying. Eric would swallow it and would say it is a bit late now to reply.

| like to keep happy. | am not really different than too many other people. | amajustdinary
LISNE2Y ¢K2 KlFla KFEFR Iy 2NRAYIFINEB fATFTSe®

Dorothy

G! adGNXzZZIEAYy3I &a2dzx o6fldzZ3KaAO0 Ay YySSR 2F KSft LI C
NAIKG AY 2ySQa YAYREO®

Edna

GL ¢2dzf R RSAONAOGS KSNJIFa F 3I22R NBaARSyd 27
out of order. | am reserved, and have always been since | was very young. | am shy, and wish |

was not reserved. However that is how | am.
lgetalongwith@ & i LIS2LX S | NPdzyR KSNB® L fA1S G2 | @2A

(Edna is ninety three years of age, a widower, describes herself as a practicing Roman Catholic.)
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G1'S Aa  NBGANBR 3ISyidftSYly 6K2 KIa KenRbut 0dzae
A0Att | KFELILR fAFS Ay fSIRAYy3a 20KSNB (2 (y29 |/
Grace

(Smiled, but did not reply to this question.)

Iris

GL Y aftA3IKGfe o02aaed L gla Ay (lgvStoBHdwNEat I dzA RS
whistle! During the war my mother worked for a short time in munitions. | looked after the house.
When | washed the floor, | would not let my brothers and sisters in otherwise they would dirty

the floor. | was bossy. | was always in céntr H €

lvy

GL KIFI @S Y& 26y ARSIa 2y Ylye GKAYy3as odzi L R?2
half way we will, | am not domineering. | remember one lad who was about fifteen s&ing R 2

not know if you are naive or if you are a dark hafse Lughtiaiid?you will never know, and that

is me.

| am a person who has gone through the good, bad, and the indifferent. | do not sit back and
4SS LF L OFy R2 Al L @At dycand&itlRan#g/itSThdt | Re ¢

was a good remmmendation.

Il @2fdzyiSSNI TNRY GKS O2dzyOAf gK2 Gl 1S&a YS akz

| am wonderful. That is their opinion. Sometimes | think | am sometimes a silly old so and so!

| give plenty of deep advice, the way | see thiigsizi L 'Y y20 R2YAYSSNRAy 3¢
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Joan

GCKFEG A&a YSo aeéaSt T shalwe dayittlekhings Yolmake a wriole. ZHRt isY | Y &
environment, health, ability, and that covers a very wide fiél#now. including abilities on
varying levels and think, knowing. Do not get me wrongot belief. Knowing is a totally different
GKAYy3® hileéH ¢KIG Aa oKIFIOG YIFI{1Sa W2l yySHéE

John
G2Sff L ¢2ddZ R RSAONAROGS YeasSt¥T a K2LISFdA & |
great grandfather. A happy soul, andth& i 22& f ATFTSé ®

June

GL FY I YENNASR 462YlIy 6A0GK G662 | RdAZ G OKAf RNBY
do for me as | am a stroke victim. | am fairly happy. I try to fit in the best | can. | like to hear about

other people and how they cope.

Recently | have been in the realm of people dying and therefore | have a different way of looking

at life. You do not take it for granted anymore. Life is something you should value. | try to value
gKFEG L KFE@S FyYyR y2i 0GKAYy|l lo2dzi 6KIG L KIF@S f
Kenneh

O[FdzZAKADO G¢KFG A& | 3F22R ljdzSadAz2y o | | LR 32
someone in life as a companion. Just to go out with, to talk to and watch television together. |

feel alone. | do not want to be alone. | do not particuldite being alone. | would like to meet
a2YS2yS YR KI @S 2dzaid I yA0S O2YLI YA2YAKALXE @
Lawrie

G2Sff L 62df R RSAONAROS YeéasSt¥ +a dzaS¥dzZ o ' faz
all sorts of things. | try my hand at anything and everything. Ejedrythat | have ever had |

learned on the job.
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My mother died when | was three and half. My sister was a year and ten months and my brother
was six days old. My father remarried. We had a step mother who brought us up fairly well. | say

fairly well, but lfe was very restricted.

Lois

aL Y 6KI{G 82dz 3SGéo
Lesley

(Lesley laughs and say#) bit of an old has been | think! Well one does not want to make too

many claims. | like to think | am an easy going person. | try to find humour in everything. | try to

keep a positive outlook on things, and those are the things that enabled me to go as far as | have
Y26 YR L K2LIS G2 32 I 20 ¥FdzNIKSND L Fa&az20Al
iS no reason barring an accident that | should not gethiat age. | try to get along with other

people. | crack jokes and the people | associate with are like minded. We try to be younger than
2dzNJ | ASHE

May

GL R2 y2i 1y26d LG LINRBolotée g2dA R y203 YI 1S &S
Liverpoolin England. You are called a Scouser if you are born and bred in Liverpool. | have the

accent like the Beatles.

| am just a Scouser in Australia. Although | have lived in Australia for thirty years that is the only
way | can describe myself. It would béfidult for you Winsome because you do not know what

a Scouser is, but well we are a different breed.

Liverpool is perhaps the toughest city in the United Kingdom. A hard life when | was little. A vast
amount of poverty, and there was no counseling oraidhal Health Service scheme. It was a
hard life.

We grew up hard and street smart because you had to survive. Scousers have a particular sense
of humour. We see humour in many things. We are a breed apart. | am glad | am a Scouser, but |

am glad | liven Australia. That is all | can tell you about myself.
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{O0O2dzaS Aa | RAAK® LYy Y& RlI& ¢S ff KFIR I &a02dz
cooked on the coal fire. We had a jockey bar that sat over the coals. The cheapest cut of meat
was boughtand brisked. Onions and potatoes were cut up and added which made it thick. A big

pan of scouse was made which could last for a few days, and you could keep adding to the pan.

If you are not a Scouser you cannot make true scouse. People think theyncatihey cannot

unless you have been born in Liverpool (laughs) that is what they say.

L Y dGFrE1lAy3a o2dzi GKS mMdhonQa b mMpnnQaz GKS |
terrible poverty and hardship. | saw the big liners coming into the dockivefpool for example

The White Star, and all the little children being led onto those boats. My dad would take me down

to watch. Those little children were being sent out to Australia or to Canada or South Africa. They

had their names written on cardboadwaround their necks.

The little ones had very small cases. It upset my dad as they had families. | could not understand
it then as | was a child. But | think some of those children made out alright, and others were less
fortunate. | have a friend now thdives in Western Australia and she was one of those children.
Her mother had too many kids, and Evelyn was sent out when she was twelve. Luckily she became

a servant to some people who were good. My friend never went back to Liverpool.

|donotknowifydz al ¢ | Y2@AS OlIffSR W¢KS [SI@Ay3a 2F |

am telling you now much suffering and poverty.

| had a nephew who | had not seen for years. He and his wife came out and stayed with me. They

went a fortnight ago. He was askgior scouse. A scouser will always ask for scouse.

When | first came to Australia | thought | would get a job. | thought | would get a job in a sewing
factory as | had worked in one in the United Kingdom. However | could not get work, and it was

not indudrial like the United Kingdom.

The savings were going down, and my husband was not well. | saw this job as a cleaner on a board

in the employment agency. | thought that would do, but my husband said

wa2dz gAft y2G 3SG GKS 2206 GKS +3S fAYAOGD A& F2
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7 A ~

lweni G2 GKS 02dzy iSNJ ¢A (K (K OFNRZ YR &alAR (2
¢tKS IANX &lFAR WiGKS 13S tAYALGU A& FT2NIeQo
L NBLX ASR WgStf t221 AF L Ldzi I oAdG 2F YI 1S dz

So | went for the cleaning job ilmé motor factory. It was only a temporary job because their
cleaner was going into hospital. When | arrived for the interview there was a line of Greek and

Italian women. My husband was not very confident when he saw the queue.

| went in and had amterview with one of the brothers that owned the company. It was difficult

for him at first to understand my accent, but he gave me the job!

hy GKS &aS02yR RI& L ¢la 62Nl Ay3 Féleé gAGK GKS
Scouse accent?

Solf 221 SR dzLJ YR NBLI ASR WwWeasSaQo

{2 Y L YR L Y GKS YIFIyIFI3aSNI2F GKA&a LI I OSo
WhK &S5SaQ

W/ 2dzf R L KIFI@S &a2YSKQ

CtKSe gAft al F2N) 402dzaS IyR oNBIFIR FyR 0dzidSN.
Marjory

GL Frtglea o0StASPS GKI G D2R adySkfidwal sodt bk Mditidzy A G A S .
F2NJ D2R (2 R2 a42YSUKAy3Id L KFIR | ({y201 0G0 GKS
l @2y NBLINBaSyidl idA0SKQ

GL R2 y20 (1y26® LY Ylye gleéa L Y OSNEBE akKeo ¢
daughter who | e very close with went to live in Melbourne. It was a terrific hole in my life

although I never told my daughter, and of course my mother was gone.

| never had bought Avon or knew much about it, but thought this is it and | became an Avon

representative. m still an Avon representative!
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It has helped me as | see it with so many woman that | visited that they were locked in their
homes, and their confidence was lost. It was really very sad. | am thankful that I did not become
one of those women. | have garyed meeting many people. It has been very worthwhile. Many

LIS2LX S Y& €221 R2gy (GKSANIyz2asSa 0 AGxZ odzi L
Mar;j

GL FY Fy 2NRAYINE LISNE2Yy® L g2dz R K2LIS (2 068
people,andacard LISNE2Y ® L g2dzZ R tA1S (2 GKAYy]l L FY |

Muriel

GL R2 y20 1y2¢6d L Y YS® L Y Grt{lraAagsS GKFQ
fA1S 1yAlGdAy3a:r NBIFIRAY3IS 4 GOKAY3a (GKS GStSOAaEA

Ted

a L I Ydinarybloi. My background has probably helped make me what | am. | was brought
up by Methodist parents, and | had a younger brother. We were a very happy family. | had an

ordinary public education. | never appreciated school. There are some regrets.

Myl YOAGAZ2Y 61 & G2 06S I FFENXYSNE o6dzi AG ySOSNI SO
5I'R &4FARX Wb23 L KIFI@S aSSy FINY fFr02NBNAEZ | YR

a property as there were two sons. He was rather keen that tilshioe a bank clerk.

| joined the Bank of South Australia, and then the navy. The navy was a wakeup call! | left the
navy after two years, and then went back to the bank. | transferred to Port Lincoln. It was like the
other end of the world in those days 1948. | stayed there for a couple of years and then went

to several other branches.

| still felt there was more to life than banking. | had the urge to find out more. Although | was
brought up in a church environment | did not have a personal relatipnsfth God. That came
to me when | was converted, and | was changed. | came to see myself as not a church person,

but as a pretty woeful sort of sinner. | know it is theological language. What | am saying is that |
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woke up to the fact that | had done thgs that were not honest, not truthful, and not right. |

YySSRSR (G2 3IS0 NRAIKG F2NI D2RQa al 1So

A transforming experience happened in February 1954. This experience switched me from myself
G2 D2R® LG A6AGOKSR YS 2yi(2 D2ferthigstdi@dd izidSs |y
not always do it properly. From then on decisions | made and what | was going to do, where | was

going to be was referred to God.

In fact | sometimes went ahead of him, and one example was | thought | would go into ministry.
| wert to the bank and asked to leave stating | wanted to go into the ministry. | attended the
Wesley Methodist training college. | was there for six months and started to feel that it was not
right. | felt that it was not where God wanted me. But | realize mowindsight | went ahead of
God.

| had to humble myself and go back to the bank, and say | think | had made a mistake. | really feel
at this stage |1 do not know why, but God wants me back at the bank. They took me back. So |
worked in the bank until | taed in 1988. | joined the bank in 1943, and | worked for the bank

overall for forty five years.

| still had the feeling of ministry even though | had left the training college. | did not cease from
what | had been called to do, and that was to be a stériand to preach plus serve people. |
kept on and | am still a fully accredited lay Methodist preacher. Whilst | was working at the bank
| preached on the weekends. | still preach at nursing homes. | am driven to preach and it is no
burden,andinfacti A& 6KIFG L Y OFftftSR (42 R2®¢
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Trevor

! aArftfte 2fR RdzOlH ofldAKOL® ! YIy ¢gK2 |fglea
G GKS w{[ &a2YSo62Re& alAR (2 YS WgKI{G ¢g2dzAg R &2
bloke who has alwaydone his best.

tKSe aFAR WgS NBO12y UGUKIFIG A& NAIKIQOD
| said you do not have to agree with me.

No that is good.

| must admit that | am very well respected up there. Call it egoism or what | was their president

for seven years until | could do it no more.avg that away. | had to say | loved doing it, but it

YIRS y2 RAFFSNBYyOS G2 YS 2dzad o6SOFdzaAS L gt a LI
Tony

Ge¢KIG Aa | oAG 616 NRP |26 ¢62df R L RSaAONAROGS
better than what | have done. | could havere a lot better for my family than | have. | feel

disappointed. | wish | had done that, | keep thinking.

Tonyis getting worried at the moment, and becoming short tempered.

a® ¢gATFTS Aa lftgrea GSttAy3a YS aL Y ISGaGAy3a ON
Mrs K

GL R2 y 20 Hadguésticin.K hade dané anlawful lot with my life. What | would like is
to meet another person who has done exactly what I did, and see how this person feels, and what

he/she thinks. | have not met anyone, and | doubt | will!

| also have two sons. Onaes in Sydney who is fifty five, and he had two children. One
granddaughter lives in Adelaide, and she has three children. My other son who is sixty five lives

in Adelaide. | was married and partnered, but that part of my life | have blocked out ofimy R @ ¢
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SUMMARY

This chapter has explained why the narrative inquiry methodology was chosen and introduced
the discussant®f the study. They were thirty elderly individuals who wanted to express their
views and valued the opportunity to have their voicemid.Mc Tighe(2018 p.70 suggests that
ospiritual narrativesnvite us to entermnto the way our clients make meaning of some of their

greatest, most ultimate concerrs

The transcripts were returned to the discussants for comment. The idea of reciprocity in the
interview is to return their stories as a gift. The role of the researcher indicated a willingness to
take time to listen, thus fostering a relationship which3et S R NA OK NBalLl2yasSa O

guestions.

Receiving their gift of knowledge and information commemorated the discusQamtdvement

in the study. Tetley et al (2009) state that written narratives pobtena recognition of the role
discussants lpy. The discussanis this research were not passive recipients but embraced the

role of contributors. Clandinin and Caine (200X mc v dGNBaa GKFGX aAd Aa
narrative inquiry as spaces of belonging for both researchers and partisi, spaces that are
Ffglreéa YFENJSR o0& SUKAOA IyR FdGAGdzRSE 2F 2LSy
The next chapter will discuss the findings of the study and responses from the discussants will be

discussed via thematic analysis.
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CHAPTER FIVE
NARRATIVES OF BECOMING

Whenwe plumb the moment, this moment, not back then, not the future, but this
moment, we get deper and deeper and deeper into the universal heart of being.
CAylLftftesxs Al ofz2aaz2vya Ayl2 S@OSNRGKAY3A YR

moment is always here. Now is eternal (Ram Dass, 2011, p.251).

This chapter promotes social work practice in gdieyond perceiving very elderly people as
simply existing and encouraging them to actively explore meanings in life. Conversations
between Social Workers and elderly people are significant in facilitating open engagement,
reflection, and inner exploratioms essential elements of dialogue. The journey into self and
identifying meaningful aspects of life does not have to be done in solitude but implemented

through connection

Through discussing meanings of life, and by adopting the BiopsycheSpaithd Model
developed by Sulmasy (2002), the relational existence between the physical, psychological,
social, and spiritual are integrated. No one dimension of the person can be disaggregated from

the whole.

Exploration of meanings of life, relationships, apdritual insights are provided by the narrative
approach which cultivates a sense of presence with and for elderly people. An interview format
was utilized to encourage an exchange that goes beyond eloquence of the spoken word to elderly
people recognirig their intrinsic value and the meanings of relationships. These influences were

considered as well as how they affected and impacted upon each discussant's identity.
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Recognizing Sense of Self through Externalized Conversations

A deeper sense of s@lf 2 F Qg KsZexplored [thfoQdh externalized conversations.
Opportunities are provided to enable discussants to share ideas, thoughts and feelings of
GKSYaSt gSad a¢KS LINAGAE SIS 2F + ftAFSGAVNS Aa 0
This approach is exemplified by externalized conversations where lived experiences of those
being studied are central via the testimonial use of language (Skultans, 2008, p. 239).
Incorporated in the findings are quotes from the discussants enabling igsidtich are poignant

and prevailing.

Reiner (2006) concluded that elderly people made sense of their life events in relation to their
diverse experiences and identities, rather than as a frail person. This study suggests that frail
2f RSNJ LIS 2 LiesSonransifioR adsneithé& v €ingle event nor do they neatly fit into a

given linear category at any one time, which was also identified by Greiner (2012).

Societal and cultural factors influence assumptions about what becoming and being old may look

and feel like. Gilleard and Higgs (2Q18tate thatx G Ay |y & | LILINBI OK G241
representation of age and aging, the body figures as an important, even essential point of
NEFSNBYy OS¢ o ¢KS LIKe&aAOokft AYLI Oly cénsideledy A y 3 dz
discussants in this study and encapsulates how society perceives the body. Negative stereotypes
YIed 0SS SyO02dzy (i SNE R-petcé&pfoNI chiallengds.NIweyef) the o fard

what it can and cannot do cannot be ignored as it mgpificantly impact upon perceptions of

self. The decomposing self is a nuance for the possible physical decline, or worse, which is a
LINBOdzNE 2N G2 (GKS FSIENI 2F 20t AQA2yd® hoaOdzNR (e
perceptions of elderly @ople. One discussant conveyed an experience which mirrored

anonymity:

Galye LIS2LXS R2 y24 GNBIFG &2dz 6KS alyYS gKS
often ignored. | went for a meal one day and | was with a younger person. The

attendant asked theyoung pe 2y 6 KIF G L 4 yYyUGSR® ¢KS @& 2dzy 38
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KAYWD L gl a az2Nl 2F y2 aA3IyAFAOFYyOS |yR i

Kenneth.

Biological ageing should not be so encompassing that it colours all the experiences of frail elderly
people. Physical decline and decrepitude need not be at the forefront of engagement. The
Wyl NN GAGS 2F RSOt AYSZIQ ¢ KA OKto beiguakdbiRagingtS R 0 &
Assumptions about what becoming and being old may look and feel like need to go beyond
embodiment. These assumptions offer alternative perspectives and more humane ways of
envisaging later life and encouraging rather than constrgj conversations. Instead, life will not

be discounted but recognized and celebrated.

¢KS GSN¥Y WoS0O2YA \edeRo18)InEy descrbés safdlizatipr add the
developmental process that elderly people utilize throughout their liferseudNarratives of
0 S O 2 Ythe/tlHef this chapter epitomises how narratives may contribute to discussants

articulating and reframing meaning and encouraging an inner resource that may be drawn upon

This study invites discussants into a more hat&d form of communication with four central
tenets. First, reconsideration of conventional ways of thinking about frail elderly people and the
time they have left is at the heart of the study. Secondly, the dimension of the temporal self is
considered, whre a person realizes that life is time based, and the finiteness of life is inevitable.
Life review and life stories are told by discussants as a means to acknowledge significant events,

the present, and indeed life itself.

Thirdly, an emphasis is given the prospective self where the potential future lies, comparing
hopes versus reality. This self may focus upon an -ifeeror belief system or the state of

becoming. It is an exploration of seliscovery.

Fourthly, the testimonial self encapsulatesy R RS Of  NBa WgK2 L FYQd ¢K
OKA& LISNE2YQa fAFS FyR (GKS OStSoNIdGA2Yy 2F (KSE
different components of selionours the voice from within and is a living tribute to the existence

of the person.
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A richer choice of narratives through which ageing can be experienced, interpreted, represented

and understood is provided. Central to embodiment lies a resistance to gerontological
aGSNB2GelISad ''a DdzfSGGS o6wnmay REBODOAYSQAD | (61
embodiments of age, which are positive, are promulgated. The term embodiment captures the
O2YLX SE YR ReylFrYAO ylIGdaNE 2F 062RAS&s & 262
conscious mind, generations of social relations EndzY' I 'y {y 26t SR3IS¢ oO0{ KAf f A
therefore as social and cultural. It also denotes the dynamic relationship we develop with our
bodies: we have bodies but we also are bodies. Finally, embodiment enables us to problematize

and explain the relatioship between body, matter and identity.

Focusing on the richness rather theenteringupon the problems is emphasized in this research.
Insights from Tulle and Krekula (2013) explain that bodies become sootahert shells, merely
containing our sols, but endowed with meaning, continuity and perhaps intention. Relationships
with our bodies take place over time, in accordance with meanings, values, and norms which are
social (Crossley, 2001). Renegotiation of identity, by challenging the dominaoudie of
ageing, which focuses on loss and devaluation, is proposed. Instead, the intention is to expand

upon the perspective of bodies as only linked to deterioration.
The Value of Narratives with Elderly People

The narrative approach enables affirmatiof personal identity and provides the opportunity of
rediscovery of a sense of s@lbrth and dignity. Transformative narratives that open up the
Ll2adaAoAftAle 2F NBRAaAO2OSNE OFly 0SS dzaSR gAlOK 7
andtheA NJ L2 GSy dAlf AyadSIR 2F tAFS RSYAlLfd ¢KAA
heard and contestshe ideathat elderly people who are frail in a dynamic world should be
rendered invisible. Instead, the narrative approach aims to preservessengial sense of each

LISNB 2y Qa Fdzi2zy2Yéad LG SyO2dz2Ny 3Sa 2LSyySaa | a
findings revealed in this chapter point to the saliency of telling aspects of the life story in the

ongoing search for meaning.
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Greenhaigh add Hurwitz (1999) have argued that rich narratives enable practitioners and
researchers to understand people more holistically because they provide meaning and content

G2 GKS LISNaR2YyQa fAOSR SELISNASYyOSaod ! QGaYYAGYS
on or about people (Hero& Reason, 2001) is the hallmark of this study. This ethical perspective
accentuates the importance of active participation. Transforming research practice by personally
engaging with frail elderly people on topics which matteost in their lives becomes integral.
Therefore, researcher participation in the narrative building and exploring processes is a central

process to this research.
Implications of Practice

Interfaces of social connectedness formed with the researcher adeuge the gift of

knowledge and information from each discussant. Taking the time to listen grounds a good
O2yySOiUtA2Y YR fSIFRa (2 NAOKSNI NBSalLkRyasSa G2 Ol
a willingness to acknowledge the reciprocity inthe/ 4 SNIDA S>> NBGdzZNYy Ay 3 (KS
as a gift consistent with the view of Tetley et al (2009) that written narratives prompted further

stories as well as pleasure in reading the summary of life events.

G! aid2NER Oly LRaagJgysoiy R2YIBNEA2 AAKGS R0 602 K |
Atkinson (199h This connection joins the listener to the person conveying their story. The
presence of the other should not be discounted. Davidson (2008) highlights the notion of being
present as ady element in the process. This type of sensitive attention conveyed by the clinician

is marked by physical proximity and intentionality.

Active respect is the core of the narrative commitment. This study embeds respect as a central
principle. Listening ah understanding rather than intruding, as proposed by Orr (2015), are
imperative and are incorporated throughout the interviews. This becomes most evident in
conversations that encourage the discuss&tislief in their own expert stance on various

aspectsf their lives, especially in relation to meaning making.
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Discussants wished to go beyond their living existence by accepting that their life span is limited.
The end of life was not just a distinct phase in the life course, but a compelling stage of life where
core beliefs that shape the person can be expres&#dizing the narrative approach enables
elderly people to engage in meaningful conversation which assists them to understand their
unique life experiences. Layers of meaning become evident where understanding becomes a

mode of being.
Strengths within the present

Analysis of all the narratives that emerged through deep conversations highlights four major
themes. These all relate to reflecting on the meaning in life, which is revealed through
relationships and these interconnections bring meaning to difef The interview schedule was

comprised of nineteen questionsefer to Appendix I

Reflections on Meanin@uestions one to four explordd NBf I G A2y AaKA L) A GKAY 2
Ada O2yySOGA ganigan lifRA 4 Odza al yiaQ
Reflections orSelf: Questions 59 enabled discussants to reflect and articulate théiowghts

aboutthe presentthe past, and hoveach of themwishedto be remembered

Reflections on BeliefQuestions 1o Sy i A f SR S E I b¥liafy at #iid staBehijt O dza & |
life, whether there had been a shift in focus, their relationship with the Divigaritual. As part
of this subgroup, Questions 418 gauged discussari2giews on several statements about

Gerotranscendence.

Question 19%upported discussants with the opganity to provide feedback on the interview

process.

Within these four major themeshere emerged patterns of connection, growth, change, loss,
and renewal. A micrg mese, and macre perspective is gained through these interactions. The
critical gift ofpresence involving discussants who were actively fully present in the now was
evident. It is advocated by the researcher that this is an opportunity to explore four relationship

domains to empower elderly people to recognise and discover strengths wiitéipresent.
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Reflections on Meaning

Meaning in life, Hupkens et al (2018) propgsesa multidimensional construct. Hence, the

interview schedule was designed to seek personal meaning from discussants in relation to their

lives. The questions incorporated in the interview schedule aimed to assist each discussant reflect

on how and whatthey found meaninful in life. The personal meaning equates with
acknowledgingthe individual perspectiveReker and Wong (2012) distinguished personal
meaning through two levels: global and situational meanifige findings demonstrated an
integration ofglobalmeaningthrough examining existential issuasd situational meaning in life

where day to day events led discussants to explore their inner selves, inflyamckesources of

meaning. N} YRAGFGSNJ SG +f o6unmH I ighlhindividual pescepiianl G S & ¢
dzy RSNRBRUGIFYRAY 3 2NI0SEAST Foz2dzi 2ySQa 28y fAFS |
02 GKSYé¢o

What gives your life meaning?

