
Loneliness
     coping 
            together



DIGI-AGEING
Overcoming Loneliness

Dear readers!

"Lonel iness  in  o ld  age"  i s  a  wel l -known

socia l  phenomenon that  st i l l  rece ives  too

l i t t le  attent ion.  However ,  the current

pandemic c lear ly  shows us  that  we need

to pay more attent ion to the i ssue.  Older

people are  increas ingly  i so lated in  th is

s i tuat ion :  Those in  care fac i l i t ies  are

sec luded for  thei r  own protect ion,  others

have l i t t le  contact  with f r iends and

fami ly  or  l ive  ent i re ly  on thei r  own.

People car ing for  o lder  people are  often

overwhelmed by the many safety

precaut ions  and chal lenges in  thei r  own

dai ly  l ives .  This  i s  a lso t rue for  fami ly

caregivers .  

S ince October  2020,  the internat ional

Digi-Ageing consort ium has  been working

on a  comprehens ive concept  that

addresses  these chal lenges and develops

appropr iate  measures  to  counteract  the

phenomenon of  " lonel iness  in  o ld  age" .

One of  the main goals  i s  to  increase

competences  in  the use of  d ig i ta l  tools  in

the e lder ly  care sector  and to create a

strong network that  develops jo int

solut ions .

Map the s i tuat ion of  e lder ly

lonel iness  in  Europe.

Raise awareness  about  the theme.

Establ i sh networks  and pol icy

recommendat ions  to coping the

problem.

Develop d ig i ta l  tools  to  d iagnose and

prevent  lonel iness .

Prov ide st rategies  for  lonely

indiv iduals ,  caregivers ,  fami ly ,  and

fr iends on how to combat  lonel iness

in  later  l i fe .

Create b lended tra in ing programs on

prevent ion of  e lder ly  lonel iness .

Object ives

In th is  brochure we now let  the experts

from the f ie ld  have thei r  say :  Dur ing the

nat ional  f ie ld  research interv iews we got

the opportunity  to  ta lk  to numerous

pr ivate and profess ional  caregivers  about

the phenomenon of  lonel iness  in  o ld  age.

We have compi led th is  brochure so that

the caregivers  can share thei r  exper iences

with us ,  ta lk  about  what  i s  important

from thei r  point  of  v iew and to te l l  us

what  resul ts  they would l ike to see f rom

the Digi-Ageing project .

From the more than 60 interv iews

conducted,  we se lected two case studies

per  country .  We would l ike to thank a l l

interv iewees for  thei r  part ic ipat ion!



ANNA - AUSTRIA PAGE 01

“A PROFESSIONAL
RELATIONSHIP MUST BE
ESTABLISHED FOR HIGH-
QUALITY CARE THAT IS
ORIENTED TOWARDS THE
INDIVIDUAL.”

My slogan

Pseudonym: ANNA
Gender: female <45y

 

If I  could make a wish - related to the outcomes of the project

Loneliness in old age is  – apart from the pandemic - a constant companion.  Ideal ly,  a tool
would be able to easi ly identify loneliness (either for self-assessment or for assessment by
others)  and offer ways to manage loneliness.  On the one hand, the tool could offer a kind of
distraction - but this would only (temporari ly)  suppress the feeling of loneliness - on the
other hand, a tool  could also get to the root of the problem and thus enable social  contacts.
Even if  a video cal l  with the grandchild is  not the same as a physical  meeting,  many elderl ies
would be happy about it .  It  would be great i f  people could make new social  contacts with this
tool .  There are al l  kinds of possibi l it ies and apps for young people (Facebook, Instagram,
WhatsApp, etc. ) .  So,  it  would be about t ime to create something for the ( in this respect
neglected) population of old people as well .

Certified health and nursing

care worker in a nursing home

About my current situation

I  am Anna and have been working in  long-term care

for  over  10 years .  Dur ing my tra in ing as  a  health

and nurs ing ass istant ,  I  a l ready rea l i sed that  I  enjoy

working with o lder  people .  I  am gratefu l  for  the

work with "our  e lder ly" .  I  am convinced that  h igh-

qual i ty  nurs ing and care i s  only  poss ib le  i f  you

bui ld  up a  k ind of  "profess ional  re lat ionship"  with

the res idents  over  a  longer  per iod.  Biography work,

which usual ly  extends over  many weeks ,  p lays  an

important  ro le  here.