Connectionswith significant others, including grandchildren, were readily mentionedyelkas
families, partners, and friends. Thirteen discussants from the study stressed kinship and personal
relationships as crucial for them at this stage in life. Interactions and exchanges with family and

friends enhanced meaning in life. Longevity itatenships were commented upon and valued.

Meé Fl YAfe Aa ogKIFIaG L tAGS F2NIIYyR GKIFG 3IA

GalAyfte Y& FlLYAfe IyR Y& 322R 4AFSP 2S KI
L Y O2yGSyid 6A0GK Y& FrLYAfes [yR GKFIG 3AAD

The emphasis on human relationships illustrates De&x(2013) perspective that a need for
connectedness is required to give life meanihigis was evident from discussaf¥ssponsesand

went beyond other people to a connection to something greater than oneself.
GClFYAE @ | yERc. 0 KS [ 2NRE
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This connection need not be with the transcendent but may be a connection with nature.
Wonder in nature and its splendor linked with Dei®€2013) dimension of excitement and its
influence on meaning in life. Discussantkramwledged what made life worthwhile and how they

currently found enjoyment.
Celebration of Life
G[AFS Aa I22Rd® L HAAK L RAR y2i KIF @S G2
as | can, and | make every post a winning post.
52y QG R2 dhppefullg pedidie will §ot harm you. | think the meaning of
life is just enjoyment and pleasure. Enjoy what you have, and this does not

necessary mean lots of friends or rich things. Enjoyment is to see the sun come up

or see the sun set. | am very intsted in nature. If | drive somewhere even

38

OKNRdzZAK GKS RSASNI L OlFy aidAKehnethhSS oS dzie o

Not being able to pursue activities was raised as a substantial chalfemgke following
discussantThe rejoicing in life hadon diminished but had altered to an exulting enjoyment of

what could be achieved.

dae YSIyAy3a 4 GKS Y2YSyd Aa (2 O2yidAydzsS

had my way | would still be dancing, singing, and carrying on with life. Now | just
have tocope day by day with life which is not easy. To suddenly come to a
standstill is very difficult, and for me to sit around is not funny. So for a meaning
in life | enjoy what | can. | went to a'9Birthday yesterday and had a ball watching

people dance.

| wish | could get up, but | have to learn as people tell me to accept the fact that |

cannot do it anymore. It is very difficult believe me. | always helped other people

SalLISOALffte (KS StRé&MIE&d L Y y2g St RSNIe&Hé¢
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Preservingmeaning in life even when functional decline was evidesis created through
reminiscence and adapting to negative aspects by embracing cspiaiggieswhich enabled

Trevor to maintain a see of purpose in his meaning in life. Derkx et al (262@gestd that

perceived control relates to the need of elderly people considering that to a certain degree they

can control their lived. y ¢ NB gtaiddzanii @ & S y 2 2 & FimaliiKg- pdsitite méahiggé ®

in negative events is the central theme that suthrough McAdant¥2008, p.256) conception of
NERSYLIGAGS aStF yR Al ¢2dzf R | LIISI N GKFG GKAaA

Caring for others

A reoccurring theme of thinking of others and showing care was defined below. Relationships
which symbolizediging rather than receiving were stressed as adding meaning to life. This was

reflected irrespective of age arlis sense o€aring fostered purpose in life.

G ¢ KS caredsseribes my life meaninga@ means looking after, taking care,
and being careful. | do not mean being careful for yourself like tripping over or
anything. It means being carefiol other creatures besides yourself. So the whole
thing winds up agaring So you take care of two leggddur legged, six legged,

eight legged, wing, scales, and fur creatures. Did | get them all? | think | did!

| have had this philosophy from a tiny child. You always see and care for others,
and unfortunately it never says anything about caring for yofir3élat is the one
thing that I think our family missed out caring for self. So you wear yourself out
which makes it difficult to care for other things, but the whole philosojdy

captured in theword caring.

Helpfulness isnother meaning. It means goingut of your way to help others.
When you see someone needs help. You do not wait to hear someone say can you
give me a helping hand? You take note. You see that a helping hand is needed.
You just do, and then walk away. That is what life is about. Theimgaf life is

to help. There is always someone to assist. Poor sod is standing there asking what
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do I do? It is up to you to help. If you can take pain away it is so easy to alleviate.

| hope this nakessensetoyoet Y W2 | y ®

A guiding life value for Joamascarewhich enablednner fulfilmentandrelated to meaning in
life of connectedness and moralorth (Derkx et al, 2020)An essential component of moral

G2NIK Aa OFNAYy3 FT2N 20KSNER 6KAOK SLIAG2YAT SR W

The extract belovspecificallyRSy 2 4 SR (G KS RA&A0dzaal yiQa 02y OSNYy
of recentlyhaving a stroke affeed her life A selfless attitude was displayed reflecting her care
for others mixed with the emotion afopingwith loss as well agttemptingto regain a sense of

equilibrium andindependence.

GL o0StASOS AG A& dzZL G2 GKS LISNE2Y ¢K2 Aa d
business as people who are unwell have to be careful not to ruin the lives of the

people who look after us. We have to loafter ourselves as much as we can. | am

32Ay3 G2 ONREY WdzySo

Several components d@erkxet al (2020)dimensions omeaningin life were displayed y Wdzy' S Q a
responseeferring toan external goal oflisplayingunselfishnes$o her cares, and moralworth
encapsulating valuethat justified her owrbehavior in taking initiative in trying to achieand

maintain someautonomy. Derkxet al (2020) highlighted that adverse events especially in the
ageing process may lead to a deterioration in cohereonoe, ofhis seven proposedimensions

of meaning in life. CertainyWdzy' S Q&  adisrfetl Ber déséi of coherence within her
meaning in life. However, bstriving to do as much as possible sha @®mpetent agent whose

actions and choices are of sificance. The emotions displayed in the interviewhistrated

elderly peopl€ @epth of their inner being.

The settingor placewhere meaning was found mirrordtie diversity of thediscussants anthe

heterogenaty of the ageing population.
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Where doyou find meaning in life?

Meaningswvere sought andderivedby discussanteho expressed that thepredominantlyfound

meaningthrough personal relationships, inner self, church, and nature.

A think | derive meaningn human relationships. My family is atal importance

G2 YS a | N@neyed FTNASYR&E

G¢ KSNB | NB Yfing @eaning in fifeithfaligh driendships. | always say

presentation is the name of the game. Meet a person and smile.
Nature, especially seasons changing also gives meaning.

Children give meaning. Oh yes | love children. | was a teacher for twenty odd
years. Look into their eyes and you always see something. | think you could bring
YIye (KAy3da Ayildz GKS YSIyAy3a 2F fAFSo . dzi

A life cycle witha renewal focus was evident in the comment below.

GLG 32Sa FNRdzyR FlFLYAf& NBFIfftes FyR L YSIy
then you take your children, and you have another group again. A nucleus is

formed. You have your life, and you do thest you can, and it goes around in a

circle. Comes back again you are still the same person, but you have done a lot in

0KIF G :OritalOf Sé

Inner exploration wastressedoy the following discussant illustrate where he found meaning

in life.

Gt N2ol of e FNRKennethGKAY YeasSt Té

100



The Role of theChurch

Koenig (2015) reports that religious organizations are the second most common source of
support for elderly people after family suppo@ompanionship and developing a social network

outside he family were readily citedDiscussants emphasized strong links within the church
community, and a connection that was integral to where they found meaning infifendships

were not just confined to Sunday attendancas indicated by the followingAda Odza & | y i Q2

comment:

GD2Ay3 (G2 OKdIzZNOK a L KI@S Y& FNASYRA | NBd
can always ring up one of them and this gives me satisfaction. That is my meaning
Ay :BarylSé

All discussants had been brought up to attend church in their childhood and had a solid
background of the Christian teachingeference to parental influen@d their religious beliefs

was made by discussants and how this had impacted wygware they faind meaningMacKay
(2016) stresses that in Western countries, regular church goers tend to be older than the average
age of the population, mainly female and generally from families where there has been a

tradition of church presence.

G2 S KI @S 0 S 6fya chdrBhyfarévédJ My mothen particular was a
strong Christian. | was brought up in the church. It has always been part of my life.

ae OKdzNODK FTlFYAfe Aa OSNE LINBEOA2dza 4Y al NB®

GhyS GKAYy3 L FTAYR OSNE YSI yAyidkhwieha A a 2dzNJ T

lot in my life because my mother taught me to go to chidrdboris.
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Active involvementin a church communitymay play an instrumental role in fostering
relationships thatsubstitute connection with others especially whéamily members had died
or were interstate.lt has been well established that involvement in a church community can
provide access to a network of people wimay provide emotional support when there is a void.
This is illustratedby aquote from Lesley wh found meaning again in a new environment when
he returned to a church community after his wife had died.
G2 KSy Yeée fF0S 6AFS gl a4 KSNB &aKS gl a dzy¥2 NI
her carer. | had hardly any time to do anything else apart from dAffgen she

passed | found out that life was very empty.

| had been a supporter of the Salvation Army for many y€Bngn one day |
thought | will go and see what these people are all about and since then | have
F2dzy R | y2 (LES®WI FI YAT @¢Y

Meaningwas also found throughenthusiasticalllembracing a relationship witbod This was
activelyexpressedi K NB dz3a K 2 dzii  (ilife prévidiRglaae@ningfd puspasé@nd direction

& 2 S petsonally | find meaning in life everywhere. To mehave a personal
relationship with God, and to me he is with me all the time. I think in knowing him
that means life has a purpose no matter how mundane it may seem. It adds a
dimension to ordinary life that | did not always have. It is a dimension which
pervades everything becauséit does not it is not worth havingas far as | am
concerned. It has to invade my actions. It has to invade my thoughts, words, and
acts. | try to do everything that is meaningful, and helpful. I am not painting myself
asperfect. Do not think that for a moment! If it does not influence my daily living
or if it does not influence how | behayer instance if | am not honesi truthful,
GKSY AG A&a y2iTed2NI K YdzOK (2 YS¢
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Nature

Several discussants reflected upon aestic experiences as moments of transcendence and,
consequently, of feeling a serene ambience witkive natural environment. This led to a

relevance and a sanctification in terms of a spiritual connection to the natural world.

GL 3I2 2dzi A yamarfaZed & lts@adty/ | aim g iature lover and keen
botanist. | can look at a flower and study its detail. | think of the designer who
designed that flower. | love the scent Bbnica and the smell makes me think of
D2R ¢K2 ONBIFIGSR GKIdG FEt26SNI aY 9NAROO®
The interconnectedness of nature and transcendence was highlighted by Thurfjell et al (2019) as
a relocation of transcendence amidst diverse societal settings such as the church and nature.

Transcendence was not confined to a religious setting sawkraldiscussantstressed feeling

existential experiences entwined with nature.

aL tA1S G2 FRYANB (GUKS o6Sltdzie 2F yI idzNB | yR

Kenneth.

All discussants lived in their own homes and accessed their gardenglaseatoobserveand
experiencethe changing seasonmteract with flora and faunaand just be presentA place to

retreat to as a sanctuargonnecting themselves witthe outside world All eight men in this

study commented upon their garderas a special placef refugewhere they could remember

what they had planted antiow they cared for their gardenshen they were more physically

able. The garden continued to be a constant link to their sense of identity. Home was not just a
building but a place of attachmé As Rowles (1999,66) statesd h dzNJ | 6 Af A& G2 RS
2T LKEAAOFf>X a20AlfX FYR dzi20A23aNI LIKAy@s t Ay a
we grow older, become increasingly significant in preserving a sense of identity and d@gntinu
FYAR&dG | OKIFIy3aAy3d g2NI Reéd
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What lies in the Core of your being?

Unselfishness, seffacrifice humanity, and selflessness were key concepts in contributing to the
RA&Odzaal yiaQ LISNOSLIIA2ya 2F ¢ @nardcterftraitS dvereh vy (1 K-

commented upon andlauism was prevalent amongst respondents.

G, 2dz 2FGSy la]l @e2daNEStEF OGKIFIdG [dzSadAazys | yR
trying to be the best kind of person | can. Apart from that, | do not think that there

is any other great meangnto life except trying to do the best | can. | would hate

to leave thinking | had not done the things | wanted to do. That is being selfish. |

also do not want to just evolve around myself, but think, Can | help other people,

OFy L YI 1S 23K SNS LIS2NIH S a! f MiA

Relationships with significant othergas constantly noted as contributing to how discussants

perceived their inner being and thesxistingcircumstances

Gaéd& O2NB Ay fAFS Aa GNBAY3I (2 fe8ifgt) 9NAO 06K
positive. My core in life is to keep life going from day to day and that is all we can
R2 AY fAFTSEY 52NAaD

G. SAy3a | 322R FNASYR (2 20$KSNJ LIS2LX S¢Y Wdzy

GCFYAfe@ YR UKS (1AR&a¢dyY ¢NBG2ND
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CFrAGK YR 0StAST 6SNB FNBljdzSydate OAGSR a o
conceptualization of embodiment isnentoneddo & { gAYy G2y s K2 SELX | AY
embodiment is thus seen to be deeply spiritual in shape and function. Our bodieseafects

2T D2RQa ONBIGAGS OGAGAGE YR GKS LI I OS 6 KSNX
This was illustrated byheseresponsé (2 ¢ KI G fASa i GKS O2NB 27

~

Gaeé &az2dxZ H6KAOK Aa D2R 3AAPSYI YR Y& 02Reé& ¢

Gae FIAGK Ay D2REY 52NRGKE®

Discussants who were actively religious cited their relationship with God as personal experience
which permeated their inner being. They understood God as a father figure in the true sense of
the word with whom they could erage in conversation and seek advice. The relationship
described by the discussant below denosignificant espect andhat God is accessible and no

longer remote.

G¢KS aSINODK (2 FTAYR DatR theé centrayaf myobidylI G 2 NJ | YR
think | have found that actually, | am quite sure | have. When | pray today, | do not
pray to someone who does not exist. | pray to someone who | believe is my father.

| can ask him the same questions as | would have asked my father.

It is quite natural for méo go and say to my father this is my situation, and what
do 1 do? That is where my dependence comes from today and what does God want
YS (2 R2K£Y O9NROO®

G2Sftf L GKAY]l é6KIFIG Aa O2YAy3a Ayid2 Yeé tATFS
D2RéY [SafSeo
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What is significant for you at this stage in life?

The appreciation of life and engagement was frequently remarked upon by discussants who
emphasized resilience as a coping mechanism whilst facing deteriorating health. Central to a
LISNE2Y Qa A Yy S NiealihS Agéialy was riot dénied ar dbncealed. Health was

highlighted as extremely important by thirteen discussants at this stage in life. Wellbeing was
acknowledged as a goal, but discussants recognized the reality of slowing down but still

persevering, maaging and coping with what one has been given.

Asstatedearlier, inding positive meaning in negative events is a central theme that runs through
aO! R YAQ 6HnncXE LIPupclO O2y O0SLIiAz2y 2F NBRSYLIIA
perceived as isurmountable. Instead, the challenge was to continue striving to participate and

engage in activities.

gL FY 32Ay3 o001 (2 KSIftUK®P hdz2NJ KSIFf UK Aa
day. It is a very hard lesson to try and keep yourself goingt Want to keep a

daily routine. When | see Eric (husband) so sick, yet he will go into the garden. |
think how can he do it? So | think | have to be like that and we have to keep going.
LT ¢S ad2L) GNHzZAZ @ YR &l &3 Whhegané Xan G KA

asz g
Olyy2i tAQOS @2dzNJ tAFTS GKIFIG gl &éyY 52NAaAD

Stephens et al (2015) highlight that elderly people utilized resilience as a way of coping with
physical decline. Recognition of physichsabilities was made by discussants who were
undeterredand unwavering in demonstrating their capabilities to continue with activities they
valued.

G!'ad GKA&a adr3asS gA0K GKS 02Reé 6aArakKao oNBI |

do what you want to do. A little harder to carry out what you know you should be

doing. The physical body stops you. This is very aggravating and frustrating. But in

the long run it does not stop you from doing what needs to be done. It is

F3INI GFGAYyIEY W21y o

106



GL GKAY]1l GUKS FoAftAlGe (2 LISNKIF Latngl Ayadlr Ay &
life has declined to some extent because of my abilities to do things. | have to

accept that there are things | like to do but | am unable and be grateful of having

a good quality of life. I look around and say | am mentally reasonably alert. My

memary is not too bad but my health could be a lot better. However, | am still

here and | need to make every day coiiridilys.
The above account demonstra®ilys resolute attitude to appreciate life.

The majority of discussants relied on meaningful hobbies as their health precluded them from
actively and regularly going out and making the commitment of volunteer work. Leisure pursuits

were still actively engaged in and undertaken, even when a physisabitity impaired

Fdzy OlA2ylfAlGed 5Aa0dzaalyida RAALIXIFTESR || WwWOlFy R
continue with activitiesMaking choices in day to day living enabled these older people to
continue to engage with life, providing a cdarpoint to the idea that visibility of agency

decreases, as older people enter the fourth age (H&g&eeJones, 2009).

G2Stfx F2NJ YST L 1y26 Al Aa AYLRZNIFYyGd G2 1
definitely do not want to be a burden on my fam#gpecially my daughter. | want
to stay in my little house, keep going as long as | can, and be happy. As long as |
have my television, keyboard, computer, and potter around the garden that is all
L ¢FyldeyYy al &o

Stephens et aPQ15) stress that elderly peédf S Q& S yligked®dwhSnaiitairing continuity

through activities that they had always done.
LG A& 3A22R G2 0SS i AGSd L Syez2eé o0SAy3I | f Ay
until | drop! | read and do some gardening. That is the extent of gy A A G A S& ¢ Y
Matrj.

aL tA1S ONRaag2NRas FYyR L (1yAde L R2 | ff
GKSNBEY [2A40

QX
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Reflections on Self
What do you believe is important for you in the future?
I LILINBOAL A2y 2F 2ySQa K2YS

Autonomyt A Y1 SR 6AGK (GKS LISNBLSOGAGS 2F YIAYUlIAYAY
RA40dzaaSR® t NSBaAaSNWAy3I ARSydGAlte gl a Oftz2asSte 02
Dahlinlvanoff, Haak, Fange and Iwarssoon (2012) raise the importance of, vameh means
KF@gAy3a GKS FTNBSR2Y G2 02YS |yR 32 a 2yS gAaK:
how to do things. Independence was a central component of self and the next vignette
emphasizes the self determination of the discussant makingoler choices in life, and the
salience of living in her own home.

a!'d Yeé 3SzT L gtyd LISIFEOST FYyR y2 2yS oNBI G

0S 0SGUSNIAY F avYlft SN K2@wghsko, ng goy Qi &2dz Y

no!

The way they say it asitfis good for me. But they are not sitting here where | am.
¢tKSe R2 y20 1y26 6KIO L glylGéy L@Oe®

Home was experienced as the place the older adult could not imagine living without, but also as
GKS LX IOS 2yS YAIKOG 0SS T2 yasSilaied betfivéeh BeSwell ¢ KS R
known present and all its comforts and the unknown future with all its questions and fears,
AyOftdzZRAY3 GKS dzyRSNI @Ay3a (GKNBIG 2F t2aAy3 2yS
objective.
G¢2 &dAff mnaubicate antl BaveleBougd &trength to do some things |
Syzgz2zed ¢2 adre Ay Yeé K2YS®P a& R20G2NJ aleas
NEBGANBYSYy(l QGAttFIaSKQ L 221 Fd KAY Ay K2NN
aAyléey 5H5Aféeaod
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Residential care alternative accommodation was not considered an option of choice, and the
goal was to remain at home until death. Whether this is a realistic goal is another question, but
discussants strongly expressed the desire to continue living in their own homéaasuaable

outcome.

G¢2 o0S oftS G2 tAGS Ay Y& 26y K2YS dzyuAf

Adamant commentsindicating an aversion to even considering residential care were commonly

expressed throughout the interviews.

G¢KS Y2aid AgY thiakNg lwguid liké #© Aw a few more years yet. |
think if the time came when | became very ill, | would not want to live. | never
want to go into a nursing home. | still want to enjoy life, but | do not wargver

go into anursinghome. Thatys2 i € A GAY3IHEY YSYYySUuK®

Only one discussant out of the thirty discussants interviewed acknowledged that residential care

was probably imminent.

G L &dzLLJ? & Song|Svifl BeNdsving ffoMIere and going into residential
care. | am going fdhree weeks respite very soon. | went to respite last year and
Sy22eSR Y& (AYS Ay GKS K2adStoéyY 9RYLl ®

The narratives in this studgonfirmed Mackenzie et & &015)findingsin which he fittingly

describedSf RS NI & LIS 2 LI S Q aon,dreleding to tiemany/in tiieR omNBomesO | (i A

The findings inmy study highlight how thénome held significant emotionalonnection linking
continuity by bridging thepast, present, and futureto one.Haak et al (2007) stress that home
is perhaps the onlyemaining environment where elderly people perceive they still have control
over their lives.The loss of control, autonomy and independeneas raised by discussants as
potentially impendingand consequentlyconcerrs were raisedon how they wouldbe ableto

cope with loss.
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Concern forLosingCloseRelationships

Fearof being parted fromloved ones and precariousnesshaiw this type of loss could impact
upon their liveswas raisedby two discussants.Thar reliance and anxiousness of their close
relationships endingvas evident and resulted in discussamstsessingtrepidation of losing

significant others.

Gaed FTNASYRa R2 y20 RAS 06ST2NB YS¢éY !yySo

The uncertainty of how their significant other woutdanag if they diedand how they would
function when their partner dies wasutlined below by a discussant who had been married to

her partner for sixty nine years.

GLF FyedKAyYy3a KFLILISya G2 9NRO L KI @S G2 Of
bear thinking about anything happening to me. That is my biggest worry in life. In

the future, Eric could leave me tomorrow, his health is up and down. | ask myself

0KS 1jdzSadAz2ys W2KIFEG FY L 32Ay3 (2 R2KQ

So | have to think about the services that can assist meutwive. What is
important in my life is to try to see a future if | do not have Eric. | do not let Eric
know what | am thinking about, but | have to think about it as he is sicker than

YSéY 52NAAOD
Health

Discussants raised the issue that life is trangitand therefore fleeting and momentary. The
future for the majority was taken one day at a time, and deteriorating health would impact upon
their perceptions of how the future would unfold. However, discussants displayed a stoic attitude

to do their best @spite their health issues.

G{dFreAy3a KSIFfiKeé A& AYLRNIFIydd L Y KI LLR
2NJ KdZNNASREY [2Aa0
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G¢2 R2 (GKS o06Said L OFy I aBémndY 3INIRdZtte& o085

& 2 18I think some days | get up and | have achesgaids. How best am | going
G2 02L)S S6AGK (GKS LIAYK 2Aff L SYyR dzLJ Ay |

GL R2 y20 0StASOS L KIGS YdzOK 27F | FdzidzNB o
| am good, and some days | do not feel good. That is old age, you have to take

whatever comes! Arthur.

Life was valued and discussants expressed wantingritnuelivingfor the foreseeable future.

G¢2 tAGS +ta f2y3 a L Olyo L glyd G2 tABS
| am now. My grandlaughter said if | wartb see her have children | have to live

to one hundred and two! (Laughs). So that is what | am going for! Well that is what

A4KS &4lFARX FYR L ¢2dzf R fA1S (G2 aSS KSNJ OKAf
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Who is (name of discussant)?

(Responses to this question waveovided in Chapter 4.)

A central focus of this research was to encourage discussants to share their inner selves, and

respond to questions that were thought provoking.

Contemplation- Where do your reflections take you?

Discusants differentiated betweeni KS (G SN a4 WO2y GSYLIX FGA2YyQ

by R

activities preferred over contemplation, and they valued the vividness of life. This was

RSY2Y&aGNIGSR 06& . SNYyAOSQa ReylFrYAO AyGaSNBad Ay

GL NBI f i mich timg anireflectials Most of my spare time is taken up
with reading. The library brings me a bag of books once a month. My youngest son
will get me extra books from his local library. Many people give me books as they

know | enjoy reading.

| like the Crows (SA football team). | watch the football in winter and the cricket in
ddzYYSNEY . SNYyAOSo

Contemplation was a secondary activity to the here and now. Current activities took precedence

and avoiding idleness was stressed as something to avoid.

a a eholé outlook | think on things. You know how people want this for the house
and that for the house. | say | have all | need. | do not twiddle my thumbs. | will be
reading a book, watching television, crocheting a blanket or doing something. |
like to do jgsaws on the computer. | vary my life or | am out! | find something to
R2¢€Y [ gNRASO®

Engaging with philosophical issues was pertinent so as not to be passive or isolated from the

outside world. Two discussants were especially interested in world eventpdiittal issues.

This meant demonstrating interest in the present and not disengaging from social issues.
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a think deep from within. The mysteries of life are always something | think about

from time to time. In my lifdime, there has been so many wondelrthings and

awful things. | contemplate that we still have come a long way. However, at the

heart of everything, we still have the old problems of hatred and war. We have

y2i NBlIffte a2t SR (KS ¢2NRG LINRO6fSYa 2F LR
a think: Why do people kill each other? Why do people hurt animals?

| think bloody politicians who give themselves pay rises when we have people out

2y GKS aGNBSGa 2N ft2aiAy3d GKSANI K2YSaod ¢KSe

For the other discussantiowever, contemplation was a major part of their life and incorporated
a more personal perspective. Reminiscence and life review were central to some discssants
reflections.
Gae NBTESOGA2ya GF1S YS o601 G2 dlragdalr @KS
FFGSNI GKS 41 NEY aNB YO

dGae O2yaSYLXtFraAazya GF1S YS G2 Yeée LI ad tATFS
GKAy3a L KIS R2yS Ay Yé tAFS dzlJ 42 y260 L
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How do you wish to be remembered?

Discovering the life purpos# the narrator and what he/she assigns to lived experiences was the
central component to what each discussant shared on how he /she wished to be remembered.
Just as each person is unique, so too is the way they wish to be remembered. The sense of
fullness of life was encapsulated by identifying a range of personality traits in response to the
guestion. These included honesty, fairndsadness, recognizing the inner good within a person,

and humour. Discussants described their living eulogy:
G!'a KPSHEDYS gAtf GStf e2dz L Y 2dziaLkR{Sy.

GYAYRt&x L K2LIS ofldAKaved 2Sttsx Fft 2F dza
done, how we have treated other people, our faithfulness to any situation, and

2dzNJ 6 AAR2YEéY G52NRGKe D

(Laughspi ! @adltempered lady! | hope they remember me for the good things

| have done, not the bad. What little | have done, | think | have done alright. | could
say | did not do this, and | did not do that. However, you can only do what you
KIS AYyaAR& 2F &2dzZY ! yA

O[ FdzZAK&AUV G¢KFdG Aa KENR® ! oAdG 2F F NYXYdaG ofF 3t
that | did no one intentionally any harm. | just like people to say he was a good

bloke. | have a sense of humour. He was not a bad bloke. | have no exceptional

things to be remembered by, justarafthe-YA € f LISNBR2Y €Y YSYyySGK®

GL KIF@S (K2dAKG Fo2dzi K2g¢g L ¢g2dz R tA1S G2
remembered as a man who was fair and honest. They are two things | would like

to be remembered for and, perhaps moimportantly, as a God fearing man. That

gives the right perspective to people. | do not want them to think | was pretty good

y24 4 Tttt ¢KIFIG Aa SEFOGte G4KS akyS F2N
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through. | do not want to take any credit foratda St ¥ h i KSNHE Yl & al &z
YR &a2Q .dzi D2R ¢l & 0SKAYR SOSNEOKAY3AEY ¢S

What legacy would you like to leave?

Schnall (2003 JPmn 6 adk dSa GKFGX aRSFGK Aa y2aG a TNA
learned that each of us has the powerdreate a legacy that will live on and enrich the lives of
20KSNER f2y3 FFGSNI 6S RASEéd ¢KS IATFH 2F YSY2N
enduring faith, altruism, and being remembered as a role model were some of the responses

which discussas shared in creating a legacy.

GaSY2NASaE O2YLINRAAY3I 2F KFILILER® FYyR aFR GAYS
grown up granechildren. Even with the gap of years, it does not seem to matter.

2S f2@¢S SIFIOK 20KSNNa O2YLIl yeod

Memories of my mother and grandmotheThose legacies that were left to me

have been a wonderful background. | hope that | will leave some of that to my

family and children. The legacy of life, and the tree of life that goes on from one
ASYSNIGA2Y (2 Iy20KSNEY 5Aféao

dGaé Y2ad A YyteaNIvanytdleate$ Ik legacy of my faith for other
people to see that it is worthwhile. It has lasted me through sixty years next year
GKFG L FANBOGO 6SOFYS | / KNRAUGALFYD® aé fS3FOe

GeKIG Aa | KhyNi ha&edhdyous\dy goadndife iak alldays tried
to help people. Help people who are in need as much as | can. | cannot
materialistically provide assistance, but | can be there and listen, hopefully pass
2y a42YS FROAOSEY al NBo®
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Ge¢KS gl e (2 fRROS® KOSENEP L LINF& Fd yAIKGD L
Beryl.

a¢2 fSIR o0& SEIFYLESE G2 685 NBYSYGSNBR |yR |

Reflectiors on Beliefs Spirituality and Relationship with the Divine
(Questions 1613)
What Spiritualinsight or gift would you like to offer others?

0As important as it is to tell our storiesHamg says(1999, p33), dtherefore, it is equally

important to listen to what our stories tell as®

Discussants wanted to shar@ assurance thatheir faith was transparent to others, artteir

beliefs of being steadfast and committed were evident. Hope was articulated that significant
others would hold or gain faith within their lives similar to what they had experienced. Conviction
and yearningoy discussants was expressed by the desire that their children would follow their

belief and engage more within the Christian faith.

GLG A4 RAFFAOIA G & 2yS Olyy2d KFryR 2y FFA
dire straits. | think | can reinforie K SANJ FI AGK (GKNRdZAK Y& 246y FI

GL LY 1jdzZAGS adz2NS GKSNB Aa | aLANRGdzZE £ LISNA:
be no point in us living. | feel there is a God. Not having done science at school
unlike my children who question. They thiakDOA Sy OS A& GKS FyagSNJ (2

Bernice.
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G2S 3F2 G2 YlIaa SOSNE {dzyRlI&dd ¢KS {1ARa adzL

get a little more involved. They are not atheists or anything as they still believe. |
would like them to get a little more relign in their lives. Their lives seem to be all
go, go, go. How much money am | making here? | am not making enough money.
Am | going to lose my house? They are all on that train. | would like them to

become more religious to realize that there is some Hedpn me, Jill (wife), and

Ffa2 0KS NBfAIA2dza LI NGP® L FY GFE1TAY3I |02 dz

Global peace, the futility of war, acceptance of differences was also mentioned by discussants in
what they would like to offer others. The futility of war, mp of fighting, and eventually

becoming friends with the enemy were described in the following monograph.

GL g2dzZ R tA1S (2 2FFSNILIS2LIX S G2 GNEB | YR
to be free from wars. You do not win a war. No one wins a wanave been

through a war and so | know that your enemy will end up shaking your hand and

they were the people you were fighting. Now we are friends with those people.

We trade with their country, and my late wife was a German lady. It was not many
yearsthat we were fighting one another. | hope one day there will be peace on
SINIKEY YSYYySiiKo

An ecumenical philosophy was espoused as being of prime importance, and that differences
should be celebrated, illustrating tolerance of other Christian denominati&@iven the cohort
of elderly people participating in this research, religious denominations in the past were much

more distinct, and demarcations had been present. Religion was highlighted as a private affair.
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GL 2F4GSy (GKAY]l 2 P badSunddysdmofteachét agdbatd L dza
my parents were Sunday school teachers. | was a Methodist. | used to go to Sunday

school by tram from six years of age. This is a hard question. | take religion like |

take everything else in my life. What you bgkehas nothing to do with anyone

else. Itis private.

hyS 2F Yé OFNBNRa ¢K2 @rarida YS Aa || {SO¢
daughter wrote down this prayer. My family thought it was lovely.

Wa& D2R aYAfSa R2gy 2y e&2lweFdRthisday yR of Saa
F2NIK &2dz FNB Ay KAia OFNBQ®

L GK2dzaK&G AG gl a 3I2NBS2dzad® L R2y Qi OF NB |
LISNB2Y Add 2SS INB ff RAFTFSNBYyGEY [2Aa0

What are your beliefs?

As indicated in Chapter 3, there are a high proportion of peopthe prewar generation who
have hada Christian upbringing, many of whom hold to a belief in God. Table 5.1 outlines the

beliefs of discussants in this study.
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Names

Belief in
a
Christian
God

Belief in a
higher
power/spiritual
Presence

Belief/Dislikes
Church
structure

Freewill

Uncertain

Belief in
Afterlife
Not God

Belief
in
Jesus
Not
God

Anita

P

Anne

Arthur

Bernice

Beryl

U 0|0 o

Betty

Daphne

Dilys

Doris

Dorothy

Edna

Eric

Grace

Iris

vy

Joan

John

June

Mrs K

Kenneth

Lawrie

Lesley

e

Marj

Marjorie

May

Muriel

Ted

Tony

Trevor

Ol 0w
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Belief in a ChristiarGod

Fifteen discussants voiced unwavering belief in a Christian Gaith conversations with

steadfast conviction were readily entered into throughouiststudy. Monotheism, the belief in

A

2yS D2RX YR (GKS RSFTAYA(GS voSwddishaked.ieé 2F D2RQA

G¢KIG GKSNB Aa 2yS D2R SYyR 2F ali2NREY

GL Y F /KNRAGAIY YR L 0StAS@®S Ay GKS

Biblical narratives were quoted to illustrate the integral nature of their relationship with God.

G L veSvheth&r you realize it or not that the Lord is with us all the time. |
remember something a long time ago from one of the sermons. There were two
men walking, and they came to very rough ground in their lives. In other words,
difficult times, it was aysmbol. There were two sets of footprints in the sand. Then

when they came to rough ground there was only one set of footprints. One man

Yy S

FAa1SR GKS [2NRX W2Ke& RAR @2dz F2NEI 1S YS 4K
FYyagSNBRI W2Keé R2 @2dz a1l GKIFG ljdzSadAaz2yKQ

WeKSNE gl a 2yfeée 2yS aSit 2F F220LINAYyGaQo Ww:

Tony.

v

G2Stf Ay GKS '1LadftSQa ONBSR Al alreas

D2 R

{LANRG ONBFG2NI 2F GKS 62NIR® L R2 0StAS@OS

it is just imagination of people. I think it is inspired, and it inspires. That is my basic

0StASTaédyY ¢SRO
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Belief in a Higher Power/ Spiritual Presence

Five discussants expressed a belief in a higher power/ spiritual presence but questioned the
conceptof a God as suclSpiritual interpretations of life that are mulkayeredwere raised

includngchannelinghe divingl NB Af f dzZad N> 6 SR o0& (GKS F2ff2gAy3

GL Y y2G NBtAIA2dzad L R2 oStpovedtdke odzi Ay |
OFNB 2F YS IyR ¢KIGSOSNI gAtf 0SS gAtf o0So L

GeKIG Aa OSNE KFENR® L Olyy2G are L FY |3y2:
bigger and much better. | cannot say that | believe in God as such, buélieseeh
there is a spiritual presence that | have felt occasionally in my life; | also believe

GKFG | LISNE2YQa fAFS A& Y2NB 2NIfSaa ogNARGG

| find it very hard to come to terms with the fact that church and religion makes
people better than wht they are. | find it very hard to come to the fact that the
one person is the whole nucleus. There is something or somebody, but what, | do

Y20 1y268Y ' YAQGlI®

Belief / Dislike of the Church Structure

Five discussants conveyatistain to the structure of the church The following comments
reflected dsillusiorment with religious dogmaand the organization of thechurch Corruption
within the church andsexual abuse scandals had swayed discussants perceptions about

organized religionHowever all fivediscussants still expressed¢antinuedbelief in God.

GL GKAYyl F2tft2gAy3a GKS NHz Sa OFly o6S airtteo
K.
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d taught Sunday school until | was eighteen. Actually, now my thinking about the
church has changke | do not like the church structure. Many churches are
materialistic, and the moral behaviour of the Roman Catholic priests with so many

children has been terrible. This has really upset me.

My grandmother used to say no matter what religion you are, gauall going to

get to the top of the hill, but you all go on different paths. | do not care what
denomination a person is, but the church has really disappointed me with their
behaviour. The church has no relevance to my life at this stage. | stdlidwédin

God andhat | will be reunited with my husband. | believe once a person dies that

GKS &a2dzZ adNFXAIKG Fogle GFr1Sa 2FF FyR fSI @S

G¢CKAYIA KIFLIISY Ay fAFSd L t2ad Yé FANRI Kc
W2 K@ QK | GBA NBALE ACB2RRQAa gAffQd L alFAR WIiKFG Ad
o OKIG adGraSySyidéy al NBO®

Freewill
Onediscussant commented upon freewill.

Gaé& NBfAIA2dza 0SEfASTAa NS L R2 y2i GKAy1l 0
live. | believeouri8a | NB dzLJ 02 dzaéyY WdzySo

This discussantsed the notion of freewiths compatiblevith responsible autonomy. Baumeister
and Monroe (2014.JpH 0 KA IKE ATKGSR NBalLlRyaAiofS ldzizy2ye
by external forces), choosing, usingasons and personal values, conscious reflection, and

knowing and accepting consequences and moral implicagons
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Uncertairty
Another comment reflected the issue of uncertainty in spiritual awareness.

GL GNB (2 0StASOS® 126SOSNE L R2 y20 NBIff

Belief in the Afterlifebut not God

Onediscussant expressed optimism and anticipation that there was an afteziin thouglshe

did not follow religious beliet These reflections are captured in this statement:
G2Stf a NBAFNKAYZ NBf MAADPSNE2ySQa OK2AOS
to church. | believe there is an afterlife. | hope to see my husband and son, but |
do not have any religious beliets. ¢ § OK W{ 2y 34 2F tNIAaSQ SOS
it because of the atmosphere. | like the singing and the hymns. However, when

the priest gives sermons my interest level wanes. | think they only get through to

the people who are religious. | lovethemsi Y R KI @S | f @race.a f A1 SR Y
Belief in Jesus, the Son of God, not God
One discussant cited her belief in Jesus, but not formal religion.

G2Stft L Yy aSOdzZ FN» L R2 y23 32 G2 OKdINDKO®
and it may not be thaicest way to put it, but religion | think is just crowd control.

Religion is based on myth and legend. I find certain parables difficult to swallow.

For example, Moses talking to the burning bush, and the bush talking back to

Moses! The parting of the R&ka is difficult to believe.

CKS aid2NE 2F tKINI2KQa RIFdzZAKISNI FAYRAY 3 |

do not think there is a God that does such things.

It is good for people to have a faith. | did have faith at one time. | do believe that

Jesis existed, and that he was a good man. | think the Ten Commandments are
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brilliant, and if people followed them there would be no problems. It would be

f20

Steéey aléeo

Have you experienced any shift in focus regarding religious beliefs?

Table 5.2: Shift ifiocus re@rdingreligious beliefs

Yes

No

13

17

Thirteen out of thirty discussants nominated a shift in focus regarding religious belief.

alL

idinit iy faith has changed. | really do not know if there is a God. | believe

in Jesus Christ. | believe in what he offered, what he portrayed and his way of life.

| have strong beliefs there. Whether there is a God that is another question.

Oneofthe ArIKO A da K2 LJQa

27

[ Iy i SND dzNEB

al ARZ

| see God in nature. God is within us. There is something there within us that is

Godly.

The almighty, the Holy Spirit, | feel the Holy Spirit is within us. My faith has

changed. | am nofjuite sure where it is going. It is still there to a degree, but |

guestion more. | question more over the last few years. | think it may be that is

part of the journey. We have to question to find out where our faith is, and for it

to renew itself or garganic. | do not know where it is leading. However, | know it

2F¥ Ye

KI a

aL
John.

0SSy I o6A3

g2dz2 R KI @S

0

LJ- NJi

S

Sy
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The discussants who experienced a shift in focus pertaining itzioe$ beliefs varied in

their journeysand recounted diverse reasons why the shift took place. Howekiere

were some commomesponsesgelating to the inception of the shifbccuring and these
predominatelyhappenedwhen entering adulthoodand/or coinddingg A G K € S| @A y 3
original family entering relationships with individuals from other denominations and
increased exposure to external influengspecific eventsand people in their lives. This

shift infocuswas later continue&nd maintained¢hroughout the rest of their lives.

Five out of the fifteen discussants who expressed resolute heliafChristian Gotlad
changedfrom their foundation denomination to another denominationwithin the

Christian Churchlhese discussants who made such a change are listed below.
Annec¢ Lutheran- Anglican

Berylg Methodist - Christadelphian

Dorothy- Anglican- Quaker

Tonycg Anglican Catholic

Mrs K- Lutheran- Anglican

Two discussantshared theirexperience of changgdenominatiors:

2y S

G2 KSYy L ¢gla e2dzyISNIL ¢Fa y2G3 GSNEB NBfAIAZ2

become a Roman Catholic and since then | became more religious. As | became

sick and older, | think more about religion.

Jill (wife) used to go to Mass@mhalso went to the service. | also used to fix things
at the church and the Monsignor would discuss religious matters. When my

daughter was born, | converted to Roman Catholicism: Tony.

GL KI @S Ltélea o6SSy || 0SSt ASOHSasmea KI FS

Christadelphian when | was in my middle fifties. We went to a lecture at Victor
Harbor and found out more abouthristadelphiarfaith. | was pleased that |

became a Christadelphian as | have found the people to be sincere. They exhort
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one another m Sunday mornings. They share the Christian teachings. The

company and everything is wonderfulBeryl.

Responses by discussants appear to indicate an opportunity for greater reflection in later

years.The following questions clarify this proposition.
Gerotranscendence

Reflectionson six statements pertaining to Gerotranscendence (Question 13

18)

These statementsenabled discussants to share their perspectiveslating to six

a0 GSYSyiGa &adzYYIENRT Ay3a O02YLRyYySyda 2F ¢2NyadGlty

A Decrease in interest in superficial relationships?

Tornstam (1989) proposed that elderly people as they aged become less interested in entering
or maintaining superficial relationships. The discussants in my research identified that they had
never been nterested in superficial relationships thus not changing their views on this topic
regardless of growing old. When the above statement was read, the majoventy one
discussantsndicated a decrease but qualified this response with an additional exipento
provide clarity to their reply.
aL KI @S yS@SNI oSSy 2yS (G2 Grtl d2 GKS ySEQ
FLIISIEESR G2 YSEY . SNYyAoSo
G{GNIy3S jdzSadA2y> L ¢yl LIS2LS 6K2 I NBE N

At this point in their lives, dcussants were not willing to enter or engage in artificial

relationships. Comments were made regarding valuing their own company and participating in
activities which they enjoyed. Throughout their lives, meaningful engagement was raised by the
discussarg as being a priority. Interactions with others were not always sought, and time alone
was valued rather than this being a disengagement from the world. This meant that they were

actively absorbed in something which, to them, had significance.
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G, S & ot wantRo2appgar rude, but | am not a lady who can sit down with a
cup of tea with twenty four other ladies and yak about nothing! It does not interest
me. | would rather be doing something like reading a book. | could not be bothered

AY ARES Ay SNI OlGAz2yé

A Decrease in Sel€entredness

Table:5.3 Discussant€Perspectives orself-centerednessand whether it Decreases with ge

Yes No Never seHcentred | Tried to be never se
centred
5 5 14 6

Five discussants frankly admitted to being ®elftred, egotistial, and focusing on selfiterest

as a coping mechanisim addressing the challenges of ageing.

a b zhave to be seltentred, otherwise | would do the wrong things. | could try
to walk up the passage, but | would fall over and cause John (husband) to have to
getanambulance. SeBSY I NSR Ay GKFG L GKAYyl #KFG L OF

June.

a L wondering if | am not becoming more sekntred. It is a case of survival
(laughs). You tend to implode on your survival skills. | am wondering too much
Fo2dzi Y& O2yRAUGAZ2Y YR 6KSNB L Y 3F2Ay3éY

G5SSL) R2gsy L zZLJLJ2 & S Y 2ribér on Fhavezéo thinkk A y' 1 G K I

ad
2T Yé ySSRa y2¢ la 20KEemMBAAS L g2dzZ R y20 Y
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G.2e> L g2dz R tA1S G2 alre &Sad 2Stfx LISNKI

person focused. | still have the battle that the old self is there. | am not perfect. To

use a biblical expression, the flesh lusts against the spirit. The spirit lusts against

the flesh. In other words, there is a real war going on and, | have to be honest, but

GKSNBE Aa | ¢ N 3I2Ay3 2y GgAGKAY YS |4 GAYSaE
Two thirds of the discussants identified that they had tried not tosk#centred throughout

their lives or did not display this character trait.

G! FAOSNI GdzNYyAy3a (2 D2RQA 62NR FT2Nhié FTAODS @&¢
OSY(iNBR{Y 52NRUIKe D

The najority of the discussants did not refer to a decrease incefitredness at an older age,
apart from Muriel and Doris who made the following comments:

G, Sax LINRPolofex L adzalllrasS e2dz GKAY]l Y2NB 2-

z A

asoldash Y& ¢KSANI f A@S& I NB (K OSYiNB 2F Y& f

G5STFAYAGSE @ 0ST2NE saffanieradficdsvas part af kg lde. 12 G IS A
have to put this dress on as | needed to look good. Not anymore, | am what | am and
fSF@S AG Fd GKIFIG sgAGK2dzi g2NNEBAYIEY 52NRAD
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A Decrease ininterest in Material things

Table:5.4: Reducedelevance of material possessions

Yes No
16 14

According to gerotranscendence, elderly people significantly decrease thevieshin material
things. The current study dispels this notion, despite society encouraging elderly people to
downsize. Discussants commented on the good things in life and the enjoyment factor of
spending money and making acquisitions. They focusedhenptesent and shopping was

identified as a positive activity.

GL Y OSNB AYyGiSNBadSR AY YFGSNARIFIE GKAy3a |2
K2YS® L fA1S GKAy3Ia GKFIG FNB LINBlGGeeéy DNIO

Gb23s L fA1S aK2LIWWAYy3IEY [2A40

GL adAft Al liveul lika® BaiRe evek detfeBthings, but now,
Fa L &alARX L fA1S GKS 322R G(GKAy3a Ay fATFSa
John.

GL KIFI@gS G2 0SS K2ySadgsx L 1y2¢ oKIOG GKS& g2
things. | do not see myHan any way losing that appreciation of material things |

KIS FT'yYyR ySSR® b23 L R2 y20 GKAY]l L KIF@S
Ted.
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aL ftA1S 3F22R GKAy3ad L fA1S aLISYRAYy3I Y2ySe
YAOSEY ¢NBZ2 N

Adistinction needs to be made to purchasimgwacquisitionsompared tovaluing objectsvhich
have cherished meaniniinked with the seHidentity of the discussanfThe vignette by Mrs K
captured the significance of her ligand passioras a professionglainter and sculptarColeman
and Wiles (2018) found that beloved possessiassist in the realization of a seffientity and in
this case Mrs K as an artisebing, Guberman and Wiles (2016) as$iessedhat specificitems
offered an older persontheir life story, notingdread intheir personal possessignbeing

discarded

4 @ paintings and art work are still important to me. My family want me to give
gl & Y& o0Sf2y3aAy3ae L Y GNBAYy3 G2 NBaAradé

A number of discussants who indicated a rediigeterest in material things qualified their
response by indicating that tlyestill upheld an interest but rationalized the choice of a decrease
in that they could cope with not havingeasantthings. However, their preference wastill to

havematerial goods

( @ a certain extent there is a decrease. Yes, although | love my house and like to
buy things for the house. | also like good clothes. | do like nice things! (laughs). If |

RAR y20 KIF@S yAO0S GKAy3a tMapopy. y20i 0GKAY | L
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AnIncrease inflime spent inMeditation

Table:5.5: Discussants Thoughts omhether levels of meditationwas increasing within their

life

Agreed Disagreed Reflection Thinking
3 18 9

The majority of discussants disagreed with the statement made by Tornstam (1989) that elderly
people ircrease their time spent in meditatioindeed one discussant strongly refuted this by

stating:

GL KIF @S y S @S Nitalidn$ givila hanBgyyS LIS/NBEY2SYRAY [ 6 NA S o

Activities of daily living and trying to live independently were raised as time cangurand

therefore, meditation or reflection was minimal, and not a pursuit that was actively pursued.

GL LY FflL4 2dzi R2AYy3I GKS (GKAy3a L KIF@S (2

Anne.

Gb2> L R2 y2i NBIffez | adhavkavoidthatlihavef Nizyy Ay
G2 32 2FF FyR O2yGSYLX FGSeyY !'yAadl o

In striving to construct and conserve daily routines, the older people in this study dadnfatrm

to the stereotyping associated with frailty (Nicholson, Gordominkler, 2017). Sustaining tlai

routines and renegotiating activities and priorities contributed to the maintenance of an older
LISNB 2y Qa ARSyGAOe a +Fy AYRSLISYRSYyid LISNaAz2Yy® ¢
of personal agency by frail older people (Greiner, 260dnmmastrom & Torres, 2010Breitholtz,

Snellman& Fagerberg, 2013Warmoth et al, 2016) and on resistance to objectification and

stereotyping associated with ageing and frailty (Nicholson et al 2012; Van Campen, 2011).
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Alternatively, reflection and thinking veamentioned rather than methtion and these concepts
came to the forefront of responses when the above statement was read. June, who recently had

a stroke, poignantly summed up her perspective by stating:

G2 KFEG A& YSRAGLF GA 2y Kaude | darfhat yedd, dnd |tahnot 6 dzi G K |
walk. | look out of the window, and it is the same window every day. | have a good
NBI &2y F2NJ 0KAY{Ay3EY WdzySo

The window enabled June to connect with the outside world, but the parameters of what she

could see and access was limited due to the confines of her immobility. Sternberg (2009, p.9)

adFridSasy GLISNKI LA GKS Y2aid AYLR®ahesdapedrenityed | &,

FNAIKGSYAY I LI AYyTFdzZ NBFEAGE 2F RAaASIHFaAST 2N I
GL NBFESOG | aA3aAYyATFAOFIY(d LINI 2F GKS RIeo
thinking. | would do it all day if I could.ovk reading and | am reading books all

GKS GAYSéY ¢SRO

Some respondents identified thinking but not dwelling on thoughts which were negative.