My main concerns are

Since the Covid 19 pandemic ,  we have been

having hard t imes.  The measures  to  protect  our

res idents  and ourse lves  are  bas ica l ly

understandable  and sens ib le ,  but  they a lso have

ser ious  s ide effects .  The t ragic  th ing about  the

deaths  in  autumn 2020 was that  many re lat ives

did not  have the opportunity  to  say goodbye.

Corona made our  everyday work more d i f f icu l t .

We had to compensate for  a l l  the restr ict ions  in

terms of  soc ia l  contacts  and act iv i t ies .   In

addit ion,  we had very  st r ict  hygiene requirements ,

which made the work d i f f icu l t  not  only

psychologica l ly  but  a lso phys ica l ly .

The permanent  wear ing of  protect ive  c lothing,

masks and v isors  was st ressfu l  in  every  respect .

Our  work a lso thr ives  on non-verbal

communicat ion with our  res idents .  Espec ia l ly  for

people  with dement ia ,  th is  constant  "mummery"

was a  b ig  problem. The res idents  a lso

deter iorated phys ica l ly  as  a  resu l t  of  the

psychologica l  and soc ia l  s t ress .  

These are my coping strategies

The use of  our  psychologist  was an important

resource dur ing th is  t ime -  both for  the res idents

and for  us  caregivers .  S ince the work was very

stressfu l  and dra in ing,  I  t r ied -  even more than

usual  -  to  organise  my free t ime in  such a  way

that  I  could re lax wel l  and recover  phys ica l ly .

Ly ing on the couch,  eat ing a  good ice-cream, and

watching a  comedy (NO news!)  were the most

re lax ing th ings  for  me dur ing th is  t ime.  Dur ing

work,  we t r ied to s i t  together  as  a  team at  least

once a  day and do "menta l  hygiene" .  For  me,

gett ing p lenty  of  s leep and rest  were the most

important  bui ld ing b locks  for  good regenerat ion

and energy for  the job.



PETER - AUSTRIA PAGE 02

“MANY OLD PEOPLE ARE
MORE AFRAID OF 
BEING ALONE 
THAN OF A VIRUS.”

My slogan

Pseudonym: PETER
Gender: male <45y

 

If I  could make a wish - related to the outcomes of the project

When the visit ing restrictions were in place,  we sometimes tried to faci l itate video cal ls  with
relatives,  which I  think were helpful  for the lonely persons.  However,  we had to resort to our
private smartphones and tablets for this,  which was of course inconvenient.
Since,  of  course,  many elderly people are also aff l icted by the feeling of loneliness outside of
Corona,  a tool  for the social  networking of elderly people would already make sense.  I  think
that a standardised survey of loneliness would also be an important f irst step to create more
awareness and visibi l ity of this problem among the staff .  Basical ly,  we do a comprehensive
assessment of the care and support needs of al l  persons,  i .e . ,  a  care history,  but the
dimension of loneliness is  hardly mentioned here.  A val id instrument for a simple and quick
assessment of loneliness could probably be easi ly integrated into the standardised
assessment.

Certified health and nursing

care worker in a nursing home

About my current situation

I  am Peter  and have been working in  an o ld

people 's  home for  severa l  years ,  where I  take on

nurs ing tasks  and care act iv i t ies  and am respons ib le

for  the nurs ing process  in  my department.  

My main concerns are

With regard to lonel iness  in  o ld  age,  I  must  state

that  th is  i s  a  fundamental  problem,  but  one that

has  become much worse in  the context  of  the

Covid 19 pandemic.  I t  i s  not  uncommon for  our

res idents  to  suffer  f rom lonel iness .  This  can be

detected through var ious  factors .  E i ther  i t  i s

d i rect ly  verbal i sed,  or  behavioura l  changes occur ,

such as  an increased withdrawal  into one 's  own

four  wal l s  and a  reduced mood.  

These are my coping strategies

In  pr inc ip le ,  we offer  many d i f ferent  soc ia l

act iv i t ies  for  the res idents ,  but  many

undertakings  could not  be implemented due to

the pandemic and the accompanying restr ict ions

or  hygienic  protect ion measures .  The worst  th ing

for  the e lder ly  was the contact  restr ict ions .

Mainta in ing soc ia l  contacts  with caregivers  i s  an

essent ia l  resource when enter ing the home and

beyond.  This  was lost  in  the last  few months ,

leading to an increase in  lonel iness ,  which a lso

made them phys ica l ly  worse.  For  example ,  we

have one res ident ,  "Rudi" .  Rudi  has  been l iv ing

with an u lcus  crur is ,  or  open leg,  for  severa l

years .  Due to h is  poor  vascular  s tatus ,  the wound

is  no longer  curable ,  but  we have been

opt imis ing the wound care for  months so that

there has  been no further  deter iorat ion.  In

autumn 2020,  however ,  the wound deter iorated

so much (despite  the most  carefu l  care)  that  the

leg had to be amputated.  We assume that  the

psychologica l  effects  of  the pandemic were

part ly  respons ib le  for  th is .



SARAH - CYPRUS PAGE 03

“WHEN THE SOUL IS
SUFFERING IT AFFECTS
THE BODY. SOUL AND
BODY ARE LINKED SO WE
NEED TO TAKE CARE OF
BOTH OF THEM”. 

My slogan

Pseudonym: SARAH
Gender: female <45y

 

If I  could make a wish - related to the outcomes of the project

I  would l ike to be trained on loneliness and how to identify and prevent it  from happening.
I  do not know if  digital  tools can help.  I  bel ieve in the power of the face-to-face connection.
It  would be very beneficial  for me if  the outcomes of this project could help me to learn
more information about identifying loneliness and the correct steps on how to handle
loneliness in old age.  I  would l ike Digi-Ageing tool to include a questionnaire in order to
guide me. Also,  i f  I  could have access to a support network where I  would learn about
activit ies that are creative and fun for the older adults.  Moreover,  I  would l ike to get
informed about important events happening nearby in my community in order to inform the
older adults.

Formal caregiver in a 

nursing home

About my current situation

I  am Sarah and I  am working as  formal  caregiver  at

a  nurs ing home for  the last  f ive  years .  Dur ing my

tra in ing,  I  learnt  how to care  for  the o lder  adults ’

phys ica l  needs.  Shadowing my mentors  and through

my personal  exper iences ,  I  learnt  how to care for

the emotional  needs as  wel l  in  a  bas ic  leve l .  I

be l ieve that  only  i f  you personal i se  your

interact ions  with the res idents ,  they open to you.

Nevertheless ,  I  am aware that  I  am lacking

knowledge regarding lonel iness  and soc ia l

i so lat ion.

My main concerns are

Our res idents  are  more i so lated and feel  lonely

because thei r  loved ones cannot  v is i t  them due to

COVID19.  Cypr iots  st ruggle  more with the soc ia l

d istanc ing because have a  “hot”  cu l ture .  Our

culture  i s  very  fami ly  or ientated and character ized

with warm hospita l i ty .  Therefore ,  the loss  of

human touch for  thei r  safety  makes them feel

lonel ier  than ever .  I  used to prov ide comfort ing

phys ica l  contact  to  the pat ients  (e .g . ,  hugging

someone when cry ing to comfort  them) and now I

do not  know how to handle  th is  s i tuat ion to help

those in  need.

These are my coping strategies

Since I  cannot  use phys ica l  contact ,  I  t r ied to

spend more t ime with them to ta lk  and show

them that  I  am there for  them. I  found that  i f

they feel  that  you personal ly  care  for  them and

you are  not  just  casual ly  ask ing for  thei r

wel lbeing,  they feel  less  lonely  and they are

more open to ta lk  about  thei r  worr ies .  



 MARY - CYPRUS PAGE 04

“SOMETIMES WE WORK
MECHANICALLY OR UNDER
STRESS, BUT IT IS
IMPORTANT TO BE
REMINDED NOW AND
THEN THAT OUR WORK IS
MUCH MORE THAN A
SIMPLE JOB WHEN YOU
ARE CARING FOR OLDER
ADULTS."

My slogan

Pseudonym: MARY
Gender: female <45y

 

If I  could make a wish - related to the outcomes of the project

I  would l ike to learn about existing practices that work and have positive impact to the older
adults and ways to improve their wellbeing.  It  is  important to me to have guiding
instructions in bullet points format.  Also,  i f  this tool  could include examples and possible
scenarios on how to identify and prevent loneliness.  

Head Geriatric Nurse

About my current situation

I  am a ger iatr ic  nurse at  a  care  home for  the last

twelve years .  When a  res ident  comes to our  care

home,  we col lect  as  much informat ion as  poss ib le

to make thei r  s tay  as  personal i sed as  poss ib le .  