G{2YSGAYSa L OGKAYy]l lFo2dzi LIS2LX S IyR gKIFG G
morning and think there are people who are worse off than myself. | just have to

keep going. | cannot sit down, and think | am crook or | may not be here much
f2y3SNHe . SNEf @
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An Increasedreeling ofdoseness with thePast and/or Future Generations

Table:5.6: An increased feeling of closeness with past and/or coming generations

Past and Coming Coming Past Neither

12 11 6 1

A combination of feeling close to past and coming generations was reflected from the research
findings where discussants raised closengss | K Fdzi dzZNE 3ISYSNI GA2yad ¢
(1986, p.66) research, which statés} & 2 dzNJ adzo 2S0Ga ySIFNJ GKS SyR 2
4SS GKSANI AN yROKAf RNBY |a SEGSyarRushgrdothsT (G KSY
Eriksongi py ¢ = LIbmc 0 dzaSR GKS GSNY aDSYSNIGAZ2YI§
describe elderly people increasing their own sagacity and achievement by linking themselves with

future generations.

GLYONBIF&aS AyuSNBail Ay KK&E QA2YREY I S V¥EARISEOA 2

G¢CKS &2dzy3 2ySQa¢y I NJi K dzNJ

A A

L 2FGSYy NAy3a Yeé LIS2LXS Ay 9y3IftryRe® L tA1S
the past. The future | am unsure. | try to get along with everyone. On the phone,
Y& 028a alés Wi2085dz8B dZF RNRV®E ¥ KERNBEFANDKS T
L YAaa GKS LI ad 3ISySNriaAaAzyad L YrAaa (GkKz2as$s
our friends. | miss them terribly because we have lost so many. But you cannot

live with the dead. But they live in your heart. We now have slowed down and

Y2NB 2N fSaa O2yiSyd Fa t2y3 +a ¢S KIFI @S St

Eighteen discussants described an increasing feeling with both past and future generations.
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G SG YS GKAYy{1l 2F GKS LIl ad FANRGP L R2 GKAY

even when | was kttle boy. Why | do not know! | reflect more on the past.

| think about my daughter and grandchildren, bless their hearts. | think about them

and wonder how they will go. Things around us are changing, but God is not

changing. It is wonderful to have am ever changing world an unchanging God. |

think regarding my kids, the best thing | can do for them is the legacy of trusting

an unchanging God. That is one of things that is really keeping me going. It is

wonderful to know that he is the same yesterd&yglay, and forever. No matter

what happens in the world. | commit my grandkids and children to him. | say,

We¢KIFYy]l @2dz D2RQX FyR KS gAftft OFNB F2N G§KSY
i2 YSéY ¢SRO

A Redefinition of the Perception ofLife and Death and ReducedFear of Death

Tornstam (2011) proposed through gerotranscendence that elderly people have less fear of
death. However, through my research, discussants indicated that they did not believe that their
reduction of fear of death became evidenttteem during the final phase of their lives. Instead,
discussantsndicated that their lack of fear of death was not due to age amudrporated the
philosophy, proposedyKublerRoss and Kesser (2005) thwtth is not a beginning, and death

is not an enthg. They are merely points on a continuum.

Table 5.7: A Reduced Fear of Death

Yes No
7 23

Past experiences of death influencedrceptions of howcurrentlydeath was viewed.
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GL KI @Sand/this istnStlbédhuse of my agéhave seen so much death in
the war. Obviouslyeveryone does not want to die in a horrible way. | recently had
a big accident in a car. | never broke aboSo there is someone up there looking

after me.

No | have no fear of death. If | died on the spot | would be happy. | do not want
G2 RASI o0dzi 6KSy (GKS GAYS 02YSa L KI @S y?2

Table 5.8: Fear of theProcesof Death

No Fear of Death Fear of how one will die

27 3

Conviction in faithdissipated feaof death, but how a person was to die was raised and was at

the forefront ofdiscussant&ommens.

GL KI @S y 2 |ts thaddvrerfl di®lISvill gokand be with God. | believe
that utterly besides that | do not think anyone fears death, but maybe how you
die. I would like to say | would not like to die some deaths as | have seen some of
Y& FTNASYRa KIS RASREY 9NAROO®
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Mortality and Immortality

Theuncontrollability of death, which is part of the life force, was actively discussed. Life leading
to eternity was a concept which discussants articulated as important. Life experiences shaped

how death was perceived.

G! OldzZ ttex L GKAY]l fAFS Aa |ttt Fo2dzi RSIGK
a space in between. We are sort of travelling towards it all the time. People do not

always think about it, but that is how it is, | believe.

| had my little boy in marms when he died. It was like going from one room to
the next. There is nothing so profound about death, and if you see other people

die it is not terrifying. It is awful still, but Christians view things differently.

| think death is like going into arteér room. If you go into heaven, there will be

beauty, for example a beautiful garden. The Lord will be there and there will be

y2 LIAYy®d a& Y2GKSNJ FYyR az2zy gAff 0S OGKSNB:Z
Marjory.

Loss and renewal were interwoven tlugh the continued link to their lost loved one. Death did

not become separate from life but an integral part of life. Consequently, death is not perceived
as the end of the relationship between the living and the departed. This was a common theme
amongst dscussants who were widowed. The continued connection and hope that they would

be reunited after death with their loved one was frequently stressed.

GL f AGS FErddEn. Yget adoNdf firRout of my grandchildren. They are
lovely. I miss my husba so | would not mind dying. | still believe that | can join
him. | would miss the children and grandchildren, but | would love to see my

KdzaolyR F3FAYyd {2 L Y ljdzZAGS KI LR G2 32
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G2Stf 0SOlFdzaS 2F (KS § SleahKitiwvgudtiaot botheri KS 06 A 6 f ¢
me. | feel that | am just marking time till | meet Kenneth (late husband). Our

teachings give you peace of mind. That is the biggest healing you get from being

ALIANRG FAEESREY [ OoNRSO

The experience of bodily decline and deteating health led discussants to contemplate the end

of their lives, as they openly discussed death and considered mortality. The inevitability of death
was explored but the majority of discussants were not ready to die. Instead, they focused upon
maintaning life on their terms for as long as possible, striving to go beyond existence to actively

being present.

Discussants wished to go beyond their living existence by acknowledging that their life span was
limited. The end of life was not just a distindtgse in the life course, but a compelling stage of
life where core beliefs that shape the person can be expressed. Utilizing the narrative approach
enables elderly people to engage in meaningful conversation which assists them to understand
their unique Ife experiences. Layers of meaning became evident where understanding becomes
a mode of being.
GLG A& GOSNE KINR (02 AYIF3IAYS 6SAy3a RSFER FYyF
your life is coming to the end. You still feel so much part of the world angoge
1y2¢6 GKIFIG AG Obilysy20 fFad F2NBOSNEY

137



Evaluation
Discussants expressed intergahd gratitudein participating in the research

GLG Aa OSNE (K2dzAK0G LINRP@21Ay3ad | 2dz KI @S | &
Al YIF1S&a @2dz GKAY]l Fo62dzi tAFS Y2NBZI YR L

GL KIF@S FLIWINBOAFGSR (KS 2LJIIRNIdzyAde G2 0GKA
GLYGSNERIMWIXI A YFIRS YS GKAYy] Fo2dzi Fft az

G{2YS 2F GKS |jdzSaitAaz2ya oSNB [jdzAdS OKIfftSy3
OKAY3IHEY W2KYy D

GvdZA 0SS AYyGSNBalAy3a yR SyezeloftSed 2KIF{G @&2c

venture intoveryofSy ¢ Y [ Saf Seé

GL GKFIy]l @&2dz OSNE YdzOK F2NJ 0KS LISNIAYSyOS
GKAy3a GKIFG LIS2LXS a2z 2F0Sy glyd G2 | @2AR®

I aStSOlA2y 2F (KS RA&aOdzaal yiaQ O20fpteryTheda 6 SNB
aim was to provide an opportunity for the discussants to express their opinions, thoughts and
beliefs. Deeply embedded within this chapter is theention of the researcher to impart to the
discussants the value of thdife journeys.As Thompson2016, p.345) aptly describedelping

someone to continue tweciprocate in whatever way thegre able to, can provide a boost to

their sense of sefvorthy KSf LAy 3 GKSY (2 YIAYyGOGlAy | @t dzSR
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The next Chapter examines hamcial work practice can be transformed by implementing a

spiritually sensitive approach.
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CHAPTER SIX

TRANSFORMBPRACTICE

Wediscover in the process of telling our life stories that we are more sacred beings
than we are human beings. A life story is really the story of the soul living in a
material world. The most important storieghichtalk about ourselves are those

that express the timeless within us (Atkinson, 1995, p.4).

¢CKS GAGES 2F GKA&A OKIFLIWSNE WENIYATFT2NXYAYI t NI C
idea of reaffirming the value of spirituality. Acknowledging spirituality as a significant factor in
eldeNI @ LIS2LJ SQa fA@®Sa A& AYLISNIGAQGS (2 SyloftsS
concept of spirituality with elderly people encapsulates the human search for personal meaning

and mutually fulfilling relationships between people and the nateralironment, and between

religious people and God. Thompson (2pPfdkes this point further when he observes that
GALIANRGdzZE €t AGE A& FdzyRFYSyidltte Foz2dzi WYSIyAy3
link to social work because of the proféasg ydddnitment to helping people develop more
SYLRGgSNAY3A YSIYyAYyIAaZ dzyRSNRGIYRAY3Ia 2N yI NNI @

The opportunity to flourish in a supportive environment is an outcome which transforms the

type of interactions providedJnderstanding the importance of spirituality for the lives of older

adults is an essential part of developing a humanistic understanding of ageing (Manning, 2013).
CKS y20A2Y 2F &ALANAGdzZf OFNB a4 WoSAYBAYRIIKS
on a spiritual journeys an approacipractised amongst health professionals, propose Holloway

et al (2011, p37). Care of the spirit is juxtaposed with the problem solving model of care. This is

a diametrically different approach which ceason humanizing care. This type of practice entails

being truly present and open to possibilities, respecting the person, and integrating the

universality of a spiritual dimension in human experience.

Within Community Aged Caréhe home environment may take oa special focus where
spiritualy sensitive practice may be facilitated to build a connection and acknowledge the life

people have livedDouek (2015p.116)states ¢as people grow older, the need to feel that they
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can explore and connect to their core ibg becomes stronger. That need for spiritual and
emotional connection may develop in new ways whilst at the same time connecting to the

ALIANRGdzr £ 22d2NySeé 6S Yl & KIFIP®S YIRS 20SNJ 2dzNJ ¢

Innovativeways ofprovidingspiritual care, which involve beingther than doing, are proposed

by Mowat and Swinton (2005)n this study,spiritually sensitivepractice was facilitatedby
inviting discussants to discuss spiritual isswd@ghin their own homes Central to these
discussions was theecogntion of addressingspiritual needs andacknowledgingstrengths
throughout this processSheridan (2009) highlights an awareness of spiritual needs as imperative
to spiritually sensitive practicénstilling spirituality into social worfractice withn Community

Aged Carerovides an opportunity foelderly peopleto affirm their sense of being.

Exploring what endurefer an elderly person mayspire the person to draw upon their spiritual

resources and taanticipate the fulfillment of life in a reassuring, safand understanding
environment Thistype of interventionis advocated as a priority in meaningful practibedley

(2016, p.168) stresses that a  ¥S &aLJ} OS ySSRa (G2 6S ONBFGSR 7
0SSt ASTAas OASsar | yR SELINBaaAzya sAGK2dzi ye &
Enabling elderly people to experience inner growth by synthesizing wisdom from long life
experence is a goal that reinvigorates practice. Honouring them with roles as advisors, rather

than losing esteem, and enabling them to hold an important place in society are essential stances
when working with elderly people. Promoting an opportunity for elgdgreople to find a crucial

niche in interactions fosters contemplative practice. Oveitah compelling to include spirituality
GAOGKAY LN OGAOS o6& RNIgAYy3I dzLlR2Yy | LISNE2YQa A\

strength and resilience.

Utilizing spirituality within Community Aged Care may assist elderly people sustain engagement
with service providerand facilitate stronger connectionshilst residing in their own home.
Heatwole Shankand Cutchin (2016) stredbat elderly people often activelyuild a social
infrastructure by cultivating connections in the communitp enhance a sense of belonging
whilst ageingn place Subsequentlythis affirms theirfeelings of inclusion and upholding their

sense of identity.
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Spirituality encompasses a budta of needs and Coholic et al (2008, p.42) commented, thdt F

S AIAYy2NB GKS ALANRGAZ f RAYSyaizy 27F LIS2LI) SQa
people theorseholistic narratives that accurately fit their experiengeshis research advocase

the entirety of human need&hen working with elderly peoplendproposes thaspiritual needs

should not berelegatedto a tokenistic questior two as part oinassessment procesfather

acomprehensivassessmenincluding a spiritual framewori is suggesteds required.

What elderly people want to discuss should be recognized and valued thus realigning the
assessment anplotential social workntervention. One of thefundamentalvalues ofsocial work
practice is that the client has the rigto be selfdetermining what his/her needs are and how

they are to be mef{Watkinsg 2012).Existential conversations are sought by elderly people,aand
range ofdiverse spiritual needsmay be presentedequiring skifull and sensitive social work

intervention.
Spiritual Needs

Spritual needsarea 1 KS ySSR& yR SELISOGIGA2ya 6KAOK KdzY
and value in their life. Such needs can be specifically religious, but even people who have no
religiousbeliefsor are not members of an organized religion have belief systems that give their
fA0Sa YSIFyAy3d | yR LlzNlLJ2 @fpdrtuniies@eedtd bR budit info bodial St f >

work intervention to enable elderly people to discuss spiritual needs.

However research pertaining to spiritual needs within community dwelling elderly people has

not been at the forefront of researchnstead, he NS & S| NOK fdcisth&Nen dphid Q a
spiritual needs assessments whitleasue patient@ needs in acute hospital $gigs oramongst
people with cancert KS&S aaSaavySyd (22ta NB dzaS¥dzZ Ay
FE€f | LIINRIFOKé akKz2dzZ R y20G 06S O2yaARSNBR T2N al
applying a standardized approach to assesspigtuality include the idiosyncratic and personal

nature of spirituality (Brenna& Heiser, 2012, /).
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Regardless of the tools used, the purpose of making a spiritual assessment is to recognise possible
spiritual needs (Harrington, 2010, p.9pentifyingspiritual needgs integral to the assessment
process andMacKinlay(2008) recommendsthat, once thesedistinct needs are identified
opportunities to provide appropriate spiritual caremay be offered However, spiritual
assessmentwarrants scutiny as spiritual assessmentgredominantly target certain client
populationsand excluce others. The major client groups focused uporspiritualy orientated
research arg@eople diagnosed with cancer, chronic illnessesiding in nursing homes being
treated in hospital Examplesof assessments developed are ti8piritual Needs Inventory
designed by Herman(2006)for patients diagnosed with canceFayloQ @006 Spirit Interest
Related to Illness Tool (SPIRE )gauge spiritual needs gfatients who had cancer and their
caregivers and Young etalQ 2008) development of Spiritual Needs Scale for hospitalized

patients in Korea.

Facilitating spiritudy sensitive practice has been guided by a range of intervention techniques
designed to asist elderly peopl@iscovera spiritual dimensiothroughouttheir ageing

journey. One such intervention which has been formulated to guide practice is the

compilation of lists highlighting a range of spiritual ne@dsch an elderly person may
experienceMowart andh Q b 2618) exanmindY 2 Sy A 3 (Jéurteénspiridual needs of

older people Theircritique emphasizdthatY 2 Sy A 3Qa f A & (i priadigdigdph FA Ol f £ &
participation in religion without examiningpirituality in all ofits multi-forms. These authors
FOly2¢6ft SRAISR Y2SyA3dQa omdppno tA&G & | dzaSTd
stressed that many of the concepts were presented in aradigious format, and were easy to

understand.

However on analyzinghe list, two specific spiritual needs would only be suitable for people
who had some form of religious belief/ doctrine. These were a need to feel that God is on their
side and a need for validation and support of religious behavior. Thus the listdrolds

underlying assumption thateople told religious beliefs.
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Furtherresearcherssuch as Moberg (2001) have built and modifighnY 2 Sy A 3 Q& 6 mdpdn 0
illustrating significant overlap aflentified spiritualneeds In my researclanalysisY 2 S g list3 Q

was utilized as ivas formulated to addresSf RSNI &8 LJS2 L) SQa &LISOAFAO &
therefore, has particular relevance to this studyourteen spiritual needs of elders

were identified by Koenig (199%4nd these have beeoutlinedto illustrate thevaried

expression of spirituatarratives.Several examples have been given pertaining to spiritual

needs from the discussants in the stutlystrating the multifaceted nature of spirituality.

A need for meaning, purpose and hope

a FeAs good. | just get up and do the best | can day by day. What fun things can |
do? | have a piano accordion, but | am losing the use of the end of my fingers. |
have a friend who is a professional, and he is coming up to try to get two fingers

working br me so | can use the bases.

What else do | like? | like a beer, but | cannot have a beer. | go to the RSL which |
enjoy very much. The boys at the RSL make fun of me and | make fun of them. |
play eight ball. | get up and they put up with me being sailbgr slow. | play but |

get tired, and then | ask someone to take my place. They do so. There are many

meanings in life

| get out on my gpher for a ride on a nice day. | now have one for my wife. We go

out together and try to make life pleasant.

I make the most of what | have. My garden costs me a lot of money, but it is worth

it. | love a nice garden and a nice big back garden.

| try to maintain my interests and | watch the footy and golf. There are many

meanings in lifeg: Trevor.
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Addressing spiritual needs through spiritual narratives enabled discussants to make meaning of
their existence an@mpowereda sharing of what was meaningful in their worRkflections on
meaningin life, on self and beliefs was integral component oftie interview schedule that

was developed as part of this researchhese reflections supported spiritual needs to be
discussed and provideslderly peoplewith opportunities toexplore meaning, purpose and

hope within their livesTrevor drew upon his psonal resources aftilizingsocial activities and
derived support from interactinswith othersto enhance his quality of lifeNeville et al (2016)

stress that a sense of meaningiten initiated through social connectedness.

A need to transcend cirmstances
L &adzRRSyfe oS3ty (42 NBFIEAT S GKSNB 46Fa Y2N
about thirty at the time, married, and we had two children. My wife brought the
fact of it home to me quite wonderfully really. | came home one night after being

out all day. My wife had dressed the children in their best clothed she was
dressed in her best. | askeétewS Kl GAy 3 GAaAili2NEKQ

ae GATSYNBUI ASREZ&EHQ

| was almost overcome by that because you can spend a lot of time away and
becomesuccessful in this world, but it meant nothing if you lose your family life.

From that moment onwards, we concentrated on our family dif&ric.

Insights werenurtured by Erian exploring what he valued mosiithin life and this ultimately
led to changng priorities within his lifeand consequenthadoptinga new direction. Through
significantinteraction with his wife a personal transformation occuranbolizinga turning

point in hislife. Eric realledthe need to transcend circumstancessuling in selfgrowth and

the acknowledgment of the importance of family.
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A need for continuity

aTalking about passing things,dtis quite interesting as my mother loved poetry,

and | am very fond of poetry. What | noticed over the years is my daughter is very

keen on writing family history. My daughter is a girl, well a woman who is sixty

seven years of age! Suddenly grandckefdhave shown promise. It was only the

other day that | learned that my great granddaughter has won a place to the

dzy A@SNEAGE (2 aiddzReé 22dz2NyIfAaYed L Y OSNE

Lesley.

Thelink that Lesley vividly describdébrough inter-generational interest in poetry and writing
symbolizes the web of life. Further, this discusseinstrated de Souz® &014) principleof

spiritualconnectedness
A need for support in dealing with loss

dn the past before | had a stroke there weamany things. | was interested in

gardening, friends, sewing, and hobbies. After | had the stroke | ask what is the
meaning of life? | try to be a friend to my friends. | try to help John as much as |

can, but he has his way of doing things. | have my wWalomg thingslt takes a

f2y3 GAYS G2 3SG dzaSR G2 (GKS NBadzZ Ga 2F |

Q)¢

June.

¢CKS tf2aa 2F KSIf 4K abiitRto puisde habbidsilaOeiridemizErddnyher Wdzy S Q
remarks. However, June stressed the proximity of relationsagistegral to her wellbeing
Bruggencate et al (2018) highligistthe social need of reciprocityand tis wasapparentfrom

Junesharingher feelings pertaining to friadshipand her interactions with her husband.
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A need for validation and support of religious behaviours

dn general there are churchy people who go along to church as it is the thing to
be done. They feel good after they have been to church. | usedeioat times

even when | was younger that it was about politics.

Jesus and his disciples did not do that kind of thing. That is not in the scripture. |
was dissatisfied, and when the time came | found the simplicity and the life of
Christ. You do not neeshywhere special to worship. You can worship anywhere.

It does not have to be a particular house or building because God does not live in
a buildinglt tells us that within the bible that God does not live in a building made

by hands. He lives within us.

All the churches uphold Jesus and the word of God. But | sometimes feel they miss
the essence of it all. It is not regalia. It is not following a certain procession. God is
a God of order. With great respect we are just people. You are just a person so am

I. We are called Friendsthe followers of Jesus.

You find almost@anything you want in scripture more or less. But in the same

instance do good, and support those who preach the gospel, as it really is the love

FYR YSNOe& 2F D2R® 2 ¢f Gskvaulizibe hBrd theadse WesaNXD e y 2y S
have done wrong thingsY 52 NR G Ke o

The above discussarkplicitly expressed religiouzeliefsrevealingher inner selfand what she
valuedaspertinentto her life. Dorothy was able to acknowledge amdidate the interconnection

of spirituality and religious beliefs. Dudley (2016) cautions social workers to avoid
underestimatingNB f A 3 A 2 y Q do miardy BliEksT padiculdry Svhen religion principally

embeds their spirituality.
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A need to engagin religious behaviours

GL aSS17 2 YIFAYyGrAy | NBtFGA2YAKALl gA0K D2
person | can relate to personally. | do so by reading his word and through praying

that is my two means. One is like feeding on food, and the other ignlike

breathing air. The two things go together. If | do not eat or breathe properly well

| would be in trouble.

| think the other thing is significant is the fact that | can have fellowship with other
believers, people of a similar mind. | do that dbgh my Christian church
FSEtf26aKALE YR GKS 20Kt {Ff@F0iA2y ! N¥y& o

Religious behaviours such as prayer and reading the bible were cited by discusagitisating
andmaintaining a relationship with Go#eelings of acceptece and belonginwith peoplewho
shared a common faittvithin spiritual communitiesvas expressetly a number of discussants.
Register and Schare2((10) identify the pertinent role of churches sgcial placeshere people

cancometogether.

A need foipersonal dignity and sense of worthiness

owell, I am me. | am not a number. | am lvy! That istrigh many things only have
anumber.NoL | Y:IMy.@& H¢

Individuality, seHacceptance and inner strength to expressense of placevas captured in
the above quote Unwillingness to accommodate to beinganutiBe g & SOARSY (0 FTNRY
responsedemonstrating an athentic self.Or as Lacuell@018)would describe a testimonial

self, declaring who am | ?
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A need for unconditional love

GCKS YFAY LIS2LXS Ay Yé tAFS G GKS Y2YSyi
f20SR 60& GKSY IFYyR FT2NJYS (2 f2@0S (KSY:¢Y
Family relationships were a major resource discussaiesw upon for support reflecting

unconditional love and reciprocal relatiships.

A need to express anger and doubt

G¢CKAY3IA KFELIISYy Ay ftAFSe L f2ad Y& FANRD
Why%

HerepliedRi Aad MDRRQAa oGAff

| was traumatized by that statement. | see beautiful people being taken and bad
peoplebeing allowed to live. | cannot get my head around that. | just do not think

that is right. Little children being taken. Nagget angry: Mar;.

Marj expressedumerousinjustices of life and feelings of abandonmeand despaifrom her

LINA S a U Q aHerNi®astaioy andsritual painstill remained years after the conversation

that was heldsignifying an unmet needto discuss this interactianCpportunities to identify

sources of pain need to be providealhen working with elderly peopl® foster anenvironment

that feels safeo discuss anger and doubPuchalski (2006,.72) states thatx hger at God or
20KSNE Aa I y2NXIf SELINBaaizy 2F FTNHAGNI GAz2y
FoftS (2 RSGUSNINAYS liKSs LIN2POSaa 2F 2ySQa tATFS

Qi

149

. S

K c

2



A need to feel that God is on their side

oMy dad died when | was ten and then my mum when | was aged twelve. My
auntie looked after me, but she had her own childrigty. auntie could not spend

as much time with me as my mum. | had no brothers or sisters.

God protected me especially when | was trying to get out of Latvia during World
War Il. | ate beetles and grass. | was drinking water from holes which were made
by the bombs. | survived. | was frightened that | would be caught and sent back.
Through the day we slept under piles of leaves. At night we travelled. We had no
maps and we were just guessing which way to get out. Finally we made it to Italy
and found out thee were ships taking people to different countries. | put my name
down and someone from the church wegtiar torefor me. | was about twenty
8SINAR 2F F3SéY aNB Yo

Through this personal narrative a resilience story was creédedrs K. BrowneYung et al
(2017) stresghat a redemptive capacity enabla sense of identity to be maintained and the
ability to cope withextreme life challengesResilience came from the belief that God was
protecting this discussant from harm whilst she escaped from Latviaubsbquentlybecame a
refugee. Supportfrom the AnglicarChurch enabled Mrs K to resettle and begin a new Tifleis

intervention led Mrs K to believe that God was on her side.
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A need to love and serve others

GL @g2dzZ R ftA1S (2 KIFI@S | 2G4 2F Y2ySeé GKAOF
happy. | would like to help the Cancer and Blind association. If I won ten million

dollars | would give a large portion to charity. If I can help people | am happy. |

have alwaysi K NERéY ¢ NBEJ2 NI

Caringand helping others were distinctive character traitsld by¢ NB @2 NDa g &2 SE LI
willingness to assisinyoneand held highly to the principles of altruism. Atkinson et al (2019)
stress that helping behaviours practiced owed over agairiorm a helping identity. A person

with a helping identitypursuesopportunities toprovide service.