I f  there are  any red f lags  for  the psychologica l

state  of  the res ident ,  we request  an urgent

psychologica l  assessment with a  profess ional .

Otherwise ,  the in-house psychologist  wi l l  v i s i t

the newcomer with in  thei r  f i r s t  week.  

My main concerns are

Especia l ly  th is  per iod with COVID19,  I  have seen

our  res idents  t ry ing to i so late  thei r  se lves ,  they

are not  so open to act iv i t ies  and dai ly  tasks .  We

used to keep them occupied dur ing the day with

the help of  external  people  by doing d i f ferent

act iv i t ies  such as  s igning,  pa int ing,  reading news,

p lay ing games but  COVID19 has  restr icted our

access  to  such profess ionals .  Thei r  fami ly  cannot

v is i t  them and d iscuss  in  deta i l  current  i ssues  that  

concerns  them or  offer  them that  extra  comfort

and company that  they used to have.  

Therefore ,  we feel  the addit ional  respons ib i l i ty

about  thei r  wel lbe ing,  and th is  i s  added effort

and emotional  s t ress  to  th ink about  act iv i t ies

that  would be interest ing for  them cons ider ing

also the l imitat ions  that  we have now due to

COVID19.

These are my coping strategies

I  usual ly  ta lk  to  them and t ry  to  mot ivate them.

I  learn what  they l ike and interest  them and

use i t  to  mot ivate them with act iv i t ies .  We

have a lso started us ing smartphones to connect

them with thei r  fami l ies  v ia  SKYPE and VIBER.

If  I  am not  successfu l  in  to  mot ivate them with

the techniques ,  I  am aware,  I  contact  our

psychology department to get  addit ional

guidance or  refer  them to them. 



 MARIA - ITALY PAGE 05

“HELP AN 
ELDERLY 
IN A 
HOLISTIC WAY!”

My slogan

Pseudonym: MARIA
Gender: female <65y

 

If I  could make a wish - related to the outcomes of the project

I  think that an important project activity could be the organization of meetings with people
in a direct way (family members,  care givers,  support administrators) .  Or,  organize meetings
with people indirectly via telephone, smart phone, p.c.  ( in addition to the problems of legal
relationship,  also those of IT security arise) .  
I ’d l ike also something l ike meetings with a systematic approach and in different loneliness
dimensions as for example:
- Social  (what services are offered - e.g.  micro-transportation or hot meals at home);  
-  Healthcare (general  practit ioners,  access to hospital  faci l it ies creating triage for elderly) ;
- Financial  (preserving one's savings) ;
- Religious/spiritual  ( in old age is  a very present need).
 

Nurse in an elderly 

care center

About my current situation

I  am Mar ia  and have been working in  long-term

care for  over  20 years .  Dur ing my tra in ing as  a

health and nurs ing ass istant ,  I  a l ready rea l i sed

that  I  enjoy working with o lder  people .  I  am

gratefu l  for  the work with them, and with my

col leagues (nurses ,  caregivers ,  doctors ,  etc . )  too.

I  am convinced an hol i s t ic  approach to e lder ly

and thei r  i so lat ion /  lonel iness  should cover

severa l  aspects  and d imensions .

My main concerns are

Since the Covid 19 pandemic ,  we have been

having hard t imes.  Some issues  for  e lder ly  have

been strongly  increases .  In  my profess ional  l ike I

th ink that  there are  two main types  of  problems:

1)  HARD" type (shopping correct ly  ( for  phys ica l ;

manage dai ly  and seasonal  wardrobe and dress

proper ly ;  fo l low thei r  care  p lan ;  prepare breakfast

and main meals ;  take care of  your  own safety  and

that  of  your  apartment ;  overcome obstac les  in  and 

around the home;  etc . )  and 2)  SOFT type (update

on changes in  the external  s i tuat ion of  h is

proximity ;  lack of  interest ;  inabi l i ty  to  meet  thei r

own needs ;  d i f f icu l ty  in  us ing new TV and soc ia l

media  re leases ;  etc . ) .

These are my coping strategies

My strategy i s  to  increase one 's  autonomy in

t ime and/or  qual i ty ,  thanks to :  1)  technica l  a ids

to hear ,  see,  move,  bathe,  take sta i rs ,  carry

weights ;  2)  and tools  to  manage c l imate,

medicat ion management ,  access  management ,

c leanl iness  and hygiene management.