A need to be thankful

G2 KId R2Sa Yé fAFS YSIYK ¢KS FFEOG L FY KSN
made me, and things that have throwap at you and helped to mold ypchange
your ideas, grow new ones, and sadly some ideas fall by the wayside at this stage

in life.

| have started to query what does my life mean? Whether you still have any
meaning? There are days when you feel reallyt thhas lost meaning because

you no longer have things to achieve, things to participate in, enjoy doing, and life
gets harder. But, then on good days you think no just the fact that you are alive all

that thanks be to God. | am here for another day. BverR I & A & :YDdys.0 A NIi KR & H

The appreciation of life with its bountifulness was acknowledgedthiy discussant who
recognsed the brevity of life by celebrating and treasuring each daymons and Crumpler
(2000) stress a strengthening of religiosity and spirituality when people acknowledge

thankfulness for the positivity in the world and withimemselves.
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A need to forgive and be forgiven

0One of the hardest things for people to #dinsome is accept revelatioithey

do not mind investigation because they do that themselves, but revelation is

something that has to come from the outside. Something we have to accept and

humble ourselves, and be ready to say it is a revelation. | nevaw kt before

but | had the revelation that | needed to seek forgiveness as | was a sinful man. |

had tried to do my best but deep down | needed to accept that revelafitrat

my heart have (I am using biblical terms) was desperately wicked and deceitful

above all things God says that about the human heartarnimiah | needed to

accept that revelatiorand pursueforgiveness. That was the beginning of my new

fATSEY ¢SRO
{LANRGAzZEf 3INRGOGK YR RS@GSt2LIYSyld 200aNdBE R G KN
him to begin a new life. His acceptance of needing to explore his inner self resulted in pursuing
a spiritual development as an integral component of becomirigs Puchalski (20063.80)
SYLKIaAl S& aF2NAAQGAY3I 2F &aStF oNARy3Ia oK2f SySa
Aneed to prepare for death and dying

oNaturally | am at a stage where | have a closer perception of ddatifien think
well how am | going to die? What will happen? But tisaa fleeting thought as |
have to trust the Lord in that one. | do not know that | fear death so much as | fear
REAY3IEY CSRO
Ted encapsulates LaelleQ @018) description of temporal self where a person understands that

life is time based and thinitenessof life is inescapable. However, his hope is encapsulated with

his faith in that he has no fear of tlmatcome ofdeathbut rather the process.
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G,Sa L Y y20 62NNASR |062dzi RSFGK® LG @Aff

occur nicely and quistlone night. That | do not wake up in the morning. | would
fA1S Al (2 KIFLWISYy GKIFIG gleod L FY | NBIf 02

Berniceexpressed the wish to die in peace and with dignity. As Puchalski (2@@9, p
a0NBaaSR aRBEt (i KJ NEndaiscyskaht@izhiired their insights into

immortality.

aL FOOSLIWi RSHFGK FYR L FY y20 FNAIKISYSRO®
forever. | believe in the afterlife. | am not sure what it will be like, but | hope it will

be beautiful.l feel the afterlife will be wonderful. No death does not faze me.

| fear my kids dying before me. That really worries agefar as me dying it does
not faze me at all. | have always felt that way. What will be willl lzeippose |
believe in fate. | hopéwill be reunited with people | love. | was taught to believe
that this will happen. | would love to think thakhis would happen. The other part

of me thinks well how do we get on together if that is the case? | would like to

think that people meetu@ 2 YSGAYSéY al NBO®

Discussantghroughout this researchrevealedthe ability and desire to build and maintain
connectednesdy reflecting uponissues that matteredy 2 Sy A 3Qa omddpnv f Aad 2
be perceived as definitivRatherthese needs demustrate the diversity of topics that spirituality

may cover.Hodge andHorvath (2011) raise thaterconnectednessf spiritual needs, and stress

that clients vay in expressing a range of spiritual neebigleed the conveying of spiritual needs

was usudly achieved within the context of relationships (Meert, ThursgoBriller, 2005).

Poole (2016) affirmthat social workerdhistoricallyhave been taught through their professional

SRdzOl GA2y G2 &adl NIsocid WSKES truly luéht tdfbllbvstifisi stakca £

parallel quest to connect the spiritual discourse with the key concerns of contemporary social
workneedsto beexaminedd ! & |1 2t f 241 & O6HAANTI I LIPHTTO 206aSN

suchconnecByda 0SG6SSy (GKS ALIANRARGdZ t AGeé RAAO2dzZNARS |
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the risk of spirituality and social work being an exclusive and ultimately marginalized agenda
item,instead2 ¥ 'y AYLERNIIYyGdG O2y iNRodziAzy (G2 AdGa O2NE
ThenotonF Y SSR AdGaStT FyR gKeé WYSSUiAy3diswbr®yRaQ A a
of consideration Possibly for this reason, social work has barely considered the dimension of
spiritual need and its relevance to social work assessment (Holloway, 2 0fEfdifying spiritual

need and appropriately responding is an integral part of quality assessment wihialwork

intervention. Care of the spirit is an integral component when working with elderly people.
Researchers and writers acknowledge theiggat dimension in human experience (Hapacha,

2005). It is this spirit that infuses the whole person and provides the impetus to living as fully as

possible, includingctivelyengagngwith life.

Embracind.fe through Social Connectedness

A major spiritual need Hodge and Horvath (2011) identified was the need for interpersonal
connectionwhich may beaddressedby fostering social connectednedRegister and Scharer
with a mechanism to engage life in meaningful, positive and purposefyle @® genuine
understanding of the diversity of spiritual needs and tbeucial importance of social
connectedness is paramourdgspecially irinteractingwith communitydwelling elderly people.
Wiles et al (2012) highliglthat social connectednesscludes relationships where familiarity and
friendshipare present Findings from this studfound that peoplewanted to remain socially

connected whilstontinuing to livewithin their own homes

Longstanding and established relationships with contemporaries were maintaibgd
discussants within this studp.cknowledging good fortune and having friendsitto participate
in enjoyable activities was a common occurrencediscussarg Retainingcontinuity ofwho a
person was angtill is was demonstrated by Noelow through her weekly social interaction with
friends. This contact fosteredpholdingher sense of identity throughbontinuing to adopt the

role of hostess bgntertaining friends and utiling cooking skillsvhich she continued to employ.
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Age had not restricted her from being the person she wanted taHs personality continued

to be displayed through embracing character traits of seeking enjoyment and Hawing

aL Y I tdzO01e LISNr2Y G2 R2 ¢6KIFIG L R2 a4 Y
Soon | will be ninety nine! | look after myself most of the time. | have a cleaner
and a lady does my shopping. Otherwise | manage most of the time without help.

Oh yesthe council does my gutters and pruning twice a year.

| still have quite a lot of fun with my different friends. | have two friends who were

Ifa2 aoOKz22f GSIFOKSNaR® ¢KSe& 02YS Y2aid {dzyRI
and will not tell them what | &ve made. | do different cupcake recipes. Some

LIS2LX S OFftf YS (GKS Odz2JOI 1S fFRe@HEY Loe o

Heatwale Shank and Cutchin (2016) strélsat planned regular contact with friends develoa

d20A1t AYFNF &AGNHZOGdzZNE FFEOATAGEFEGAYI O2yySOilAz2yY
F2a0SNBR UGUKNRdzZAK a20AFf AY(GSNIOlAz2yod tI NI 27
f I RE&EeD

Stone and Gullif€® @016)researchsupporisthisd G dzR& Q4 FAYRAyYy3Ia (G KIF G NBf
andfamily including those who had passed away was vital to discussamise of enduring self.

Many discussants citedoh beingsegregated from other ages or just mixing with a similar age

cohort was idetfified as advantageou$or their wellbeing Buz (2014) outlined the need to

associate with peoplefrom different age groug as beneficialto elderly people and
intergenerational placesuch ashurcles provided such an environmeinteracting with a cross

section of the community facilitated an engagement with life.

G[AFS Aa 3I22RP L R2 y20 FSSt Y& 3S F2N adza
| am interested in what they do and | regularly have visitors of all ages. | also have
friendsof allageswith y (G KS OKdzNOKE Y adzNR St
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Discussants expressetriving spiritual strengthfrom havingcontact with others andriends

who sharedsimilar beliefs Register and Scharer (2010) stress the rolehafrch as a social
meeting placdacilitatingconnectionwith others with a common philosoplgnd a connection /
relationship with GodA traditional role of the churches has been to build a sense of belonging
where relationshipsvithin the community may foster social capital amongst active partidgpa
TayloQ @014) research recognizesmerous ways for the church to encourage elderly people
to share their distinctive gifts acknowledging their social capi@hurch communities have an
integral role in dding value by encouraging elderly peoglet Wt A @S € AFS G2 (GKS ¥
and creating spaces for people to make connections with othérs was reflected in my study
where a number ofdiscussants sought fellowship through their local churches and interacted
with various different seihgsto optimize connectionsHeatwole Shankand Cutchins (2016
p.67) stressedhe drelational perspective where communities are not passive backdrops to

peoplé X igifaizing that interaction within various community groups was actively desired.

& bave several different outlets which add to my life and make it significant. |

attend the local church and take a home study group which | hold at my home.

Tomorrow on Wednesdays | go to a companionship group. | take a gentleman who

is younger than me, bute seems older. He looks older! | am taking another man

who has just lost his wife. He will be going tomorrow for the first time. It is lovely

S Oy &aKINB FYyR 0S (23SUKSNW ¢KSasS | OlGAagA
Ted.

Studiessuch as Tuomineand Pirhonen (2013)ave shown that socially engaging with othesrs
especially salient for th#ldest oldin the community.This was reflected in my studiyeeling
and being socially connected to othepsotects 2 £ R S NJ LIS 2 laid$ysical Yweliinig |
(Reynolds, MacKenzie et,aP013). The feeling of connectedness tthe community
neighbourhoodor to others contributes to wellbeing as well as a feeling of independence

(Bruggencate et a2018)
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GhK L KI@S ljdzAGS | 0 dziode busy diofhg dorefhomy. £ t @ @ L |
Attendingchurch and being part of the local community is important to iniée

isnever dull (laughsEverything is close at hand so | do not have to travel far.

| have been going to the church across the road since 19 in the choir most

of the time. | played the organ over there for more than ten years. My daughter

bought the house next door to the church. | bought the house next door to my
RIFdZAKGISNR&a yR KSNJ FlLYAfed {2YS02Re& TFTNRY
started attending that church. We both still go thegeMuriel.

Several discussants who werenined within their homesdid not willingly accepthis state of
being house bound anttied to reengagewithin the local community as much as possible
However discussantaicknowledgd thattheir health often precluded them from travelling very
far or for very longefore having to return home
G. ST2NB L o0SOFYS Aft gAGK (GKA&a AftySaa L ¢
recently to be never out! | angetting out a little now. | am much better with
medications and good doctors. | am now able to get a taxi and go to the local
shopping Centre for just an hour or so to look around. | am getting my lifedback!

May.

A variety of coping mechaniswereemployedand drawn upon to facilitate social connection.
Bruggencat® §2013) research indicated alationships with neighbours and those in close
proximity wereoften utilized to fill the void when contact outside the home waxrequent or
unable to be acessed.Oftenthe size of social network&r very elderly peoplevere reduced

due tochanging circumstance®r instancefriends dyingnot being able to visit friends due to

ill health and friends of a similar age also not being able to visit dueeio ¢hivn health issues,
not being able to participate in community activities such as interest groups or dludgo
mobility issues, and lack of adequate transport. HoweBeunggencat® @013) studyoundthat
elderly people were satisfied with alternaé contacts andh its placeexpresseatonnection with
those who lived in closeicinity. This was reflected by Edna who lived in an independent unit in

a retirement village.
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oPeople in the units are very kind. The lady who lives down at the end of mioves
gardening. This lady comes twice a week and cares for my back yard, and it is lovely. |
F LILWINBOAI S KSNJ GAYST O2YLI yeéxr FyR STFF2NI

wStlFidA2yaKALA oSNBE F2NHSR (GKNRdJzZZIK bdziaasl dzyQa
Elderly peopleQ affiliations changed, and Nussbaum (20p134) explainedaffiliation entails
GoSAYy3a lofS G2 tADOS gAGK FYR (2461 NRa 20KSNEX
beings, to engage in various forms of social interaction, amehagine the situation of anothér ®

Social interactions with neighbours was cited my studyas important in linkng with the
community, and for providing emotional/ practical suppoftone and Gullifer (2016) propose in

their research that theresi a positive correlation in length of timeccupied ina home andthe

guality of meaningful retionshipswithin and immediately surrounding the home
Attachment to Home

Sokolee (20163tresesthat the home is more than an addresspmprising of aremotional

linkage rather thansolely the physical structure of the homesonyes (2006, p559) aptly
summarized thisthousing is about much more than a physical space or structure. Rather, a home
serves multiple functions and has a deeper meaning. A home dfffgirsduals a safe haven and

LINE 0SOGA2Y FNRY GKS AYyGN¥zaAA2Y 2F (0KS 2dziaARS
LIA SOS 2 TFidegtiyy &r@d &voke & Sefise of belonging. For many older adultsyre ® a

highly cherished symbol of theirdependence and dignity €

Place and identity are inextricably bound to one anotlaed contribute to preserving self

identity. Sokolee (2016Jiscusestwo concepts that are interwoven and link with protecting self

identity and these arephysical space anstatus as a locational issuelome represents the

YIENNF GAGS ai2NR 27T ibKénaidng R $hblFame hoiteMdanyuggn A TS
elderly person hopes to maintain a sense of integrity and status. The ideawfdthe familiar
homeisrejectedorresenSR a AU A& &4SSy | & | Peodleicinte®] 2y |
identify where they livethey shape it and are iurn shaped by their environmeniThe link

between home and a sense of personal identity has been widely expldfetbney, 2010)
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Peace, Holland and Kellaher (2031734) argue thata G KS &aA3IYyAFAOlFIyOS 27
importance of situating the seélfbecomes particularly important as people adace identity

explairs the affective relations between place and selhich aredrawn upon.Retaining the

sense ofidentity by fostering autonomy, choice and control are significant concepts in relation

to the meaning of home

As this study revealed, graphic descriptions of the hameee discussedby discussantdiome

helda variety of meanings. Was a private place where guest&re invited to socialize with the
occupantenabling the elderly person to invite who they wished to enter their hoRezlings of
contentment were made by discussants in residing in their own hdeelJonge (2011) stress

that home provided a shelter where elderly people felt secure and. gafeenvironment where

constancy could be maintainedd sense of being themselves and gratitude was shared
Furthermore, Aberg et al (2004) strebmt K2 YSQa A YLI Ol 2 yankdSent®wz y I f A

factor and this was illustrated by discussants comments

GL KF-@S lfglreda 0SSy I K2YS 02Re& |yR L KI @8
. SAY3 G K2YS YR KIFE@Ay3a FTNRSWajary.O2YAyYy 3 Ay

GL KIFI@S | YIFINBSt2dza YR ¢2yRSNFdzAZ K2YSd L
mucke: Ted.

Home held a sense of belonging atmis mirrored the findings of Stones and Gullifer (2016)

where familiaritywas valuedPrior findings made by Fjordsidedaiorville (2016 p.292) indicate

OKFG aO0KS K2YS aSidaAy3a Yl 1Sa AdG LRaaraotsS G2 f

0KS 2LIRNIdzyAdGe G2 YIFAYyldlFAy a2YS 1AYyR 2F 02y
Gaeé TFdzidzNB RSLISYyRa 2y 6KS{OgoNanttogd y aGF & A
to any other place. | find satisfaction justing able tdiveA y Y& 2 gMrs K2YS§¢Y
K.

The home environment provided a constant interrelationship fostering a continuity of self. The

uncertainty of not being able to remain in the home @ommentundermined the sense of self.
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Stone and Gullifer (2016gported that elderly people expressdtiat residential care meant

stagnation of life, while home represented the preservation of the 3@l desire to sustain living

at home was voiced overhelmingly by discussants throughout the interviewse purpose in

fATS F2NJ YIye RA&AOdzaalydGa sha G2 O2ydAydzsS I yR
the future was not perceived favorably in an alternative plag@rdside and Morville (2016,
p.292)stated 2 f RSNJ LIS2LX S aidlFdS dKFIG GKSANI K2YSa LINR
core of everyday experiences. The home setting makes it possible to lead an everyday life based

on personal values and the opportunity to maintain somedkaf control and continuit.

This transcended into the spiritual neefldiscussantso express their identity by connecting to
their core and sharing what they held dedihroughout the interviewsdiscussantpresented
books which denoted importancemusical instruments were played, poems read, craft work
shown, paintings displayed and furniture that had been neiiresenting memories that were

valued.
The Meaning oMaterial Goods Objects within the Home

Furniture and objects add to a home andasftbecome an extension afK S St RS Ndlfé LIS N&
Felix et al (2015) note that these objeatspecially if homemadeare often remarked upon with
pride. Building a home andhuch of thefurniture symbolied a period within life where
accomplishment was visibleThese tangible objectseminded the elderly person of their
capabilities and achievements.
GL 62NJ SR @OSNER KINR Fff Y& tAFS FyR L 0dzAf
see in the house | havaade. | used to climb on my roof and repair things around

the house. | put the concrete cement down to lay the pathé ¢ NB @2 NI

The home and the personal objects in it nouddhi K S A y R A @ohdeplzbyfeiablingdasdt
embodying the authentic self (Bifler & Thompson, 20065imilar findingby Stones and Gullifer
(2016) were found in their study demonstrating that memories were significantly associated
within the home and object&hichassisted elderly pers@toconnect the paswith the present

sef. Coleman and Wiles (2018mphasizd that cherishedobjects may assist elderly people
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preserve a sense @bntinuity, fosteringexistentialihsidenesQThese cherishedbjects linked

connection to people and placesid consequentlyprovided meaning.
Spiritual Practices within the Home

G{LANRUGdzE £ LINF OGAOS&a INB GKAy3a ¢S R2 2y | NB
on our experiences of presence, transcending the personal self, and connecting directly with the
sacred (Atchley, 2009.4). Discussants cited meaning was derifresn engaging in spiritual
practicesand religious ritualsvithin the home Dudley (2016) identifies several spiritual strengths
whichpeople drew uporandwhichassistedo maintaina spiritual focus. Téseincluded spiritual

disciplines such as engaging in prayer, meditation and chanting at regular intervals throughout

the day. Additionallyaccessg spiritual resourcesuch as the bible, religious literature, Rosary

beads, radio and television programmes whiett a religious emphasisd were easilpvailabe

within the home assted sustainngworshipandaspiritual relationship with God. The autonomy

G2 LN} OGAOS 2ySQa AaLMANRGdzZ t o0StASFa Ay GKS LI

resonated with he discussants in my study.
Autonomy and Independence

Fjordside (2016gited the highly acclaimed valgef autonomy and independence which many
elderly people strive to maintain throughout the ageing procedsnderlyingthesevalues are
attitudes suchas being bBholden to no oneThehomeenvironmentoffersautonomy and privacy.
Being in control in the privacy of their own homes wheiscussantxould exercise persah

preferencesvas appreciatedrather thanthe need tocomply with tre wishesof others.

G2KIG L gbyld A& G2 o6S FofS G2 3SG dz2lld Ay (K
that is alright and get something from the fridgeo bne can see me. | can please

myself, | hate routine. | had routine with teaching. My husband was sick for twenty

yeas in and out of hospital. That is routine, routine! It is marvelous to please

oneself. There is some routine in my life naturally. However, the majority of the

time is my timelf | want to sit down and have a little napcan do thad: Ivy.
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The attitude of feedom to do as one pleased facilitated discussantsui themselves in
structuring their day pertaining to their needs. Certainly structure vaaimdngst the discussants
within this studyreflecting the heterogeneous nature elderly people However, discussants
commentsreflected the attitude that they wished to displagn authentic self Central to
expressing their authentic self was displaying autonomynaking decisions about how they
wished to use their timeSpiritual engagentd for a number of discussants was structured within

their day reflecting the need to engage in religious behavior.

Independence andResilience

Considering others and not wishing to disrupt others was commented apaaflecting a selfless

attitude, egpecially not wishing to impose upon their children.

GL gAff y20 NAy3I Y& az2ya dz2J FyR &l GKSY
F2N) OKS aAYLI S NBlLazy GKIFIG G0KSeé KIF@S (KSAN

The importance of confrontingchallengeswithout giving up emerged, suggesting that
discussants drew strength from their persdstruggles and displayedtamina in persisting to

try to resolve problems ontheirowh. I 1 S +Ff ownnt0 AYGSNIBASSHSR
at home and exprssions of determinatiowere expressedncluding forcing themselves to laes

independent as possiel because they believed independence equated with a life worth living.
GL oAttt 2yfte a1l AF L ySSR KSf LMeehKSNBAAS
RFeadad L gAlE 1 SSLI GNBEAY3IEY
Awareness of difficulties in coping independently around the home was acknowledged. However
concurrent findings were supported [8ixsmith et al (2014hat elderly peopledemonstrated

theywere fully conscious of theown vulnerability butlisplayed a robust inner drive fwreserve

autonomy.
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Rehtionships with Service Providers Visiting the Home

Service providers play an integral role in maintaining elderly people within their hoNeglle

et al (2016)highlighted thatthe main sources of sociabnnectionmay come from paid care

workers who come int& f R S NI &horhéS ® bdsiS With household tasks and physical care.

Walsh and Shutes (2013, p.295) state fhatOF NAy 3 O2yaiaida ayaetiovpf 2yt @
caregiving, but also the relational exchanges between carer and the caredaridr,the
O2yySOiAz2ya 06SisSSy (KSaS LINIOGAOFE yR SY20A
Not all discussants could access support outside the home from friends or thmitg a variety

of reasons such as immobility, conflicting family demands, not having family or friesiding
locally,partner/ friends who had died, andever having children or family contacts to draw upon.

Thus service providers becanaigscussant@nain contact with the outside world.

Fjordside and Morville (2016pund that elderly people valukethe personal interaction of
service providersHoweverthe tenuous balance of care needs to be considered at the forefront
of service. Fjordside and Moreilf{2016, p.293propose thaf & Iperson living at home occupies

a complex situation somewhere between the desire for independence and dependence éndelp

Tuominen and Pirhone(2019)stress that the social life of elderly peopsbound to the place

of residence and have termed tiisA A G A Yy OU A @S TSI d2Mdss ertsiléd elderyy 6 2 dzy |
people remaining at home and experienclmgngvisited by othersather thangoing outon their

own to socialize Consequently, laceof residence plays a particularly important part in the social

life of elderlypeople.

Relying on others to bring contact into a home that otherwise would be devoid offilesence

was raised by the discussattelow who describedhe support workers i positive light.
G[ 20Ay3 GKS LIS2LXS GKFIG KStLI YS YR L TFSSit
which is the meaning of my life. At the moment | am mostly home bound. It is only
GKS LIS2LX S ¢K2 0O2YS Ayid2 Yeé K2YS GKIFd 3IAGS
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L fMRHNR 202 aSSAy3a (GKS KSfLISNAR gKAfald vYe ¢

DoyleQ §2012) research demonstrated that theinterpersonal relationshipwas central to

receiving careHolistic persorcentred care may be implemented through the integration and
valung2 ¥ &aLIANARGdz t AGe 6AGKAY SfRSNIe& LIS2L) SQa f A
care may provide opportunities for elderly people to share their spiritual identity through

narrative.

Warmth and mutual connection were essential components aelationship and a reflective

approach was advocated to assist connectigjordside 2016) emphasizedhat elderly people

desiredthe practitionerto respect their personal environmenluring their visitsand to feature

a personalinteraction. Incorporating assistance within the honeeuld then become normal

component of visiting and acknowledging that they were the visitor iartdrn respecting the

St RSNI & LISNrE2yQa NS |a GKS Kz2alo

Nussbaum (2011) stresses a significzagabilityto exisi Sy OS A a O2y G NBf 2 JSNI ?
This is a crucial capability for elderly peopleo need to maintain a sense of control and to
influencethe type ofcare providedwithin their own surroundings. Rather than being passive
recipients of carethe cambility approach endowslderly peoplewith the ability to exercise

choice,contribute, and form a connection.

Emotionalnetworksare imperative and enlightened health care providers can lead the way in
facilitating deep connectons with elderly people. A culture of care is vital and thiscludes
humanizing health care and fostering positive contactscWiprovide exceptional care rather
than providing care which is detached and devoid of connection. Attitudes need to be challenged
so thatcare needgo beyondsolely focusig on Activities of Dailyiving Jackson et al (2016,
p.281)propose that éfor those providing care to older people, meeting spiritual needs can be
considered lower priority than physical needs especially when health care resoarees

stretched or organizational demands are high could be possible to change this perspective.