GIANNI - ITALY PAGE 06

“IF I CANNOT HEAL
YOU, I WILL
ACCOMPANY YOU!”

My slogan

Pseudonym: GIANNI
Gender: male <65y

 

If I  could make a wish - related to the outcomes of the project

I  think that an important project activity could be l inked with health and spiritual ity.  The
behaviors to focus on the need to manage loneliness as an opportunity to heal  wounds,  to
reconcile in the mind and body,  in the heart and in the spirit .  Some project activit ies could
be connected with:  1 )  Listening the elderly in the last part of  their l i fe;  2)  Support for their
family members:  it  is  “the team” that takes care of supporting this painful  journey.  3)  Music
therapy,  that awakens and relaxes;  4)  A set of  tools such as writing a biography,  together
with the patient to heal  wounds.  Al l  with respect for the person and their role.  Elderly must
l ive without losing their identity and dignity,  even in the moment of greatest fragi l ity.

 

Geriatric in an elderly 

care center
About my current situation

I  am Gianni  and I  work as  ger iatr ic  in  an e lder ly

care center  for  over  30 years .  The t i t le  chosen as

my s logan comes f rom an inscr ipt ion engraved on

a tombstone in  the Hospita l  “Del  Bon Dieu” in

Par is ,  often used as  a  paradigm of  care  and

ass istance,  as  the miss ion of  tota l  hospita l i ty  was

fol lowed to the point  of  herding the s ick into the

corr idors  dur ing f requent  epidemics .  In  an

outbui ld ing of  the hospita l ,  located south of

Par is ,  hospita l i ty  was g iven to lepers .

My main concerns are

In  our  t ime (above a l l  due to Covid 19 pandemic) ,

we have lost  the cu l ture  of  care ,  accompaniment ,

and consolat ion.  1)  Consol ing.  The verb "to

console"  in  common usage takes  on more of  a

sense of  p i ty ,  rather  than that  of  c loseness  in

making a  journey together .  2)  Accompanying.  The

term "accompanying"  enhances  the feel ings  and

the ro le  of  those who work in  health care ,

profess ionals  and volunteers ;  in  th is  h istor ica l

moment volunteers  represent  Hope for  c iv i l

soc iety .  3)  Res idence in  one 's  own home.  A

research carr ied out  by Usl l7  Vicenza,  shows that

most  of  the e lder ly  would have wanted to d ie  in

thei r  own bed,  whi le  instead they were

hospita l ized and subjected to therapies  for  the

most  part  cons idered use less .  

The paradox of  modern medic ine i s  based above

al l  on the fact  that  i ts  a im is  to  combat  i l lness ,

whi le  i t  has  lost  the sense of  accompaniment 

and of  the s ick person,  of  respect  for  h is  or  her

wishes  and personal  h istory .  

These are my coping strategies

Medic ine heals  the body but  does not  help to

overcome fears .  I t  i s  by  not  leav ing the person

alone,  i t  i s  by  standing by h im with f r iendship

and empathy that  one helps  and supports  h im in

the f ina l  phase of  l i fe .  Who is  c lose to the

elder ly  has  th is  noble  funct ion of  reconci l ing

him with h imself  and making h im l ive  with

serenity .  These cons iderat ions  have a lways  been

part  of  human cul ture  and are  a lso wel l

represented in  the c lass ics ;  in  part icu lar ,  the

value that  the companion assumes in  g iv ing

meaning to l i fe  and hope to death.  From a

personal  point  of  v iew,  what  are  the

expectat ions  of  the e lder ly  person and what  i s

the correct  att i tude that  the carer  should adopt

in  order  to  meet  these expectat ions?  The

real izat ion that  our  nature i s  that  of  morta l

beings  impl ies  the awareness  that  sc ience has

great  l imitat ions ,  that  mater ia l  goods have an

ephemeral  va lue and that  i t  i s  necessary  to

in i t iate  a  process  to  make peace with our

poverty  and humanity .  



LINA - LITHUANIA PAGE 07

“MULTIMEDIA MAY BE
USED FOR MOVIES AND
INTERNET TO CONNECT
WITH THE LOVED
ONES."