164



[ SLIKSNR OoHAamMdpE LIdppo LINRPLIRAaSa OGKIFG | LIINBOALFGAY
practitionersto assistelderly people who are predomimély housebound to more effectively
engage,with a view to helping tam connect with the personal and relational aspect of their

innerselves. This connectiaran also include exploration of external dimensions of their lives

GL Y y23G I of StoretotAe? pe@ptiziéo | want n¥ Felat®nships to be
YSFEYAYy3IFdzad 6AGKAY (GKS K2YSéY ada2NARSt ®

Dudley (2016) stressed that the practitioner needs to be alert to subtle and explicit spiritual

cues from clients. These cues are often offered by clients iretfigggement phasand if a

practitioner is receptive to these cues a spiritual discussiod connectionmay take place

Spiritual cues may include clierdpenlyexpressinghe spiritual needto discussfor example

religious beliefsthe issue of death ah its meaning,and various challengesexperienced

through the ageing proces&ubtle cues may be observed by the practitionethe home
environmentwhich may promote spiritual discussionsn example was highlighted Byrkham

et al (2019 p.91§ whodescriked K S £ G K OF NB LinEigghire@riidinity S E LIS N
OFNBE® a¢KS o6Sldzie 2F 2Ny Ay Ay GKS O02YYdzy Al
a2YS2ySQa K2dzaS FyR aSS AYLERNIIFYyG &ONRLIG dZNB =
IOy 4SS I ONMHzZOAFTAE 2NJ L OFy &aS8SS | . dzZRRKI® ¢K.
GKFEGIQa AYLRNIIYG FT2N 0KSYX ¢ KSNB ThHisycommsnE K 2 a L.

reflects the significance alpiritual and religious artifacts
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FacilitatingConnectionby Encouragingharingof Innermost thoughts

GL GNB (2 1SSL)I vyeaSt¥F FSStAy3ad LRAAIGADGSD {2
cry.SolsaytomyseWR2y Qi R2 GKFGQd® L GNB y2a4 G2 Lz
and woes. M core in life is to keep life going from day to day and that is all we

Oy R2:Ddiy. f ATSE

Elderly people need to be able to express their thoughts and connectoaitimunity health
professionalson how they cope with challemg circumstances. Theigtussant above freely

shared her inner thoughts on how she tried to maintain her wellbeing and sense of self. Social
workersin Community Aged Cayrby fosteringand promotng an affiliation facilitate spiritually
sensitive practiceNussbaun{2011)emphasizesféiliation to be one of the mostrucialhuman
capabilites! FFAE AL GA2Y A& | 02 dzi -réspett @kl yicthuniilitidn aad2 O A | f
0SAY3 FotS G2 06S GNBIFIGSR a | RA3IYy ANudgskatm, 6 SA y 3
2011,p.34) The capability approach captures insight i@ everyday experienceof ageing

and the awareness into how older adults cultivate resilience in developing coping strategies to
cope withtheir ageing process (MacLeod et al 2016, Philips, &0dl§. Adopting the capability
approach enables social workers to become fully awarth@fconnection between contextual

and individual factors that influence experiences of later life. Nussbaum (2011) emphasis on
internal capaility has particular imprtance to elderly people who are actively striving to

maintain human dignity and reaffirming their sense of self.
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The Gift of Presence

Davidson (2008) highlights the notion of being present. This type of sensitive attention conveyed

by the clinicianis marked by physical proximity and intentionality (Dualeman et al, 2008). The

Wy I NN 6§A@Sa 2F 0S02YAyda(2i8)is corryf t0 tha dieaningkvd2nO | G S R
discussants explored in their lives. The future was not a concept to shy awayahd was

fundamental in shaping their being.

Thenarrative ofbecoming is integral to se#fctualization and the potential of discovering this
through promoting spiritudy centred practice should not be overlookedeTspiritual need to
discuss anekxplore meaningnaking can be extended to recalling experiences or moments of
wonder, beauty, and a sense of what John Barry (1998) dalisk S 6 Seé2y Ry Saa 27F
breaks into the routine attempts at meanifrgaking. But neither spirituality nor ligion can be
LI O1F 3SR ySIGfe I yRIFIARAT &F AFEAQ 4 2LWS 0UBYiSK ,yaAS/Cadzt |
iKS WwWoSeé2yRQ A& | 0O2yOSLIi GKIG Aa NBFRAft& S
meaningful terms regardless of whether a person approaclife from a religious or secular
standpoint. Burke (2007, p.5) refers to the words of the theologiarl Rahnemwho wrote:
9¢0Sy AT UKS UGSNY D2R 6SNB (G2 0S FT2NBH200SY
NBf AZA2ya ¢gSNBE G20t f fmal infererRih Bumadliss isNX G KS G N.
such that we would still reach out towards that mystery which lies outside our

control.
DAGAY3I @2A0S G2 (GKS RSSLISNI FaLSod 2F | LISNaz2Y
an economic, rational environmengpiritualy centred social work is not an either/ or activity.
C2NR O6HAnnnI LIuno adrasSay aAd Aaz L GKAY1ZX |
YFE1TS IyYyR 2FiGSy RSYASR Ay LN} OGAOSX GKIF G 2 dzNJ
WNBfAIA2dzaQ 2NJ aAYLX & & wasSodzZ F NRT Ad Aa aiy

Understanding this concept is imperatjvatherwise resource restraints will seclude creative
practice.Alsq itwill 3 dzl NR | 3 Ay ad Y Ifadgmareny Sovial ok to pridadilgza 2 F
target the management of risk (Healy, 2008aario& Stepney, 2009). Under these conditions,
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social workers face great challenges in creating spaces for practice that are holistic, critical, and

innovative (McDonald?006).

Safeguarding adtd in social work to the exclusion of enabling elderly people to evolve does not
resonate with competent practice. Healy (2012, p.11)stade8 SAy 3 o0t S (2 I NI A Od
YSGK2R& FyR aijAatta S OFy 0Ny Ilivesas inipddtenits &S LI2
SEGSYRAY3A (GKS &LJ O0S&a Ay 6KAOK az20Alft 62N] YI @&
and Gardener (2007, p.51) describe critical reflection as a structured process designed to
GdzyaSdatS GKS 7Fdzy RIY Sgyimiplicit in profegsonaRp2avtiseyir oydardo KA y
4SS 20KSNJ gl ea 2F LINIOGAOAY3AéEéd | 26SOSNE OSy (N
knowledge that the final phase of life can be dynamic and satisfying.

A transparency in approach is advoahte&hich is relationship centred and person orientated.
Howeverpractice is advocated, it needs to go beyond this by embracing a culminating stage
within old age where spiritual development may take place. Moberg (2007) proposes that
spirituality is a lifedbng developmental task, lasting until death. A systematic analysis of how

practice has been transformed needs to be examined to incorporate a spiritual centred practice.

Responding to the spiritual needs of elderly people within the community should not be
overlooked. Hill (2003) emphasizes a search for a meaning in life as a central aspect of spirituality.
Time to deliberate and contemplate on the meaning of life should be given. The interface and
alliance of care between community care and institutionalecdoes not need to form a
dichotomy where spirituality and meaning of life is only raised or reserved for impending death.
Denying or not giving a person the opportunity to discuss the brevity of life and the meaning of
life may hinder social interacticemd leave elderly people feeling isolated and alone. Engagement
and capacity building instead may be fostered by social workers exploring spirituality and the

meaning of life.
¢CKS AAIYATFTAOFIYOS 27F aLJA NX ( dihdfollaividagvign2tte BoNdey@ Qa f A
ONRAOQAa NBfAIA2dza oSdein®yFa YR KA& LISNRLISOUAODSa

GL R2 y20 221 Ayild2z (0KS FdzidsNBd L Yl & 3ASi
think 1 know what | want and that is eternal life. | have that promise that | will
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receive eternal life. When | die in this life | believe | will begin a life in eternity.
That is very satisfying. | do not know exactly what this means but | do know that

there is a life to come. | would like to know that I will be busy in this life!

| donot expect in paradise to have feasts, and music every day or everything my
heart desires. | think eternity means spengla life with the God who made me

to wonder about the things he madand how he made thegnperhaps to be
employed in doing somethinge that. Also meet people who are like minded

like myselflike my wife. I still believe | will know her in this new life as we both

have the same mird Eric.

Integrating spirituality intacommunityservice provision requires, firstly, reflective ptiae and,

further, the resolution that this form of intervention transforms practice. The evidence provided
0S02YSa GUKS AYLISUdza aArAayATeAyad Iy AYLRNIFyQ
element of human identity and is a way of payinute to elderlypeople. Navigating thpurney

of elderly people by reentering them produces an inner peace, serenity, joy, and personal

fulfilment.

The underlying awareness of universal human needs through compassion, silence, and presence
as catalysts oftonnectedness is crucial. This then may lead to an understanding of a universe

where everything is viewed as interconnected.

The concept of increased feeling of unity with the universe was encapsulated in the
Gerotranscendence theory developed by Tornst®005).From the perspective of an elderly
persom bfe experience several key components of his theory were askddliscussants to
determinewhether it assisted thento understand the ageing procesasd did this theoryalign

with the discussanterceptions of ageing
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Reviewing Gerotranscendence

In my research, | actively encouraged discussansdeide feedbacknd share their perceptions

of Tornstanf) &erotranscendence theory2005) Discussants from the research findings
questioned therelevance of several aspects 6f2 Ny a i | YQ& DS NidiyNS$ixy &8 OSy R
statementsfrom this theorywere read to discussants to gauge their responses. Significant
variances were raised rather than blindly agreeingh ¢ 2 Ny adF YyQa aidlyoSo 1
Magnusson (2001,p.329) conclude in their critique of Tornstam ¢ ¢S &adz3asSad G
Gerotranscendence theory should not be a theory of what old age is, but rather of what it can
0S502YSéd ¢KAa O2NNBaALRYRSR gAGK Y& NBaSINOK ¥
Discussants expresseeservations regarding the validity of five of the six statemegméesented

and their applicability to howthey perceived ageing. Thorsgi1998) advocatesthat the
Gerotranscendence theory should relinquish its universal position because its components are

socially created and differ widely both geographically and historically.

Over two thirds of discussants dismissed the first statemeatline in superficial relationships
claiming that they had never been interested in superficial relationships thrautgheir lives.
ONRO &dzOOA y Ol t &osKdn thavdaeSdase initedésh ia dupédicial relationships
occurs with age
GL KIS ySOSNI 6SSYy AYyUuSNBAGSR Ay &dzLISNF A OA |
Y& OASpaéo
When this statementrom Tornstamwas originally reach number of discussarfimitial reactiors
wereto scoff and therthey replied by highlightinghat relationships had always been sought for
their quality and ease of communication. This response was supported by Dehkord2@2@)
who stress the pertinence of the quality of communication contrasting to its quantity.
Characteristics of superficial relationships were commented upsgatively by discussant®r

example shallow and meaningless communicationTalking for talkng sake rather than

embracing a true connection with one anothgas not considered worthwhile

170



The second statemenéxamininga decrease in setfentrednesded totwo-thirds of discussants

reporting that this was a character trait which they tried not engage in or professed that this

trait was not a part of their personalitynterestinglz.  FA @S RA&aOdzaal yda | INB
statement, but the same number vehemently opposed this statement claimingttiegtwere

seltcentred and that this had become more noticeable due to trying to cope with effects of
chronic medical condition®iscussants who reported saéntredness explained that this was a

coping response.

¢ 2 NJ/ athild tabednent a decrease in interest in materthings was passionately dismissed

by fourteen discussants who admitted their desire and liking of material thiDgEussants
expressed pleasurable feelinggyardingconsumerism, enjoying the experience of pping, and

were interested in what was avalble for purchaseOver halfof the discussants in this study
needed someone to accompany them to the shops as they were no longer able to drive, and /or
physically could not undertake this activity on their own. However, discussants expressed that
they wished to continue with shopping as an activity for as long as possiblscussants
expressech multitude of reasons for wishing to continperchasing material go®j securing a

bargain, seeing what was available, appreciatngbeautifulobjects anduseful material goods

Material possessionsad significancend reminded the purchaser of a time when an item was
bought and reflectedthe persona of the disgssant. Particular tems were highlighted by
discussants or showio the researcheafter Tornsty Q& oHnnpuv adl GSYSyid 41 &

the significance they still held.

Almost two thirds of discussants conveyed disagreemtit the fourth statementanincrease
in time spehin meditation In its placethese discussants detailed how busy they were in trying
to achieve and cope with managing life within their hoomea day to day basi$his wagprimarily
due to chronic health conditions restricting their level of functionamgl restricting their pace
Nine discussants preferred two wordather than meditation and these wer@eflectiveQand

thinkingQ These two words were used interchangedyynine discussants.
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An increased feeling of closeness with pasid/or coming generationdh & ¢ 2 NJftA G YQa
statementand thiscaused discussants to reminisce and deliberate on their present interactions

with grandchildren and greegrandchildren.

¢C2Nyadl YQ& &aAEIlK aredfiRitionf of thé perception of &y &g death and
reduced feaof death resulted in discussantdistinguishing the process of dying from the fear of
death. The reduction in fear of death at this stage in life was not considered by the majority of
discussants as hang relevance. However, the process of dying was discussed by some
discussants who hoped for a painless de&hst experiences of death influencteeir current
perceptiors. Discussan@erceptions of death linked closely to preparing and considexifogm

of after-life. This studQ findings indicatedhat the acceptance of death was interrelated with a
hope and belief that there was a connection with this life, and ed&tussantsvho had
distanced themselves from the Christian church structure shanechbpe of reunification with

deceased significant others.

Discussantsesponded withconsiderableunwillingness to accept a number of statements of
¢ 2Ny aidl YQ &erotraassendebcenrst] Tontradicted his findingapart from statement
five. Discussard expressedegarding statement five it coherence and continuity of life was

maintained through being connected with past and present generations

The following chapter addresses invigorating social work practice by incorporating a dgiritual
centred facus. SchachteBhalomi (2014) calls people to dedicate their elglgears to the task

2F ALIANRGAZ £ dzy F2f RYSYyG o0& FAYRAY3I YSEYyAy3a Ay
challenge. This is undertaken by seeking to achieve an equilibrium as a task that is at the forefront

of sustaining wellbeing. The purgeat this final stage in life, Schach&inalomi (2014) proposes,

is to encourage elderly people to share the significance of life through exploring sacred meaning.

The paradigm of ageing and culture is changed. Rather than a constricting of lifesténdes
GKNRdzZAK O2yaOAz2dzaySaasz oKAOK ydzNILdzZNS& WaLJA N
through introspection and connection by asking and linking the following questions: afho

you? to Who have you become?
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CHAPTER SEVEN
ENERGIZING S®BC WORK BY INCORPORATING SPIRITUALITY INTO PRACTICE

Spirituality is the heart of helping. It is the heart of empathy and care, the pulse of
compassion, the vital flow of practice wisdom, and the driving energy of service

(Canda, Furmamand Canda, 2020,.8).

This chapter will trace the evolving discourses pertaining to the integration of social work and
spirituality. Particular focus will be upon the value of spirituality and its connection with elderly
people living within the community. A synopdstailing how spirituality and religion kabeen

historically perceived by the profession will be given to illustrate the reconsideration of the role

which spirituality can play within practice.

The significant increase of spiritual scholarship whichh&Sy LJdzot AAaKSR &AyOS
renewed interest in the use of spirituality within social work. Notable social work researchers
such as Bullis (2013), Crisp (2016), Hodge (2018), Canda, Furman, and Candaa\zd2a0ned

to encourage and invigoratéhe profession to reorientits conceptualization of spirituality.
According to Crisp (2017), international recognition of the validity of spirituality and religion in
social work has become more prominent through a number of bodies, for example, thelfarstr
Association of Social Workers (2010), and the International Association of Schools of Social Work
(IASSW)(2004, 2014).

Certainly, on a theoretical level over the last two decades, enormous advances have been made,
including a proliferation of reseah in spirituality and religion in social work from the North

Atlantic (Crisp, 2017). In contrast, on the operational level, disseminating research into informed

direct practice is lagging, and varies depending on geographical location. The level oioopérat
engagement in spiritual care within practice needs addressing. A reassessment of spirituality to

a wider paradigm is advocated by Puchalski (2014, p., 6420 advocates extending the

AYLIX SYSyGFraAaz2y 2F  &LIANRGdzl £ AdgBout the hedith yaieS 3 NI G A
O2y Aydzdzys y20G 2dzad LI tEtAFGADS O NBéd

173



Professional Heritage

Spirituality and social work need to be examined within a historical and cultural context. Judeo
Christian values, it is argued, have influenced the origins of social, waork its roots were
undeniably interwoven with religious institutions. Unmet needs of marginalized groups and the
vulnerable were responded to by the Settlement House Movement, and Charity Organization
Societies in which spirituality had a prominent prase at the turn of the twentieth century
(Weil& Gamble, 1995).

However, change occurred from 1920 to 1970 with social work aspiring to the acquisition of
knowledge due to the aim of professionalization, and striving to be perceived as being a rational,
evidence based activity. The knowledge base of social work was intended to model a quantifiable
approach, reflecting a scientific and empirical foundation. Angell, Dennis, and Dumain (1998,
pcmp0 AdG1I4GS GKFGEZ aLy 2 dzNJ S Efpiddliniodeis af pracéc®2 YS |
a20AFf 62NJ] SNB KIS (SYyRSR (G2 20SNXI 221 FyR |
This dismissive attitude affected practice and religion became a contentious topic. Described as
one of the most value based fassions in existence, Risler, Lowe, and Nackerud (2003) stress

that social work has striven to advocate for welfare policy and provide services based on
evidence. It is in this desire to build a professional foundation that the early relationships with
religion were severed, resulting in a limited tolerance for the religious values or beliefs of social
work practitioners. A dichotomy was formegsspecially in Western countries veh have

gradually become more secular

5dzNAyYy 3 GKS wmdc n Qal socidl Rvorkvurdreived graninéhée A Al dpibtyalirdalm
(Sheridan, 2009) was highlighted, but was limited in how it impacted upon direct practice. This
was reflected in minimal skill acquisition, and limited opportunities to explore religion and

spirituality within practice.

CNRY (KS mMopynQa G2 GKS YARRES 2F GKS wmMdpdhnQa:s
surfaced, and the momentum of research and publications continued within the social work

profession. However, there were a number of aspects wimlhenced social work perceptions
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of religion and spirituality in practice, and these included functional differences between the

church, state relations, diverse historical links and secularism (Furman et al 2007).

The loss of faith and the growth of sgarism in the Western world has significantly influenced

the social work profession to be wary of religious connections. Until recently, social work had
become an increasingly secular profession. Skepticism of the value of religion and ambivalence,
even fostility, towards engaging in discussion regarding the role of religion, belief, or spirituality
was a dominant discourse. Hodge (2009) outlines that there is a tension still evident within the
profession to the acceptance of religion and spirituality witpractice. Further, Hodge (2009)
argues that secular humanistic ideology remains within the profession and actively resists

renouncing its position of privilege and dominance.

The additional lack of systematic dissemination of current research ewdand negligible

GNF AYyAYy3a dzyidAf GKS wnnnQa KIF& NBadzZ 6SR Ay Yl
spirituality within their practice knowledge. Canda, Furman, and Canda (2020) refer to a survey
conducted in the United States of America indileg that 65% of social work respondents had

no exposure to religious or spiritual content in their social work education.

Furthermore, this feeling of hesitancy to utilize spirituality may result in spiritual avoidance
practice. As Baskin (2002, p17)&t8a > aAy NBtF A2y G2 a20A1Ff &2 NJ
Aad dzadzZtfteée YSOU 6AGK aAAfSyOS FyR t26SNAYy3 27F
expressed due to a range of factors, for example, the oppressive nature of someureligio

systems, the fear of proselytizing, and ignorance.

The integration and extent of spirituality and its place within the social work curriculum varies

from country to country. Certainly, a spiritual reawakening has occurred and this is especially
evilSyd Ay GKS 'yYAGSR {Gl1F0Sa 2F ' YSNAOIFI® aLy (K
measurable, outcomdéased and economy driven currents of university education, and of our

social work profession, there is a hunger for the spiritual and a wieskem our classroom and

Ay 2dzNJ LINR FSaaA 2p269. Nanetically an ircréagedn coursesembnstrates

an interest in the field, but the question may be raisetthis reflected within practice?
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International analysis varies, and manyuersities within Australia provide spiritual and religious
input as an optional stream, or a owéf lecture. Thus, the level of educational input on this topic
varies, and the exposure to social work students is sometimes hit or miss. Without exghering
concept of spirituality, social workers may show ambivalence regarding the place of spirituality
in their own lives. Without critical analysis, spiritual care could be easily omitted from practice,

denying elderly people the opportunity to explore meag

Carrington(2013)claimssocial workas a professioris acceptingof a spiritual dimension but

separates spiritualityfrom religion.
Spiritual Care

Spiritual care is a way of helping older people in their search for hope and meaning, especially
as they face issues of grief, loss, and uncertainty K&y & Trevitt, 2007). It occurs in a
compassionate relationship which assists an elderly persgotbeyond surviving and instead

to flourish. The aim is not for mere existence, but indeed thriving through and beyond.

Central to spiritual care is providing the opportunity for the elderly person to participate in a
spiritual journey which assists theeaonciliation of hope versus despair. What causes
hopelessness may not be their approaching death, but rather the sense of not fully participating

in their life (Meraviglia et al, 2008).

Mackinlay and Trevitt (2007) promote the concept of a spiritual jayrthat enables the elderly
person to find meaning in his/her life with the valuable aspect of hope being a central feature.
As a consequence, death is able to be accepted whilst living life to the full. A major change in
RANBOUAZ2Y 27T is)@RehJthéy @aénfrofit Ah&irSodvn rdo@abitdz(Angell, Dendis
Dumain, 1999). Preparing for our own death, it is suggested, enables us to be fully present to
another person who is experiencing their own ending. As practitioners we cannot shield
ourselves awayrom our own feelings about death. End of life care should be framed within a
W2 alddz2NE 2F 2L1SyySaaQo
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Awareness of the finiteness of life is heightened for elderly people as they experience loss of
family members and friends through death. The diagnos$is @hronic iliness confronts the
illusion that life is never ending. As a consequence, the time perspective is shifted from how much
GAYS KIFra LI aasSR 02 K2g¢g YdzOK GAYS Aa tSTliod DI &:
going to die, the cuent moment takes on a preciousness that had been taken for granted
0ST2NBPé ¢KS RAA&AOdzaal yita o0St2¢6 O LWidzNB (KSas$s

G L Yemdniming that there is not much future. | am running out of time, but

what | have left | hope to enjoy with family amiehds. They are more important

A

y2g GKIYy SOSNE YR 2F O2dz2NBRS FlLAGKeéY [Safs

GL YSIyYy fAFTS A& lFoz2dzi Y2@Ay3 2y L 1y26 L |
on shortly. So I try to live every day the best | can. | do the best | can for everybody
even though it maybe just making them a cup a tea. It does not sound much, but
AG A& | 20 6KSy @2dz R2 y20 KI@S YdzOK Sy SN

The connection to the moment, to self, to others, to nature, and to the significant or sacred may

be explored at this time. Apprehension about the unknown future of an elderly person may be
replaced by taking one day at a time. Incorporating spirituaiity elderly people may evoke a

calm state which has nothing to do with resignation, but instead fosters a peaceful state of mind.
Respecting the inner presence may be fostered through an invitation to explore a spiritual
connection by connecting with thegower within. A pathway to a new destiny and mindfulness

where days are still meaningful is created for the person engaging in this activity. The elderly
LISNB2YyQa 02Reé YI@& 0S UANBR:X odzi GKSANI aSyasS 2
the possbility of life beyond this life may be discussed at this time. Discussants in this study

frequently acknowledged their beliefs regarding an afterlife.
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GL KI @S y2 FSINI 2F RSIFGOK 0SOFdzaS L gAftf 0S¢

was Longfellom think, 6 K2 al ARX W¢KS 3INI PSS AdGaStF Aa 0
FNRY tA3IKG (2 fAIKGIZ GKNRAzZAK | ONRAST RIFENJY
pass onl am going to be with my wife. | have written a personal poem about my

wife and beforeyou leaveya Oy NBI R GKA& LRSY¢Y [SatSeo

GL a2YSOAYSAa 62yRSNI gKIG 6S INB R2Ay3 KSNB

We could not just live here and then disappear. | think there is more to life than
2dzali GKA&A fAFSP® L FSSt (GKSNB Aa az2YSiKAy3

Working with elderly people has many components, and an important part of dying is being
reconciled with what gives life meaning. The expression of the sacred at this point in time
including internal and external signs of religious observameeds to berecognized and
respected. It is essential to enrich social work practice and to treasure the concept reiterated by

| 2RAST [AYO0X YR [/ NRA&AA& OHasd is ol #ledd inDitBeR, A &
otherwise it could be argued as a narrow defmit of God, but an understanding of

GNI YyAaOSYRSYOSo® ¢KS ¢gK2ftSySaa 2F |y AYyRAGARdz

[

f

W&ating) KA OK SYON) O8Sa KdzYlyAde FyR RAIyAGE Ay

people by connecting to a ne¢d discuss meaning in life is a reminder of an eternal presence in
the face of the brevity of life. Social workers may choose to adopt this role by being that presence

to an elderly person by embracing and fostering spiritual wellbeing.

GL KI @S hanKdangldr wherhl pass away that she should have no regrets
when | go. Of course, she will grieve, but she has been so good to me that
everything will be fine. | feel comfortable in talking about death as it is inevitable.
It is going to happen and itao happen to anyone of us, but | am eighty now. |
really never thought | would get to eighty. When | talked to people in the,past

eighty was a good span of life. Now | am eighty | would like a couple more years. |
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have had my ups and downs like everyorhgeeBut at the moment | feel if God

aK2dz R GF1S YS GKIFG A& 21F@& 6AGK YSé&yY . Siai

Selfreflection is actively encouraged, atite purpose of life is actively explored.

G2Stftf L GKAY]l LINRoOlFIofte&e ¢gKIFEG OoNARYy3a YSFEyAy3
a purpose in life, but | did not always have a purpose. My purpose is to be the best

| can and serve my maker pJugth his help | seek to encourage others to do the

alYS¢éY ¢SRo

Question 2 in the Interview schedule wa® KSNBE R2 @2dz TFdayiig andS| y A y:
spirituality are interwoven, and it was interesting to note where discussants located their
meaning. A myriad of responses could be given to this question, and each response will shape
interactions, therefore influencing social work intervemtioSome responses from discussants
illustrated the importance of ecspirituality which recognizes the relationship between the

natural environment and spirituality (Gra§ Coates, 2013). The discerning comment below
demonstrated the interconnection betvea spirituality and ecology, and furthermore the

awareness that humans should be held accountable for its sustainability.

GL GKAY]l L FAYR YSIyAy3 2dzad o0& t221Ay3 N
wonders that our world planet hayou know? It is a wonderful place, and we

should take much more care of our environment.

| feel our insignificance sometimes when | look at the universe as a whole and
think what a very small part we are of the universe. Yet to us we are important.
Yet in the whole scheeof things when you look above, gosh we are such a small

LI FySG Ay adzOK | 6A3 dzyA@SNBESP® 2KIFG StasS A
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Nature for some discussants reflected the sacred and was revered.

GL FAYR YSIyAy3d ¢gKSyYy L 32 2 dsdautheleén2 G KS 3 |

though | cannot see well. | am a nature lover and keen botanist. | can look at a
flower and study its detail. | think of the designer who designed that flower. | love
the scent of Bonica and the smell makes me think of God who created tiaggrflo

It may sound like | am bound up with God, but that is how it is, as everything was

YIRS 68 (4KS ONBIG2NEY 9NAROOD

Valuing aesthetic experiences in natural landscapesh as the beachinked with moments of
transcendence and ecstasy. The beach wasgieed as a place of transformation at a symbolic

level and this was described by the following discussant in the vignette below:

GL KFI@S lfglrea GK2daAKIG GKFG L FY ySIENBAadG
There is something, | am usually at the beaain] | feel whatever there is | am

closer at the beach than anywhere else. It sort of just grabs me as you may say. It

is just a feeling thatif | had a beliefthat would best represent the feeling. It just
overwhelmed me and | feel different. | am totalbsorbed watching the clouds,

GKS 61 GSNE YR S@OSNBUKAYIEY ! yAlLl

Meaningful spiritual experiences may be built outside religious structures through visual and
aSyaz2NE SELISNASYyOSa sKAOK GNIYy&aTF2NY | YR KI @8
is drawn from nature.

The spiritual tasks of ageing and maintaining continuigreMmplemented by discussants

through religious worship, prayer, reading of scripture, and reference to certain religious books.

A structure and routine was followed on a daily basis by several discussants.
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G2Stf L 32 (2 OKdzNOK ayfrom/ite bible. Frgee rea@lingd S RA Yy 3 &
which comprise of two chapters from the Old Testament, and one chapter from
0KS ySgéyY .SNEBf O

aL lftglreéa dzaS D2RQa 62NR (0KS oAo0fS G2 3IALS
to the day. | have a little book whichiscalkd | Af & [ AFS 2y 2dzNJ 51 Af ¢
used that book for decades. It gives you a few scriptures each day to meditate on
and | do that every morning. It helps me to get my mind focused for the rest of
GKS RIFI&dd LG F20dzaSa YS iney¥ndBzhRéndofthe NR® LG |

night | can reflect. Inspiration and expiratmed.

Spiritual care is not just about religious beliefs and practices, and it is pertinent to examine the
differences between religion and spirituality. Weenolson (2008, p.Igssesa 6 St AST A a 2
I £ 2 y S ¢adperdoirdad be religious and not spiritual, and on the other hand be spiritual and

not religious, or both.

GL KFE@S 'y 2LISY YAYR® L FY y2G | NBfAIA2dz
Christian. Most people whiknow me would consider me a Christian. | spiritually
have a feeling somewhere deep down or deep up that there is some other form
2T fAFSD® L Y K2LWAY3I GKIFIG F2NY 2F tAFS (KI

A quest for meaning raises the question as to whosaning? This question is significant and it

is immensely powerful as the social worker puts into place the use of self by value based
reflection. This places the social worker in a position where he/she is aware of how he/she feels
when engaging with pede who wish to share their spiritual beliefs. Consequently, a social

worker may be working with unlikeness, but feel quite comfortable with this interaction.
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{20AFf G2NJSNBR>X AdG Aa FNHdAdZSRXZ ySSR G2 06S | gl
bSt AST ad2aidsSyaod {SNXYIFIOSALlFY oOoOmMdbddnE LIPmyHO &l NF
G2 2NJ 6S | LIR2gSNFdxZ NBa2dzNOS Ay (GKS Of ASyidQa
GKS LINRPOSaa 2F NBO2JSNE 2adctnmidted2y | £ KSFfAy3eE
G2 KSYy FTAYRAY3I (GKS aSONBiI 2F GKS ¢2NIKoKAfS
person must find some measure of peace, harmony, in heart, mind and soul.
2 A0K2dzi GKFG GKSNB Aa y20KAYy3 odzi GdzNX¥2Af €

Careful assessment of spirifuagh 1@ ' yR Ada LI FOS gAGKAY | Of ASy
and needs to go beyond a ticking box approach. It is imperative to incorporate into the social

g 2 NJ aaSaaySyid NBtS@OlIyld ljdzSadizya oKAOK | &
experiences and expectations to understand the whole person. The importance of attending to

the spiritual needs of elderly people is imperatiearticularly elderly people living in the
community. Having a purpose in life is a key factor in spiritualiteligion and spirituality for

frail elderly people in the community challenges healthcare providers to incugensitie

awarenesdo their spiritual lives in the clinical care context. Weenolson @00 LM n 0 & il G Sa
people regardless of age, raceheicity, gender or ability have spiritual needs which social

g2N] SNE ySSR G2 NBO23yAl S IyR dzy RSNRGIl yRE ®
Social workersieed to reflect on two questionsWhat is spiritual care and How can social

workers respond to expressed spiritual need when workindpiwithe community? At the core

of social work is a working relationship between two people which has a number of spiritual
overtones. Weenolson (282 Llcy v NBFSNE G2 | . dzZRRKAAG GSF OK
you can give someone isyour presénd¢ ¢ KS NBfFGA2yaKALl Aa GKS 1€
compartmentalizing practice by denying the spiritual aspect may tragically limit the scope of
practice.lnitiating a presence where elderly people are acknowledged as contribueénews a

senseof competence and control.
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Spiritual dialogue can proceed even when a social worker may notehbélief or follow a

different faith. However, reflective practice needs to be undertaken to facilitate an awareness

that the worker is receptive to engaging with elderly people who share different beliefs/ faiths.
Hodge (2005) stresses that social workengst be particularly sensitive when interacting with

clients from faith traditions that differ from their own. Hodge (2001, p40) cites Genia (2000) who
adrisSa GKIFHax a{20AFft @2N]JSNAR &aK2dzZ R o6S &l N
commonly, partialarly when addressing areas in which value systems conflict. Concern is also

g NN YyiSR ¢6KSy GKS @ItdzS aeaidsSvya 2F LINI OGAGAZ
Reflective practice enables social workers to incorporate an ethical appraadhf their views
uncombrtably differs, a referral to another worker may be more appropriate rather than
precludingthem fromcarrying outa professional social work function (Streets, 2010). This would

be similarto a provision for professional conscientious objection withioigloworkas one could

find. In a United States of America study of practicing social work®&% believed that social

workers should work with all issues of clients and 71% believed that they should not opt out of

providing services based on moral origedus obligations (Sweifach, 2011).

Developing expertise about other faiths / beliefs and pushing beyond the comfort zone enables
practitioners to look out after looking within. Social Workers, through reflective practice, can go
beyond resistance, and tis be conscious not to block or dismiss conversations which are
religious or spiritual in nature. On the other hand, if the repiritual social worker is unable to

go beyond his/her resistance, referral should be made to a colleague who can enter into a

dialogue without bias.
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Revitalizing Practice

When planning to implement spiritual carié should not be underestimated that the making of
time is an invaluable component to establishing a meaningful connection with clients. Energizing
practice and allowing elderly people to openly converse is a liberating experience to a client
group whchis often denied the opportunity to engage in meaningful conversations. The length
of interviewsin the current studyaried from half an hour to three hours in duration. There is no
substitute to talking to people face to face, and deep personal intevastwere experienced.
There is a window of opportunity at this time to make connections. Time is a gift where insights

can beimpartedregarding ultimate life meaning and response to that meaning.

a kank you fomprovidinguswith the time to share our thaghts on a topic which

is central to our beingSo many people just want to skim over the surfatdfe

and not delve into meaning. Useless chit chat which has no meaning is becoming
the norm for many peopld.cannot be bothered to enter into such comsations.
However,this morning | have been able to share my beliefs which | yaoe

discuss what | hold deawWe do not often gethat chance

We (my wife and I), believe that God has a path chosen for us which we have

followed for seventy two years afur married life. It isstill there and every day

GKSY ¢S 41 1S dzlJ ¢S ale WwW3a22R Y2NYyAy3a Tl dKS
| may get to a hundred. | do not care very much. | think | know what | want and

that is eternal life. | have that promise that | will reéeeeternal life. When | die in
GKAa tAFS L 0StASOGS L gAtt o0S3IAY | fAFS AY

In the formative years, social work adopted the best of what it means to be huthanis, by
implementing a conversation. Transformaigonversations were held in thesirrentstudy. The

connections formed were part of the process of relationship building.

Howard Goldstein (1999) stressed that conversations had been renewedkeardphasized the

unique importance of resolving the powenbalance of the expettlient interaction. Instead,
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this is replaced by a helping relationship of relative equality and collegiality. The impetus for this
AKATUO A& Fdzy RIE YSydl t f(@1Dprindifes.chelivasipge ofahe tdiindevs A OK Y 7
of social work who incorporated the beliefthat § KS Of ASy G4 Qa 2¢y  S@St 2
be sought, found antlB & LJS and thiRcomes from the remergence of the idea that clients

are, in the final analysis, the experts about their own lives.open and unconstrained

conversation, such expertise is soughtdound.
Respecting the inner presenc. QY a G At t KSNB

The appreciation of elderly people is imperative and the days of meaning may be shared through
mindfulness and insights intiheir inner presence. A tired elderly person who is still here may
remind us of our own humanity until the end. Elderly people have learned from those who have

gone before and, given the opportunity, can still make their mark upon life.

Ram Dass (2011, p250ptd that d I 3ISAy 3 A& y20 | OdzZ YAYlIGA2y ®
GAYS G2 221 o6FO0O1® LGQA + GAYS G2 2dzadG 0SS LINB.
0SAYy3 KSNB gAGK gKIG Aaz Aa GAYSESaaco

Enabling elderly people to discuss theirirgpal beliefs incorporates the Right of Religious

Freedom which is explained by Hodge (2013) and highlighted in Article 18lmniteel Nations

5SOt I NFGA2yd a9@SNE2YS KIFIa (0KS NAIKOG (G2 FTNBSR
includes freelom to change his/her religion or belief, and freedom, either alone or in community

with others and in public or private, to manifest his/her religion or belief in teaching, practice,
G2NAKALI YR 204aSNIIFyOSéd 0! yYyAGSR bliA2ya mpnyck

Service deliery should provide a client with the opportunity to discuss spirituality / religious
beliefs in an accepting environment. However, allowing social workers to follow the dictates of
their conscience enables practitioners to opt out if they are uncomfoeablth spiritual

conversations rather than experiencing awkward silence or feeling compelled to give service.
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Solitude is precious and an inner dialogue may be taking place. Solitude is a calm state which has
nothing to do with resignation and beinglsin the presentBeing alone was not synonymous

with being lonely.

L Y KFLILR AT L FY £STO | f2Wéveplenty R2 y23G 3
G2 200dzLle Y@ YAYREY [2A40

Dying and how frail elderly people view death should be discussed réthearavoiding a topic

which has been too long a taboo or a discussion saved for when a person is diagnosed as entering
the phase of palliative care. The inevitability of death and the incurable state of mortality should
not be dismissed as life expectana@eps getting extended. Discussants in this study welcomed
the opportunity to share their perspectives of death illustrating that there was no need to feel
macabre as wiepth thought on the topic of death had already occurred. This study provided
the opening for discussants to share their insights into how they perceived d&aiére were

similar findings in Norberg et @l@019) study where mortality was perceived as a normal part of

life.

Gb2 L Y Odz2NA2dza | 62dzi RS iygndlwant&2 y20 TS
painless death. | would choose if | had a choice just to go to sleep. | am curious it

is hard to explain, | have often been to funerals. | look at the coffin and think one

day | will be lying up there and | will not be able to see or talkeople present.

dzi Yeé LINBaAaSyOS gAaftt aldAftt 6S GKSNBeyY . Sid

The above quote captures the essence of presence even when death has occurred.

Views on death demonstrated change and forethought in not wanting to extend life and

accepting death when it conse
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GL dzaSR (2 GdzNYy T NRdzyR FyR GGStf Y& G6AFS
me going. | would accept it and | wanted to be revived. Now | have changed my

mind. If | am gond am gone. | would not want to be revivedrony.

Through the ageingrocess, reflection may be a key to embracing the precious time remaining.
Zimmerman, Munn and Koenig (2006) propose embracing frailty with minds that are still alert
and giving opportunity to allow a conversation about the spiritual and what that meatiset
person is crucial for enhanced interaction. This form of exchange should not only be limited to
work within nursing homes but needs to commence with elderly people who are still residing in

the community.

There is a need to advocate that the proce$growing old can be a positive experience thus
indicating possibilities for continued growth. Even with the diagnosis of frailfyerson may

move on towards the growth of redemptive self.

Culturally Competent Practice

Responding to the needs of muftiith communities and implementing spiritually sensitive
practice with people from different faith communities is needed by recognizing and catering for
diversity of spiritual experiences and expressions in a highly multicultural society. Services need

to be inclusive. This poses a number of challenges for competent practice.

Assumptions are made that people of different cultural backgrounds have no religious problems
becaused 1 KSe& KI @S (KSANI 2 gehcemdaind BR & e | iy R2 NI\ & & &
(Firth, 200). This is not the case and it is advocated that, as Australia is a multicultural and multi
faith society, social workers face a number of challenges to be adept in working across the board
with different belief systems. An openness¥or A G K& 2 0KSNJ GKIy 2y SQa

dialogue is necessary.

187

0 K|

M4JE

2



Social Workers need to be able to respond appropriately to the needs of all service
users, including those for whom religious and spiritual beliefs are crucial.
Culturally competent pactice depends, amongst other things, on an
understanding and appreciation of the impact of faith and belief (Gilli§an
Furness 2006, p.617)

Dinham (2011) and Dinham and Francis (2018) have promoted to service providers that religious
literacy is criticalo service provision. Aggressively postmodern and secular culture has produced,

it can be argued, a significant religious illiteracy.

In contrast, a characteristic of pestodern Western society is a conundrum of private and
personal constructs which arkighly idiosyncratic as vehicles to express spirituality. This is
manifested through an eclectic and mostly an unstructured apprpsametimes referred to as
WAY2NHI 802 NR aLJA NR (G dzl £ Athe&dne pebsdaymAy prastiogevyipga ®n C 2 NJ
Saturday, Spiritual Celtic Worship on Sunday, Cridgaling on Monday, and participate in an

Angel workshop on Friday afternoon.

How does a social worker respond to such an approach? The answer may link backoiahe
work value of acceptance and a nfudgmental approach, which is a central value to the social

work profession.

wSt AIA2dza RAGSNEAGE A& 2yS 2F GKS Yz2ald AYLERNI
first century (Bouma2011). Diverse faithand spiritual traditions encourage a social worker to

move beyond fear and to see tolerance as a way of embracing this concept. Religious uniformity

has signaled repression and needs to be challenged within professional practice. Openness to the
understanding of faith is crucial in a multultural society. Taking the next step from openness

to learning about other spiritual insights and practices is essential to broaden practice. This is a

revitalization of how spiritually sensitive practice can bazed.

Education and professional development of different beliefs need to be encouraged to widen the
scope of knowledgeable practice. This may be done through4faithi education programs and

immersion dayshighlighting different aspects of interfaith.
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Confirmation of otherness is not about coming to a consensus, but is rather about forming the
kinds of relationships that enable people to interact and cooperate together. Ultimately, the goal

is to mutual acceptance, within a nonviolent and mutually sufige relationship.

Spiritually competent practice requires practitioners to be aware of their own worldview,
including their biases to empathetically understand diverse cultures, and to have the ability to

develop appropriate and relevant interventiondqdge, Baughma& Cummings, 2006).
How canSocial Workers helpHderly People with their Spiritual Journey?

Integrating spirituality into service provision requires, firstly, reflective practice and, further, the
resolution that this form of interventionransforms practice. The evidence provided becomes

0KS AYLIS(dzaz aA3AyAFe@AY3I |y AYLERNIIYyG FawLsSod 21
human identity and is a way of payitrgute to elderlypeople. Navigating the terrain of elderly

people byre-centering produces an inner peace, serenity, joy, purity of heart, and clarity of

vision.

Just as each person is unique, so too is the way they desire to be remembered. The living eulogy
is a story of a life which may bring a new understanding of selérmbracing fragments of
memories to be shared or reflected upon. Skillful spiritual care at the end of life may assist this

process.

Discussants were asked how they would like to be remembanedvirtues of kindnes$ionesty,
and love were frequently mentioned.
GL KIS Sy 3N YyROKATfRNBY | yR dg@mbd S INBI G

daughter who is my name sake. | hope to be remembered withéldvay.

GL Fftglrea G2fR Y& OKAf RNBY sweél asitksye R2 | ye
possibly can to the best of their abilities. All of my six children have degrees. They

obviously took notice of what | saitlhope they think | was a loving and honest
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person. No one else will remember me apart from my children. They avd go

friend<t: Bernice.

One discussant made comment that she was including her transcript witlegaiwill so that
her relatives couldead her responses from the interview held. Anita explained that this was

another way of leaving a legacy.

Appreciation of theExperience ofDiscussingSpirituality
Discussants willingexpressed gratitude in being involved in the reseasignifyingthat it was
worthwhile, and expressing the desire to converse about spirituality at this stage in their lives

whilst residing in their own homes within the community.

d think it is good to talk and reflect about spirituality. Even with your nearest and
dearest you do not always talk about these things, and | feel perhaps | should, it

gives you an opportunity tbJdzi A0 Ay (2 @2NRaAEY 5Afeao

Pratiwi et al (2018)highlight the spiritual need of posttroke clients to maintaimnd continue
meaning of life through givind:he need to give back was articulated by June who recently had a
stroke, androm the commentbelow demonstrated how she valued the opportunity to give her

thoughts whichin turn affirmed some level otompetency.

GLG G2dz0KSa YSo® LG YIF{1Sa YS GKAYy]l® ! yagSNR
R2 6KSy GKSNB Aa a2 ftAGGfS L OFy R2 Ay Yeé
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In Norberg et af @019) studyparticipants also conveyed a yearning to discuss personal beliefs
and views on spirituality buteferred to spirituality as an infrequent subject. This was also
reflected in my research and was raisedthg discussarg below.
Gb2d Ylye LINRPFSaaAzzylt LIS2LXS ¢lyd G2 RA&AO
the topic. | was in the Modbury Hospital recently and the night sister discussed

faith. It was lovely and | found it comforting. She was not afraid to talk to me about

faA 0 K® L | LIINBOALFGSR GKS 2Muige NIdzyAde G2 GFf ]

! FlLaOAylLGAy3 SESNODA&ASEY 9NAOO

Each discussant contributed to the research by giving a gift of themselves by sharing their inner

thoughts, and this was recorded in its entirety asfaigireturn.

A Y £221Ay3 F2NBFINR (2 NBOSAGAYy3I (GKS GNIy

GL KI @S yS@OSN aLlR21Sy 2 Ftye2yS tA1S GKS R}

discussed what we have discussed. Thanké&agénneth.

WeKFY] &2dz Al KF & oik®da SPAtadaidaSas siAzi ki Faf2|Y Sr20y

GCKIYy]l @2dz F2NJ O2YAy3 L KIFI@S y2i KIFER | LINEL

G2 dzaS Y@ ONIAY |YyR y2i 06S FSR [yR Llzi {2

The responses from discussants throughout this study demonstrated the desiideotfy people
to discuss spirituality and idenyifspiritual needs as an integral component of their lived

experience. Appreciation of being given the opportunity to reciprocate and give to the interaction
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was frequently commented upon and valubg the dscussantsSocial Workers in Community
Aged Cargit is advocatedmay be energized through implementing spiritually sensitive practice
andfostering interactions which encourage reciprociurther, this reciprocity has meaning for

all concerned.

TheAyRAYy3Ia Ay (GKA& aidzRé adzZa3Sad aLANROGdz £ AGeE
This chaptehas brought together the need for the social work profession to continue to explore

and champion spiritual sensitive practice in Community Aged.Car
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CHAPTER EIGHT

Treasuringhe Present to shape the Future

Learning to be old may be the last emotional and spiritual challenge we can

agree to take on. The premise of other ways to age is exhilarating, though, if we

can imagine later life as the timehen we are fully ourselves (Cruikshank, 2003,

p7).
Ths study started with the hypothesis that elderly people residing in the community want to
discuss meanings of life and have conversations that mafeail elderly people need
opportunities where theycan discuss meaning of life freely without restrictions or distress.
Atchley (2019p480 ¢ NRAR GS& I o02dzi ALIANRUGdzE £ 22dzNySeéa | yF
YNNI GA@Sa 2FGSy RSIHt g AGK .adoplirdg @spitviy sensSitivg 3 F dzf |
approach whilst visiting elderly people within their homes enables elderly people to explore and

reflect upon pertinent issues of self, and beliefs, and explore their meanings of life.

The maintenance of wholeness of self may be a challemgeei final phase of life through the
O2yaidlyd olFNNI}3ISa 2F |3SAavyYxr a20ASGeQa RAalO?
Invigorating practice through utilizing an interview schedule designed and outlined in this
research enables elderly people whare frail to gain an empowering presence, and an
opportunity to express integrity during the final phase of [féackinlay (2017, p.280) defines
GALANRGdzZE € AYyGdSaINRGE +Fa F adlridS 6KSNB |y AYRA
of peace within themselves and others, and development of wholeness of being. The search for
YSFEYAYy3 FYyR F RSINBS 2F (iNryaOSyRSyOS Aa SOAR
Community Agedare is an area that needs to be developed to incorporate a spiritually sensitive
approach. Such a spirally sensitive approach is not widely practiced or written about in
Community Age@are compared to literature and associated practice on spirituality within aged
residential care, palliative care, and hospitaltie aim of this study was to explore eity

LIS2 L) SQ&a SELISNASYyOSa FyR SELINBaaizya 2F aLANR
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The discussants in the study were all aged over eighty ydarge,residing in their own homes

and supported by community care servicédl. discussants in this study were receiving support
from the Commonwealth Home Support programme which provides a range of practical services
to assist activities of daily living as well as allied hdalthsing orenhancingcapabilities and re
enablement. Social work can play an integral role within this programméacilitating the

relational dimension of catdronto (2013L.JdPmc c 0 F 8aSNI SR G KIF G & OF NB 7

De Sa Jose et al (2®) stress that care practices and public policed to address the
relational component of careSpiritualy Sensitive Practice within Community Agedare
facilitatesbuildingrelationships enhancingonnections and developing supportive network&
pivotal role within social work practice isovkingwith elderly people taouild andsustain tre
relationship component by considering a number of elements suate@procity, respect and
attentiveness, engagemenaind maintaining dignity. Lloyd et al (2014) propose that attentive

and respectful care retomnships are critical to maintaining dignity in later life

The value of dignity has been descriiedNordenfelt (200pwho describedlignity of identity

ascrucial in the context of ageingNordSy F St & o6nHnndp> LlPoo0 RSFTFAYySa
dignity that we attach to ourselves as integrated and autonomous persons with a history and a
FdzidzNBsE gAGK | ff 2dzNJ NB f Discussantsinkhissitidy ciatme@tiiek S NJ K
identity by sharing their inner selves, embracspiritual components of their lives, and reflecting

upon their meaning and purpose in lif€his was facilitated by exploring the spiritual dimension

of their humanity. A princig social work value is facilitaiy dignity within our clients and what

better way than integrating a spirituglsensitive approackvith elderly people.
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RethinkingSpiritual Understanding ofLife

This study reveallthe importance othe social workprofessiorreconsidering and revaluating
meaningful engagement with elderly people residing in the community by utilizing sfiyitua
sensitive practice Knowing what elderly people find important in lie advocated as essential
in aligning with shaping service deliveand influering policy so that this form of intervention

can be implemented as an integral componenso€ial workpractice

This research confirmed th&gnificanceof addressing spiritualityith elderly people and the
desire of elderly people wanting to share their inner selves. Accordingly, this research raises the
prominence of developing spirituglsensitive practice within Community Aged Care. Certainly
this neededto be examinedas dscussants from the study raised thatior to their involvement

in this researchnobody had asked their views on spirituality or about their belief system

The need to discuss spiritual issues was evident from discus¥asfzonses thus urging a
recond RSN} A2y 2F GKS SEGSYy G 2 TFllysessivk practicé \&ith] Q a
elderly people within the communityAs WalterMcCabe 2020, p.7)statesd § KSNBE A & y 2
the number of issues that need social work advoéa@his is indeetrue for spiritudly sensitive
practice to escalate its standing within Community Aged Care and to refifunka spiritual

understanding of lifean contribute to enhancing social work practice

Central to reviewing a spirituappreciation social workers can recognize the interrelated
component of facilitating spiritual dialogue and the Rights Based Approach. Cox and Piardasan
(2017, p.99Ystate, osocial workers can play major roles in assuring that with policy and practice,
needsarereff® SR ' yR GUNBIFGSR a o0l &aA0 KdzYly RAedK(a
particular human right that is central to social work practice is human digbisgengaging from
providing opportunities toacknowledg spiritualty, it is argued in this resarch equateswith

negaing the human dignity of the elderly pson
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Employing a rightbased approach byniegrating spirituality within social work practice
challenges the power imbalanaghich may confront elderly people in their interactions with
service providersAsMcPherson (202(0. 62) states ta human rightsbased approach to social
work understands our service users as experts and partners, rather than passive recipients of

charty and services

This chapter will document a series of recommendations on the value of spirituality in social work
in a community settingElderly people who are predominantly housebound are often secluded
from the outside world. Their internal enviroremt is heldtogether by support coming into their

home, and this support needs to include opportunities to explore spiritual care.