My slogan

Pseudonym: LINA
Gender: female <65y

 

If I  could make a wish - related to the outcomes of the project

My main requirements,  my personal needs related to the tools to be developed. Most of the
residents have telephones and they communicated with their relatives,  but in order to be
able to connect to the Internet themselves,  there are no such ones in this institution.  Maybe
it  would be good to teach them, but just not enough time and no tools.  Another thing is  that
the relatives themselves do not know how to use new technological  means,  perhaps more
grandchildren here.  The social  workers themselves are also of different ages.  Younger
employees seek to learn something new, participate in various trainings,  unfortunately older
employees often lack motivation,  the desire to learn something,  to apply some innovations in
their work.  

 

Formal caregiver in a social

care centre for elderly

About my current situation

I  am a caregiver .  The inst i tut ion where 

I  work i s  not  large,  has  a  populat ion of

about  th i r ty ,  therefore ,  we are  a  large

fami ly .  In  my opin ion,  lonel iness  i s  not

very  re levant  for  the res idents  of  these

houses ,  a lmost  everyone has  loved ones

who try  to  communicate as  much as

poss ib le  with the e lder ly  res idents .

My main concerns are

I  don’t  th ink lonel iness  i s  very  re levant  to  the

res idents  of  the care  home I  work in .  Even the o ld

ones themselves  somet imes do not  want  to  take

part  in  the act iv i t ies  offered to them, maybe they

just  want  to  be a lone.  Of course ,  the exist ing

quarant ine condit ions  stopped var ious  act iv i t ies ,

t r ips .  I f  in  the past  a  lot  of  d i f ferent  chi ldren

teams came for  events ,  everything has  stopped in

the condit ions  of  quarant ine.  Even i f  some records

were sent  by schools  or  k indergartens ,  i t  was not

poss ib le  to  br ing a l l  the res idents  of  the care

home into one hal l .  So again ,  i t ’ s  a  grav i ty

opportunity  to  help people  communicate.

Therefore ,  the act iv i t ies  were organized only

ins ide the inst i tut ion.  I t  i s  a lso more d i f f icu l t  for

loved ones to  fac i l i tate  contact  with the e lder ly

res idents  of  the inst i tut ion now,  but  we,  soc ia l

workers ,  he lp them to communicate by phone.  

I  th ink those o lder  people  who l ive  a lone at

home and only  receive serv ices  are  probably

more l ike ly  to  feel  lonely .  I  not ice  the lonel iness

in  th is  home when the e lder ly  start  compla in ing

about  health problems,  even though I  th ink the

person doesn’t  rea l ly  have major  health

problems.  Sometimes seniors  seeking attent ion

express  i t  dur ing anger  attacks  and the help of

health profess ionals  i s  a l ready needed here.  But

we a lways  t ry  to  not ice  our  res idents  and help

them, to communicate with them.

These are my coping strategies

The s i tuat ion of  the pandemic in  the inst i tut ion

was quite  d i f f icu l t ,  espec ia l ly  the per iod when

almost  a l l  employees fe l l  i l l  at  the same t ime

and the serv ices  had to be prov ided.

Unfortunate ly ,  i t  was d i f f icu l t  to  get  some

ser ious  help f rom outs ide,  more than just  the

informat ion prov ided and the increas ing

requirements  to  f i l l  in  var ious  documents ,  how

many secur i ty  measures  are  there ,  how is  i t

protected.  At  that  t ime,  and the res idents  of  the

inst i tut ion were quite  angry ,  l i fe  was l imited,

people  fe l t  i so lated.  To reduce th is ,  mult imedia

was used to show a var iety  of  movies  and

help ing to connect  with loved ones.  
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“PATIENCE AND LOVE
ARE NEEDED ON BOTH
SIDES.”

My slogan Pseudonym: AMELIJA
Gender: female <45y

 

If I  could make a wish - related to the outcomes of the project

When my dad died,  I  had an App so that you could set your psychological  sensitivity every
day.  It  was al l  about psychological  state,  good, bad,  or very bad.  And I  used to mark every
day.  When I  was having a hard time, it  was relevant,  because I  would see that it  was once
good. I  think it ’s  a temporary tool ,  you don’t  have to use it  al l  the t ime. But when you are
having a hard time you can use it ,  and when you are not lonely you don’t  use it .  The Apps was
broader,  but it  was important for me to see the statistics so that you are not sick al l  the
time. It  motivates me to keep going and to enjoy it .  Maybe it  would help if  you cl icked – I ’m
lonely today,  but it  wil l  pass.  And this is  more about setting or overcoming? For me it  helped
me to overcome my sadness,  my bad mood and to enjoy the good mood. It  helped me to
survive.

Daughter caring for her mother

 

About my current situation

I  am a caregiver  of  my e lder ly  mother .  My parents

used to have a  few fami l ies  that  they interacted

with,  but  not  many.  There was a  sort  of  i so lat ion,

just  severa l  fami l ies  and chi ldren and grandchi ldren

and that ’s  i t .  And one passes  away and another  has

left  a lone,  and you don’t  have anybody to have a

coffee with l ike you used to ,  you don’t  have

anybody to ta lk  to  and so on.  And that ’s  probably

the hardest  per iod of  the year .  When you’ re

rediscover ing,  you have to have the st rength to f ind

new soc ia l  contacts .  And i t  has  been part icu lar ly

interest ing for  me to see how my mother ,  who had

very  few fr iends ,  now has  a  lot  of  f r iends.  And she,

thanks to the soc ia l  connect ions ,  not  only  the

phone,  but  a lso other  ways  of  communicat ions ,

Facebok,  Viber ,  etc .  So,  she has  learnt  how to use

the smartphone,  the tablet  and she’s  soc ia l i s ing

now. 

My main concerns are

I  l ike the way my mother  became interested in

informat ion technology.  She uses  YouTube to f ind

al l  sorts  of  preservat ion,  she looks for  songs ,  and

then she shares  i t  with her  f r iends ,  they have

something to ta lk  about .  I  th ink i t  takes  a

wi l l ingness  f rom the o ld  person herse l f ,  a

wi l l ingness  not  to  s i t  back,  a  wi l l ingness  to  be

cur ious ,  a  wi l l ingness  to  exper ience something 

l ike that .  I  th ink that  who doesn’t  have a

garden,because for  seniors  i t ’ s  such a  l iberat ion

to farm,  that ’s  i t .  I t ’ s  a  p i ty  that  we don’t  have

this  k ind of  volunteer ing for  seniors ,  there could

be more of  i t .  The Univers i ty  of  the Third Age is

one example,  but  I  th ink seniors  could volunteer

more.  And we need somebody to help us  to  c lar i fy

how to f ind the informat ion,  f rom a publ ic

inst i tut ion or  f rom somewhere.  They might  not

look for  i t  themselves .  But  i f  somebody came and

said that  you are  very  much needed in  the

kindergarten to fo l low a story  1  t ime a  week,  that

would be awful ly  good.  

These are my coping strategies

I  br ing my daughters ,  I  send her  movies ,  she loves

the onl ine museums,  she watches them every

night .  Then I  used to br ing her  products  and she

used to make d inner  for  us .  When she knows

those t radit ions ,  then the grandchi ldren wi l l

come.  Of course ,  i t  was good when we could

travel ,  she loved t ravel l ing.  She used to say ,  wel l ,

I  go once and I  have the whole year  to  th ink

about .   

Maybe the r i tua ls  of  fami ly  t radi t ions  that  she

has  been looking forward to are  so pecul iar ,  and

the weekly  r i tua l  i s  that  the grandchi ldren come

on Fr iday.  She a lso has  gardening,  i t ’ s  her  hobby.  
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“I WOULD LIKE TO GIVE
THE PEOPLE WE WORK
WITH THE CHANCE TO
BUILD RELATIONSHIPS
WITH PEOPLE BEYOND
THEIR OWN CULTURE.”      

My slogan

Pseudonym: HELENA
Gender: female <45y

 

If I  could make a wish - related to the outcomes of the project

For our cl ients it  is  very important to be in contact with someone that speaks their native
language and helps them with translations and understanding information when
communication with public administrations ( i .e . ,  public health) .  Though many of our elderly
cl ients can speak Spanish,  they have many diff iculties when trying to communicate on the
phone or when receiving a written message l ike a letter or an e-mail .  I  would l ike to give the
people we work with the chance to build relationships with people beyond their own culture
and get closed to the local  Spanish culture.  It  would also be great i f  they could learn new
skil ls  through social  media.  I  think that these two points would be very enrichening for them
and improve their quality of  l iving.

Social worker and administrative

for a foundation that works with

elderly people

About my current situation

My name is  Helena and I  work for  a

foundat ion where we prov ide support  and

attent ion to e lder ly  people .  In  the p lace I

work we receive a  lot  of  people  every  day

with whom we carry  out  many act iv i t ies :

breakfasts ,  board games.  We usual ly

organize act iv i t ies  for  a  lot  of  people

every  day.  One of  our  main a ims i s  to  get

people  to  come together  and meet  each

other  in  person,  creat ing new re lat ions .