Incorporating the spiritual dimension in conversations between practitioners and discussants
enables openings for elderly pple to discover meaning in life and their inner self through
interconnections. The notion of interconnectedness underpins social work theory and practice
especially in understanding the concept of the unity of life. Kane and Jacob (2010, p.68) state,
a dritujality is important to social work as it can influence work with micro, mezzo and macro
aeaisSvaco

Spirituality needs to be embedded within practice as otherwise competing paradigms will come
to the forefront, dismissing or negating spirituality satht will be considered only at certain
times. Gardner (2020, p.11) advocates that the social work profession needs to move beyond
GaSSAYy3I ALANRGAZ t AGekNBtAIA2Y & 2yfe& AYLERZ2NII
intrinsic partofal2 ¥ £ A FST | G  SCritical refleétidl) ofiptadfi&e islnia@edang o £
the question needs to be asked as to what is spiritually sensitive pradfiéiout the full
understanding of the multidimensional concept of spirituglipractice it is argued may be
constrained. This research demonstrated that spirituality was embedd#tkirveryday life of

discussants. Social workers can encourage agency in the lives of our elderly clients.
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The Way Forward

There are a number of factors affecting the delivery of spiritually sensitive practice. This can be
understood on a continuum which ranges from resistance on the part of practitioners to
responsive practice across mieranese, and macre levels. On a mro-level, suboptimal
ddzLILR2 NI FNRBY O2fttSF3dzSa Yl é aloz2dr3asS | GaSry
Attitude change and openness to spirituality is only the first step before spirituality can

meaningfully be utilized withi@ommunity AgedCare.

A cultural shift is required and needs to permeate throughout the organization, otherwise,
spirituality will be left at best as a fringe activity. It could be argueddbattuality in social work
practice is still marginalized on a practical levehimi Community AgedCare. The way forward

is to go beyondan ad hoc basis anthstead to integrate spiritualy sensitive practicento
community agency policies which deliver home care to elderly people. Without this, an economic
reductionist paradigm magot be set aside and this will prevent the unifying and nurturing of a
sustaining relationship which is imperative in fostering spiritually sensitive practice. In a time
driven arena, spiritually sensitive practice could be easily set to one side ratreiricorporated
throughout practiceTime is pressured, especially as service models change, yet the making of
time with an elderly person is paramount to develop a relationship which is not restricting but
liberating with the realization that life and dé have a number of dimensions, including a
spiritual dimension. Management needs to reinforce to practitioners that the organization

commends spiritually sensitive practice as an integral component of work.
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Organizations such as Meaningful Ageifigstralia which was established in 201Gave
escalated the profile of spirituality beyond a concept to an approach which is integral to providing
gualityagedcare. The benefits of using spirituality witragedcare practice have been promoted

by this aganization in the publication of the National Spiritual Guidelimeg\ged CareThe
guidelines reflect best practice in spiritual care. The following core values provide a foundation

for the Guidelines.
Respect and acceptance
Compassion and empathy
Inclusion and diversity
Dignity

These core values are similar to the three key principles published in the AA&N\6f Bhics

(2020) respect for persog social justice, and professional integrity.

Spiritual care is endorsed eaningful Australidhrough an educational and advocacy focus.

A central teet is:

As spirituality is integral to quality of life and wbk#ing it should be accessible to all older
people in a way that is meaningful to their beliefs, culture and circumstances. The
identification of spiritual needs and offering of spiritual care is the responsibility of all
caregivers and must be undertaken in ways that are appropriate to their (fd&tional

Guidelines for Spiritual Care in Aged Care, 201,

Meaningful Australia guidelines correlate witly researchas there is a strong compatibility with

social work values and ethics aggiritually sensitive practice
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Facilitating Spiritualy Sensitive Practice

It is proposed from the findings of thissearch thatncorporating spirituality into social work

practice nurtures a redefinition of the social work role in Commu#Aigged Care. The power

imbalance whichKam (280 RS Of I NBR & al1y26A¥Bredaddresed.A & 327
The expert satus is bestowed onto the discussants who sllaaspects of their inner selvem

20KSNJ 62 NRa Wivds RvealiSINtBgalfeladiohshif Bujdig came into play where

humility and humanitywere on a common platfornforming an equilibrium. TH study
demonstrated that discussants became committed to the proagfssharing their thoughts,

expressing their jourgysof being present as well as reflecting upon the past, and exploring what

the future may hold. Conversations were purposeful and antite Beliefon spirituality, religion

and meaningpertaining to their unique life experiences were readily shared

The process rather than purely focusing on assessment was paramount and substantiated
through exploring existential questions which werelesant and resonated with what
discussants wanted to explorelhe interview schedule guided the process but did not

monopolize the discussarfimput.

The exploratory nature of devising an interview schedule fostered the compelling influence of
the narrative, which was incorporated as the chosen tool of engagement with discussants in this
study. Ownership of the interviewvas transferred to the discussants where an empowering
relationshipwasestablished. Reimer and Dueck (2012) propose that spirtieatity is storied

and careful listening is required to the spiritual meaning found in the stories themsdlkes.
aspect of listeningit is advocatedis crucial in engaging with elderly peopknd permitting
JftAYLIASa 2F GUKS 8edSNR2Y GAIGKAYQ (2 0SS ak

Certainly providing the time and space for discussants to engage in discussions pertaining to
spiritual needs and reflections was imperative. However, the aspect of time is onfgatuee

and, unfortunately, may become the defining featur® someon whether spiritually sensitive
practice is integrated into practice. Tragicalhe perception that this is a time consuming activity
may overwhelmsome practitioners from engaging with this form of practiceThis study

demonstrates that meaningful ietactions varied fromhalf anhour to three hours but the
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investment of time was well worth the effort in buildinmeaningful connectiors with
discussants Without this connection the proces# is argued will be negated This study
validatedthe need to foster connection througielationship building and activistening.Randall

(2008 p.36)so fittinglystatesad a G At t 6 KI G YIFGGSNR Y2aG3> L gAff
we spend with someone as much as it is the quality of oumeotion What | mean is
compassionatdistening, careful listeningempowering listening, listening in the sort of ways that
therapists (especially narrative therapists perhaps) are adept at doing. | mean the kind of listening
that asks open ended questianguestions that invite a person to realize just how much material

their memory has actually preserved, and thus how rich their inner world is. In turn, this permits

the limiting versions of their past that they may have clung to up till now to beesattit, to open

2dzi YR 42 06S NBIRASR T2N) Ot 2aSNE Y2NB &az2dz ¥
This study aimto guide practitionersvithin Community Aged Cate not dismiss spirituality or

to trivialize spiritual carelnclusive spiritudy sensitive practiceasFisher (R11) suggestedjoes

beyond only asking one closed question, and then considering #ptituality has been
addressedThis undermines practice and unfortunately mmpede and /odimit engagement
Alternatively this study supports open ended questiotigat were clustered in the interview
schedule to enable discussants to reflect on various thenidéss interview schedulewas
designed to optionally based in its entirety in one sessionmiay beused in a series of sessions
reflecting ona particulartheme per session(Refer to Interview scheduleAppendix Ill for lay

out of the interview schedule, and its format structuye.

Empowering discussants to make their own choice and how they wished the interview format to
proceed was essential in fostegran immediate connection where discussants felt a sense of
control rather than being controlledEndowing discussants to be partners in the process of
spiritually sensitive practice bestowed a role which held significaAcgpace was provided to

exploretopics in depthor to the extent of what the discussants wanted to pursue.
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A window of opportunity was provided to the discussamgsiting dialogus that evoked deep
meaning and inner exploratiomlemonstrating that growth in the final stages of likeindeed
possible.This became &ibute to a lifetime which held various meanings and was not a living

end, but a liberating force.

The setting in which these dialogues take place needs to be examined in a fuller context.
Rumbold (2006, p.37) argue® LJA NRA Gdzt f Adeé A& adaNpy3ate tAy]1SR
setting in which they find themselves not just with an inner life that might be maintained because
2NJ Ay & LJA ( SuUtizigspiriki&ity whiisi visiting Bldedy people withtheir homeis
particularly relevant as home may hold an intringieaning where people can reconnect with

their inner selves as the environment is familiar and of their own making. The presence of self is
cultivated within this environmentSocial workersvho facilitate spiritudly sensitive practice

within the home enable an opportunity for a spiritual identity to emerge and legitimmgaging

conversations for meaning rather than just information gathering.

This study adopted the narrative approaetnich encouraged discussants to tell their stories and

share and discover their narrative identifjhis approach fosters meaningful engagement and
provides opportunities for elderly people to explore perceptions of J&tf.McAdams (2018,

p.364) highlighg, d y I NNJ 0 A @S ARSYUGA(G& A &astoryaboifiow lcame] A y R
to be the person | am becoming. With this special status comes the special function that Erikson
OMpcold aaAirdaySR (2 ARSyYyGAGe Thisiaspétoffintegrhation issad G K S
crucial aspect of feeling valued and enables elderly people with opportunities of growi.
counteracs anl 3SA A0 ARS2t238 GKAOK dzyF2Nlidzyl GSft e

perceptions of self.

Through adopting a meative approachdiscussants in this study werespectedand valued for

what they could give to the interview. This form of exchange went beyond linear thinking to a
systematic paradigm stressing interconnectedn@ssgmpson (2016, p. 342) reports on 26x13

findingsa G KI 4 2f RSNJ LIS2LX S &@SIFNYSR F2NJ 2LJJ2NIdzy A A
of their spiritual welbeing but felt this, and indeed aspirations for the future in general, to be

absent from informal and formal assessmentyo S Riscussants in my study also expressed

201



similar views that they wanted and valued the opportunity to discuss spirituality. The vignettes
were compelling and in many cases transforming symbolizing accounts that were deeply
embedded in their life exp@nces Interactive communication arising from the interview
schedule signified the desire for social participationvithin the home environment This

encapsulates the philosophy that life is dynamic rather than static
Strengthening the Social Dimension

Spritually sensitive practicenay provide opportunities for discussants to build networks that are
supportive and connect with services that enhance swelhg. Social workeisanassist with this
linkage by being a resource and facilitatihg strengthenng of the social dimensiagxperienced
by elderly people. This was especialpplicableto discussants whose social life was constrained

to the localareaor entirely limited to their home environment.

Duppen et & @019)research encompassesbcial participation to includall activities where
elderly people intermingle with othersThrough spiritudy sensitive practicehe prospective
social environmentnay beexamined to see whether it could act as a likely catalyst for social
participation. Without social relationships social participation cannot procetgaging in
spiritual conversations is advocated through my research enabled discussants to shatevéle
of formal and informal networks discussarttsld, and what level of engagemethey desired.
This is particularly relevant to assist social workerdentifying servicewithin their organization

and the local communitthat will enhance care.

WHO (2015) stressed that activities for elderly people are fundamental for develapithg
nourishingrelationships which are necessary for healthyeiag. Several discussants in my
research were still able to independently leave their home environment and seek interpersonal
interactions through their church community enabling social pgéton. Howeverif andwhen

the time occurred and impending factors such as not being able to drive or use public transport
transpired social workerscan assisto fill this void by initiating contact with clerggnd /or

significant othergo maintain reationships that had already been established.
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Aroogh and Shahboulaghi (20) describethat environmental, individual and social factarey
impact upon the extent and type obsial participation among elderly peopl&ocial workers
who are cognizant othese factors may use spiritilsensitive practice taliscusspossible
barriersexperiencedwhich may hinder engagement with otherd'his willgenerate alternative
options, referrals and empower elderly clients to explore their social dimeasigthin their

current networks.

Discussantsdemonstrated their insightfulness imaisng the value of having meaningful

relationshipsas beingparamount and their wish to discuss existential questions.
EnhancingSpiritual / Religious Literacy

This research demmstrated that elevating spiritual / religious literacy is requirachongst
practitionerswithin Community Aged Care as discussants commented that they had never been
provided with the opportunity by statb discuss and respond to existential questiodsdge et
al (2012)emphasizeghat manysocial workerdiavebeen given no trainint identifying spiritual

needs,and consequently are unfamiliar with broaching topics related to spiritual issues.

Disseminating research and knowledge through professideatlopment issentiato enable

A20AFf 62NJSNBQ O2YFTARSYOS Ay SYOFNJAYy3 2y |y
professional educational programmes would possibly assist overcome the gap between research

and what is being undertaken in theeld. Without this input, the continued lag within practice

compared to research will be maintained.

Critical reflectionandself y I f €aAa A& I R@20F1SRE a ¢+ OS& oOH
public health, social work, and psychology are fiaging a crisis situation, where secular trained
GKSNI LJAada INB y2 f2y3ISN) adsNE K2g (2 NBaLRyR
Social Workers, it is advocated, need the skills and the cognizance necessary to assess what
influences theipersonal religious identity, and how this affects their professional practice (Sloan,
2013). Accommodation of different practices and beliefs is imperative in the expression of the
spiritual dimension.Education and knowledge of mufaiths, rituals andbeliefs is imperative

when working with elderly peopled CI A f dzNB (2 NBO23ay Al S (G(KS AYLR
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of service users can at worst amount to an attack on their sense obeily, their integrity and
ARSyGAGeE&e o.

O1Sd4ddG SG Ff HAMTZI Lloyo0o®

(0p))

Religious and spiritual observance is diverse even among a cohort of the ageing. The discussants
in this study wergaised in the Christian faith, and all participated in Sunday School, giving them
exposure to religious teachings. This raised the conoépeligious literacy and its implication

upon the social work role. Oxhandler (2017) identified two predicators which influence
integrating religion and spirituality into practice and these are intrinsic religiosity of the

practitioner and training.

Spintuality and religious literacy need to be escalated in prominence within the social work
curriculum within bothan undergraduate and poggraduate level. Currently it is not uniform
within professional education in Austrabad unless social work educasowithin the university
structure have an interest or knowledge of the topic its coverage is discretionary. If taught, the
content varies from a specialized topic which is usually offered on an optional basis to students
or a tokenistic offering of a onreff lecture. Professionals within the field who graduated more
than twenty years ago may not even have had this level of exposure and consequently without

professional development are hesitant of integrating spirituality within day to day practice.

Knowladge thatspirituality and religion is not static enables the social worker to explore change

and its meaning to each individual elderly persgn2 dz8§ oOowHnamMT X LlJPcy D SE
dzy RSNR Gl YRAY3 2F (KS LINRPOSaa (K MRdaHngeader OK |y
GAYS A& ySOSaalNERs FANBIO:Z (02 KSfLI GKS a2O0Al €
development in greater context, and second, to aid in the formulation of an appropriate
intervention, should one be needed or desired by & A.B¢liéfs were discussed with
RA&Odzaalyida GGNIFOAy3a GKSANI 2NRAIAYE YR AYyTE dzSy
in beliefs. It is recommended that social worketgough implementing a spiritually sensitive
approachmay fosterr YR | O1y 26t SR3S idenfity i thdReBritdkt &f his)d N&t 2 y Q &
environment. Discussants shared their spiritjalirneys reconsiderations of beliefs, struggles,

insights into being, and their hopes for the futudanhsen et al (2018escribethe forming of a

spiritual identity as a process shaped by lived experieramed at the same time being
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transformatve enabling meaningful participation and engagement in lifes recommended

from this research that the interview guide can assist sosatkers extend their practice
approach by enabling clients to share their creativity through engaging in music, poetry and verse
to express their spiritualityDiscussants in this studshared what was currently significant to
their lives by reciting pdey, discussing hobbies and interesggayingmusical instruments such

as thepiano, quoting passages of the bible, showing photograppeacial objeds) and sharing

their spiritual wisdom which held particular meaning. Meaning making and reviving

meanngfulness wasvident from discussants responses

Enriching Social Workn Community Aged Car¢hrough Spiritualy Sensitive

Practice

It is recommended thathe interconnection between social work and spirilyasensitive
practiceneeds to be embracely cial workers in Community Agéghre by making an active
commitment to address the spiritual and religious needsl@nts. Thiss basedn the belief of

ohonouringour cliensas spiritual beingt (Dudley, 2016, p.158).

Advancingspiritualy sensiive practice it is advocatedneeds to be done in thoughtful manner
by encouragng social workes to develop skid and knowledge thatactivelyinspirespractice.
Familiarizationwith the National Guidelines for Spiritual Care in Aged deaningfulAustralia,
2016) would be endorsed as an initial step kontributing knowledge thatpromotes

systematically an approachat is proactive and commends the inherent worth of elderly people.

Developing and understanding the importance of relationdhigdding is essential in enriching
social work through spiritubl sensitive practiceEstablishing a trusting rapport which facilitates
connection enables a social worker be presen and with elderly people This connection
facilitates poignant communation, andDudley (2016) has identified that spiritual expression is
fostered bybeing attentive, displaying empathidentifying spiritual strengths of clientgnd

encouraging selfletermination.
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Willingness to listen to spiritual issues and concesagported discussants teividly express
spiritual insights Bein (2008p.165) proposedthatd YI y& a2 OA L f 42 NJ SN&
R2 y2i KIFI@S (2 0S8 |y SEhafliNgield®ly peple tolagklad@- (i 2
examineexistential questiongrovides the opportunity tempowe andstrengthentheir sense

of agency.Through lived experience the elderly pergsmprovided with the opportunityo share
his/herexpertiseand explore different dimensions of sekdopting nclusive spiritudy sensitive
practicewith elderly people within the communitgompelssocial work toenablea sense of
fulfillment. Discussantsevealed throughout this research that they held a repository of

thoughts, views and beliefan spiritualitywhichthey freely shared.

This research focused on individual interaction with the researcher and supported the concept
of social participatiorasbeing highly valuedy elderly peopleArooghand Shahboulaghi (2020)
encourage social participatiomheneverpossible and wherappropriateto be integrated within
practicewhen working with elderly peopleThis isan important factorwithin Community Aged
Care where discussants acknowledged maintaining support networks to enhanebeing!
Throughout this research discussants explored their senselffmeaning and purposegliefs

and valuesand theirsignificance taelationshigs with others nature, and GodRichards et al
(2013) proposesthat spirituality is a very personal construatsonatingas individual spiritual

needs

A comprehensiventerview scheduledvas designedas part of this researcto systematically
SEI YAYS St RchrehtpercégfonsLdof pidit@nlity, and their meaning and purpose
within life, and whatfactorsinfluenced them to hold these perspectivelanhsen et al (2019.6
states & S E LIS Sk a§isigp®mote the ultimate questions about purpose as well as meaning
Ay TAFS NBGONRALISOGA DSt &udstipriz werg/desigheddn yaDighth | NJ
these positionsThe interview schedulegjuestionswould enable social workers tecreen, assess
FYR O2ftSOG &aLANARGdzZ f KA &QG2NKS .76) ploNdzeithat, | Y
éthe religious /spiritual assessment or history can bsed as the basis for formulating

interventions appropriate to the client and to hiker situatior.
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Permission could be sought from clients to utilindormation obtained from theinterview
scheduleto assist in intetprofessional collaborationFor example, eferrals when appropriate
could be made to clergy / spiritual leadefslients needed clarification on religious mattensd

thiswas not within the scope of social work practice

The data gained from the interview scheduateuld enable soial workers to assist elderly people
identify personally meaningful activities (Boyle, 200@mphasis orwanting and wishing to
continue with communitybased activities such as church participation and interpersonal
interactionsenable social workers tdetermine what supporinetworks can be drawn upon.
Aroogh and Shahboulaghi(2020) stress that there are numerous social, personal and
environmental factorsvhich affect social participation of elderlgeople within the community.

Awareness of these factocanassist social workers to addremsd shape interventions and care.
Limitations

A number of factors need to be considered as limitations within this resedrols. study
interviewed discussants from metropolitan Adelaide and it would be beneficiaotwider
ascertaining whether there were differences cited by discussants from regional areas of Australia
regarding meaning in life at this stageurther, dscussants ethic background was not diverse

and predominatelyparticipantswere from a Caucasiaheritage.All discussants wergaisedin

the Christian faith and therefore religious diversity was not able texgdored within this study.

The recruitment procedure of utilizing gatekeepers could be considered a further limitation. The
researcher spoketo all service cerdinators within a Commonwdth Home Support
organization and nine out of twenty ewdinators agreed to participate in assisting with
recruitment of discussantsThis seHselection process it could be argued indicated that the
gatekeegers who chose to participate had a more favourable inclination to the subject of the
research than those who declined to participaiéhisimplied a possible predisposed position

towardsutilizing spiritually sensitive practice in Community Aged Care.

The fact that thesehirty individuals chose to express a willingness to be interviewed may well

indicate an openness to spirituality. This openness may not be true for everyone.
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Future Research

In Australia, over a third of the rural population are oldsdults (Buys et al 2015). Rural
O2YYdzy AGASEAQ AYFNF aGNHzZOGdzNBE | yR &aSNWAOSa LIRAS
sense of belonging and social participation is affected by the environment where the elderly
person residest ¢ K NP dz3 K 2 dzé pla2edzwtiich WeSide reflect aspects of self. And we

NEFf SOG GK2a$sS LIXIFOSaé¢ 6/ KFILIY 3 tSIFOSET HnnyZ
practiceshould beincorporated and researched in rural communitiesacertaindifferences

pertainingto setting and how social work can address unmet needs.

l dzZa GNI € A Qa | 3SAYy3I YdzZ GAOdzZ GdzNI £ O2YYdzyAdGe yS
enhance spiritudy sensitive practiceFung (2013) stressdbat the cultural context of elderly

people is critical to understandpiritualityas cultural values anaternalized The internalizing of

these values assists elderly people make sense of their Fugther, Fung (2013, p.370) states

G2yS OFry RSNARGS VYSIyAy3d TFTHBEXNYEAXFSAVIKNRESK G
Odzf GdzNB¢d ¢KA& Aa SalLISOAIff & AYLI2 Nldpigtualy T2 NJ a7
sensitive practiceao elderly people from different cultures. For examptdservance twards
interpersonal relatedness througkraditions and norms, relationship harmony, and social
reciprocity are more centratio elderly people from an Asiabackgroundvaluing community

rather thana Westernbackgroundwhich valuesndividuality. Cultural practices are changing.

However, indivdual differences need to be recognized and cuwtugroups should not be

perceived as homogenous.

Similarly discussant@&conomic circumstances varied amevould be important to considdnow
the soco-economic status of people affediscussant@erceptions of meaning and purpase
Additionally, several discussaf¥sconomic circumstances fluctuated and altered throughout
their lives andfuture research could examine whether this factor influenced thairrent

thoughts on spirituality

Promisingresearchis being documented utilizing spirituality and spiritual reminiscence within
residential settings (Meaningful Australia, Z)1Furthermore, researchers such lscKinlay

(2017) have examined thase of spirituality with people with dementia with residential
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settings. Howeverresearch specifically targeting the special needs of people with dementia in

Community Aged Care needs to $ygecificallyaddressed.

Social work intervention in Community Aged Care is not uspedlyided on adongterm basis.
Time frames vary from agency to agency and usuatiwamum of a few monthis provided It

is recommendedeasearchincluding longitudinal studieBy social workerghat monitor change
over time, and how significant life events may impact on measwf purposeand meaning in

life would be useful to undertake within this setting.
Gonclusion

As substantiated throughout this researcspiritually sensitive practice is amreplaceable
approach when working with elderly peopl8piritual care is imgrtant for all older people
including those with chronic and/or acute illness, people with a disability and those who have
good health (Cobb, Puchalski Rumbold, 2012). Ti& research demonstrai the value of
spiritually sensitive practice with elderly ggle within the community and provides a guide to
enhance compassionateand relationshipcentred practice. The devising of an interview
schedule and championing the approach in the home setting provides new knowledge in this

area of practice.

This research aims to encourage social workers within Community Aged Care to #udopt

principle advocated bifulko et al (2019%p be consciousess raising in order to suppa@ystemic

change in challenging the dominant narratives of frailty and dependdnge.proposed that

social workers can reision practice by enabling elderly peopte gaina wice to attempt to

situate agency in their live&mpowering elderly people to share spiritual narratives provides
opportunities to continue to contribute, partigate in a meaningful activifyshare a sense of

potential sef, and sustain a sense of relevance. Ti@®8 p.7®0 a G 6Sa G KI G &&LIA N
invite us to enter into the way our clients make meaning of the world and of their existence, and
thereinliesh G a A Y LEh&dbilitytdcBniect with elderly clierttsrough spiritually sensitive
practceA & (G KS (Se& G2 dzyt201 FyR Sy3lF3aS gAGK a¢KS
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