We a lso help people  communicate with the

administ rat ions  ( i .e . ,  make medica l

appointments)  and learn to complete

other  tasks .  Within the people  of  our

centre ,  we want  people  to  be to lerant ,  to

share and to be enr ichened by what  other

people  dec ide to share.

My main concerns are

My main concerns  when working with our  c l ients

are  thei r  leve l  of  lonel iness / i so lat ion,  doing

normal  day to day arrangements  at  thei r  s ide ,

exist ing language barr iers  (as  an important  part  of

our  e lder ly  c l ient  are  f rom other  countr ies) ,  

d i f f icu l ty  when us ing technology and d ig i ta l

dev ices  ( i .e .  making an onl ine appointment)  and

help ing them get  a l l  the medicat ion they need.

These are my coping strategies

To cope with these i ssues  when working with a

large group of  e lder ly  people ,  what  has  rea l ly

helped has  been to seek someone,  a  peer  f rom

the same group,  that  can prov ide support ,

accompaniment ,  mot ivat ion and that  has

spec i f ic  ta lents .  The idea i s  that  they can

receive support  but  a lso support  others  in  a

peer-to-peer  sett ing,  showing the c l ients  how to

share and to learn f rom others  so that  they can

st i l l  fee l  usefu l  and important  to  others .  In

occas ions  we have worked with external

volunteers  that  have prov ided us  help and

support  and have helped our  c l ients  mainta in

contact  with others  outs ide our  foundat ion
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“COMMUNICATING WITH
ELDERLY PEOPLE WITH
DIFFERENT ISSUES IN
DIFFICULT SITUATIONS IS
SOMETHING THAT I
CAN’T ALWAYS HANDLE.”      

My slogan

Pseudonym: DIANA
Gender: female <45y

 

If I  could make a wish - related to the outcomes of the project

Taking into account the important issues I  have to deal  with,  I  would real ly l ike to have some
sort of l ist  of  examples of specif ic problems that many elderly people who need care have
(i .e . ,  cognitive problems, emotional  reactions,  etc)  and some examples of possible solutions
for each situation.  I  would l ike to be able to have access to good practices so I  can use them
myself .  It  would also be of great to have access to some sort of  community or forum to
exchange ideas and experience with other professionals or people to spend time looking
after elderly people.

 

Care worker for elderly people 

assisting them and 

their families at home

About my current situation

At the moment I  am looking after  an o ld  woman

at  her  res idence.  Every  day,  when I  ar r ive  at  my

cl ient ’s  house,  I  usual ly  help the person to get

up,  get  dressed and have a  shower.  Afterwards  I

get  the breakfast  ready and do some bas ic

c leaning around the house.  I  usual ly  help other

fami ly  members  who l ive  with her  in  thei r  da i ly

tasks .  Apart  f rom cooking and help ing around

the house,  I  usual ly  take her  for  a  walk i f  th is  i s

poss ib le ,  I  have long conversat ions ,  ask her  i f

there i s  anything she needs and I  a lways  t ry  to

stay ava i lab le  and in  c lose contact .

My main concerns are

My main concerns  are  the cognit ive  problems

many of  my pat ients  begin to suffer .  For  example ,

the person I  am looking after  now has  started to

bel ieve that  she i s  not  at  home or  that  she can’t

walk anymore.  

Communicat ing with people  with these i ssues

and gett ing them to do bas ic  tasks  ( l ike go to

the bathroom or  s imply  get  up)  in  th is  d i f f icu l t

s i tuat ion i s  something that  I  can’ t  a lways

handle ,  and I  don’t  a lways  know what  I  should

do.

These are my coping strategies

For  me,  the most  important  st rategies  I  use to

cope with these d i f f icu l t  s i tuat ions  are

pat ience,  t rust ,  spec ia l  measures  to  not  cause

anxiety  or  f rustrat ion in  my c l ients  when they

are confused (not  interrogat ing them,

el iminat ing envi ronmental  var iables ,  making

them feel  comfortable  and safe…) and a l l  of

the exper ience that  I  have ga ined in  the past

from the per iod I  was working in  a  large care

centre  for  e lder ly  people .
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